
SOUTHERN

MEDICAL AID SURGICAL JOUMAL

KDlTlD B

T

PAUL F. EVE, M. D., and I. P. GARVIN, M. D.

Medical College of Georgia.

" Je prends Ic Men ou je le trouvc."

VOL. II.--184 6.-NEW SERIES.

AUGUSTA, GA.
JAMES McCAFFERTY,

PRINTER AND PUBLISHER.

1846.



SOUTHERN

MEDICAL AND SURGICAL
JOURNAL.

Vol. 8.] NEW SERIES—SEPTEMBER, 1816. [No. 9.

PART I.—ORIGINAL COMMUNICATIONS.

ARTICLE XXXII.

Remarks on Tumours of the Neck ; with Cases. By L. A. Dugas,

M. D., Professor in the Medical College of Georgia.

The anterior aspect of the neck may be the seat of a variety of

tumours of more or less frequent occurrence. Presenting not only

the thyroid body and salivary glands, but also superficial and deep-

seated series oflymphatic ganglia, all of which are exceedingly prone

to disease, this region is also subject to tumours of abnormal for-

mation, similar to such as occur in other parts of the body, to aneu-

risms, to abscesses, to aeriform tumours, ccc. It is not surprising,

therefore, that tumours should be more common in this than in any

other region of the body. The diagnosis of these tumours, although

generally easy, is in some instances obscure. Yet it is always im-

portant, inasmuch as on it must depend the treatment to be instituted.

We meet in this region, enlargements, acute and chronic, of the

parotid, sub-maxillary and suh.lingual glands, of the lymphatic glands,

and of the thyroid body. The affections of the salivary glands, as

well as of the thyroid body, arc readily recognized by their position,

which is fixed and superficial ; whilst those of the lymphatic glands

may be sometimes confounded with other tumours. Simple abs<

of the cellular tissue are not always easily distinguished from those

acute glandular enlargements which run on rapidly to suppuration.

Yet the diffusion of simple abscesses contrasts strongly with the more

circumscribed limits of suppurating glands. The diagnosis is much
more obscure in relation to chronic enlargements of the lymphatics,

for these being frequently deep-seated, may simulate aneurism, schir-

rus, and the various forms of malignant carcinoma. Ifsituated near

the carotid artery, they may partake of its pulsations to such a dc-
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gree as to be mistaken for an aneurism ; but by auscultation, carefully

made, the peculiar whizzing sound of aneurism will not be detected
;

nor will the volume of the tumour be affected by pressure of the

carotid below, as frequently occurs in cases of aneurism. Chronic

enlargements of the lymphatic glands generally differ from schirrous

and malignant tumours in being more symetrical, of an oval form,

in presenting a smooth surface and uniform consistence, and in being

usually exempt from any other pain than that consequent upon pres-

sure of surrounding tissues, larynx or trachea. But tumours of the

lymphatic glands may recognize a purely sciofulous diathesis, or pre-

sent a tendency to malignancy more or less marked ; and it is here

that our means of diagnosis are most unsatisfactory. If there be a

number of them, or more than one, in the same patient, the proba-

bility is very strong in favor of their scrofulous origin ; but if there

be but one, and there be no other indication of scrofula, we know of

no certain diagnostic symptom or sign, by which we may pronounce

positively upon its real nature. Hence the wise recommendation of

all prudent authorities, to endeavor to discuss such tumours before

resorting to the knife, unless they be presented to us at such an ad*

vanced stage as to render extirpation necessary to relieve the patient

from the bad effects of their pressure. The failure of the ordinary

constitutional as well as local discutients, furnishes us then the only

means by which we may infer the true nature of such tumours; and

the sooner they are energetically resorted to, the sooner will the pro-

priety of extirpation be ascertained. We are aware that, in view of

the danger of all operations in this region, especially by unpracticed

hands, it is insisted by some that extirpation should always be

deferred until necessitated by pressure of important parts. But

when we reflect that the danger is increased in a direct ratio with

the volume of the tumour, we must regard it the duty of the surgeon

to operate as soon as he has ascertained that it cannot be dispersed.

By procrastination we are satisfied that many cases have terminated

fatally which would have otherwise been treated with success. We
have present to our mind a striking illustration of this, in the case of

a man who had thus been advised to defer submitting to extirpation

as long as possible, until, finally, being threatened with suffocation,

he came to the city to request us to remove the tumour, but died the

night of his arrival.

Having premised these general remarks, we now proceed to offer a

few cases, not only to elucidate the diagnosis of tumours of the kind
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last referred to, but also to furnish their pathological anatomy, which

has not been often correctly recorded, and to urge their early extir-

pation.

Case I. Rosetta, a negro woman about 25 years of age, in ap-

parent good health, consulted me in April, 1840, in relation to a

tumour about the size of a walnut, situated in the triangular space

just above the upper end of the sternum, and between the sternal

attachments of the sterno-cleido-mastoideus muscles. It had been

gradually increasing two or three years, was the seat of no pain, but

now occasioned considerable annoyance from its pressure on the

trachea, especially at night. It was just beneath the skin, was not

painful on pressure, nor very firm to the touch, and could be moved

as though it were attached only at the extremity contiguous to the

thyroid body. Indeed it resembled very much a prolongation of the

lower portion of this body. The patient was put upon the use of the

usual discutients, without any effect whatever, until the 14th of July

following, when I proceeded to extirpation. This was done in the

usual way, and offered no other difficulty than that of arresting con-

siderable hemorrhage from the nutritious artery which had not been

ligated during the operation. The cellular tissue between the tumour

and the thyroid body was very much condensed, and difficult to divide

W'ith the blunt instrument used. The wound healed kindly, and

there has been no return of the disease since.

Case II. Minny, a colored woman about thirty years of age, had

a tumour situated precisely in the same locality as that of ihe case

just related, and presenting the same peculiarities, with the excep-

tion that it was movable in all directions. It had been increasing

for four or five years, during the last of which I occasionally saw the

patient, and advised the use of the preparations of iodine, &c, local-

ly as well as internally. The treatment proving of no avail, I re-

moved the tumour on the 4th June, 1845.

Case III. Mr. A. D., 20 years of age, presented himself to me
with a tumour about the size and form of a turkey's egg, and stated

that it had been growing upwards of two years, had never been pain-

ful, had been treated with iodine, &c, in Pennsylvania, and that no

remedy ever seemed to exert the least influence over it. It was

situated deeply beneath the belly of the right sterno-cleido-mastoideus,

projected beyond the anterior and posterior margins of this muscle,

was movable in all directions, and partook so strongly of the pulsa-
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tions of the carotid artery with which it was in contact, that it resem-

bled very much an aneurismal tumour of this vessel. It was impos-

sible to compress the carotid below it sufficiently to suspend the pul-

sations, but no whizzing sound was heard by auscultating the tumour,

nor could its volume be diminished by compression. It was decided

to be a glandular tumour, and extirpated June 4th, 1846. An inci-

sion five inches in length was made along the anterior margin of the

sterno-cleido-mastoideus, the external jugular vein being carefully

avoided, the tumour exposed and detached by means of a scalpel

handle, and finally removed after ligating three small vessels. A
length of two inches of the carotid artery, or rather of its sheath,

was exposed to view. I succeeded without dividing the sternal

attachment of the muscle, as I had apprehended might be necessary.

By giving the neck a proper position, the muscle was readily drawn

aside with the bent handle of a tea-spoon, which I use in preference to

the bent spatula, as having a less cutting edge. The sides of the wound

were brought together with adhesive strips, but owing to the great

size and depth of the chasm, as well as the movements of the larynx

and neck, although the edges adhered by first intention, a slight sup-

puration occurred beneath and continued until the ligatures came

away.

The anatomical peculiarities of the three tumours in question,

being identical, the description of the last will apply to all. On ex-

posing the tumour it was found enveloped in the proper investing

membrane of the gland, which though generally very much thick-

ened, was not uniformly so, for the surface of the tumour presented a

number of small prominences which were transparent and contained

a viscid lymph-like fluid. The transparency of these resulted from

the thinness of the coat at these points, which seemed on the eve of

being ruptured. In some places these prominences were small cysts;

in others a number ofthem communicated with a larger and common

cavity, so that in plunging the hooks into the tumour for the purpose

of aiding its removal, a quantity of the fluid would escape. The

nutritious vessels of the tumour were few in number, and so small

that no ligature would have been deemed necessary in a locality

more remote from the heart. In the first case, it was only some

hours after the operation that a ligature was applied :— in the second

none were used ; and in the third they were applied more as precau-

tionary measures than because of their size. On laying open the

tumour, no lymphatic nor blood vessels could be distinctly detected ;
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its cellular element was greatly hypertrophied and disposed in thick

shreds, between which were to be seen many of the cysts above

described, some of which contained a dark grumous matter; also

tubercular matter of a cheesy consistence, both white and brown.

In some places the cellular tissue was so condensed as to approximate

to the schirrous character. The tumour of the first case was that in

which was found the greatest quantity of the dark grumous matter,

notwithstanding it was the smallest. In neither of them was there

any trace of pus, nor was there any evidence of inflammatory action

in the surrounding cellular tissue, nor in the super-imposed skin. Yet

the appearance of all was such as to lead to the belief that had they

remained much longer, their capsule must have been ruptured, and a

malignant disease established in the adjacent ^issues. We deem it

fortunate, therefore, that their extirpation was not longer deferred,

and hope that this slight contribution to the periodical press may point

out the importance of an early resort to the knife in all such cases.

ARTICLE XXXIII.

Injury of the Foot, followed by anomalous constitutional symptoms.

By Wm. Williamson, M. D., of White Plains, Alabama.

On the 14th of June, 1842, I was called to see Mr. A. N ,
of

this State : he was probably about 30 years of age ; of robust consti-

tution, fair complexion, light hair, and by occupation a farmer. He

gave me the following history of his case :—Some years previous to

1842, he wounded his foot with an axe, dividing it obliquely nearly

the whole length, and injuring some of the bones. The wound healed

up, leaving a lameness of the foot, which would become painful if he

walked much, or wore a tight boot, and it would sometimes become

swollen and inflamed. He informed me that eight or ten days pre-

vious to the time I was called in, he had worn a new shoe on his foot

two or three days ; that it compressed it very much, and afterwards it

became quite painful and swollen, and for the relief of which he used

a variety of means, as bathing, poultices, &c. ; that these appli-

cations did not subdue the inflammation, hut that it ran on until

suppuration took place, and he had it lanced. When I saw him the

foot and leg were greatly enlarged; they were of a dark red color,

approaching to a purple, very painful, and tiie whole system was
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very irritable, with daily exacerbations of fever, loss of appetite, and

nausea. There was only one opening into the abscess, which dis-

charged a bloody purulent matter. I ordered such medicines as the

constitutional symptoms seemed to require—the abscess to be inject-

ed with tinct. myrrh, and the foot and leg to be enveloped in a

poultice of elm and dogwood barks.

19th. I found other places required to be opened. The anterior

part of the foot, to within about an inch of the ankle, was one large

abscess, involving the bones and running in sinuosities in various

directions, so that a probe could be passed in among the bones,

which felt rough as though deprived of their periosteum. The foot

and leg were still greatly swollen and of very dark color; the dis-

charge from the abscess was thin and sanious, with no healthy suppura-

tion. There were daily paroxysms of fever, followed by profuse per-

spiration, and occasionally there was delirium. I ordered solution of

super-acet. plumb, with spts. camph., to be kept constantly applied

over the whole of the inflamed part, and the poultice over this ; con-

tinued the injections into the ulcer, alternating occasionally with the

lead solution. The patient to take cinchona pulv. with elixor vit.,

and nourishing diet.

21st. The symptoms are worse, with greater appearance of

gangrene. The whole of the cuticle, on the under surface of the

foot, as far as the abscess, had extended, separated, with some

sloughing, and no improvement in the discharge from the ulcer.

Ordered an injection of vegetable caustic (prepared from the ash bark)

as strong as the patient could bear, to be thrown into the sinuses

twice a day. Opium was given to relieve pain; and the other

directions to be continued.

24th. Great prostration of strength, profuse sweats, no appetite,

with cadaverous appearance of the countenance. The injections

produced intense pain for a few minutes, but had effected a very

salutary change in the ulcer, for it now discharged a quantity of

well formed pus. An increase of the tonics was ordered, with other

directions, as before.

26th. There was less prostration—some little appetite ; the swel-

ling is subsiding; the foot has rather a better appearance, and free

discharge of pus continues. Same directions.

From 23th to June 3d. Same treatment. For some days there

have been tumors forming on different parts cf the body, but owing

to the alarming nature of his other symptoms, very little attention
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was paid to them. They are situated on the thighs, sides, shoulders,

&c, and are about the size ofa common walnut, without any disco-

loration in the skin, and very little pain ; but firm to the touch, and

slightly movable. Two of these tumors I opened with a scalpel, and

on the 5th two more were thus treated : they were well encysted

and contained healthy pus. They soon healed after their contents

were evacuated. On the 7th, I omitted the caustic application to the

foot, but found the discharge to become worse, and therefore imme-

diately resumed its use. Other abscesses were opened up to the 23d,

after which my patient steadily improved, and was soon after restored

to vigorous health.

From this time he continued steadily to improve, until he acquired

vigorous health, with the exception of a weakness of the diseased foot.

I cannot but think that the caustic injections, made from the ashes

of the ash-bark, had a very salutary result in the local treatment of

this case. The development of external abscesses was no doubt a

crisis to the constitutional symptoms.

ARTICLE XXXIV.

Dysmenorrhcea. By W. F. Barr, M. D., of Greenville, Tennessee.

In the March number of the "Southern Medical and Surgical

Journal" was published a case of Dysmenorrhcea reported by myself,

which was cured with the Extract of Stramonium, and Prussiatc of

Iron. As it is empiricism to prescribe for a case without knowing

the indications to be fulfilled, and the means by which this is to be

done, it seems proper that I should give my reasons for treating the

disease with such remedies as I do.

In the spring of 1845, I attended a lady who was confined with a

severe attack of neuralgia of the face and scalp,—which was suc-

cessfully treated with stramonium and quinine. While in attend-

ance on this lady, she informed me that she had been afflicted with

dysmenorrhcea, for some years—and desired I should cure her of the

disease. In a few weeks the catamenia returned;—mid much to

her astonishment she did not suffer with pain, as formerly—and re-

marked that she was not pained in the hast. This induced me to

reflect upon the pathology of the disease. I then examined the

spinal column, and found the lumbar vertebrae tender upon pressure.
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From the facts in relation to the case, I was induced to believe the

disease to be neuralgia of the uterus,—owing to spinal irritation. I

applied a blister upon the lumbar region : to this, and the ext.

stramonium and quinine, which was used for her head, 1 ascribed

the cure of dysmenorrhcea.

A short time before I had been called to attend the case reported

in the Journal. Believing that the cure of the case alluded to, was

to be attributed to the stramonium and quinine, and considering the

same indications to be fulfilled—the lumbar vertebrae being tender on

pressure—I prescribed stramonium, and prussiate of iron, instead of

quinine. Under this treatment, as reported, the lady was cured.

Several other cases have come under my notice, which yielded to

the same treatment.

From the facts connected with these cases, I was induced to come

to the conclusion that dysmenorrhcea was a neuralgia of the uterus,

from spinal irritation,—the paroxysm returning at each menstrual

period.

Believing this to be the true pathology of the disease, the indica-

tions to be fulfilled are the reduction of the spinal irritation, and the

consequent prevention of a return of the paroxysm. The first I have

always effected with blisters;—the second with narcotics and tonics,

or anliperiodics. In ail cases of neuralgia, in any part of the system,

I have used extract of stramonium,—this I have used in the intermis.

sio?i, with either quinine or prussiate of iron. As carb. of iron has

proven useful in neuralgia of periodical paroxysms, it might prove

useful in dysmenorrhcea.

This opinion of the pathology of dysmenorrhcea may be old to

some,—and I may expose myself by saying it was new to me. I

have read many different authors upon the disease, but before I came

to the conclusions I did, I never saw or heard of any one advancing

the opinion, that it was neuralgia of the uterus, until a few days

since, in looking over Dr. Dickson's practice, I find that he has

placed it among the list of neuralgic diseases. He is the only

Physician, or writer I have found, who entertains such views of the

disease. "Whether it be old to others, or new to me, it deserves the

consideration of the Profession.

In the investigation of the pathology of diseases, I must say, in

justice to the able and talented Professor, that my attention was first

drawn to spinal irritation as the source of many diseases, by Doc-

tor Fokd, of the Medical College of Georgia. Many diseases
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whose pathology, before, were entirely hidden to my view, are, since

attending the lectures of this Professor—and particularly those upon

intermittent fever, very apparent.

ARTICLE XXXV.

Cases of Foreign Bodies in the Air-passages. By Paul F. Eve.

M. D., Prof, of Surgery in the .Medical College of Georgia.

The following cases will illustrate the different plans of treatment

which may be successfully resorted to, in obviating the unpleasant and

distressing effects produced by foreign substances getting into the

larynx, trachea or bronchiae.

Case I. A water-melon seed in the bronchial—vomited months after-

wards.— In August, 1840,1 received a pressing message to see a son of

Col. C, of South-Carolina, who had accidentally swallowed a seed,

as it is commonly said, the wrong way, i. e., into the wind-pipe, while

eating a slice of water melon. Before arriving at the house, a dis-

tance of 25 miles, the symptoms of suffocation had subsided, and the

patient, a boy of four or five years old, was breathing apparently

quite naturally. As there was no distress or indication for immediate

interference in this case, after examination and consultation with

three intelligent physicians of the neighborhood, it was agreed to

adopt the following course of treatment—we could not define the

actual location of the foreign body, but concluded it had passed

through the larynx and trachea, and had been arrested in the bron-

chia?— no active plan was to be pursued, unless the symptoms of

suffocation should recur, when an emetic was to be administered,

and if no relief was afforded by it, a second consultation was to be

holden. I heard nothing further of the case until some months after

this, and then learnt that during a paroxysm of coughing, the water-

melon seed had been vomited.

» The course here adopted was undoubtedly correct, not simply be-

cause it was successful in the end to the removal of the cause threat-

ening life, but justified upon sound principles in surgery. The

foreign body in this instance was innoxious, at least it possessed no

active agency in exciting inflammation. It simply was an error

loci, and in this consisted the whole danger. Now a sufficient num-

ber of cases have proven that when the substance has passed through
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the air-passages down to the bronchia?, is not acrid or poisonous in

its nature, when it does not produce immediate and distressing

symptoms, it may be left to the spontaneous efforts of nature for its

removal. And when we do operate, it is not because a foreign body

exists in the respiratory organs, but we are alone justified on account

of the urgency of the symptoms. This we hold to be the true prac-

tice in these accidents, and it is now sanctioned by experience.

Case II. A half-dime in the Larynx—removed by Inversion of

ihebody and Coughing.—Mr. L., a well-known painter, of this city,

came in great distress, (nearly three years ago,) into my office, to

consult me about a five cent piece which had gotten into his wind-

pipe. While amusing his children a la Brunei, (or rather, the

celebrated engineer after him, for my patient claims priority of

date,) by tossing up a half-dime into the air, and catching it

in his mouth, it suddenly, and to his surprise, dropped into the

larynx. At each respiration the foreign body could be heard

impeding that function, and its situation marked distinctly in

the upper part of the thyroid cartilage, about the laryngeal pouch-

es. I advised Mr. L., before adopting other treatment, to place

himself upon a bed, crawl out upon his hands, making his head the

most pendent part, and then to have cough excited by a blow on the

back, between his shoulders. To his great gratification, at the first

effort, the piece of money was dislodged from its unnatural position,

and at once transferred, if not to as secure, at least to a more agree-

able receptacle.

Case III. A water-melon seed in the Larynx—Laryngotomy

successfully performed for its removal.—The 21st August, 1845,

Annette, belonging to Maj. G., was brought by her mother to my
bouse, having a water-melon seed in the larynx, which she had at-

tempted to swallow a few moments before. She was two years old,

and, like children of her age, was very fat. A paroxysm of suffoca-

tion had just subsided when she was brought in. and as the symptoms

were not very urgent, and the physician of the family to whom the

child belonged was not present, I gave an emetic to the mother, with

directions that while vomiting she should place the head of the patient

in a pendent position. A paroxysm had occurred, and the emetic

affording no relief, I again saw the child at 8, P. M. of same day.

She was now asleep, and on consultation, it was thought best to

wait and take the advantage of day-light for the operation.

At 7, A. M., 22d, the child had passed a restless night, and the
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respiration being now laborious, with an irregular rhonchus, the op-

eration of larynxgotomy was decided upon. Some embarrassment

was experienced in performing it, owing to the obesity of the little

patient, her distress, the shortness of the neck, and a considerable

venous hemorrhage. This latter, however, instantly ceased as soon

as free respiration was established thrjough the opening made in the

crico-thyroid membrane, and during a violent expiration, assisted by

a probe in the larynx, the water-melon seed was expelled through the

mouth.

The wound was dressed by adhesive plasters, but during the

treatment I had reason to regret not having used sutures. At 4, P.

M., the patient had some fever, and for which she took salts and

nitre. Understanding too she had probably worms, a saline injection

was ordered at G, P. M.

23d. Is sitting up. The plasters having become loose fresh

ones were applied. Only a small quantity of air was observed to

pass out of the artificial opening, and that only during forced expira-

tion. The medicines have operated, and the fever is lessened.

Diet, to be moderate.

24th. The breathing is somewhat impeded, and her voice is

hoarse. The weather still continues damp.

25th. Found no union in the wound of the skin, while a small

opening still exists in the larynx. A suture was now applied in the

centre of the incision, through the skin. The patient has symptoms

of worms, hut is at times quite cheerful.

Sept. 2d. There has been but one fair day since the operation.

The wound has been djressed every day, and there has been no

union by the first intention. It is now healing slowly by granula-

tion.

6th. Have had to administer calomel, oil, turpentine, and then

decoction of pink root, for worms. Several were evacuated, and on

the 8th I discharged my patient, entirely well.

I have frequently it-tn Annette since, and remarked the depressed

cicatrix over the larynx. The union was effected by granulation

alone, and only alter the weather proved favorable.

It wiil thus be seen that in the treatment of these three cases a

very different course was pursued, regulated by the effects produced

by the foreign body in the air-passages. One was left to the spon-

tan la of nature; the second was assisted by a very simple

devise, suggested years ago, and not as the recent English Journals



524 Observations on the use of Quinine, <fyc. [September,

would have us believe, was first brought into successful practice in

the case of Mr. Brunei ; and in the third case, an opening was

made into the wind-pipe. There is yet a fourth plan, which under

favorable circumstances has succeeded in a few cases, and that is

after tracheotomy has been performed, to attempt to remove with

forceps the foreign body lodged in the bronchiae. Should free and

active emesis, inversion of the body and striking between the shoul-

ders while in this position, fail, and the substance introduced be of a

poisonous nature, then this hazardous operation may be resorted to,

but with no great prospect of success.

PART II.—REVIEWS AND EXTRACTS.

Observations on the use of the Sulphate of Quinine in Remittent and
Intermittent Fevers, as they occur in Cleveland, Ohio. By George
Mendenhall, M. D., of Cincinnati, Ohio.—(From the American
Journal of the Medical Sciences.)

It is unnecessary here to insist upon the fact that the proper ap-

plication of the sulphate of quinine in remittent and intermittent

fevers is a matter of great consequence. The subject has attracted,

and is now attracting, the attention of the profession throughout our

country ; and although the reports appear to be somewhat discrepant,

they may be reconciled by the circumstances which attend the ad-

ministration of the article, differing in the various sections of our

widely. extended territory.

While the direction for its exhibition in southern fevers maybe
entirely applicable to the disease as found in the south, they may
not be appropriate to those of more northern latitudes. On the other

hand, the rule of practice founded on northern observation may be

fatal when applied to the southern fevers ; so much are the condition

of the system and disease modified by climate. It is only by being

furnished with data from different portions and localities, widely dis-

tant from each other, and variable in regard to local conditions, that

we can hope to arrive at correct conclusions.

So far as my own observation has extended, and from reliable re-

ports, I think there can be no doubt but that different localities, and
different seasons vary the condition of disease, in such a manner that

it is necessary to vary our remedies to suit these particular changes,

and that the proper use of the sulphate of quinine is not an exception

to this rule in its applicability to remittent and intermittent fevers.

The reports, therefore, of southern practitioners respecting its use

in southern malarial fevers ought to be received with great caution,
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and with some qualification when we attempt to applv their treat-

ment in cases occurring in more northern regions. Upon their au-

thority the tendency of the profession at the present time is strongly

inclined towards the adoption of their practice without regard to

locality, latitude, or the epidemic constitution of the season. But
little has been published in the north on the subject, and from this

fact it is inferred that thes j southern precepts are of universal appli-

cability, which, in my opinion, is a very serious error. From eight

or nine years' experience in a northern malarial district, I do not

hesitate to say that the directions for the use of quinine as adopted

by most southern practitioners, and in some instances by the north-

ern, on the authority of their southern brethren, are seldom proper

or called for in northern fevers, either in regard to the period of its

use or in the quantity of the article administered. That there are

cases in the south, and a vast majority perhaps of them too, which
will admit of its early application, without much if any preparation,

and may even demand it, and also in very large doses. lam not dis-

posed to deny : yet this does not prove its universal adaptation to all

cases of malarial fevers, and under all conditions.

For the purpose of illustrating these differences. I will attempt to

describe the form of remittent and intermittent fevers, and their pro-

per treatment, as they occurred in Cleveland, Ohio, and its neighbor-

hood, from the year 1835 to 1843. inclusive of the years named.
This place is situated on the southern shore of Lake Erie, at the

northern termination of the Ohio canal, and at the mouth of the

Ciusahoga river.

Without describing particularly its topography, I will merely state

that the causes which are generally supposed to be productive of
remittents and intermittents exist here to a considerable extent, and
they are very common diseases, particularly in the months of July,

August, September, and October. In addition to low stagnant
marshes and a sluggish stream, the hills are being cut do#n in making
streets, whereby large quantities of comparatively recent deposit are
exposed, and which is one fruitful source of disease.

It is said that while the canal was being made in 1827 and 1928, a
fever prevailed of unusual fatality, carrying off large numbers of the

workmen and the old citizens of the place. Of the particular char-

acter of this fever I am uninformed, except that in fa t a I cases it seldom
continued more than four or fixe days. Whether this was a form
such as occurs in southern lattitudes and could have been cured by
quinine, I cannot, therefore, saw

I am not aware that the fevers of Cleveland differ in any respect

from those which occur in the northern part of the State of Ohio
generally and in the State of Michigan, except tiiat, perhaps, the
malarial influence may act with more power and concentration at

some localities than it does at Cleveland.

Symptoms.—The attack of autumnal fevers, as they occurred
there, were generally ushered in by an irregular chilliness, often
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accompanied by heat of skin at the same time
;
pain in the head and

loins; thirst; anorexia; an indescribable feeling of malaise; costive-

ness in most cases; often slight tenderness over the region of the
liver; eyes mostly somewhat injected, with a yellowish tinge of the
conjunctiva; skin often of a yellowish hue ; and the urine scanty
and high-coloured. These were the usual symptoms in the forming
stage. On the following day they were sometimes followed by a
distinct chill, fever, and sweating stage, without any violent or pro-

tracted .symptoms of congestion ; although during the hot stage there
existed severe pain in the head and loins, and sometimes delirium.

The fever sometimes passed off almost entirely after the sweating
stage, but not always; occasionally there would remain a dry, furred

tongue, headache until the following chill, either on the next day or

the day succeeding. In other cases the (ever continued with a more
or less marked remission, without any distinct chills. Generally the

exacerbations occurred in the afternoon and evening ; they were not,

however, always regular, sometimes occurring in the morning, and
sometimes twice a day. The thirst was seldom absent before treat-

ment, even when there was a diminution in the heat of the skin, and
in the force and frequency ofth'e pulse, although it might have beerr

somewhat abated. This fact of the continued presence or occasion-

al absence of thirst we considered always important in influencing

us in the use of the sulphate of quinine, in all the different stages.

During the first two or three days of this last or remittent form, its-

type might have been changed in many instances to the intermittent

by venesection, (which was generally demanded by the local deter-

minations to the head, liver, or mucous membranes,) and by the use

of active mercurials, followed by saline cathartics. Frequently, for"

a iew days the symptoms were such that it was impossible to deter-

mine which form would be developed, as there might exist irregular

chills, fevers, and even the sweating stage ; but with the dry tongue,

thirst, headache, and other febrile symptoms continuing.

Here it was that the course of medication often determined the

result, whether the intermittent, remittent, or continued forms would

be developed.

The intermittent, when distinctly marked, could, almost without

exception, be cured very easily by a proper course. Neither were

the remittents often attended with a fatal result, unless from some
cause or other they were changed to the continued. I have occa-

sionally seen cases of the remittent attended with a severe pain in

the bowels or some other part, which assumed a regular periodicity,

occurring at a particular hour every day. These cases would bear

the use of quinine sooner than those where the periodicity was not

so well marked. In the remittent form, as the disease progresed,

unless influenced by proper treatment, the local determinations be-

came more evident. The fever, also, became more continued, or

marked with a slighter remission, unless we succeeded in obtaining a

more perfect remission, in which case the tongue was cleaner and
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more moist, the secretions from the bowels were improved, and the

sulphate could generally be tolerated. Those cases that ran into a

more continued form of fever, were seldom, if ever, characterized by

a distinct crisis. The disease went gradually on until it had acquired

its height, and then receded in the same manner, when it termina-

ted favorably so gradually that it would be impossible to say precisely

when a change for the better did take place. The improvement

might be first manifested by a change in some one function, whilst

the rest of them remained diseased, which rendered it extremely un-

certain whether there was any real change towards convalescence

or not. It was not, therefore, until we found several of the functions

resuming their healthy activity that we could confidently say a

crisis had taken place in the disease. I do not recollect a single

case which was marked by a clear and distinct crisis or critical dis-

charge of any kind.

Treatment.—As the use of the sulphate of quinine in the treatment

of these fevers was so intimately connected with the other means

used, each of which had its appropriate application, I must be per-

mitted briefly to detail the course we generally pursued.

The sulphate of quinine formed a very important item in their

management, and could not be dispensed with ; but in very few-

cases could it be relied upon as the only treatment.

Venesection.—In a majority of cases this was borne well, and, in

fact, was often clearly demanded, but in some seasons more than

others. It generally produced an abatement of the feeling of fullness

in the head and liver, as well as afforded some relief to the feeling of

oppression which was felt throughout the system generally. Atter

its employment emetics were better borne; cathartics operated more

freely and affected the secretions more favorably. I am fully per-

suaded, also, that it was a powerful means of changing the remittent

and doubtful forms of attack into the more favorable condition of

intermittents. It hastened the period of remission and intermission

and of course sooner brought about the time when the sulphate could

be used without risk of producing, or aggravating if they existed,

those local inflammations which have always to be guarded against

in treating our northern fevers. If these local inflammations had

already commenced, it was one of our most powerful means in re-

ducing them, without which the use of quinine would be extremely

hazardous. The extent to which it was found proper to carry this

remedy was to produce a decided impression, and to do this it was

sometimes necessary to repeat it.

Local bleeding.—This was al<o found very beneficial in lessening

the effects of, and removing local determinations. It appropriately

followed the general use of blood-letting ; and when, perhaps, in

debilitated subjects, the general abstraction of blood was inadmissible,

this form could always be used when any symptoms existed calling

for its employment. Cups were in most cases preferable to leeches.

Emetics.—These were applicable frequently in the early stages of
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the attack, and could he used advantageously, but they were often

omitted, and could be dispensed with in most, if not all cases. I have
not myself been in the habit of using them much, from a prejudice

which I contracted against them from witnessing the unfortunate

and fatal effects of a large dose of tartarized antimony, but I am not

aware that I have been any less successful than other practitioners

have been. I frequently used emetic substances in nauseating doses

in combinations which will be spoken of under another head, and
have thought that the effect upon the secretions was quite as well

marked and as beneficial as if given in full and decisive doses.

The effect of long-continued nausea in reducing the force of the

pulse, equalizing the circulation, determining to the surface, and
acting upon the secretions, is a very powerful means of reducing

disease, when properly adapted to the case. The use of tartarized!

antimony as a depressing agent is second only to the use of the

lancet; and it is one of our most powerful auxiliaries in the treat-

ment of a portion of the inflammatory diseases we are called on to

manage.
Cathartics.—It appears to me to be difficult indeed, if not impossi-

ble, to succeed without the use of cathartics in this class of diseases,

in some stage or other, in any climate, whether north or south. Dr.

Porter, in noticing them in his very judicious and able report in refer-

ence to southern fevers, says that "they are always beneficial;'''

they are particularly so in these forms of which we are speaking,

and in fact were indispensable to success. When constipation ex-

isted there was no substitute for them, and in fulfilling the indica-

tions of correcting the secretory action of the liver, and the removal

of irritating secretions from the alimentary canal, a proper selection

from this numerous class was always necessary. They also acted as

depletant to the general system, equallized the circulation, and were

useful in relieving and removing local congestions and inflamma-

tions. The form of their administration, which we often found use-

ful, was the following prescription:—R. Hydr. chlor. mit. gr. x;

Tart, antim. gr. ss ; Nitr. potassae 3ss; div. in chart, iij. M.—One
to be taken every third hour, commencing generally at six o'clock

P. M. This should he followed by castor oil on the following morn-

ing sufficient to operate actively on the bowels. The effect of this

was to produce, almost universally, dark-coloured stools, characteri-

zed as bilious; in fact, in many cases the discharges consisted of a

large admixture of nearly pure bile. The evacuations from the liver,

as well as the corrected state of the secretions from it, effected by the

mercurial, very soon produced a change in the appearance of the

conjunctiva and skin, with an amelioration of all the symptoms in

most cases. When the inflammatory symptoms were not so high.it

was proper to substitute for the nitrate of potash and tartar emetic,

the Dover's powders. This last combination was frequently very

proper, hecause it often had the effect of allaying the general irrita-

bility of the system and disposing to a quiet sleep with a gentle per-
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spiration. In these combinations it will he perceived that by the

manner which the mercurial was administered in divided portions,

and allowed to remain in the stomach for ten or twelve hours, the

alterant effect upon the secretions was more fully secured than if

pureed off" immediately, by union with a more active cathartic. The
diaphoretic effects of the other part of the prescription are also more
certainly produced by the continued manner of its exhibition, and by

being given during the usual period of rest ; at which time it is pro-

bable that its influence will be exerted more favorably on the skin.

This form of ad ninistering mercurial cathartics I prefer to giving

them simply with the view of the immediate cathartic effect. I think

when we administer the more active cathartics a few hours after this

course, that the operation is much more free, and the effect on the

secretions more satisfactory than when given together. But free

active purging was indispensable, and when properly applied seldom

or never did harm. Where the bowels were irritable, an anodyne
was proper ; it first lessened the irritability of the mucous membrane,
and coincided in its effects with the cathartic in producing a more
healthy secretion from it. Cathartics were always indispensable in

remittents, and primary attacks of intermittents, in preparing the

system for the use ofthe sulphate of quinine, at least to permit us to

get the full and entire benefit of it, both as to its immediate safety,

and its permanent beneficial effects on the system. This part of our

subject will be alluded to again when we speak of the particular ap-

plication of quinine, which will he done more at length in the latter

part of this paper. This cathartic, alterant and diaphoretic course

was, as a general rule, continued for two or three days; and in fact

was found necessary before the secretions were sufiiciently restored,

and the local determinations removed, so as to permit the use of this

invaluable remedy, after which they were occasionally called for;

but a repetition of the mercurial was seldom necessary. When it

was, the blue mass would answer all the purposes we wished, and
was properly used with the quinine when indicated. In the use of

mercurials it was always proper to avoid ptyalism, although a very

slight aclion on the gums appeared sometimes to he useful in effect-

ing a favourable change in the disease. I am. however, strongly in-

clined to the belief that its slight aclion on the gums is merely an
indication that the system has responded to the action of the medi-
cine, or that a genera! impression has been made by it upon the secre-

tions, and is not in itselfof any importance in a curative point ofview.

In the very able essay on remittent fever published in this Journal
for April, 1842, by Dr. Stewnrdson, it is stated that he generally

relied upon the blue mass in rather small doses as a mercurial in the

fevers which he treated in the Pennsylvania Hospital. It may have
been quite sufficient in these cases, but I think the etf-cts of calomel
in medium dose neral rule, are to be preferred. Some of his

cases had taken calomel, however, previously to their admission into

the hospital, and in these there was less need for its use.

84
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Diaphoretics were almost always necessary in placing the system

in a proper condition to bear the employment of quinine ; and as we
have before stated in speaking of cathartics, they were appropriately

combined with them in the early part of treatment. It was also often

necessary to continue them after we had used cathartics freely, when
the tongue remained dry, and the skin hot, with thirst, pain in the

head, and full or quick pulse. In selecting a diaphoretic it was
necessary to be governed by the condition in each individual case,

whether we used antimonials, ipecac, the saline diaphoretics, or the

sweet spirits of nitre. When these were continued until the tongue

became moist, and showed a commencement of cleaning, we could

use quinine profitably, but not until then.

The appropriate use of alterants was often necessary after we had
used them in conjunction with cathartics, and in these cases they

were combined with diaphoretics.

Revulsives.—They were often necessary when there were local

determinations or pain in any particular part of the body. Cupping,
blisters and sinapisms were generally used.

Opium, in its various forms, was often useful in allaying irritability

of the bowels when it existed, and in preventing the calomel from
passing off, before it had time to act upon the secretions. It also

favoured the action of diaphoretics, allaying the irritability of the

system, and promoted natural rest, unless, perhaps, in some few
cases, where from constitutional peculiarity, or the particular condi-

tion of the brain, it might have had a different effect. It always

operated better after the employment of the lancet, in cases admitting

of depletion. Very frequently this remedy was found useful conjoin-

ed with quinine ; and sometimes quinine could be given with Dover's

powders or sulphate of morphia advantageously when the propriety

of its use, without this combination, was extremely doubtful.

Diet, drinks, 6fc.—In the remittent form there was very little

disposition to take nourishment of any kind before convalescence

took place, after which mild farinaceous articles were found most
proper until the lapse of a few days, when the lighter kinds of animal

food might be used at first, and succeeded by those of a more stimu-

lating description. The premature use of animal food was very apt

to produce a return of fever, and its consequences; and sometimes

the relapse would be very tedious, resulting in a continued form of

fever. In the intermittent there was seldom any disposition to eat

in primary attacks, but occasionally a case of some standing occurred

where the appetite was voracious between the paroxysms. The
drinks proper were the mild mucilaginous preparations, such as

barley-water, rice-water, slippery elm-water; and, in some cases,

warm thin gruel would tend to produce an action of the skin that

was beneficial. The acidulated drinks were also very grateful to

the patients in allaying thirst and fever ; of these cremor tartar dis-

solved in water, with or without sweetening, lemonade, tamarind

water, &c, were used. Acidulated drinks should, however, always
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be avoided while patients are taking calomel or any mercurial, as

they are very apt to cause salivation. I have known profuse and
severe salivation produced merely by taking castor oil in a little vin-

egar and water, a Caw hours after taking calomel. Of all drinks,

cold water, and even iced water, appeared to be the most grateful,

and I did not hesitate to allow it in small quantities, (one swallow at

a time.) often repeated, say every ten minutes, while I was using

mercurials. When the thirst was very great and this frequent swal-

lowing of small portions did not allay it, I would permit the patients

to take cold water into their mouths, retain it for a short tin*e and
then eject it. In this way much could be done in allaying thirst.

So far as I have noticed the effect of cold water in producing ptyal-

ism while taking mercury, depends upon the use of large draughts

of it, while it may be taken in small partions, as above, without much
if any danger. At any rate I have been in the habit of allowing it

in this manner, and I do not now recollect a single case of ptyalism

from its use.

Quinine,—I will premise the remarks I have to make on the use

of this remedy by stating that the fevers of this region are mostly of

an intermittent and remittent character, with some cases of the con-

tinued type, and they are often changed from one of these to another.

These different forms exist also from the distinctly marked intermit-

tent to the continued, in such gradation that at the connecting point

it is impossible to say certainly to which of them it belongs ; this is

the case particularly for the first four or five days. As before stated,

the form which is ultimately developed very often depends upon the

treatment pursued. In the employment of quinine great care was
necessary in regard to the time of its commencement, and in the

preparation of the system for it, and it was a nice point to determine

when it could be used with benefit.

As a general rule a depletory and cathartic course was necessary.

These, with the other means which have been mentioned, had to be
continued until a decided remission or intermission in the febrile

action should take place, unless the system became too much redu-

ced to bear them further. When the periodicity was well marked
and the tongue began to clean, quinine could be borne, and almost
invariably with advantage. The quantity which we have been in

the habit of giving during an intermission or distinct remission was
from ten to fifteen grains, dividing it into about five equal portions,

and watching the effects of each dose (which were given about two
hours apart.) until after the administration of the firs;; two or three.

When perspiration followed its use there could be no question of the

propriety of its exhibition, and the result was then in all cases satis-

factory. On the other hand, when the skin became drier with in-

creased heat, increase of thirst, cephalalgia and delirium, we did

not dare to proceed with it. Occasionally it could with great cer-

tainty be predicted whether the results of its employment would be
favorable or unfavorable ; but, as a general rule, if wc were unable
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to see the patient after the remedy was commenced, it was necessary

to leave provisional directions in regard to its continuance. If the

quinine was borne, it was seldom necessary to repeat it on another

day in intermittents, as it scarcely ever failed in arresting the parox-

ysm. If it did not, the febrile stage of the paroxysm generally ran

higher; but the next could be easily interrupted by a repetition of

the same course with almost absolute certainty, and even without a

repetition of the remedy the paroxysm would seldom return. In

remittents we had to proceed with great caution, the effects had to be

more closely watched, and when the remedy was borne, a longer

use of it was necessary, but generally in smaller doses. Our experi-

ence in cutting short remittents was not near so satisfactory as it

was in intermittents.

Patients are generally very anxious to have the paroxysms broken

up, and it is therefore desirable to commence the use of quinine as

early as possible. When doubt existed as to the propriety of using

it, it might often be given combined with some diaphoretic ; and of

these the sweet spirits of nitre is one of the best, if not the very

best. I always use it unless there is the most perfect certainty that

quinine will be tolerated without the unpleasant symptoms spoken

of. I was first led to its use by the recommendation of Professor

Chapman, in his lectures ten or eleven years ago, and I have been

highly gratified with the result. I am confident that I have, by con-

joining it with quinine, broken up cases ofchills and fevers, in feeble

and debilitated patients particularly, where the febrile stage ran on
without any great abatement until the commencement of the suc-

ceeding chill that must have succumbed to the effects of the repeated

paroxysms. But in these cases the preparatory treatment had been

instituted, the fever was moderated, the tongue was somewhat clean-

ed, the secretions were generally more or less restored, and the only

indication remaining to be fulfilled was the interruption of the debili-

tating paroxysms. It was these paroxysms which were wearing the

patient out, and not the local determinations, for they were removed.

This combination of a diaphoretic with quinine often has the happiest

effects; it appears to determine in a great measure the excitant

effects of the quinine to the secretory action of the skin, and what

under other circumstances might have produced dryness and heat of

the surface results in a profuse perspiration like the sweating stage of

an intermittent. Here, instead of coinciding in its effects with the

disease, a crisis is forced upon it, and the train of morbid associations

is broken up.

The dose which we have mentioned never disappointed us in our

expectations of its effects when it could be tolerated, and we there-

fore considered that its employment in larger quantities was at least

unnecessary if not injurious.

When it was used before the system was prepared for it, the

danger consisted in converting an intermittent into a remittent or

continued fever, and in the case of remittents there was great liability
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of their being converted into the continued form. In such cases we

had inflammatory determinations to the brain, and other local inflam-

mations. The fever thus converted into the continued form was

with great difficulty controlled by medicines; the local determina-

tions were developed or increased; the patient would not generally

bear the use of the lancet, and our hands were in a great measure

tied. I am confident that I have seen cases conducted to a fatal

termination by the too early use of quinine, which in all probability

might have recovered by the use of other means. In that region we
seldom or never had cases of the sudden and alarming character

which we have reports of from the south; few or none ever died in

the paroxysm, but when death did take place it was nearly always

from a continuance of the fever, and from the local inflammations

that were developed during the progress of the disease; and unless

there was well-marked periodicity, the use of the sulphate of quinine

generally did harm.

The reports of southern practitioners are opposed to this course of

treatment and these views, which they characterize as "behind the

age." They claim to be correct, which doubtless they are when
their treatment is applied to southern fevers, or even to fevers more
northern, when they are characterized by the peculiarities of those

fevers, instances of which are described by my friend, Dr. Parry, of

Indianapolis, in the July number of this Journal for the year 1843.

It might be an important inquiry to ascertain whether even these

forms might not be cured with smaller portions of the medicine ; but

it is an inquiry I cannot soK'e. Medicines should be administered

with a view to a particular object, to fulfil an indication or indica-

tions,—to produce a decided effect,—and we should use them in such

doses as will accomplish this; but, when this is done, we ought not

to go beyond it, or perhaps we may produce disease by our therapeu-

tic remedies worse than the one we are trying to cure. This error

has already been committed in the excessive doses of the great Sam-
son of the materia medica, calomel, recommended by our southern
brethren. Their confidence in it was not much if any less than it

now is in sulphate of quinine, and if I am not greatly mistaken, those

practitioners of the north who adopted their practice had good cause
to repent it. It is to warn them against this error in the indiscrimi-

nate use of the present very valuable remedy, sulphate of quinine,

that I would insist here.

It is, however, principally to the applicability of their treatment to

the fevers of the north, as they generally occur, that I am opposed.
Here the system is not depressed, the diathesis is inflammatory, and
the continued type of fever is much more apt to be excited. There,
there is a great depression of the nervous influence, the periodicity

of the disease is strongly marked, and the local complications are
such as would be excited by great prostration of the system. This
was also i he case with the (ever described by Dr. Parry, but these
are far from being a true type of the majority of the northern fever.

They are confined to particular localities where the causes which
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produce them operate with peculiar violence, and exhaust the ner-

vous energy with great rapidity.

The excitant and anti-periodic effects of quinine render it peculiar-

ly applicable to the condition of system existing in these southern

malarial fevers, and also in fever where similar symptoms are exhib-

ited. In them the system is overwhelmed by sudden disease, and it

must be immediately counteracted, or death will ensue in the par-

oxysm. The concatenation of diseased actions hns not yet taken

place-; it is, therefore, to this sudden prostration nnd oppression that

our remedies must be directed, and fortunately we have that remedy
in the sulphate of quinine. As we have endeavored to show in the

preceding part of this paper, the fevers of the district we have en-

deavored briefly to describe are of a different kind. The attacks are

more gradual, and present a forming stage, in which the complica-

tions soon occur, and require at once the main artillery of our treat-

ment. A partial acknowledgment by some of the southern army
practitioners of the views we have here expressed, is made by their

admission in regard to northern recruits, who, they say, will not bear

quinine well in their first attacks of fever in the south ; and this

position attains still more strongly when they are attacked and re-

main in the north, where the system has not undergone, in any
degree, the effects of southern exposure and influences.

Jn regard to the propriety of the use of quinine in northern remit-

tents and intermittents, under proper restrictions, there can be no
doubt ; in short, it would be impossible to treat them successfully

without it. It is the great anti.periodic remedy of the materia medi-

ca, not only applicable to remittent and intermittent fevers, but to all

cases, under proper regulations, where there is periodicity. But the

proper use of mercurials is generally necessary to place the system in

a situation to get its most beneficial effects. They go hand in hand,

and he who would strike either from our list of remedies, inflicts upon

us an injury that cannot be repaired by the substitution of any others

in the whole catalogue.

When quinine was given prior to the correction of the secretions,

its effects appeared to coincide with the tendencies of the disease,

while if the system was put in order for its use, it counteracted the

train of morbid associations. To my own experience, and that of

most northern practitioners, I am happy to add that of Prof. Kirtland,

of the Cleveland Medical College, who has had about twenty-five

years experience in the treatment of these fevers ; and it is also

known that he is a close observer of the effects of remedies. In

speaking of the fevers of northern Ohio, he says, "in regard to the

coinciding tendencies of bark and its preparations, in malarious dis-

orders, if used before the morbid action in the hepatic system hns

been changed, and a proper condition of the whole system established,

they are too evident to admit of a doubt-"

In this Journal for October, 1841, there is a paper by Prof. Flint,

of Buffalo, in which he speaks of the use of quinine in large doses in
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intermittent fever. From the fact that he, as a northern physician,

highly extols the use of the remedy in large doses, without much, if

any preparation, it might perhaps appear to be judicious practice in

other than southern intermittents. But there are circumstances in

regard to the cases treated by him, which, when taken into account,

materially modify our conclusions when we attempt to apply his

treatment to general practice. He says that "the majority of cases

of intermitting fever which occur in this city," (Buffalo,) "are con-

tracted in other localities: that the quantity of malaria seems to be

insufficient to induce an attack, excepting in those peculiarly predis-

posed, or in conjunction with other concomitant circumstances. Not
having resided in any locality where the disease is endemic to a

greater extent than here, I cannot speak of the success of remedial

measures, when the patient is exposed to the continued concentrated

action of the morbific principle."

The cases, therefore, which he treated in Buffalo, were of foreign

origin, being mostly recruits in the army from Michigan and the

northern parts of Ohio, where they contracted the disease. I under-

stand him to use (he sulphate as the remedy to cure intermittents,

without any preparatory treatment, and prefer it in this way both for

the interruption of the paroxysms, and its permanent curative effects.

Now it will be understood that nearly or quite all the cases which he

treated so successfully with large doses of quinine without prepara-

tion, contracted the disease at some other place, and that in their

removal to Buffalo they were removed away from the "continued,

concentrated action of malaria." In these cases, then, one curative

means was complied with, which of itself is often sufficient to accom-
plish a cure, viz., a removal from the cause of the disease. As the

patients took the disease at some other place, a considerable time

necessarily elapsed from the first attack, before application was made
to him ; or else it was a relapse from a former attack brought on by

fatigue or some indiscretions, which are verv common among sol-

diers. If it was the first attack, then time was given them in travel-

ing to Buffalo, to avail themselves of those preparatory means which
we have recommended, and which are so well understood in these

districts, that they are very often used without application to a physi-

cian ; and no doubt but that in ninety-nine cases in a hundred,

resort was had to them in these cases, whether in the army or out of

it, and if so, this preparatory treatment was nevertheless resorted to,

although not advised by a physician. The system then, in these

cases, was prepared, and the quinine acted favorably. His large

doses may or may not have done harm, but they were at least, I

conceive, unnecessary, as I have repeatedly seen the effects of it quite

n< favorable in less than one-half the quantities, and that in malarial

districts, and under its concentrated influence. The probabilities are

that, in the majority of these cases, thi y were relapses from inter-

mittents previously had, either the same Beason, or perhaps during a

previous year. In all cases of intermittents there is an intermittent
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diathesis or disposition to periodical attacks set up in the system,

which, continues in some cases for years, and is liable to be called

into play from very slight causes. This applies not only to the de-

velopment of a relapse of intermittent fever, but other diseases may-

attack the system and observe this law of periodicity, such as neural-

gia, &c, &c. Under these circumstances periodical attacks are

easily induced, and without that derangement of the secretions and
local determinations which almost invariably attend primary attacks

of intermittens.

Persons familiar with districts where intermittents originate, will

recognize the frequency of this kind of cases at once. A dose or two
of quinine will break up the paroxysm, and unless the secretions are

usually deranged, or there is some inflamed or enlarged organs, little

or no cathartic medicine is called for. The liability to relapses is

much diminished also by a removal from the district where the poison

is generated. Therefore let the paroxysms be interrupted in what-

ever manner they may, there is much less liability to a recurrence

of the disease, unless from the most manifest imprudence. This I

believe is the true explanation of the success of the treatment as

adopted by Dr. Fint, in a region as far north and situated as Buffalo.

Dr. Flint in his paper says, '• we are to be guided by the considera-

tions which will arise from the following inquiry:—Will the excitant

properties of the tonic," as he calls it, " tend more to exaggerate the

accompanying disease than the series of morbid actions which con-

stitute the paroxysms of fever ]" His answer is in the negative in

nearly all cases. I must here differ from him in the general rule in

northern fevers; although I admit that perhaps cases may happen
occasionally where it would he otherwise, but these can generally

be distinguished by the nature and violence of the paroxysm. In

most cases of northern primary attacks the local determinations and

fever precede even the first regular paroxysm, to a considerable ex-

tent; and the condition which is opposed to the immediate use of

quinine occurs before the paroxysms are developed at least with

regularity. His favorable experience can very easily be explained

by considering the kind of patients which he treated and the circum-

stances attending them. Of one thing I am quite certain, that his

experience is opposed to that of almost or quite the entire mass of

the profession practicing in northern districts, where the disease is

generated. I have myself often seen the symptoms previously men-

tioned, supervene on its use by being ventured upon at too early a

period, or prior to a proper preparation of the system for it. I know
of no disease upon which the effects of proper remedies are so certain

and satisfactory as in intermittent fever. The effect of every mer-

curial cathartic in the beginning of the disease is dearly visible in

the improved appearance and removal of the yellowness of the eye

and skin, in the improvement of the secretions ; in the equalization

of the circulation ; in the * of the tongue; and in the general

improved appearance of the patient. At this period quinine comes
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in, raises the drooping energies of the system, puts a stop to the par-

oxysm, and the patient improves rapidly from that moment. Here
is no room for skepticism in regard to the action of remedies: the

effects of every dose are apparent, and take place with that certainty

that you can predict beforehand what will be the result, and assure

your patient of it. I would not dispense with either mercurials or

quinine in these diseases ; take away either of them and you are

crippled in your curative process; and use either of them out of

their proper adaptation and you may do much harm. They are not

specifics, either of them, in any particular disease, hut combine them
properly in the treatment of malarial fevers, and you can almost with

certainty cure them.

In preventing a recurrence of attacks pf intermittens, quinine and
bark are often useful. For this purpose I generally use the tincture

of cinchona combined with that of gentian and serpentaria, in which

is put sufficient aloes or rhubarb to keep the bowels in a free, soluble

condition.

In some cases I have used the quinine with small portions of blue

mass and aloes or rhubarb for the same purpose: these to be taken

in sufficient quantities to keep the bowels quite open, but not so as to

purge actively. This will generally prevent subsequent attacks, un-

less there is some very great dereliction from a proper course of liv-

ing and exercise by the patient.

Scrofula ; its Nature, its Causes, ifs Prevalence, and the Principles

of Treatment. By Benjamin Phillips, F. R. S., Assistant Sur-

geon to the Westminster Hospital. London, 1846. 8vo. pp. 379.

This very valuable work, on a most important subject, we find fa-

vorably reviewed in the recent Journals of Great Britain. Not

having access to it, we have concluded to make the following extracts

from the July No. of the British and Foreign Medical Review :

—

t
The signs of a scrofulous constitution, as generally stated by au-

thors, are fairly open to the objections advanced by Mr. Phillips.

They are too indefinite ; in a lar^e proportion of cases they are not

present; in another large proportion they exist, but without signs

of scrofula. The following is Mr. Phillips's account—and it is a

masterly one—of the qualities most commonly met with in those

who are tainted with the disease :

"In the form of the body there is usually observable a want of

muscular development ; but even this is often absent. There is often

an appearance of plumpness, or roundness, which is Ihe result not

of muscular development, but simply of an hypertrophied, or infiltra-

ted condition of the cellular tissue, and which rapidly disappears
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under fatiguing exercise, privation, or disease. Commonly there is

a general paleness and coldness of the surface of the body, which
is owing to a feeble circulating apparatus ; but in a large number of

cases, about one-fifth of the whole, that paleness does not extend to

the face. The colour of the hair is very variable, but for the most
part it inclines to a dark tint. Of nearly nine thousand scrofulous

children I have myself examined, a little over thirty-two per cent,

had light hair and eyes. The alae nasi may be broad, but for the

most part they are not so. There is not, as some persons have sup-

posed, anything constant in the shape of the lower jaw, or in the

appearance of the teeth. The abdomen is commonly tumid. The
whole of the mucous surfaces are especially liable to derangement

;

discharges from the nose, the eye, and the ear are common. The
digestive mucous membrane affords early indications of suffering

;

the tongue has commonly a dirty whitish coating; the tonsils are

usually enlarged, and they are often so tumid as to impress a disa-

greeable and frequently husky character upon the voice, and to cause

snoring when the patient is asleep. A still more deleterious influ-

ence is exercised by these tumid bodies; they lessen so much the

channel for the passage of the air in respiration, that the sufficient

development of the chest may be interfered with. The stomach
and bowels are frequently disordered, and digestion is ill performed;

acrid eructations are common ; flatulence is often very troublesome
;

and the action of the bowels is very irregular, sometimes relaxed, at

others constipated. Sometimes the evacuations are clay coloured,

very offensive, and of varying consistency ; at others having a re-

dundancy of bile. Similar evidences of derangement are observed

in the air-passages, commencing at the nose (which exhibits increased

secretions upon the occurrence of very slight variations in the tem-

perature), and passing through their whole length. Similar phenom-
ena are observed in the mucous tissue of the genito-urinary system

;

the bladder often shows an impatience of the presence of the urine,

and the desire to void it is often frequent. The skin, though often

dry and hard, is sometimes the seat of a considerable greasy exhala-

tion ; sometimes it is found to be fetid and sour. The acidity of the

exhalation may be so decided as to determine a reaction upon litmus

paper. In many of the cases observed by Mr. Kaye, on the Medi-

terranean coast, it was so. The scalp and other parts of the cutane-

ous integuments are often the seat of eruptive affections. The
absence of vascular and muscular energy often causes the child to lie

and sit about much, and indisposes him to enter into the energetic

games of his playfellows. As to the intellectual development claim-

ed for scrofulous persons, I am bound to say that it is usually wanting.

That many scrofulous children present that character is quite true;

but the result of very careful observation has convinced me that the

overwhelming majority are without those superior intellectual qual-

ities which have been pointed out as their ordinary character. Among
the better classes the feebleness of a scrofulous child attaches to him
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an interest which, without it, he might not have enjoyed. To com-
pensate for his physical inferiority, the anxious parent seeks to make
him mentally superior to his bodily stronger fellows, and frequently

succeeds; but often the limit of healthy action is passed, the nervous

and intellectual systems have, the vital action concentrated on them
too intensely. The sufferer loses flesh, the general health languishes

and the intellectual faculties may give way, destroyed by an opposite,

but not less sure, method than that which breaks down the poor man's

child."

We have not yet got to the author's ideas as to the nature of scro-

fula : we have the pathognomonic signs, and we have the constitu-

tional signs. But the scrofulous constitution is not scrofula ; there

is a wide divergence from the state of health—the constitution is

fitted for the development of scrofula—but the scrofulous constitu-

tion is only a reality when the deposit occurs. Mr. Phillips observes :

"That condition of economy, then, which is favorable to the for-

rnation of scrofulous matter is not scrofula, but a diathesis, or dispo-

sition ; it may exist long, it may cause the tumefaction of many
glands, but, under favorable circumstances, it may disappear without

the deposit of a single particle of that product, whose presence in

the glandular structures is, I conceive, necessary to constitute scrofu-

la. Again, I say, the condition of the system favorable to this

deposit is marked by no certain external signs, up to the moment
when the glands become tumid. The child may be fair or dark,

pallid or ruddy, well Ced, clad and lodged, or all these may be the

worst possible ; he may be the child of wealth or of poverty ; he may
live in town or country; he may be the child of old or young, of

healthy or sickly parents; he may be born and live within the tro-

pics, or in the arctic circle ; under all these circumstances, as we
shall see hereafter, scrofula may be developed."

The scrofulous deposit : its physical characters. This is the sub-

ject of the third chapter. At its commencement we have at last a
real definition of scrofula. " We," observes Mr. Phillips (meaning
J, Cor only Kings and the Vehmgericht of the critics claim the dig-

nity of the We), "define scrofula to be a disease manifested by a
peculiar deposit in the subcutaneous lymphatic glands." The quali-

ties of this peculiar deposit are thus described by Professor Albers,

Mr. Dalrymple, and Mr. Gulliver: the two latter made their obser-

vations by the special request of the author.

First, Mr. Albers :

"The tubercle presents, under the microscope, separate minute
tubes, which under a linear enlargement of five hundred and fifty

times, prove to be cells. This is not the case with scrofulous matter,

which is granular."

Secondly, Mr. Dalrymple:
" The whole material is composed of disintegrated tissue, granular

molecules, irregular exudation-corpuscles, and in which the nucleolus

is seldom to be recognized, anda considerable quantity of oil-globules,
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which may be abstracted by boiling in ether, and recovered by evap-

oration on a plate of glass.
44 In acute or chronic inflammation of the glands, in otherwise

healthy subjects, in whom no particular morbid disposition exists, the

exudation-corpuscles, by what appears to be a law of vitality, pro-

ceed to the development of a cyst around the nucleus, or cytoblast
;

and this nucleus even splits into two or more, and hence a pus-globule

is formecK At this point, however, the process stops, and the pus-

globule subsequently disintegrates, and is resolved into granular and

fluid matter. During the development of the cell and fissure of the

nucleus, a pus-globule may be said to be an organic and vitalized

body, deriving its means of increase from the blastema around.

"The exudation.corpuscle, however, is capable of a much higher

degree of organization, and, under favorable circumstances, the cell-

germ produces its cell, the cell elongates, and either fibre or filament

is produced, as in the healing of a wound.
"In this scrofulous matter it appears that the exudation-corpuscles

do not possess even that feeble vital power, which induces the further

change into pus, and therefore it passes from the nncleolated cyto-

blast into an irregular granular body (disintegrated), the elements

of which, by some further che/nico-vital process, resolve partially

into oil, or fat-globules."

Thirdly, Mr. Gulliver—his observations upon tubercular and scro-

fulous matter have been very extensive :

"In the human subject, it appears to me that crude tubercular

matter, from whatever organ obtained, differs as little in its microscop-
ical as in its general and chemical characters. When examined by
the aid of the microscope, crude tubercular matter can scarcely be
said to present any regular structure, as it is merely made up of
minutely granular matter, oily spherules, some shapeless albuminous
flakes or shreds, and a few irregular corpuscles; the lattsr are pro-

bably nothing but effete, or shrunken primary cells."

The chemical characters of scrofulous matters are not very clearly

made out. It is certain, however, that a large proportion of albumen
enters into their composition, and that they may vary considerably
in the proportion of chemical elements.

Stale of the organ in which scrofulous matter is about to be depo-
sited. It is well known that there is considerable hypertrophy of
tissue and increased vascular action in the glandular structures pre-

viously to the deposit of the scrofulous matter. Mr. Phillips raises

the question, whether this morbid state is dependent upon the blood
circulating through the structures, or whether it is of local origin.

Mr. Dalrymple thinks the glands are in an inflammatory condition.

He thus describes the microscopic appearance of a scrofulous cervical

gland.

"This enlarged gland appears to consist of a general parenchyma
in a state of chronic inflammation, Surrounding irregular masses of
yellowish white matter more immediately the subject of examination.
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In direct proximity to the edges of this white material, the blood-

vessels are seen to be more enlarged and oowgested than elsewhere,

and in some parts, the capillaries were occluded with coagulated

blood. The parenchyma, which at first sight appeals healthy, is, on
examination with high powers, found to be infiltrated with exudation-

corpuscles resembling lymph-globules. The natural texture of the

gland consists of its proper corpuscles, filamentous tissue, blood-

vessels, lymphatics, and nerves. In this morbid specimen, every-

where is the filamentous tissue infiltrated, and its fibres separated by

innumerable exudation-corpuscles, and the proper corpuscles of the

gland are similarly surrounded and imhedded. As the parenchyma
is nearer to the white matter, so proportionally do the proper corpus-

cles of the gland become more indistinct, the filamentous tissue more
obscure, the blood-vessels irregularly dilated and filled with red

globules, and they at last disappear insensibly. The exudntion-cor-

puscles are more numerous, but irregular in size and shape, and
interspersed with minutely granular matter."

Mr. Phillips agrees with Mr. Dalrymple, and probably with the

great majority of pathologists in the opinion that the glands are in-

flamed.

"This congested, inflamed, or hypertrophied condition of the sub-

cutaneous glands is of very frequent occurrence. It can be detected

in one-filth to one-sixth of the juvenile population of this country.

If we examine the necks of delicate children, we very commonly ob-

serve that the lymphatic glands of this region are enlarged. In the

state of health, the eye and the finger fail to detect them at all, and
when they are thus cognizahle, the proof is complete that they have
undergone the change of structure to which I have referred. A tu-

mour of considerable size may result from the ajiirieiiation of a clus-

ter, or a chain of such glands; that tumour mav completely subside,

so as to leave no trace of its existence behind it, and this is the result

in probably nine cases out of ten where such swellings have been
observed. This is proved by the fact that they are enlarged so as

to be felt in more than 20 per cent, on the juvenile population in

England and Wales, and that they are not found to proceed to sup-

puration in more than 2 percent, of that population ; and I regard

this fact as a satisfactory proof of two circumstances—the hypertro-

phied or inflamed condition, on the one hand, and its entire subsidence

on the other. And that subsidence I assume to be a proof that no
scrofulous matter was deposited, because I have no reason to think

that when scrofulous matter is deposited in any structure, it can be

removed by any process of absorption; therefore, when the deposit

his once taken place, the swelling it occasions must remain until the

matter is ejected, because complete recession does not take place
while the deposit is present in the part."

It is generally in the largest and reddest gland, that the scrofulous

deposit is found, but this is not invariably the case.

Whence is Ike scrofulous matter derived ? Mr. Phillips investi-
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gates the theory of infarction of the glands by inspissated lymph, or

chyle (in the case of mesentric glands). He sets it aside, however,

for the more modern theory that morbid products are derived directly

from the blood, and raises these questions : "Has the blood previ-

ously undergone a change in its elements, the part in which the

deposit is made remaining unchanged? Or, does the blood remain in

a healthy condition, the part in which the deposit is made exercising

a specific influence upon the blood, and determining the character of

that deposit ? Or, are both removed from a healthy condition before

the product is deposited?

In answering the first question in the affirmative, Mr. Phillips dis-

plays, as indeed he does everywhere, great research both literary and
experimental. The two following sentences contain the final results

of his own investigations:

"I have examined the blood in sixty-seven instances of scrofula,

and though I have almost always observed a considerable deviation

from the condition of healthy blood, the changes have not presented

sufficient uniformity to induce me to regard any particular condition

as specially characteristic of scrofula ; the changes are such as s-eem

to belong to a tolerably extensive group of affections, all, it is tru-e,

being connected with disordered nutrition and debility

I am not, therefore, in a condition to point out any particular state

of the blood which is certainly characteristic of scrofula; but it is

certain that if we examine the blood when the marks of scrofula are

evident, its altered condition is also evident ; but I know no particu-

lar condition of the blood which clearly marks the existence of scro-

fula. However, the occurrence of similar changes, at the same time,

in different regions of the body, seems to point to some other than a

local agent, as producing the change in the organ in which the depo-

sit is made, and that agent the blood."

The "summing up" is given more decisively than is usual with Mr.
Phillips, for, like many other philosophical inquirers, he has ofttimes

kept us oscillating between two conflicting opinions, and left »s at

last in possession of neither.

" So much may, I think, be fairly assumed, that the blood is chang-

ed before the deposit is made, that the accumulation of certain morbid

materials in the blood constitutes what is known as the scrofulous

diathesis or constitution, and that their deposition in the subcutane-

ous lymphatic glands constitutes what we know as scrofula."

Causes of Scrofula. We now come to a much discussed ques-

tion,—What are the causes of scrofula? They have been sought for

in hereditary transmission, contagion, defective alimentation, imper-

fect aeration, deficient clothing.

The hereditary cause. The doctrine that scrofula (or scrofulous

diseases) may be transmitted hereditarily is founded upon both

theory and experience. No one can pay ordinary attention to the

physiology of propagation of animals without noticing that the most

minute characteristics of parents are transmitted to their offspring.
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Hence it is fairly argued that if any of the strictures are so constitu-

ted in the parents, that scrofulous products shall he formed on a suf-

ficient exciting cause occurring, such a constitution may be certainly

expected in the offspring, as certainly as the characteristic form or

individual features.

Observation has shown, too, that it is not always the features of

the parent, but often those of the grand-parent, that are reproduced

in the offspring. Such facts are well known to the breeders of

domestic animals, who term the process " breeding back." Hence it

has been inferred that the morbid predispositions of the grand-parent,

and not those of the parent, may be reproduced in the offspring.

The reference that a morbid predisposition of parent, or grand-parent,

may be transmitted to offspring, is founded upon the axiom that the

whole is equal to the sum of all its parts ; that as every line and fibre

that make up the parent are represented in the offspring, so the

qualities of every tissue will be represented.

It has been usually granted that those characteristics which mark
the species, and are natural to it, are transmitted to the offspring;

but it has been doubted whether acquired characteristics, or acquired

predispositions, can be transmitted. But of this fact there can be no
doubt : the pup3 of well-bred pointers will point like their parents,

before they have received a lesson. Examples of a similar kind

might be multiplied. The fact of hereditary transmission of acquired

instincts, or predispositions, is certain ; it only remains to determine
the limits within which the law operates, and which are as yet inde-

terminate.

Holding it, then, as established that a predisposition in the tissues

to disease may he transmitted, it remains to determine whether a dis-

ease with which one or other of the parents was affected at the time

of conception of the offspring, or the mother during the period of

utero-gestation, can be transmitted. This is certain ; but the limits

Within which this law operates are also, as yet, indeterminate. We
know that small-pox and syphilis may be transmitted under these

circumstances; and it is not improbable that examples of transmis-

sion of other diseases may be detected on more minute observation,

and particularly of those diseases which are dependent on an animal
poison. But we think that it is not necessary to the production of

scrofula, or of any other constitutional disease in the offspring, that

one or both the parents should have been suffering from the disease

at the time of conception of their progeny. There are grounds for

believing that a previous impregnation at a time when one or other

parent was actually diseased, will exercise an influence on subse-

quent conceptions. A seven-eighth arabian mare, belonging to the

Earl of Morton, had her first foal by a quagga ; subsequently she had
three other foals by a black Arabian. Now, the first two foals of

these three by the Arabian had a striking resemblance to the quagga
in the markings of their coat and in the form of their mane. Simi-

lar facts might be adduced.
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On a careful perusal of Mr. Phillips's observations on this point, as

respects scrofula, we feel inclined to believe that he has carried his

numerical scepticism too far. Probably too great stress has been
laid upon the hereditary transmission of diseases, or the predisposi-

tion thereto, but the fact of such transmission is based on a much
higher order of proof than fallacious statistics. Even in reference

to insanity, observes Mr. Phillips, "the case of all others in which
the truth of the hereditary influence might be most easily tested, and
in which the conviction of its existence is, perhaps, the strongest, I

know no conclusive evidence." But has Mr. Phillips carefully look-

ed for it? It must be observed that in an investigation of this kind

positive facts must be admitted to have a most preponderating weight.

"Of 191 patients admitted into Bethlehem Hospital, in 1844, an
hereditary cause could only be discovered in 26 cases." Such is an
example of the facts on which Mr. Phillips grounds his scepticism.

At best it is only negative. But is not such a small proportion (so

decidedly at variance with all experience) a warranty rather for

doubting the acumen of the observe!, than the known and long-

cherished dogma ? Of 415 insane persons admitted into the Retreat,

near York, since, its foundation, and connected with the Society of

Friends, the disease was connected with an hereditary predispostion

in 142 cases, or in the proportion of 1 in 3. And of the remaining

273 cases there were, doubtless, some in whom the hereditary predis-

position existed, although not made out. Now, unless Mr. Phillips

is prepared to assert that insanity is a natural and spontaneous dis-

ease in one of every three families of the Society of Friends, such a

connexion between it and the hereditary predisposition must be

something more than a mere accident ; there must be a causal rela-

tion. With regard to scrofula, our author has instituted some im-

portant and extensive inquiries ; an account of which we subjoin :

"The means which I have taken to acquire accurate data as to the

extent to which hereditary causes operate, in the propagation of

scrofula, are the following:— I examined myself, and procured to be

examined by others, in the metropolitan, the factory, and in rural

districts, upwards of 2000 families, each consisting of from three to

five children, and living, as nearly as may be, under similar circum-

stances. In one portion of the cases, both parents were apparently

free from scrofulous taint; in another portion there was reason to

think that both parents were tainted ; in another, that the father was
tainted; and in another, the mother. The number of families ex-

amined was 2023, the number of children was 7587; and the num-
ber bearing such marks of scrofula as I have already indicated was

1738, or nearly 23 per cent. In 506 instances, derived from many
localities, and under the most varied circumstances, both parents

were apparently untainted, and their offspring amounted to 2021.

Of these, 421, or something less than 21 percent., presented marks

of scrofula. In 270 instances, there was reason to think that both

parents laboured under scrofulous taint ; their offspring amounted to
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1092 children ; of these, 271, or nearly 25 per cent., bore the ordi-

nary marks of scrofula. In 589 instances, the father carried about

him marks of having suffered from scrofula, whilst the mother was
free from them ; their children amounting to 2107, those having

marks of scrofula to 483, or nearly 23 per cent. In 652 instances,

the mother having bore upon her person the marks of scrofula, whilst

the father did not ; their children amounted to 2307, and of these,

563, or nearly 24 percent., presented marks of scrofula.

" In glancing over these results, it must be kept in mind that the

offspring of the tainted, on the one hand, and of the untainted, on the

other, are not intended to represent their relative fecundity, for means
Were taken to collect only such families as were represented by no

less than three, nor more than five children < . I do
not pretend to regard these results as an accurate representation of
the influence of scrofula, when existing in the parent, to reproduce
itself in t ho child. I would even admit that, as the cases were seen
with many eyes, the data may be more defective than if they had
been the result of one person's examination ; but however defective

they may be, they are the only approach I know of to a reasonable

amount of evidence, to enable us to judge how far it is probable that

scrofula in the parent will reproduce itself in the child. And from
that evidence it would seem that in children subjected after birth to

similar circumstances, the hereditary influence does not appear to be
exerted beyond 4 per cent. This result is in opposition to two parties
1—one maintaining that the disease is always hereditary, and never
acquired; the other, that no diseases are hereditary, but that they
are always the result of circumstances which come into action after

birth."
x

We fully participate in the sentiments expressed by Mr. Phillips as

to the imperfection of the data here given. The whole question is

so complicated that its solution by such simple numerical results is

hot to be expected.

The question of predisposition. We judge from the context that

Mr. Phillips questions the actuality of an hereditary predisposition to

scrofula. We cannot say that we participate in his doubts, although
he is quite correct in stating that it is difficult to test numerically. It

may even be doubted if the proofs can ever be derived so clearly

from statistical inquiries as from ratiocination on observed facts.

We see the children of highly scrofulous parents, who are not simply
of a weakly constitution, but who are truly scrofulous, and who be-

come so, although placed under the most favorable circumstances for

prophylaxis and the preservation of health. Such families come oc-

casionally under the notice of most practitioners, and furnish extreme
instances or (he law of hereditary predisposition. This predisposition

to scrofulous deposit has its analogue iri the hereditary predisposition

to arthritic deposit. As in the highly scrofulous families, so with
highly gouty families, we find the hereditary predisposition develops

the disease, in spite of the most careful prophylaxis. This is a matter

35
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of fact. We have ourselves carefully noted it. But in all these

examples of predisposition to a particular family of diseases, whether
they be the neurotic, the arthritic, or the strumous, the predisposition

varies in every degree from the two extremes. The scrofulous pre-

disposition may be so slight as to be developed into scrofula when the

causes which excite it into activity are so powerful that they would
develop like diseases in an untainted constitution; or the proclivity

to scrofulous deposit may differ in different organs in the same indi-

vidual, so that, although in childhood the lymphatic glands may escape

all disease, at puberty the lungs will be inevitably involved.

Will any other disease in the parent develop scrofula ? There can
be no doul3t that a delicate constitution favours the development of
scrofula, whether that be derived from parents, or be a deteriorated

constitution. Long continued indigestion in a parent seems to favour

the development of scrofula in a child, as well as the other causes

enumerated by Sir James Clark, whose opinion Mr. Phillips contro-

verts. In doing this, he observes that the marks of scrofula do not

commonly appear during the first two years of life. This is scarcely,

we think, correct, even if the marks of scrofula be allowed to be none
other than those which Mr. Phillips has laid down, but decidedly in-

correct, if we consider disease of the mesenteric glands a mark of
scrofula. We are more in accordance, however, with our author in

his views as to the independence of scrofula and syphilis ; indeed we
fully concur with him. It appears to us that much error has arisen

with regard to the relationship between the two diseases, from the

fact, that persons of scrofulous constitutions suffer severely from

secondary syphilis, especially from syphilitic affections of the throat

and bones. This probably results from the circumstance that the

same class of tissues is the seat of both diseases.

Mr. Phillips thinks the children of old men are more likely to suffer

from scrofula, but principally because they are weakly, and not be-

cause there is any power in the debility of age to transmit the scro-

fulous diathesis. He also thinks that too much injurious influence

has been attributed to intermarriages; at least they do not tend

among healthy persons to the production of scrofula.

Can lactation by a scrofidous nurse develop scrofula in a child 1

or can it be communicated by contagion ? or by inoculation with pus

taken from a scrofulous person? Mr. Phillips answers all these

questions in the negative. It does not seem probable a priori that

vaccination from a scrofulous child will communicate scrofula to a

healthy one, but it is far from improbable ; indeed we should feel

inclined to think it certain that vaccinia, or variola, may exercise

such a powerful influence on the mucous tissues as to develop the dis-

ease, if it do not already exist; or (paradoxical as it may appear) to

remove it, if it do. We know very well that many remedies display

this antagonism of action, and we need not deny the same mode of

action to morbid poisons. It need not, however, be granted that

variola and pulmonary tubercle mutually repel each other (as Rilliet
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and Barthez think), because there has been a larger proportion of

phthisical cases since vaccination was practised ; it is a more reason-

able inference that by an improved hygiene, scrofulous children have
been enabled to survive until puberty, then to die of phthisis.

General causes of scrofula. These are specially considered under

the heads of food, air, climate, humidity, temperature, occupation, &c.
In discussing the question of defective nutrition as a cause ofscrofu-

la, Mr. Phillips refers extensively to the statistics of foundling hospi-

tals, especially those of the Continent, to demonstrate that the nature

of the food administered to infants has a most important influence on
their health ; and that the bringing up a child " by hand," as it is

termed, conduces to a high infantile mortality. If the food be not

suitable to the infant, or if it be taken in an unnatural manner, it

acts injuriously upon nutrition. It appears, indeed, that a larger

proportion of scrofulous disease is found among children who have
been brought up by hand than among those who are suckled by a

mother, or even a foster-mother ; and that, therefore, the system of

bringing up children by hand deranges nutrition, and adapts the con-

stitution for the deposit of scrofulous matter in the child.

In order to test the influence of food on the development or pre-

vention of scrofula, Mr. Phillips collected extensive materials for a
comparison between children in union workhouses, or in certain

charitable institutions, and a similar class not so well fed at their

own homes. The author's summary ot his results is as follows :

"To ascertain how far scrofula prevails in union workhouses, 9342
children, the inmates of 63 houses, in dilferent districts were examin-
ed ; and of these 2139, or nearly 23 per cent., presented marks of

scrofula.

"In a large town I examined 734 children, in endowed and other

schools, who, for the most part, had been well cared for before ad-

mission, and judiciously managed afterwards; and the i marks of
scrofula' could be detected in 127 instances, or 16 per cent.;—500
children in national schools, brought up at home, of whom the most
part were not well ied and lodged, and of these 164, or 32 per

cent., bore similar marks of scrofula. And 500 children examined
in the workhouses yielded 126, or 25 per cent., bearing marks of
scrofula.

If we compare the children in the St. Marylebone workhouses with
the children of the national school in High-street, St. Marylebone,
there will be no question of the physical superiority of the former;
for while the children in the workhouse are a tit-. c ted with scrofulous

swellings to the extent of 26£ percent only, those of the national

school are affected in the proportion of 32 per cent.

In the same districts with those of the 63 union-houses, 22,704
children living at their own homes, or in institutions other than poor-
houses, have been examined; of these 8,353, or 37J per cent., had
marks of scrofula.

The dietaries of union workhouses, as contained in the Poor-law



548 Scrofula; its Nature, Causes, Prevalence, <fyc, [September,

circular, having been compared with the food of the agricultural la-

bourer, and the prevalence of scrofula in each condition having been
shown, we arrive at this result, namely, that the workhouse child is

better fed, and less subject to scrofula than the child reared in the

cottage of the peasant; and when it is considered that many pauper

children are received into the workhouse when suffering and destitu-

tion have probably developed disease, and have almost certainly pro-

duced debility, the comparison is even less favorable for the child of

the independent labourer, than the result which is shown by the

numbers actually examined. Now, with the exception of food and
clothing, the workhouse child enjoys no advantage of which the child

reared in the cottage is deprived. The rooms he inhabits may be
larger and better ventilated, but a greater number of persons is collec-

ted in these rooms, and the breathing space for each person may even
be less than in the narrow limits of the cottage."

The result of Mr. Phillips's inquiries in Ireland, on this point, and
amongst the schools both on the Continent and in the United States,

are detailed also at length.

An impure atmosphere as a cause of scrofula. Mr. Phillips thinks

it due to his subject to enter upon a discussion of the question how
far the overcrowding of the population ih large towns is detrimental

to health. We do not think our author handles his statistics cleverly

in this section. For example, he argues that if density of population

be assigned as an exclusive cause of the excessive mortality of towns,

it should be found to act uniformly, and the mortality should be in a
direct ratio to the density. But it is not so. The metropolis has a

denser population than either Bristol or Leeds, yet the mortality is

less. Now a little consideration mi^ht, we think, have led Mr. Phil-

lips to the conviction that the term density of population is extremely

vague. It is well known to practical inquirers into the sanitary

condition of the people, that the indefinite use of the term has led to

the grossest mistakes. A population may be crowded into narrow
courts, and be as densely packed as possible, yet because of the sur-

rounding superficies being surrounded by factories, warehouses,

streets, squares, &c, the number of people per square mile, may be

inconsiderable. The plain truth is, that the attempt to ascertain the

effects of overcrowding, or of uncleanness, or of poverty, from the

bare statistics of the public registries, is altogether vain. The more
experience we have of statistical deductions, the more convinced we
are of the multitudinous fallacies to which they give rise, except

when they are thoroughly sifted, and studied in all their relations, by

persons conversant with the particular details from which the data

are taken. That pure air is necessary to health we know certainly

;

that the air of an apartment occupied night and day by a family,

situated in a confined court, surrounded by high buildings, and ventil-

ated from an atmosphere impregnated with smoke and exhalations

from sewers and graveyards, must be impure, and therefore injurious

to health and life— is a proposition the truth of which cannot be
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doubted. To what degree it is injurious no one can possibly state

numerically ; the feat is simply impossible. We, therefore, think it

unnecessary to follow Mr. Phillips through his long chain of statisti-

cal evidence on this head. We think the pith of the whole may be

put into a nutshell. It simply amounts to this, that in those districts

in which there is an excessive infantile mortality, fewer sickly chil-

dren survive to die of scrofulous disease ; that is, to die of scrofulous

disease of the articulations, &c. So that, in fact, the greater the

number of deaths from scrofula, the more healthy we may conclude

the district to be. But this inference must be received with divers

modifications.

Influence of Climate. The belief that one climate is more favora-

ble than another is universal, and is no doubt well founded, although

no one has demonstrated (or, we believe, can demonstrate) the fact

numerically. The salubrity of climates is relative. The adapta-

bility of constitution to climate is an important element in the ques-

tion. The Hindoo perishes prematurely in England ; the European
6ickens or dies prematurely in India. Mr. Phillips can make out no
facts which show that light, electricity, humidity of the atmosphere,

or temperature, have any influence on the development of scrofula.

" When considering the prevalence of the disease, it was shown
that we have no proof that climate, whether the temperature be

high or low, variable or uniform, or the atmosphere be dry or humid,

has any very obvious influence of itself, in producing or preventing

scrofula. At St. Petersburg, with a mean temperature of 3*23, and
a general mortality of 3*770

; and Moscow, with a mean temperature

of 3*6, and a general mortality of 4*010; and Iceland, where the

Centigrade thermometer in winter indicates 20 minus—there appears

to be less scrofula than at Lisbon, with its temperature of 71 -2. or

than at Amsterdam, Berlin, or Calcutta. So at Maderia, with its

high mean temperature and low range, there is as much scrofula as

among the juvenile convicts in Parkhurst prison. Other causes than

climate must, then, in ail these countries, exercise a most important

influence in producing the disease ; and among the causes of scrofula,

we have seen that [innutritious] food holds the first place."

Employment as a cause of scrofula. In considering this question,

Mr. Phillips devotes his principal attention to the litigated question

of the influence of factory labour in developing scrofula. lie has

secured several valuable and extensive statistical returns from the

manufacturing districts; the substance of which we subjoin in his

own words :

"In Leeds, Dr. T. Smith very kindly examined, at my request,

1095 children, employed in different factories, and examined 548
children of the sameclass, not employed in factories. The result is,

that those not employed in factories exhibited marks of scrofula in

8 per cent, more instances (ban those whose days are spent in such
establishments. [n Manchester -Am] other great manufacturing
(owns, a similar result lias been obtained by examinations, made at
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my request, and on so large a scale that there is every reason to feel

confident in the opinion already expressed. Again, from his Dispen-

sary practice, Dr. Smith has made me the following report:—'Of
916 persons, between seven and fourteen, the children of factory

operatives, but not themselves employed in factories, 365, or 39 per

cent., had enlarged glands, and 75, or 8 per cent., had scars resulting

from scrofula. Of 567 persons, all under twenty-one, and employed

in factories, 124, or 22 percent., had scrofulous scars.'

"Mr. Poyser, the intelligent surgeon of Winksworth, kindly exam-

ined for me the people employed in Mr. Arkwright's mills, and the

following are the results which he communicated :
—'Persons exam-

ined, 793 ; total number having marks of scrofula, 29.'

" I have obtained, through the kindness of Messrs.

Horner and Saunders, the results of the examination of 6754 factory

children, from which it appears that marks of scrofula were found in

only 905 instances, or only 13^ per cent. The returns of Mr. Fere-

day, Mr. Davis, and that of other friends, who have kindly made a

comparative examination of a large number of children, exhibits

similar results; and they leave no doubt on my mind that children

employed in factories are more free from scrofula than the average of

children in England and Wales."
Treatment. We now come to a more congenial, because a less

controversial, subject. Mr. Phillips considers the treatment of scrofu.

la under two heads, the prophylactic and the therepeutic. The pro.

phylactic treatment insisted upon is a well-assorted marriage as an
important aid in preventing the occurrence of scrofula. Then the

dietetics of infants should be regulated ; they should be supplied

plentifully with fresh air ; and should be encouraged in all the active

exercises in which young animals generally delight ; and the games
should be spontaneous, and left to the guidance of their own instincts,

Mr. Phillips objects to infant schools as constraining young children

in this respect. He observes:
M I know that the health of those infants, who are suffered to amuse

themselves as they please during the day is better, cozieris paribus,

than that of those children who have been for many months regular

attendants at infant schools. And the reason of the difference I ap-

prehend to be this, that in children the blood is vigorously circulated

through the entire frame, by means of the exertion of the muscular

system, and this exertion of the muscular system can only be main-

tained by providing such amusement as will keep the body in motion.

The listless walk around the school-rooms, though repeated many
times a day, will not quicken the heart's action, and will not warm
the hands and feet. And so long as the hands and feet, and the sur-

face of the body remains cold for many hours of every day, so long

the child will have congestion of some internal organs, and a state of

permanent disease is readily induced; digestion is ill performed,

nutrition is defective; and if this state of things be long continued,

scrofula may be the consequence."
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We entirely agree with Mr. Phillips, in these statements, and have
always denounced infant schools conducted on the plan here referred

to. But we believe, at the same time, that any plan involving such

manifest disregard of all hygienic laws constitutes no necessary part

of the system of infant schools. On the contrary, we believe that

Ihey may be made as directly conducive to bodily health, as to the

regulation and improvement of the mind. And we are happy to know
that some infant schools are so conducted.

We cordially agree with the following opinions, quoted from a

communication by Mr. Turnbull, who reported on the Austrian

School at Neustadt.

"Amid modern theories of education, and which prevail in other

countries beside Germany, few perhaps are more particularly errone-

ous than the system which would be always teaching something;
always in every form of play seeking to impart instruction. The
gymnastics and equitations at Neustadt become thus as completely

matters of study, and are probably performed with as much gravity

of attention as the task of mathematics, or the history, because they

are performed under the eye of the teacher. In the inaptitude of

youth for any long continued application, nature herself points out

the expediency of alternate repose to the mind, of entire vacancy of

thought; but man too often endeavours to counteract this wise dis-

position by endeavouring to engage the attention by some new object

of instruction. The animal spirits, those delightful harbingers of
health and energy, mental and corporeal, are stunted in their very

spring when the boy is debarred from those alternations of idle, thought-

less independence in his sports, which is not less essential to the for-

mation of his future character than the practice of his severer studies.

The mind is fritted away by the multitude of pursuits, and filled with

a number of crude and confused ideas. It becomes paralysed by
over-work, or precociously and morbid!}' active by over-excitement.

A being of dull and orderly correctness may be produced by such
discipline ; or the memory may be overcharged (to the probable ruin

of the reflecting power), so as to delight unthinking relatives with the

multitude of acquired ideas: but as the lad was wanting the fresh-

ness of youth, so he will probably in after years be without the vigour

of manhood."
Curative treatment of scrofula. Mr. Phillips devotes several pa-

ges to the history of the cure of scrofula by the royal touch, in which
much literary research is displayed. He thinks that the popular no-

tion as to the remedial powers of the monarch were founded on post

hoc ergo propter hoc evidence, the fallacy of which we have taken

some pains to expose and denounce. Wiseman declares he was "a
frequent eye-witness of manv hundreds of cures performed by his

Majesty's [Charles II.] touch alone, without any assistance of chirur-

gery, and those many of them such as had tired out the endeavours

of able chirurgeons before* they came thither, [t were endless to

recite what I myself have seen," &c. Wiseman was a courtier ; is
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it an unfair imputation on his character to add, that he knew his part

well, and played it well? Mr. Phillips observes :

"The truth is, that of the scrofulous patients who suffer from en-

larged glands in the neck, nine out often do get well under almost

any rational plan of treatment. The tendency to improvement is

most remarkable in spring and summer months, those being the sea-

sons of the year at which a large portion of the persons touched by
Charles II. were presented to his most gracious Majesty, and who,
whether touched or not, might be reasonably expected to he much
better by the end of summer. Ignorant as even many professional

persons were at.that time of the natural history of the disease, it was
not surprising that they should attribute the cures which followed

the touch to the ceremony itself. But with increased knowledge we
may form other judgments, and can, without presumption, refer those

cures to other causes than the imposition of the king's hand."
Iodine. Mr. Phillips thinks its virtues have been much overrated,

and observes that the 35 cases reported by Lugol as cured, out of

105 treated, would hive been as well cured without it, if no other

means than suitable food, air, clothing, and exercise, had been em-
ployed, and the season had been favorable. He further states:

"In my own practice I have exhibited every form of iodine exten-

sively in cases of scrofula, and supposing the patient to remain exposed

to the influence of the same conditions in winch the disease was first

manifested, and the period of the year to be that which has not been

found favorable for the cure of the disease under other modes of treat-

ment, I cannot say that I have reason to estimate the curative pow-

ers of iodine so highly as many others have done. I know that,

among the out-patients of hospitals, whose circumstances remain un?

changed, and who apply at the latter end ot autumn or the beginning

of winter, we may often exhibit iodine in every form for weeks or

months without producing any sensible amelioration of the patient's

condition. I know also that at the beginning of the summer, a par

tient similarly affected and similarly treated, will, often in a few

weeks, exhibit a marked improvement—but how much of this should

be referred to iodine? How much to season?"

Mr. Phillips, in common with all experienced practitioners, objects

to the use of the simple tincture. He has found the iodide of iron a

useful tonic, given in syrup, to the amount of four grains in the

twenty. four hours. In whatever form the remedy be administered

he thinks it imprudent to continue its use longer than a fortnight, or

three weeks, at a time. "At the end of that time the preparation

should be set aside, aperient medicine should he employed, and its

use should then be resumed with the same precautions. In this way.,

any virtues which the medicine possesses are. more surely brought

out, and the inconveniences sometimes experienced from its adminis-

tration will be, as nearly as possible, avoided."

We have known numerous instances in which a scruple of the

hydriodate of pota-s was taken daily for many weeks without any
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perceptible effect. The only rule we have for its discontinuance is

the development of catarrhal symptoms, which in some people super-

vene on its administration even for a short period.

Barium, or rather t\\e chloride of barium (the old muriate of bary-

ta), is a remedy, in Mr. Phillips's opinion, little inferior to iodine :

"Barium, however," he observes, "seems to he a more certain

stimulant than iodine, or, rather, we might say, irritant; and, in my
judgment, its use is clearly contraindicated where there is much free

inflammatory excitability of the system. But in those cases where
the tallow. like complexion, the pale tongue, and the languid circula-

tion, accompanied by irritability of the mucous surfaces, are present,

the virtues of the barium are often very remarkably demonstrated.

I usually give it in solution, a grain to an ounce of distilled water,

with ten drops of compound tincture of gentian. Of the solution, I

commence with half an ounce twice a day, and on no occasion have

I exceeded three grains in the day; and up to this moment I have

not experienced any check in the administration of the medicine."

The hydrocholate of lime is the basis of the anti-scrofulous nostrum

of Nieumann. Mr. Phillips has frequently used it in the following

form: a drachm to twenty drachms of distilled water, of which a

teaspoonful was taken in milk two or three times a day. He has

carried the dose up to two teaspoonfuls, but has not exceeded that

dose. He is not convinced that it has any very evident action on
scrofulous glands, but in moderate doses it is more generally tolera-

ted than the chloride of barium.

The alkalis are of doubtful value ; so also burnt sponge.

Cod-licer oil is useful, Mr. Phillips thinks, rather as an animal oil,

than because it contains infinitesimal doses of iodine or bromine:

"The conviction on my mind is, that when good is derived from it,

it is to be referred to the effect of the animal oil in improving diges-

tion and nutrition, rather than to the presence of iodine ; and if Pop-

kins's impression be correct, that he has observed quite as much good
to follow the daily use of fried bacon in such cases, and if it be fur-

ther true, which 1 by no means admit, that butchers, oilmen, tallow-

chandlers, tanners, and other persons who are continually coming in

contact with fatty matter, are particularly robust and well nourished,

and are known to be remarkably iva' from scrofula, then the case in

favour of the oily principle is so much the stronger. If the impres-

sion be correct, that cases are occasionally presented in which the

good effects of cod-liver oil are remarkably apparent, and if the

amelioration seem to concur with a much improved condition as to

nutrition, 1 conceive myself justified in assuming that the one is the

consequence of the other without being required to frame a theory

why animal oil improves nutrition."

Sea water and sea bathing. Mr. Phillips is full of doubts as to the

merits of these remedies. Change of inland air and cold bathing

may be equally, if not more, useful. Some years ago, an experiment
as to the value ol'sea air was made in nine obstinate cases of scrofu-
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la, in the St. Marylebone infirmary. They were sent to Margate,
and remained there several months.

** On their return their condition was carefully ascertained. The
glandular tumours had very nearly, but not completely subsided; of
the sinuses one was dried up, the other nearly so. In the former two
cases of joint affection no amelioration was experienced in the local

disease, but the general health was improved ; the third patient, after

remaining at Margate some weeks, came home to die.

"The eight surviving children had returned home at the close of
the Margate season. In the succeeding November, three of them
were again under treatment : one with glandular tumour, which had
re-appeared; one with a re-opened ulcer; the other with a single

sinus, still discharging. These results are, I conceive, in perfect

accordance with the experience of careful observers ; and certainly

they do not tend to support the prejudice which exists in favour of the

superior efficacy of sea-side residence in cases of scrofula. That
those ganglia in which scrofulous matter had been deposited should

continue foci of irritation is natural, because I know no satisfactory

evidence that scrofulous deposits are ever absorbed. They, there-

fore, continue to exist, and, like any other foreign body, may excite

new irritation from very slight causes. That a sinus should heal when
properly treated, provided all the scrofulous deposit be removed, is to

be expected ; hut whether the sea-side did much'to determine the

subsidence of irritation around the gland in one set of the cases above
noticed, or to heal the fistula in the other, is with me a matter of

doubt."

Mineral waters are in as little estimation with Mr. Phillips as sea

bathing. We subjoin some therapeutic statistics of French mineral

waters used for the cure of scrofula, together with Mr. Phillips's re-

marks. The facts are derived from the reports of the inspectors of

mineral waters in France :

" SCROFULOUS ENLARGEMENTS.
Cases obsen-ed. Cures, Ameliorations. No benefit. Deaths.

Bourbonne 29 2 16 11

Balaruc . 46 14 1(1 11 2
u 13 5 8

Montd'Or .

'

. 19 3 5 11

Neris . . 4 2 2
Bagnoles (Lozere) . 41 14 10 17
Bagneres de Luchon 78 17 38 23

230 50 92 86 2

ABSCESSE:3, ULCERS, FISTULJE.

Bourbonne 132 57 62 13

Bourbon l'Archambaiit 43 18 15 10

175 75 77 23

"The above table implies, I believe, as favorable an estimate as

can properly be made of the influence of mineral waters in the cure

of scrofula, and certainly the result does not show that they exercise

any very decided curative influence over the disease.
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" That they have heen more indebted for the credit they possess

to the enthusiasm of friends, than to the faithful register of the cures

which it is alleged have resulted from their employment, is, I think,

true. And no doubt M. Patissier was near the truth when he said,
1 Les eaux minerales naturelles guerissent quelquefois, soulagent et

cunsolent toujours.'"

The season of the year has, in Mr. Phillips's opinion, much influ-

ence in the development and amelioration of scrofula:

"1 have fully satisfied myself that scrofulous cases are most nu-

merous and most aggravated in spring and the beginning of summer
;

that they are least frequent and most ameliorated at the commence-
ment or the middle of autumn ; and that at the one period they have

been aggravated by the cold of winter, at the other they have been
ameliorated by the warmth of summer ; and this has happened when
all other influences have been apparently unchanged.

"When do we send patients to the sea-side? Precisely at that

season when they would improve anywhere. When do we find any
remedies best succeed? Precisely when the season is becoming
favorable. When do we find all medicinal agents comparatively

powerless? Precisely when we get no help from the season. True
it is, we may take a poor child from the streets in the depth of winter,

and give him good food and lodging, and his disease will be improv-

ed, and this without reference to the season ; but then we have
improved nutrition. But let a poor child remain at home, and we
shall usually find every specific fail to improve his condition until

favored by season ; and let almost any one of the unsuccessful reme-
dies be used when the end of spring comes, and its apparent good
effects will soon he obvious enough. Now, if that position beconect,
it must be evident how defective the estimate of every plan of treat-

ment is which does not include the influence of season."

The Appendix contains many of the returns in exfenso, which Mr.
Phillips so industriously obtained from a numerous and wide circle of
correspondents. One of the first of these documents is a short essay

by Professor Albers, on the difference between scrofula and tuber-

cles—the latter term being used to signify not only tubercles of the

lungs, but also phthisis. In looking over this we could not avoid

remarking how completely Professor Albers had mistaken the point

at issue. The differences which he lavs down are simply differences

in semeiology, and not in pathology—differences which arise from
the difference in the organ affected, and not from a difference in the

nature ofthe two diseases. The symptoms of disease of the lymph-
atic glands and ofthe lungs must necessarily differ ; the one is a
"noble organ," intimately connected with vital action, the other of
secondary importance.

In concluding our review of Mr. Phillips's work, we feel we can-
not estimate too highly the industry and perseverence with which he
has pursued his researches into so important a subject, and we think

the mass of valuable facts he has collected gives such a value to his
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work as will secure it a place amongst the important class of "books
of reference." We trust Mr. Phillips will not only continue his re-

searches, but will also adopt a still more comprehensive plan. He
should, we think, carefully avoid narrowing in any way the field of

his inquiry. Scrofula should he investigated as " a disease of the

constitution." It should be traced step by step through each class

of organs, and as well in their histological constitution as in their

successive development from infancy to old age. The prosecution

of the inquiry on this philosophical hasis may raise a monument to

his fame, which shall match if not overshadow the labours of Louis

on a kindred suhject, and possibly merge them into a higher general-

ization. The scrofulous diseases of the glandular structures of in-

fancy might form one group : of youth another ; of puberty another
;

of middle age another; of old age another. And although the main
inquiry should be directed to the glandular and parenchymatous
organs, the cutaneous cellular tissue, and the structures imbedded in

the epidermis should not he forgotten. There would thus be a large

family group of diseases investigated in their general and natural

relations, comprising not only mesenteric disease, scrofulous diar-

rhoea, enlarged submental and cervical glands, and scrofulous arti-

culations, hut also scrofulous disease of the gastro-enteric mucous
memhrane and its diverticula into the Eustachian tube, salivary

glands, liver, kidneys. &c, (constituting ohscure forms of indiges-

tion, &c); scrofulous hydrencephalns, hypertrophy of the lips, ala?

nasi, and general subcutaneous tissue ; scrofulous ophthalmia, cuta-

neous eruptions, ahscesses, ccc. We are convinced that anything

short of a comprehensive and philosophical inquiry lik% this—of

which the ahove is a meagre outline— will be insufficient to deter-

mine the litigated questions connected with the pathology and rela-

tions of scrofula, or materially advance the treatment of tubercular

diseases in general.

The New-Orleans Medical and Surgical Journal—No. 1, Vol. III.

July, 1846.

Western Lancet and Medical Library—No. 2. July, 1846. Lex-
ington, Ky.

The periodical Medical literature of our country is rapidly increas-

ing in amount and character. Journals devoted to the Medical

Science are springing up in every direction, all of which seem to

be zealously engaged in promoting the interest of the profession, and

in contributing something to the general stock of knowledge. In the

absence of our usual proportion of original matter, we propose to

furnish a brief analytical notice of some of the periodicals published

in the West and Southwest—among these, there is none which has
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acquired so high a rank among Southern physicians as the New Or-

leans Medical and Surgical Journal, nor is there in the country any

work which is more justly entitled to the high consideration which

it enjoys. The last No. (July. 1S46) is before us, and contains its

usual variety of interesting matter.

"The remedial powers of the Sulphate of Quinine, is the title of

an article by Thomas D. Mitchell, Professor of Materia Medica and

Therapeutics in Transylvania University.

The discovery of the sulphate of quinine, and its application to

fevers of almost every grade and type are amon** the most brilliant

achievements of modern science. In the South, at least, fever has

been in a great measure robbed of its .terrors : cases which under

the old methods of treatment would have either proved rapidly fatal

or have brought the patient to the verge of the grave, are now so

certainly and rapidly arrested in their course, that the physician gets

no credit for the cure, as the patient cnnnot be persuaded to believe

that the disease was any thing more than a slight attack. Although

We have already devoted a large space to the subject in our journal,

yet such is the importance of our subject to the Southern practF*

tioner that we feel bound to keep it prominently before our readers,

and bring before them all the facts and authorities which bear

upon it. We shall therefore proceed to notice the article already

referred to.

Prof. Mitchell was one of the earliest advocates of the use of qui-

nine, in remittent and other periodic fevers. In 1825, he published

an article on this subject in the American Medical Review, in which

he says :

" But the opponents of the sulphate of quinine have proscribed its

Use, chiefly, in the remitting fevers that lately prevailed so exten-

sively. And here I feel myself authorized to say, the medicine man-
ifested its superior excellence more decisively, to my mind, than in

the ordinary intermitlcnts. So confident was I in the powers of the

sulphate in the remittents (called the bilious remittents), that if a

choice of fever cases had been presented to me, I would have taken

all the remittents, in preference to the intermittents. The course of
treatment was plain, easy and successful. If called in immediately,

I cleansed the prims vise at once by calomel and ipecaycuhana, and
then, by means of spiritus mindereri, set up a free perspiration, and
so obtained a palpable remission. Occasionally, it was needful to

precede the cal. and ipecac, by a moderate Weeding, especially if

there was obvious cerebral determination. All this seldom consumed
over twenty-four hours, and the favorable opportunity then present-
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ing, I gave the sulphate as rapidly as possible. In two hours I gen-

erally hud the patient under the influence of a sufficient quantity of
the medicine to prevent a return of fever, or to postpone it for hours,

or to abate its severity, so as to insure its subduction, wholly, by a
second use of the sulphate. Thus have I seen many cases (I might
safely speak of hundreds) which at first seemed to be alarming, com-
pletely checked in a few days, so that the patient was about in less

than a week, while others similarly attacked, perhaps under the same
roof, but badly treated, were confined to their chambers from six to

eight or nine weeks. In short, I did not meet a single case of fever,

during the last season, that gave me any serious trouble, excepting

such as had been previously under the care of a neighboring practi-

tioner, who decried the sulphate as poisonous, and whose practice

was inert, and consequently unsuccessful."

Prof. M. enters into an examination of the properties of the quinine.

He deems it a tonic.

" On the tonic power of the sulphate, it is not needful to be at all

prolix. We give it in convalescence, as a remedy for pure debility,

from any and every cause. We say it is a tonic, because it obvious-

ly augments the general tone and vigor of the system. It displays

this feature, very frequently in the stomach, before we perceive any
decided constitutional manifestation. The appetite is revived, the

digestive powers excited into more healthful action, and the work of

assimilation is more complete and natural, It might be affirmed, that

the remedy in these developments is truly an alterant, because it is

gradually affecting most happy changes. We are aware, that every

tonic is necessarily an alterant, and the persistent use is essential to

the desired result. Hence, we give the sulphate, as a tonic, not for a

few days, but for weeks, in small doses at first, and then gradually

augmented. Ordinarily, we prescribe from half a grain to a grain

per day, or oftener, according to circumstances; and slowly increas-

ing, we give it, at length, in doses of two or three grains. This
course of procedure is safe and successful, in ordinary cases."

To this view of the properties of the article we are disposed to dis-

sent. We do not think that it can with propriety be ranked as a tonic.

The principal power seems to be expended upon the nervous system?

and it does not seem to exert so durable an influence as tonics pro-

per. It undoubtedly revives the appetite and quickens digestion, but

many other articles, which have not the slightest claim to tonic pro-

perties, produce these effects.

" As an anti-periodic, we hold the sulphate in much higher estima-

tion. Does any one inquire, what we mean by anti-periodic? We
have already eschewed theory and speclation, and shall reply by re-

ference to palpable facts. Ague and fever is held to be a periodical

disease, or a disease of periodicity. Nobody doubts this. A man
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has it one day, is well the next, and sick on the third day, and so the

chain continues for months, unless you strike out a link or two, by

remedial agency. On the well day, the man takes sulphate of qui-

nine, and is cured. A thousand do the same, and all get well. The
facts prove that periodicity was the grand basis of the morbid action,

somehow or other ; and they equally prove, that the sulphate of

quinine has broken the morbid associations, and this is exactly all

we mean by an anti-periodic."

The anti-periodic properties of the quinine is that about which

there is no dispute, and which imparts to the remedy its greatest

value in the treatment of disease. Its utility in fevers, attended by

marked intermissions, has been long urdisputed, but it is not the

case with remittents and other diseases of decided periodicity. It is

only of late that experience has shown its powerful effect in breaking

up morbid action in the whole of that class of diseases which mani-

fest periodicity. This includes almost, if not quite, all our fevers,

and many of the phlegmasia. Prof. M. properly says :

" Thefevers of the United States are essentially periodical ; and

if you would treat them successfully, the doctrine of periodicity must

never beforgotten ; ?w, not for an hour."

Prof. M. very justly, we think, dissents from the opinion of many

physicians, that the quinine is a sedative. When given to a healthy

subject in full doses, it increases the heat and quickens the circula-

tion. Any one who doubts this, may easily verify the fact. In

febrile cases it often reduces the frequency of the pulse, not however

by any sedative property, but solely by its febrifuge action. It puts

an end to the febrile movement, and in so doing, lessens the action of

the heart which is one of the concomitants of the fever.

"We have not met with facts in our own experience, that would
positively sustain the sedative action of the remedy. Some intelli-

gent practitioners think it acts thus, even when given in large doses,

in the stage of high febrile excitement; they suppose it abates the

excitement, and thus controls the morbid action. Others regard it

as a sedative, when it succeeds in allaying high irritability of the

stomach, as seen in ordinary remittents, and in the most malignant

form, known as yellow fever. That it has acted most happily in

such circumstances, there can be no doubt; and it would seem to

operate then either as a counter-irritant, or contra-stimulant or seda-

tive Nausea and vomiting have been arrested by it, as occurring

in the more ordinary remittents, and even the black vomit of yellow

fever has yielded to its potent sway."********
11 The facts cited by Professor Harrison, of New Orleans, in his



560 New Orleans Medical <$> Surgical Journal, $c. [September,

paper on yellow fever, published in the medical journal of that city,

in November last, are supposed by some, to prove the sedative opera-
tion of the sulphate. lam not ahle to come to a like conclusion.

Certainly, the experiments of Dr. Hunt, as detailed in that paper, do
not establish a sedative action. They were performed on convales-
cents, who, of course, were debilitated. The reduction of pulse, un-
der the use of the sulphate, was, no doubt, accompanied by a corres-

ponding augmentation of volume, and was precisely what we usually

observe to follow the administration of tonics. But the cases of
yellow fever, noticed by Prof. H., in which the sulphate Was given
attheonset of the fever, presented a widely different state of the sys-

tem; and although, after a general or local bleeding had induced a
remission, the sulphate cut short the fever most astonishingly, I do
not regard the facts as developing a sedative, but rather an anti-

periodic agency. 'The breaking up of the whole condition upoft

which the morbid actions depend," (the language employed by this

writer,) is an effect so like the usual action of the sulphate of quinine',

as an anti-periodic, that I can refer it to no other power. It is true,

the concentration of the poison in yellow fever, changes the intensify

of the phenomena, or exalts it, so as to disguise, to a certain extent,

the ordinary operation of this heroic medicine."

There are some "observations of the Stillingia Sylvatica," by A*

Lopez, M. D., of Mobile. Dr. L. has used the " queen's delight,'*

as this plant is familiarly called, with very decided benefit in second-

ary syphilis, primary syphilis, mercurial erythema, chronic hepatitis

and hemorrhagica petechialis—cases of which he reports. In every

case, however, the article was used conjointly with other remedies*

He uses a decoction of the root prepared as follows :

"R. Rad. Stillingia? Sylvatica? ) inch:

Rad. Sarsaparilla $ aa 5iij.

Fol. Sennse 5ij.

Aq. fbntan. gxxxij.

Conque usque ad 3xvi. Cola. Sumat gij. dulcific. cum melf< Opt;

ter in die."*

J. B. Wilkinson, M. D., of Louisiana, also furnishes an article

"on the use of the Sulphate of Quinine." Dr. W. does not much

differ from other late writers, either as to the value or application of

the remedy. He employs it in remittent fevers, but he objects to the

large doses which are so frequently given, that they are not free from

danger. He does not look upon it as a sedative, and he believes

that injury sometimes results from its stimulant action, when it has

been given in the stage of excitement. He quotes cases to prove

* This is the formula adopted by Dr. Simons.
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the occasional injurious effects of the article. We entirely agree

with Dr. A. in the following remark :

"In the great majority of cases, quinine, given in moderate doses,

will effect every useful purpose, and without hazard to the patient,

whereas, in 20, 30, or 40 grain doses, although generally successful

in its operation, dangerous and sometimes fatal consequences occur."

This number contains several other interesting original articles

which we cannot now notice, further than to name their titles.—An

examination of the Riddellian philosophy—by Welles Ely, M. D., of

New Orleans. Practical remarks on the Epidemic of Yellow fever,

which prevailed at Opelousas in the years 1837, '39 and '42—by T.

A.Cooke, M. D. A Case of old unreduced laxation of both Radii,

backwards, with bony union of the Radius and Ulna; observed in

the dead subject—by R. J. Farquharson, H. Y., M. D. On Magneto-

Electricity as a Derivative, and as a Parturient—by Dr. N. Walkly,

of Ala. An inquiry into the existence of a "Vital principle/' con-

sidered as an entity, independent of the phenomena of life—by J.

Harrison, M. D., Prof, of Physiology and Pathology in the Medical

College of Louisiana.

The leading article in the Western Lancet, is a "Lecture on Vio-

lation or Rape ; by Prof. Mitchell, of Transylvania University.

The writer makes no " pretensions to originality," but has published

it in consequence of the repeated calls which have been made for it.

One of the most interesting questions connected with the subject is

"whether a single male can accomplish the violation of a woman,

possessed of ordinary health and vigor, of mature age, and enjoying

her full mental powers." Prof. M., in common with most medical

writers, answers this question in the negative.

"On this point, the sentiments of medical men are decisive, how-
ever much lawyers may disagree. The just reply is, * he cannot.'

Hence, it is pretty much agreed, that there are but three conditions

in which the crime can be perpetrated. 1st. Under the full influence

of narcotics. 2d. Under the force of several males at the same time.

3d. By a very strong man, the woman being very feeble, and there-

fore unable to resist, effectually.

" A case is recorded by Maynard, of a young man who was accused
of the crime ol rape, but resolutely denied the charge. He was sen-

tenced to pay the injured party, in the presence of the judges, a large

sum of money, wiih this important proviso appended. The fine was
to be entirely remitted, if, on the exertion of all his power, he could

really effect complete intercourse. The effort was fairly made, and

36
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it was found impossible to succeed. The judges therefore decided

that it was equally in the power of the female to have resisted in the

first instance, and they at once remitted the fine."

Another question of great importance is, whether a female can be

violated without her consciousness, or knowledge. That a female

being accustomed to sexual indigencies might be violated during

profound sleep, Prof. M. does not doubt ; but that a virgin could be

violated, during natural though profound sleep, he thinks highly im-

probable. Yet the Professor admits the possibility of such an occur-

rence, and quotes the following very remarkable cases in corrobora-

tion :

" A girl living at a country tavern, worn out by unusual fatigues of

the day, threw herself down on the floor, close to a warm stove, (the

weather being cold,) and fell into-a profound sleep. She was held to

be a perfectly virtuous girl, by all who knew her. After a time, her

catamenia failed, she began to enlarge, and was at length delivered

of a child. On being required, according to law, to make oath to

identify the father, who would be required to support her and the

child, she swore solemnly, that she had no knowledge of ever having

had sexual connexion. Just at (his time, the affair of course being a

subject of talk, a post rider, employed on that route, came forward

voluntarily, declared that on a certain cold night he stopped at the

tavern to warm himself and to rest. The girl was lying alone on the

floor in a deep sleep, and he gratified himself by intercourse without

rousing her. He offered to marry her forthwith, and did so.

"But we have another case, that is even yet more decisive. A
beautiful girl died, as was thought, rather suddenly, and was laid out

in the usual way ; a Romish priest called at the house, being on a

journey, and insisted on setting up with the corpse, as (he family had

been a good deal fatigued. Smitten with the beautiful form before

him, and having long abstained, he made out to have actual connec-

tion with the body. In the morning, very early, he departed. The
female revived, got well, and in nine months was delivered of a child.

The priest hearing of the astounding issues forthwith repaired to the

spot, repudiated his profession, and married the girl."

These are certainly strong cases, if true ; but to us they seem en-

tirely unworthy ef credit. It is more reasonable to suppose the girl

in the first case endeavored to screen herself by a lie, than that sex-

ual intercourse should have been unconsciously effected. In the other

case, the act is entirely abhorrent to every principle of our nature. We
utterly disbelieve that any sane man could become so debased as to

violate a corpse. Even had it been done, we know of no theory of

generation which could explain the mode in which a female could

conceive, under such circumstances—the thing is impossible.
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The subject of Rape is of much importance, and deserves more at-

tention than it has generally received from medical men. The charge

is one easily made, and difficult to disprove, and it is frequently made

by designing females for the purpose of extorting money, or to shield

themselves from the consequences of their licentiousness. The phy-

sician should therefore be exceedingly cautious in forming an opin-

ion in such cases.

"Thoughts on Congestive Fever," is the title of an article from

B. Rush Mitchell, of St. Louis, Missouri. The term congestion, as

applied to fever, is of modern origin. In our section, it is now ap-

plied by many physicians to all cases of fever which are likely to

"prove fatal. Such is the dread of this disease, that the physician is

absolved from all responsibility as soon as the case is pronounced

congestive. If the patient dies, no blame attaches to his medical

advisers—if he recovers, the physician is covered with glory. A
similar state of things, it appears, has existed at the West.

"Even the unlearned in Medicine, have been taught by experience

to regard ' Congestive Fever' as the surest and most trusty agent of

death, if not synonymous with it. So general is the belief in its fa-

tality among the people, that, we regret to say, we have known many
physicians to avail themselves of it, to call every fatal case in their

practice by that appellative, because assured that the portentous

name would exempt them from blame or comment, with the relatives

of the deceased. In the section of country, however, where we know
this fraud to be most extensively practised, the term 'congestive'

has heen dropped to give place to that of 'typhoid'—the physicians

having, by some means discovered that typhoid fever was not pecu-

liar to France, nor to Europe."

Dr. M. advances some views in relation to the pathology of con-

gestive fever, which are not in accordance with those generally held.

His opinion is "wo fever at all—that there is not a trace of febrile

action in all its history."

" It is one of the Neuroses, using that term in the wide sense of
Encephalo- nervous lesion ; and so far as we can see, nothing else.

We regard it to he a congestion of the encephalic and spinal systems,

as truly and definitely, as apoplexy itself, is of the brain. We are
aware, that in the avowal of such opinions, we run counter to the

almost universal belief of the profession ; and we would put them
forward, therefore, in an ex cathedra style,—but, believing them
true, we would urge them plainly and forcibly, only because we
think they are true. How true, let us examine.

"Confessedly, a perfect definition of fever, is yet a desideratum;

but while this is so, we think that even our present idea of its mean-
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ing repudiates, as febrile, the disease we are investigating. All the

phenomena of the disease, are those of depression and reaction. We
have not the febrile pulse, thefebrile reaction, the febrile heat of skin,

the febrile crisis, the febrile sedimentary deposits, the febrile delirium ;

and in the malignant form, none of the febrile thirst is present. So
far then as our present notions of the essentials of fever go, the disease

in question, is entirely destitute of febrile characteristics ; and hence,

it is not only irrational, but absurd and false, to class it among mala-

dies, with which it has no affinities. But, ' our notions of what fever

is, are limited—our views, contradicted.' Granted ; then so much
the more reason why we should not regard that to be fever, which
directly antagonizes those views. We must have some standard, or

none. If we erect a standard, we must, to preserve anything like

order in our science, rigidly adhere to that standard, until the demon-
strated falsity of it, and the truth of another, shall have become the

subject of general assent. Either bilious and typhoid are fevers, and
congestive not; or else congestive is, and they are not,—all these

cannot at present be.

"While* however, there are some things of which we are ignorant,

some of which we have not unassailable opinions, there are, fortu-

nately, others which are fixed and definite, about which, we can

have no doubt. And, although there may be cavil and incertitude

about what fever is, we presume all will admit Dr. Fordyce to be cor-

rect in the definition of what fever is not. * When a disease of a

part of the body produces an affection of the whole system, in which

there are many appearances similar to those which take place in

fever ; if, upon removing such disease the affection does not immedi-

ately gooff: but begins to subside, and continues gradually to subside ;

such an affection cannot be called fever. '* Try the so-called conges-

tive fevor by the rule thus given by the best author on fever in the

English tongue, and what becomes of its febrile claims ! Upon re-

moving the cause of the disease, to-wit : the intense congestion of

the cerebrc-spinal system, and after counter-poisoning by quinine,

the affection does not immediately go off, but begins to subside, and

continues gradually to subside ;' and hence, we say with Dr. For-

dyce, 'such an affection,' thus relieved, 'cannot be called fever.'

Without entering into more extended argumentation then, we think

we may deduce, that the foregoing description effectually excludes

congestive, from the category of fevers. Derivants applied to the

extremities, abstraction of blood from the arm, or by cups from the

spine, followed by quinine, we have found, in all curable cases, to

induce the gradual subsidence into health, spoken of by Fordyce.

If then his definition be regarded as correct, we may not, unless dis-

regardful of truth and consistency, class the disease of which we are

speaking among the pyrexia. Where then shall we place it ; and

what shall we call it?"

In accordance with these opinions, Dr. M. applies to the disease

* Fordyce on Fever, (American Edition of 1823,) p. 14.
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the name of "Toxical Apoplexy of the Cerebro-spinal system." We
quote his argument in favor o{ his position :

"The prime causes of this disease are, solar impression, atmos-

pheric vicissitude, and what we are agreed to call, malarious influ-

ence. The latter because of its observed effects upon the animal

economy, all consider to be of a poisonous nature ; hence, the propri-

ety of our prefix, 'Toxical.' But the name we have given conveys

another idea, great nervous lesion or disturbance. Now, the whole

history of an attack of the disease we are examing, we consider to

be this. An individual living in a malarious region, with his nervous

system thereby affected and oppressed, and his blood tainted by the

aerial poison, is exposed to some sudden morbid impression, the action

of a nervous depressant, cold, checking perspiration, intense solar

heat, or a violent mental emotion which completely, and speedily,

exhausts the powers of the nervous system. This exhaustion, by
weakening the tone of the blood. moving powers, congests the ex-

treme capillaries, thereby centering the mass of the blood internally,

producing a lesion of the cerebral, spinal and ganglionic systems,

apoplectic in character, as indicated by the respiration, etc., etc.,

which is superadded to the preexisting nervous depression. From
these conditions, by the inherent power of resistance of the system,

or by the aid of medication, the patient may recover in a degree
;

but, owing to the general exhaustion, the malaria becomes capable of

producing its intensest impression ; and acting without any other aid,

reinduces the state of collapse. That something like this last occurs

is evident from the fact, that the second paroxysm is infinitely more
strongly characterized than the first—an occurrence that we can only

satisfactorily explain, by admitting a new depressant, to have come
into active employment. Hence, to cure, we must do one, or all of

three things; rouse the nervous energies, expel the poison, or nullify

it. The first, we do by the cold dash, the second, by full bleeding,

when it can be tolerated, and we effect the third, by the administration

of the appropriate antidote, sulph. quinine.

How do the symptoms we have narrated, accord with this patho-

logical view 1 To our mind, perfectly. The respiration of the patient

is always more or less apoplectic in character; and the pulse, during

the stage of reaction, presents evidence of an irritable, though weak
state of the nervous system—such as often occurs after compressive

concussion of the brain. The interval between two paroxysms, ex-

cept in a few cases, is not of sufficient length to allow the powers of

the system fully to rally ; and hence we rarely find the intermissional

pulse, up to the natural standard. The feeling of fullness in the

central spinal region, often amounting to a dull pain, the obtuse

headache, the idiotic, besetted countenance, the external coldness, the
general suspension of the pr presided over by the nervous

cretion and excretion, all evince a profound sedation of

powers of the system, the nervous in particular, such as we find in
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other cases, where that system is confessedly primarily engaged.
The malignant form of the disease, as it has occurred to us, has uni-

formly simulated the appearances of narcotic poisoning ; and usually

so closely* as would have led a superficial examiner to say, that a

narcotic had actually been taken. As regards the congestions of

the disease, we hold that there are usually three. The first is the

local hyperemia of the nervous system induced by residence in a

malarious region,—which, after a time, so disturbs the balance of the

circulation, as to render it easy for any sudden nervous depressant to

set up the second, or congestion of the capillaries ; which, in its turn,

causes the third, or apoplectic congestion of the whole nervous sys.

tern. The first congestion is not necessarily an element of the dis-

ease ; nay, it is not commonly in the disease of new settlers in the

malarious district,—for in them, the second congestion in order, is

almost always the first. And, if the emigrant be a person of broken

down constitution, and debilitated nervous system, the third conges-

tion, ox the essentia morbi, may be his first intimation that he is ill.

These last are the cases, where the patient is seized with a sudden

prostration of sense and motion, as though struck with a blow, and
rarely survives a second attack."

"Remarks on Epidemic Erysipelas," is the title of a short article

by W. H. Scoby, of Russellville, Ohio. The conclusions of Dr. S.

alone are given—these we extract entire :

44 1. Erysipelas is not contagious, but is propagated by the inexpli-

cable laws of epidemics generally.

"2. The throat is primarily affected in a great majority of cases,

and is essentially a membranous inflammation.
" 3. The appearance of the disease upon the skin is favorable.

"4. The fever is of a typhoid, inflammatory, or mild character,

according to the constitutional powers of the patient.

"5. The treatment should be special, having reference to the ac-

companying fever, blood-letting should be practiced early, in good

constitutions, but in the majority of cases that I saw, it was not de-

manded. Solution of nitrate of silver appeared to moderate the

inflammation ; blisters had no effect ; the same is true of the tincture

of iodine. I am informed that some of the prdfession regard iodine

as useful, but it failed in my hands. Muriate of Ammonia did good
in some of the cases, as did also quinine, and wine and brandy, in

the sinking stage of those cases of a typhoid character. I derived

benefit from a syrup of polygala senega, squills and antimony, in

cases in which the respiratory organs were affected."

There is also an article on the Physical signs of pulmonary Em-
physema, by Prof. Samuel Annan, of Transylvania University, and

an interesting letter from Prof. Bartlett, who is now in Europe.

These we cannot now notice. We had intended to have noticed

other Journals at this time, but the extent of this article renders it

necessary to defer it for the present.
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BIBLIOGRAPHICAL NOTICE.

Scrofula ; its Nature, its Causes, its Prevalence ; and the Principles

of Treatment: By Benjamin Philipps, F. R. S., Assistant Sur-

geon to the Westminster Hospital. Illustrated with an engraved

Plate. Philadelphia : Lea & Blanchard. 1846. pp. 350, 8vo.

Since our extracts from a foreign Journal of a notice of this work,

we' have received a copy of an American edition, issued by the cel-

ebrated Publishers of medical books in Philadelphia. We need only

to add, that this volume is presented to the profession in the usual

excellent style of Messrs. Lea & Blanchard, and being not only the

most recent, but certainly the best work on a most interesting and

important subject, must command general attention.

PART III.—MONTHLY PERISCOPE.

On the excessive Mortality of Male Children.—Dr. Emmerson
observes that, ever since correct mortality registers have been
kept, a larger proportion of males have been found to die in the

early years of life than females. In Europe, the male births exceed
the female ones by about 5 or 6 per cent., and in Philadelphia by
more than 7£ per cent., and yet the number of boys and girls are

found very near equalized by the 10th year, while by the 15th, the

females out-number the males almost as much as the latter did the

former at the time of birth. In Philadelphia the deaths of boys to

the 15. h year exceed those of girls by about 15 per cent.

Upon examining the question more in detail, Dr. E. found that

inflammation of the brain and its consequences, convulsions, hydroce-
phalus, and inflammations in general, were the diseases which espe-

cially proved fatal to mile children, while pertussis, scarlatina and
phthisis were those which proved generally fatal to female children.

That is to say, that the males perish from the sthenic, the females

from the asthenic, class of auctions. On examining the London
Tables he found the same disposition nearly prevailed, and the prac-

tical deduction he draws from the whole is, that the treatment of the

diseases of males should be more prompt and vigorous than that of
those of females.

The result of his observations upon temperature leads him to con-
clude that the hot months in America act as injuriously upon infantile

life as do the winter ones ; but that, after the child has weathered the
first few months of its existence, neither the one nor the other seems
to especially determine mortality.

—

[American Jour. Med. Sciences,

from Medico- Chir. Review.
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On the Granular Disease of the Pharynx.—During a year or so

IhatM. Chomel's attention has been directed to this affection he has

seen, or collected accounts of, about 30 cases. Of these, none has

been observed in persons younger than 15. Of 22 cases occurring

in his own practice, 17 were males, most of them (like women sub'

ject to uterine granulations) being also liable to herpetic eruptions,

and especially to acne. In most there is also a peculiar form of the

palatine arch, narrowing the nasal fossae, and contracting the lips, so

that these are never completely closed. Such persons sleep with the

mouth half open, and awake with it in a very dry state, the pharyn-

geal follicles becoming, under these circumstanees, excessively de-

veloped, in consequence of the constant evaporation of the buccal

fluids produced by this contact with the air. Thus, also, the persons

in whom the complaint is most frequently met with, are those who
employ their vocal organs considerably, as orators, singers, advocates,

professors, &c.
The affection usually comes on slowly, and excites little uneasiness

at first, save from the constant hawking it gives rise to. This some-

times becomes quite sonorous, and is accompanied by involuntary

attempts at deglutition, and if the irritation is propagated to the oeso-

phagus, a frequent desire to drink. There is a dryness or itching in

the pharynx, and the voice is more or less affected. The expectora*

tion consists of transparent viscous globules of a slight opaque tinge,

or streaked black or slate color. On examination, we find the pha-

rynx covered with little red points the size of hemp-seed, but some-

times being much more voluminous. They may he grouped into

arabesque-like forms, into little discs, or as nipple-shaped projections.

Granules are also usually found upon the palate and uvula, but then

they are more discrete. The mucous membrane retains its normal

characters.

The course of the disease is always chronic and remitting, it being

especially troublesome in cold and damp weather. It never sponta-

neously disappears, and often obstinately resists treatment. Of 14

cases which M. C. had occasion to see at more or less remote periods

after treatment, but 4 remained cured, the others being only relieved.

The diagnosis of the affection is easy enough, as it obviously consists

in hypertrophy of the numerous muciparous follicles of the pharynx.

In treating the disease, M. Chomel has tried all descriptions of as-

tringent gargles, &c, with but indifferent success, and when it proves

obstinate, cauterizing the mucous membrane is the only means likely

to prove serviceable, fluid caustics having been found more useful in

his hands than solid ones.

—

[Gazette Medicate, from Ibid.

Opiates to Children.—"Thus we have three druggists, all of ac-

knowledged respectability (!) in one district of Manchester, soiling

respectively five and a halfj three and a half, and one— in all, nine

gallons weekly, two of them testifying that 'almost all the families'

of the poor in that district habitually drug their children with opiates,
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and the third, after a lengthened examination of all the customers

who attended a pawnbroker's shop, kept by a relation of his own,

giving as a statistical result, that five out of six families in his dis-

trict were in the habitual use of narcotics for children."

In Rochdale and other towns, similar evidence is given. " A. B.

is in disgust at the assertion that the practice prevails to a great extent

in Rochdale, stating as the result of his inquiries, that out often fam-

ilies of the operatives, not more than six are in the habitual use of

opiates;" while another druggist, who also had abundant opportuni-

ties of knowing the custom, consider "one third of the working peo-

ple used these sleeping-stuffs." At Clitheroe, 4,000 poppy heads are

annually sold for making "sleeping tea" for children. In Rochdale,

the poor, finding Godfrey and Dalby (society will heavily curse these

men some day) too expensive, have got into the practice of buying

at a time a pennyworth of solid opium, and a pennyworth each of

anise and caraway seeds; these they boil with sugar and treacle, and
dose the children with the mixture. And so Dr. Playfair goes on
with fact after fact—all alike, yet all different; dwelling upon them
with a praiseworthy but sickening minuteness. The little victims,

with a wonderful precocity, are described as stretching out their tiny

hands for the bottle, "for they know it, and when they get it, drink

it as eagerly as a drunkard empties his glass!" Equally deplorable

is the description given by a druggist, who says, " I have seen the

little children in the shop put the neck of the bottle in their mouths
and bite the cork, so fond are they of the preparation ; for, coming
to the shop so often, they know the bottle !

Dr. Playfair found it difficult to write as calmly as became a com-
missioner upon such facts as these."

—

[Brit, and For. Med. Rev,

Ammonia as a Remedy in Asthma.—M. Rayer has recently pub-

lished his experience of the effects of strong water of ammonia appli-

ed to the velum palati for the cure of asthma. M. Monneret and
others have previously employed this mode of treatment, but they ap-

plied the caustic to the back part of the pharynx, and in some instan-

ces death had nearly ensued from suffocation, owing to the action of

the volatile alkali on the glottis. 31. Rayer's method of employing
this remedy is as follows :—He dips a roll of lint, about the length

of the middle finger, in a mixture of four parts of strong aqua ammo-
niae and one of water, pressing out the superfluous liquid, and imme-
diately applies it for a few seconds to the velum palati, as if about to

cauterize the part. The patient is immediately seized with a feeling

of suffocation ; a fit of coughing ensues, with much expectoration,

and this is soon followed by a great feeling of comfort and facility of
respiration. Should any return of the fit occur on the day following,

the ammonia is again applied. The degree of tolerance of this rem-
edy by patients varies very much ; it is, therefore, always well to

use it weak at first, which is easily done by moving the piece of lint,

dipped in the solution, three or four times rapidly through the air,
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and then smelling it, when the strength is readily ascertained. In

M. Rayer's experience, extending to over a hundred cases, a single

application rarely failed to afford relief, and in many instances pre-

vented a return of the attack for three or four months. This mode
of treatment is alone applicable to simple or idiopathic asthma, that

form which is so often dependent on emphysema, and is attended

with catarrh; it has, nevertheless, afforded relief in some cases of

symptomatic asthma.

—

[Annates de Therapeutic de Rognetie, from
Bulletin of Med. Science.

. Nitrate of Silver in Hooping. Cough.—The following mode of

treating hooping-cough has !>een very successful in the hands of M.
Berger. In the first stage he employs moderate antiphlogistic treat-

ment, purgatives and repeated emetics, particularly ipecacuanha in

combination with tartar emetic. In the convulsive stage, in which
the indication is to combat nervous irritation, not being satisfied with

the results that he obtained from the use of the remedies ordinarily

employed, he was induced to administer nitrate of silver, the effects

of which, he states, are singularly beneficial. He prescribes it in

doses of from a sixteenth to a twelfth of a grain three times daily at

first, and afterwards four times a day ; of course, it should not be

given in cases where the state of the digestive organs contra-indi-

cates its employment.

—

[Annuaire de Therapeutique, from Ibid.

Management of the Puerperal State.—In M. Piorry's ward at La
Pitie are women suffering from fever producing eschars on the sa-

crum, and others brought from the Maternile laboring under puerperal

peritonitis, and yet, although the ceiling is low and the beds crowded,

no instance of phlebitis, phlegmasia dolens, or peritonitis, putting on
the dangerous character so common in the puerperal state, has ever

been observed among the women delivered therein during the ten

years he has had charge of it. In this same ward five women have

been brought from a maison d'acouchcment suffering from utero-

peritonitis, and of these three died. At the Maternite the mortality

has been such as to lead to the distribution of the remaining patients

among the other hospitals. M. Piorry, regarding any ill effects

which may result from the admission of cold air as minor evils, has

all the windows, however, near the heds, kept wide open and the bed-

curtains drawn back, taking care, however, that the woman's expos-

ed person does not become subjected to the currents. Immediately

after delivery, he orders the vagina to be carefully injected with tepid

water every hour or two. He has the abdomen rubbed with olive

oil, orders good diet, and keeps the bowels open with aperients and

enemata. He thinks lying-in women should be admitted into the

general hospitals, and not congregated together in special ones.

\Gaz. des Hopileaux, from Med. Chir. Rev.
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Extract of Nux Vomica in Prolapsus Ani,—Prolapsus ani, so

troublesome a complaint in the young after diarrhoea, &c, and so

often rebellious to treatment, M. Barez says he has succeeded in ea-

sily removing by means of an aqueous solution of nux vomica. His
formula is this: four scruples of salep are boiled for twenty minutes

in three ounces and a- half of water, and after being strained there

is added three-fourths of a grain of the aqueous extract of nux
vomica. A spoonful of this mixture is given at intervals, so that the

whole is taken in 24 hours.

—

[Edinburg M.
<fy

S. Journ.

Fracture of the lower end of the Fibula.—M. Robert recommends
the following means of distinguishing this accident from a sprain of
the ankle-joint, after waiting two or three days for the swelling to

subside, if necessary. Apply one thumb upon the external malleolus

and the other over the supposed fracture, and transform the fibula

into a lever, having its fulcrum at the inferior perineo-tibial articula-

tion. A certain degree of pressure is to be exerted by the thumb on?

the malleolus externus. If the fibula is uninjured, its entire length rs

felt to slightly and uniformly bend under the pressure; but if there

be a fracture, the lower fragment moves more or less, and projects

under the finger, so that even its form may be distinguished. The
fracture in these cases is almost always oblique from above down-
wards and from behind forwards, occurring at only a short distance

from the ankle-joint.

Mr. R. observes that the fracture may thus always easily be de-

tected, and is surprised the mode has not occurred to others. Dupuy-
tren was not aware of it, but used to seize the leg with one hand and
the foot with the other, which means will however only suffice to

detect a fracture when situated at a considerable distance from the

malleolus.

—

[Gazette des Hopitaux, from Medico-Chir. Rev.

On the Use of Turpentine as a Collyrium in various Diseases of
the Eye. By Dr. Laugier, Surgeon of Hopital Beaujon.—M. Serres
D'Alais having mentioned to Dr. Laugier the success he had met
with in the application of the Essence of Juniper to the eye in

chronic keratitis, with an anormal development of the corneal and
conjunctival vessels, it occurred to him that Venice Turpentine might
have a like good effect in similar cases, and he therefore gave it a
trial upon several cases of acute; and chronic conjunctivitis, keratitis,

&c, he had under his care. All these patients were already using
the nitrate of silver lotion, and the substitution of the turpentine was
attended with marked benefit. Other cases have also been treated,

and justify the author in declaring the utility and harmlessness of
this remedy. He has also found it of service in opacities of the cor-

nea. M. L. allows that his experiments with this lotion have not
yet been frequent enough : but they have been sufficiently so to jus-

tify his publication of their results. " After various trials he has found
the following formula that best adapted for use, although some pa-

tients can bear the pure essence without any admixture.
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\enice Turpentine, 20 parts,

Essence'of Turpentine, 10 parts.

Place the turpentine in a marble mortar and gently heat it; and
when it has become fluid, add the essence gradually. Drop three or

four drops into the eye night and morning.

—

[Arch. Gen., from Ibid.

Local Paralysis from Pressure.—A woman under M. Guerard's

care has complete paralysis of the fore-arm and hand, from using

crutches for a fortnight. During the few days the patient has kept

her bed the finders have somewhat regained their motility (Gaz. des

Hop.) M. Pigeolet relates the case of a person who having slept

during a journey with his arm compressed between his head and the

edge of a carriage, it became paralyzed for six weeks. Every kind

of counter-irritant was unavaiiingly tried until an embrocation, com-
posed of ol. oliv. and a few drops of tr. lyttte, was prescribed, which
was speedily successful. An Italian surgeon has also of late met
with several cases in which paralysis has been induced by lying upon

the arm in bed.

—

[Gaz. Med., from Ibid.

Compression of the Carotid in Epistaxis.—Two cases are related

in which obstinate epistaxis was effectually arrested by tpmporary

compression of the common carotid artery.

—

[Gaz. Med. Chir.,

from Ibid.

Endermic use of Iodine.—Dr. Diver recommends the following

formula as an excellent application in scrofulous enlargement of the

glands of the neck. R. lodin. 1 p., Bals. Canad. 3 p. Picis Abietis

3 p. Triturate the Iod. with the B. C, and melt the pitch at a gen-

tle heat, mixing the whole together just as it is about to cool. Spread

on kid for immediate use.

—

[Phil. Med. Exam,

Extemporaneous Vesication for Endermic Medication.—Place a

piece of silver money on a plate, and lay upon it two circles of old

linen of rather less diameter. Saturate these with liq. ammon. and

then apply the apparatus, with its linen surface downwards, to the

skin, and maintain an equable pressure with the finger. In 10 min-

utes the skin is observed to redden at the circumference of the mo-

ney, and on the apparatus being removed vesication will take place.

[Bulletin de Therapeutique. fromfrom Medico-Chir. Rev.

M. Tuson, Surgeon to the Middlesex Hospital, London, has found

the following ingredients serviceable in many tumors of the breast :

Plaster for Tumors of the Mamma.—"Mercurial ointment, one

ounce; gum ammoniacum, six drachms; extract of deadly night-

shade, four drachms
;
prussic acid, one drachm: reduce the gum to

a fine powder, and with the extract and a lit'lc water form a thick

mass, and then add the ointment previously mixed with the acid, and
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unite them by means of a pestle and mortar. This composition is

to he thickly spread upon leather, and a piece cut to the size of the

tumour and applied carefully over it."

New Compound of Chlorine. Iodine and Mercury, in Scrofula —
Mr. Rochard has communicated to the Academic des Sciences, Paris,

a paper entitled "Trial of a New Compound of Chlorine, Iodine and
Mercury, in the treatment of Scrofulous Affections."

The author reports a considerable number of cases, the results of
which seem to him to prove that this composition, which M. Boutigni
has made known, and designated by the name of " iodhydrargiriie
dp chlorure mercureux," exercises an efficient action in scrofulous

affections of the most serious character, and also in inveterate cu-

taneous diseases. He states that after having obtained some rapid

cures in psoriasis lichen, chronic eczema, herpes, maculae. &c, the

idea occurred to him of extending its employment to the treatment of
scrofula. He cites, amongst others, some successful cases of white
swelling, with caries, and fistulous canals; of numerous enlarged in-

durated or ulcerated ganglia; of chronic ophthalmia, complicated
with ulcerating keratitis; of ulcerated lupus; of goitre; and finally

of large scrofulous abscesses, succeeding to an anti-syphilitic treat-

ment. In these several cases the action of the remedy was quick and
permanent, though varying in the various forms of the disease. M.
Rochard employs the medicine externally in the form of ointment.

[Prov. Med. and Surg. Journ. from Gaz. Med. de Paris.

ANODYNE PILLS.

ft. Opium, gr. j.

Golden sulphuret of antimony, . . . gr. j.

Nitrate of Potass ij.

Syrup, q. s. Make one pill.

These pills are recommended by Recamier as a substitute for

Dover's powders.

ANTI-SYPHILITIC BOLUS.
R. Sub-mur. hydrarg gr. ss.

Ext. Cinchona, gr. x.

Opium, gr. ss.

Ptilv. cinchona, q. s. Make 1 Bolus.

These pills are highly recommended by Dupuytren in the treat-

ment of syphilis, the opium and bark being considered as aiding

materially the action of the mercurial. One pill may be given twice

or thrice a day.

Arseniate of Quina.—This salt, first prepared by M. Bourieres,

has latterly been much used in France in the treatment of obstinate

intermittent!, and. it is stated, with much success; the chief obstacle

to its more general employment being, according to Dr. Boudin, its
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extreme bitterness.

—

(Annaire de Therapevtique, 1846.) It is read-

ily prepared as follows :—Dissolve half an ounce of sulphate of quina
in boiling water, and precipitate it with ammonia; wash and dry the

precipitate, and dissolve it with the aid of heat in three ounces of
distilled water, containing two scruples of arsenious acid in solution ;

as the solution cools, crystals of arseniate of quina are deposited,

which are to be dissolved in distilled water, and recrystallised. It is

a light, white salt, crystallised in brilliant satinny needles. It is

soluble in water, but more so in boiling than in cold water; it is also

soluble in weak alcohol, but is insoluble in absolute alcohol or in ether.

The dose of it is from one to two grains in divided doses in the course

of twenty-four hours. It is usually given in solution in distilled

water, to which a little simple syrup may be added.-—[Journal de
Chimie Medicale.

Aphorisms in Medicine.—We extract the following aporisms from

Von Dr. F. Pauli, of Leipsic:

—

A medical journal is wanted which should communicate only casear

that have ended unfavorably. It would be of more service than a

number of others.

In all medical narratives the subjectivity of the observer plays its

part, and injures the objectivity.

One hears often of favorite medicines ; but can disease have to-

day a partiality for one medicine, to-morrow for another? Partiality

is a weakness in men. Partiality in science arises from defective

knowledge and one-sided views.

Thick darkness besets the subject of etiology. Not (infrequent-

ly causes are found for diseases which, after a time, are found to be
completely false. How often are colds and wettings cited as causes

of disease! In the course of the musical festival which took place

in the Palatinate, under the direction of Hofzollmeister Frank Lachna,

a party of at least 20.000 was assembled near the ruins of Magde-
burgh castle. The whole of them, with scarce an exception, were
wet through without any disease ensuing, as many feared there would.

In stomatitis, peppermint drops allowed to melt in the mouth pro-

duce a feeling of coolness, and are a good palliative.

Cold foot-baths at bedtime are a valuable remedy in that sleepless-

ness caused by loss of blood.

Ergot has such a specific action on the uterus that it should be

more variously employed. In painful menstruation, accompanied by
spasms, it acts like a charm, as also in the eclampsia of childbed.

Specific medicines are generally too little employed Thus tinc-

ture of cantharides, judiciously employed in retention of urine froro

cold, and where no organic diseases exist, will often obviate the

necessity of catheterism.

Persons, especially men, who eat and drink freely, are threatened

with apoplexy when, though their general embonpoint remains, their

arms and less bejrin to waste.
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The therapeutic skill of many physicians consists in prescribing

oleum jecoris aselli. Would it not be well henceforward to name it

oleum jecoris asini ?

I would lay down the following as an axiom which may be easily

proved: " In every local inflammation, unaccompanied with fever,

general bleeding, if not absolutely hurtful, will be at least useless.

Half the cases of ophthalmia are examples of this.

Not unfrequently medical men repent of their choice of a profes-

sion
; this arises from their being unable to find a compensation in

the science for the daily toil in the practice of their art. A physician,

to be happy, must love science with the admiration of a lover. She
must fill his whole soul ; she must be incorporated with his whole
being; and then she will daily appear to him new and interesting.

Medicine is exciting, precisely because no man can ever arrive at a
complete knowledge of her; and in this she differs from sciences

which are complete in themselves. Whilst in them at best one
yawns over quiet undisturbed possession, in medicine there is daily

new life, new excitement. I shudder when I fancy myself a jurist

or a theologian. Heinrich Heine says somewhere, the Frenchman
loves liberty as his bride, the Englishman as his wife, and the Ger-
man as his grandmother. I say that jurists, mathematicians, theo-

logians, &c, can at most love their science as a wife ; to the physi-

cian alone is it granted to love his as a bride with all the ardor of
first love.

—

[British and Foreign Med. Rev.

Suit, for Mil-practice.—Another case of prosecution for mal-
practice has heen reported in the Boston Medical Journal, in which
(the parties residing in New York) the defendant was triumphantly
acquitted. The case was a comminuted fracture of the femur near
the condyles, in a man of bad constitution, aged 64—The result was
that the leg was shortened two, or two and a half inches. The de-

fendant was sustained by the testimony of Drs. Parker, Reese, Post,

Wood, Mott, and Cheesman. Some parts of the testimony of these
men deserves to be recorded, as remarkable for its clearness and truth—"truth," we say, because there arc not a few surgeons of less ex-

experience and reputation than either of the above surgeons, who
never, if their assertions are to be believed, make shortened limbs

;

and who consequently arc always prepared to bear testimony against
their less fortunate neighbours.

Says Dr. Reese, "there could be no doubt that it was an oblique
and comminuted fracture, which is always unfavourable and renders
a shortening of the limb inevitable."

Says Dr. Post :
•» In all such cases a very considerable shortening

of the limb takes place under the best treatment."
Dr Cheesman "found the limb shorter than the other, as it uni-

formly is in such cases. He never knew an exception."
Dr. Mott testified that " more or less shortening of the limb is the

result after fractured thigh, even in the, mostfavorable circiunsfances.
Prof. Parker, thought " the patient was exceedingly well off to
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have recovered from such an accident with both his life and limb, and
with no other disaster than a shortened leg."

—

Buffalo Med. Journ.

MEDICAL INTELLIGENCE.
Dr. John Le Conte, of Savannah, one of the able collaborators of this Jour-

nal, was elected Professor of Natural Philosophy and Chemistry in Franklin
College, University of the State of Georgia, located at Athens. We consider

the Doctor eminently qualified for his new duties.

Dr. H. V. M. Miller, of Cass County^ we have incidentally learned, has
been appointed Professor of Obstetrics and Diseases of Women and Infants, in

the Medical College at Memphis, Tennessee; This too, will no doubt prove a
very judicious selection.

. t+i

A New Truss.—Dr. B. W. Hard, of Charleston, S. C, has within a few
days, presented us a Truss, having the block or hernial pad mounted on springs.

Four ordinary spiral springs sustain the pad placed upon the internal ring or

opening in the abdominal wall, and this secured to a common spring and strap

around the hip, allows free motion of the body, without the intestine or omentum
being so liable to protrude. We are promised in our next number, further re-

marks on the subject.

METEOROLOGICAL OBSERVATIONS, for July, 1846, at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west Wash. Altitude above
tide 152 feet.

c Sun Rise. 3, P. M. Wind. Remarks.
Ther. ±5AR.

29 55-1 001

Ther.
~88~

tJAR.

29 56-100~1
70 s. w. Fair—some clouds.

2 71 " 62-100! 82- " 57-100 S. E. Fair—light showers.

3 80 " 64-1001 86 « 64-100' S. E. Flving clouds—a light shower.
4 72 " 75-100 82 " 73-100 s. w. Cloudy, 1 do. [and £-10.

Rain, $ 1 day & 2 nights, 2 in.5 72 " 73-100 79 " 69-100 s.

6 71 ' : 53-100 88 " 62-100 x. w. Fa ir—flying clouds.

7 69 " 67-100 88 ' 71-100 N. W. Fair, ' do. thunder.

8 72 " 70-100 90 " 70-100 N. W. Fair.

9 70 " 72-100 90 " 75-100 N. E. Fair—flving clouds.
to 71 " 80-100, 90 " 84-100 S. E. Fair.

u 71 " 92-100, 90 " 91-100 S. E. Fair—cloudy in afternoon.

12 72 " 88-100 : 91 " 83-100 S. W. Fair.

13 75 " 77-100 88 " 70-100 S. W. Fair—flying clouds.

14 72 " 70-100, 92 " 77-100 W. Fair, do. [from n. w.

15 72 " 86-100} 70 " 89-100 N. E. Rain 4-10 in.—storm at 5, a. m.
11") 68 " 86-100. 76 " 89-100 E. Cloudy. [die ot day.

17 62 " 92-100 66 « 90-100 N. E. Misty—fire comfortable in mid-

18 60 « 93-100 66 " 95-100 N. E. Mist' and rain 2±-10 of inch.

19 56 " 85-1 00| 75 " 78-100 W. Fair.

20 61 " 71-lOOj 66 « 72-100 E. Rain.
21 62 " 75-100 81 " 76-100 S. E. Fair—flying clouds.

22 66 " 81-100
11 78-1 OO!

85 " 81-100 N. E. Fair—flying cl'ds in afternoon.

23 69 88 " 74-100 S. Fair—fllying clouds.

24 72 " 72-100; 93 " 72-100 W. Fair, do. breeze.

25 73 ;
< 77-100

1

94 :
' 77-100 w. Fair—flying clouds.

26 74 " 83-100 86 " 83-100 w. Cloudy—thunder.
27 70 " 83-100 80 " 80-100 w. Do. do. sprinkle.

28 70 « 80-100 89 " 76-100 S. E. Pair—rain in afternoon 2-10.

29 72 " 78-100 90 " 74-100 S. Fair—thunder in afternoon.

30 71 " 73-100 88 « 68-1 Or s. Pair—cloudy in afternoon.

31 72 " 76-100 89 " 65-100 S. E. Fair do. do. and sprikle.

21 Fair days. Quantity of Rain 2 inches and 9-10.

14 days. West of do. 13 days.

Wind East of N. and S.




