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MOREAT ANE GENE, FRIFTERS, EDEHREIGH

HISTORICAL SKETCH.

i ‘_hllll_l' a eivie i nte to the
Beal authoritics of onr Secottish metrop pry whiely it derived
original powers, and in the municipal conncil of h it was pe=
's&eseuu'xl by its president, or, as he was termed, its deacon, till a
period quite recent. By a series of changes, which I will end,
8 oxplain to you, it has become an institution of national €
eance,—its powers and its nscfuloess now extending to the wide
area of the British deminiens,

The word Incorporation is in the worst edour with many, suggest-
].I_Igul- once the celebrated lines of Cowper in L\-;_-,ar\l to chartered
beroughs, Bat neither Cowper nor am would inelude in
one catcgory of indiseriminate condem
.WI', pliysie, di Vs i education, and everything els
Qur chartered Colleges, 8, [Tniversitics, and Associati
st stand or fall, each on its own merits. It is erelied
teade, or in teaching or practising the arts and professions which
fias cansed all the odinm, amd which, in our times at least, alone

rves the condemnation of all of us.
. Bt et us place onrselves in imagination at the beginning o
sixtoenth contury, and endeavour fo realize the state of things which
ﬂiﬁn existed. Scotland was in a state of anarchy. Iis barons,
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more powerful than its kings, ruled despotically, each in his own
circle, entrenched within his stronghold. The pecple, subject to
eruel oppression, were unprotected by the law, The possession of
the sovercign's person was often the suliject of bloody strife between
bodies of armed ruffians. The castles of Craig and Merchiston,
situnte within less than two miles of the spot from which I have
the honour to address you, have, besides walls of extraordinary
thickness, secret apartments entering from chimneys,—hiding-places
to be resorted to whon the owners were beset by a superior force.
Such n fact, patent to our own senses, hears elogquent testimony to
the reality of a state of things, which, happily for us, we knew only
throngh the reconds of the past.

Such were the eircumstances in which chartered lwruughn_n‘nd
their depeniont incorporations sprang up in Scotland. Walls,
ditches, and vigilant watching and warding, were things not of
chioice, but of indispensable requirement for the protection of peace-
ful industry in its rude commencement. Those who withheld their
contributions of money, of labour, and of personal peril, for a pur-
pase vitally essentinl to all, conld not be permitted to claim protee
tion at the hands of those who contributed. Exclusive monopoly,
now so justly deprecated, was then the necessary means of emcrging
from barbarism.

Our first charter? is dated the 1st July 1505, eight years prior to
the calamity which befell James IV. and his army at Flodden. It
is termed a seal of eanse by the Town Couneil, and was confirmed
in the following year by the royal authority. From the terms in
which it is expressed, it would appear that the © snrregeanis and
barbouris™ had, prior to its recaption, procured some recognised
status in the plawce. Defore giving vow some specimens of this
docnment, in which the interests of science, religion, and astro-
logy are strangely blended, it may be well to remind you that
Vesalins and Fallopins, these carly fathers of anatomy, had not
then carned thele imperishable fame. Vesaling, indeed, was not
born #ill 1514, The Emperor Charles V. was little more than five
years old 3 that same emperor, who, many years after, called a con-
sultation of divines at Salamanea to dotermine if it were consistent
with conscienct to disseet a human body for the purposes of
science.’ Poaring these cirenmstances in mind, let us lock into this
very curious docament.

4 Reoyal Grants, ete., relative to the Constitution and Privileges of the
Royal Collego of Snrgeons of Edinburgh," p. 1.

T Hygebinmn's © Biographis Mediea,™ vol. ik, p. 472,

b

& Tlratt quhair we belave itt iz weill knawin till all your wisdomes
quhow thatt we uphald ane altar situat within your college kirk of
Sanct Geill in the honour of God and Sanct Mengow our patrone
and hes na importance to uphald the samyn but onre scher culkliz
penny and upsettis qubilk ar small in effect till sustene and uphald

» onre said altar in all necessar thingis canvenient thairte  And be-
canse we ar and ever was of gude mynde till do this gude toune all
the steid plesonr and sernice that we can or may baith in walking
‘and wainding stenting and bering of all uther portabill chairges
within this burgh at all tymes as uther nichtbouris and erafiis dois
within the samyn We desyre at your Lordshipis and wisdomes till
geve and grant to ws and onre suceessouris thir reulis statutis and

» privilegis vader writtin®—*# ITEM thatt na maner of persoun occus

\pie nor use any poyntis of oure saidis eraftis of Surregerie or har-

“bour craft within this burgh bote g he be first frieman and burges
o the samyn and thatt he be worthy and expert in all the poyntis
belangand the saidis eraftis deligentlie and avysitlio examinit and

Sadmittit be the maisteris of the said eraft for the honorabill seruyng

" of oure Soversne Lord his liegis and nychtbouris of this b

S And als That everie man that is to bo maid fricman and mais

?a‘mm}_-;is ws bo axamit and provit in thic poyntis follow Tuarr
15 10 5AY That he knaw anatomea natore and complexioun of

 every member In manis bodie  And in Iykewayes be knaw all the

waynis of the samyn thatt he may mak fewhothomen in dew tyme
S And als thatt he knaw in qubilk member the signe hes domination
E‘fﬂr the tyme for every man a t to knaw the nature and sub-
Sstance of every thing thatt he wirkis or ellis he is negligent  And
Sthat we may have anis in the yeir ane condampnit man efter
“he be deid to mak antomen of quhnirthrow we may haif experi-
ence Ik ane to instruct uthers  And we sall de suffnge for the
sonle

g It appears from this that the diffionlty which perplexed Charles
V. and his divines long after, had been solved well and by us

S and our municipal authorities in the middle of the year 1505.

Parhaps you may like to be told what amount of preliminary in=
struction was then esteemed necessary for entering on the study of
the profession. Tt is as follows :—
“TTEM That na maisteris of the said craft sall tak ane prenteis
- oF feit man in tyme cuming to use the surregeane craft withe
' can baith wryte and reid  And the said maister of ony of the saidis
craftis that takis anie prenteis sall pay at his entres to the repars
tioun of the said alter tnenty schilli
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But the most important provision yet remuains to be explained.
Only listen to the following wonds of wisdom :—* And that na per-
soun man nor woman within this burgh mak nor scll any aquavite
within the sanyn Exeept the saidis maisteris brether and fricmen
of ‘the saidis eraftis under the paine of escheit of the samyn but
favouris."

1 fiar that we have lost for ever this invaluable privilege. But
in this I may be wrong.  There are enlightened men who hold that
aqua witer is physie, and ought to be under the regulation of the
profssion to which we belong. Our chemistey would ensure a
superior artiele, and onr medieal knowledge would qualify us to
superintend its application.  Let me solicit your concurrence in an
application to Parliament to restore our ancient privikege.

But to be serious.  We must recollect that these ancestors of
ours hiad ne pioncers to prepare the way before them, and we shoald
therefore look on’ this very early movement, not with a prowl sense
of superiority, but with a respect akin to that with which we trace
the risings of our own Foeth, a3 it bursts, in apparent insignificance,
from the rugged and remote solitndes of Rob Roy's country. Their
exelusiveness I have shown o be the necessary result of the great
law of self-defemee; and, as te their ignorance, we shall do well to
Toak thiat our own is not greater when compared with the great ad-
vantages we have over them.

1 am no antiquary, and it has therefore been of no small conse=
quence to me, in those investigations in which T lnve been engaged,
that T hnve had the advantage of intercourse witl those who have
solid cluims to that character. My thanks are particularly due to
Mr W. Fraser, of the Register Hense, for deciphering some af our
own earlicst records, to me nearly illegible; and to Me David Laing,
of the Signet Library, for some very valuable suggestions. T must
also express my thanks to M James Lauric, conjunct City-Clexk,
for the liberality with which he made the city records necessible to me.

Tf there was litle seience mnong us, in the primitive period of our
corporate cxistence, there was also but little of that pride of science
which is generally found to be jts bane. As in othor dipartments
of knowledge, so also in ours, these who affected to be learned were
the worshippers of anthority, not of science, for more than o hundred
and fifty years after we were constituted, Tn our own more imme-
diate department, surgery, we bad the advantage of being Lrought
into close contact, whether we ehose or not, with the immutable

7

aws of Nature; and, in her presence, were tanght the virtwe of
humility. In every age wounds required to be stitched and dressed,
‘bleeding to be arrested, fractures and dislocations to be adjusted,
"teoth to be extracted, blood to be drawn, injured members to be
svered. Those who counld do these and the like things expertly,
it justly claim to be one of the most useful of the erujls, as
were then termed, in a walled city; and we claimed to be

g more or better, In corners of Scotland some of these

ings have been done in owr own time by blackamiths and g
ers, 08 they then were also by barbers,  Hence arose an alliance,
which, however vnsuitable it may appear to us in the nineteenth
atury, was universal among the great cities of Europe little more
two centurics ago.  That it sheuld have continued so long as

did is the more surprising, because, here at least, some of the

s held high offices about the court, and seme belonged to
familics of high consideration in the ancient kingdom of Scotland.!
Oithier professions, however, present, in former times, not. less strik-
incongruities. Prior to the Reformation, divines wers often

ries public, as John Enox was bafore he becamo a Protestant ;

a words clergyman and elork aro identical historieally ns well as
alogically ; the Court of Session, at its first institution in

532, contained a moicty of ccclesiastical judmes, who performed
eir peculiae operations less scientifically and. loss honestly than the

ar-surgeons did their tooth-pullings.  Tn Protestant times, David
balmers, o judge of our sapreme civil conrt, solicited and obtained,
1566, the office of town-clerk of Edinburgh, with its cmoluments.”
bert Pont, parish minister of St Cuthbert’s;, received from the
t Marton, in 1572, the oflice of a judge of the Court of Scs-
and retained both offices, with the consent of the General As-
ily, till 1584." Many more instances might bo easily produced,
these mnst suffice to show you how differently such combinations

‘of functions were then regarded.

* There are no minutes of our proceedings in existence for the first
wenty-six years ; and, for the space of a century more, tha hand-
iting is far from being easily legible,  But by the able assistance

i my friend Mr Frasor, I have beon enabled to glean a fow facts

thich ocenrred during this peried. T find that by 1589, a practice

begun of admitting barbers, at a lower rate of entry, not to the

'} Bea Mot 4, p. 11, amd Appendiz A,

* Hecords of Town Comeedl, Sth April 1566
D * “Hitorical Aecount of the Smators of the College of Justice 1832,

- 151, 4 Bee Appendix B,
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fiall frecdom of the incorporation, but simply to the right of practis-
ing ns barbers within the burgh ; and that those so ndmiltm‘l were
specially interdicted from the practice of any ¢ point of chirurgie
under pain of tinsell of their fredomes” they were to “do their
dowtic when the brethren pleisses to require them thereto,” and were
to have ¥na signe of chirurgie in their bughts or honses, oppenlic
ot privatlie, sic as pigs [erockery], buistis, or chirurgane caiss, or Loz
pertaning to the chivarganis.” The mere barher had no delibera-
tive voice. He was freo of his own trade, but not a freeman of the
incorporation ; and it was only necessary for those who were fllﬂl
freemen o give up the infedor occupation, fn order to aownp_ululn
what was accomplizhed about seventy years after,—the practical,
though not then legal, separation of two pursuits, which, even to-
wards the end of the sizxteenth century, hnd begun to be
us incompatible,! ¥
In the fiest century and half of our existence, there were no im-
pertant changes in our corporate rights. W were the sole teachers
and alnost the sole practitioners in this eity, of what was then known
of the healing art. The visit of Jereme Cardan, in 1552, fm'_ the
ciire of the brother of Arcan, the Regent, was an exceptional thing ;
and there were probubly other excoptions, now furgotten. But
during this poriod our profession, like cvery other, was benefited by
the gradual progress of literature and science. The diseovery by
Harvey, in the reign of Charles L, of the true course of the cirenla-
tion of the blood, gave, for the first time, o scientific basis both to medi-
cine and to surgery. The laws were better administered, especially
when enforced by the iron will and stern impartiality of the Pro-
tector ; and men of peaceful pursuits, more secure against \:Iolcna:c,
were less tolerant of exclusive privileges, which were plainly less
neeessary, and therefore less defonsible.  Orurs were juwnd.ed. 'byt?-o
descriptions of practitioners, unincorporated physicians and unin-
vorporated apothecaries, Tha physicians sought to ercet themselves
into a college, not merely for Edinburgh, but for all Seotland, by
means of a patent to which Cromwell was supposed to be favour-
able, and which contained the following clanse :—“Fomm"ﬂuc_h as
the science of physick doth comprehend, include, and containe in it

1 A painful ccourrpos took place in 1600, Nobert Anchmowtic, one of the
Tncorpomtion of Surgeons, was capitally convicted on the 1ith Jure, mﬂ -
Tended at * the mereat eroce” that pear for killing James Vaschops ulnu!,-[\:
evanbat st 5t Loonands Crags on the 20th April preceding. Hing James in-
terfered in tho tris] against the peisoper, avowedly ot tho instigation of the
friemls of Vauchope, * Pitosirn's Crimina] Trinls.” Vol I p. 112

L]

the knowledge of chirurgery, being o special part of the same and
ber thereof.™* They were also to have had the power of ex-
mining and leensing apothecaries, of visiting the d rug-shops, and
[ enforcing their anthority by penal clauses. The projectors of
this held for the most part only foreign deg for there were
i few Seoteh and no Edinburgh degrees in medisine,

We were in great alarm.  The patent lay at Cromwell's conncil

1, rendy for his signature. But we remembered o stch

pistle and its time-hongured motto.  The apothecaries, who

md been so naughty as to meddle with our scalpels,? fmmedi-

ly threw them down; and, under our patronage, received in
657 & civie status in alliance with us, which blended their interests
fith ours as far as the Town Council had it in its power to do s,
nd which was sanctioned by the Scotch Parliament thirteen yoars
after. The Lord Provost (Sir Andrew Rameay, Knight), as in duty
bound, went to London to enlighten the Conneil of State® OQld
Mol was a shrewd old fillow, and hod not committed himself, He
i reaidl his Bible, and knew what the wise King of Isracl had said
iF him “who is first in his own canse,"—that he * peemeth just,”
.'& that “his neighbour cometh and searcheth him® The plot

~was given to the winds, as many similar plots have since been, and

88 more may yet be, if more should in fatare ar;
The restored dynasty might poasibly have proved more favour-

1 Btatntes, ete., of the Boyal College of Physicians o
5, e B 2 ¥ Hoyal Grants, t
& i Royal Grants, ete.” p. 32, 89, and 48, The Tow el bl
_Et moreapothoenrics to bo mombors of the incorporstion of surg
¥ ituted what was ternsed o ** Brotherhood of spothecaries sed chi
1 ies.” amd ndmitted to that hody freemen who
fion. © Beo Town Council Becords, 1st Apedl 1639 an
Aok by which the © brotherbood” was eonstiiuied
candirmed by Parlisment
At (1605) constituted =
4 I 1670, Royal Grants,”
# Records of Town Council, 188 amd 1594k June 1657, Soo
8 That this nttempt to supersede the Surgeons was ot s
Mg avident from the minetes of their me: of 224 Angust 16,
produced 1o the meoting & propose of Parl at * for erecting the
o of Edinbuargh into ans Ul Ho staterd that this Act had bosn
iven to him by ano confident person, to comsider
? ¥in or mot."  Thore wis a 1 of opl T
dnmen Borthwick was adopted, supporting the Ack under certain cou
g ealenlated to be nseful, and 10 be a * eavest agninst all hazaeds by

% of Phisitians,”

h Felwaary 165
roons were by anothor
gion apothecarics,”

Appemdix C.

it b con-
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able to the plotters than Cromwell had been; but we then had o
different kind of security. Mo patent coubd now issue from “'s.sf-
minster.  Edinburgh bad two representatives in the Seotch Parlia-
ment. The Town Couneil in those days, and indeed for very long
aftor, kindly saved the inhabitants the trouble of seleeting IJm'n It
is not thres wecks since, in the course of my diggings, 1 discovered
a proof, to me as new as [ am sure it must be to all of you, of the
wisdom with which that body excreised jts power,  Bo it known to
vou that the Canncil frequently chose our deacons to represent this
motropalis in the Parlinment. T find no less than three instances
of this in the rolls of the Scottish Parlinment between the Restora-
tion. and the Union.! L am sure you will agree with me that this
was a far better choice of Parliamentary representatives than what
was ofton made by their successars prioe to the Reform Bill.

The period at which we have now arrived may he l.crmed,.m o
logical langunge, the eacens period of our Edinburgh ,_"Eaclulalpmn foe-
mations; certainly not the pleiseens, judging from its fossils.  But
that wo really had made o great advance by the time of C!In}'kls 11.
is plain from the fact, that rather before his time we lose sight of
that megatheriam, the barber-surgeon.  Thirty years lrnl‘m_hu was
in full force; and the curious mny find a very perfect specimen aof
him embalmed in the statutes of Jingling Geordie's® Great Tustitu-
tion, Mutaphor apart, after oar union with the apothecaries, our
ineorporation grave up the barber craft;® not by any formal act
or statute, but simply by coasing to practise ity as we ceased En
practise pharmacy in the early part of the present century. We
even noglected to confer on the simple barbers that eivie status
which we alone could eonfer, and which was necessary to the lagal
exercise of their trade within the eity, and were reluctantly com-
pelled by the Town Comneil to perform this duty and leep a register
of them as dependents The barbers were often refractory ; and,
in the beginning of last century, brought us into the Court of
Session to adjust some rights, real or imagined” Dut a compro-

¥ James Borthwick in 1661, Arthur Temple in 1662, nsd Grorge Stirling in
1689, Hee Acts of the Parliaments of Scotland, published under the super-
imtendeney of the late Thamas Thomson, Eeq., advecate: Falia, V.Y,

% The well-known sobriquet of “George Herot, applied to hins familinrly by
Jn:nsmm\;:mm Tiscords, 20tk July 1743, where areport may be found on the history
of the Incorporation, prepared by them at the request of Maitland, the Ristorian
of Edinburgh.

4 Rocords of the Town Council, 26th July 1652,

# Records of the Surgeons, Gth July aod Gth August 1708 5 20tk May 1716 ;

se, on conditions satisfictory to both parties, received the sanction
a decision of the Court of Session on the 25d February 1722 ;
and since then they lave mannged all their own interests, and
given us no further trouble. The gain to them was even greater
un to us; for, to aveid the mest remote suspicion of being shedders
‘blood is the bean-ideal of their art; yet, if we may trust to Maie-
l, the Town Council, unlike its medern ropresentative, had the
vellous folly to compensate them for their imaginary loss, by
lowing thom to make egua vite,! thus cunbling them to act on
¢ inner man instead of the onter, and by an agent compared
th which the knives of the barber-surgeons were infinitely less
ilaus.
On the gable of the Ol Grey Friars church moy be seen a re-
kable monument, A skeloton is seulpeured in the centre, nnd
festooned arcund with varous surgical implements.® It marks
| reating-place of James Borthwick, whose picture is by much
oldest we possess®  He entored the incorporation in 1645,
was an active member, and took a large share in controlling the
ularities of the barbers, He was also amaong the most active in
teracting the plot of 1657, Ho was o eadet of the Crookston
irthiwicks, and nearly related to the Borthwick pee and his
her, one of the Browns of Colston, belonged to ¢ much
guished in Seottish history, He acquired the estate of Stow,
ch he planted, improved, and doft to his family,  James Borth-
k represented Edinbmrgh in the Scoteh Parliament of 1661,
8 family is now extinet,”

Moy 1718 ; 37th January, 11th November, snd 234 November 17303 and
¥ alss the minate alnsudy quoted, 20tk Jaly 1743,
ry of burgh, p. 2

M ilx’mri[-l.lw is much injured, probably during the fire of tho olarch,
cwhigh ceonrred about sixtoen years ago; bat it may bo found in Maiilad,
and it bears that the monmment was erected by the ebdost son of James

Seo Appendic B, He must hive died carly in 1676, for h a found
10tk Feb, 1676, and not in o list of 15th June fo lowing.
rgeans. ]
g s ane roconled as witneses to) the baptism of twin
dron of James Bosthwick, in 1654, —vie, John Lord Borthwick: Willism

thwick of Crookston, edlor and wour veorge Borthwick, son €0 mid
andd Jokn and Geosge Borthwick, brothess-gorman o sid William

James Borthwick. inhabited o houss at Stow which had oace boen n palace
the Archibashop of 8t Andrews, aud of which' some part exists, or iy
near to the mas,
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Physic at Loydon, where he had among his pupils Hermann Boor-
haave aud Richard Mead. In the year following he returned to
Edinburgh to practise his profession. At that t_'ll!'Le- the study of
phiysical science hul nndermined the old :lllllltmtnh\"c.:ll'l.d scholustic
medicine, and the chemienl and mathematical physicians wepe con=
tending with each other which should best explain the mi't}ple_!:
|p]:r.-11on-m|:|. of animnl life.  Piteairn, a vory able and onl.hmlufln@
mathematician, was, in his day, the Coryplisous of the mn.tlmm:lltlwl
physicians, Though e was beyond all question an accomplished
scholar and & man of rare ab ty, yet his works are now seldom
read. In matters purely practical, he shows good sense and obser-
wation,  Tn his theoretical speculations he pushes his favourite ma-
thematies to almost incredible paradozes. o conclides a volume
of essays, published in 1718, in the fllowing very _chamcleris‘:bc-
words 1 — Quapropter non dubite me solvisse nobile problemm,
quod est, DaTo MORBO, INVERIRE REMEDIUM.

5 Jnmiqne Opns oxeg,—
e ™ Fmisn

The last four words may imply that he wos conscions of the
failure of Mature; forbe died almost immedistely after this, his last
publication, had been produced. b

s wit was not always under the guidance of the mest fastidions
propiriety,—a fiict of wlich T couldd easily produce more instances than
I shall. You will perhaps excuse a single sample.

By o process of very uncemvineing mathematical demonstration
eontained in o treatise on Digestion, he so enormously exnggerated
the foree of the circular muoscles of the alimentary canal in relution to
that fanetion, as to draw forth from Astrue, a contemporary I"mlc!l
pliysician, an equally alsurd attempt to prove, and that ml:llllc‘mﬂ.tlr
cally, that the cireular muscles have no power of compression at all
Two Scotch professors, friends of Piteairn, one of whom was Gregory
the mathematics] profesor at Edinburngh, replied to Astruc’s mathe-
matics very effectively.  After noticing their labours, and quoting
Grogory's “words, Piteairn expresses himself thus — # Hae ‘meus
Giregrorins. ey

# Figo libellam Astrucil non vocem—eaeatam chartam, quia mihi
videtur Astrocius NORQUAE CACASSE 2 alioguin sensizset musculos ab-
dominis et se contrahere, ot alia exprimene posse.”

1 4 Dsertationss Madice, Edinborgh, 1713" P, 106,
* ¥ Dissertationes Medicon " —(Proface).
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It appears from onr minutes of the 15th September 1711 that he
ipail a fine of six shillings Scots money (6. sterling) % for swearing.”
If it did him good, which I ope was the ease, ho had a re bly

heap bargain.  The very contemptible trash published in 1 ;

ne years after his death, for which some of his biographers hi
ught to make bim responsible, appears to me to bear internal evie
mee of being none of his work, I allude to a drama wnder the

o of The Assembly.” It is despicable alike in morals and in

bility. Another picee of ribaldry attributed to him, and bearing the

o “ Babel,” printed for the first time by the Maitland Club, is

mevwhat less reprehensible and somewhat more nble : but it is a

t injustice to the memery of an eminent man o make such ime-
ations on the strength of mere hearsay. Among the disappointed
cobites and Episcopalians of those days, there were doubtless many

0 were eapabla of effusions equally bitter, and far more able than

her of those worthless productions.

is Latin poems® arc chiefly valuable now as weconds of his

ons and prejedices in church and state, and also of the names
his friends and associates, oft whom miny belonged to this body.?
it of thase poems may be noticed as connected with oo of our
tures, that of the Duke of Hamilton,® whose tragical death it com-
morates,  After killing his adversary in o duel, he was treacher-

murdered by the second of that adversary in Hyde Park in 1712,

was one of our honorary members,

Pitcairn left instructions that certain bottles of wine should not
uneorked 6l the king ad bis own again”  They woere, how-

% uncorkied, with the consent of Lady Aun Erskine, Lis grand-

nghier, on the 25th December 1800, the anniversary of the doctor's

b They proved to be Malmesey, in-excellant preservation,

1 Beleta Possnata, Edinburgh, 1727,
8 Particularly Alexander Monteath and Thomas Kinenid ; the latter, like him-
& writer of Latin verses.
CE Belevta Poemata, Edinbargh, . Porirait shown ; by Medina,
* T atate this partly o6 the authority of & dvosased Fellow of the Zallege, Dir
Farquharson, to whans the wine was given by the
ity of & curicns advertisemont, pastod into th
Fitcairn in the libeary of the College of Phy 8. .
for the restorntion of the torb was to reesive & Jeroborn [a largp glaes]
Deoctar's wing.  Seo also an aecount of the reooatic Piteairn's tonl-
the medical gon erneens of Falinbargh
Caren, Rar, Macaranicorim debetis, Fidie
iF #lab o four pillars, with inseription by Lis frien B, marks Pitcairn s
Bve. It i o little way west of the north entry of the Greyfrisr’ churchyard
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Robert Clerk! was the son of John Clerk, the first of his name
who possessed the barony of Pennycuick. e was an intimate
fricnd of Pitenirn, and was eminent in his profession.  Like John
Monro, he eduented to that profession a son who was destined to
much higher celebrity than the father. This son was the celebrated
Dr John Clerk, the favourite pupil of Pitcaim, and his successor as
the leading physician here; the early patron, too, ’md. intimate
friend of Cullen, to whom we are indebted for his very interesting
biography.

OF the erigin of the medical school of Edinburgh, a good deal
Tas already been written; cspecially by Bower in his History of the
Univeﬁit‘;. But all the published acconnts of this 'llhlpolrtﬂht event
are more or less inaecurate.  Having consulted the original sources
of information, I shall be enabled to correct some errors, to fill up
some gaps, and to supply you with an aceount, \t:hu'-h, 80 far os it
goes, will be at least ane on the faithfulness of which you may rely.
* As & knowledge of the strcture of the human frame is the
foumdation of all medical science, T proposc to discuss the history of
anatomical instruction separately, and afterwards to give some ac-
connt of the other departiments.

"The remarkable provision for instraction in anatomy contained in
our first charter is the only one, so far ns 1 can discover, which

existed hore till 1694, On the 24th October of that year, an
active member of ours, by name Alexander Mnl‘_lmath, Olvt-ﬂmlﬁl
from the Town Council o gift, for thirteen years, "_nf those bmim-
that dye in the correction-honse,” and of * the budies of fundlings
£hat dyo upon the breast;” also of a room for disections, and the
use of the College churehyard for the burials. Thero wre various
conditions ; one of which was, that he was m‘alﬂ'uﬂ the poor gratis,
to be paid for his # drogs™ at prime eost.
lm;{is hmp;lmn of the iﬁrpomlmn were imme:.liutel_y in th’“.ﬁd‘:
[2d Nov.] with a similar application. They obtained & the badies o
fandlings who dye betwixt the tyme that they are weaned and thir
being put to schools or trades; also the dead bodies of such as are
stiflet in the birth, which are exposed, and have none to owne them ;
as also the dead bodies of such as are felo de se, and have none to
owna them; likewayes the bodies of such as arc put to death by
sentence of the magistrat, and have none to owne tlue‘r?,-whnr:h in-
clnides what former pretensions of that kind the petitioners liave.

' Partrait shown ; by Meding. * Records of Tawn Cenneil.

i

The grant to take effoct in the winter between the two equinoxes,

* allonarly.”  And there is another important condition, * that the

petitioners shall, befor the terme of Michallmes 1697 venrs, build,
repairg, and have in readiness, ane anatomicall theatre, where they
shall oneo a year (a subject offering) have ane public anatomicall
ssection, a5 much as can be showen vpon one body, and if the
failzie thir presents to be void and null.”!
O the 2d June 1696, we resolved to build® our new house, as-
Bigning as o reason, that the Town Council's gift would otherwise
apse.  The contract was signed on the 7th July.
On the 17th December 1697, our anatorical theatre being then
pleted, the Town Council confirmed fts gift, but, at same time,
stricted ita advantages to the regular apprentices and pupils of
en.  This excited great opposition among us, but was ulti-
ly conceded by us. The same day we chose “a committee
o appoint the methods of the public dissections and the operntors.”*
En From m minute of 1st Feb, 1705, T learn that a stranger then
iin Edinburgh wished to got posscssion of the theatre, and the
of the bodies, and was willing, in that case, to have in-
ucted our apprentices gratis.  'We preforred, however, to eomply
with o request made by one of our own number, Robert Elliot,
hat wo should constitute him, during pleasare, our Professor of
natomy.
 On the 20ih August 1705, Elliot petitioned the Town Council

o enconragement in his nndertaking, The Council, in sonsidern-

that he had been unanimously chosen by us, voted him an allow-

i of L.15 a year, to be paid by the Collage treasurer, stipulating

1 he is to take a charge of “the raritics in the Colledge,” and
“moke ane exact inventar” of them.! "

O the 28th July 1708, the Town Council elected Adam Dram-
mond,* on a representation made in his favour by John Mirrie,
then President of the Surgeons, to be eonjoined with Elliot in the

“professoeship, and to enjoy half of the salary.

o On the 5th Augunst following, Drammond was admitted by the
rgeans, on a motion by Elliot, to be conjoined with him in the use
the theatre, both for public and private courses, He was pro-

ised, us Elliot had been, all possible aid and countenance in in-

cting apprentices and others,

" " ecords of Town Coupell, 2 Reconds of the Surgrons,
4 e Appeadix . * Bee Appeniiz I,
* Portrait shown by Moding.  Sen Appendiz E.
* Portrait shown : by Molina,
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On the 24th October 1718, John MGl then Deaeon of the
Surgeons, was chosen by the Town Council J:ﬁp&—l’m&‘ﬁm D’E'Ana—
tomny along with Drummend, in the reom of Elliot, deceased,” under
all the former conditions. :

On the 28th Mareh 1717, MGill was appointed by the Incor-

tion of Surgeons also. 5
po?;“ the 2lsr.g;:::n&r'_|.' 1720, Drummand and MGl stated to o
mesting of the Surgeons their inability duly to attend to their pro-
fessarship.  #They and the haill calling being perslulrlcd of the
suffcicney of Alexander Monro, one of their number, did thengl'u_n.-
unnnimonsly recommrend hin to the Provost and :l'oul'u of Edin-
burgh to be Professor of Anatomy within the said eity.”

On the 29th January 1720, the demissions of MGill and of
Drummond, subscribed with their own hands on the 26th and 28th,
wore roported to the Town Couneil by Mr John Lander,* then
Deacon, who recommended Alexander Monro, and tabled the re-
commendation of lim by the Surgeons ; upon which le was cleeted,
at the same salary os formerly; during pleasure. e

On the Ldth March 1722, Alexander Manro, on a petition to the
Town Clouncil as patrons of the University,* was maide professor
therein ad eitam aul eulpam, with the same salary as before ; but
gemtinued to hold our appeintment also, and to teach in our l.heatrtr.

On the 20th October 1725, he petitioned the Town Council
agin, “ as pateons of the Universitie, to allow him, as I’wﬂ-‘e\sor oLF
Anatomy therein, a theatre for public dissections.” TI"lc (.A?I-llwlll
appointed o committee © to appropriate ane fitt place in the said
University, to be adapted for the said theatre.*

The different staps, then, in this histary may b sutlnmul up thus:
—_ Disscetions were oocasionally conducted by us during nearly two
centuries, fr the instruction of our own pupils. In 1697 we com-
pleted o theatre, constrmeted within our own Hall, Em' tho express
purpose of giving more efficient anatomical instruction. W were

! Portrait sbown, See Appendiz E. The painter is ﬂnulwhl!l.l l!.hn style of
art Telng somowhat different from Medina's.  The date of MGl fntry &
Teember 1710 ; and as Modina diod in 1711, it i chronologieally possiblo that
he may bo the pinter, )

% Thero is no portmit of Elliot in our Hall. His name appesrs in the

acconnts of 3 February 1715, and i not fornd in those of 20th Mny
e must, thepsfors, have died between thise dates. Bower s ic
crror in stating that b disd early in 1714
& Portrait dhown; by M
* Hecords of Town Council,

4 Records of Town Couneil

19

- aided with additional anatomical subjects by the Town Conneil, ander

& special Act of thoirs, as adminisirators of the public charities. In

1705 we constituted & Profssorship of Auatomy, in the person of
S one of our nomber. More than six months thereafter, the Town
Council, as patrans of the University, connected onr professor with

that institution by 2 small salary. He thus cnme in the end to hold
double, or rather triple chair: from us, from the Town Council in

ivi ity, and from the same body ns University patrons.
mtimes, ns in the coses of Drummond and MeGill, the Coancil,

the suggestion of our representative at its boand, took the leud in
pointing ; at other times, ns in the cases of ot and Monro, we

inted first, and the Conneil followed ; in ol cases there was
s between the dif

‘HH!- profissorship was

it clasges of patrons, In 1722

o permanent by the University patrons,
ng, however, in our theatre. And, finally,
erred, in 1725, from our theatre to one

history of tha ather departments of me 1 instruction I
‘st now say a few words.  DBotany, the earlisst of these, owes its
‘origin a8 a University professorship in 1776, chiefly to Sir Rolort
‘Bibbald and De Andrew Balfour. It appears that our jealousy was
‘it first aroused, lest it should be a cover for such a project as that of
Cromwell's time ; bat that, being satisfied on this point, we leartily
eo-operated, for the sake of our pupils, with the projectors, and thus
‘gnsured the suceess of their project.!
o Om the 11th June 1685, Sutherland, the professor,
to assess our apprentices and pupils “one guines, or twenty-three
‘shiillings"* cach, for instruction in Botany., The conditions of his
request are curions.  He was to acknowledge us # as his patrons,”
o attend upon™ us “in the garden, and demonsirate the plants
whensoever” we “ shonld have inclination,” and to % wait upon™ us
#at a solern public herbavizing in the filds four geverall times in
every year” These and other similar conditions were rencwed,
fimost in the same terms, on the applications of his suceessors
Bharles and Gearge Preston for the same advantage, which all of
enjoyed in snecession.  The Botanieal professership does not
pear to have been a life appointment.  On the 29th Angust 1705,

Henry Hamilton,* Deacon of the Surgeons, complained to the Town

'ﬁm‘ncﬂ that # Master James Sutherland, keeper of the Calledge snd

¥ Boe Bir B. Sibbald in * Bower's History of the Unbversity,” vel, L, p. 362,
. 5 This soems to imply that  gaines was thes worth twenty-three shillings ia
* Paortralt shown.
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Physick Garilens, was very mueh defectivoin his duty as to teaching
Chirurgesn-apprentices the science of Botany, whish 1oz a consider-
ehie part of his employment” The principal and the treaturer of
the College also complained © that the yeard of the sail Colledge
weas altogether neglected”  The Council applied an instant mnmty:
They restricted Sutherland’s provision of L.20 from the # Colledge’
funds to L5 vearly, and threatened that, unless the evil were reme-
died, they wanld deprive him of the L.5 likewise. This brought
matters to a crisis. Sntherland resigned. Tt is remarkable that
the successful application of Charles Proston to us for an Act similar
to that which Sutherland had ebtained in 1695, bears date 8th
November 1705, six months prior to his appointment by the patrons
of the University, which was on the Sth'May 1706, OF such im-
nee was our sapport and that of our pupils deemed to be.
The Professorshiip of Physie, established in the University in 1685,
was merely titular; so far, at least, as T have been able to discover.
Our enterprising friend Monteath became tired of teaching ann-
tomy, and in 1697 took a lease of o chemical lnboratory within our
Hall for the purpass of teaching chemistry. T have here an old
Edinburgh Gazette, containing an advertisoment of his coarse of
leckurss in 1699, Tt is termed a course of % Chimie ;7 was to bogin
%on Munday the fifth day of June,” and was to lost six weeks.
% All the nsual operations” were & to be porformed.” ! i
1 much regret that T eannot show you the lineaments of this nctive
and able member of our body from the glowing canvass of Medina.
He was intimate with Piteairn, from whom we know that he was an
exeellent surgeon and chemist? [ have a strong suspicion that I
was aleo, like his friend, a staunch Jacobite; for, after having been
duly elected to fill our elair, and represent us in the Civie Council,
in 1690, he was deposed from both offices by the Lords of the
Seeret Connedl, at the instance of the magistrates, A dispute with
them about one of the steps of the municipal clection, is the anly
ostensible cause to be found either in the minwtes of the Seerct
Council or of the Town Covneil, ov in oor own,  But it is obvions
that there must have been something deoper under it and when
you recallect that King Willian's throne, and even his life, had been

i It i fomned in Now. 25 and 26 of that paper—the formor boaring date from
Thussday, May 18th, to Mosday, May 23d, 1699 ; and the latter, from Ih:mm
to Thnesday, May %5th. The criginals, which were produoed at the conversazione,
arw tho proparty of Dr James Kefth. An sccurate copy of the advertisement wili
b seon in Bower, vol. ii., p 160,

? Dimerlaticnos Molicm, p. 234, Edinburgh, 1715,
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Lexposed to serious plots from the time he lost his wifie in 1683, and
hat the execution of Sir John Fenwick was then a very recent fact,
he cxplanation T have given will pechaps appear to you to be the

* probable one.
L After 1720, various ather departments of medicine were added to
school at onr theatre.  Theory of Plhysic was taught by St Clair,
actice of Physie by Drs Eotherford and Innes, Chemistry by De
Jummer.  On the Sth February 1726, these gentlemen applied to
hie Town Council to have their departments  tanght in the Col-
ge,” and were, at that date, constituted Professors of Medicine by
patrons of the University, under a variety of conditions which I
not take ap your time by explaining, In short, the medieal
in the University was then constituted.  Midwifery was ndded
he same day 3 Mr Juseph Gibson, one of us, being the first pro-
Messor. The appointment was made on the strength of an act of
ours recommending him to the patrons ns o fit person.  The Uni-
wersity was then first authorized by the patrons to confor degrees in

D

cine.
S0 The moro recital of tho: series of facts which I have laid before
ous, shows better than any feeble enlogy of mine how vory impor-
was the part enacted by the fist Alexander Monro in the
Cinmngruration of the medieal schoal of this place.  Without disparage-
to the memory and the services of the many really great, but
known contributors to that ohject, I ventare to suy—anmd it is
highest praiss—that even among hem he stands forth pre-
aﬁhmm His work on Ostealogy will be allowed by all competent
juﬁgm (and there are many such presont) to be a worthy and en-
“dur monument of his great roputation. By his talent as an
mist, and not Jess by bis very superior edueation, he gave an
impulso to his own =pocial department of instruction which stimu-
Iated the ambition of enterprising men in all the other depariments.
To him and to them we owe, in a very great degree, the reputation
which this city has since enjoyed as a medical metropolis,  Their
‘witws, for the time in which they lived, were hanourably distin-

hed by their breadth and liberality. Living, 0s we now do, in

8D agc in which nothing approaching to selfish narow-mindedness

be tolerated, ket us preserve the rich legney which they have
queathed to us by emulating their example,

- 1 am indebeed to Captain Monro of Craiglockhart for permission

. ! The Act i omitted at its proper place in the Town Council Rocords, bt
ried Jong after, on 36th August 1747,
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to show you an admirable portrait of his great-grandfuther, by Allan
Ramsay, son of the poet. The bust of him on the tabla was pre-
sonted by Dr Alex. Monro, tertins, the father of Capt. Monro.

T beg also to express my thanks to Mr Rhind for the excellent
drawings by which he has enabled me to show you the appearnnce of
that ancient edifice which was the theatre of such memorable doings.
Tts bones yet exist in the substructions of the fever hospital. 1 have
not been able to dissover in what part of it the anatomical and
other professors tauglit ; but Monteath's chemical rooms were three
in number, and weve in the west wing and ground floor.!  The two
windows immediately to the west of the centre one lighted the great
hall, which had also windows from the back.?

The ground formerly belonged to the Blackfriars, and was baunded
on the south and the east by the sccond city wall; and on the west
by the grounds of the High Sehool. Tt was eonveyed by charter of
the Town Council to the Incorporation of Surgeons, 3d July 1656

Before quitting the period of the origin of the medical school, 1
may say that there are to be found in it varions other indications of
the healthy activity of our predecessors,  Books were presented® on
a vory large seale, specimens of anatomy, too® and of natural his-
tory;® we had o fight in the law courts with the magistrates of

Dundes about the carcase of “ane elophant™ 7 and thers is one
othor indication of sctivity which T must not call healthy, that there
are frequent complaints against us or our pupils for the violation of
the chiurch-yards,” There must also have been some progress in
material wealth; for the old Hall was built without ‘pecuniary aid,
and not only s0, but we were able to survive an unfortunate sub-
soription of Ln600 sterling, on which we paid up 25 per cent., to the

1 Rocowds of the Surgeons, 26th Fobruary and 16th Masch 1837,

2 Tt was 55 feot long and about 20 in breadeh.  See Appendiz F,

3 Son Appeniiz (.

# Particularly 23d March 1609 and 54 Fobroary 1709, Bee abio S7th May
1700, 15th Decomber 1720, nnd 1st March 1722, Tha libmry waa ineorporats |
with that of the University on Sth April 1765

8 I 1702, Dr Pitcairn prosented a skeleton, the olibest spocimen in oar me-
seutn ; Dr Monra presentod another skeleton, 15th Septomber 1718 Bath bear
inscriptions on the cases inclosing them.  Piteairn dosignates himeolf * Fellon
of the Rayal Cellege of Physicians, snd ose of the Chyrurgeon Apotheearies of
Edinburgh."

& -.ng: egyle™ wae presonted by Monteath, 15th September 1700,

T Gth August 1706,

*17th May 1711; $ith Janoary 17215 17th Janunry 1722 On the *
Mareh 1726, the profesor was placed under specisl reguintions on the subject

procuring bodies for disseation,
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debrated South Sea scheme, ot the very time when we were abaut
build.!  During this period, toa, we sulseribed o guinea for
green-house in the ¥ Physick Garden,” * and it was during the
“Bame time that most of our pictures were painted.” Dy much the
ger number of them were by Sir Jobn De Meding,  The only
inal picture of Sir John, painted and presented by himself, is
mong the number.*

The important part which the Corporation of Surgeons acted in
tion to the institution of the Royal Infiemary I intend to pass
r. It hos been largely set forth by others, and it would take up

foo much of the time sllotted to me.
0 Our ercction into o Roynl College in 1778 was an important
; e, By the charter o Widows' Fund was constituted, which,
th well intended ot the time, was found to be most injorions
afterwards, and is now no longer an impediment to the nequisition of
our Fellowship. The charter gave us a national position without
depriving us of our connection with the civic incorporation. By
that connection became loss valued, becanse it was coupled
with o control over the choice of onr president, which, thongh rarcly
- exereised by the Town Council, might be so at any time, and was in
finet brought anee into operation in my time,’ to our utmost possible
fisgmst. Wo made various efforts, both in this and in the last
gontury, to shake off' this miserable thraldom, but always incffoctunlly,
Hill the hurgh reform of 1838, to our great satisfuction, made it no
Iofiger mecessary that our president should be a member of the
Town Council, and left us uncontrolled in our choice.  We were
#till, howover, one of the incorporations of Edinburgh till the
Avt and charter of 1851 dissolved what remained of our eivic
eliiracter, and placed beyond all dispute our rights as a national
Callege. These rights had been disputed eight years befure by the
English poor law authorities; and it was anly by an epinion of
counsel, sought by Sir James Graham, the Secretary for the Home
Départment, and by the late Lord Macaulay, who was then the

~ 1 B0tk February 1696, = bth August 1712,
r curious. matter will be found on the subject of pictures, 17th May
g.l.!, and 27eh Junmeary 1730, * Fortrait shown.
28 [n the sutumn of 18106, the late Dr Gillespis was
tmne was excloded from the chair by the Town
g not ncodptable.  He was again chosen two years after, nod foresl o
Cotncil by o loet [list] comsisting of thoes most un
constitated. My friend Dr Maclagnn and
(o deot: consisted of ez, of whom the Town Co
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member for Edinburgh, that we were enablul to proteet the rights
of our numerous licentiates from destruetion.!

I cannot omit here n passing notice of two important events of
my own time. The first is the acquisition, in 1826, of two musanms,
that of the Inte Dr John Barelay, by bequest, and that of the |I..tll'-
Sir Charles Bell, by purchase,—the two constituting, together with
our own accumulations, an anatomical eollection not infierior to any
ather in the kingdom, except that of the Royal College of Surgeons
of London. The other event is the building of the Hall in which
we am now asembled. As the ocenpant of that chair to which you,
Sir, have boen. so recently and so deservedly called; T had the
Tionour, in 1832, to preside at fts inauguration. 2

The institution of a Professorship of Surgery to thiis Colloge in
1804, in the person of Dr John Thomson (aftarwards Professor of
Pathology in the University),” and the subsequent abalition of our
professorship some years after the institution of'a Chair of Surgery in
the University, are also events which I am bouwnd to chronicls, but
on which T cannot find time to dilate.

Tt remains that T should notice with the greatest brevity, a ques-
tion recontly sottled, after having weighed heavily, not merely on
this Collage, but on the interests of the whole medical profession, for
more than forty years.

Onr chartered rights over the practitioncrs of certain connties
were excrcised with such liberality to other boards, that T believe no
instance can be produced, since the time at least of our hecoming
a College, of the prosecution of a licensed medical man for settling
within our bounds. FEven the unqualified have been totally un-
molested by us during the memory of the oldest men among us.
Our diploma has been by us treated, not as an cxclusive liconse, but
as a certificate of professional qualification. A different view of
duty was taken by the Apothecaries’ Company of London. By
their Act of 1815, they ncquired a right to proseente all practitioners,
English medieal graduates alone excepted, who dispensed medicines to
their patients in any part of this island to the south of the Tweed.
Their act was an English menopoly against the holders of qualifica-
tions derived from Scotland and from Treland, many of which inferred
a higher amount of education than theirown. The powers of their
act wers not left dormant.  Holders of the best qualifications were
prosecuted, and all who did not hold the license of the Company,

! oo an account of this trnsction, Edinburgh Medical and Sargical Jaurnal,
val ix., p. 455
¥ Portrait shown.
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i not prosecuted, weve legally disqualificd fram holding offices
tinl 1o success in life. By a long series of remonstrances, the
WLegislature was at length awakened to the evil; and, after many
abortive: efforts, has at |.engl'|| established the prirciple that men
Iy qualifiecd to: practise the healing art in one part of the king-
shall in future bo legally qualified to do =o in all parts of it.
humane profession, which, in its objeets, knows no local
nddirics, is o longer, like the law and the pulpit, local in its
8; “n river here, there an ideal line,” no longer cirenmseribe
beneficent operations; our medical boards are no longer de-
I by vicions lnws from co-operating for the good of the public
nd the improvement of the profission ; in short, we have now got a
I amd bona fidde modical veform. It would be unjust to the modern
Pepresentatives of the Apothecarics” Company not to add, that, in this
‘mgmorabls struggle, theie conduet evinced a becoming sense of
was due from them to the spirit of the age.
 The most distinguished apostle of this movement was the late
William Wood, by principle a reformer of all wrong things which
had the power to rectify; a man whom it was a happiness to

* Enow, and a high privilege to know as an intimate fiend.  Singu-

Iy fitted for his peculinr mission ; swift to detect both the good
the bad effects of any given movement; ready alike in state-

nt and in reply; of remarkable liberality and conrtes
able perseverance; and of the most perfect intrepidity and
crestednoss in the discharse of duty, he made his influence felt
by medical reformers in every part of the kingdom, conciliating these
whotm he opposed, and infising his own genial spirit into the hearts
%ﬁ;ﬂn} He lived to see the dawn of the new ora which his

rtions had so largely contributed to bring about.!

X must now draw to o conclusion.  In reviewing the long list of
thase who have preceded us, one eannot help being painfally im-
pressed with the convietion that the memery of many excellent
eharacters, and of their deeds, must necessarily have perished.

: * Mlacrymakiles
Urgentur, ignotique kngs
Noote, carent quis vate sacro.” ¥
“ Tho evil that men do lives adter them,
L The grood is oft interved with their bones,”
would be more just to say, what in fact was our great dramatist's
It will bo satisfactory to the friends of Mr Wood who wers nol. presnt 1o
ow that this short notico ealled forth a response which was eordial ned
* Hormes, Lib. iv., OdL ix., 26,
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meaning, that the memory of the evil lives, nnd that the WMoy lhf
the good often perishes. The great and striking wehievements of
aur Harveys and our Jennors are indeed commemorated. Buz
ot of our improvements make less moise, and lh_m.r sources Are
too apt to be forgotten.  Yet there is reason in l.]n: apparent in-
gratitude; for that which is wrong is remembered in onler to be in
fture aveided, and thus, instead of living after us, is gradually ex-
tinguished ; whilst that which is right and good is abacrbed into our
haliits, becomes, a8 it were, 0 part of ourselves, and fur from being
buried, perpetually accumulates. for the benefit of millions whe are
necessarily igmorant of the names of their im:ummlﬂ_e benelnctors.
Thus it i that, with us, 85 with men of other pursuits than aurs,
science, civilization, and religion are perpetually cu!dmg to their
beneficent triwvmphs, acquiring new clims to our gratitude, and im-
pressing us more deeply with the soleninity ufourc-wn responsibilities.

I hope that in endeavouring, however imperfectly, to recall o
memoey some of onr past warthies, nnd of our own uuapenknhluahll—
gﬂliom;to them, I may not be considered to have employed altogether
without profit the short period that we have been togother.

AFPENDIX.

{A. p. 1) —Forst o o% ISDEXTURE 18 1063, Estracted fron the
Minutes of Evidence in the Borthwick Clain of Peerage.  Printed
1812, P. 63t

¢ Pree Indentourie maid at Ed™ y° twentie twa tjla:r of Feb, .I"'

VI and fyftie three years properlic and bearing leill and suthfast

wittnessing in tham selfis, y* it s apoynity agreed and ﬁnul!w ¢n1d¢d

hetwixt v° parteis following : To wit, bm.w'lxt..lun:l.-s Ihﬂ]l'ﬂ'llck,{..ilﬂ-
riurgeon burges of Edfy on y° ane ply and W4 Borthwick sone

Jau® to Alext Borthwick in Johnstoon-bourne, with y° special

advyse and assent of ¥° said Alex” his father tu.knm] Imni!ng in

and uponne him for y°s* William his sone as eautioner for him for
fulfilling of his p* of ye indentors undor written, amli als ye n" W= for

Tim sel in manner forme and effect as after followis: That is to say,

wo & W Borthwick, with advyse and assent aforsaid, is I.;eeame,'l-n:

yo tenour heirol becomis bound prenteis and servant to y* said

James Borthwick, Chyrargeon, to his art and callings of Clargeric

and Barbars craft and Pharmacie for all the days, space, years and
+ These Minttes aro obviowly printed very inaceurately ; a 1 i the peesent

roprint gome libertion have been taken for the purposa of chrinting errars.

E |

ez of fyve years next, and immedintlic following his entric ¥tor

k sall be, Giod willing, begnn y° day and date heirof, and y° santh

gaxth 1) yeir for meal and Ge as he and lis 5* mastr can agrie during
qlk space y* &2 W= Borthwick fithfullie bindies and oblessis him

by 3= faith and trenth of his body to serve v° &° James Borthwick his

y leilliz and trewlie, night and day, holy day and week day, in

inges godlie and honest and sall not know nor heir of his said

ster’s skeath during ¢ space afores; nnd sall reveill the same to
and rameid y* samyna to his power, and sall not absent him

fra his saiil master's service at na tyme during y* space and

¢ in y* indentor, without the specinl licence of his s* master

and obteinet to yat effect, and if he docth in y* contrair he
eissies bim to sorve y* &' James Borthwick his mast® twa dayes

ilk dayes absenco efter y* expyring of 5* indentor, and' sall re-
fomnd conveet and pay to his said Master twa pennies for ilk penny
of Josso yat y* &1 James Borthwick his Maste sall bo damnofeit in
i default, during y° space fors?, and sall not deink extraordinavlie
ok play at Cards nor dyee, nor no ather unlaufull game, nor have noe
drequent na debeist or idle Company quhbairby he sall be in any sort
“drawne fra his Master service, and if it sall happen y* &8 Wo
‘Borthwick (as God forbid) commit ¥* Blthic crymes of fornication
“and adulterie, at anie tyme during y* space contenit in yir indenter,
i that eause he fuithfullio binds and obleisses him to serve y* &'
~lames Borthwick his Mastr three years efter the expyring of yie in-
“deénter in v° samen estate asif he wer boand prenteis as 59 3=, And for
3% &' W= Borthwick his lawfullye remayning and fulfilling of y*
premisscs, y° 57 Alex™ Borthwick his fathor, be the tennor hoirof
becomes bound and obleist a5 Caw® and sourtie and v # We
‘Barthwick binds and obleisses him for his fathers relieff, Tykeas v
#nidl James Borthwick for the canses abovewrittan and for the soume
of ane :houanlml merks money payable be ¥ & Alex® Borthwick
with y* s W™ Borthwick his sone to v* & James Borthwick in
mame of prenteis fie, and that at the foast and terme of Witsunday
t come precisely 1" VI and fyfiie three years, but longer delay

d or guyll, togeder with y* soume of ane hundred punds money
iquidate expenses, incase of failsie, by and attonr ¥° payment of

&l principal soume with ¥* ordinar annual-rent ¥ of sun long as yo

e remayns unpyed efter y¢ o terme, the said James Borthwick

ida and obloisses him to ken, bearne, teash and instruct ) - |
wick his s? prenteis, in all the payntes, practiques and wayes of
his s art and calling of Surgerie, and barbor croft, and pharmacie, and
Lot hydl nor conceall na poynt nor practique hair-of fra him, but
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sall do his utter and exact diligence to cause him conceave, learne
and understand ¥ same, so far as he is able or can do I-imll‘,_aml
sall furncis and sustene 3* ¢ W= Borthwick his prnteis Hnﬁclm.l—
lic at bed and burd during y° space contenit in thir indentir The sid
Ales’ Borthwick his father furnishing him in y° apparel of his
bedy of lynning and wollen, decentlie, as becometh, and according
to y* estate of sic ik ane prenties; Likeas he and his Fnl.her‘lm-lu
and obleisses bim to content and pay and per'slie observe of yis pre-
sont indented by and attonr 3¢ fulfilling of y* same the sounie of ane
hundred punds money of penaltie in case of uoul.raventimn_; A!ul for
the mair secaritie all the ™ parties ar content and consentis thir pre-
sontis Le insert and registrat in y* buikes of y* hie Court of Justice
ar any other Judientories buikes within yis nation to bave y*
Strength of ane act and decreet of ony of the Judges yof and y°
auctoritie interpone y7io, with execution of homing, poynding and
warding y* ane but prejudice of y* other, and y* horning to e
upone ane semple charge of six days allenarlie, and for mgﬂmtmg
hiirof, makes and constitutes their law/lull

prors, &e. In witness quhairaf thic presentis written be Mr Alex®
Henrysone, proir fiseal to the town of Ed" and clerk to the chirar-
geons of the same, ar sub® be all the saids parteis day year and pliee

fors? before yir witnesses Mr John Borthwick, Advocate, ‘I?’:Iter
Barthwick, merchant burgess of Edt, Mr Richard Coirnes of Pilmore
and y* o Mr Alex® Henvysone.
(Bigned)
& J, Borriwick, Witness.
o Warrer Bonruwicn, Wilmess.
& A, Hexnysox, Witness.
¢ R, Carexes, Witness.

{B. p 7, 11.)—ExCERPTS FROM THE OLDER RECORDS OF THE
CoLLEGE OF SURGEONE,

Penult day of Martii 1585, The quhbilk day, in presemce of
Henrie Blyth, deakin of the chirarginnrie, with the maist ]m'&nfﬂtlu
hethring, comperit personalic Alexander Rattray, bnr'bouf. and gt‘ll'
in his supplicationn, declarand thairin that be had effendit the said
deakin and brethir as his supplicationn bure: For the quhilk
offisnice ha submittit himsell to the deakins will and brothir.  The
said deakin and brethir having red the said supplicatioun, and

t i ive of the master. He became & member of the
Inwnr;:r:}im‘;nfwma;d:\ 16th Now. 1665, and marrisd Marionn, eldest
Anaghter of James Borthwick, 15tk Jan. 1666,

Ja. BORTHWICK.
WirLtam Bontawick.!
ALEX. BORTUWICE.”
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with being reply [ripely] aduisit, decernis and ordanis the said
xander to lumell him self to the deakin and brethiring, and ask
e forgevnes on his kneis, and of his awin consent bindis and
issia himy, that gif evir ho fall in the lyk offence, to tyne his
of the craft; and therupon the said deakin toik instrumentis
the brethring above written.

March 1589, Mark Libortonn admitted a barber  fo eoit
w, clip, sehaife and wesche” Te was to use “mna poynt of
irgrie voder the pane of tynsell of his fredome.” He obliged
self to make his  bancat [banquet] and do his dewitie when the
r pleisses”—4 and ordanis the said Mark not to haif na signe
irurgie in bis buglt nor hous, oppynlic or privatlie, sic as pigis,

is or chirurgane caiss or box pertening to the chirnrganis.”

At Edinburght the sextene day of Julii 1591; anent the admis-
sioun of simpill barbouris : The quhilk day the dekin and maisteris
of the chirargianis within the burght of Edinburght, having speciall
respect to the weilfare of our seuerane lordis leiges, and decoratioun
0 i erafl, conforme to thair seill of caus, statutis and ordanis and

he tenour heirof has statutit and ordanit of thair viversall con-

nd assentis, for thame selfis and thair snceessouriz, that all and

ihatsumevir persone that salhappin to be maid maister and froman

g thame in tyme cuming that is nocht abill and expert to

and goif ane sufficient tryall and oxaminatioun of his quali-

toun, science and eraditioun of the art of chirurgie, sall hnif na

ur libertie and privilege bot to clip, cow, schail and wesche,

ie, without ony ferder libertie or licence to vse and exerce or

wthier poyntis of the airt of chivargie ; and ordanis all personis to be

it heirefter to subscrine this feirsaid ordinanee at thair admis-

; in maister and freman of the barbour eraft, and to geil thair

bodilio aith to obserue and keip the samyn vnder the panis of

perinrie defamationn and tynsell of thair fredome for cuir,

March 1603, The quhbilk day Williame Lawsoun is admittit

fredome and libertie of ane barbour, vie to kow, schave,

he and to mak aquavitie allanerlic: Lykeas the said Wil-

o binds and oblissis him that he sll nawayis vse the arte of

gie within the libertie of this burght vader the pane of twentic

to be payit be him toties quotios incais he contraveine, and

act him in the tounes bukis heirto vnder the pane foirsid :

the quhilk admissioun, the said Williame hes payit tnenty merkis
spect of his payment maid of befoir, B :

20 March 1645, The quhilk day in presens of the deakin and

teris of the chyrurgianes, to wott, Alexander Penveutk, David
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Douglag, Johine Scott, Andro Walker, David Kennedy, Jumru Ker,
Johne Mureny, James Borthwick, bueges of this burgh, hm.u“g pre-
sentit himsclff to be admittit ana master and frie chyrargiane con-
farme to his supplicationn gevin in thairanent of efir, Inm.l thair-
cfter dow tryell and examinatioun takin of his qualificationn, they
have found the said James sufficientlie qualefuit and therfor vpone
favourand in rvespect he hes exercsed the operationns of chirurgerie,
both at home and abroad, in service with some of the present
maisteris, and, numelie, with the said Alexander Penyenik th.cc_lmkm
limsalfF, he is adimittit to be ane frie chirurgiane and herbouf in anid
amang thame, nochtwithstanding of any actes maid heirtofair in the
contear, quba hes gevin his aith of fidelite, and that he sall observe,
keep and full8ll all the poyntes of thair seall of eause (exeept
Tdulatrie contenit thairin, and speciallic that poynt thairof anent
deseeting of anatomie for the farder instrnctionn of m_mtiai:s and
servandie, and that he sall meantayue and defend the liberteis and
previledgesof thair calling alreadic quhich they hive, or that they sal-
liappin to obteane or purches heireflers And doth. accept in and
vpone him to be officer till ane new intrant, and hes payit ille'soume
of tua hundreth pundis for his vpset to the box, tagidder with the
olork and officeris fieis: Wherupone this present aet is maid and
sabscrinit be the clerk.
J. HESRYSOUN.

15 July 1647. David Kennedy and James Borthwick reported
that they had taken as a house of meeting for the eraft  thre rowmes
of ane tencment of land in Diksone Close, for payment of fourtie
poandia zeivlie.” . 1

17 July 1671, William Wood barber in P_ort‘ahnr;q]? transgrosse
his act of admbsion in working barber-craft within Heriot's Iospital,
without the bounds of Portsburgh, and # als had proven disobedient
to the dencon for qubich he was incarcerat within the tolbuith of
Edinbnegh, and that sincs his incarcerations lie persests malmm*:lnhr
in his dizobedicnee withont making applecation unto the ¢=||Iu1..:=
Therefore the saidis deacon, mastces and brethren suspends the said
William Wood from the exercise of his calling, and ordaing his
signe to be taken down during the eallings pleasure.”

17 July 1671 The qubilk day the descon, II:NM]‘B‘M@ brethren
of the Incorporation of Chirurgions of Edinburgh being convened,
and taking o their considerntion that David Pringle c]lllrl.u‘lgcul] e
of their numbor, hes transgressed the acts of the -:nlll!:g in his im-
ploying infrismen to work in Heriot's Hospital quhich is within
thieir libertics, and in plonding for William Wood barber who. is
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bedient to the ealling and who is incarcerat therefore, and in

ingand acting against the libertics nnd friedomes of the calling,

n being disobedient and refractory to the deacon and calling,

persists contumnciously therin s Thevefore the said deacon,

ars and brethren of the said Incorporatione, ordaing the snid

Pringle to be incarcerat within the Telbuith of Edinbuorgh

the eausds forsaid, therin to remaine ay and while he give the

lling satisfuction.”

une 1678 John Rainald fned L.20 for bloodletting ete. before

admission ns a surgeon.

 p- 9)—Tne Crizis oF 1657. Extracts from Records of the
Tinen Council.

gt June 1657, Appoints Thesr of the Counsell formerly nominat

e eontinue of new again with the apothecars and Chirurgeons for

ﬁnng of them in their just right before the Councill of state

inst thi passing of the patent for the ereetion of the Colledge of
dicined (qu. Medicinars 7)

Ath June 1657. Compeared Patrick Hepbarne, Samuel Hunter,

pmn: Kineaid, David Kennedie and with others of the apotheears

Chimrgeon apothecars, and gave in the sopplieation under-

en desyring the samen to be insert in the Counsell boaks and

v the Counsell’s approbation thereof and some of the Connsell

sted for conenrrence conforme to the bill which the Counsell

reasonable and ordained the samen to be insert, whereof the

follows Unto the Bt Hon' the Provast Baillies and Counsell of

:ng Burgh of Edinburgh the petitionn of the apothecars and Chirur.

i apothecars there humbly sheweth That where it has pleased

%ts [worships] to imploy the Lord Provest vour ws commissioner

London in definca of our just right and priviledge grannted and

hed be your ws for our favors wherely we have found the

efflects of his Toops paines for all which we acknowledge curselfs

ind in dewty to give you and his Lop heartie thanks and in con-

to maintain the said right in every poynt to the ontmost of

power, and seeing we have to do with o strong pairtie who will

our to subvert our right so that it will be requisite to have the

ntenance of your wsassistance both in word and work as former-

without whose advyce amd counsell we can not move otr humhle

o to your ws is to appoynt some of your ws number to con-

iire and assist us for the maintenance of cur right befor his

Highness Counsell whoere it now Iyes seeing your Liops is so much

erned therein and our privilidges aforesaid aimed to be sub-
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vorted which we are so strictlie tyed and obleidged to maintein and
your ws e swa subscryves John Humiltoun (J 7) Hepburne, Thos.
Kincaid Ja. Borthwick J. Fonlis David Kennedy, Neil Murdo Jas.
Calander John Kennedy, Robt. Kennedy 1. Seott Walter Tarnbull
Hew Neilsone William Hendry!  The Counsell having considered
this supplication approves of the samen on all poynts and ordains
the sumen to remain in retentis for the warrand of the act and ap-
poyutes Robert Murray baillie George Cleghorne and  William
Thomsone clerk to concurre with the comitiee of the burrows and
assist the petitioners before the Counsell of state and whatsumever
other judicatrice in defence of the rights and priviledges of the
Burgh and the apothecars and Chirnrgeon apotheears their rights
and priviledges against the patent of the doctors of medicine where-
anent thie pnts shall be their warrand.

(D pu 17.) —Ropert ELLIOT'S APPOINTMENT TO BE THE FIRST
Proressor oF ANATOMY.
Extract from the Swrgeons’ Records.

15t Feby 1705, The Deacon ete being conveened and taking into
their considevation certain proposals given in unto them be Hobert
Elliot one of their own number bearing that sundry of the Society
wera informed of a person now in this city that desigued to apply
to this society for their allowanee and encouragement in the publick
and privat teaching of anatomie, and for that end was to offer to
them the giving of their apprentices and servants the benefit of
public dissections and demonstrations yearly geatis, he having access
to the bodies they have a right to, the use of their theatre and
benefit of teaching their apprentices and servants in his private
colledge—So after considering the designe of the forsaid gentlewan
the said Robert Elliot did humbly judge it woald no less tend to the
credit of this henourable boord to allow and appoint such of their
own number as make the same offer especially seeing they have
already begun it in their own persons, and for that end did offer his
servica this way, hoping the table would favourable construe of this
his forward offer, and at the same time rather imputt it to a desive
of preventing extrancous hands in meddling in their matters than
any prospect that he ean have in view this way—And ifthe ealling
shiall be pleased to allow to the said Robert Elliot upon the foresaids
conditions the benefitt of these bodies spolk of and their theatre for

! Kineakl, Borthwick, I Kennedy, Robert Kennedy, and W, Tursbull, were
“Burgeans ; the rest Apathecario.
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Whiat is publick and the encouragement he may reasenable expect
fom their apprentices and sorvants in what he doos in a private
Bolledge he shall not fail (through Divine assistance) to give all
ble care ete.”
is uffer was accepted on the terms expressed,

3 Eartract from the Toen Council Records.
8 Awgt 1705. The sune day anent the petition given in be Robert
Chyrurgesn apothecary, burgess of Edinburgh ssewme that
ereas it being the practice of the best regulate cities to give en-
agement to the proftssing and toaching of liberal arts and
s for the education of youth to the great benefite and advan-
f the place, and the petitioner by ane act of the incorporation
Chirurgeon-apothecaries of this city unanimonsdy clected
!%public dissector of anatomie, the petitioner was of intention to
ang public profession and teaching thereof for instructing of
to serve hor majesty’s livges both at homoe and abread in her
'nd.' flects which he hoped by the blessing of God would be
mean in saving much money to the natione expended in teach-
anatomic in forraigne places, beside the preventing of many
and inconveniencies to which youth are exposed in their
Is to other conntries; and the Petitioner finding this under-
will prove expensive, and cannot bo done without snitable
pement, hes therefore laid the matter before the Councill
ve been always ready fo give enconragement to such under-
% ond therefore craved the Councill to consider the pre-
o i to remitt to ane committee of their number to hear and
what propesals the petitioner had to make for setting up the
professione and to report as the petition bears; which being
congidered be the Councill they remitted the consideratione of the
M Lo ane eommittee of their own number, wha aceordingly re-
that they having considered the above petitione were of
that the professione of anatomie was very necessar and use-
the natione and might be very helpfull to the youth that
v that art, and might prevent much needless expenses spent by
a;lxmad : and in reguard tho petitioncr was by the Incorparation
hirurgeons unanimously chosen for that effect, therefore the
ttee were of opinion that the petitioner should have ane
ey allowance of what sonme the Councill should think firt
towards the enconragement and defeaying lis eharges and expenses
nent with the expross provisione and conditione that the peti-
take exact notive and inspectione of the rarities in the Coller lsre,
that anc exact inventar be made of the same and given in te
o
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the Conncill—And also to keep the soid rarities in good order and
conditione during the said allowance as the report under the hands
of the Committee bears: winc being considered be the Councill
they with the extraordinar deacons approved therof unc!. for the
petitioner’s enconsngement to goe on in the same professinne they
allow the petitioner fifteen pound sterline moncy of yearly sallorie,
and appoints the present and suceeeding eolledgge Theasurers to pay
the same to him termly, beginning the first term's payment thereol
at Candlemas next to come, and thence furth termly therafter dureing
the Councill's pleasure npon the provisione and conditione always
mentioned in the said report.

(E. pp- 17, 18.)—Dnuoioxp axn MOGILL.

While correcting the proofs, I have recoived some interesting in-
formation regarding Drummond.  Tle was one of the DnLl_nmonth
of Megginch, an old and well-known Perthshire family. His father
was Adam Depmmond of Meggineh, a privy conncillor of Scotland,
and (1695) one of the commissioners to inguire into the massaera of
Glenese,  His mother was Alison, daughter of John Hay of Hays-
toun, and he is himsell designated” Adam Drammend of Binend.
His wife's name was Margaret Spittal.  Their danghter !b]!mh::ll-
marricd James Stuart of Dunearn, great-grandson of the third l"utll
of Moray, and chicf magistrate of Edinburgh in 1764 and 1768,
Dr Charles Stunet of Dunearn, who lived in George Square aluml‘
35 years ago, was o son of that marriage, anil the f:lllmr_of soveral
sons and danghters, Iis oldest son, James Stuart of Dunearn,
W.5., a well-known citizen of Edinburgh, died childless in 1843,
There ave numerous living descendants of the Loctor, 'r'E‘oml:mme of
whom, and espec from D¢ Charles Stuart of Ch!msu!u, and
George Burnett, Esq, Advocate, my information regarding E]I.I:
family of Adam Drumeond is chiefly derived, Georjge Drummond,
the Lord Provost, whose bust by Nollekins adorns the Hall of the
Royal Infirmary, is ssserted by Bower® to have bean nearly related
to Adam Deammond, but T have reason to think. this statement to
bo insceurate. Thero are no living descendants of Adam Dra-
mond who bear his name.

Drummond was the Chairman of the Surgeons in the two year:
succeeding to Michaelmas 1748, He was alive on 21st February
1759, but his name is not found in a list on the 16th May following.
He therefore probubly died betwoen those dates.

¥ On the aathority of George Homoe Drummond, Fey., younger of Bl
Drrumemmeond.

= Vol. IL, p 185 5 Rogords of the Surgoons.
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L 1 have not been able to trace the family of MAGill.  But I refer
¥ readers to the old Edinburgh Medical Essays [Vol. IL, and
"y Part 2] for unequivecal evidence of his enterprise as a practical
argeon and oporator,

» pe 22,—"The lithograph from Mr Rhind's deawing represents

Hill as it was a century ago. About 100 feet in front of it is scen

te in & screen-wall, which is terminated by two edifices often
tioned in the minutes as the © pavilions.” The west pavilion was
19th January 1778, for the uses of the High School. Neither

ion existed in my time.  The area inclosed by the screen re-

the name of Surgeons' Square when buildings had been
d on its east and west sides.  On the west stood the Hall of
Mudical Society, and, immediately to the south of it, the Ann-
tomical Theatre of Di Barclay, The east side was chiefly oecupied
by private dwellings, only one of which romains. To the south-
west of the west end of the Hall, stood, in a recess, De John Thom-
som's class-room.  To the south-east of the east end of it, there yet
#tands a louse which was for some time the class-room of My John
the eminent surgeon.  The whole area of Surgeons’ Square,

the property of the College, is now that of the Royal Infirmary.

of the second or Flodden city wall is seen in the background.
sides of the Hall for the meetings of the College, in the building

7, were finished with oak, which, cut into smaller pannels, now

s the Committee-rooms of the Hall in Nicolson Strect.  The
n?._i!pllln:ci stones, seen under the two round windows in the lithoe.
‘graph, arc now to be seen in the front of the Medical Lecture Rooms
b ing to the College, immediately behind their Hall.  The lower

tier of windows and doorway are unchanged. Everything above
thom bias been altered. The silver badge worn by the officer is 162
years old, having been ordered on 18th March 1698,

i . 23.)—Praces or MEETING OF THE SURGEONS PRIOE TO
1697,

dn vory ancient tines the incorporation was in the habit of as-

g in the louse of the Descon' On the 15th July 1647,

¥ hired premises ©in Diksone close, for L.40 yoarly,"! ‘Cln ihe

May 1669 they eame to the resslution to build a © conveaning-

5% and it i probable that, when the Hall of 1697 was eon-

_umk-«l. some part of that older Hall was incorporated with it; for

ithe resolution to build already quoted, the word “ rebuild” is

Rioveads of Surgoons, September 1591, % Eeo awle, pags 90,
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employed ; and the words @ build, repaire, anid have in readiness,”
quoted from the Town Council resolution of 1694, point to the
sarne conclusion. It is also certain that * the old conveening homuse,”
wherever situate, was in existence a: a later date®  Insome of the
remnining windows of the east end there is a difference in the style
aof the finishing, which makes it probable that these belonged to the
alil convening house.

Frcerpts from Records.of College of Surgeons in regard fo the
Ereetion of the First % Conveening House”

1sth May 1669. The qubilk day, in presence of Thomas Carter,
Deaken, Alexander Penyenik, James Borthuik, Thomas Kineaid,
James Cleilland, Walter Tromble, David Pringle, Adam Darding,
George Seot, Johne Forest, Samuel Cheslie, Jolne Joyssie, Hew
Broon, William Borthnik, Jdmes Ogelbie, being convened in their
meating house, and it being proposed by the deaken quhat they wold
do anent the building of their convening house, they do voluntarlie
offer cach of thame vonnimonslic to giff and lend ane hundreth pundis
to ha imployd thaievpon, and withall ordenes the deaken to convene:
the remanent members of the calling that ar absent at this meating,
with thess that ar heir mentionat, and to require and desyre of thame
to do the Iyk, and that the deaken go speidlie about this bussines, to
the effect the house may be put up this yeir now efter so long delay,
and thess that gevis sall hage their names put vp, and thess that
onlye sall lend sall not hava their names set wp but their money
restoived when the ealling may convenientlic do so withont entres.

25 May 1669, The sederont of this day meating with thess tha
wer formerlie meat of the anchtene ¢ mii of that sederunt, doeth
all vnamouslie agrie, except William Temple, to giff or lend each
of thame ane hundreth pundis vpone the conditiones and provisiones
contenad fn the act of the anchtene of maii, provyding alewayes
everie one of the members of the calling ather giff or lend, and ther-
fise the calling now ordanes the deaken with Mg to convene thess
that ar absent both in this sederunt and the former one to sei i
they will assent or dissent to geving or lending, ns wes formerlic
proponiit, and to that effect to wryt to Andra Broun to know his
mynd theranent, and the deaken and members to report to the
calling at the nixt meating qubo ar disasenteris and impeders of
this work, and their names to be set doune in the buik to the effect
they may be knowen.

1 G pape 17 aufe. Records of Surgeons, 4th March 1707,
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PREFACE.

I% the present treatise on tha Proportions of the Human

Framo, the text of Vitruvius is given s it appears in the best

aditions, the translation into English iz that of the late Pro-
fessor of Architecture at the Royal Academy,! amended from
e Italian of Leonnrdo da Vinci; so that there is nothing
new or original, but perhaps the ides of attributing them to

the celebrated Canon of Polycletus,
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THE PROPORTIONS

THE HUMAN FIGURE.

Wrrrovius Poruio, s eclobiated architect, who lived alout
tho beginning of our ers, and wrote a treatise on architsctire,
tins preserved in that work o Canon of the proportions of the
linman frame, ch ho states was used by all the fan
painters and sculptors of antiguity, and by which t
“mbtained great excellence, and acquired great and lastin
Praise.

Wa have abundant proof that the painters and seulptors
of Egypt did follow certain predotermined rules in the execu-
fion of their paintings and sculptures, becanss the lines
marking the divisions prescribed by the Canons thes in u
ar very commonly found on unfivished works, and are
tinies to be dotected under the paint, in finiahed poing

S

VoSG, W

==Leilers from Srapt,
Tranalatod by L, a
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statues, W likewise possoss, in our National _(:oilecli?n?'_nn
ancient tablet, on which is preserved an outline -:xh\lbllm;
the Canon of the proportions of the human Eramle, in uso‘
among the painters and sonlptors of that country in the age
of Amunophth ITT, about 1250° years In'forf: our e .
Thie Canon, however, which is preserved in the thind b\‘rclr
of the treatise on Architecture by Vitruvios, hos uot, in
modern times, received the attention it deserves, E‘nlllj"—ﬂ is
conjectured—from some obecurity in L}m‘ text, and partly, from
the very unsuccessful attemipts at a delincation of the human
figire 1;}' way of illustration, in some of the older eﬁlrll.'-H.m&
There exists, however, in the library of the Academy 0{ b BfuLoy
a drawing® by Leonardo da Vinei, and o Im:ml:mon_mh;
Ttalian by that celebrated artist, of that part of the il.rr.-ﬂllme o
the ancient architect, which clears up the l?lmrll-:r in all
the existing editions, in o way that makes it plohn'l_a ﬂ_ml
Leonarde must have had access to some copy of Vitruvies
chich has not come down to our time
“hi;l;:: comparing this Canon with the proportions of the ﬂne}g
statucs, and with the Egyptian Canons above reforred to, it
will be seen that Vitruvius has handed down to us, riot anly
the most comprehensive systom of the proportions of the
human feame, but in all probability, the celelrated Canon of
Palycletus,

* Dirlish Mussim Catalogue,  Pagn 333,
el ol oroia i ko S A
]’i""}f',y":,f"?ﬁ»,“ i e e
', 3 . lohn ER T
i :,."f:“ff.'?ﬂ.f:f“?:’im':ﬂn:; = Ggraphy of Sigpé.  Maxon, Loadon,
W.“Mwa Eeseards da Vinei. - Milsno, 1830

Vit. Lib.

Corpus onim hominis ita natu-
1 composnit uti o eapitis a
_‘_ﬁ_.mnh: ad frontem summam et
I Eudices imas eapill] essct dopinue
Wpirkis : item mans palma ab
carticalo ad extremum medinm
tigitum tantuniton ; caput &
monto ad summom ot
tantundom ab imis cer.
- ab summo peetore ad
imas radices capillorum sextm?;
wl summum verticom quards
dpsing  antem  oris aliitadic

(dertin pars cst ab imo mento ad
nores : nasus ab imis nari.
: ned finem e d

erum tantandies ;
Amus radices capilli, abi frons
efficitur, item tertin partis. Pes

S This senbenee b quite Ereoomcilatiln, and noé found
EiBlardo da Vinch: it Is therafiors sanitéed I 11 h
& Visravins has Wp gixih,”

Fama. " —Laox aneo pa Visor

iii. eap, 1.

Natfwre, in the composiiion af
the human fiame, ko o prdained
that the face from the chin to the
highest point of the forehead
whenea the hair begins, i @ tenth
part of the whole stature; tha
fome proporfion obieing in fhe
hand measured from the wrist to
the extremity of the wmiddle
Singer,  The head, from the chin
to the fop of the scalp, is an
il From the top
of the cheat to the higheat point
of the forehead i3 o sepenth?
From tha sipples fo the tap o
the acalp i o fourtht of the
If the lengeh
of the fice, from the chin fo the
roats of the Kair, be divided ints
threa equal parts, the frat g
virion. defermines the ploce of
the nostrils; the second the point
where the eyebrowe meetd The

whols elature,

n the traelstion of
J. B

but Leonands & sevanth,
Ml olf wopris el petta ol soscismemts d

el corpelli sba fa softima poarty of duits

Fraca tho top of the ehast to 1he top of ibo hosd ja o
. Both thes minsuten dotermsine the langth of the ek,

mmEnre thero would be the seve

Vo

foste oo old aupres del oops. sin s yuartn parte deil wmo,

Lxeoranna

* Tha ear likewiso fa a hird of the lengriki of the face.

Lt parti che 5i trovaag S if mewts, i mass, if niscimenty b

cpelli ¢ quel di

Simrchedunn spazia per re ¢ similc ol erecchin, (I terso el valus, -LEox amnn

Nawen,
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vero altitulinis corporis sextar o
cubitus? quarta: pectus item
qunrkae,

Taliqua gquoqae mmhra_mlm
habent eomimensas proportionis,
quibas otinm antiqui pictores et
statuarii nobiles usi magnad ot
infinitas laudes sunt assecuti.

Ttem corporis contrum medi-
um  paturaliter est mmbilicus.
Namque 81 hamo collocatus _t'uc-
it anpinus, mnnibus et pedibus
pansis, ciraininwe cn!hn,:lhlm
contram in umbilico cjus, -
comagendo rotundationem u.tnl-
Tumeae manu ot pedum digiti
linea tangeniar,

Soot s a seventh! pari of the
height of the entive frame ; the
cubit® and the ohest® are cach o
Jfourth.

The other members have cor-
fain affinitics which were alicags
absereed by the most celebrated
of ancignt paintersand soulptors,
and we oust ook for them in
thore productions which Race er-
eited universal admirstion. . . . .

The nacel is waturally fhe
eentral point of the kmar Boly 7

or iff 0 man showld lio on kix
Back swith hiz arws and legs exe
fmrf{-{.tfﬁ(!lfﬂ]lkﬂ’ya_rfir.l‘l‘m?a
schich may b deeeribed  abowd
i, arith the nacel for ils confre,
would touch the extremifics of
his hands and feett

1 11 pid wi la aettime paric el wome, — LEawaRDo 1A VISCL

The Tt
{han & sixth,=J. B
® That s 1s say, from Uhe o

Dl greniio alfa pesta della ma
3 0 Chest,"”

L magsior largeos. dale spalle conlien in s

Laowanps o VINOL !
Musst statoos exool one- fourth in
o pomdiens i ar,” would seem bo g
was con
Tisis meawure doy
joet o groat varisthon, 2a well sl
frame.—J. B

N, B—This is (ke wnly Tasare of width g
wedations front Leanarls da Vinel arg given im the arthography of the

The
e

et antipee statues s usally mor

o tkam n meventh and less

Shere o tha end of the middle Enger & s fourtb,
. s sl quartn paris, —LEoSakno pi Vsl
e, the width of the shoulden aomee the chest—J. B.

Ia quarta part; dell’ woma.

thia dimessiun, asd Loosarda’s l'lllll'#.lnn,
ly ihat a4 least & fourth of the whols beight
i in th drat, width of th shoulders,—J. B. .
e I.:::‘m misch om (he charaoter of the atatnn that it is eal-
e cAbver Eransrerss dimensioss of the buman

jvon [n this anchent eanon), —JF. I

ot prescrved in the Academy of Venico.

* Thia s oaly condétbonally troe, for usless a man of juss proportions Faise his

armes w0 that the extremity of the eiddle

o tovwels & fine oven with the b

5 f ith el dapa’—
! 1 (* che volle lurghe dira fu teechi do hinea dalla scommn

?:—::1:::; :u ‘\’wﬂ\, snd s far expasd ibe Jower extremitios i belosa .__',_:I.

B haights o, that in Vs space betwean 1bs sxpanded. lowir exfremitics

Non minns  quemsdmodum
sehoma rotundationis in eorpans
efficitur, item quadrata des)
natio in co invenitur. Nam si

- pedibus imis ad sumimam eaput
mensum erit, eague  mensurs
relata fuerit ad manus pansas,
inveniobur cadem latitudo uti al-
Eituido, quemadmodim arem, quae

¥ 'ol'd normam sant quadreata. . |

Noor minus mensursmam ra-
tiones, queo in omnibus operibus

S¥identur necessario esse ex cor-
poris membris collegerunt, ati
Sligitam, palmum, pedum, cubi-
i, et cas distribuorunt in -
foetum nomeram quem Grees

:ra\r_. oy diount.

It ooy be necessary to rem

.

in illustmtion of the subject,

‘tnotrical delincations of the human figure,

The same afinitics obtain if
e apply @ square fo the human
Sgure;: for, like the eontiguous
wides, the height from the feot to
the fop af the head ix found fo
be the same ax the distanee from
the extremity of one hand to the
other, when fhe arms are e
tended.

! The standards according to
which all admecsurements are
wond fo be made, are Nilkewien
dediiced firom the members of the
body ; awch s the di the palm,
the foot, and the cubit; alf o
which are subdivided by the
perfect mumber which the Greks
ecall Teleios,

rk, that the cutline drawings,
are what may be ealled geo-
Those who are

Stcquainted with the laws of optics, know that it is impossible

0 have such & view of any

solid object, novertheloss the

architect finds it nocessary to design such o view of the build-

n 3 oral driangle, ibe periphery
ARl for its conlre, will mot touch the expasded sxives

5w
The ME. of Leonsrds kas .\

iige hin transtat
A Levsanis da.

begine his tanslstion with thi
itruvins follows the descript

the clrebs havieg ibe
a.—J, B,

appri fonto e gambe ohe i cogli dal eaps otk della tug ....'a
ciphers, which T take i be a
AT maro Bearly with bis ewn disgram asesmpasy-

ake for

chause, which in all tha
o tbe proporticns. T

@ application of the cirels to the husman frame, but Hirst

nines the elevation of the arme and i ang
feriideout which conditions the test or spplioatio

on of the lawer extrumit]
the circle would b v

e Buverthols, 1o existing edition of the anibor coniaine theam,

ke

S84 application of the syuane to the humas frame, and afterma
of ithe minar divisions, with ethers, whicl will be foun.

the disgres acoompatying this trestise,— J, B.
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ing he is about to erect, in order to proceed with its construc-
tion, so in like manner the seulptor should be acquainted
with the geometrical elevation of the human figure, in order
to proceed with the construction of the model of his figure,
and so likewise the painter shonld be acquainted with its real
proportions, in order to represent them ns they appear to the
eye in porspective.

DESCRIFTION OF DIAGRAM 1

The Diagram L is constructed according to the propartions
Inidl down in the text of Vitruvius, with some additional divi-
sions given in Leonardo da Vinei's translation, which are
marked by the horizontal lines that divide the square into
four equal spaces. The first, beginr from the bottom,
determines the length of the leg, which it crosses ot the top
of the tilin. The second determines.the length of the th
erosing the body at the bottom of the pubis  The thind
crosses the ehest at the centre of the nipples, and the fourth
touches the top of the sealp.

The perpendiculars determine the length of the cubitus or
forearm, and the hand ; the former will be found to be a fourth,
and the lattor a tenth.

The seale at the base of the diagram shows those divisions
alluded to in the last clanse of the text, which are by nature
distributed! in the following manner—viz., four digits or
fingers, make one palm ; four palms, one fool; six palms, one
cubit ; four cubits or twenty-fonr palms, the entire height of
the man; and four cubits also make one pace® (fathom).
These divistons constitute the homan edifice®

1 Sono della matury disteibait],
3 (hwnire Cubiti fa un F Laoaaneo o Viser,
Lo g | The Egypiinn cubd
Amcient calilli. | 4y e Boary Egypiian
Mozen, Londos, 1548,
3 F queste mipire sonn’, § sucl ed iy —Laoxanso pa VIxct,
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It will be observed there is no sach division in this a
Canon, as that adopted by Audrmn, Clarae, and all n
artist=—viz, that of the hes
sparts into twelve minute
*._',FI:: hend being an ef
Ifﬁmlh of the wh 1 r 1

pplied, for each digit qual to four minutes, and
.ﬁm;m:m!,r three digits are equal to one part, and therefore
twelve digits or three palms are oqual to one head, or ene-

teighth of the whole height.

B It will also be observed, that all the measuroments of thess
ncient Canons, except that of the shoulder, relate to- the
dogituding dimensions of the hy
differ very cons

&n the charactor of the

B Three other measurements of the
iy lines and lotters on the contro fig !
ety constantly observed in almost all the antique statues,
which are nearly in the erect position—y

§ From the heel under the inner ankle to the to

1 frame, the transvorse
dual, and must depend
presented,
hich nro m

of the

nd from thenes to th to the

Also from the same =l to the middle of the
patella, and from thenco to the RUperior spincus process of
the ili are each eqoal to the distance from the erest of
B puibiz to tho top of the chest. From the bottor of the
intier ankle to the top of the patella, and from thence to the
Bpinous process of the pelvis, are equal to the distance from
e acromium of the scapula on the lengthened side of the
body. These three measures are viry important, as they
determine the great divisions of the whole figure, Perbaps
they will be more intelligibly expressed Dy the letters of
raference in the following way ;

From A to B
B ta

D to B are equal to each other.
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From & to F
F to G
H to E are equal to cach other,
From J to B
B to G

K to L are equal to each other!

DIAGRAM IL

This diagram consists of five geometrical delineations of the
human figure, two in the perfectly erect position ; and a front
view and two profiles of the same figure, standing at case; that
is to say, the whole weight of the body thrown on one leg,
Tt will be seen by the application of the centre scale, at the
right of the diagram, that in this ordinary position of antique
statuos, one-fourth of & head is lost in the Teight of the figura
Ly the curvature of the spine amd the obliquity of the leg,
without any alteration in the siza of the hend, and thus it is’
that & statue is said to be seven heads and a half, when in fuct
the head may be an cighth.

The profiles of the figure standing at ense exhibit, in faint
lines, the opposite sides of the figure, so that the change that
takes place in the cornespanding parts of the body, by reason
of the position, can be mare Teadily appreciated by the
student.

The fint lines in and about the thick outline of the centre

figure represent the sune figure in the perfectly ereet pasi-

tion ; and it will be observed, that where, on one side, this
figure excoeds the outline of the other, there 8 & corre-
sponding loss on the opposite gide. The centre of gravity of
the erect figure is marked by the perpendienlar line, which
pusses through the pit of the neck, and falls exactly between
the ankles In changing from the erect position to that of
standing at ease, the contre of gravity passes from hetween

} Tho Lait divisions aro-gives by Flaxmas; the former by M. Clame.

DIASRA M







15

the ankles, and should fall somewhers within the outline of

the inper ankle and centre of the ankle, of the leg which

sustaing the weight of the body.
The two profils geometrical delineations of the sme figure,
‘a‘n the porfictly erect position, exhibit the divisions prescribd
\by the ancient Canon. The profile to the loft shows the three
oqual divisions of the fice—viz, the first, determining * the
2 of the nostrils ;” the second, © the point where the eye-
brows meet ) and the third, “the highest point of the fore.
head, whence the hair beging * which threo divisions, taken

-f_ogelher, constitute a tenth of the entine height of the figure,

The noxt measure taken from the top of the chest to the

highest point of the forehead, is & seventh of the entire hel

This mensure determines the length of the neck.  Then follow

thie four great divisions of the figure marked by horizontal

lines procecding from the perpendicular, wlich is divided into

fatir equal parts, in nccordance with Diagram I.

The profile to the right shows the head to be an cighth of

he entire height of the figure. The next measiee, from the

0P of the chest to the top of the head, is a sixth of the ontire

hgight, and determines the length of the neck.  (See note 2,
page 9)

The horizontal lines on the twe profiles, and on the eentre
figiire, mark the places where it is usual for sou Iptors to take
the dimensions of their statnos

The following dimensions of the statue of the Achilles of
the: Louvre are given by M. Clarac, in his admirable work,
Musds de Sewlptiore Antigue et Moderne, vol. . P 283

Profile to the loft, Heads, Pars. M
Across the centre of the biceps . ¢ .. 2 ..

At the second line . , | e B .'J}-
At the third line . 1 6}

Profile to the right.
The deopest part of the chest .
Across tho loine .
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helow the knee .
middle of ealf .
ankle .

=

PERICARDITIS.

-
e R D e gy T e 36

— - - RN

. - R
i

[~ -}

»

Arm, front view.
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side, for & eolbeetion of fluid, en iwo eecpsions.  In four months she was dis-

|, being much better; but slight cough etill remaiped, and sbout & year
mmm'ﬁi her uymlplml retumed.  Two months before admision she ob-
served her feet to swell, and she o have precordial pain, palpitation, and
a peculinr sense of ﬂ.ufd.ng i the chest, with occasiopal fumting fits aed might
sweats, under which symptons she re-applied for admission.

Om examinntion of the chest all the signs were found of & contracted left
Tung with excavation; and of diseass aleo of the right apex. DBut the most
striking phemomenon in the case was a loud friction: murmur heand at the hase
of !I:’u ul‘:; u;er “I: upper paﬂ."nl' the fE]:m:fﬂ;hhTho heart’s l.cl;lln‘rll}‘wn

ar 3 the impulse strong ; the s im the interspace, an re
mnn marked inerease nfr:fw nnditl‘;;ulnm on L s
* Afuer this tho patkent suflared many sattncks of sinking or finting, bearing n
sirong resemblance bo angi is, though not devoid of hysterical character.
Vaomiting abeo b it ressdng prom, and towands the ead of November
she had an attack of apilﬁ:fgnﬂz , which lasted soveral daye. ‘The appetite
at the same time fell off ; she became thinner, lost her sleep, and was evidently
much exhausted,  The ia were supp d for three months hefore
deaih, which happened on December 14th, TH35.

During the whole course of this fatal Ll’lhm. From Boptember to December,
the marmur ever the et maintained its position and its essentinl chancters
with remarkalibe constancy. 1t was boud and rough with the first seand, very
short and fedistinet with the second, 1 frequently demonstrated 1t to pupils ss
i ggoied ple of o pe fricti i, probably eansed by roughnessor
by very fo adlesions of the pericardiom. Wien the action of the bert was feelile
and flisttering, it was uwnally indistinet, but otherwise 18 wes wover a2 all diffi-
cult to make out. It was quite limited to the region indicated, over the upper
part of tho rght venstricle snd the pulmonary artery.

The following are the details of the innti ibed
witha little condesation from the very foll and accurate report by Dre Haldane,
:hwllwlﬁglﬂt ta the Roxal Infirmary.

External A ranges. =—Limbs fut and rounded.  Fully an inch of fat in the
subculaneous collalsr thssue of the abdomen.

Hovae —The heart contsined o good deal of blosd, mearly all flaid ; thers
were m few ssonll locss, andecolorized clots.

The pericardinm was found to be universally adherent over the surface of
the heart. The ndhesions consisted of a thin lnyer of cellular thssae, preity
readily broken down, but apparently of some standing.

T valves of lecart were quite healthy (i 2, Troe from deformity).  The
heart was enla it weighed 18 oz, The left ventricle was a little dilated,
it walls retaining fully their natural thicknes, On the anterbor flap of tho
mitral valve, andalso in the of the norts, ortwo small,
smooth patches of ath matter. The 1 of the leart
was pale, belng of a reddish-fawn coloar, and was softer and more frsble than
naturzl.  There wns o layer of fat, fron o line foon line and & half or two Eoes
in thickness, over the grester part of the surface of the heart, On microsopic
examination the museular suhstanee of the beart was found to be in & very ad-
vanced state of fatty degeneration, the museulor strim baving entirely, or al-
mest entirely, dissppeared, aml being replaced by miuh‘ﬁigh.l,r refracling
gramules and glabulis,

The left long was universlly and very strongly ndlerent.  In remaving it,a
envity in ils external and lateral portion was broken infe. The pleura wns
foundvery mueh thickened 3 nt the apex it was converted into a librocarti-
Iaginous mnss, more than aninch in thickness 3 over the rest of the Jung it
was from half a line to twoe line thick. The long was com aml con-
tracted ; (s greatest lomgth was 5) Enches, bresdih 3% inches,  The upper lobo
ws most compressed,  This loks contained two or three small cavities a little
Intger than horse-beans, and lined by distivet membrawe. The lower lobe con-
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tained & l"ﬁ: oval eavity about three inches in length, bounded only by the
thickened pleum, nnd crmsed by alicred broschi and vesshs, There was s very
ligtle odd tabercubar mattes, inthe form of suali granulati attered here and
there throagh the pulmanary tissue, which, theugh o | was B it
collapsed, The lower lobe was to & great extent oreapied by the large cavity
ctherwise its tisue was sinnilarly affected.
In the right lung there was found & eavity at the apex,
smaller onesin the npper lobe, with a good deal of tabercular v
the form of grey granulations, partly of yellow aml sofiening
lung was universally adherent, ﬁ:r v{!miu fibeo-cartilaginous &
Abdomen—Tle liver and kidoeys contained an exces of fasty granules in
thielr eplaheliuans: other abdominal organs normal,

Wao bave arrived, then, at the conclusion, that chronic roughness
of the pericardiffn of any kind, and under some circumst
hestons, even when close and universal, may cause a distine
murmur,  Now observe the practical effect of these facts npon the
dingnosis of agute pericarditis.  We cannot safely assume that peri-
canfitis exists, when we have discovered a friction-murmur, single or
double; and lenst of all can we nake this assumption safely, in the
case of'a rhenmatic subject. The loss distinet the murmur, the greater
is the cantion required in pronouncing it te be a murmur from acats
disease 3 because the probability is the greater that it may have been
an old murmue overlooked gill now, In second or thind attacks of
pericarditis, the disentangling of old from new murmurs is a matter
of still greater difficulty, nuy, it is often an impossibility. It is only,
therefore, w the murmur arizes for the first time under pbeereation,
or when it aceurately coineides with the development of symptoms,
or where it corroborates and explains the symptoms and the ether
p'hyaicnl siguu alrendy existing in such a manoer ns to leave ne
doubt of its nuture, that we are justified in assur that a friction-
murmur over the lwart is pathognononic of Jpericarditis, 1
shall huve oceasion to glance at this subject again in a subsequein
part of this paper.

8. But the difficulties of diagnosis that attend friction-murmurs
are not yet exh 1. For the disiinelion of erocardial from endo-
cardial s is not always easy, nor 1o be effected by the sar alons ;
it is, on the conteary, & matter requiring s really retined and dngel-
lectual diagnosis ; one, too, in regard to which I believe no physician
need be ashamed to confess that he his been oceasio

This reflection is, with me, no new one.  More than ten y
aga, [ was startled by hearing in public the dingnesiz of an alle,
eqse of pericarditis called in question by a physician who had

it attention to the subject of uuscu]lt:ltion. The impugned

iagnosis was defendel on the principle, that it was impessible for a
hysicinn of considerable experence in hospital practice not to have
earned exactly what o friction-murmur was, and what it was not.
And, no doubt, this view concurs with the teaching of many of our
manuals, which lay down with much more precision the fuct of the dis-
tinction, than the mode in which the diagnosis is to be made ; leaving
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it 1o be inferred that the difference between the sounds is one which
the car can readily appreciate,—a mere diference of soind, in short ;
which may be heard, cannot be tall about or reasoned upon.
And sucls, T suspect, is still the way of thinking of many who take
theie impressions upon this subject from authority, without having
hiad ample opportunities of correcting them ot the bedside.

At the time the ineident above-mentioned occurred, 1 was not
without a misgiving, that the physician whose dingnosis was at-

tacked in this case might possibly have failed to do justice to his

own opinion, by not submitting it to a faller analysis and thers
biing prepared to mect eriticism on a different ground. “This feel-
ing has since been confirmed by numerous gmnﬁl ohservations,
and by the progress of elinical ‘and pathological Knowledge. In-
deed, it is impossible, in the face of the earcfully rocorded ex-
rience of Dr John Teylor' and others, to dony the serious
llacies attaching to a mere awral diagnosis of pericanditis, as
Founded on the ition of friction-murmurs by their acoustic
chiarscters. That these murmurs may he securely so recognised
in some cases is, indeed, true; but in very many instances this is
not #o; and 1 have very little doubt that, in even the majorit
of cases whero friction-sound is recognised, it is known to be sue
by the circumstances in which it occurs, rathor than by the mere
weacter of the sound itself. Tn other words, the recognition of
the friction-sound, usually placed as the first step in the disgnosis
of pericarditis, is ofien, in fact, the lusty we rocognise the soumd
as friction, beeause it accompanivs the sther elements of & dingnosis
of pericardial exudation, instead of presuming pericardial exudation
to exist, simply on the ground that we hear a friction-murmur.
Let all who are disposed to think otherwise remember these ficts :
—1at, That the finest and most remarkably endowed ear in Enrope,
that of Laennec himself, must have again and again listened to the
ieardial friction-murmur with all the advantage derived from the
E::wlvdgqs, personally worked out, of its pleural correlative—but
that Laennee knew no distinction between the bruit de songilet and
the rubbing-sound in the pericandium; 2dly, that Dr Latham, who
discovered the relation of the bellows-murmur to scute rheumatism
in 1826, tells us that he ohserved and noted it for years, under the
impression that it was produced in the pericardiom, and without ac-
curately distinguishing from it the loss frequent and more charac-
teristic murmue of atérition ;* 3d, that Dr Stokes, who was, un-
uestionably, the first physician in this conntry to make the distine-
tion in question {though illand amd Watson arrived ::_I'Ila SAE
diseovery independently), is even now mast careful to avaid an ue-

1 Beo the admirable abstract of Dr Taylor's papers, in the Britisk and Firsign
Aedical Rerdesr, vol. xxiv., po G4l

# u] am now fully aware that, for & series of years, bl the cases st leas

i
which I regarded as e perica were in fuct i
of the internal lining."— Lutham, op eff., vol. i, p. 123
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due relinnce on the mere * acoustic character of the sound,
which he regards as only one ont of many means of diagnosi
Ath, that Skoda, the greatest living auscultator of Germoany
pressly declares that he knows no sign by which, apart from a con-
sideration of their chythm, frictionsounds can be distinguished from
endocardial murmurs®  These cirenmstances are surely caleulated
to make us distrust the extreme facility with which this important
suliject is ot over in many of our clementary works,

kit is not my purpose to enlarge on this general statement of
a difficnlty. My object s rather to illusteate, by one or two ex-
amples (for the complete disenssion of the subject wonld be ample
material for an entire paper), the circumstances under which the
diffienlty is most Apt to ocour,

It has ocearned to me frequently to obderve cases in which mur-
murs Aeard exclusively at the apex of the heart were probably exocardial,
while presenting most of the charieters of the mitral murmur. In the
follawing ease this dificalty presented itself in a well-marked form, and
led me inte error for a time, althongh the crror was soon corrected.

H., n tailor, raiher slender and delicsto looking, was first brought unde
meotien i the autumn of 1852, He was sent into the Royal Infirmary by |
Gillespie, whom lie had eonsulted as the New Town Dispensary the prece
day. He wos fomand to be labouring onder symptoms of old-sianding ca
diseaso—viz,, palpitation, dyspums, of jon.  The actisn of the heart was
hurried and preternatumlly strong, There was an obscure thaill o
cated Lo the precardial region, awd, on auscultation, & pretty distinet thoug]
very profoeged muarnaur was heard st the apes, interposed botween the se
and the first sound of the beart. (1 regnrded the murmur as diastoli
fullewing the sscand sound ; bat, having froqaently observed bt sinee thut
with mer, eare a3 toits exact rhyihm, | now believe it o have beva then, as it
sertainly was aftermards for long periods together, & murmur slightly antiei.
I;_-tmg the first sund—i. &, & presystalic rather than & diastalic murmer.)

here was no dropay, and no lvidity,  The firt sound was muffled, the second
distinet, and, I think, preternaturaily strong,

The first impression I formed of the case, was that it was one of mitral ob=
structive discare, with disstolic murmuer; the history of an old cardine affee-
tion having, of course, contributed to purzle the diagnesis, On mestin

T Gillespre, however, the mext day, 1 was surprised 1o hear that e ha
pegarded 1t a4 o case of pericarditis; amd a Hetle further conside
observation of the ease tself, convinced menot only that | was wr
Inetanee, bat that [ had beon misded byihe securrence of the murimur
into what might be called a prejudiced appreciation of its scoustic o
which was by no means so distinotly endocardial ns T had at first

Y Dhiseases of Heart and Adorta, p. 33 1t is fight, however, 1o remark that
Dr Stokes considers the atsolute difficulty of disgnosis, as betwees pericardiiis
and endocarditis, to hove been over-eatimated (probably referring to Skoda's
views, which see belaw),

* 'L belbeve [ have fousd by expericnce, that a friction-sound in the peri-
eardium oay smulate every kind of muermor which enn arise within the
heart, the exception of the musical warmur; snd, on the ether hand,
that evary wariety of the perieardial friction-sound may Lo produced in the
interior of the heart "'—Skoda, Abhandfung iber Perlursion wsed A welultation
Wion, 1850; p. 204, !




1

to be. In fact, n few  obssrvation of the ehnsges taking place in the
wurmuar converted my :r{'u it were ; and it became plain, thai the case was
one of chronic pericarditie, with livtle, i any, fuid e I.ow and & mummur
which varied & deal both in its e ter and limits. When Dr Gillesple
Tueard it n secomd tinse, e asured me that §b was quite different in charaetor
froan what it wis on the visit of the patient to the dispensary ; and, during o
very fow days aftor this, It underwent further altomtivne.

i.ﬁﬁnml;, his man made an inparfect and slow IWN'.? 3 and I hare no
douhs wh thnt ik l;‘ 5 “wqc formed, 'hhcnllmnl’dt:
Tueart continaed i lar, nnd generally inerdinate ; there was often
peeuliar "jn“jn;g'o:nslim' alluded o by Dr Hope, and wl.l;].::lhnaﬁh cerlainly

not peenlinr to adbesig, is often found in conmection wit reover, th
movements of the organ were sceompanked t in several

spaoes ; the sounds st the base were unusually distinet s and both action and
seunds were viokent out of all proportion ta the strength of the pulse at the
wrist, Notwithstanding these symptoms, he had no dropsy, snd o scrioes
pulmonary complication ; and ha had confidersce encugh in his uwi life to
paarry within & very few months after ho left the infirmary. 1 have seen
bk since wepeated|y, at long intervals, the last orcasion being about sight or
wine months ago. There was then comsbderable hypertrophy, aml all the
symploms abiove meationed, but sill no dropsy, nor any of the weal con-
comitants of valvalur dissase, And there was, on every oeeaslon on which 1
ave examined his chest, o very pecaliar rasping murnar, elightly aulisipating
the firsd somndd af the dpes, but not sither masking the sound, or continned into
the interval bobween the first aid second sound.

In the acute or sub-acute stages of pericarditis, attended with effu-
sion of serum, the fact of thut effusion, as ascertained by percnssion
and by the modifieation which it canses bath of the sounds and of the
murmurs, becomes a valuable aid to the dingnosis; for murmurs
which exist simultancously with evidences of fuid in the pericar-
dium, and with sympioms of acute discase, may generally ba safely
presumed to be exocardial, at least in part.  But wheo fluid effu-
sion is not present, and when the symptoms are, as in the pr::eq.-dmg
ease, mare thoss of old-standing thinn of acute discase, the difficulty
is greatly increased of ﬂmning a correct disgnosis ; fm’ in such cir-
cumstances there is a probability that valvular deformity muy eoneur
with a pericardial affection to create mormur, ‘s probability
depends not only on the well-known tendency of the outer anid
inner surface of the heart to become simultancansly affected in the
course of acute rhoumntism, but on the ﬁuumptm. which I have
reason to belicve supported by good evidence, that adherent peri-
cardinm, by its effect on the movements of the heart, may some-
times lead to a secondary endocandial murmur. 1 base this state-
ment (which T admit requires forther corroboration) chiefly on the
observation of one very interesting and proteacted cnse of ad-
herent pericardium, which was for many years under my medical
eare before it i atally 5 and which I abstain
from inserting here at langth, only beeause it contains data too
complieated for consideration in connection with the present papor.
The main facts connected with the cocurrence of munnur may be
very shortly stated. The usual state of the heart's action was that
of considerable exeitement, with a marked degree of © jogging
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mcmlmlm'lﬁ] and retraction of the parictes at several intercostal
Em. he history was a long and eomplicated one, even when 1
rst saw the ease, but there had been traces of early rheumatism,
Ordinarily thers was no mormur, or at most a little roughness or
reduplication of the sounds; bot on various cceasions during the
conrse of a long illness T detected transitory murmurs, which
nppeared to me to he blowing murmurs, both in the region of the
apex, and between the apex and sternum, always with the first
sound of the heart.  What was the real natare of these murmors ?
Om this subject I had many doubts during the Tife of the patient ;
and, a2 it huppans, thess doubts were not resolved by the Jrost=scrlenm
examination. The heart was found somewhat dilated and hyper-
trophicd 3 but T have often seon more, both of dilatation and hyper-
trophy, without any murmuer.  The valves were perfeetly free from
deformity, and the endocardinm had apparently never been the
subject of any disease leaving even a traec behind,  Nor were there
any of the nsual symptoms of regurgitation at the mitral orifiee ; no
dropsy, no hmmoptysis, nor indeed any morked pulmonary symptoms,
except such as were aecounted for by an old pl;uuriﬁc attack, which
had o a great extent disabled the left lung.  Were, then, these
munmurs, thonzh of well-marked blowing type to my ear, sfter all
exoeardinl T The adhesions were gniversal, and very i but in
the case of M. K., formeely relatod, we have seen that this does not
necessarily oxclude the pessibility of ranrmuar, A gainst this iden, there-
fore, T have only to appose the strong impression of the car (valeat
guantum) that the sound was not at all of the rubbing tvpe, but de-
cidedly of blowing character, The reader already knows how little T
am disposed to place ahsolute relinnee on such an impression ; but in
the present instarnce I incline, on the whole, to think it was correct,
and that these transitory murmurs indicated something quite different
from the permanent condition of adherent pericardinn; perhaps an
accasional slight degree of regurgitation throngh the auriculo-ventri-
cular orifices, Do this ns it may, the fact of the sccurrence of an

apex-murinur in connection with old t;?-.-:icurwlil.is, and without any
I

pasitive valvalar deformity or endocardial disense, is plainly an ex-
tremely important one in its bearing wpon dingnosis; for such a
murmur would be almost certain, unless it possessed wery strongly
the character of frietion, to mislead the enr into the beliefof disease
of the mitral valve. I have scen several cases in which this diffi
culty of diagnosis has arisen, and more than one in which, after
every eare had been cmployed, the true solution of the muormur
w"fl“?:mndila% all, doubtfall
e following ease 5 valuable, as showing that a murmmr, re-
Elhd!d as endocardial during nearly a whole month of observations
i a nimber of educated cars, may nevertheless have had an exo-
cardial origin :—

A P, wt. 45, & widow, acticg as & night-name in the Royal [nf i
unider I;r care on the 25th od'l"lﬁmnry 1853, lnbouring under fehail;‘gﬁﬂxr:
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with a tendeney 1o and a d of nnnsarca of the face and limbs, The
reapintion !.I:yllon’. furced ; the voice husky ; the tongue dry; the pulse
1040, and small.  The ottis waa foumd lem, but thers was mo laryngeal
stridor, The cardinc dulness was fnereased: in extent, and thore was an ob.
seure murmur,  When the urine was prodisced, {t was found to be (after hrick
medicinal action on the bowels) not seanty, of specific gravity 1010, highly
albiari ining abundant opthelial elem douhtsially renal), snd &
few blood disos.  Notwlihstanding the very active employment of purgatives,
tlse comn deepened : the face beeamso slighily esythematous; and the patient
died on the 2d of lianl:, five days after she came under my eare. During
this shiort period, the signs conneeted with the hieart were the subject of very
freqisent rvation | and, owing to cirenmetances presently (o be stated, the
mortem examination exeited great intervst in the hospital st rthe time.
ithout dwalling on the facts relating to the geneml symptoms or peef-mortemn
appearances, which were in all respects those of Bright's discase terminating
in wrmmin, I will extraes from the notes made at the rine the sweoessive obe
servations relating to the heart's sounds and their explanation,

1. On adwission,— Cardine dulness incressed in extent, but not well de-
finieak; a1 thio apex of heart there is an sbseure muarmur; at ether points there
lwvmwe‘;'n_:u'gt_ mmﬂ;!;:.mugly resembling friction, eapecially at the
hase, when she is sitling 0 r

-5 radw'm%a.:—" The cardiae murmur wuch mere distinet ; it has
now a distinet friction elinmeter, being saperficial and rough, Tl extent of
cardiae dulness is diminkibed as compared with the day of admissien,”

8, Tio doys after admission,— Friotien-ssund well marked ; percassiin.
dnlness of heart still diminishiog, ot much greater than nommal.” e

4. Three days after admision —* The cardine duloes as before.  Frietion-
soand much mone distinct and m.-y harsh,™

5. For days after admissis,— The frictivasoand, thoagh well marked,
oot so distinet; thers I3 & murnur attending the Bt swund of e heart
u:luinh-rpm much deeper than the othor, and is thowght by some to be
cardial =

. Same coening 02 (5).—" The cardiae dulness not perceptibly inoreased;
line af demarention well defined on the right side. The impalse at spex very
stratg, and somewhat diffssed. On awsculiation there is no muzmur whazever
i be detected, though listened for with great care (1. K.} Palw strong, about
00 per minute.”

occurred at five a'elock mext moming. g

The last of thess observations (6) is moted uwpan the anthority of a ntbe-
man, then nsting a3 ene of my nsistants In the wards, and wow w!!l_ oW
10 nanny atss a3 ons of the naturalists engaged in Dr Livingstone's ox)
diting. m rest of the poles were made at Eny special request; in suel
manner s accurabely to deseribe the impressions conveyed to those who
abserved the caso along with me in regard to s marmur which excited greal
sttentisn ot the time,

The cause of the qualified opinion introdused into the mote (5) was as follows
It was asoertained that Uho patient had been under treatment in the hospital
dduring almest the entire mont ulJ-nuuzipnudlngl.er admission ba my ward,
under the care of another {)h;dt-'an'. and that & murmur thea existieg had
been regarded as exel v endocardial ; the idea of & ial friction=
sonml having never ocenrrid to hrg ome, although the ease was repeatedly
oxnmined, in the presence of many clinieal studentsand junior poectitioners ;
and althosgh some doubls were enterinined whether the mitrml valve, or the
sorlie, or both, wore nffected. [ was knformed of these facts by eome of
the clinical clorks previonsly eancerned in the ense, and fmmedistely invited
thiens t0 recxaming i along with my own aeistants. The ressit of ‘this exs-
mination was il note (5) ; it wss genorally agreed that n friction-smand was
probably aodibls, but those who previcusly heard a Wowisg murmar
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Illw hit that [t could still bo detected. L mysellcontinued to believe the seunds

1o be frietion only.

Under these girenmsiances, the pest.morseon examination, which teok place
in the theatee of the hospital o reh 3, xeited naoge than ondinary interest.
A vonsiderable coneourse of students and of clinical elerks was sttracted to the
theaire; and the Bllowing facts wero ascertained (—

“The pericardium contained from two to thres ounces of rather tnrhid
yellowhsh fuid, contaiming somp shreds of fibrin.  On both surfaces of the
pericardium & thin and pariially discributed luyor of fibsin, gesermlly about
on-cighth of an incli in thickness, ensily torn, nod casily sepamble from the
surfuces of the membrane,  No comgestion of the vessels of () ieandi
Orver the right ventricle towards the base, and on hoth ventric
apex of the heart, firm patches of apaque, parly-white false menabrane, pre
mentiing a shireddy and villous aspect 1n tho case of the paieh neasest the apex,
These patehes worn separable withont much difficuliy from the subjacent
aembrane, but were evidently of difforent dato and consistence from the softer
doposits of lymph ahove mentioned.  Heart gencrally enlarged and hypertro.
phied to & m to extent. Laft ventricle chiclly affected. Slight athe-
rouna o mitral and aortic valves.”

1t is only necesary to state, further, that no doabt was entertained among
these present at the pret-morfen examinstion, that the murmaur heard at the
earlier date, and noted st the tise as “ & blowing murmur, heard with the first
sound loudet at the apex,” wans in reality doe to the rosghees cansed b
|i;"l’h'l°“-'h above deseribed, and which, in fts degrec of firmmess and o
teon, evrresponded En all poiots with the theory of mn ttoek of periea
a fow moaths” sanding.  Farther, the symptoms of dry cough, nau
vomiting, which the patient had experienced during November, added to
In the ohest «nl.wiwli-. and great dysprea, which she complai
Janunry, sgres with the bMea of an attack of pericarditis hongh thesa
symiploms, no deubt, were in part owing to the bronchitis which exiited on
ber flast admbssion, and to ihe renal diseass,

In conclusion, I would place on record, very shartly, some of the
more important obsecvations which remain to'be made on this sub-

Jeet.

We have seen that a friction-murmur may readily be mistaken
for a mitral valvolar murmur, and oiseversi ; the conditions bei ng,
that it is limited to the apex-region, or loudest there,

A frietion-murmur is stiil more apt to be mistaken for o murmor
of tricuspid regungitation ; becanse such murmurs (and they are not
at all uneommon) are usually heard distinetly over the right ven-
tricle, which is precisely the most ordinary seat of friction-sound.
The purity or roughness of the second soand, and the presence or
absence of pubation in the veins of the netk, may asist in deter-
mining the character of the murmur; but negative signs must not
be trusted to.  Tricuspid murmurs have, moreover, in a very pocus
liar degree, the “ superficial” character considered by many autho-
rities so characteristic of friction.

A somewhat similar remark applies to pulmonic arterial murmurs.
They exactly correspond in situation with one of the commonest
#ites of the friction-sound ; they may coincide with both sounds of the
heart; and, on the other hand, friction-murmue may be heard only-
with the first sound. The character of both is iutc:mlyauperﬁclnf
Asthe trae palmonie murmur is very rare, it is generally safer, nnless

o
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there be strong evidence to the contrary, to presume that o murmur
in this position is ial, than to suppose it endocardial and of
nie origin,

I vas on one occasion, however, greatly deceived by the appli-
cation af this principle. In ncaseof incipient phithisis with distress
palpitation and strong heaving action oll heart, and with an ill-define
murmne, or rather ronghness, with the first sound over the third left
costal cartilage, T believed elironie or sub-acute pericarditis to have
existed and to huve loft partial adhesions.  On the death of the pa-
tiont some time afterwards, it was found that the only abnormal
eondition of the heart itsclf was an enormously large and open fora-
men ovale, which L eansed so little of lividity or eardiae disorder,
that the phiysician who saw the patient in his fatal illness had no sus-

icion, T believe, of any serious disorder in the heart at all.  Quare—

Was the murmur in this instavee eansed by the malformation, or
wa it an instance of Dr Latham's pulmonic murmur in phtiisis

Aneurismal murmurs may not unfrequoently be mistaken for peri-
cardinl friction-sound, nnd rice-vered ; especially when the ancurism
is in the ascending aorta. The risk of ernar will be all the greater,
if the anewrisin be attended, nsit often is in these cases, with marked
disturbiance of the circulation, and pain reforrible to the heart. Tt
is useful to recollect, in such cases, that periearditis is very much
more frequent than aneurism in_persons under 85 years; and this
rule applics with all the greater force in proportion as the patient is
younger. But aneurism may oceur in a young subject ; and fur-
ther, ancarism of the aseending norta may become the eanse of peri-

itis. I have seen several instances of this eomplication, and
have recorded one in the ease of a young girl, in the Fdinburgh
Medical Sowrnal for July 1856, p. 87.

Aortic valvalar murmuars are less liable than any others within
the beart and great vessels, to be mistaken for exocardial murmurs ;
although their frequent correspondence with both sounds of the
heart, and their rongh ing character in some instances, gives
them a general resemblanee to the friction-sound, greater than
that of any other endocardial murmur. An aortic mormur
which accompanies the sccond sound ean never be mistaken
for friction-sound, if it bo distinetly prolonged into the neck
with u loudness in any depree propertionate to its louduness over the
heart. But, in the case of a murmnr with the first sound, this is
not a safi: eriterion ;. for o functional murmar in the vessels of the
neck may often a pericardial friction-sound, and may be
even louder than the friction-sound jtself. It is better to ohserve
accnrately the limits and direction of propagation of the sonnd within
the bm.uu'guof the thoras, a3 functional murmurs in this situation

are of less frequent oceurrence, and are Jess easily produced by the
pressure of the stethoscope, i

Tn many cases, therefors, wherea diagnosis rests in any degree upon
the presumed presence of friction-sound, the greatest eare is neces-

i

gary to avoid fallasy ; and althongh Skoda’s obeervations on this
sulject may, as Dr Stokes appears to think, bear a little too strongly,
on the whale, in the direction of cxaggeration of the ]I\racrirrﬂ diffi-
enlties of the dingnosis, they are unquestionably well founded in
detail, and should be known fo every practitioner, Their only effect

“on the mind of an observant physician will bo to prevent his com-

mitting himself to an opinien on insafficient grounds.  For myself,
T can say, that T haedly ever arrive at the eonclusion of determiming
& frigtion-murmur to be such, without having first applied to it, by
a sart of exhaustive analysis, the testing characters of every other
well-known cardiac murmor!  And, by esercising this degree of
cantion, T fieel assured that T have been gaved from important errors.

In the next part of this paper, I shall deduce some important con-
sequences, as regards the frequency, progress, and treatment of peri-
carditis, from the preceding remarks, and from renewed observations

T1. Frequeney of Pericarditis and its Results, as indicated by
Eramination after Deatl.
Tk uncertainty which we have seen to be inherent in the dingnosis
of pericarditis during life makes it impossible to form a_ trostworthy
idden of its frequency; either absolutely, or as a morlid state requiring
the assistance of the physician.  Besidos, alinost all the detailed re-
searches existing on this sulbject relate exclusively to rhewmatic peri-
carditis, which, though perhaps the most frequent form in practice
taking mild and severe cases together, is by no means to be
sidereil az forming a gmide to the characters of the discase as a
No one has vet attempted (so0 far as Lknow) toestimate from cli
data alone the frequency and results of pericanditis, in all it= forms,
andt over a field of practice quite general in its charactor? Indeed, it
is evident that th llir!ir.-nitl' of procuring sufliciently accnrate data for
such an attempt, is almost insuperable. ' We must, therefore, fll back
on the pathological records of Iarge hospitals, or of unselected aggre-
grates of cases, for snch data as may throw light upon this ques
Louis (Mémoire sur la Péricardite®) was the first who mode an
approach to = correct wse of the anatomical dita available for this
so. Most of the preceding inguirers had failed to appreciate
rightly the important information given by morbid anatomy, as to

1 This in the more nocsssary, 58 mone of the nbaolube diagnostio tests rru;-:.m"l
for-these murisnms can be relied upon; and even that which Skoda indicates s
the most worthy of confidence,—~ihe mon-correspondence of the murmurs, in
point of time, with the ssunds of the heart,—is ouly spplicable, sa e atates,
profonged muarmurs ; and mot to all even of these,

* Iir John Taylor, fisdeed, has recordid kis w i
eanditis to have heen aboat 1 in every B0 cuse ¥ r
But the extent and charscter of the field from which that cxperience was «
i& mob detadled, and it is very probable that his e wore, mons oF bes, &
for purposes of clinical inquiry.  Besides, tho siatomont itsel] presents elems
afyrnguenes which make it usbos ina numerical point of view,

¥ Mfémoires on Rockercher Amalvsics-Prtholopignes, ete,, 1826,
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the recoveries from periearditis; and almost all of them had stated.
the fucts, even of the recontly fatal cases, in ton isolated a form to he
of much service in a numerical point of view, Nevertheless, Louis
collected from various authors 1263 cases in which the state of the
heart, s found on disscetion, was recorded, Among these he found
‘l!lB_T- 36, 0r L in &5, were enses of recent prerieanditis ; while 70, op
1 in 18, wore instances of adherent perieardinm, which Louis re-
gards as indicating the cure of o pre-existent inflammation.  He
remarks, however, with truth, that the average ns o both thesa
rosults must be affected 1:;:' the cirenmstance, that cases in which the
heart was earefully cxamined are necessarily procured in prepon-
derating numbers from works on cardise pathalogy, in \l'gilﬂl. af
conrse, pericarditis and its results may be expectid to be undaly
uent.  In othor words, the cises are virlur\]l]_v aselect elass,

‘o et vid of this source of error, Lonis gives the results of a
further serfes of 443 wnselected cases examined Dy himself, Among
these cases Lowis found 7 cases of recent pericanditis, or 1in 633
and 11 of adhesions, or 1 in 40,  From which he concludes that, in
abant 1 in 23 of the subjects examined by him, there either existed
at the time of death, or I been present at a former period, o well-
marked attack of poricarditis.

These results are not easily bronght into harmony with these of
other and more recent vesearches,  Generally speaking, it appears
from the latter, eitlier that pericarditis and its vesults were more rare
in Louis' field of experience than they are in other hospitals ; or, what
is perhaps fore protable, that from only noting the more serious, and
disregarding the slighter cases, Louis underrated the frequency of
pericarditis in his own experience. This last conclusion seoms to
strongly borne out by the fact, that in 4 out of the 7 enses of recent
pericarditis Lounis records details as mllll;q|m'|||.il"rofﬂuii|. in the peri-
eardium, and it was i two cases upwands of a pint, and in ene eight
ounees,—being in one case only indicated as “un pen de sérositd ;™
whereas it is n fict well known to morbid anatomists, that very
many cases of this latter degree of pevicardial inflammation usually
ocenr for one in which the cffusion is so large as it was in the rest
of Liouis’ cascs,

Among the more modern observers, Dr Taylor found recent
pericarditis in 16 out of 355 fatal cases in University College Hos-
pital, or 1 in 22 cases.  Mr Wilkinson King,” in 665 fatal enses
accurring in Guy's Hospital, found 20 of # acute, recent, and fatal,
ar rather final pericanditis, or 1in 834 ; while Dr Thomas K. Cham-
hers,®in ten years' experience of S5t George's Hospital, found, among
2161 fatal enses, 135 of recent inflammation, 4. ¢, pus, or soft fibrin
in the pericardium.  This last obscrver thus raises the proportion of
casies of acute pericanditis among the fatal cases of an hospital, from 1
i 63 (as stated by Lovis) to 1 in 16,

1 Lameer, 184546 Vol i, for 1840, p 13, * Laneet, November 20, 1845,
* Leritish and Foreign Med.-Chir. Reviow, vol, xii., p. 453,
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Agsin, in regard to adbesions, Mr Wilkinson King found these in
about 1 ont of 23 cases ; Dr Taylor, in 1 ont of 163 and Dr Chambers,
in 1 out of 25 cases. This, however, inclwides both vniversal and par-
tinl adhesions.  Universal adhesions wore found by Mr King onlyin
1 out of 314 cases; ond by D Chambers, in 1 out of 42 eases. This
latter veanlt, it will be observed, i= not very different from that of
Louis, who may therefore possibly be conceived o have overlooked
the greater nummber of partial adhesiohs in lis sammary of experience,

Mot being altogether satisfied with these vesults of provious in-
vestigations, as to the frequency of perieanditiz in its different stages
and forms, T determined to make a mare particular analysis of same
portions of my own hospital experience, on which I thought I could
rely with confidence for the selution of some important questions
lm'm'ng on this subject, ]If\- object was, however, not merely to
seck o mow basis for observations similar in kind to those of Louis,
bt to assist, if’ possible, in defining more accurately than hitherto the
significance of the clinical phenomena usnally considered distinetive
af pericarditis

have already pointed out that the presence of friction-sound iz
not neeessarily o proof of the existence of pericarditis, at least in the
acnte and general form.!  But as any loeal roughness in the mem-
brane will produce friction-sound, and as friction-sound is apt to be
considered as indicatin ricarditis, often without regard to its mode
of arigin and concomitant plenomenn, T thounght it |
in view all the lesions of the pericardium which might be conceived,
at any peried of theie formation, to have given rise to such local
roughness as could generate mormur. 1
closely, for the present, into the pathological
some of these lesions,  They moy, or the
the name of inflammation, as being similar in their mode of orig
the more decided sequelne of acute disease.  This question has been
ably discussed I\e- Mr Paget and others. But for practical purposes,
all alerations of the pericardinm which were or lad possably becn
capablo of o w anarmnur, fell within the scope of my mquiry ; and
all such alte ns must be reganded a8 coming within the clinical
definition of pericarditis and its results, so long as friction-sound forms
an important part of that definition,

I therefore proceed to inquire into the relative frequency,—

1st, OF pericardial adbiesions ;

2d, OF recent lymph or pus in the pericardiom ;

Bd, OF chronie thickening of the pericardium, local or general,

having the characters of a possifile |mJ‘ut1 of former in-
Harmenation ;

! The Hth phie plate by which this nnd cther propositions in the Former

were imln[ |.E| bo il'l‘:;:nlml(ﬂ_ s furnished w]xllh the prosent article. 1

have ta apologise to the reader for the delay ; but the most m?mml Tequsts

on my part kave failed to get the drawing out of the srifst’s bands till & few
Wik g,
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And I shall follow this numerical inqniry with some ohservations

upon the relation of these diffirent farms of lesion to one another,

in certnin easos,—reserving for another paper the more stricily
linical deductions from the inguiry.

To begin, thon, with the crude facts, as taken from the different
indices eonstrueted (without any special view to this inquiry) for
certain parts of the register of disscetions, 'kcpt while T held the
office of Pathologist to the Infirmary :—1 have ped the cases
analysed into three series, beeause the amount of enre bestowed in
the recording of details was different in each series, and these dif-
forences ave, in fact, the source of much of the instruetion to be
gained from the whole,

L In o smnll series of 84 misecllaneous cases, observed with the
most minute care to omit no aingiem]ul]wlog‘ltn] phenomenon in
a great number of organs, and recorded in such a way as o give

the exact numerical frequency of the phenomens, T found,—
T cases of pericardial adhesions—or, Lin 12;

.ty lymph m‘rp'un in pericardinom)

B eases of recen inflammation (i
—or, 1in 173

28 cases of chronic thickening, mostly of what are called white
anil smooth % lymph-patches "—aor, 1 in 3.

IL In a larger series of 230 miscellaneous cases recorded, not
with equally minnte care s to immerieal results, but =till with faie
and trustworthy accuracy (though without special reference to the
present inquiry), I foand,—

17 cases of adhesions—or, 1 in 14 3

15 cases of recent inflammation—or, 1 in 15,

In this series I do not venture to appreciate the number of white
lymph-patelies, as it is quite certain that they must often have bheen
passed over without being noted,

HI Finally, among 500 eases of all kinds, abserved over a longer
[:ln'ul, and not with 20 much aconracy as either of' the other series,

t in almost all of which the heart was examined, 1 foand the
frequency of adherent pericardium, disreparding adbesions of no
eftmical unporiance, to be 1 in 38—i.e,, 15 cases in all. These cases
ave recorded in preater or less detail in the Monthly Jowenal for
Feh, 18511 Tt is only necessary to mention here, that adbesions
were regarded as of clinieal importance, only when they were so
placed as to involve the possibility of affecting serfously the move.
ments of the heart. In the opposite cirenmstances they were dis-
regarded,

IF now, keeping in view the numerical details above stated, we
assure for a moment that adlwesions are the indication of a recovery
from pericarditis, and that recent lymph and pus show forth a fatal

¥ On the Favoursbis Terminations of Pericarditis, ete.
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pericanditis, wo stiall arvive at the resalt, that among the patients of
a general hospital who die, from 6 to 8 per cent, dic of pericarditis
while a proportion, v from 3 to 8 per cent., have
disease at & previous period, and recovered from it.  Dut bo
propositions, though in a certain sense true, require to be
much more elosely, and will have to undergoconsiderablemudi

For, in the first place, in hardly any of the 6 or & per cont, of
cases of recent exndation within the | linm, can gt exoda-
tion be regarded as the principal canse of d ath. In the very great
majority the fluid offuston did not exceed an ounce of twe | in a
great many it would have had to be measuved by drachms ; in only
& fow was it moro than 6 ounces.  Yet in all the cases thus num-
bered, the exudation had the characters commanly ascribed to
acute inflammation ; culy a fow of them bei le]:-llt‘m_ul by
dropsical or tubercular exudations in_ the pericardium itsll.  On
the other hand, it ||I|th.-.ar~s from a detailed scruting, that the oth
organs, and especially the lungs and pleura, were lmiost in r
invelved in the fatal discase in these cases in several there w
em]wom.-;,nf wmuch greater extent and intensity than the pericar-
ditis’; in & very great proportion there was pueame BOTIA
tuberele, in some gangrene; some had been the subjects of

rutions, and others of severe acute or chronie primary di
In short, in all, except a very small |:|m2i-urliun. the  pericar
was quite evidently o secondary and subordinate les

These facta qualify, to o large extent, the num ]
abare indicated, as 0 the apparent frequency with which pericar.
ditis leads to death, Dot the proportion « ses, as stated above,
in which recovery may be presumed to followed pericarditis
in 0 mixed series of post n cxnminations, mast be considere
a8 subject to cqual modifications, For, from a further minute
seruting of the cases of adhesion, it appears that in a lange propor-
tion the adhesions were of extremely insignificant amount, and hardly
of & character from which seute inflammation can be inferred s a
matter of certainty. s

If we take, for instance, the difference between 1 in 33 and 1 in
12 (in the largest and the smallest series), we shall have pretty
nearly the mewsare of the difference between the proportion of ad-
hesions which were regarded by me, st the time and according to
the reeord, a8 being. of clinical importance, :113\1 those which were
not 50 regarded ; in other words, the proportion of adhesions not
clinically important, probably amounts to the difference between
3 per cent. and 8} per cent. of all the cases exumined.  In & por
cent., theny or 1 in 20, of miscellancons futal cases of the same class
as those I oxamined, it may be presumed that there will be found
adliesions of acharacter so slight, or s di wsed, as not to be of
clinical importance, and not to indicate with certainiy a | ronaral

ricarditis; while in only 3 per cent., in all probability, will thero

adhesions more generally distributed, or more nconveni-
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ently placed.  Moreover, thesa last cases theve will be o cer-
tain etion in which the adbesions, though fnconveniently
placed, are not eral. In the cases reforred to, this proportion
was about a third ; and thus the ion of cases of gereral pori-
carditis ending in wniversal adbesion is to be cut down, according to
my records, to 100 out of 500 miscellancous cases, or 1in 50 =
per cent,

But now there arises a new question.  We may fairly ask if
gereral pericarditis does not oecur without leading to adhesion as a
nocessary consequence.  The discussion of this question will still
further mdify our position.

The compatibility of acute and general pericarditis with a termi-
nation short of adhesion, has been mointained by Dr Kirkes,! in
opposition to the opinion of Dr Latham, and of the majority of
modern anthorities. The evideneo founded on is the extremw
frequency of white patehes and thickenings on the poricardium,
apart from considerable adlesion, and the relation established by the
researches of Mr Paget® between some of these lymph-patches and
the inflammatory exudations. Dr Kirkes thinks that the ordinary
termination of aeute and general pericarditis is in re-absorption of
the exudation, with maore ar less eomplete restoration of the trans-
Iucency and’ smoothiess of the mem 3 and that, to whatever
extent this healing process remaing imperfect, white patches are lefe
as its permancat memorial,  Adhesion he regards as quite an

exceptional t-\mnillatimq'aqmml and firm adhesion as “an ex-

tromely rare ovcurrence,
carditis.

Thare is something to be said for this opinion, if it be merely to
the effect that all pathological processes in the pericandium do not
necessarily terminate in adbesion.  But everything depends upon
what is meant l-{‘ the term nente and mencral pericarditie.  Like all
other parts of the body, the pericardium is subject to slighter and
me of inflammation. That the s]if]llar forms may end
n the manner supposed by Dr Kivkes is fully admitted by Dr
Latham, and is in secordatee with the general opinion; that the
severer forms sometimes end in adlesion, conld not be denjed g
Dr Kirkes, The question is altegether one of degree, and depen
on the latitude miven to the idea of acute inflammation.

My own experi is nat decisive as to the questi
meute and general pericarditis is susceptible of repaic without ad-
hesion. T have never yet scen a case in which acute pericarditis,
attended with considerable ¢ffusion, had been eured, and in which (the

tdying from seme ather canse) the absence of adhesions has

0 demonstrated by a post-morten exmmination, Yet such cases

ought to oeear, not very ravely, if the healing of acute and
pericarditis without adhesion were the ordinary rule, and by

comparcd with the frequency of peri-

|.

¥ Medical Guseite, 1545, # Medio-C'hiverg, Trans., vol. xxiii.

adliesion the exception. Again, I have never zeen a ease of neuts
and general pericarditis fatal in the period of commencing repair—
wviz,, when the fluid effusion had disappearcd, leaving only the
thickened pcric:ntﬂium and the lymph on the opposite surfnees—
withont observing the commencement of o process of adhesion. Dr
Kirkes, indeed, considers this cohesion of recent ]_1.'|1|||‘l| to be a dif=
fevent process from the formation of permanent adhesions ; but he
advances no [ that the opposing surfaces, oneo welded tog
by soft lymph, ever separate again. Ner can I imag

round such an opinion ean bo sustained. It is to me very
that eohesion of soft lymph is, in general, the first stage of per-
manent adhesion ; and it is cortain that when soft lymply exists i
congiderable amount on both surfaces, and the fluid effusion has
been absorbod, the cohesion of the lymph-covered surfaces is the
rule, and not the exception.

On the whobe, then, I am disposed to concur in the main with
Dr Latham in believing that s general and eopions deposit of in-
flammatory products on the pericardial surfaces is rarely, i ever,
followed by ropair so complete as Dr Kirkes would have us believe.
But this most not shut our eyes to the immense importance of the
fact, that deposits of lymph ‘do oecur very frequently on the peri-
cardium without being followed by adhesion.  The significance of
these local deposits, which ocenr in upwards of 30 per cent. (50 per
cont. necording to Mre Paget) of all hospital patients who die, is n
subject of great interest to the practical physician as well as the
pathologist. I must for the present, however, leave the prosecation
of this part of the inquiry with the remark, that these local exu
tiong, whatever their cause, may be expected to play some part in
the physical signs, if not in the symptomatie history, of what is
commonly ealled Periearditis.

From this inquiry, then, it results,—

1. That general and severe pericarditis—i.e., pericarditis attended
with copious rlt!pmii of fibrin on every part of the membrane—
commenly ends in adhesion,

2. That local exndation’ from mild periearditis, and from the
slighter forms of diseaze of the pericardium, may end in the pro-
cuction of local lymph-patches, or in local adhesions of greater or
less extent (a3 described by Mr Paget).

& That pericarditis, ending in considerabls adhesion, oceurs at
ono period or other of life, in from 2 to 3 per cent. of the patients
]t!u'ntll'ulrm the hospital popolation of Edinburgh, and that dié jn

hospital.

. That less considerable adhesions (not elinically important)
oconr in about § per cent. more (making altogether adhesions pre-
sent in about § per cent. of the hespital population that die from all
canses).

5. That lymph-patches, chiefly on the surfaca of the right ven-

D




26

tricle, or mere threads of adhesion at the extreme base (indicatin g
the previous ocenrrence of morbid processes of n more local kind and
of lesscr intensity), occur in not less than a third of all the patients
wha die in Eﬂin{aursll Royal Infirmary.

6, That acute pericarditis, in actual progress, oceurs in about § per
cent. of the fatal cases ; but that in very many of these cases it is
slight, and in almost all of them subardinate to other grave consti-
tutional or local discases ; so that primary and uncomplicated fatal
pericarditis is a disease of exceedingly small movtality.

7. That the healing or repair of pericarditis by adhesion, or by
'Ifm[ﬂ:—p:at,dm, must De reganled asa greatly more frequent event
than its fatal issue; and that the farmation of lymph-patches, as the
result of slight and loeal irvitation, is one of the commonest of
morbid affections.

HI. Prognosis and Treatment of Pericarditis.

In two previous sections of these notes, I have endeavoured to
bring both clinical and anatomical observations to bear on some of
the more obseure points of the nataral history of pericarditie. In
the present communication, I propess to investigate some of the

ical questions arising out of the preceding details.

What is pericarditis, consitdered as a sobject for treatment T How
is the clinical idea of this disease to be defined and limited, 25 com-
pared with the pathological idea of it 7 Wlat are the cireumstunces
that determine the necessity for this or that particnlar course of
treatment in the individul case?  These questions wust, T think,
have often oceurred to most modern physicians who have thought-
fully studied the conrse of pathological research ; they emerge, tody
very directly and immediately from the inguiry to which this paper
is a sequel,

That o friction-murmur, per a2, cannot be taken as ||:mafuf peri=
carditis requiring active treatment, is very clear from the preceding
observations. For a friction-muormur may be prosent, and may con-
tinue an indefinite length of tine, when there is no pericarditis pro-
perly so ealled, but onﬁf a roughening of the pericardinm, the result
of o former morbid process § .'md.thrl.ller,fanthom al anatomy shows,
that in a considerable pmﬁvoniw of eases, & condition of the exterior
of the heart, which in all probability mmst have led to exoeandial
murmurs of some kind, has actually been present, and has passed
away, if not without symptoms, at least without the least trace of &
history of sente pericarditis. Whatever be the pathology of the white
Iymphi-patches and their allied fibrinous deposits in the pericardinm,
it is impossible to attribute to most of them the history of an acute

1 oo, on this subjoet, D Chambers’ analysis of 155 casm, only twa of which
ta bave becn uncomplicated by cithor constitutional of local disase.
m and Foretgn Med,-C'hir. Review, loe. cit.
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inflammation, and it is equally impossible to deny thewm the power
of producing a murmur. T am satisfied, in fact, on grounds pre-
viously stated (p. ), that they do produce murmurs in ceriain
stages of their progress ; and that these murmurs must necessarily
resemble,-to & considerable extent, the friction-murmurs of pen-
carditis.

Friction-murmue, then, is only o sign that the pericardinm is
roughened ; not a sign that it is inflamed or actively discased. In
other words, friction=murmur, though always a sign of disease, past

senity is one to be cavefully serutinized and juodged by other
signa and symptoms, before pronouncing it an ind ation of peri-
carditis requiring active treatment, or indeed any treatment.

Owing to the great difficulty, already pointed out in my first

per, of judging with certainty of the presence of friction-murmur
in eases in which it is slight and ill-defined, I feel that it would be

mpossible to attempt uny numerical estimate of the cases in
has ocenrred to me to observe fr murmurs, cither
of insignificant clinical value, or only thus far significant, thot they
require to be watched and studied, s the indications of a tendaney
to scute disense. I can only say; in general terms, that such eases
are of considerable frequency, and would probably be discovered
more frequently than they are if the st heart were care-
fully serutinized I.;-n,- auscultation in every ‘e stethoscops
has in this particular; as in many others, operated upon the course
of physical diagnosis somewhat after the fishion of the Romish eon-
fessional in moral dingnosis: it has brought many # secret sing™ to
light, and in the affairs of the heart has perhaps tended rather
to exaggerate the importance of small aberrations than to furnish
any new principle of, treatment ; possibly, indeed, it has in some
hands proved to be even o dangerous instrament, by bringing strong
remedies to bear, with injudicious rigour, upon comparatively insig-
nificant diseases,  Fortunately, the gencral diffusion of stethosco
skill hias, in this country at least, been closely accompanied by a bias
towarids the more sober and guarded use of horcic treatment, and
hence this evil consequence of minute diagnesis bas been gradually
carrected.  But T can recall ms stances of patients frightencd
very nnnecessarily by the observation of mlm‘tﬂin;.: wrong" about
the heart; and it is ill:poseib]u to doubt that setive treatment of one
kind or other has often been :ul:|3|ied to cases of supposed acute
periearditis upon indications which by no means justified it. OF
course, the opposite error is also possible ; but I think it will be
generully admitted that the principles advocated in several of our
standard works on the physicnl diagnosis and treatment of pericar-
ditis expose us fur more to the error of ton meddlesome, than of too
inert, practice.

There is one disease so notoriously the cause of pericarditis in a
large proportion of instances, that few cases of it now pass under
the notice of physicians without eareful and frequent stethoscopic
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observations of the heart,  # Every prudent pliysician, T presume,”
=y Dr Latham, “searches after it {perica )y day by day, with
his car in all cases of acute rhoumatizm.” iz principle ily
st ic observation is fully adopted by several other authorities;
and D goes much further than to watch for the first dove-
lopment of friction-sound in pericarditiz, innpsmoch as he says “it
eannot be too strongly impressed upon the mind of the practitioner
that, valuable as the discovery of the signs of nh inflamed periear
dinm may be, it is not for these alone that he is 1o look, bt rather
for the indieations of excitement of the heart, whether attended or
not by the signs of exoeardial or endocardial disease.” And he pro-
ceeds to remark that these indications may demand local depletion,
“oven thongh ne friction-sound or valvolar murmme whatever
present.”® Dir Walshe gives instructions tending in the same direc-
tion, though not so precise in detail; he thinks, however, that “ be-
fore the vcewrrence of friction-sound there is no certainty in the
diagmosis.”*  And even Dr Hope (with less of special reference to
acute rheumatism) recommends the hand to be duily placed on the
procordial region in every severe inflammatory or febrile affeetion,
with a view to the discovery of any excited setion which might lead
to the discovery el"pc‘riu%tia by anscultation.

Such precepts are of unquestionable importanee; for gead or for
evil; they are, moveover, well founded in fact and careful observa-
tiom. In sl that Dr Stokes, in particular, says aboat the very early
dingnosis of pericardial irritation before the period of friction-mur-
mur, I most entirely concur. Buat this refinement of diagnosis niust
be necompanied with caution, and an almost indefinable prac-
tical instinct, or tact, in tho application and withholding of remedies,
to make it either safe or profitable to the patient. D Stokes, in-
deed, well romarks clsewhere,—and it is the absolutely indispensable
corellary of bis instruetions, as above given,—that “the boldness of
treatment often beteays the timidity of the practitioner; he is terri-
fied at discovering the discase, and his mind is more ocenpied with
its mame than its nature or actoal condition.” It is to the great
importance of a practice founded on the vital manifestations, rather
than on the physical signs exclusively, or even chiefly, that I wish
now toremark. Iam \‘Fﬁl aware of the cautions given by Dr Stokes
om this subject, which make his chapters on Pericarditis so full of
the best kind of instruction for the practical physician; and it is no
less a duty than a plensure to refer, also, fo the exeellent article of
Dy Sibson, in the Hritiah and Foretgn Medico- Chirurgical Review
for July 1854, as cmbodying much sound and well-considered doc-
trine with repaed to the prognosis and treatment of pericarditis,
particularly in its rheumatic wri{'ﬂ{.

During upwards of six years of almost constant attendance in the

¥ Discivses of the Hearl, vol. i, po 199,
2 Dhiseses of the Heart and the Aorta, p. 98,
5 Ihreases af the Lunge, Heart, and Aorta,” Second Edition, § 1197,
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Edinliurgl Royal Infirmary as physician, I have of course had
under my care a great iy instances of pericardial affections
arising in the conrse of Fheumatism, and 4 certain number also con-
curring with other constitutional or local diseases. Purely idio-
pathic periearditis 1 have rarely, if cver, witnessed ; and’
much inclined to beliove that (a8 morbid anatomy teaches) it very
raroly oceurs as a severe or clinfeally important form of dises
Poricarditis from direct injury, or from purulent clion
injurics ; pericarditis following .('T'\'aiilchx,. or |_|i|'|m>~|l|||t'
chironie o subacute pericarditis in conueetion with un wealthy sup-
purations in various parts of the body ; with epider
cinlly small-pox and scarlating; and, finally, pericarditis ass
with Bright's disease,—have all fallen more or less frequently
within my ebservation, and in many of these lnst-mentioned forms
the issue has been fatal,  But of rhematic pericarditis, and of peri-
cardifis without precions disense, nente or chronie, £ fove not had
sendler my own personal etre a single fatal caze!
I am particalar in stating this fact, not for the purpose of mak-
but that the truth, s regards the
and. the results of carefully
adjusted and cautious treatment, ulated mainly by
and vital monifestations, may be v brought into vicw
now o protty well established faet that rheumatic per
whatever may be itz ultimate bad effects as predisposing to

1 Two or three facts reg
tiom, bitet %8 removing from it the
o case gocurred o me of
o labouring umler acute rhnmati
awelling of the joints, bat very ac
cardinl effusion, which was considers] umder o fow bochos,
rtheless, a degroo
mone resembling
pymia, i "
wnbar articnlation, amd this was fllowed by a kost of abeccsses in
of the Doy, bt damee primarily in fhe foints, slthoagh th
sterno-clavicular were al b ks =

et
i, two of which were protty severs, oo

o me at onee.  One of ‘thes, o girl from Larkert, he o
and reeovered. was pitained nmder obaeva sl
then disméssed, having boen able to walk ab
alimost every tmce of abonormal sownd, s well
having disppesred.  She went home in good
night, '!illn" I did not hear of this

i il
of 1t with great regret, and Dot withoat

howerer, to De Cuthill of Donny, 1 1

that the cuase of ber death was fyphus /e £ 0

ba" the wual symptoms ; sud that-theno sl

thing wrong with the keart during the whobs p illmess. 1 have so
slonbt that the diangnosie was correot, for there was rosson (o fear that the
lisoase might have boen contracted in the Royal Infireary ot the ;
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trophy; or atrophy, or other chronic discase of the heart, is not
directly fatal in a large proportion of eases; ancl it §s therefore
eanmml&pmhblo, if not certain, that the violently perturbative
practice of Bouillnnd and others was the eanse of many more deaths
than were properly due to the disease itself, or than have usnall
been seen under o milder and more cantious system. I mnst ad
that I have secn reason to su that rheumatic heart affections
generally may be somewhat less common, and therefure probabl
milder in degree, in Edinburgh than in London, or at least in :h{
great hospitals of the West End; and Eﬂw lilee pneumonia, they
mag bave been milder of late years, ill, I think I am eniﬁad i
addd  strong and personal testimony in fivvour of the rapidly accanu-
lating evidence, that rhenmatic pericarditis, cautionsly treated and
not too much interfered with by special practice, is the very opposite
of what it was sup to be by Douilland, Hope, Graves, and
even Latham; and that it does not require, as o geseral rule,
violent remedies to oliviate its tendency to death, but is, on the con-
trary, easily relieved by mild and almost purely palliative measures,
eu]lm;‘nﬂde& to the general treatment of the rheumatic affection.
me endeavour to indicate, shortly, what has been my

usual course of procecding in dealing with such cases, In every
ease of rhenmatic disease, whether acate or clheonie, 1 have made,
a5 o rule; ot the commencement of treatment, at [east one or two
very complete investigations of the cardiac sounds and jmpulse, to
b nsed as testing observations for the future. T have also, at the
same time, carefully investigated the habitoal and the existing state
of the cardiae function, and the history of any unesy sensations or
functional phenomena indicating disease, which may have been
Frcﬁmt at a former period.  This done, and the heart being found
ree from suspicion, I have in fatore observations dwelt as lightly
a8 possible upon the local examination of the heart, mercly assuring
mysclf, from time to time, that there was ne very material chanpe
requiring more systematic attention.

f a murmur bns been presuat on admission, it has not been too
linstily assumed to be a new morbid process, unless accompanied by
pain, er by the signs of effusion, or by marked tenderness on
sare, ¢ither over the costal cartilages or in the cpigastriom. lm
not thonght it too much to wait for twenty-four or forty-cight hours,
before commencing troatment, for corroborative evidence of the ex-

istence of troe pericarditis in o doubtful case. OFf course, careful ,

watching, and examination at least twice a-day, have been the rule
in all suspicions cases.

But in many cases of murmur, even when decidedly originating
under ohsorvation, it lins been my tice to look for something
mmore than murmur as an indieat commencing the treatment
addressed to an acate pericarditis ; and this for two reasons,
alarm created by the announcement that the heart is wrong, is, in
susceplible suljects, a serious objection to making this announee-
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ment on slight grounds.  Having, accordingly, the clear convietion,
for reasons which have been alrendy submitted, that many friction-
murmnrs, unaccompanied by signs of effusion, or by cardiac symp-
tome, may be safely neglected ; and being further of opinion that,
us u general rule, the treatment of the rhenmatic condition of the
aystom is the lest trentment also for the pericanlitis, 1 have been
a{ow to give effect to anticipations of evil founded on the presoncs
of 5 more murmur, particularly if slight and narrowly circumseribod
in logality. The immense majority of such murmurs are found to
present themselves over a part of the right ventricle between the
third and the fifth costal cartilage; and I have rarely found them,
exeept when aceompanied by tenderncss on preity firm pressiare,
ar by signs of offusion, or by marked excitement of the heart's action,
or by a short dey eough, or by cardize oppression and angina, give
any canse for permanent uneasiness.

t is consistent with my observation, though epposed to the state-
ments of several authorities, that one or other of the above-men-
tioned symptoms is rarely wanting when signs of effusion, oven to a
limited extent, are superadded to those of mormur. In faet, I more
and more tend to disbelieve in really aeute pericarditis, apart from
vital phenomena or symptams ; although many eases called pericar-
ditis may have bean insidiously developed, and have escaped atten-
tion till’ a late perjod, either from inattention, or from their not
being really acute in the sense of demanding treatment.  Amang
the symptoms mentioned, the dry short cough is perhaps tho
maoat likely to atteact attention, dhd shonld aTws;-s lead to the so

icion of pericarditis, when not explained by the state of the lung.
Rlomm-r.r, the symptoms mentioned are occasionnlly developed ns
the earliest pheriomenn of the disease, being suececded by the mur-
mur within two or three days, as has been shown by Dr Mayne, of
Dublin, and by D Stokes.

With regard to the treatment of periearditis actunlly pursued by
me in hospital practice, I shall keep in view ehiefly the rhenmatic
form, inasmuch as most of the others present little room for remarks
tonding to any satisfictory result.

Tn saying that rheumatic pericarditis will usnally end favourably
nnder varions methods of treatment, T am very far from wishing to
depreciate the valne of medical practice in this disease.  No doubt,
ihe field within which our operations are to be restricted is more
limited than it has been supposed to be by those who think that a par-
tienlar method is o specific ngninst inflammations in general, or peri-
caridial inflammation in particolar.  But I teust that few educated
members of the medical profession will think the worse of any treat-
ment, becanse it does not elaim the character of » specific method,
Wihiat T argoe is, not that treatment is of no use, but that the general
and constitutional treatment applicable to rheumatism should aver-
rule the means addressed to the ] disease, except within the
wery narrow limits which T shall presently point out.




I find it impossible to arrange the facts of my experience in this
matter in the statistical form. For, in the first place, I do not know
how many enses of renlly acute pericardiiis T have treated ; and in
the it state of our knowledge, as indicated in a preceding part
of this paper, it may safely be said, that every 9"-1-'-‘1“195 to number
such eascs must involve olements of most serions fallsey. Bt
in the second place, I do not know how many of the cases T have
treated have got well in the end, and looking to the remute conse-
quences; some of them, for instance, may havie recovered for the
tima with more or less of adhesion of the pericardivm. OF this only
I am cortain, that, as plysician to the Royal Infirmary, I have not
had under my care a case of rhienmatic pericarditis fatal duriog the
acute period of the attack.

Lt me try to turn this fact to its proper use, as regards what may
e called the heroie mothods, bleeding and mercurial salivation.

I believe that the profuse employment of Blood-letting in inflam-
matbons las long boen -.Iiminiglginﬁ, and that in Edinburgl, nt least,
it is pretty nearly extinet.  Lshall not, therefore, ocoupy space in
demonstrating that that is a wrong thing which, to the of my
knowledge, very fow indeed are in the habit of d'oinﬁ' . For many
years past, T have not heard that any physicion in Edinburgh has
used a lancet in rheumatic periearditis. At all events, I am very
sure that the laneet is used most sparingly by the profession in
general, and has been so for many years past.!

But I am not so sare about mercury. Undoubtedly the use of
this treacherons mineral is now mirked by very great eaotion; and
we almost never hear of those bad consequences which are the
dircet result of excessive mereurial action. But is its use, as some
even now use it, expedient or necessary T And in rheumatic peri-
carditis in particular, would patients recover better, or warse, were
no merenry exhibited? Without altagether holding the question
a5 decided, T am strongly inclined to answer both of these ques-
tions in & sense unfavoarable to the nse of merenry, My own use
of this much vaunted and much abosed vemedy has been rather
experimental than founded on convietion. :

he reserve with which I have used n remedy which has so I'l‘-\'“lﬂl
testimony in its favour, may appear to require some explanation. The
truth is, that, as o student, it was my fortune te serve in the hospital
under a very bold mercurialist—a man of the most humane charac-
ter, and of the most entire conscientiousness, who proved his sin-
cerity in regard to this subject by undergoing, in his own person,
three distinet salivations in the course of his fatal illness.  Under
this gentleman’s divections I learncd much that was valuable ; and,

1 Zinee the statesonts in this raph were pablished (after being read in
have rﬂm ﬁﬂﬂl\

he Modien-Chirargieal Society), o that my oo e Warbur-
11.on s {;?:, h;"::fl:hm ngmrn?m eenployed venmection in pericarditis with &
T 1o resalt. 1 am not the loss convinend ikt in his hasds, as bn othens,
the lancet has boon “used most gpsringly,” as stated in the text.

among the rest, something in regard to the Lad effects of mereury
in rhoumatic pericarditis.  Bat I have nover succeeded in learning
anything as to its good effects; though on many eceasions after-
wards T have administered it with such caution as Enowledge of it
inspired. It may be said that T have not done justice to the vemedy.
In one sense this is true; for Lhave very ravely given it, except after
other remedies.  Bot surely, with a remedy of the pow e
to this one, and’ specially s promoting the absorption of
exudation, it is no real injustice to call it into ope only in enses
of m certain degree of severity, and to watch with care its inflnence
upon cases that have in some degree resisted other treatment.

But whether 1 have done justice to mercury or not in my per-
sonnl trinls of it, I believe I have used it so as to do justice to
nature, which is, after all, perhaps a better thing. IS
if I hael adopted the plan of giving mercary instamly, in every o
whers a slight ronghness existed in connection with the first sound
of the heart, T should have failed to cbaerve that the imme
majority of these cases nover wont beyond a slight roughness, or
mast, o slight but decided friction-sound ; that of those which went
beyond this, and were accompanied by a degree of effusion, a large
proportion had only moderate effusion ; and that, even when con-
siderable cffusion was present, a good cure was still possible without
mereury.

T will conclude by mentioning, asnearly as possible, what lins been
the nsunl conrse of treatment adopted in the cases ere refe ol 1oy
in 8o far as it has differed from that of acute rheumatism, or of the
other primary discase. I teast I have not acted under any narrow or
bigoted feeling of opposition to established doctrines, any more
than of empirical devotion to single remedics,

In the very beginning of some cnsex of pericarditia, where the
pain was very morked, and especially where it had strongly the
charattors of ar y loeeches have not unfrequently been applied
in moderate numbers. From four to six leeches g0 applied, and
followed by fomentations, lave very commenly relieved the pain, and
bean followed rn]lzi\lly by improvement.  Where relief
Bt was not complete, the application has sometimes been repeate
More commonly, one application has been all that T have thow
requisita ;. and this only when strength and condition |
and when the syriptoms had a certain degree of urgency. Ge
Llood-letting has not ance been practised.

F e, sometimes plain and sometimes medicated with
opinm, friction with camphorated and foduretted liniments, and
abstinate cases the use of blisters, have been the chief local reme

sides leeclies,

To conclude, T believe the principles of the safie treatment of
pericarditis to be as follows :—1. To make largeallowance for the in-
significant and spontaneonsly healing class of cases revealed more by
phiysical signs than by symptoms, and to regard them as demanding

E
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litthe netive treatment ; 2d. To consider rheunmatic periearditis in

zal a5 a disense suscoptible, to a great extent, of cure under
mild palliative local remedies and fitting constitutional treatment ;
84, T'o hold the eonstitutional treatment as subordinate to that of
the discase with which the periearditis is nssocinted.
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ANNUAL ORATION DELIVERED BEFORE THE
NORTH LONDON MEDICAL SOCIETY, BY J. Z,
LAURENCE (FEBRUARY 11, 1863).

Mu. PrEsipERT AND (GEXTLEMEN,
Aceording to the striet letter of the law of this
Society, the Aunual Oration is to consist in an exposition of
£ The Advanee of Practical Medieine or Surgery during the
past Year” But a review of some of the previons Orations
held before this Society just me, by precedent, in sel
e my theme a subject which may be said, in point of
time to be wider, in point of material narrower, in its scope
than that indicated by the law I hove just quoted. This
subject is e Progress of Ophthalmic Sargery since the
Tovention of the Ophthalmoscope in 1851,  In approaching

20 vast a field of human iutelliger escarch, T may well

sy it is not the want, bat the exc
renders its adequate elucidation embarras
arationis difficilius est exitom, quam pri

To overcome this diffionlty, some systemat

became imperative.  Two methods suggested th
arrangement according to time, or one according to locality
a elranols Y i £ h sticcessive
step of progress in the order of its of publieation ; or
one which, disregarding the individual eleven years comprised
in our epoch, discussed each improveme ctice accord-
ing to the speeinl part of the eye to which i red. The
former system 1 found, on reflection, was, if perhaps prefernhle
in some respects, so much outweighed by considerations of
clearness of apprebension, that I altogether rejected it for the
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latter, which alone appearcd to me capable of affording a
clear retrospective contrast of the Past and Present of
Ophthalmic Science.

Mot much advance has been made in the surgery of the
ocular appendages. The most striking is undoubtedly a
slight, but important, modifieation Mr. Bowman has intro-
duced into the trcatment of the various obstructions the
lacrymal passages are linkle to. These obstructions or stric.
tures invelve principally either the canaliculus or the nasal
duet. In the former case, the method of slitting up the minute
ennal, and subsequently dilating it by fine probes, was very
closely foreshadowed by Jinken* In the latter case, the
iden of dilating o strictare of the nasal duet from the pune-
tum lacrymale through the canalienlus was too obyvious, to
long escape the attention of surgeons, Aecordingly, we find
Anel, Travers, and Jacob advocating this practice; but it
never found favour.  Mockenzie charseterises it as © painful,
dangerous, snd ineffectual ; apt to end in ineurable atony of
the puncta, by eausing them to split or uleerate” Tt was
reserved for Mr, Bowman to point out that all these dis-
mdvantages depended on the anatomical fact that the punc.
tum lacrymale, smalogons to the meatus wrinarios, was ene of
the, if not the, narrowest parts of the entire trsck of the
canal, and that, if we opened this up by o eutting instroment,
we were at once placed in a position of readily introducing
probes of sufficiently wseful size, aud of thus dilating the
nosal duet from the punctum without the disadvantages inci-
dental to the older practice.  This method of treatment Las
found much fuvour both at home and sbrond, and possesses
great advantages over the old style, which I now only regard
as a last resource, after every other plan of treatment lns
failed.  The treatment of lacrymal strictares by the modern
method is 1z superior to that, by the style, as the periadical

® Mo rensoved o portion of the eyelid and sirictured casaliculus together,
smil kepd the new purctuan lscrymalo (nearer the inner casthas,
ciestrisation took place, — Fide kis * Lebre von den Augen Erankhe
p- 28, Derlin, 1632,

dilatation of an urcthral strictare would be to that of the life-
lomg retention of an instrument in the urethra.  On its first
introduction, it shared the common fate of all novelties : it was
cither rejected in fofe by those who either could, or, what is
warse, would not recognise its advantages; or, on the other
hand, its valoe was, I beliove, overrated by those who ndopted
it. I have myself pursued it from its very first appearance,
Tut must admit that, whilst T have foand it easy and eflici
in many instances, in others it has proved difficalt and un-
satisfactory in its application. Tn these latter cases, 1 fi
the best treatment is to make a small opening with a bistory
directly into the lacrymal sac, and b
duct by periodic probing, leaving the
passages altogether intact. I kuow, howe
-tions that tax the surgeon’s patience and ingenuity g

these lagrymal strictures.  Some will not yield per-

manently to any plan of treatment hitherto suggested.  As

an extreme measare, the lserymal sae lns been destroyed by

caustics or the actual eantery—a procedure v , hower
apparently illogical in theory, has proved successful in practi
There are two very common conditions of the puneta lacry-
malia, which m il overlooked, originate long-protracted p
and ineffectual treatment. 'We may find them everted, turned
away from the surfnce of th phall, or skinned over by
ehronie inflammation (especially in old people). In either cose
the puncta no longer fulfil their physiological function— that
of receiving the tears as they distil down over the sarface of
the cyeball. Hence arise watering of the eve, chronic con-
junetivitis, and even ectropion —all three effects acting and
reacting on each other, so as to form an accumulated fund of
discomfort to the pationt. Buch cnses, after having been
treated ad inffuffann by all varietics of lotions and ointments, T
have over and over again seen at onec cared by slitting up the
canaliculus, Effects had previously been mistaken for causes,
A aaricty of operations has in modern  times
d for the cure of in- and e-version of the eyelids,
but none appear to me to present any striking novelty or
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- advantages over the older operations.  All, howerer, have heen
* wonderfully facilitated by the eyelid tourniquet’ of my
fricnd Dr. Snellen—a vast improvement on the old rming-
forceps (pines-annean) of Desmarres. 1 have mysell slightly
modified Bncllen’s foreeps, and very recently adapted the same
prineiple to the lower eyelid #  With these instruments, all
operations on the eyelids may be performed with the same
facility and precision as on the dead suliject, the flow of blood
being entirely checked, and sensibility gveatly benumbed.
No one who has not sctually used these © tonrniquets® can
form n conception of their extreme practical value,

No part of ephthalmic surgery has made greater advance,
than the pathology of the muscles of the eye; and it is but
right to say, that it is ehiefly due to the labours of Professor
v. Griife, whose claborate papers will be found in the
“ Archiven f. Ophthalmologie’ No more striking cvidence
can, I think, be adduced of the genivs of this great ophthal-
mologist than the spirit of researcl and the logical acumen
which pervade these papers, more especially when we consider
how apparently exhansted the sulject was before he took it
up. The basis of these rescarches was the determination of
the true normal actions of the varions oolar moseles.  'This
had been previously most ably investigated by Meissner,
Dionders, and v. Griife himself. To give an at all adequate
account of this important branch of our subject would lead
me far beyond the limits of this discourse. These researches
start with eertaiti—in part experimentally, in part inferentially
—ascertnined actions of the ocular muscles. These netions are
cither those of association, or of concorrence of the eyeballs,
On looking, say, to the right, the external rectus of the right
eyt is associated with the internal rectus of the left, nurd vice
rersd on looking to the left. Here we have an example of
the nssociated setion of the two muscles.  But in reganding
an object in the middle line, the two internal recti act
together in harmony with the eiliary muscle,  Here we have

® Thoss inatraments may bo had of Messrs, Weiss or Coxefer,
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an example of coneurrent (or accommodative) action of the
ocular muscles.  In cither ease, if the natural equilibrium of
foree of the muscles is disturbed, the optic axes are no longer
directed to the same points, and double vision cnsucs
convergent squint is thus indueed, the resultant i

image belongs to the right eye, the left-hand one to the left,
But if a divergent squint arises (either from exce sive a

of the external rectus, or deficient of the internal rects
then the images arc no longer corrcsponding, but erossed
ones—i.e, the right-hand image will be perecived by the left
wye, mud vice versd. We can artificially produce these doulile
images, cither by mechanical pressure on the cyeballs, by
their voluntary distantial misconvergence, or by pr matic
glasses, In the above instances the double images exhibited
simply n lateral separation; but you will res understand
that if the superior or inferior veoti or ohliqu be involved, the
double images will also present eorresponding difforences of
clevation and inclination. You will further ensily conceive
that the ocular museles may be so slightly afected (paralysed
or contracted) as to render any deviations of direetion of the
eyeballs quite innppreciable to your eye. In such a case, we
may, by an inverted order of ratipeination, utilise the relative
positions of the double images for the determinat ion of wh

of the museles, and how, are affected T & wond, substitute
for an objective, a subjective method of diagnosis. 1t is in
the elaboration of such often highly complex problems, their
solution by differcnt degrees of tenoiomy, by prismatic
glasses, fe., that Prof. v. Grife has so largely contributed to
our cxact knowledge of the subject.

1 may here remark, that for the cure of squint T have prac. |
tised both the subconjunctival seckion of the ocular muscles
and the old operation of Dieffenbach ; and T must confess
that, prejosseased as 1 was at first with the former operation,
I have again reverted to the older one, which 1 believe, per-
formed cautiously, with the addition of an ad fibitum limiting
sutare, surpasses the subeonjunctival one—not in pertainty,
but in the power it affords us of very nearly regulating our
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operation in proportion to the amount of effect we wish to
produce,®

The warious inflimmations of the eye have always com-
manded o large share of attention, on acecunt of their
fragquent occarrence, their ebvious charaeters, and their ocen-
sionally serions eomsequences to the visnal funetions of the
organ.  In comparing their present and past pathology and
treatment, no very marked difference is apparent, if we exeept
that tendency against nctive depletion which characterises
menerally the practies of the day. There are certain affections
of the eye which, from their extreme speei fall, by
nearly universal consent, to the almest exclusive Iot of the
ophthalmic surgeon ; buk there are others which the practi-
tioner in genersl surgery i9 quite as competent, and is os
frequently called upon, to treat as the specialist.  OF these,
perhaps none exeeed in their importause the various forms of
ophithnlmin, T shall, therefore, not consider it superflucus to
direct your attention in some detail to two methods of treat-
ment which are not very gencrally known, but which I have
found most effeetunl in practice,  The various inflammations
of the eye may be divided into two great groups—(1) those
of the superficial tunies, the conjunctiva and eornea; (2)
those of the desper structures, the sclerotic, iris, choroid,
and retina, The symptoms of both groups will be often
found combined, but still those of the one or the other
generally to prefominate o a degree that justifies us, both

wostically and therapeutically, in referring any given
case to one or other of these two eategories exclusively. It
would be misplaced to enter hiere into the dingnosis of these
two groups: it is rather to a peeuliar treatment of them to
which my remarks will apply.

If you examine a large number of cases of any member of
the firat group—e.g. of mueons eonjunctivitis (“catarrhal oph-
thalmin ’}—and adopt the practice in every instanee of evert-

* The aathor may here perhaps alludo fo o vory simgple litile instrument be

s eonstrested for the lincar messusement of the exnct smounts of doviation
of tha opeballs in cascs of strabismus, Tt may bo had of Mesers, Weise
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ing both cyelids, you will be surprised to find in how large
a majority of the cases the palpebral conjunctiva is the starting-
point of the disease—the orizgo ct fous mali.  Acting upon
this fact, the rational treatment of these forms of opl mia
is to direet your remedies to the part primarily and principally
affected. Al such enses T am in the habit of treating by
everting both eylids, and bringing the mucous membrane. at
the palpebral sinuses so together, that whilst the palpebral
conjunctiva is eompletely exposed, the ocular conjunctiy el
selerotic and cornea) are ns equally protected from the u
and positively injorious action of the eye-water we may
think proper to apply. I for this purpose generally use
solutions of nitrate of silver (of strength from iv.—x. gr. ad
3 1; these I with a camel’s-hair brush freely apply to the
everted conjunctiva of the eyelids, allow them to exert their
action (as indicated by the whitish bloom they produce on
the searlet surfuce of the conjunctiva) for a few seconds, amd
then carefully and comp ¢ wash off any residuary
water with a second brushful of warm water. ‘The old and
still common method of dropping strongly astringent and
canatic waters “into’ the ¢ aril as highly per-
nicious, but ealeulnted, by eontinuous irritation, to protract
and extend the inflammation they are intended to cure, and
also thus nnnecessarily prolong th in to the pa-
tient to whose eye they are applicd. In some exceptional cases
(especially of eonjunctivitis purulenta) we find the oculur
iva inflamed equally to that of the palpebral : to such
ne is the old method rationally ap . The
treatment I have advocated 1 first learned in Utrecht, to
which city I beliove it was transplanted from Berlin.

The second group of ophthal mim embracesthe inflammations
of the decper structures of the eye. They are, as a rule, of 1
a much more grave and dangerous character than those of
the preceding group, with any member of which, howerer,
they may be, and often are, combined. Theso deep-scated
inflammations are commonly treated by depletion, eounter-
irritation, and mercurialisation. T treat them simply by the

L2
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internal admimstration of opinm, in combination with seda-
tive Tocal applications. This method was, as faras T know,
first systematically investigated and practiscd by mysclf in
1858.# Since this Thave published in the Edinburgh Jowrnal
for December 1862, a complete memoir on the subject, ex-
hibiting the histories of twenty-nine cases thus treated,
twenty-three of which were cured.

Following out the natural order of otular discase, we now
come to the much-rexed question of glancoma and iridectomy.
Under the term < glaucoma,” Hippoerates comprehended all
opacities behind the pupilt But the torm soon became
limited to $hose which were of o greenish eolour, and were ir-
remediable by operative measures.  Brissean,f in 1779, origi-
nated the view that *green eataract’ was an affection of the
vitreous humonr. A century later, Wenzel§ sought the seat of
the discase in the retina and optie nerve—a view which was
also taken up by Wardrop. Later still, we find the arthritic and
choroiditie nature of the disease assumed by Beer and Sichel.
Weller then gave a very faithful picture of the symptoms, snd
speaks of the * great hardness* of the globe, and of a ¢ fecling
of tenston in the eveball as if it would burst.” In 1530,
Mackenzio gives as precise & history of the symptoms and
intimnte nature of the discase as would be possible at the
present day without emplaying the ophthalmoscope. After the
invention of this jnstrument, Ed. Jigerl| gave o faithfol
delineation of the appearances of the optic nerve entrance and
retinal vesscls, in a case of ‘amanvosis arthritica (glaucoma.
tosa).! V. Gritfe¥ then deseribied still more definitely the
peenliar appearance of the optic dise (erroncously considering
it, however, as an undue prominece of that structare], aud
added a new sign in the *arterinl pulse * of the retinal vesscls.
Tater still, he placed the true interpretation on the apparent

® Fide Madics] Times and Guzetto for 1550,
+ Aphorism, St fil 31

t Brisscan's Traitd de I Cataracte of du Glaosome.  Taris, 1700
§ M. do Wenasl, Masuel d'Ovubiste.  Paris, 1503,

§ {fber Staar 1w Staar Oysrewtionen,.  Wien, 1854,

& Archir [, Ophthalasslogie, i 1, p- 978
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bulging of the nerve, by insisting upon its being really of
the nature of an excavation, or “cupping,” as it is technically
termed, and was thus able to chole series of phe-
nomnena of glancomn to one cause—a morbidly increased ten-
sion of the ocular tunics, produced by intea-ocular lydrostatic
pressure of their contained fuids. TIn 1857, v. € i
laborate memoir on the entire subject, introdwesd his opera-
tion of iridectomy. He states as o matter of experien
that this operation yiclds rent results, according to the
period of its performance.  In all neute cases it complete
restored vision, if performed within a fortnight of the attack,
At later periods of the disease, the reslts varied: in some
cases, restoration of vision ensued after several weeks, or even
months ; in others, cspecially thosa attended with extreme
limitation of the field of vision and marked excavation of the
optic disc, the amelioration of sight was at the best but tem-
porary ; whilst in a third class of cases, in which all pere: o
of light hnd been loat, iridectomy might relieve pain, but had
no inflecnce on vision, My esteemed friend Dr. Haffmenuos,
to whose cxeellent résumd of the entire subject® 1 owe the
greater part of the preceding epitome, remarks that in no
other country did iridectomy mectwith greater opposition than
in England. This opposition, however, lost, T believe, much
of its force from its frequent origination in surgeons, who
rejected the operation so unconditionally as not to hesitate
to condemn it upon purcly speculative considerations, without
their having had any personal expericnce of its effects. Indeed,
50 high did this tide at one time rise, 95 to seduee gentlemen,
otherwise of the highest professional standing, to descend to
expressions and methods of discussion that res vl one
rather of the virnlence and acrimony of byegone days than
of that temperate moderation that should prevail in questions
s0 momentons, T will not say to seience, but to humanity at
large,

We may discuss the offects of this operntion, firstly, ns

= Arch. . Ophtbalm, vili. 2, p. 124, f seyp.
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pure matters of foet.  From this aspoct, my own opinion and
cxperience is, that its influenee on the restoration of vision is
inversely proportional to the duration of the diseose. In
chroni¢ glaneoma I have never seen it remarkably successful,
Contrary to this observation, however, it is only right to add
that Tir. Haffmanns states (Op. cit. p. 173), in Donders's
practice, an arrest, or cven a diminution, of impending blind-
ness has been noticed not only in many coses of chronic
glaneoma, but eve those of “amaurosis with excavation’
(* glaueomn simplex ), in which tension of the tunics was a
prominent sign. V. Griife himself says (Arch. f. Ophthalm,
wiii, 2, p. 503) he can ndduee numerous cases, which had been
progressing from six months to three years, in which he has
obtained the same results with a permanence, which he had
the opportunity of testing for perieds varying from one to
three years, We may next disouss the rationale of the ope-
ration. In this point of view iridectomy s singelarly wenk,
unless we consider the division of the attached border of the
iris ns the cssential of the oporation, insccordance with the
opinion of Mr. Hancoek, to whose operation 1 shall presently
advert. Whilst (nearly) every other operation, not only in
ophthalmis, but in general surgery, has some tangible reason
to exhibit for its performance, iridectomy stands (almost)
alone in the utter insufficiency of the various far-fotched
explanations that have from time to time been assigned for
its nssumed efficiency. 1 cannot help thinking the greater
part of the benefit of the operation results from the largeness
of the cormeal incision, necessarily preliminary to the actual
excision of the iris, and the consequent completeness of the
relicf to the intra-ocular tension thus implied ; that o limived
piracentesis corneie is o8 inferior to ‘iridectomy * precisely in
the same mtio as the tempornry relief afforded by the mere
pancture of an abseess is to the permanent relief given by a
free inciston, V. Grife assames there can no longer be any
question as to the comparative merits of iridectony and para.
centesis cornes. A pernsal of Profiessor Sperine’s recent
work on the effect of repeated parncenteses cornem, exhibits
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a widely different view of the question® 1 must now say &
fow words on Mr. Haneock’s operstion of Division of the
Ciliary Muscle. From a carcful perusal of his latest paper
on the subject glean that he regards a constricting action
exercised by the ciliney muscle on the coustitucnts of the
eycbull, as il not the primary, the efficient cause of several
morbid conditions. Thus, he considers peoma to have
“its origin in some peculiar conditi 2 hlood e
the ciliary muscle, losing its clasticity and contrac laty, 18
converted fnto a rigid, unyiclding cond ;* and henee, as a sc-
condary result, the subsequent intra-ocular pressure, Assuming
this theory to be correct, division of the eiliary muscle a8 &
curative measure is mtionally indicated ; and T must say, the
cases of glancoma Mr. Hancock reports, although mot given
quite so detailed as desirable,} still appear to prove the effi-
cieney of his operation.  But AMr. Hancock does not confine
division of the ciliary musele to cases of glancoma. He narrates
several instances of staphyloma, lencon tis, myopia, ke,
in which very striking results have followed the ope i .
In the operation for artificial pupil, the most m rked im-
provement has been effected inthis country by Mr. C :hett,
in hiz operation of iridesis § This consists in opening the
cornea with o broad needle, dmwing out & portion of the iris
hetween it ciliary and pupillary marging, and confining the
slight prolapse by a fine lig 1 ages of this
operation are that the pupillary mergin of the 0% is preservid
intact, the pupil being, asit were, only dish o into 4 more
favourable position than it before occup d, in the iris not
heing wonnded in the opertion, and in jts general innocuous
nature, Tts author has made a very practical application of
it in certain cases of stationary partial opacities of the lens:
by dislocating the pupil from an opaque to a transparent
ques sur Pévacuntion ripfide do Phameur aqueuse dams les
1862,

@
+ for 1862, Mo
1 Case (26) reads more liko oo of retinitis pi
ihsn of glaneo
§ Opithalmic Horplial Beporis, Ko, V.

es and bemséralofia
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portion of the lens, the patient’s vision is restored without
any destruetion of the lens-subatance, and without, therefore,
any necessity of his wearing glasses after the operation,*

The capital eperation of ophthalmic sargery is undoubtedly
the extraction of a hard eataract through the eornca. The
onlinar}' flap operation, originated by Daviel in the middle of
the last century, has held its gronnd up to the present day,
notwithstanding the muny dungers, both immediate and
secomdary, incidental to its performance. The question as to
whether the flap should be made from the wpper or lower
Lalf of the cornea, has rise to much discussion,  Dhavicl
practised the lower section, which remained the ordinary one
till Wenzel, Richter, and Benjamin Bell recommended the
upper section, which was first introduced by Santarelli. This
is the one generally practised in this country, but many
eminent continental operators still adhere to the older section.
In the fifth volume of the Archiven (Part. 1, p. 158), v. Griife
deseribes o method of extraction applicable to eataracts with
a |nndnra1.e-1_-( hard muelens, bat a saft 11|1I|._»,- 1(.]-0_ Buch
cataracts e describes as hulky, pressing forwand the iris,
—heset with Bluish, glistening, broad strie, and possessin
yellowish contre,  They oceur at and after the age of thirty,
The operation consists in making an incision with a broad
lanee of abont one quarter of the cornea at its temporal
margin, then excising a corresponding portion of the iris,
dividing the capsule of the lens horizontally through the
whole breadth of the natural and artificial pupil, and finally
scooping out the cataract with a modified Daviel's spoon.
Sulsequently, Dr. Schuft introduced a gradunted serics of
spoons (not unlike miniature firc-shovels), better adapted for
their purpose, Since that time the operation has somehow
aequired the name of © Bchoft's operation, 't although it is quite
clear v, Griife was its originator, and that he again primanily
derived his first ideas from Gibson of Manchester, I have

* The operations on the ids and parts within the pupil are often much
facilitatod by the vse of Charrite’s valuable cangla forcop

+ Die Ausloffelung des Staars.  Ein pewes Verlabren v, Dr, A, Schaft,
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performed this aperation several times myself, and have seen
it done many more times by others; but I must say that T
perfectly coincide with Dr. Moaren (of Oedt, near C fr]\l_.-
— who in thirty-two cases had ten filures — in consideri
an operation, however neat, satisfactory, and comy
from danger in its immediate performance, as I.III;I.'-:I.“\“
with the most immim after-consequences—iritis,
pupil, suppuration of the comen, & is T ns
Inrge and repeated amount of manipulation imvol
performanee. It is one thing to see a series of b
rations dome by othess—another to do them oneself, and be
{ed to follow them out inte their ultimate consequent
The more a surgeon assumes the position of a responsible
operator, the more must he become impressed with the un-
fortunate consequences that almost invariably follow any
protracted instenmental interference with the parts hohind the
cornen,
I have, to my repeated regret, remarked the unfortunate
results  that follow the
:
as for as their immediste evidence is concerned, may oom-
pletely elude the first abservation of the operator.  No liv i||.;(
structure hardly inflames so readily ns the iris; in nouc is
there n greater tendency to propagation to the sdjacent
tizsnes,
Dr. Mooren has recently introduced a modification of Mo
Griifies operation*—applicable, however, o
degrees of consistence.  He first excises a portion
then allows an interval (generally from s week to aforks )
wi, 1l the effects of this first operation have subsided ;
d, finally, extracts the lems by the or ¥ flap o
(by the lower section) of the cornea. e gives the ¢
yeming operations.  Two only of these failed. A very im-

Iy unfavourable ones. Under any circomstanecs, the

» The verminderten Gelihren cistr I atversiterung bel der Stasr,
Estraction von Altert Mooren.  Berlin, 1562,
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results of this operation are the most remarkable cver sb-
mitted to the profession®

In 1851, Helmholtz published the first account of his
mortal  discovery—the ophthalmoscope. Up to that time

exact was, or, indeed, cowld be, known of the diseases
of the deepor stractures of the eye, except such scanty
formation as could be gathered from the comparison of the
anatomical conditions of extirpated cves, either during or
after life, with the symptoms previously obscrved. Such
inferences were, however, unsatisfactory for several reasons.
The opportunities afforded to individuul proctitioners of dis-
secting eyeballs could he but few, compared with the number
of discases of the deeper structures they would probably meet
with in practice. Such anatomical examinations indicated, at
the best, only the ultimate physical condition of the parts of
tho eye, after all the mischicf was done, leaving the commence-
ment and progress of the discase altogether a matter of con-
jecture. To speak then of the 'progress’ of our knowledge
of the diseases of the decper structures of the oye, since the
year 1851, wonld be a misnomer: we should rmther sp wf
the first foundation of any precise knowledge we have acquired
of what, up tothat time, was at best but o pure matter of indi-
vidual hypothesis.

It may, therefore, not perhaps be considered out of place
toenter here into a slight digression on the influence physieal
scicnce in general has exerted on the progress of medicine
and surgery ; preceding these remarks by a brief sketel of the
successive phases, so to say, the tender of the himan mind
have undergone in their appreciation of the essence and
functions of medical seience,

Inthe middle of the seventeentheentury, Sylvius proponmded
the chemiatrie school, which had been previously advocated ly
Parneclsus, who went the length of publicly burning the
writings of Galen, asserting the body was governed by purely
chemical laws. A perpetual fermentation was thought o be

® My friend Dr. Carter of Stroud and myseld have pesformed tho opema-
tlom sucecsafially.

ing on in the organism—an excess of ackl, or alkali, engen-

¥ L :
dering what was recognised as discase.  Thus says Sprengel,

‘ He degraded the physician to the level of the brewer” In
England this school was especially taken up by W whilst
in France the Hippocratic and Galenic were the prevalent
dlootrines.

The intro-mathematical school originated in Italy with
Borelli's treatise, * De Motn Animaliom® (Portal's History of
Anatomy, fi. 216, in whieh the principles of mechanics were
applied to the actions of the muselss, John Bernoulli even
went so for ss to introdues the differential calenlus into such
investigations.® Then we have Van Helmont's school of
Vitalism —a prineiple suppesed to preside over the body, and
directly opposed to the influcnce of mechanical and chemical
agents.

At Inst, however, the empirical or inductive school, first
steadfnstly insisted on by Haller, under the auspices of
the illustrions Sydenham, gradually asserted its legitimate
HUCITACY .

Were T asked to gnate with one word the prevailing
characteristic of the Medicine of to-day, T should say it was
Materialism, Indeed, the more our s hinve beon assisted
by physical science, the stronger has the material nature of
disease stood ont in reliel. The first grand application of
such aids to disgnosis we find in the iees of percussion
and auscultation, which, alluded toupwands of 2,000 years ago

¢ Hippoerates, anid still more definitely by Hooke, was in 1761

n forgotten for nearls
rescued from oblivion, and established on an undyin
by the genins and energy of Corvisart and Leennee, Nothing
has, owever, more strongly impressed medicine with its pre-
sent material charpeter, than the revelations of pathological
anatomy, which is daily tending more closely to connect the
symptoms of disease with materisl changes in the organism

® However far-fetched this may appear, it is g sirictly imitated by
several of the modern specalstive German writers on o philislmie Ysurgory.!
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after life. Here again has physical scicnee stepped in with
the microscope, and laid bore sueh o multitude of before
unsuspected facts as to almost warrant us in invarisbly
ascribing the speming ahsence of post-mortem Appearances
rather to imperfections in our powers of observation, than to
their actual non-existence.

Vision is undoubtedly the most perfect of our senses,
whether we regard it for its range of compreliension or the
precision of its information. If, then, o, so to say, but
second-rate sense, as that of hearing, has shed such o flood
of light on the diseases of the chest, we need not focl surprised
at the results of the ophthalmoscope—the cye's eye, if I may
be permitted such a laconicism.

The luminosity of the eye, especially in the tapetum of
dogs and cats, had been observed from the earliest times.
Tt was regardidl as evidence of a voluntary nervous irmtation
on the part of the nuimal, and thus came to be viewed with
a degree of popular supersstition.  In 1704, Méry observed
the retinal vessels of a cat under water {on the pr
Crermnk’s orthoscope).  Tn 1810, Groithuisen and Prevost
showed the luminosity was not intrinsie to th , ns it did
not take place in the dark; but referred it rightly to an
extrinsic canse—to reflected light from withont. Tn 1846,
Cumming published his paper *On a L s Appesrance
in the Human Eye* {l[-tt'lim.{.‘].irur_ T sactions, vol, xxix. ).
Rarely has an observer approached closer to an important
discovery without actually reaching it. *The establishment,’
he says, *of a similar reflection from the healthy human eye
to that from the eyes of animals, appears to me chiefly
important in its adoption as & mode of examining the pos-
terior part of the cye. The retina and choroid hitherto
concenled in the living eye, and litile opportunity Leing
afforded of examining their condition after life, in consequence
of their discases not terminating fatally, consideralile nncer-
tainty has attended the diseases astribed to these structures ;
hat the existence of this luminosity having been recognised,
its non-existence oF almormal appearance may enable us to
detect changes in these structures heretofore unknown, or
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satisfactorily to see those which we only suspected.” Cum-
ming then t:linlihct]y pointed out the luminosity of the lmman
cye, the method of observing it, and its troe rafionule,
About this time, Briicke arrived at the same resule.*  His
method was to allow the light from a lamp to cnter the
observed eve, whilst he proteeted his own eye from the glare
by & screen, much in the same way as in Helmbolts's
¢ gimplest form of ophthalmoscope” He at the same time
refers to an observation of Dr. Carl v, wch, who sinply
observed the Juminesity of a sccond person’s eye by I

reflected from his own concave spectacle | i acted as
m eoncave mirror).  Both Comming ] principle
was for the obecrver to regard the eye in a direction nearly
parallel to the entering (external) rays of Iight. Dut it was
reserved for Helmholtz, in 1851, to first clearly perceive the
truc optical ons hetween the incident and refiected mys,
and thus to be led to the invention of the ophthalmescope.+

ing the diveclion of the emergend vaya by suwilolis oo

lenses, Thus did it for the first time bec i

ohsery

All previons obse

to observing simply its Juminosity

ever, the magnitude of Helmboltz's discovery, th

of manipulation, the fecble illuminating power,

limited field of view of his oplithalmoscope, would in

bability have restricted its application to that of a philoso-

phical instrument, had not Bucte of Leipsic 1 given to it its
sent world-wide diffusion, by introducing twe important

improvenents— 1st, the use of coneave mirrors as refl

® E, Brilcks: "iiber dss Leuchten der Memsehlichen Augen—3I
Archiv far 1647, 25
+ Boach K e Aupesaplogels, v. H. T
1 Der Augensplagel und das Optometer, v, O,
1852, Ho says, ' Much mere i
w, in the examization of the eye,
eonves ghasses, atil thes convert the oy
Helmboltz (op, cit, pp. 28—28) discusses theoretical
convix glasses, but does mot appear ever o have pal them




Anthor's
bR T A

20

2nd, the application of a convex object-glass, with which we
may view the fundus oculi by its reversed image.

It forms no part of my design to enter into the theory of
the ophthalmeseope. Fander, in his work on the Ophthalmo.
seopet—hy far the most complete yot produced —enumarates
no less than twenty.seven distinet forms of the instrument,
and since seversl others have Leen proposed.  Indeed, it
appears to have been the sim of cvery oplithalmic surgeon to
invent his own instrument, just as every physician does his
own stethoscope, every obstetrician his own fore A really
great step has, however, been made by De. Girand-Tenlon, of
Paris, who hss invented a binocolar ophthalmoscope. It
would be inappropriate to discuss here the advantages of
Binocular over monecular vision.  Solidity of form, precise
Iocalisation of the various objects seen in the fundus eculi, a
natural play and entire absence of fatigue to the oyea [as
everyone must have felt after any prolonged use of a mono-
cular instrument), are amongst the chief advantages of the
binocalar ophthalmoscope. OF this T am convineed, that any-
one who has once learned to use the binocular instrament will
prefer it to the monecalar gne (except for the direct image).
Girand-Teulon's instrument is on the combined principles
of Helmboltz's telestereoseope (reversed) and  Browster's
stercoscope. I have myself improved the instrument, by
substitnting Wheatstone’s principle in its construction, In
tha ¢ Dritish Medieal Journal * for November 1st, 1862, in
a paper on © Binocular Ophthalmoscopy,” I have briefly de-
weribed the principle of my binocular ophthalmoscope and the
advantages T conceive it possesses over that of Girand-Teulon's,
to whom, however, I wish it to be distinetly understood, the
entire merit of the fundamental idea is duet To expatiate
on the inestimable advantages the ophthalmescope has con-

#® t Ther Augezapiegel.” von Adelf Zander. Leipelg, 1562, T may hore rofor
ta the excellmd work, ' A Praciical Treatise on the Use of the Ophthalmo-
seope,’ by my estecmed friend Mr, J. W, Hulke.

+ The suthor’s instrument is fo bo bad of Muossrs. Marmy & Heath,
43 Piecadiliy.
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ferred on the pathology of the eye—how it has opened oot an
inexhoustible mine of enguiry ; how it hos shed its light on an
heretofore chaotic darkness; how it has, in bricf, completely
revolutionised all our preconceived notions of the diseases of
the deeper structures of the eye—T hold to be superfluos.
But a very striking faet it is, indeed, that the almost un.
paralleled strides ophthalmic surgery hos made within late
years, dote, by o remarkable coincidence, with Helmholts's
immortal discovery. Nor has the greater part of this progress
the most remote comnection with or dependence on the
ophthalmoscope; on the contrary, it relates to researclies in
ophthalmology which might have been purswed with cqual
prospeets of success a century ago.  Thus has one
covery given an impulse t0 an entire stience,

The analogy of the eye to an optical instrument has from
the earliest times attracted the sticention of philosophers;
henee their efforts to apply the ordinary laws of opties to
the resolution of the variows problems of vision. By none
have these been adapted with greater felivitude than by our
great countrymen, Young and Porterfield,  But nearly all
these researches referred to physiological optics. T
of the pathological of the
eye is of comparatively medern growth, All T know is, that
when I was a student, the knowledge T had imparted to me
was limited to the fact that concave glasses improve myopin,
CORVEX (HLCH, ]ﬂxh}'uir}: nd that tion of the precise
power required for any given casc was an entire matter of
rude empirical trial.

The basis of the exact knowledge we now possess of patho.
logical optics were the dizcoveries of Cramer and Helmbholtz,
who have for ever sol the much-vesed question of the
adjustment or accommodation of the eve to different
tances, when they proved it to depend on a change of eon-

of the crystalline lens, and that this was effected b
the ciliary muscle. We then come to the researches of
Professor Donders, of Utrecht. He, for the first time,
insisted on the absolute necessity of separating the two faetors,

1
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refraction and aceommodation; to sdopt the langunge of
mathemotics, the ¢ constant from the variable! None but
those who have intimately studied the sulject can form any
conception of the importance of this one simple step: of the
precision it has conferred on our ideas—how it has smoothed
the path for all future rescarches. Donders recogunises
three conditions of refraction—Ist, normal; 2nd, excessdive
(myopin); 3rd, deficient (hypermetropia). The first step in the
investigation of any given cnse is to refer it to one of these
three clnsses, then to estimate the procise amount of refrac.
tion—the * power ‘—of the eye. Having thus determived
the constant, we may examine the variable—accommodation-—
and thus finally form a eomplete analysis of the case. To
ndopt o familiar simile—if we wished to investigate the quali-
tics of a telescope, we should first test its powers of defining
distant oljeets, as the heavenly bodies, and then those of
mifjustment for near objects st variable distances, The first
clements of scicnce appear in the form of isolated facts. As
these mulkiply, a kind of mutnal conneetion appears possilile.

Possibility becomes suceessively probability ; probability, cer-
tainty, And thus the individual teaths of science, like the

wheels and pinions of the become all subservient to
one great common end. To no branch of science has this
been better exemplificd than in what has almost become a
speciality of a specinlity—wix., our knowledge of the deviations
of refraction and accommedlation of the eye. Within the last
year, Domders has again added to our knowledge of this
subiject by an claborate treatise on Astigmatism.
Astigmatism (coined by Professor Whewell, from & priva-
tivum and erfyes, point=foeus) is an inequality of refractive
power in the different meridians of the eyeball—understanding
by the term meridian, 82 in nstronomy, & great circle passing
through the poles,  Practically we may limit our investi-
gations to the horizontal and vertical meridians of the eyebal
Thomas Young, in 1793,% was the first to discover this

& Fhilosophical Transacilons, vol. lazaiii. p. 160,
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peculiarity in his own cye: this ‘in a state of relaxation
collects to a focus on the retina those rays which diverge ver-
tieally from an ohject ot the distance of ten inches from the
cornen, and the rays which diverge horizantally from an
oliject at seven inches distance."®  Consequently, the refrnction
of his globe was greater in the horizgontal, than in the vertical
meridian.  In 1827, Professor Airy published a remarks

instance of the same anomaly in his own (left) eye.t  Inthis,
the furthest point of distinet vision for vertical rays wos three
and a half inches ; for horizontal ones, sic inches ; the eychall
thus being nearly double as myopie in the vertical, as in the
horizontal meridisn. To Airy likewise helongs the merit of
first baving applied cylindrical glasses to the eure of astig-
matism. This has been shown by exnct mensurements o
depend generally on an inequality of curvature of the ver-
tical and horizontal meridians of the cornea. Tt may, how-
ever, as in Young's case, originato in on irregulurity of cur.
vature of position of the crystalline lens.  Astigmotism is re-
medinble by cylindrieal lenses.  These represent seotions of
cylinders parallel to their axes.  Such fenses have the pecu-
liarity of exerting*a lenticalar (refracting) inflgence on rays
striking them transversely tothe axis, allowing those striking
them parallel to the axis to pass through no more refracted,
than they would be by a piece of plane glass, Thus we may
add to or subiract from, by cylindrieal, convex or concave
lenses, the refractive power of one meridian of the globe,
leaving the other unchanged, and thus restore the equality of
refraction in the two meridians—eorrect the astigmatism,

Up to the period of Donders’s recent researches, only cleven
eases of this optical defeet had been recorded.  He has shown
that astigmatism is really & very common disturbing canse of
vision, and that many cases hitherto but imperfectly correctible
hy ordinary (spherical] lenses, are almost completely so by

® Fhilosophical Transactions for 1501,
t Trasssctions of tho Casmbridge Philosophical Socicty for 1527, vol. .
P 257




24

eylindrienl ones, either alone or conjoined with spherical
ones. ¥

After all T have said, no one can fail being struck at the
almost ingredible rapidity with which discovery has suceeeded
discovery, in ophthalmic scicnee, within the last ten years.
Assured of the fact, he will natueally be led to enquire into
the reason. This may, I think, be attributed partly to the
attractive nature of the science itsclf, partly to the genius it
has enlisted in its conse, partly to the exclusive noture of its
speciality, which thus demands a more than ordinary prepa-
ratory knowledge and concentration of ideas for its suceessful
pursuit.  What more brilliant example have medicine and
surgery to offer of the sdvantages of specialism?  The
discasea of the chest, of the nervons system, and lately of
the throat, have all been first reduced to states of seienes
by specialists.  Withont ignoring the advantages—nay, the
nocessity—of & comprehensive knowledge of general medi-
cine and surgery for everyone, whatever be his special
prodilection, s it mob guite an open question whether
the indiscriminate  anathemns that bove Dbeen launched
ngainst specialism may not he token as so much evidence
of the narrownoess rather than of the nssumed compre-
hensiveness of mind of those from whom they have
emunated?  Differently constituted minds will instinetively
seck different spheres of action,  Well-directed intelligence,
cnorgy, and earnestness of purpose, will gradually enlarge
these spheres by a sort of sinvultaneons centrifugal expansion
of the two elements, mind and matter; whilst, on the other
hand, 4 species of mutual atteaction appears to be coustantly
tending to unite these separate. spheres into one harmonious
whole, whose ultimate form or dinensions are as impossible to
foresee, as the bounding horizen of the ocean for the mariner
to messure—that perpetually expanding eivele, whose limits
the waves never reach, the eye never spans.

* Aigmatismes usd Cplindriscbe Glacwr, von T, C. Donders,  Berlin,
1562,
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A NEW METHOD OF RESTORING RESPIRA-
TION TO PERSONS AFPARENTLY DEAD
FROM SUSPENDED BREATHING.

Ix the following paper, I purpose to describe
maothod of treating apnoea, or suspended respirai
inducing such movements of th 1
through the muscles of e
atmospheric air we hreathe
expelled fro

ithout |

sy of perform
with that of Nature, and dos
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chest, or by induging such movements in the thoracic
Saricios, a3 shall induse froah s to chter Ento tho poctoral
cavity altornately with the expulsion of the s of

Aration. :
*t is with the third division that we are cepecially con-

With regard, hawever, o the second division — the
treatment by warmth and friction only—T may be allowed
to make o few passing observations.  There is much dif-
ference of opinion, but. it must be said that experience is
greatly inits favour sater mumbers having been r_e-aloT:j
by it than by any other means, It is to be kept in mi

at persons wre dsually submorged in cold water, and ‘ﬁ
chief point aimed at is the maintenance of the natu
temperatave of the body, so that pulsation moy e
inercased, and thus respiration encouraged nJII: mare
hope of suceess.  Hence the Royal Humane Sacicty, in
its printed rules, particularly recommended it us o restors-
tive in cascs of the arplmntty drowned, and of the

rondly dead, from intense cold, o from hanging.
i¢In one of the most remarkable cases of resuscilation on
recard, the individual bad boeen fourtcen minutes gndc{
watcr, and no signs of returning au.in]atmn word evineed
until the treatment, which consisted simply in the appli-
cation of wirmth and constant friction, had been P“-“'m!'.
in for cight hours and a half from the time of the accident.

Med. Jurisp.

(T-E};;:l:n}::dﬂmwgﬁjﬁqumd. Dr. Marsholl Hall, and
others have oxperimented on animals.  But the resulis of
experiments on animals are nnsatisfactory, and would not,
probably, be applicable to man. * The practical conclu-
sion at which Dr, Hall arrived was, that, in the treat-
ment of apnoen, the continuous warm bath must be
excluded, “This inforence is, wo think, scarcel; w"r?lmlds
by the facts. In the cxperiments he made, anima
were completely submerged, so that there was no cs-
cape for the products of respiration; whoreas, in the uee
of tho warm bath, thers would not be lbl: o'b51,:cllu_
{Hritish and Foreigm Med.- Chiv. Reciew, 1858.) = Tho
duration of life in asphyxis scems to be propartionate,
not to the warmth, but to the maintenance of & medium
temperature of the patient or of the animal made the

51l jp:u of experiment.  The restorafion of warmth can

3

only be safely effected when the respiratery movements
are maintained, ond the uimq!nﬁo‘n.ui.g promated.  The
warm bath, ueed alone, appears to kave been often fatal
{ Laneet, Decomber 1856.)

Dir. Edward Smith states that the hot water bath
might act injuriously by the inercased pressure on the
chest, and also by the position not being a favourable ane
for respimtion. Dr. Markham hss suggested that
possibly the warm water bath might do harm by prevent-
g the aceess of air to the skin, and thus assiszt the state
of asphyxia.

I think wo may, notwithstanding, comelede that the
warm bath may be comsidered as an awedicry means,
apd that much dependence is to be placed on bath friction
and warmth, and that nathing should be allowed io
intorfore with the application of those means by which
warmth is restorod to the skin. It ought cerdainly to
be borne in mind, that the practice of the Royal Humane
Bociety, whoso wules, Dr. M. Hall states, ‘may be
summed up in one word—warmth ' has been eminently
saccessful.” (Vide Britiah and Foreign Medival- Chirurgical
Keviow, April 1868.) Tho impossibility of using the
warm water bath during the adoption of the posty
methed of Dr. Marshall Fiall is universally admitied.

In the apnwes of atill born infants, momentary
sion in bn:llm of from 50° to 60°, and 95° to 10
mately and quickly, might be tricd, as recomme
Dr, Hall,

Hot air inereases respiralion, a person respires more
frequently in hot air than in cold. It also incrcascs
pulsation.

Cold alsn incronses respiration, but acting only ss shock
it does not increase pulsation.

Accordingly T would suggest the employment of a Aot
wir bath where practicable in eases of suspended animation
s & general stimulant to both the rospiration and cireals.
tion, with the oocasional applieation of colil to act on the
principle of shock, and so accelerato any respiratory efforts,
_ The air would have free sccoss to the skin, and the posi-
tion of the body night be such as was thought desirable,

Wo now come 1o the thind division of our subject.
The introduction of air into the chest.

1. By the use of instruments.

B2
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dead by the same apparatus, the olastic tabe being
mumﬁt:n&] into tho traches, in order to aveid the
sources of fallacy mentioned above.
The body was placed on its back, supported and a little
raised by a small pillow placed under the shoulders. The
hieight of the columa of Auid having
‘been first carcfully noted, the arms
of the subject wern raised, and then
steadily extended upwards by the
sidex of the head, 50 a8 to draw up
the shoulders and put the pectorals
on the stretch, elevate the ribs, and
consequently enlarge the cavity of
the chest.  Tho rosult was that the
fluid in the beot tabe rapidly fell,
aml 8o congiderably as to recede
high up in the leg of the instru-
ment Bearcst the body, that is to
sy, the tendency %0 a vacuum pro-
duced in the chest drew the air into
b lungs.

The shoulders and B‘I'IE.! T':]m
next pressed down u the wides
of the chest, and inmdhte]r the
fluidd rose ss much above ils usoal
lewel in the farther bog of the ap-
paratus as it did in the foregoing ex-
periments; demonsirating :

tatly. That the actual capacity of

Flg t—Lcalinnons lne ve: the was increasod, nnd aic
Frevuls i selinary st drawn into: the 1 by the eon-
strained nmction of the muacles of
& respiration apon the movealls walls

g Of the thorax.
2ndly. That expiration was pro-
Ti duced by pressing the arms and

#paid betwss .

noss lineard the brsken gl wn upon the sides of
ovinncusmsincer Loutlors dow up

FrRpiEALany g in

o chest.
rdly, That the distinguishing fea-
ture of my method ks the aciual en-
T ot of the cavity of the chest
—the elevation of the ribs above

their ordinary or natural level,

11

Tt is; of courso, of consequonce to got as much air into
the lungs as possible, bocanse there ean bo but litile
doubt that fresh air is the proper stimulant to the respira-

Fig. & Frosd view of the Bones of ihe Thorux,

l-'u:irclfwts, just in the same way that light is to the cye
and sound to the ear, but acting mor entirely by reflex
action. The q_uantilliy of air respired, sccording to my
experiments on the dead body, appears to be about ten
times greater in my method than in the postural method
of Dr. M. Hall, and wauld be amply sufficient o supply
fresh air to the lung of an asphyxiated person.

Before laying down practical rules for the treatment of
apnes, we may consider shortly the mechanism of re-
spiration in man,

True Mecmaxrew ov Resrinarron 1w Maw.
The general principle of the operation is this :—The
langs are divided into cavities of extrome mimutencss ; and
these eavities or air-colls are all connceted with the trachea
by means of the bromchisl tubes. The lungs themselves
arc suspenided in a cavity that is completely closed, baing

a3 &
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must be taken not io disturh the natural rhythm. The
expirations might be made a little more forcible or the
inapirntions deeper, but that is all.

Puossibly the olevated position of the arms, together
with the muscular compression exerted on the veins of
the um;l:ﬂ' extremities, might favour the descent of blood
froom them into the chest at the same time that the
tendency to o vacuum duced in the thorax by the
clevation of the ribs would induce & Tash of fresh air into
the longa,

At the same time that the arms are extended steadily
wpwards, the longs might be filled with nir by & month to
mouth inflation.

The following are some of tho advantages of my
Method :—

1. Inspiration may be made to precode expiration, or it
may be sceamd in order at the will of the operator.

2, The cxpansion of the thomx is artificinlly insured,
and is whelly under the control of the operator.

8. It moy be carried out when the patient is in the
warm bath.

4, ‘The patient is not liakle to be injured by the mani-
pulation,

. The eontents of the stomach are not lishle to pass
into the windpipe.

6. The temgue is prevented from obstrocting inspi-
ration.

7. Both sides of the chest may be equally inflated.

8. This process is entirely in harmeny with that of
mALTE.

9, A lorger amount of nir is inspired than by any other
method.

10, This method is mest casy of sdopiion,

11. Pure atmospheric air is inspired.

12, No apparatos i requived.

Several successful cases of resuscitation have been
recorded in the medical joormals,

I subjoin » roport from the Loneet, of Dr. Christiin's

r on * Restoration from suspended Animation,” resd
before the Royal Medieal and Chirurgical Society, with
somo comments by Dr. Sharpey, F.R.8.

Alzo two letters from Sir Henjamin C. Brodie, Bar,

E.R.5., which will be read with much intorest.

Ruoyal Medical and Chirurgical Saciety, Tuesday, Jonunry
A9, 1861. Mm. Sxey, F.RS. President, in the
Chair. O the Resiopation of suspended Animution in
persons apparenty drowned. "By Di. CHETSTIAR.

it Aa tothe mode of performing artificial respi
mothod mecommended by the Life-boat Instita
Dr. Marshall Hall ealled his * Ready Mothod,” while that
mow used by the Royal Humane Society the mathod of
Dir. Silvester. On Dr. Morshall Hatl g his method
wnder the notice of the Roysl Humane Society, the Com-
mittee adopted means immediately to giv i 1.
Capica of his instructions were sent fo all the ir m
officers, numbiring 120, and the boats of the socicly
the Serpentine had a platform made on cach, on wl
to manipulate directly the body was taken from the
and the boatmon were instracted and practised in the
performance of the oporations as b dirccts, Afler giving
the method @ full trial in about fifteen cases, fho very infel-
Iigent supsrintendend, the Bootmen, and the author beeams
o0 safisfied of its ingficiency ta reviore antmalion, and of
the difficulty of properly carrying out the mas fjonlafinns,
that he feli himself justified in representing thase firels fo
the Commitiee, and in adopting the plan recommended by
Dr, Silvester, which ke beliccad in every way o b superior,
wmore manageable, fess likely fo injure the patient, will il
the cheat with oud expel avr from it more fully, and reill
ot frce the eonfenls of the stomach wporards, ond in the
soay of respirafion.”

“The following are the directions for  treating  the
asphyzisted at the receiving hous yde Park :—

 Wipe the mouth and nostrils directly the bedy is
taken from the water.

@ ae D, Silventer's method ; at the same time lot the
body be taken as quickly ns possiilo to the recciving-
house, and place it in the bath up to the neck.

“ Faisg the body in tweniy seconds from the water, and
dash cold water ngninst the chest,

 Pass nmmonin under the nose. D aguin Dy,
Bilvester's methed, nnd the inflating apparatus if it fail.

« Remove the body from the bath and rab the surfsce

. -
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PREEACE.

Since 1 have succeeded in transfe ming the laryn-
woseope into an instrument generally useful for prac-
tieal purposes, [ have made by means of it, a greal
number of observations in diseases of the laryn wd
spveral also in the discases of the trachea, and pharynx

Many opportunitics offered themselves, and prin-
cipally in my wards, in the general Hospital at Viemna,

and so much the more, as patients with such diseases
were admitted chiefly into my department; RITANZE-
ment, for which I have to thank the distinguighed Direc-
tor of that institution, Prof. Helm.

A part of my observations will be found published

the Zeitschrift der Ges. der Aerale, and in the Allgem.
Wien. e, Feitung from Diecember 1868 to 1RG0,

Later I compiled the chief vesults of them in more
extensive treatises, on ditferent diseases of the above
mentioned parts, which appeared in the Allgem. Wien.
wied, Feitung of the years 1861 and 1862, partly as
veadings at the meetings of the Tmperial Roy al medieal
Soeiety at Yienna, and partly as lectures delivered be-
fore my pupils.

In these treatises [ have divected my attention, not
only tothe hology , but algo principally to the
foundation of a diagnosis.




I

The present ,Clinical researches with the excep-
tion of > additions in the notes, are a translation
of these readings and lectures, made by Dr. Charles
Dickin, )

A more detailed statement of my clinical observa-
tions accompanied with numerous chromo-lithographieal
representations by the renowned artist Dr. Elfinger, ; d: b
will soon appear in German. I NDEX.

The ,Historical remarks® are translated from the
two first chapters of the French edition (1861) of my
- Practical method of Laryngoscopy® (1860

Although I have u!:ri:lgml the historical part of the BREE Loy il camde it ARTES Byl He oT E Dby
original German edition of the just mentioned work to L gascope ... o4 e
a few pages, and restricted mysgelf to republishing an UL " S Caryagessops
extract of declarations, whicli relate to my priority, : R D
the same thing was uot allowed me in the Frenah A et R
edition, and T now find mysclf indnced to lay before \ L
my English readers, also a detail of the matter. » catarth of the latynx

Finally, 1 wmust call the attention of the teader  Catarshal and simple uleera of &

. + 1 it f tho ls
who wishes to make use of the laryngoscope himself, RECMITE ot e

to my just mentioned Practical miethod,* illustrated

with many drawings, as well as to my . Late impro-

vements of laryngoscopical and rhinoscopical appara- iy !
s (Ally. W, Med. Zig. Nv. 38, 38 gnd a5, 1861.) bo 2 in dmila

i
Vienna, August 1863, el
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Historical remarks

an the

practical unse of the Laryngoscope.

Many years had clapsed sineeca s lum invented by S
ligne had Been declared of no practical utility, and has been aban-
doned (although by menns i abled to ob-
tain & view of the glotiiz 1), when Listo luding to the gloteal

lernn, 1 L the possibility of the parts be H
ducing into the threat of the ¢ a littl
these used by dentists, but whi

In. th ar 185 zia?) published
wpan himself, by f
w. to make new obsorvations on th
Howeve a8 f

es of
OF ANy O
XD : actually be made
been  persevering: d up, which is
to the fact, 1 [
many and various indi
failure, The most insnil

W) Troussean e Belloo, Traith Pratigue de s Phtbisio Larin-
Ebe, eta.
¥ A view of the parts may b 3 sns of the
awch a glase ap Q= used by g atalk,
in hot water, intreduced with 1 face dow
p 1840,
adopied very simple, It « 1
& little mirror, fixed on n long dle suitably bemt, In the
thront of the parsen 1 woft palate sud wvula
The pariy'« 1 . mo that the lomine
raya falling
witioms om 1 I {
Magae, Vol. X, 1255,
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and no satisfactory result as to exploring can be obtained: this
is, at any rate, what 1 have frequently had occasion to obscrve
during my fivst attempis at experimentation, with glasses answe-
ring protty well to Garcin’s vague description of what they
ought t . Nevertheless, being convineed that the laryngos.
cope might become an instrument of great practical utility, I took
upon myself to improve upon its shapo, and i pozsible to alter it
4o ns to make it gencrally useful for medical purposes.

After a long series of most variod experiments made by
wyself during the summer of 1857, on dead subjects, and on the
ps‘.ﬁ.,-m. wnder my care in the General Hozpital®, 1 l!ill('l_'_l'l‘i!l'ﬂl
in giving the laryugoseope so conveniont a ahnFn.- as guited it best
for the purposes of examination both of e larynx, an d :ril-
joining parts, ena great number of |_ml_|\'1r|uu_|la- il
At ameeting held by the L K. medical Society of Vicnna,
on the & April 1868, 1 made known this result T had obiained
during my reiterated experiments, a result that proved the more
satisfactory when eompared with the fruitless attempts that had
preceded d oles showed that the prevailing notion of
the unserviceabliness of this instrument was unfounded. Tt was
at the swme mecting that 1 first cxplained  the principles apon
which my method rests, and which 1 promised, at & later period
ts publish them at full length ¥ At this meeting, [ alse uilmwn]._a
few specimens of my laryngo-pharyngeal spoculoms, which have
sinee undergone no material alterations ).

see then 1 have been enabled by constant study, and much
praetice, te do mueh towards improving the systom of laryngos
copy adopted by me, and these improvements have been made
known to the public by the organs of the medical press.

These articles in the journals, to which my first publications
an farmer experiments and researches have been addoed, together

1 Raport of the Imp. B- Socloty of the Physicians of Vicomn at &
mceﬁug'l:l.;-l?l o the 9. April 1858 (seetion of Physiology snd P-:hnlnykl.
and publishod by them is their ewn Medical Review® (Zeitschr, 4. k. k
Ges. d. Aerete Kr 17, April 20, 1835), s

Ince Felruary 1550, it has hesn my offies 1o ll'lpl_-rmlq-lul the
Ereta of all thoss who were in my wards dostined for futernal dis-
exnes in gonoral, Lesides thosa in two wards principally for nervoes dis-
wamcs.  In iho year 1567 I have trested in wanis of my departe-
ment 1573 patienis, among  which ihere word anly 20k capos of diseases
of ihe nervous aysten. 1 anly newtion thess sumbers in order 2o der
thi false statement lately made by Dr. Czermak (See Virehow's Ar
chiv, Dee. 1561) that 1 bad then asly made laryngescopieal oxperiments

i with mervons discases.
3 .“:'“ ey ‘: pu. i details with illestratioss fallowed on the

wne  pul
W™ of June 1“;‘ (Zeitsahr, d. Gew d, Aerate Kr. 26
% Repert (Zeitsehr, d, Ges. d. Aorzie, M.

)
April B, 1855

1t subjo

with some recent additions of mine,
i d mysalf of

Yz and if I have now and th
urks from other professional me
some light upon the sulgect, I have never doue se withont n
tioning their names.
I think that an account of the very num
which 1 have gained by experience cannot fail,
interest in th whe intend te
eopy; as woll as what 1 have
The following is & list of the differant treatises and notes
which relate to my rescarches on the subject.
1. Report of & meeting of the Section of Physiology and Pathe-
logy of the L R. Society : 9, April 1858
(Zeitsehr, d. k, April 26., 1858)
2. The laryngoscape sml mode of using it (Zeitsche, d. Ges. d.
WAerxte, Nv. 26, June 25, 1558),
B OF an artifier s ex ng the larynx (artifienl dispositions)
{Zeitschr. d. Gos, d. Acrste, Nr. 8, Fobr, 1858,
4o A deseriplion of 1 affections of the la-
ryns cxnmined by messs of laryngoscope (Leitachr, d, Gesellsch, .
Avrete, N 14, March 14., 1559,
5. OFthe larvogoscope s
larynx: and adjeining parts -
pathological canes.) (Al
p 18, 20, 21, 22, 25; 26 from April 10, to Jane
G. OF a re g ntns and of th
part of the laryex,
28., 1859.)
7. Improvement
ryngascopo, (B b hia der mathem.-nat. CL i, 5 Akl d.
Wissonach, XXXVIIL Bd, 1550)
8. Of obtaining m 1 views of the larynx aud of so
fi¢es in the lnryegoscopical examination, {Zeitschr, di (Ges o, A
Nr. 82, December 26., 1850,
0. Ofaproper instrument for pressing down the i
. Gea, d. Aorzte Nr. 3, Jaonary 16, 1800).
\ 10, OF the positi o mirror of the reflecting apparsius should
b Bald in, whilst exsmination is taking place. {Allg. ¥ med, %
Jang Nr. 5, January 31, 1560),
11. Of gome recomt cacos of laryngeal nifections exnmined by
eang of the laryngoseope. (Allgem. Wr, med. g, ¥e. 8 und 9, Fobr.
21, mnd 25, 1860).
12, OF several lnryugoscopionl fnstram

(Alg. Wr, med. Ztg.
w16, April 17, 1864,

Y Viz. Practiosl methed of Larysgoscopy
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13, Additions to Laryegoscopy sud Hhinoscopy, (Zeitschr. i,
Ges. d. Aerzte Ne, 21, May 21., 1860.)

14. Laryngoscopieal communications on ulecrs of the larynx,
{Allg. Wr. med, Ztg, Nr. 25, Juune 19, 1860.)

15. Notes on Rbiwoscopy. (Allg. Wr. med. Zrg, Ne. 33, Asgust
14, 1860.)

16. Hotes on Laryngoscopy. (Allgem, Wr. med. Ztg. Nr B4,
Augnst 21 1560, )

Dr. Czormak having lately published as an addition to
the French edition of his treatise, 8 communication® addressed
to the ,Aeadimie des Sciences® and to the _Aendémie de mé-
dicine®?), in which ho pretends to claim the rigwhl. of privrity over
me, respecting the introduction of the laryngoseopo in the me
dical practien, 1 feol mysolf compelled to answer his illagiti-
mate pretensions merely in the following terms.

Dr. Czermak who, during the winter of 1857 —18548 had
borrowed from me my laryngoscopes; as he told me expressly,
to make some physiological -researches, and especially with
a view to repeat the experiments made by Garein, published
an artiche ), the sole object of which has been that of recommen-
ding the laryngoseope to the medical world for general use. At
a subsequent mosting of the ity of Physicians, held on
the 9. April, 1858, the first since the publication of Dr. Czer-
mak’s article, T have protested against it, and Dr. Czermak
shortly afterwards expresses himself thus ) [T have simply re-
Inted, touching the most cssential points only, what has takén
place, in very few words it is trus, and perhaps in a manner
wanting perspienity ¥): _?\"d-!r)n:il, Toigever, can auterfain ay deoubt
as to the fuct of D, Tiirek’s deserving the veerit of being the first,
at least i this corntry, who & introduced i his wards af
the _ (leneral Hospilal<, since the summer of 1857, Gareia’sme-
thod of examination; and that oo for madical purposss,

In & note annexed to thiz article, De. Czermak adds:
»When I enused an article to be inserted in Nr. 13 of this paper,
tending to call the attention of professional men to the practical

Y Bines the French edition the following notes have been published

Noies on Larymgoscopie. (Allgem. Wion, mol Zeitang Nr. 44, Oetab.

1560, 15, OF & new spatula of the tomgue. (Allg. Wien, med. Zig.

13, March 6. 1561, 19, Late improvements of laryngoscopiesl sud
rhinoseapienl apparatus. (Allg. Wr. med. Ztg. Nro 3%, 33, 35 Jull 9, Aog.
5, mmil 25, 1881, 20, Notes on Rbinoscople. (Allg. Wien, nied. Heitung
Nr. 17, April 20 1862) -

) D faryngopcope ef do son emplol en physiclogie of en mileeine,
Paris 1860, po 1051012,

#y Wien, mediz. Wochenschr, Nr. 13, March 27, 1555,

) Wien, mod. Wockan Nr. 16, April 17, 1858,
¥y InWien, med, Woekenschr, ¥r, 13, March 37, 1558,

utility’ of Garcia's speculum, I really was under the impres-

sion, that D Tarek, who had lent me the laryngoscopes he

had had made ace g to his own directions, and whicl [ used

for physiological experiments, had altogether ceased to muke his

cxpl:.‘rrmun:u for diagnostical purposcs, on his patienis at the

hoapital, which as I know, ! mentipnad in the article, he had
rtaken during the previous summer.®

. Had T been awnre of the fact which I have just heard, i.o.
that Dr. Toirck liad suspended his roscarches only during the
winter, owing to the absence of direct solur light in the wards of
his departement, I should certainly have absta from cansing the
said article to be inserted in Nr. 13 of the A med, weekly
Gazette, and to precont my recommending the wsea of the laryngos-
eope i medical cases, a recommididetion ess abially suqg d b
resuils of ceperiments made on wmy own self, [
have been impelled by the desive to defract from Dr. :

ity which I have never clained, and iwhich i3 fneontestably

i own ).

*yDr,Ceermak says: ITmWesentlicher ho ich dicsen Hergang,
wenn anch mit wenigen Werten uml vielleicht niche ansdrickli
loe. cit. (Wien. med, Waeh,, Xr. 13} angedontet, sbschon
Fwpifel darilber blei konmte, duss in dor H . Tilrck
das Vordlonst gebilibre arcin's Uniersnchungemeibode wenigstens
hier »n Lande zmerst, d, i, seit Sommer 1E medizinisohen
Zweekon auf seiner Abtheilung mit Erfolg ang

LS Als ich in

schen Aerate

aufmaorksam o

dossen nach

sten physiologischen Hr

war and ich J

an Kranken seiner Abtheilung vorgenommenca Vs

sung digaes Spicgels zu disgnostischon Zwecken ganzlich fa

oHlite ich gpew duss, wio ich orst jetzt ocfahize, decsolbo soine
Untersuchungen den Winter hindurch wogen mangelndem divekte
sienlicht in aginon Kranke erbrach, so wilrde'ich
Nr. 13 enthaltenen Aufsatz w

spapiogels xn prakilscho
fire slo geschohen, nm dem Prim, Dr, Tiirok die Prioritit, anf

tibrigens nirgends Anspruch gemacht habe, zu entzichen, den
bihrt thm jedenfulls ganz unbestreithar,®
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If owe year Iater ') Dr. Czenmak has had the quite new
idea of retracting these so clear and so procize explanations which
e has given as he mentioned in his Communication® after
DE. Turek had protested in an irritable manner against the
violntion of his intelloctual property® pretending to have given
these explanations out of regard: for olr! colleagies and the mem-
bers of the  Directorial Board®! of the medical Society of Vien.
na ), some of whiom were desirous of avoiding the unpleasant-
ness of & polemical contention in the Papers , or _out of mere
good-nature® (.Communication®), or, as lie did not hesitate in
usserting (loe. cit. Nr. 17),  becaose [ was his senior®, it will
not be difficnlt for the reader to judge of the importance to be
attached to these reasons.

k. Czormak repeats constantly that I had abandoned
my experiments before his first publication came out; this is
quite_erroneons, I have continued my researches during the
snmmer and antumn of 1857, and have only discontinned  them
in the winter owing to a want, of proper solar hight, which not
wven Rud te's ophthalmoscope with o stand used by Dr. Czor-
wak in his experimentson Antelaringoscopy conld za il
samed them, bowever, at the close of the winter 18571558,
that is before Dr. Czermak's first publication had appeared.
And Dr. Czermal, who placed implicit relinnes in the . ver.
bal communications of well-informed persons®, nuswered to the
invitstion he received from me, June the 21. and November the
49 % to pablish whatever he had to say on this head, Ly a most
inciguificant letter written by Dr. Brite ke, which may be read
in‘s note annexed to his . Conmunications®, and in which no
referenice whatever is made to the introduction of the laryngo-
seope into eommon practice ). Dr. Crermak was, on the eon.
trary, well aware that I had not altogether discontinaed my ve-
searches, as it may distinetly be inferred from the tenor of the
subjoined wmote from Dr. A Elfinger®, a copy of

U Wien. med. Wochensehe. Me. 17, April 20, 1850,

% In the Wisner med. Waoeh, Br. 17, Dr. Crermak allades te
simple mombers of the sociely, oew ho prometes them ta memhers of
the gldMirectorial Board®, which moreover is of na conscquenee.

W Allgem, Wiener med. Zeitung.

4} This may he seen from a lotter of Prof. Bracke dated the 15
of November [N, which I posecss. Hee alvo my Bectificention® in: Ar-
chlv of Virchow, Vol. 23, namber 3 and 4, 1852,

¥ o1 horoly declare ihat im the seoomd half of the menth of March,

and amyhiow before the 37, March 1838, Dr. Tirek has, in my swn
room and presence demanded back from Dv, Czermak the laryngosco-

which T also caused to be inserted in Allg. W. med.
the 21, June 1550

Another circumstanee , which proves that 17 had not
given up my experiments , is the faet that I was abl
communicate sueh results of my experiments s 5
cioty of Physicians, at n meeting held on the April 185
before montioned (see p another unequivoeal proof is that,
gince I had lent Dy, Czermak my instramonts, T had ord
thors to he made, which were sliown by me at the san
of the Society of Physicis aril 0, 1558, and :
tive account of which i given in the report of this meeting on 9.
of April 1855 (see p. 11)

In fact Dr. Czermak insists on having an evident ]wnnl'
of my having abandoned parsuing my researches in the simple
eircumstance that Dr. Tirek had il that moment never scen
& violation of his rights in the experiments well known to him,
which T made in the syphilitic wards, inorder to render the use
of the Iaryngoscope in_ common practice possible — and, mo-
reover, that Dr, Tlrek during the whole time never once op-
posed my experiments although their object was known to
i,

The teath of it i, that on the 16, March 1858 Dr, Cz
mak, accompaniod by Dr. Grober, then assistent phyzi
of the syphilitic wards at the Hospital, ealled upon me to
tain pc]zlnigsiun to use my laryngoscope, in these ward
Jetter from Dr. Graber, still in my possession, this gentloman
declares that e (Dr. Czermak) wished themore to obtain Dir.
T rek’s consent, as he koew that Dr. Turck, who had lent
Iim his instruments, had only experimented with them on pa-
tients af hiz own wards. Therefore there here no que=-
stion abont  rendering possible the use of the laryngoscope in
common practice.

pes ke had lenk him, ndding that he steod in need of them to Fosuine his
Feasarches, Viemna, April 28, |85,

{(Sigued) Tr. Ant. BElfin ger

Ich besthtige hiemit, dass Herr Primararst Dro Tieok in dor
aweiter HElfte des Monats MErs 1858, jedenfalls vor 27, dieses Monats,
in pwiner Wahneng und meiver Gogenwart yon dem Hersn Prof. Dr,
Ceermak die Kehlkopfipicgal langte, welehe eor lotaleren
Heben hatte, mit dem Bemorken, dass elben xnr Fortasizueg
ner Untersuchungen selbst wieder bonSthige.

Wien, am 25 April 1850,

Dr. At Elfinger,
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By gE?iﬁ_p my consent to Dr. Czermak, and it would
bave been diffienlt for me to refuse it him, for he came aceom-
panied by Dr. Grober, I certainly did not forfeit my right
of prionty in favor of Dr. Czer nm{{. And yet eleven duys
had hardly elapsed when Dr, Ceermak published an article in
a modicnfjourlm.l ‘%J in which he tried, to introduce, under his
own name, and with the greatest selfeonfidence, the laryngo-
scope into common practice. Thence it is evident that the inter-
val of time given to Dr. Czermak for prendering the use of
the Iaryngoscope possible in the ayphilitic wards® would have
been too short.

Further, in a second article®) Dr. Czermak declwred
that, he had based his recommendations of the laryngoscope
for the medieal practice, essentinlly upon the experiments made
on his own sel(* (see what precedes).” But it is evident that he
had not gone throngh any of these experiments, which he pre-
‘tends to have Jhidden from no one®, either in the syphilitic or
any other wards, and that if ever he has made them, they must
have proved a failure, d

In fact, at the time of wy communication to the Socisly of
Physicans and of kis first publications, De, Czermak was v the
greatest imoranes of what relates to the application of the larymgo-

'lfnpf. in medical practice,

Dr. Czermak's own avowal, which I have just Tp,-lml,
al

is a new proof of his ignorance concerning: the practical appli-
cation of the laryngoscope in medical practice. For it is in fact
evident, that experimenting on onesself eannot give a gene-
ral insight into those difficulties, which a variety of eircnmstan-
ces in - different individuals 18 apt to present; — nor will the
methad of self-experimentation, even admitting the practitioner
to be acquainted with the different difficulties and enable him to
surmount them whilst experimenting on others.

Dr. Czermak gives an other praof by the wants of any
hints whatever upon the mode of manipulation of the laryngo-
e, and agnin, by expressing such madmissible recommen-
dations as the following: viz. .to use, in orderto obtain a view
of the anterior angle of the glottis, two mirrors, placed over
oneanother and made to move on o variable angle, the inferior
mirror being carried as far along the posterior t of the pha-
rynx, as will enable it to reflect the image obtained by it in the
'}y Wien, med. Woehonseh. Nr. 13, March 27., 1555,
1) Toxe cit. Nr. 18, April 17, 1935,

Jjeots,

in the French cditionof his treatisce?) |

upper glass, — or to make
use of & convex glass with
short focus®, for the  same
purpose {to see the anterior
angle of the glotiis).

It was only after ihe
publication of my detailed
treatise, June28, 185% on the
laryngoscope and the method
of its :||-£IEv:ntiun, that D,
Czermak and others have
learned the application of the instru-
ment in a greaier number of sub-

Dr. Czermak gave an other
ilﬂPl'\ 'Iﬂ?l"l} g ‘]I.I: ‘lilﬁ‘li’a"g“h“‘
mirror, an nconveniently shaped
instrament represented in Fig, 1, un-
meroys specimens of which were ex-
hibited and offered at his orders o
the practitioners of Vieana s
fore menticned me
S ;o o April 5
following rather puzeling explanation:
Bend the sialk, so that the glass
may casily be introduced into the
wide-opened mouth of the party, and
he ght into a convonient po-
sition® 'L At this igd Dy, Czer-
mak also imii:uu:E & double-carva.
tare of the stallk.

It was nearly & year later that D,
Czormak made known?) o mora |
convenient instrument represented in |
Fig. 2, which is drawn from the « |
nalin the Womed. Woch.Nr.10,1850and |

and already bears some resemblaneety |
my own instrament, Finally in 1560 '
D, Czermak published & new laryngoscope represented in

. Woeh, Nr. 18, April 17.,
1 Wie , Woeh. Nr. 10, March
1) Du Laryngescope, Paris 1561, p.




Fig. & drawn from the o
edition of his treatize 7).

Fig 3

If we overlook the quadrangular shape of this mirror, wohich
will certainly ot ba considered more canvenient than the circalar
shape of my swn, 1we may eeogrise i his Tryngascapas m; Lar g
pharyngeal specihim, repremented fiwo years before in the ,Zeit-
schrift der Gesellsch., der Aerzte®®) and whieh is reproduced in
this work, p. 12

Dr. Czermak, wishing to establish his priovity ever
me, refers the reador o the more remote date of his publica-
tions compared with that of my own; in reply to thiz obBerva.
tion, I kave only to say, that in his second article published
on April 17. 1858, he “himself ncknowledged my right to prio-
rity, which he _seemed disposed to claim® in his first article
March 28, (xee the preceding pages), and that in a third article
which beara the fitle yaiolgical rescarches by
moans ofGarcia’s Inryngoscope®, no directions were given
by him for its practical application. It was only six months nfter
the publieation of my treatise on the larimgoscops and mode of
using it, published June 28, 1858, that Dr. Czermak's fonrth
article appeared 7, in which he treats of a practical application.

Lastly, when Dr. Czermak, referring to his pathologi-
cal observations, approprintes to himself the merit of having
siven my inguiries a fresh impulse, by publishing ) a  remar.
Kable® ‘case on laryngoscopic diagnosis (his firat pathological
abservation), he seems to have altogether forgotien, that ons of
the two cases, published before by Dr. Stoerk®) was one re-
sulting from my own observafions in my wards, and that
Dr. Stoork, then assistant physician in my department pub-
lished it after having obtained my special consent to do sn.

Farin 1560, p. 20.
26, dw 35, 0

LLR
schr,, 8 Jam, 1584,
. Jan. 1850
V) Zeitschr. d. Gasellsch. d. Aerzte Nr. 51, Dec. 3, 1535

Of the laryngo-pharyngeal speeulum.

According to the deseription transmitted to us by Liston
and Garcin relating to their speoulums, these consisted of a
mitror with a handle to it; but with regard to the shape of the
glagses no particular indieations have reached us, It was at a
meeting of the medical Society of Vienna, April 8., 18558, that ]
exhibited speculums made aceording to my own directions, and
1o which I gave the nome of laryngo-pharyngeal speculums. The
follawing description of them is contained in the report of this
meeting 7).

These specnlums consist, of a linde mirror of obl
shape; well ronnded at jte extremities; of 2 straight stalk forming,
with the plane of the mirrer, an ebtuse angle rendered variable
by the flexibility of the matal; and of a hand ixed on the
lower extremi alk and ropresenting ita prolongation,

A short wards I altered the oblong shape of these
glasses into nn oval one, and added also a cirenlar form.

My treatise published June 18 already contened re-
iuru.-mmmiuns of my speonlums, the same as in figares 4, 5 (11 to
V) and 6. A short time afterwards, I caused two larger specu-
lums to be made (fig. 4 and 5, L)

Like Liston and Garecia I generally use o mirror enea-
sod in a very slight frame of packfong. Wishing, howe
contrive some means of proventing the gliss from cooling
vapidly, I tried to cont some of them over with o substance a
non conductor of heat, the ashestus for instance: but the expe-
riments which I bave as yet made with this kind of instraments,
arc too fow to enable me to form a proper estimate of the real
value of this intended improvement.

The dimensions of the glasses, I generally nse are varions;
thuy are represented hero in a natural size:

F i.‘p-{ 4.

Lo 1L
i} Heltachr, 4 G d. Ae. Fe. 17, April 24, 1858,
7} Eaitschr, A 0, d Aw. Nr. 25, June 28, 1835,




Fig. 4 and 5, — YView of the roflecting sur-

fnce of a wirror, a, point of insertbon of the

stall, or base of the mirror, & top of the
mirrer: ab, ite losgitdinal azis

The longitudinal axis of the oval mirrors
varies from 15 to 30 millimeters; their groatost

breadth varies from 11 to 20 millimeters; the dia- |

meters of the cirenlar glasses vary from 13 to 22
i llimeters.

Liston and Garcia only mention ,a long
stalk suitably bent* on the upper extvomity of
which the glass was to be fixed.

But in ovder to render the uss of the laryngos-
cope of practical wiility, it must have a stragght
stalk, ite handle must alvo be straight, and the stalk
mrst Do fieed on the mivror af an fedriaie angle
(angle of junclion), the nunber of degrecs of whech

minet b delermined.

1 kave been the first to ascertain these most |

essential conditions, and have communicatod them
to the Society of Physicians, at s meeting held on
9. April 1858, and explained them on my own in-
struments, (see p. 11 of this work) with the exoop-
tion of the number of the degrecs of the angle of
junction, which 1 expluined afterwards,

The stalk and the handle must above all be i

straight, else it would be impossible to execute the
rotatory motions indispensable in the oblique po-
sition of the mirror.

The stalks of my mirrors are made of pack-
foug, of athickness of 2 millimeters at the point of
their insertion into the handle, and of a lessor
thickness towards the puint of their junction with

Rl T R

the mirror, therehy presenting & considerable power of resistance
and allowing of any alteration being made in the angle of junc-
tion whenover required; this, however, is o ease of rare ve-
CUTTEnce,

The length of the stalk is of abouts centimetres; the handle
is of the same length, and made of wood.

After having gone with great precision through a whole se-
riea of comparative experiments in order to determine the size
of the angle of junction, I have in my treatise, June 28,
1858 (loe. cit.). fixed the same at from 120 to 125°% This I have
found to bo the most convenient size, and 1 have preserved it
unaltered in pomerous experiments that have tarned ount very
suceessful, However there are very few cases in which it beco-
mes necessary, to alter the un_glv.-.

With régard to the selection of glasses it is quite natural
that one should prefer the largest size the patient can put up
with, With adults Ne, I and LI of the circular mirrors and Nr. |]|
and I1I of the oval ones are generally very eonvenicnt. 1 gene-
rally use Ne. I and 11 of the cirenlar ones, The smaller kinds
are seldom nt]alies[ excapt in very young people,in order to -
mine the hack of the palate, the tonsils, or in cases of Riinoscopy.




Clinical researches

on

different disenses of the larynx, trachea and pharynx,
examined by the Laryngoscope.

O ealarrhal Inflammation of the larynx ‘).

1. Acute eatarrhal Inflammation.

The pathological anatomical changes ars the same as those
of n eatarrhal affeetion of the mucons membranes in general,
{See Rokitansky's patholog. Anat. vol. 1L page 40) namely,
red injeetions from a pale ton deep ved , from the injection of
the minutest branches to the larzest trunks of the vessels, wherehy
the mucons membrane appears to the naked eye of 8 u form
reil colour. Dullnoss, tumefaction and loosencss, arising from

iration of the textare of the mueous membrane with a serous
fluid, and finally, the formation of a purulent seeretion.

By the aid of the laryngoscope, we are able to obaeree
these changes even in a living subject.

In an etiological sense, acute eatarrh of the larynx may be
divided into an independant, substantive, and a symptoma-
tical. While we pass over the Iatter, which appears in acute
exanthemae, s well as the pustular ernptions which we sce in
small pox, we will only speak here of the substantive acute eatarrh.

Extension

The pathological anatomical changes show a very different
on both to the larynx itself, as well as to the neigh-
bouring parts.

*) Published in the , Ablgem. Wioner modiz. Zeitung® Ny, 49, Der, 1,
1561 and single pat ical enses I Nr. 21, May 1855 amd Hr.
Fobr. 3., 1560, !
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The following parts of the larynx itself, may be affected,
exclusively or at least prevailing in various degrees of iutensity.
The epiglottis, tha upper ligaments of the glottis, the coveri
of the mucous membrang of the Santorinian and arytaenoi
tilages, the ary - epiglottic folds, the lower ligaments of the
glottis ele,

The disease may affect sing more of the bafors men-
tioncd parts at the same time, and indeed the affection may ap-
pear exclusively, or preponderating on ong or both sides; finally
the whole of the parts mentioncd, may also be affected at the
same iime.  Very often, the neighbouring mucous membranes,
those of the entrance of the throat, of the pharynx, of the tra-
chea and broschinl tubes, of the pharynge-nasal cavity, ave
affectod with catarch at the same time as the mucons 1 -
brane of the larynx, or the catarrhal inflammation of the
rynx arises from the eatarrh of the adjoining parts.

Appearances of disease.

The appearancos of discase are very different, varying ae-
cording to the sp pat of the malady,

e epiglottia seems anly to ba red on the pesterior, or
even botlh & ees, or transformed into an irregular unsymme-
trical swelling, in unequal intensity of the disense on both side

Old observers (Home and others) speak alread
epiglottitis, in which the epiglottis is visible behind the tongue,
like a red round body, and the patient complaing of pain in
swallowing, aud also of compression ;nruﬂucuh Between the os
hiyoides and the thyroid cartilages.

These observations are quite correct. Laryngoscopical
examination has proved to me that, in cases of epiglottitis where
the other parts are free, the pain in swallowing is really only
to ba attributed to inflammation, in other cases, to uloération
of the epiglottis, as only laryngoscopical observation is able 1w
prove, that nestarrhal inflammation may be confined to the epi
glottis alone. 1 have often convineed myself of the painfulness
of the epiglottia to the touch, by means of introducing my fore
finger into the side of the throat.

If the covering of the mucous membrane of the
datorinian, and arytacnoid cartilagesis inflamed, it
io be seen by the speculum, more or less reddened and swelled,
frequently togother with the back part of the segment of the
larynx which lics above the glottis. The inflamed covering of
ihn murqﬂlamcmlir&ne of theSantorinian, and arytaenoid eartilages,
canaes likewise painfulness in the act of swallowing, in a normal
eondition of the entrance to the throat, snd the pharynx, because




by the attempt,or completion of this act, the inflamed parts arein
one way, or other mechanically offended ; in violent stages of in-
flammation, swallowing may be rendered entirely impossible.

Through the inflammatory swelling of the covering of the
Santorinian, and arytaenoid cartilages, thomotion of the cartilages,
and a!;o those of the lignments nl’llslw glottis, may become finally
limited.

Theupper ligaments of the glotiis become affectéd
at the same time, 8s ﬁw covering of the mucous membrane of the
Santorinian, and aryiaencid cartilages, or the opiglottis, butsome-
times separately, and only on one side. In high ci¢-gn‘!¢a of
inflnmmation, they appenr like rod swellings, and sometimes as il
composed of longitudinal bundles, and partly, or entirely cover
the lower ligaments of the glottis, whereby the ventricles of Mor-
gagni are closed, and by their surmounting the mnrgine of the
glottis, as well as their offoring a mechanical opposition ta the
external movement of the lower ligamenta of the glottis, the
latter is restrieted.

The lower ligaments of the glottis may be injee-
ted to & greater or less oxtent, and indeed may be reddened,
either in part, or in their whole cireamference, uniformly. Their
colouring may vary from a pale rose eolour, io @ saturatedred.
Sometimes a distinet swelling is to he recognised, which appenrs
in single eases,as a reddish border which projects on the internal
edge of the lower lignments of the glottis, or'as a little ronnd tu-
mour, confined to one place. In some cases, which D observed, the
lower ligaments of the glottis, or other confined parts of the mu-
cons membrane of the Inrynx, mssumed the appearance, as if they
Il been canterised quite superficinlly , with a solution of nitrale
of gilver, — The opithel seemed to form a seab.

Coughing a8 a functional disturbance, is &0 far
not charavteristic of discase of the lower lignments of the glottis,
because it appears in catarrh, in other different parts of the mucous
membranes of the respirating organs. Encrensed sensibility is
mostly observable by pressing the larynx, namely in the vieiity
of Adam’s apple.

From my observations up to the present time, hoarseness
in different degrees, and when in a slight one, is mostly a con-
stant. sign. In thie respect, [ onee obgerved distinctly, that the
hoarsencss entirely, or nlmost entirely vanished, while & conside-
rable swelling, m{ redness of ono of the lower ligamants of the
glottis still remained.

Inflammation of the lower ligaments, may fnally lead to a
straitening of the glottia. In order to maintain the act of
normal respiration, a certain width of the glottia is noeessary.
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Straitening of the glottis, may ukae:lm in two ways: either by
moments, which limit the power of dilitation of the glottis (i. ¢
the outward motion of thelower ligaments of the glots), or such
as positively restrict the aperture of the glottis. To the first mo-
ments belong, a8 has been already partly mentioned: a) the
swelling of the parts mljuiniug the Santorinian, and arytaenoid
cartilages, whereby these, and also the lower ligaments of the
glottis, which are inserted in the processus voeales, lose enti-
rely, or partly their motion; b) the swelling of the upper liga-
ments of the gimtiu’], whieh, as above mentioned, offer a mechani-
cal hindrance, to the*outward motion of the lower ligaments;
@) perbaps also abnormity of the action of the moscles?r. Ta the
instances of the second kind, belong a) s higher degree of
swelling of the lower ligaments of the glowis; b) the projection
over the internal borders of the same, by the upper ligaments
of the glottis being swelled; o) swelling of the mucous mem-
brave, which covers the anterior surfnce of the posterior side
of the larynx; and d) finally a collestion of a u?im ¢ purulent
secretion, the removal of which, is rendered more iﬁl‘u-.uh by
the limited fonetional power of the parts of the larynx in con-
sidaration,

Acute catarch of the larynx, may as is known prove fatal
by laryngostenosis, parl.iuularE.;- if necompanied by oedema of
the glotiis,

Qoursd, Durationand Issue.

] The slightest cases stand still in the stadium of injection,
and from thence become again petrogressive,

Their duration in general is short, often limited to a faw
days. The duration is longer, when it comes to the formation of

\ an uniform redness, particularly on the lower ligaments of the

lottis ; here the daration Iasts at least two or three weeks and more.
E}Ren inflammation only confined to single parts, lasts for months,
which we will mention agnin when we speak about chronic ca-
tarrh. In greator degroes of intensity of the disease, the inflam-
Imation may arrive at its greatest height in a fow days, and oven
in & fow days superficial nleers may form. Such uleers may at the
eessation of the inflammatory appearance in the vicinity, heal
spontancously, without loss of auEsmnce.

It iz only possible by means of o laryngoscopical examina-
tiom, to form & dingnosis of the differences of o state, which is
wery frequently taken for catarrh of the larynx, which it is not
= ) amd of the extarnal parts of the lower.

%) n paralysis of the museles opening the glotis, or & spasm of those,

?;tlhh elose it
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We find namely in bronchial catarrh, in bronchitis, in tubercles
of the lungs, Ijrequanl]y irritable cough, hoarseness, sometimes
amonnting to. aphony, which in' the course of a longer or shor-
ter time, frequently even in & few days, again disappear, often
on the eontrary continue, and relapse much longer, namely, in
tubercles of the lungs. In such cases, we think wa have to con-
tend with eatarrh of the larynx, or tubercles of the lungs with ul-
ceration of the larynx,

As I have already shown some time ago, on another occa-
sion 1), in sueh cases, only a disturbance of the: muscalar power
is to be considered, about which it is* conceivable, that the
laryngoscope alone can afford an explanation.

2. Chronic catarrh of the larynx.

a) Chronic substantive catarth of the larynx, can pre-
sent itself as the result of & more acute stadinm, or from the be-
rinn;i“g n'f];eqr without scate symptoms. OF the cases of the
atter kind, I will from my observation, direct the atteation
to those of partial inflammation of the lower ligaments of the
glottis, which without any pain, and in some eases also without an
irritable congh, eause but enly an occasional treifling hoarseness,
which sometimes appears troublesome in singing and takes a
more or less tiresome course ).

b) Symptomatic chronic entarrh of the larynx, displays
itaelf as is well known, in'a secondary form, in the vicinity of sy-
philitie, tuberculons vleers of the larynx, of eancer, and may
cause a callous degemeration of the mucous membrane, and sob-
mucous bexiures.

Catarrhaland simple nloers of the larynx?)

I had several times an opportunity, of observing the deve-
lopment of eatarrhal uleers at the height of an acute catarch of

1) Allg, W, mod, Ztg. We. 8, Fobr, 21, 1560,

%) In chronie eatarch of theso as wall as other parts and uleers
of the laryux, the topic application of medicinal fnids ag solutions of mi-
trate of silver, glycerine with Jodine, are as in known, somptimes of use.
I nae for this porposs & sonsd of whale-bone with sponge, which Wat-
don and Groon oeed In ordor 4o be able to pross oui a greater quan-
tity of fluid I modified the sonmd in this way, that instead of the ksob st
theend of the sound Being inibo middle of the sponge, I ordered the end of
the sound to be attached to a small plate which prosscs en the basis of
the more confeal sponge. Hore it is only necessary to soe by a weak light,
the froe end of the epiglottis a0 far as fo be able fo soa the sponge en-
tering bolaw it.

o application of the apparatus of a1 08-G bron st further ba tried.

) Gawi Lnl'inznul:rrpinll communications on alcors of tho laryss in
Allgem. Wien, med, Zeliung Nr. 25, June 19,, 1560.
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the larynx. In one case, the covering of the mucous membrane of
the Santorinian, wnd arytaenoid cartilages was affected, and in
another, the posterior segment of the left lower ligament of
the gEolu's. Their course as alr‘c:\d}' mentioned, was a short one,
kesping seemingly equal, pace with the solution of the catarrhal
inflammation. Besides these, [ had inseveral cases an opportunity
of observing nleers, which were notaccompanied with the appea-
rances of catareh of the larynx. As they did not come under my
observation, till some time after the commencement of the first
appearances of disease in the lnryax, I could no more decide as
to their entarrhal origin, but still in some degree the presence at
the same time, of although sometimes very slight, eatarrh of the
bronehial mucons membrane, would seem to speak in favour of
this kind of origin. As therefore, these uleers could not be refer-
red with certainity to caturch, nor any other disensed state, as for
instance syphilis, tubercles ote. I will here as an appendix to
the catarrhal, mention them as simple ulcers of the larynx.

The seat of the nleers, was to a greater, or less extent, the
posterior part of the lower ligaments of the gloitis.

In one case, they extended in length, over the greatest part
of the lower ligaments, It is remarkable that both lower ligaments
were equally affected at the same time. The loss of substance,
was sometimes seemingly deep. In the one case, whers it gai-
ned a greater extent, in1i':e]ou;;iludi1aa'|c]irv:t'-limlcl‘ the
of the glottis, it was quite superficial, g0 that the lower ligaments
appeared, as if they had been quite superficially groand in their
outward circumference. In all cases, a more or ]Knas spoedy hea-
ling followed, under an indifferent mild treatment, according to
the extent of the loss of substance.

The ug‘ulptomn of diseases caused by thiem consist, in hoar-
geness, and eongh accompanied in some enses, by spitting of
mucus, striped with blood; pain was sometimes entirely absent.




O Perichondritis of the larynx ')

This affection may have its seat in the arytaemoid cartilages,
in the cricoid cartilage, and far more seldom in the thyreoid ear-
tilage. A case of this kind was of late published by Friedreich®)

Thereby, the cartilage is deprived of its perichondrium, partly
destroyed, the mucous membrane covering it is wanting, or whilst
the mucons membrans is uninjured, there is formed, particularly
on the criceid cartilage, an abscess projecting outwards, and into
the cavity of the larynx, and thorefore, conducting to a fatal
sl.rnitcninﬁ of the glottis. Flormann has reported the first
case of this sort. Perichondritis of the larynx generally ari-
ges, a8 it is known, in a secondary way as o consequence of
exanthematic disorders, particularly from small pox, further from
typhus faver, from syphilis, finally very frequently when oeen-
pying the arytaencid ecartilages, by the progress of uleers from
the mucous membrane to the cartilages in tabercles of the lungs.

To this may be added another way of origin, which I had
found in & case of abscess, namely tuberculows infiltration of the
cricoid cartilage.

We proceed to a short relation of the cases of perichondri-
tis laryngea that we had observed.

Perichondritis with abscoss.

Here the erizoid cartilage is commonly the seat of the affec-
tion; 8o [ found it, in & case which I had observed.

A man of 34 years old was suffering for 8—10 days from
hoarseness, pnimimhc larynx, and difficulty of respiration. Since
one day, on inspiration a rustling was heard, and the diffienlty
of breathing increased to a higher degree. For the last two days
he could not swallow, but small quantities of flnids. There is a
hoarsencss of high degree. On pressing on the left side of the
larynx, the patientfeels pain. On larynyoscapical examination, tho
lefi lower ligament of the glottis presented itself considerably

rotuberating, and fixed with its_interior somewhat rounded hor-
591- to the median line, and a little beyond it to the right side,
As regards its colour, and lustre they were however of perfectly nor-
mal quality. The same immobiltiy 1 found on the lelt Santorinian

1) Publisbod in the Allgem. Wien, medis, Zoitong Ne. 0, Decem-
ber 10, 1861,
%) On disenses of ihe laryax ote,

s

and arvtaenoid cartilages, the covering of the mucous membrans
of which is rather puffed up. The sinus formed on the one side
Ly the plate of the thyroid cartilage, and on the other side by
the arytaenoid eartilage, and by the ar.v-q:ig]uuir. ligament isinus

yriformis Tourtual)is laegor onthé leftside than on the right.

"ha right lower ligament of the glottis, as well as the motions of
the right Santorinian, and arytacnoid cartilages, are in all re-
speets normal. : | ;

The paticnt died in the following night. Dissection showed
on the left lalf of tho ericoid cartilage an abscess of the size of
n hazel-nat, filled with a thick n matter which }Jl‘ﬁulh\'-
rated partly into the sinus pyriformis, partly immediately below
the left lower glottic ligament, undermined by the matter, and
rounded off on its free margin into the interior of the larynx, the

assage of which was thereby contracted into a fissure directed
rom before to belind.

The left half of the cricoid cartilage was partly deprived of
its perichondrium, rough, and infilicated with & tubarculons
substance on its posterior portion, in a small, eireumseribed spot.
Tubercles of the pleura.

1 consider the mentioned signs characteristic,t hough taken
only from a single case.

The strong protuberance and fixation in the median line of
the lower glottic ligament, cantribiuting materially to the straite-
ning of the glottis, was evidenily not effected either by inflam-
mation or by oedema, beeanse, abstractedly from the lmitation
of the mentioned abnormities to one side, the colour and lustre
of the respective glottic ligament, have remained perf normal.

The oblique position in the interior of the laryny agrni-
pable hlv the enlarging of the sinns iformis, the difficultics of
deglutition, the pains on the left { the larynx, and the acuta
courseof the affection, indicated aninflammatory swelling. Should,
however, so particular o protuberance of the left lower ligament
of the glottis be in connexion with that, it is not to be compre-
hended otherwise, than that the inflammation turned into an ab-
scess, and the lefiglottic ligament, undermined by supperation, did
protuberate in the manner described.

f we see such o combination of morbid phenomena, we
may conclude safely the presence of n ponched abscess,

Byphilitie Perichendritis

Parier has Y‘:lhliahcel. several years ago, acase of peri-

ehondritis in a syphilitic individual, who bad undergone the une-
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tion cure. If, in some cases, where it came, beside the denndation
of the ecartilage, to destructions of the mucons membrane, it is
difficult or even impossible to determine, whether the perichon-
drium was the original seat of the affection, or, on the contrary,
this last, and also the cartilage had been affected, only in conse=
quence of the affection of the mucous membrane, the same takes
place also particularly from svphilitic perichonde

Tn two cases of syphilitic perichondritis which came under
my observation, the internal surfaee of the ericoid eartilage was
deprived in a greater or less extent of the mucons membrane, and
perichondrium, necrotised, and in onme of the cases the posterior
ends of swerni rings of the trachena likewise, and in this latter
case, the perichondritis seomed to have arisen from uleers of the
mmcons membrane.

Under cireumstances, which are favourable to s laryngose
copic examination of the posterior part of the larynx and tra-
chen, partienlarly therefore, if the glottis were” sufficiontly
opened, the mentioned pathological alterations. would perhaps,
at loast partly be recognised during life.

In the only case I examined during Life, a view of the
portion of the larynx, situated below the plottis was not pos-
sible, as the patient came under my care, after conseeutive jn-
fAammation of the lower, and upper glottic ligaments of one side,
had alrexdy arisen. Besides ljlc appearances of inflammation in
the just mentioned parts, [found on the back portion of bath the
lower glottic lignments, m sharp jagged line, running along their
lengih, which could not be explained but as an upper margin of
an uleer seated on the back part of the larynx, & supposition
which was eonfirmed afterwards on dissection. At the same tima,
the pressure from before to behind, on the larynx and trachea,
was paieful, the ugimd wir of & very bad smell. Also in the
second case which I did not ﬂbucrvc?l‘uriug life, it would have
been impossible according to the results of dissection, onacconnt
of uleeration and thickening of the lower glottic ligaments, to
examine during life, the destructions produced onthe back part of
the larynx.

Perichondritis in typhus fever:

Perichondritis, and diphtheric ulcers on the posterior part
of the larynx, belong to the most important affections of the
larynx in typhus fever,

In Diphtheritis, we know, exudations are deposited in
the tissns of the mucous memhwmmE which are destroyed by
gangrens, and so produce losses of substance of the mucous
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membrane, Tn typhus fever, such a loss of substance appoars on
the back part g?the larynx over the mosculi transversi.  Fre.
quently it extends deeper, so that a cavity, flled with putrid
matter is formed, in which moest frequently, we find the ary-
taenoid cartilage, severed from its surrounding Enrlu,_cuvereld
by gangrenous matter, sud exposed. (Rokitansky) From this
consecutive state of diphtheritis, it is sometimes searcely pos-
sible to distinguish the Perichondritis, arising primitively in the
course of typhus fever, (Dittrich) and so much the less, at the
bedside of the patient.

In cases of typhus, we may suppose from the appearance
of hoarseness, particularly if it is increased to apheny, the pre-
semce of diphtheritis or perichondritis, But the aphany, if it
appeared un]ly a few days before death, is frequently overlooked,
s tho soporose patient is not often ohserved in this respect.

On the contrary, diphtheritis and perichondritis, are apt

“to give rise to very alarming appearances, when they caused a
considerable inflammatory swelling in their vicinity.

1 hiad an opportanity of examining with the laryngoscope
five cases of this kind. They were all in young persons from
14—25 wears of age, In all thess cases, the affection of the
laryns, manifested itself at & later period of typhus fever, namely
twice in the fifth, and thres times in the 7" or 8" week, in sub-
jects that already appeared to be reconvalescent; as if an in-

mmmatory reaction of this sort in the larynx would be impos-
gible at the time of the utmost prostration. :

In all patients there appeared & cough, more or less inten-
give hoarseness, pain in the larynx, and dysproea, sometimes

" difficultics of deglutition. The dyspnoea depending on stenozia
of the larynx, roso always to such a degres, that, in order to
* gave the patient, tracheotomy must have been performed after
~ two, or at the nimost five days.

On laryngoscopical examination, I discoversd inflammatory
gwelling of one lower glottic ligament, or simultancously of the

S upper glottic ligaments, or of the mucous membrane covering
» t{e Santorinian, or arytaenoid cartilages, or acute oedema in the
Intter region, finally, acate, intonsive nedema of both the lower
- glottic ligaments. This last mentioned state, presented itself
~ twice, and had cansed the bighest degree of dyspnoes, In one of
“those two cases; I conld desery very elearly, on one of the lower
lottic ligaments, o deep loss of substance arising doubtlessly

- the presence n-l‘azfrp!ulluerilie ulcer.
! Of those five paticnts which were operated upon, twodied,
iin whom dissection showed perichondritis; three recovered;
they are , however, on account of tae litte permeability of the
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larynx, perhaps comdemned to wear a canula for their life, in
one of them fragments of cartilage were seen to be thrown off
afterwards.

Twao eases submitted to Iur_g-gnuo‘l.\ical examination, wars
evidently perichondritis, primitive, or arising from gangrene of the
mucons membrane, and in one case the presence of anundoubted
diphtheritic uleer, could be stated by means of laryngoscopic
examination '),

On syphilitic affeclions of the larynx ),
Syphilitic uleers.

The epiglottis ranges among those parts of the luynx,
which are, most frequontly, the seat of secondary ayphilitie uleers,
and the syphilitic ulcer of the epiglotis s the most charactoristic,
When of longer duration, it has a special tondency to peneirate
deeply; in all the advanced cases I had observed, the whole
thictnl:ns of the epiglottis was perforated, Therchy a more or

¥
less considerable part of the border; and, somotimes, a groat

pact of thie, ophlottin e i s brayes: 10l i oo patrt: cime;
the uleer remained superficial, The tendency to eeension & loss
of substance, perforating the whole thickness of the i.'PiRJolljS.
and embracing at the same time, a part of the border of the ¢
glottis, belongs according to my present observations, likewise
to lupous uleer, and to that of cancer. The taberculous ulear of
the t-yi[i!nttis. shows but more seldom a similar appearanes.

The adjoining parts of the uleer to a large extent, oven the
still remaining part of the epiglottis are reddened, and frequently
considerably swelled, and ]I-:y this, as well as by the great ineli-

1) Lately I had the opportunity to examine a case of perichandsi-
tis im A vary advanced period of small-pox, with lar appearances
as io the above mentloned eases of typhus fiver. Dissection showed the
baek part of the ericoid cantilage exposed, surrounded by maiter, pecre-
tised and near the medinn line divided in two picces, ono of the aryptae-
neid cartilages destroyed; and strange 1o esy aphonie did not take plaee

3 Puobliskod in the  Allgem. Wienor medi. Zeltung® Ne 52, Do, 24,
561 and ses aleor Larymcoseoplesl communieations om ulesrs of the la-
rynx {Allgem. W. mediz. Zeitung Nr. 25, Jume 19, 15607 nnd for single
phthological cases Eeitschrift 4. Gesellschaft 4 Aorsto Neo 51, Dee 20,
1863 Nr. 11, March 4., 1859, Allg. W. med. Zeitung Nr. 22, May 3i.,
i859 and Nr. & Febr 2], 1854,
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nation of the vest of the egl‘giohiu backwards, and downwards, the
sight of the inside of the larynx, is sometimes highly restrietod,
and partienlarly the invostigation of the anterior angle of the
glottis, is rendered impossible. It is iheref: in sich cases we
ean never prediet with saféty, whether the: epiglottiz-alone is
affocted, or the parts, more deeply situated.

On the marging of old losses of substance, which are here
and there not seldom curv the exposed yellow cartilage is,
sometimes, exactly to be distinguished. Swallowi ug, a5 wo know,
even by such destrnctions of large extent, can be unobsirueied.

he lower ligaments of the glottis are
the seat of syphilitic wleers, which according to their
direetion; may acquire a very considerable extent. Th
hoarseness. -

In the cascs I obsorved Gl now, botl lower li
always affected. The wleers are wore or less deep, and can be

ircled by a civele of inflammation, which eccupies, wholly or
st of the ligaments of the glottis, They can
sl prominences of the mucous membran
ihe upper section of the posterior
ume the appearance of tuber-

surfy
part of the Laeyne, and by thi
culous uleers.
Their dingnosis nnst be founded on other syphilitic sym-
proms, as well as on the a stics, E:
lll. ‘.‘:‘Hl'“, Wlil'l'l'" o
tinns of the epiglottis, th
ie msufficicnt, oralmost impracticable, the prese
them is only to be inforred, witli more or less probability, from
the obvious distarbance of functions, R
The more superficial uleers ofthe lignments of the glottis, heal
- withont cicatrices, being rocognised by the aid of laryngoseapic
L investigation. It is quite another thing, deep nleers, and of larga
ie!tlénl. which leave behind therns deformities of the ligaments of

* concretions on the anterior angle of the glottis.
The lawer lignments of the glottis, the aryepiglottic folds,
the covering of the mucous membrane of the aryiasnocid car ges,
] ujl'.ppr posterior part of the larynx ote, may also be the seat of
iphilitic ulcers 1).

f the glotiis, and stenosis of the larynx, especially membranous

i ) Latoly we obanrved a vory large desp wloer with nndermined

margine, fitunied on the uppor margin, and posterior surface oFI;:“h::k

b of the laryex, and In snother saso a broad iransversal eleatriz om
same spoi.
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The proportion of the uleers of the larynx, to
those of the neighbouring partsis, asis known, a diffe-
rent one, and I infer in this respeet from my actual observations
the following,

) +In most part of syphilitic uleers of the larynx, there are
simulianeonsly u[l;:rs, or at least sears, on the IOn!IlEl, on the ar-
ches of the palate, on the soft palate, ervthe posterior part of
the throat, and on the basoe of the tongue. As concerns the ex-
tension of ulcersover the single parts on the larynx, in similarca-
sos, the epiglottis, and the parts mere deeply situated, may be ul-
cerated, nay, it may present a continued series of ulcerations,
from the throat down to the inside of the larynx, or the epiglottis
escapes, and the uleers occupy only the ligaments of the glottis,
or other parts situnted below the epiglottis.

b) In other, and as it secms rarer cascs, the soft palate,
and the entrance to the throat, ete. are in a normalstate. In these
cases (oo, either the partsinferior to the epiglottis, as for instance
the ligaments of the glottis, or the epiglottis itsell may be the
seat of ulcers.

In all such cises, where there are wanting the traces of sy-
philitic affoction of the mouth, and throat, ifthm_-c are -In)n no n.ther
e ary phenomens, for instance on the skin, Itlm dizgnosis of
syphilitic uleers of the larynx cannot be made with perfect secu-
rity. It depends :

a) on the anamnestics, where sometimes yon may infer
nothing more, than that the patient bad once bad & primary ulcar
S0Ie Years ago,

{) then in ulcers which resemble such as in tubercles of the
lungs, ‘at the same time in the absence of ubercles, and

&) in uleers of the epiglottis, also in their characters delinea-
ted above.

As regards the relation of theaffection of the larynx to that
of the adjacents parts (of the throat ete.), as well as with regard

- to the affection of the larynx itscll, there is some affinity betwixt
syphilitic and lupous affections.

The syphilitic new-formations - of the mucous membrane,

As such may be considered with soenrity, before all, new-
formations resembling broad condyloms, if they ars met with
aceompanied by other phenomena of syphilitic affectivn and
disappear under a general antisyphilitic. treatment. 4

hnd occasion of observing only one ease of this descrip-
fion. Tt was the wife of a labourer of 36 years old who was

conscquence of

—_ 5 -

affected with large syphilitie sears, and uleers on the soft palate,
in the throat, in fha pharyngo-nazal cavity, on the epiglottis,

One of the two new=-growths, resembling broad condyloms
wag seated on the covering of the mucous membrane of the ledt
cartilage of Santorini and the arviasnoid cartilage, as wellas on the
right upper ligament of the glottis in allits length, and covered the
right lower ligament of the glottis entirely. At the closing of the
glottis, the left potubierance lay like a flap over the backpart of the
right one. During the application ol the unction cure, they disappea-
red porfeetly 1)

Protuberances and small roindish new-growths of the mu-
cos membrang, are furthermore, to be regarded, if they are met
with in syphilitic subjects, and yield to an antisypld ure, na
an effect of syphilis,

; 1 have ohserveda ease of this sort which, undeubtedly be-
donged to syphilis, but where after the disturbance of fanction, in
ure by mercury, had entirely been appensed,
I had no further oeeasion for making aluryngescopic examination.

Omitting the syphilitic perichondritiz | the inflammatory
gwellings are, finally ‘to be mentioned which may associate with
the syphilitie uleers of the larynx, as well as with perichondritis,
and cause an acufe stenosis of the glottis.

I had an oceasion of obeerving a ease of this kind. The
qﬁz;lolliu as strongly reddened, puffed up, and secmed to be
uleerated in the miﬁﬂ]z. the uwpper and lower Ii* ments of the
;ﬂ;}ttiu ware rod, and considerably swollen, the glottis dangerously

aightened. The month being opened only h difficulty, and,
:‘itpr\cowc:r. a good deal of = v being acenmulated, a more
it Jﬂr_\'llgml!nriu investigation was impossible, and it was
wtill less possible to find means of discovering, if there were ulcers
Fn tha ligaments of the glottis 2),
" In the treatement of syphilitic affections of the Laryox, fine
results are to be obtained by o moderats unction oure, and Jodide
Potassinm. \ i

aw atill twe other aimilar casea.
ing 1o my farthor observations, characterise as sy.
onofthe moseons membrane of thelarynx
re the lasyegoscopioal exnmination shews swelling with
dening or discolowring of the glottle ligaments and of the mucous
mbrane of other rnna of the larynx, cosxisting also with more or less
neroms and small new-growths, and also uleers,

: All thews appearances of a_chre inflasumation of the mucons mem-

prane of the larynx, whee found is syphilitle individoals, a
eans of -nmt'uyriillu'e treatment, ns I bad opportanity to observe, mas
e looked upon as comsequencos of syp The syphilitic catarrh of the
Bx may produco & more of loss bigh degros of straitening of the glottie,




On affections of the larynx in fubercles of the langs ')
A, The uleers.

Lounie has, as it is known, entirely denied the tuberan-
Jous affectionsof the larynx, Hasse, and Eheinar have allowed
the presence of lub-cmuf-m& uleers of the larynx, only in a certain
number of cases, A very striking proof of the existence of tuber.
culons affection of the larynx,is afforded by the cases of miliary-
tuberoles of the laryns, which appear, indeed, very rarely.

Wa hod occcasion to observe ome exquisite case of this
kind, in which we found, besides close groups of miliary tubere-
les of the mucons membrane of the lurynx, .ain;n.'lm.u_nou:-l ulears
of great extont, on the back surface of the epiglettis, and on the
ligaments of the glottis.

Rokitansky assigna to the tuberculous ulcers of the
larynx as & principal seat, the mueous membrane of the posterior
part of the larynx, above the transyersal muscles,

]i-e;ldos.?hc tubereulous ulcers in tubercles of the lungs,
are met with, too, uleers of the larynx, in which the character
of tuberculous uleer, neither in the dead body, nor, as fnr_ a8
we can judge of it by aid of laryngoscopical examination
during life,~is to be demonstrated. Hereto belong the simple,
the catarehal, and perhaps also the follicular ulcers. he
occurence of the lstier, is to a certain degree granted by the
eircumstance, that two of the principal seats of the conglomerat:
mucous glands of the larynx, namely the posterior surface of
the epiglottis, and the soterior surface of the M:pun'(:l‘ section of
the Imﬁqm—! of the larynx, range also at the same time, ameng
those parts of the mucous membrane of the larynx, which most
frequently are ulcerated in tuborculous affections of the langs.

The wleers of the epiglottis are situated, ns Lo uis
already remarks, mostly on its posterior surface, and particu-
larly, in the inferior section of the latter. They do not, 'I’or the
mont part, perforate the whole thickness of the epiglottis. If i

1y Pablighed in the  Allgém. Wiener medis, Zeiteng® e, 2 and 3
Jaenary 14, and 21, 1802 See alro Lacyngoscoptenpleal communicatio
uleers of the Iaryex (Allg, Wien. med. Zg_ Hr. 25, Jusie 19, 1880 and for
single pathological oasns : Zeitechr, der Ges. der Aersto Nr. 11, Mareh 1,
1589, Allg. Wien. med. Zig. Nr. %2, May 31, 1859,
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happens, the perforation of the cartilage may take place near
above the glottis on its pedancle, or also on its borders, by which
they appear, as if they were gnawad, nay, even a considerabls
part of the epiglottis may be destroyed by this accident. Such
penetrating losses of substance, on the borders, are however,
relatively more rare, and the outlines of the part remain, mostly
in very largs uleers of the epiglottis, of tuberculons subjects,
uninjured. By this circumstance, is. however, in n great
number of cases, afforded o very striking differenco  betwoen
these, and the syphilitie, lnpous or cancerons ulcers.

Ulcers of great extent, on the back surface of the epiglottis,
are not, excepting in tuberculons affections of the lungs, fre-
quently found, and they appear, for instance in L_\'lnlnu fover
under circumstances in which they are no object of laryngos-
ezrn: examination, or where a mistaking of the affection for
puimonary tubercles will be scarcely possible,

Therefore, if one discovors ulcers of large extent on the
back surfoce of the larynx, on uninjured outlines of the latter,
“one will be able in most cases, to make a safe inference, as to

~the presence of tuberculous affections of the lungs.
¥ Sometimes, we succed in oblaining approximately s front
wiew of the ulcers of the epiglottis, but mestly, we must content

- ourselves with o near side-view, at which the respective part of

the posterior surface of the epiglottis presents itselfl uneven, and
provided with a whitish covering.
B The examination, mostly succeeds better, when the head
is bent backwards, and way be aided by various respivatory
movements,
For the most part, vou must content yourself, with « very
fent view of the surface of the uleer.

 The examivation becomes very difficult, and ofien im-

_‘t:mmuhk', in consoquence of swelling, and a strong inclination
ckwarts of the epiglottis. But even under unfavourable ecie-
mstances, [ succeeded by aquick pushing of the laringeoscope
the posterior part of the throst, at the commencement of vo-
iturition, in eatching a glimpse of the uleerated middle part
the posterior surface. of the cpiglottis, which was raise up
this moment.
. The ulcers on the posterior part of the epiglottia do not,
they are not accompanied by a considerable infammation
it the epiglottis, produce any pain, or only slight in swallowing.
] The uleers of the lower ligaments of the glottis
ire: less characteristic than thoae uFt]lc apiglottis. )
Heze, we must mention at first, those quite superficial ul-
tions, which present on laryngoscopical investigation a per-
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fect likeness of the simple uleers of the larynx which we have
deseribed on another oceasi o lower lig ta of the glottia
offer then, through agreat part of their length, but mmﬂy not
in their whole breadth, a palegreyish yellow colour, differing
from the regular one, which is of a tendonlike white. At an ob-
lique view, we eanconvines onrselves, that the normal brillianey
is wanting on the decoloured spots, and there is present o lass of
substance, which manifests itselt by a quite superficial depreasion.
In the viginity of these uleers, yon eannot discover, not even
means of & magnifying apparatus, any trace of tubcreulous gra-
nulation. :

More frequently are to be obeerved, more considerable
losses of substance, which extend mostly over the greater part
of the length of both lower ligaments of the glotts, but also
of only one. We observe not seldom within sueh an uleer, a
small Turrow which proves afterwards in the dead body to be
much broader and deeper one. Both the inner, and outer sec-
tions of the lower ligaments of the glottis, may he uleerated. The
figure may be a very irregularone; the marging of the ulcer may,
as I saw it distinetly on laryngoscopical mvestigation, be un-
dermined.

Considerable uleers on the lower ligaments of the glottis, do

ot frefjnamly canse aphony, but only FAENES,

The uleers of the npper ligaments of the glottis,
oceur frequently, but still more rarely, than those of lower
ligaments of the ﬁ!"“i" They appear, isolsted from the latter, on
several circumseribed spots, or form with them by a simultaneous
uleeration of the ventricules of Morgagni & continuity.

We encounter frequently nleers on the front surface of
the superior section of the posterior part of the la-
rynx which, we know, have their principal seat on the covering
ni" the mucous membrane of the transverse muscles, amidst the
arytaensid cartilages, and from them an inference may be made
with a high degree of probability, on iholr\ewenn of tuberculous
affections of the Inugs. They are, frequently, to be discovered du-
ring life, and in this manner, that on laryngoseopic examination,
a deal of their superior margin is to be seen. Weo commonly best
suceead in this examination, by the ercet position of the head of
the patient. One discovers here on the topmost scction of the
front surface of the posterior part of the larynx, & jagged border, or
only two or three sharp points standing nearly on the same hori-
zontal plane beside oue another. They are of'a dirty whitish co-
lour, and no other ﬂﬁﬁhn ragged protuberances of the upper
margin of the leer. They are not to be confounded with small
elevated prominencies,more orless puinted, which in the same re-
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ginn lie: partly beside one another, partly alss one over the other
in & row, and répresent unevenesses of the mucous membrane,
which aresometimes to bemet with in acate, and chronic eatarrhal
affections. m

Sometimes, one sacceeds moreover, in getting a view of a
small portion of the ulcerous surface.

., From obvious reasons, o mistaking of such uleers for diph-
teritie, on tho back part of the larywx in typhos fever, and other
diseases, is acarcely possible; still, one may easily confound the
ﬁlmlwr, with syphilitic wleers, syphilitic per[tlmndrifiemn:lm roste-
rior part of the larynx, and we n an oecasion of syphilitic
‘Mrmlwudrlu_n mentioned a cass, which presanted qui:i sitnilar

aryugoscopical symptoms,
f ne mustiherefore, notwithstanding the scarcity of such cases
in comparison with the frequency of ulcers in pulmonary tnbercles,
roceed with some cantion, in order to refor such uleors with per-
safety, to pulmonary tubercles.  But it is still evident, from
what has been said, that one can conclude from the presence of
such uleers without further inquiry, with groat probability as to
the existence of taberculous affections of the lungs. 3
In one case, being still in the ward, whers it remained
ﬂwhtll'ui, whether it was the question of an older preumonie in-
filtration of the one superior lobe, or & tubercalous one, hoarse.
ness engued, ryngoscopical investigation, made soon after
wards, confirmed the presence of such an uleer on the back part
laryeg, and, now, there was no more doubt about the tu-
nlous nature of the infiltration 1).
Very frequently we find in pulmonary tuborcles, ulcers on

e epiglottis, on the upper and lower ligaments of the glottis, on
the front surface of the posterior part of the larynx, At a far ad-

tieed state of uleeration, there arises nn uninterrupted ulcerated

, which surrounds in form of o broad ring, the inside of
be larynx.
It iz cloar from the above mentionsd, that during life, one

nnot see but single portions of such wleerons zones. i

It ik also very seldom that one can saceeed in ascertainin
b certainty, whether, the uleeration is only confined to i.solaieg
T of the larynx, for instance to the viclnity of the anterior
e of the glottis, E
ks #0 the upper border, and the posteriorsarface
the superior portion of the backpart of the la-
yntx e:;’:ﬁ |||tﬁr;;l:e, hcl:]c aunL of uleers, and sometimes of

E w are easily to be i id of

- ngnneup;. ¥ ¢ récognised by the aid of the
1) which bas sfiice be confrmod on dissoetion,




These uleers ma; spreading themselves, produce a eon-
siderable senaibility ;:ﬂ act ol'wnliu_wintﬁ:i They extend not
seldom to ulcerations of the aryepiglotiic folds, which sometimes
communicate again with ulcerations, by which the pesterior lower
ends of the margin of the epiglotis are destroyed. In a case
which eame under my observation, one epiglottic fold was enti-
rely destrayod. : 4

The laryngeal uleers accompanying pulmonary taborcles,
in our country, only very scldom heal. In a similar case, in &
woman labouring under far advanced tubercles of the lungs, I
met with the fullowing laryngoseapical condition. The right lower
‘glottic ligament was searcely hali the size of that of the leit ud:{
and presented a deop lon ttudinal furrow, but the c_ulwr an
lustre rempined normal. Tlgmru was evidently no question of any
uleerous loss of substance. On dissection the I‘ugrowﬂpmnnli o
be a cieatrised loss of sub and the di L the liga-
ment of the glottis depending partly on retraction of the tissue
of the sear, partly on nIE losses of substance of the glottic ligament

B. The catarrhal Inflammation.

is complaint presents itsclf in a subacate, or chrogie state.

ﬁ?:ﬂhﬁm isﬂnmmuiun manifests itself by more inflam-

matory appearances, by considerable reduess, and swelling of the
mucons membrane. It appenrs 5 ;

a) In the neighbourhood of uleers on the epiglottis, on the
glottie ligaments, on the back part of the larynx, appearing in the
torm of au inflammatory circle, which may extend itself to the py-
riform sinusses. [t may produce considerable dyspnoea by the re-
striction of the glotis, and even necessitate tracheotomy.

b) As & specious forerunner of ulcers. 1 had observed on:f«
two such cases. [n one of them, there appeared & considerable red-
nees of injection, of both the Tower ligaments of the glottis, follo-
wed by the formation of uleers; in the sccond ease, which was a
man of 38 years old, in whom the most accurate repented oxa-
mination showed no infiliration of the tips of the lungs, there
arose a very considerable inflammatory swelling of one of the
upper glottic ligaments, Afterwards, there was o formation of
u}::crs of both the lower ligaments of the glottis, and taberculons
infiltration of the tips of the lungs. Such cases wonld, porhaps,
be less searce to be met with, if one had more opgprtumtm of
examining such patients in an earlier epoch of the disease.

But when in single cases, the formation of uleers is prece
ded by inflammation of the mucous membrane, one cannot consi-
der with security in all cases, the inflammation in the vieinity of

- werics of prominent protuberances, place
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uleers: mentioned sub a a8 an inflammatory cirdle produced by
the nleers.

¢) In rare cases, the inflammation of the larynx appoars
only in the presence of unimpartant uleers, as one sproad by the
coexistant bronchitis, and tracheitis.

In the subacate inflammation of the larynx, as well as in the
simple uleers of the lnrynx of tubsrculons individaals, the ircita
bility of the naighbuurjni parts, is sometimes 0 great, - that la-
ryngoscopy becomes by that cirenmetance very difficult, nay, even
in single cases, entirely impracticable. Here, ns woll as generally
in great irritability, ['succeeded vory often by pushing with the
tongue holder or without it, during deep panting respirations,
or during & very deep accelerated inspiration, very guickly, i
moment to the back part of the pharyne, and by
astonished pationt to make nlower,h':uv.!{or toneless deop ex- and

- inapirations, or panting respirations. The overwhelming impres-
sion, of the rapid introduction of the laryngoseope, which in this
ease, may also be considerably large, as well as the strong, un.
interrupted respiratory movements, do not saffer the vomituritions
Ao ensue. At other times, by a very slow, and eautious introdue-
tion of a small speculum, we gain more safely our end.

The ehronie catarrhal inflammation occurs, astording to
Rokitansky, as a follicular catarch, sometimes terminating in
uleeration of the portion of the larynx, abundant in glands, at
the baseof the epiglottis, and on ll-e:'ba-:k part of the larynx, also
i the neighbourhood of tuberenlous uleers of the larynx. In oo
froquent cases the mucois membrane degenerates with the sub-

~mucons tissue into callosity, which presents itself, particalarly on
the circumforence of the glottis, in large masses, and casaes at

~ longth a fatal stenosis (Path. Anat. 3 Vol.)

The catarrhal swelling, as well as the sclerosis of the mu-

. cous membrane, and of the submueous collular tissue, is ta be re-

coguiged by aid of laryngoscopical examination, on the epiglot-

tis by a massy thickness, on the back part of the larynx by a

5. beside, and behind one

another, on the covering of the cartilages of Santoring and the

:{;!Mnmd ﬁrh|umbﬁMhrlj' on tha so ealled cartilages of

risherg, by the thi ing of the parts concerned, with red-
ness or o pale colour,

C. Necrosis of the cartilages of the larynx.

It happens frequently, that in the presence of ulears on the
glottic ligaments, on the back part of the larynx, the arytaonoid
cartilages are exposed, necrotie, and finally are thrown off, and

&
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this hu? s only on one gide, or on both, ip the BAMO THATNEr
or in different wiys, The plate of the cricoid cartilage becomes
also not seldom neerotic, finally, and indeed most rarely the thy-
roid carti ‘ b

The necrosis of these latter cartilages may couse infiltration
of the surrennding cellular fissue, and the formation of abscess.

With the loss of the arytaencid cartilage ocours aphnny,and
an imperfect closing of the glottis during coughing and swallo-
wing. At the loss ui the two arytencid cartilages, the expectora-
tion 16 effected but very imperfeetly by quick expirations.

Bometimes the loss u% the arytaenoid cartilages manifests
itself on laryngoscopical examination.

Tllﬂl‘:-:'ls:lilﬂll:teﬁa a depression of the back part of the

x in the region of theSantorinian and arytacnoid cartilages,
which is more easily rmlgniscd atthe loss of only one arytaenoid
cartilage, but may as well fail, which happens particalarly when
the mucous membrane is swollen. :

A second symptom, likewize of importance, only in single
cases, consists in the absence of the motions, ina normal state o
conspicuous, of the Santorinian and arytaenoid cartilages at the
alternate opening and closing of the glottis.  This is particularly
remarkable, if only one arytacnoid cartilage is lost or separated
from the conmexions necessary for its motion. If there is severe
swelling or sclerosis of the mucous membrane on the superior

ortion of the back part o the larynx, this sign also d:'la'e[runrsl__
Becs.me, as we mentioned on a former oceasion , the molbl ity of
the arytasnoid cartilages is suspended evenin consequence of
such swellings. : il s

At length, the loss of thearytaencid cartilages is sometimes
perceptible from a large uleerous cavity on the hindmost por-
tions of an wpper and lower lignment of the glottis,

With regard to the relation between the disorders
of the larynx already deseribed, andpulmonary tu
bercles, I'shall observe that T found in & groat number of such
patients examined by means of the laryngoscope, always an
actual tuberculons infiltration on one tip of the lungs or on both
of them, and frequently, a far advanced state of phthisis of the
lungs. Only three or four casts were exemptions, .

The first was that we had mentioned above, with an inflam.
mation of the upper ligament of the glottis. In two other eases of
uloers ofthe lowerlignments of the glottis, the inflammatory swelling
ofthe adjoining parts had effected stenosis of the larynx, and neces-
gitated tracheotomy. Also here, on the most accurate eamination
no infiltration of the tips of the lungs was to be found, whereby
I must remark, that examination for tubercnlous affections

- on & lower glottic ligament, which Bruns had

was rendered uncertain, by the empbysema of the longs origina.
ting from the stenosis of the larynx. Aftarwards conspicuous
iigm of |m!mgunrr tubereles manifested  themselves, of which
both the individuals died. In a fourth case likewise submitted to
laryngotamy, T was not able to hear anything about the course of
the tlﬁlcrcle&. which arose probably somewhat later,

Concerning the stenosis of the larynx which accompanied
them, [ observed that in the cases; whore the pulmonary tuber.
cles were not yet to be demonstrated, tracheotomy eould not be
avoided, whilst in individuals already exhansted, and anacmic, by
the progress of pulmonary tubereles, frequently repested fits
of dyspnoea depending on the straitening of the glotis, were
mostly appeased without tracheotomy.

{n new-formations of connective tissue of the larynx %,

Without regarding the cicatrices, and callous degeneration
of the mueous membrana, which Rokitansky mflmnq here
together with the papillary new-growths, and fibrous tnmours,
wa will speak of the two latter.

A. Papillary and other small new-growths,

As papillary newgrowths are reckoned by Rokitansky,

» the new-formations of the size of & grain of hemp to that of 'a
bean, seated on the entrance of the glottis, in the cavity of the
Iarynx, and in the wind-pipe. Thongh there be only few histolo-
gical proofs of such new-growths, we may, however number
among them with much probability, o good deal of the new-for-

. mations frequently presenting themselves in laryngoscopical

 examinations.

On the conteary, such a peduncular new-growth, seated
tm:]y removed

" With a sharp instrument, was found to be filirous,
These new-growths generally designated by the term of
pPolypi of the larynx¥, | condylomatous new-growihs® roprasont
Y} Pablished in Allg. 'Wien. Zeitg. Ne, 20 and 30, Joli 22, and 29,

1562, Gingle puibological cases iu Zeltselir. 4, Geacll, d, Aerate Nr. 1]
March 14., 1550, Allg. Wien. mod, Zig, Nr. 20, 21, 22, 1659, 4
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on i.u?’ngnu:o jc examination small, roundish, unpven, minute
granulated , jagged protuberances , resembling a cauli-flower,
either pedunculuted or resting on & broad base, which are parily
of a dirty yellow colour, and in some regard of gelatinons ap-
pearance, partly show a rather reddiah, even livid colour. They
are sometimes provided with distinet vascular injections.

One of the most usaal seats of these new;s:owtht, are the
lower glottis ligaments ; the first case of this kind was deseribed
by Czermak, and similar have been published by Gerhardt,
Lewin, Gilewsky. They ard met with here, on the upper
surfaces, as well as on the free borders of them, and present
themselves in the latter ease pometimes, as cristiform forma-
tious implanted with a broad base, and extonding longitudinaly
along them,

One finds them likewise, not seldom an the outer borders
of the lower vocal ligaments, and in the ventricules of Morgagni.

Furthermore they oceur frequently on the anterior angle
of the glettis, in which case they are seated not less on the upper
surface of the voeal ligaments, than on the front part of the la-
rynx, close below the lower vocal ligaments , and may extend
it the anterior angle of the glottis. More rarely they are found
on the back surface of the epiglottis, and here are to be ran.

ged according to Wedl, some of the casea of similar new-
growths distributed i;lj'rcatur number over the posterior surface
1

of the epiglottis, as a8 downwards into the eavity of the la-
Tynx, ':Eitlll aro reported in the work of Ehrmann  Des poly-
pes da larynx®, We shall also communicate afterwards such a
cage, whichwe bave bad the opportunity of observing.

The place, on which these new-formations grow , is either
of a normal appearanee, or it shows morbid alterations. The for-
mer state is very distinetlyto be seen if the lower lignments
of the glottis are the seat of the mew-formations, which very
strikingly contrast with the tendonlike white basis, on which they
rest. The immediate vicinity of these new-formations may also
appear red, swollen, and covered with secretion.

This different condition of the adjoining parts of the new-

wihs, is of great moment, on account of their real signi-
ation,

As concerns the new-growths in a normal appearance of
the neighouring parts, their etiology is commonly unknown, and
they are to be considered , il I may be allowed to use
the cxpression , as simpls now-formations , which , acecor-
ding to the observafions | made till now, are particularly
not of o syphilitic nature. In othercases such new-formations are
likely to {mm been the consequence of & chronic inflammation
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of the larynx. It is true, especially in such casea whera there
are still traces of preceding inflammations,

The 3}?'11'““0 ngw,snwr[hs have, according to the obser-
vations, I made hereto, quite a different appearance to those
just mentioned,

They were all seated on a reddened swollen place, from
which they mostly rose up with less sharp borders, than is the
ease with the new-growths described till now; though on the
other hand, I had observed a case in which, after the healing ot
such syphilitic new-growths, and swellings of the mucous mem-
brane by means of mercurial ointement, small, sharply bordered
peduncular new-growths still remained.

I had opportonities of sesing small peduncular new-
growths, pa cuiiaﬂy on the anterior angle of the glottis beside
ulcers, cspecially in taberenlous diseass. In such cases, sspe-
cially in uleerations of the laryax of tuberculous subjects, one
must ohserve great cantion, lest one takes the varions promi-
nences eansed by the chronic eatarch of the larynx, for indepen-
dant new-formations, and overlook the more essential part of the
pathological cases that we meet with.

Finally, there are found on the lowar glottic ligaments pro-
tuberances, which on a lsss exact investigation, look like new.
formations, whilst they are really nothing else, but the borders
of nleerous losses of substance. Such a deception fa more pos-
sible in & considerable awelling of the neighbouring parts, and
in case, where the secretion preventing examination were mot
duly removed by expectoration, or very slight attempts at coug-
hing ote.

From what has just been mentioned, it follows that on la-
ryngoscopical examination, cne must proceed with great con-
tion in all cases, whero there is no question of & new-growth sea-
ted on n healty part, in order to get acquainted with the real
state of the fact.

The constant functional alteration to which the new-for-
mations just described give rise, if they are seated on the lower
voeal ligaments, is hoarseness, which morsover, as wa shall ses
immeadiately, is not exclusively cansed by them as a mechanical
hintdrance.

The courae of these new-formations is & very chronic one,
They are likely 1o exist, sometimes during several years, with-
out any considerable progress. Sometimes they are likely to
provoke catarrh of the larynx. In one case alone under my ob-
sorvation, which I shall report afterwards, we saw such A con-
siderable infl ry and oedematous swelling of the vicinity,
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that in order to save the patient, tracheotomy hnd to be
performed.

According to my experience these new-fermations have
frequently an other consequence, vamely they canse a paralyti-
cal gaping of the lower vocal ligaments, upon which the hoarse
neas in & great measure depends,

With regard to the treatmont, we have to mention, inde-
pendent of the svphilitic new growths, which demand a general
antisyphilitic cure, the removing of the new fﬂrnlalliﬂnu by
squeezing or tearing, by excision v ensuing cauterisation or
without it, by which methods secording to newer publications
favourable results have heen obfained.

The following case deserves special mention. M. P. a tea-
destnan, 33 years old, was admitted into the ward on the
27 August 1860,

Acoording to his rather ungertain account four years ago,
there appeared & more difficult passags of wir through the nasal
cavities with puralent bloody secret Thiz state lagted nearly
& year, and was removed by an inunctory cure,

Thres vears ago, a physician is said to have found uleers
in his throat, h had been healed by & eomm re with
jodine. Since two years Ie suffered from hoarsenees which, has
since half a yeur, increased to aphony; sinee Inst winter diffi-
enlty of respiration came on. The wife and childrea of the pa-
tient, are according to account , hv:lll]n}'. He denies every
primary or secondary svphilitic affection.

There is a cicatrised contraction on the soft palate, and an
indistinet cieatrice on the ponis.

We found the followi appearances at the laryngo.
seopical cxamination made on the 14™ of September: On the
inferior  portion of the posterior surface of the epiglottis,
also on I'L anterior portion of the left lower glottic ligament
near the anterior angle of the glottis were sen :‘f several small,
pale, pointed new-growihs The two upper glottic ligaments, as
well as the covering of ol 1. |:m-|u.|||nmc of the Bantorinian
and arytacnoid cartilages ara reddencd , oedematons, flapping
at the oscillations of the vocal lignments. By this vary uwching
of the up-|!1cr voeal ligaments, a large portion of the lower ones
is covered, so that only a thin stripe of them remains per-
eeptible. The left lower vocal ligament remains nearly immo-
veable in the middle line.

Laryngostenceis of more considerable intensity. Deep and
fast inkpirations are noisy, crowing, as is the case in.croup, A
moderate, consecntive pulmonary emphysenis was stated.

ooag

We had recourss to o general mercurial inunction eure.

On the 2° October the dyspnoca beeame so violent, that, to
save the patient’s life, tracheotomy had to be performed. An
inunetion cure pq.-ﬂormtﬂ allerwureiu, and the treatment with
jodide of potassium had no effect at all upon the just men-
tioned new-growths sented om the posterior surface of the
epiglottis, and. on the front-portion ol the left upper voeal liga-
ment At a later sxamination of the interior of the larynx through
the wound of the wind-pipe after the masuer of Dr. Neu-
dérfer, convinoed m_\-seh! of the presence of the same small
growths on the inforior surface of the foremost portion of
the left lower vocal ligament, ns well as on a part of the anterior
side of the laryns, The paresis of the left lower vocal lignment
depending, it seems, on the presence of these new-formations, re.:
mained unchanged, The sedematous swelling had disappeared.

B. Fibrous tumours.

These (the so called fibrous polypi of the larynx) are rare,
but encrease sometimes to 2 considerable size, and develope them-
selves in the submucous conpective tissue, namely on the lower
glottic ligaments. (Rokitansky.) This author has Puhlislmd a
case of this kind witha drawing by Dr. Elfinger ).

The larynx at & front view, :aﬂin: red almost eylindrical,
o

its cavity enlarged, in the glottis fil with a firm olastic new
rowth, so much so, that only on the left side, and behind it
Eelwccn the arytaenoid cactilages a small I?iutls remained. This
growth was half the size of a nut, roundish, on the surfice su-
prficialy lobulated, in its texture very compact, of a fibrous ap-
pearance, and was situated on the right lower ;:lu“iq 1 ligament
almaost in its whole length, and above it downwards,®

On microseopical examination the tumour J-rm‘et] o be
fibrous. It shows in reference seat, form and consistency,
& great similarity-to two or thres cases reported by Ehrmann,
as may bo partinlly seen by comparing the relative drawings,
These latter ones, may therefore very probably be reckoned
among the fibrous tumours. Lately a much less tumour, hanging
from one of the lower glottie ligaments, by means of a duplica-

I In & troatise on Ebcmann's bkisteire des polypes du larynz
(Eeitsabr. 4. Ges. d. Aerzte, 3. Hoft 1851)
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ture of the mucous membrane, on microscopical examination
made by Bruns also proved to be fibroas.

Buch, as well as other larger tumours, as for instanes con-
corous, when they are seated in, or below the glotiis, cause besi-
des hoarseness, and aphony, a more or less rapidly encreasing,
and some times uecmionn{ difficulty of breathing, and lead to
suffocation. Till now such a case ti.'u:l not yet come under my
observation,

The symptoms may be generally loss alarming, when such
tamours nre soated above the glottis ; although it seems that
also in such cases death may take place by suffocation. Similar
tumonrs, when they were seated higher up, were removed by
the knife byRegnoli and G reen, in another case by Middel-
dorpf by his galvanocautery.

Is the tumour situated deoper, there remaing as s remedy,
the excision of it, at first practiced by Ehrmann, after having
been preceeded by tracheotomy, and the epening of the laryox in
its whole length, (or after Malgaigne's laryngotomie soas - hyoi-
dienne) or the removal by means of the galvanocanteéry, in the
sams way, as had been proposed by Fricdroich,

We will now relute two cnses of larger tumounrs situated
above the glottis observed by us, of which the former is very

probably, but the latter lq;nu']rrubrtbly, to be reckoned among
the fibroud.

Case 1. A baker, 47 years old, stating to bave sulfered,
since 18556, repestedly from a E)ungmt pain on the lefe side of

the neck, which returned several times, and lasted always & fow
days. Nearly half a yoar ago, he said the respiration wus so-
mewhat noisy; but dyspnosa never appeared. Siljght MEAZTEneEE
and rather a pale complexion bad also ensued.

On laryngoscopical examination wa found in the interior
of the laryox & round tumonr much larger than a pea, pre-
senting the colonr of the mucons membrane, which seemed, to
be fixed on the left side of the interior of the larynx and exten-
ded from the anterior circumfercues of the Santorinian and ary-
taenoid cartilages to the lower portion of the potsterior side of
the epiglattis, from which it Taised itself at short coughing
and deep inspirations. - At normal respiration it covered entirely
both the upper and Jower vocal ligaments; and it is only at
deop imspirations that the right upper r.mi lower ligament is
momentary cxposed to the view, Lolow the free bor&cr of the
tamour. At violent expirations, as well as in wugluinlg, thers
advanced below the free bordsr of the tumour a white, flat,
uneven, gramulated body, which, on' this oceasion, sometimes

“ment. It is solid, and «
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roge upwards over the level of the Santorinian cartilages, and,
therefore, necessarily rested upon the left npper or lower voeal
ligament or arytaencid eartilage. The posterior surface, as well
as the left hnf:' of the free border of the epiglottis were some-
what puffed up and flushed; the former were covered with
slime. The covering of the mucons membrane of the Santorivian
cartilages a little puffed up, and moderately flushed, their mo-
vements were normal. The congh was of a short character,
namely the beginning and the eessation of conghing are distinctly
defined, the voice was loud, only somewhat hoarse.

By means of the forefinger introduced through the
throat into the interior of the larynx, we were able to pass it
round the tumour on its right side bat not on the left, and you
can assure vourself, that it is adherent by a broad basis 1o the
ledt side of the larynx, imﬂmpa also to the left Fawer vocal liga-

astie to the touch. The fat body protu-
berating on its inner border isvery uneven, and of cartilaginons
hardness, 1

2. Case. — This case ocourred in a farmer, 22 v
who aceprding to his statement hnd been hoarse, near ars,
and who, eight months ago, had become aphonous, and since
that latter epoch on stronger bodily exercise, i e. fast walking
felt difficulty of breathing, which does not disturb his rest at

‘might. At the laryngoscopical examination we discovered in the
Sinterior of the larynx a tumour which was of the size of a

hazel-nut, roundish, wneven, rugged, flapped , partly reddish,
pactly whitishycllow, provided with single injected vessels, smooth,
ot oovered with slime. This body is evidently adherent by a very
road hasis tothe left side of the entrance of the larynx, and per-
Biaps to the posteriorsurface of the epiglottis, whilst between
the fre, flappy border, and the right side, as well as the half
of the| posterior part of the inside of the larynx, there remains
@pen a long fissure, & line in breadih, which however, is not
sufficicnt to. afford us an insight inte the parts more deeply
situated, especially the vocal ligaments. The left half of the fres,
ﬂ-!]rg-:v-l. border is on the contrary, so far jutting backwards,
that. you are prevented from seeing the Santorinian and arytac.
ﬁ:ﬁ eartilages situnted below. The parts surronnding the tumour
Ve quite a normal appearance, fn short coughing the right
Santorinian. cartilage moves itaell rather quickly. The begin.
w and cessation of the cough is not well defincd, the voico is
aphonous,
% The tuTl:oh:r is not to be reached by the finger mntroduced
at,
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The examination made with a carved whale-bone probe
with & knob ut the end , assisted by means of the laryngoseape,
shows us, that the tumour is of & very great harduess. ]

On palpation of the region of the meck, the thyreid
eartilage seems to be more expanded i e more obtuse on ita
anterior angle. The uppor cornna of the ll.ymd-{luus prl%e{.'l
by some lines more outward, than the cornun of the o8 hiyoides,
& circumstance, which otherwise may be observed also in heal-

individuals.

" The interstice between the os hyoides and the upper border
of the thyroid cartilage is, on the left side, by some lines larger,
than on the right. On pr&ninf on this interstice on the left side,
ane perceives the resistence of & compact body, deeply situated,
of quite undefined circumterence. The mations of the laryux are
quite free, and deglutition is normal. There is no pain, naither
on pressure nor spontaneously, in the region of the larynx.

On caneer of the larynx ).

Careinoma is found in the larynx, according to Roki-
tansky, a) as medullary Carcinoma, viz. primitively
under the form of knots in thé submucous tissue, or as a degene.:
ration of one ortheother arytacnoid eartilages or the thyroid, with a
future degeneration of the mucous membrane ; b} far more fre-
quently a8 epithelial careinoma, £o that the laynx affords
one of the most remarkable seats of this affection. Hereby, vither
theepiglottis and the mucous membrane of the glattis with the voeal
ligarents, and the arytaencid cartilages, are often the seat of 5
destructive cancorons degeneration, extending over the base of
the tongue and the palatinal arches, which, not ouly, heals with
uleerous expulsion of the parasitic mass, and leaves behind it ex-
tensive, knitted, eonstricting cicatrices, or the epithelial carcinoma
is also independently: met with in the larynx and the eontignons

artion of the wind-pipe. (Rokitansky, Pathol. anatomy, 3.
E'.ﬂ.i.tiun, 3. Vol q. 26—26). a ‘

I had an opportunity of examining with the laryngoscopre,
three cases of extensive epithelial earcinoma. M

1. Case. The first case came under my ohsorvation at the
end of 1858, It was an apotheeary of the age of 57 years, Ale-

1) Pablished in Allg, Wiss, med Zeitg. Nr. 31, Aug. & 1862,
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xander K. He felt in the month of January 1859, during a violent
sugezing, a sharp {uniu on the right sideof the region of thefauces
and in the depth of the right ear, with o simultaneous dischargeof
nearly some drachms nlﬁpuru blood from the mouth. Since that
time, the painful sensation in the depth of the right ear, und on the
right side of the rogion of the fauces, in which especial
swillowing, returned more frequently, and in a similar n :
the malive wes oftener mixed with purulent matter and blood,
Singe that time, the patient has often been hoarse

o laryngoscopical examination, performed on the 2. Nov,
1859, the epiglottis was discovered flushed, swollen, ||lt|:r-'L||’|'
compressed, much reclined backwards, and in an obligue posi-
tion. On the posterior surface of the right half of the free bor-
der, it was uleerated, in the same manoer the top of the right

“Santorinian cartiluge was paffod ap, of a dirty white-yellowish

olonr. The right Santorinian cartilage is slower in its moves
ts, than it nses to be in the regular state, it stops nearly in

the modian-line, whilst the lelt moves regularly, On the right
Eide of the pharynx is seated an uleer inclined to bleed, nearly
three lines and more than one and n half long, tending
downwards to the right sinus pyriformis, There is dull pain at
the seat of this uleer. Some papillae and glands at the

o tongue are intensely swollen. At the respiratory

nd short conghing the right 8 an torinian and o

ilages are of leas agility than the left ones.

I a further examination made on the 5. April 1860 we
digeovored the epiglottis pa acly in its right section guite
disfigured, taberons, uneven, nleerated and we observed, fJiku-

ine, ‘on its vight portion near the base of the tongue s deep
horoughly perforated hole. On the angls betwoen the spiglottis
thebase of the tangue appoared a granulated white-reddish
mew-formation, of some lines in height, taking its course trans-
ersally. The ulceration on the right side of the pharynx conti-
dl. Ini the month of April 1860, after the canterisation of the

leer of the pharynx with a concentrated solution of nitrate of
awrm 5 & painful wimour appesred on the right side of the neck,
Wilh crwards transformed into an abscess, opening

ontancously.  On the 23, June on
fund the epiglottis vonsiderably diwinished by loss of substance
i comparison with its late size, 8o that we obtained a more
mwmf of the vocal ligaments, the visible parts of which were
iciently normal appeirance. The perforating hole on the
ttis communicatod only by asmall bridge with the right
of tho bass of the tengue; oedoma had Formed on the parts

it yer ulcerated of the right ary-epiglottic fold,

othor examination, we
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He died on the 6. Angust 1860 after previons fits of shiver.
ing, and finally wgu-r. et

Disgection showed N‘:nmin with purnlent meningitis and
hyp ic p furt w a cancercus growth on the
bage of the tonpgue, which advanced from here downwards to the
o8 hyoides, and to the anterior part of the larynx, !

The right half of the os hyoides was necrotised, lying
exposed in the middle of a collection of ichorns matter, com.
municating with the sbscess, which cpened outwards, The
epiglottis in the right half of its basis free, where a part of its
substance was lost; the n.-m-.ininz part, drawn to the left side,

uffed wp, thickened, degenerated into cancer. (It was there.
ore, sinee the last laryngoscopical examination that, the above
mentioned bridge on the right half of the epiglottis, had been
broken through, and by that caused the separation and rotation
of the latter to the left side.)

The right -r;r.nj)iglultlc fold was destroyed, as well as all
the glosso-epiglottic lignments. The mucous membrane covering
the right arytaencid eartilage and that of the right upper voeal
ligament, were thickened by similar new-formations, Both the left
voeal lignments, and the right lower voeallignment were normal;
the tonsils wers oxulegrated.

2. Case. The second case was mot with in o batcher, 58
years old Angustine M. This person had felt since the month of
June 1860 a pungent pain, particularly in swallowing on the
right side of the pharynx, and in the depth of the ear. Six
or eight weeks afterwards, the patient suddenly aEh. blood
mimgwiﬂ: purulent matter on coughing, and clearing the throat,
which happened repeatodly sinee that time, Frequently choking
took place in u::ﬁuwin , and the devouring of larger morsels
was t!ilﬁculliy performed, and became more and more painful
and troublesome.

Thedifficulty of deglutition had inerensed, during thesutumn
of the same year to a point, that the consumption of more solid
food, as meat, cte, was impossible for the patient.

There grew in the course of the disease, on the right side
of the neck and beneath the larynx, & tumour of the size of &
wallnat, flatly roundish, taberous. For the whole duration of
the disease hoarsenes existed. His breath had a very bad
smll

At the laryngoscopical invistigation made in the beginning
of 1861 1 diuciﬁrcr%:d Ullpulﬁ posterior portion of the rght half of
the free border of the epiglottis, a perforating ulecrous loss of
substance, and from here towards the o hyoides, likewise an
uleeration. The right cornu of the os hyoides is on a small spot

puffed up. The right Santorinian and arytacnoid cartilagos,
are covered by an nleerated new-formation, seated on them, sur-
Enaaing the middle line of the ﬁinuil, provided with irregular
orders, and resembling a medullary carcivoma. A similar one
covers the greater part of the right lower voeal ligament.

Both the left ligaments nfﬁm glottis, a8 well as the right
Santerinian and arytacncid cartilages are of normal appea-
rance, and duly perform their movements. The closing of the
gloitis is norma{

On 23 of April sppeared in the afternoon saddenly, such
a great difficulty of respivation, that recourse had to be had to
tracheotomy.

On the 16, May the patient died, Dissection showed an ul-
cerated epithelial carcinoma of the laryax, carcinoma of the
Iymphatic glands of the neck, phlebitia of the right jugular vein,
and pyaemia.

5:1 the right side of the laryox a cancerons mass was gro-
wing, which had distroyed the ary-epiglottic ligament, and the
lateral part of the pharyux, so that oo one side the necrotised

iglottis lay denudated, on the other side, the right cornu of
the o8 |I}f|li|!)1‘:s wik covered with ichorous matter, Downwards
into the interior of the larynx the cancer extended as far as the
ventricle of Morgagni, simultaneously pushing inwards the lo
wer vocal ligament and thus changing the gletiis into a mere
fissura,

3. Case.  This was again & man, 58 yoars old, Joseph 8.
In the month of March 1861 he felt on swallowing a pain on the
right side of the neek, which angmented gradunlly, and which
at the end of December was associated with hoarseness, His
broath had & bad smell. Since the end of December little picces
of the food and fluids which he swallowed, slipped into the glot-
tis and produced conghing., Nearly since 1.llje manth of April
1862 deglutition has been very troublesome, andif not very cau-
tious in drinking, most fréquently a part of the fluids penetra.
tes into the glotlis, and produces by that means a series of vio-
lent respiratory movements, accompanied by dyspnoea, where-
by the mspirations are accompanied by a erou -]:'[;1: sound, ori-

mating from the restrained passage of the air through the larynx.
early since the end of 1861 he perceived a solid, flat swelling
on the lower right Iateral region of the neck. Outhe 15 May 1562
was also seen on the right side of the free burder of the epiglotiis,
an ulcerons loss of substance penotrating it wholly, inthe vieinity

~ of which the epiglottia is flushed. The covering of the right San-

torinian and arytaenoid cartilages, as well as these eartiliges
themselves, have been partly destroyed by an ulcerating process;
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above them is growing inwards a tuberous, soft, red cancerous
new formntion, so that it surpasses with its inner free border
partly the glottis, and covers entirely the posterior portion of the
right lower vocal ligament, The right boandary of the pharynx
near the epiglottis, is likewise uleerated, He is able to congh
short.  The right lower vocal ligament stands with' ita fnner
border neady in ths ian line, and remains in this po-
sition, during the movements of respiration and cough almost
immoveable; the voice is hearse,

Ia the beginning of July 1862, nearly the same A])Eelrctn-
ees were found, only that the uleerons destruetion” had made
further progress, Hoarseness incromsed, ﬁJrrmurt applied bet-
weon the right cornu of ithe oa Inlvnides and the apper border of
the rightihyroid plate is painfol. In swallowing the larynx makes
regular-movements, and also as passive, is normally moveable.
On the right side of the neck, far downwards, behind the mus.
culus sternocleido mastoidens is percived & tumonr of the size
of & mut, flat, salid, slightly painful, immoveable, being in no
conexion with the larynx.

Whien we regard these three cases, we see, that they agree
not only accidentely in age (57—58 years old), but alao in oiher
respects.

The first and constantly remaining complaints, were puin
in the corresponding side of the pharynx, which in two cases
spread to the depth of the ear, and sometimes made swallowing
very diffiealt; as well as a bad smell from the mouth, ]

© Afterwards hoarscness, choking in swallowing, and. diffi-
eulty of breathing camo on, aceording as the disenss spread itzelf
to the posterior side of the larynx, to the arytaenoid cartilages,
ete, In two cases, a firm uneven tnmour, developed itself in the
lower part of the side of the neck. /
cath followed in two vases, onein about a year, and the
otherina year anda liali, after the first conspicnons appearances.

Laryngoscopical examination has in’ all cases showad on
the one side of the epiglottis, an uleerous loss of substance, per-
forating its whole thickness, and ulceration on the n|:pro§l_mple
side of thi pharynx, with a moderate inflammation in the vieinity

Tn the first case, all these ulcerations might have boen ta-
ken for syphilitic_ones, which usnally perforate also the whole
thicknessof fhe epiglottis; but ata future period of the discase, the
cancerous pature of the eomplaint was clear from the ircegular
uneven form of the apiglottis, as well as, from the extensive, gra-
pulated; reddish-white new-formation; whieh grew on the base
of the tongue. i 4

In both the other cases, even the first laryngoscopiseal exawmi-
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nation, (nlthough not made till after six months or a vear) did not
!:ams the least doubt about the presence of cancer of the
FYNX.
The view alone of the fungous, laxuriating new-formation
in the interior of the larynx, was quite safficient to form a
dingnosis. -

On alterations of the motions of ihe larynx ')

A. Paralysis of the muscles closing the glottis.

- I. Phonienl paralysis of the muscles closing the

glottia

Laryngoscopic examination often shows as causes of
aphony or hoarseness, an a.r]'.umxim-ﬁon of the glottic liga.
ments, not ET'D perly performed m the efforts of forming sound, a
gaping of the glottes, and an improper oscillation of the ligaments
of the glottis. This anillﬁ muy extend over the whole glottia,
namely, its lignmentous, an cartilagineous portion, in 4 manner,
that it is most considerable on the posterior end of the cartila-
gineous glottis, or that it appears, on the contrary, to be there
m a much slighter degree, than in the middle of the glottia, a
difference that had already boen inferred from one of my enrliest
abservations, Ernrf such considerable gaping of the glottis
produces aphony. In a slight degree of gaping of the whole
slottis, or in gaping alone of the ligamentous portion of the glot-
tis, which, of course, was restricted to the middle part of the
lower glottic ligaments, whilst the cartilaginons glottis closed
erfectly, I found only hosrseness. If we should have, in the
tter case, possibly to do with & paresis of the thyro-arytaennid
muscles, runnini along the glottic ligaments, the cause of the
gaping of the whole ?otl.is is to be looked for, before all, in a
paresis of the principal muscles which elose the glottis, namely
of the musculi erico-aryiaenoidei laterales and tranaversi, with
which may be also associated a paresis of the museles promoting
partly the elosing of the glottis, viz, the musenli thyreo Arytae
noidel, and perhaps the so called (Merkel) musculi obliqui.
1) Published in the _Allgem. Wisnsr medis. Zeltoog® Nr
Wacl 8 Vol 367 150 suldifor, singln, pathotopioc]. ras @ i o,

Gea, d. Acrzte Nr. 11, March 14. 18549, Allg. Wien. d, Zig. N 3,
May 31, 1650 and Hr'5, Fabe. 3 An8, T o o B B 22
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But all these muscles do ot always participate s?tmliy of
the paresis. Thus in the case to which I alluded before I saw a
remarkable preponderance of the muscali obligui.

Paresin or Pquml}uia of ‘the contracters: of the glottis may
remain, though it renches to a higher degree, only phonetic i. e
restrained to the production of the veice, s that in the most
perfect aphony, the elosing of the glittis in t:cmug'hiﬂgiIi swallowing,
and pressing, succeeds duly. In the same manner the opening of
the glottis is properly performed.

1 found thiz lysis always as a bilateral, It is founded ac-
cording to my experience on several other disorders as follows:

a) Catarrhal affection of the larynx. Stdrk has published
the first ease of this sort :

b} Tracheal and bronchial catarrh, in a greater or less
degree. The inspection of the laryax, shows nothing abnormous
besides the gaping of the glottis, and the improper oscillation of
the glottic lignments, in attempting to produce a gound. The hoar-
senoss: or aphony, may last from a few days to some weeks, but
it may alse continue after the catarrh has' censed, for months
and years.

"¢} Tubercles of the lungs. Also in this case, aphony
transitory, or of longer duration, arising from paresis of the

ttis, may oceur, and even repeatedly in ong, and the same
mdividual.

d) Typhus fever. In a patient being aphonie a little while
before death, T could not by the minutest oxamination state any
pathological alteration on the laryox, T found the muacles on mi-
croscopioal examination normal, there was, consequently, a mere
nervous affection  We shall be scquainted rwards with
an other ease, originating from typhus fever, and in which the
laryngoscape evineed the describad paralysis of the glottis.

¢} New-formations of the glottic ligaments. T fonnd them
also little, repeatedly accompanied by such » considerable gaping
of the lower glottic ligaments, that it sesmed to have a prepon-
derating share in the hoarseness. . 3

As much as concerns the treatment of this state, frst of
all, the use of elsctricity is to be mentioned, by which in the
aphony, long before the application of thelaryngascope, brilliant
results, were sometimes abtained. The benefieial influence of
the stream of induetion, into which the affected muscles wre in-
terposed, by s proper application of wet sponges, often displays
itself after the first sitting by diminished hoarseness, and by a
greater facility in speaking; and less propensity to fatigue in
speaking. This effect, ofton passes off goon, and we need
in order 1o secnre success, fraquent repotition.

R

Most vmnll{, Maurice Mayer was very successinl in
another way, by the use of the clectric pencil. But clectricity,
oftem, is of no effect atall.

1 think, the fact observed by myself a long time ago, is
deserving of intercst, that aphony does not seldom dizappear
transitorily during the laryngoscopic examinmtion'). This is
hardly to be explained rt:,- the allemiliynsitlﬂn of the parts,
but rather by the excitement which arises from the examination.
This obeervation seems to induce us in such paralytic cases to
produce a direct stimulating action on the interior of the lar
1. o, by injections of pure water, of solutions of nitrate of silv
by blowing in powders, and the like.

Smotions may bave a similar infiuence. This took place in
a case ohserved by me, of phonieal paralysis of the muscles clos-
ing the glottis, in consequence of catarrh. In this ease, s woman 47
years old, who hadbeen sinee the last ten months perfectly apho-
nons, on geeing & child fall feom the first story, and being terre-
fied in the highest degree, she uttered some words of alarm, and
from thismoment she became again the perfect use of her voice. )

Among the persons treated and healod in an wnalogous
manner. till now, under the sapposition of chronic laryngitis,
thers may indeed have been some who wore affected with the
anomaly of mobility, which is the object of this article.

The following ease affords in another sense some thera-
pautical interest.

It was a maid servant, 21 years old, Francisca U

ugv that ehe had typhos fever five years ago, in conscquence

which she became aphonous or intensively hoarse. A year aftor,
the woioe is said Lo have returned for a duration of 3 months, and
disappeared hereafter anew. Since that time, the aphony she
says, has lasted alternating with deep hoarseness, |"i'\'edj'mra
ngo menstruation is said to have appeared for the first time during
the typhus fever, and to have reappearedno more sinee that epoch.
For the lnst fouror five years, she lias been suffering from difficulty
of breathing, which from time to time, is considerably worse,
}Jariimlln.rl'\' in the night, from a sensation of heat rising to the
iend, and since nearly three years, from frequent head-aehe.

During her sojourn in the ward, since the lattar half of
August 1361, she was aphonous , v sometimes intensively
hoarse, the tone of the voice hecoming somatimes very high.

Laryngoscopical examination frequently repeated, showed
by an attempt to produce a sound, & too great gaping of the liga-

U Seo Allp, Wies. med, tueg Nre. 8 Febr. 1

1) Hoo Eeitschr. d. Ges d_ Avrsio Ne. 11, March 14, 7, and Allg,
Wien, med, Zotiung Nr, 25, Juno 21, 1558,

]




T T

mentous, and cartilaginous glottis, at dnother time a normal
elosing ofthem. The wl |olui:nsi§c of the larynx, nnd the traches, as
far as the bifarcation of the bronchii were normal, the heart
and lungs novmal, no bronehial catarch.

The patient is well nourished, the skin of the face consi:
derably flushed, the mucous membrane of the mouth rather pale,
no monrmuring gounds in the veing of the neck. On the 8™ of
January 1862 | ordered apound of blood to be taken, Onthe 14™ the
aphony had partially, on the 15" even the hoarseness wholly
disappeared , she met only with some difficulty in producing
singin sounds. Sinee the voice is returncd, the difficalty of brea-
thing as well as the sensation of pressure she continuall
complained of in the region of the frachea, have disappeared;
the headache and the accompanying heat have diminished.

On the 21", according to her relation, the menstruation
manifested itself for the first time since five yeara. The voice re-
mained normal '),

2. Gemeral paralysis of the musecles ¢losing the
claottis,

In speaking of a general paralvsis of these muscles, in

contradistinetion to the morhid condition we callod ,phonetie

paralyais of the muscles closing l]u.;élo!ﬁn“, we do not intend to

mdicate a paralysis of all the muscles which concar in closing
the gloitis, but an alieration of motility, in consequence of
which is wanting the proper reciprocal approximation, and per-
haps, also the tension of the lower gloitic ligaments, not only in
the production of the voice, but also in other fanetions.

You will mostly find in such cases, begides the gaping of
the glottie lignments on sounding the A, also in & slight cough an
inadequate approximation of the Santorinian and arytaenoid car-
tilages, whilet swallowing, foreing and expectoration are perfor-
merd perfectly well. Thess cases agree, excepting the differenca
just now mentioned, nearly in all other respectswith the phonatic
paralysis of the muscles closing the glottis. Alao in those the
paresis is almost always a bilateral one, and [ have till now only
seen one such unilateral paresis.

I had however oceasion to see a case, where the muscles
closing the plottin refused to act properly, not only in the pro-
duction of the voice, but also in expectoration, and probably in
deglutition too.

It happened in a peasant 62 years old, who atated that he
had ullﬂ'd.'wd]forllm last fonr weeks from a cough, and hoarsenses

1) I ampther by storical giel intesse paralytical hoarsentas froquently
retonrned and always spentancounsly vanished.

(which in the furiher conrse passed into aphony) and diffieulty
of deglutition.

On laryngocapic examination, I discovered on sounding
the now entirely aphonous A astrong gaping of the lower glottic
liganments, and & strong vibration of the Santorinian and arytae-
noid cartilages, which, besides in this case, I never had
served. In coughing, theclesing of the gletts was imperfect, and
the patient therefore was not able to expectorate properly.
Besides this the whols interior part of the larynx, as wv.-||[ as a

rt of the trachea, were normal, After thicker bougics had

een several times introduced, the difficaltios of deglutition im-
proved considerably, but still a striciure of the sesophngus could
not be stated with certitude.

Although the regurgitation of solid substances and ilnids
had eensed, often a part of what bad to be swallowad, got into
the glodtis, and the probable canse of this eircumatance may be
fonnd in a paralysis of the muscles closing the glottis, which show
ed itsell m an wneommon high degree in coughing, and in the
attempt at sounding, and besides which there was also present
an imperfect paralysis of the soft palate 1),

B. Permanent unilateral restriction of the glottis,

Here the interior margin of onelower glotticlignment is more
ar less congidorably approximated to the median line, or it even
reaches it. The point of thear{mmmjd cartilage of ] i
projecting very conspicuonsly together with the San
cartilage which rests upon it, attains the median line and cven
Burmounts it on the opposite side, In d i
spiration, in the produeing of the voice, in conghing, th

1y Bines that & I bad an opperieni
eases, among which I will tdon the follewing, In a person
ol with intones bonrseness, and difficulty of swallowlng, on sonsd
A, heth lower lipamonis of the glettis remainod far ssonder. In cong 1
short, the right Bantorinian lage remaing almost immevesbio. In
conghing soveror the loft 5 an eartilage inelinas itaelf bebind the
right one, and the left upE!or most of the plottis protrudes with its
posterlar part over the middle line &0 the right, in order to opposs itsclf
R the right appar, or lower ligament of the gloitie, which remain quiet,
withdrawn from tho middlo Hee. At this moment, the epigloitis ia laterally
nomxn!-el‘l, nnd when the slready m it i left upper
vecal lipamest has arrived at groatest height, then the epiglottis tarna
itaelf round, om its longitudisal azis, at about an anglo of 457, ga that its
anterior part Hoa forwards, and to tho left

i ing, faidity got it asal cavity; in awallowing,
t dreiik aferwards in order to he ablo to swallow
them, but the vobee is not nasal, and kn blowisg, the nasal cavity ks suf-
Helently elosod by the soft palate,
™
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ligament and the arylaenoid eantilagewhich belongs to i, remAin
noarly in the mentioned attitade, of their motions are at least
more cirenmscribed than in the normal state.

Thongh the fonctions of the said parts of the other side are

erfectly well performed , the voice is. necessarily more or less
intensively hoarse, the cough is often not of a short character,
viz. the commencement m\ﬁ the cossation of coughing, are not
distinetly defined.

1 ﬁn\.’o published the first case of this kind two years ago .
But the nature of this state is in spite of observations, repeatedly
made by various persons, still unknown, and therefors its nssigna-
tion to this place not yetwell founded. If one considers the matter
ns u paralysis of the muscles moving one of the lower glottic
lignments oue should suppose not only a paralysis of the muscles
opeping the glattis, but mosily also such a state of the wuscles
elosing the glottis of one side, but with a provailing paralysis of
the muscles first indicated. Tho protuberance of the top of the
aryiaenoid cartilage of the same side, would then only be a con-
sequence of the antagonistic action of the musecles which are re-
speetively stronger An cqual effect eould perbaps beproduced by a
continnons spasm, eontraction of the muscles elosing the glottis,
particulaely of single bundles of the thyreo-arytacnoid musclos,

Az stiological moments according to my experience, the
following morbid conditions have presented themsclves

a) Catarch of the air passages. In a few cases the hoar-
seness was said to bie the remnant of & pretended eatarrh of the
larynx ; onee emphysema of the lungs was present.

b) Ehoumstism. In ome case the paticnt was, shorily
before the appearance of the hoarseness, attacked by rheuma-
tism of the same side of the face, still existing at the time of the
laryngoscopie examination which I made a quarter of a year
Inter.

¢ Carcinoma of the trachea. In one case, it was sitnated
on the back part of the trachea, direetly below the ericoid car-
tilage, in form of a longitndinal protuberance, running from
above downwards, over a tract of an inch and a half, sending
in a rectangular direction, to the same side as the seat of alie-
ration of motility, from three to Tour transversal protuberances.
In a second case, it was situated desper below on the side of the
paralyscd part ).

£ Allg, Wien. med. Zeitang Nr. 8, Febr, 35, 1860

% d) In ono cass that came under my observation, and which I
previously related, alic an it seomed littlo new-growiha eof connaoo-
tlve-tissne situnted an the pasterior sarface of the epiglottis, the antarior
part of the larynx, asd on the glotle lignment of the corresponding side.
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O, Spasm.

We will confine ourselves to mentioning a ease, which may
be perbaps interproted as o spasm of the erico-thyroid muscles.
A servant, 20 years old, affected with rheumatism of the
joints some weeks ago, became aphonous. At the investigation
made not long afterwards, T found & considerable redness of the
back surface of the epiglottie, and a slighter one, on the co.
werings of the arytaenoid, and Santorinia ilages, as well as
on the front part of the larynx. The aphon
Soon afterwards, a repeated changa of aphony, wit
elear, but uncommonly bigh voige, similar to a falsetto foll
During such o period of aphony laryngoseopical examina-
tion, showed a gaping of the glottic ligaments.

Alter that state had continued nearly ball a year, I obser-
ved in the patient, retarned to my department of the hespit
who now spoke with her high clear voies, a painfulness on pres-
gurs on the anterior, and side part of the ericoid cartilage , and
from here to the inferior border of the thyroid.

The possible eonnexion of the abuormal height of voice,
with a state of irritation of the erico-thyroid muscles , sitoated
here, and which stretch the lower glottie lignments, induced me
to order a steong Belladonna ointment, to be applied to the front

art of the neck, Success seemed to corroborate this supposition,
or after 4 or & days, the painfulness on pressure disappesred,
and the normal voice returned.

On straitening of the larynx ') L

Wa refer not only to those cases where the parmeability of
the larynx is aliered in 8 masnner that the necessity of hreathing
is only supplied by some exertion, and §
perly called laryngosienosis),
ning, in which the respiratory funetions do not und
rial alteration. i

In a clinieal point of view, we intend to arrange the pume-
rous respective casos of our own experience in 3 classes, socors
ding as the portion of the larynx sitnated above the glottia, or
the glottis itself, or, finally the part of the larynx sitnated oelow
the glottis, has presented itself as being straitened.

1) Fublished i Allgom. Wien. modiz. Zeg. Nr. 32 asd 33, Aug
and 19, 1862




A. Straitening of the part of the larynx gituated above
the glottis.

Passing over the cedematons awelling of the ary-epiglottic
folds, no ease for laryngoscopienl examination having presented
itself, we shall briefly expose first of all a ense, in which the en-
trance of the laryme wasstraitened by acancerons tumonr soated
on the pharynx, This was a case of a man, 62 years old, who
on his admission into our wards on the 18 of July 1560 stated to
have perceived, since May of the same year o rapid increase of
his strupan, which had existed some length of time. In the last
three weeks swallowing was more difficult; during which very
often feagments of food got into the glottis.  Since nearly the
eame time he also snfered from diffioulty of respiration m ta-
king severe axercise. The larynx is pushed to the right side by a
tumour of the size of the fist of an adalt, originating from the left
flap of the thyroid gland; the voice is somewhat nasal,

On laryngoscopical i-wenli%ati.on one perceives , tha tu-
monr extending boyond the left lateral to the posterior part of
the pharynx. There it forms an irregalar protubsrance of nearly
the size of a walout, behind the larynx, which protrades from
the left to the right, transversally under the whole of the
epiglotiis.

Increased diffienlty of respiration demanded recoarss to
be had to tracheotomy.

On dissection the before mentioned tumonr presented itsell
88 0 CATCET.

1 make here mention of a second analogous case, although
there was no straitening of the entranee of the larynx. It was a
girl of 25 years of age, who suffered, since three years from o ’*]"lfh‘
wain in the pharynx, which grew more violent these three months,

rom that time appeéared considerable diffieulty in swallowing.
Here as in the first case it happened frequently, that morsals of
food got into the glottis, The voice is somewhat nasal.

Also hero the laryngoscopical examination showed a pro-
|mlr]_\-' cancerons tumonr, scated on the posterior part of the prha-
rynx, runming along its whole extent m a transversal dircetion,
behimd the arytamoid snd Santorinian cartilages.

In this case, a8 well as in the former, the mechanical war-
ding off of the food without doubt, had & material share in direc-
ting it into the glottia.

Here belong furthormore cases, in which the straitening is
effected by tumours seated on the inside of the upper
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artion of the larynx. Wo bave examined two eases of this
ﬂimiJ botl of which we have described on a fi i
when we trented of the fibrons tumonrs of the larynx

Lastly we have to mention here afill two case
in which, as we had alveady mentioned s
originating from the lateral, or posteri r{ rt of the ur:n-_:' portion
of the larynx protuberated over the middle of the glottis.

B. Straitening of the glottis.

The pathological affections, that had given rise in the case
observed by ns, to straitening of the glottis, were the followi

1) The catarrhal inflammation.

a. The mente catarvhal infammation. We hav
already perly, the way of the formation of
glotdis in acute ea | inflanimadion
wellas in regard to the laryngostenesis inother §
tion of the mucous membrs 1o whint had becn s “fi 17.
b, Tn simple chronic catarel of the lamma, wo also saw, bt
only in & slightor degree, a steaitening of the larynx, produced
o a swelling of the lower vocal ligaments, and the pesterior part
of the laryms.

2) The syphilitic inflammation of the mucons
membrane of the larynx.

#) The cronpous inflammation

No laryngoscopical observations being at our disposal, let
us eall attention only in a fow words, to the steaitening of the
IR WEGEE ik olrihdy odcaminnod i oo doired By the enm
opment of th al ligaments with a pseadomembrane, furth

o the still w portant, ns it scems, ocdema of the |
gaments, which is not only observed in their own eroup

tion, but also in the eroup of more distant parts of i|

instance of the 1']:i].:i\1!1.i1aa‘|]nllt'. l'rll(‘\’.‘l.l.'.l'\-' i emall-pox, and leads
to o fatal end.

4) Inflammation and oedema of the vocal ligaments
and the upper portion of the poster part of the
larynx, asaconsequence of perichondritis laryngea.

W have obserwed, as has boen treated upon on a former
occasion, cases of perichondrtis in typhos fover, in small-pox
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cases of syphilitic perichondritis, in which, uadenbiedly, such
inflammatory and oedematons swellings of the lower vocal liga.
ments, with or without those of the upper ones, had formed the
only, or at least by far the most prepondersting moment for the
intense sten dnge of the larynx, In other eases, especinlly. in a
ondritizin an individual affected with typlms fover,

itening  of the glottia was, howeser, too inconside-

rable, to account for the igh degree of dyspuocs, and in snch cases,
without doubt a swelling of the portion of the larynx situnted be-
neath the glottia plays: an important part in the laryngostonosis.

5) Uleers of the lower vocal ligaments,

In these uleers, if they ara of a larger extent, partionlarly,
if they oceupy the glottis in its whole length, there is sometimes
existing an_enlargoment of the lower vocal ligaments; but
the straitening arises principally from the inflammation of the

ighbouring parts, to which belong particalarly, alio the su-
perior portion of the back part of the ]a?:nx, he eteaitoning
of the glottis produced by it, is apt to bocome very great, so
that tracheotomy must sometimes b resorted to. To these we
st acd :

a. The syphilitic wleers.

b The diphtheritic wlcers in & ever, Wa have obser-
ved an only ease, which; undoubtedly bel ongs” ereto, and bave
also mentioned it on s preteding oceasion, in which the laryn-
goscopical examination ciemm:ul.mted u deep loss of substance in
one lower voeal lignment with intense inflammotory cedema of
the two lower vocal ligaments, and the backpart of the larynx.

c. The wleers in tubercles of the Iungs. We mention here,
besides the more acute, epecially, the chronic eatarchal inflam-
mation aceompanying occasionally the uleers of the larynx in
tubercles of the lungs, which leads to eallons degencration of the
muesus membrane (Rokitansky), and contributes in no small
degree and in similar way 08 acate catarchal foflammation to
the straitening of the larymx,

. Oiher soris ?f uelears which are nof to be determined more
particularly, Several of such cases happened to come under
our observation. Among those, 1 m::slii:forlt all, mention such
uleers, which seemed to be syphilitic according to the anam-

hut which resisted a2 general antisyphilitic
tic eharactor vemained therefore doubiful,
In o ease of this description, tracheotomy was necessary. Fur-
ther, we shall hint at other cases, which strictly do not belong
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to that sort, and a few of which I had observed, viz. among
clderly men. 3 Jassd
Ui was o man, 58 yvears old, the second a still older indi-

vidual. In both these cases, there were to be seen on the cov

T id
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of the nneons membrane of the Santeri ¥
tilages, dirty white-yellowish, extensive spots, ot not
exact to be recopnized as uleers, the vicinity of they
brane puffed up, Hush: d il i b ;

I one of thess case !‘lﬂllln 0 tracheotom:
may be mentioned still other uleers with inflammation swil-
ling: of the neighbouring parts in various forms, the detiled de-
senption of which we shall here pass over,

6. Cicatrices.

o, Cleatrisafion after injuries. As vegards this, I had an op-
poriunity of observing a very remarkabl .

This case was & shoemaker's apprentice, who had ent his
throat, wherehy the left lower and upper vocal lignments, were
teansversally eat throngh. In consequence of the consecutive in
flammation, a perfect growing together of the greater posterior
poriion of the left lower Lgament, with the corvesponding
part of the uninjured right one by means of & connecting
membrane took place. In the vicinity of the posterior angle
of the glottis, there existed in the left half of the
hole, conducting to its inside, the anterior border of
formed by the former edge of the wonnd of the left lower voeal
ligament, which had been ent through, and throw, i
tient breathed. At the sonnding of the vowal
right lowar vocal lignment vibrated in its ontire length. This vi-
biration was possible from this circomstance, that by the appro-
ximation of the inner border of the said lower vocal ligament to
the median line, the connecting membrane was relaxed, The pa-
tient’s voice was atill only semtwhat hoarse, and strange to say,
had retained the extont of an octave with fonr falsetto tones.

b, Cicatrisation after uleers, To this class belong the cases
of laryngostenosis likewise published by oursclves 3), which was
the consaquence of syphilitic |.|]m~|-;,]||lr'mg ;-Ncedeﬂf andeubtedly
in one case, and probably in the:second. In the former of them
tracheotony was required,  while in the second, an additional
eatareh of the air passages increased the difficuliies of breathing,
otherwise not considerable, to a dyspnoea of high degree, which

b 2'!|..¥]?ca'l‘l_é.lig+mfinc Wiener mediz. Zeltueg Nr. 20 and 25, May 17,
i T Allg. W. med. Zedtg. Nr. 22 1859,




were reduced, by an antiphlogistical treatment, after dissolu-
tiom of the catareli, to their fllhrmm state. Heroto may b aidded
werhapa a third case, inan in ual, that was affected with se-
condary syphilitic symptoms, and inwhom I disecovered an exton-
sive uneven mombranous growth, on the lower glottie igaments
at their anterior angle, by means of which the interior borders of
these ligaments, were connected together,

7) Bew-growths.

a. The smaller papiliary and othér small growths, do not hin-
der materially, ns has been bofore mentioned, the wability of
the glottis, thongh they nre seated on the free borders of the
lower glottie ligaments: But we must eall to mind also here, the
case mentioned already before, where, as it seemed, issuing frqm
similar growths, inflammatory oedema arose, which led to an in-
tense stenosis of the glottis, 2o that tracheotomy was ind::tponnh!c,

b, The syphilitic groiothe, I had an opportunity of oberser-
ving a very exquisite cuse of this kind, in which, after the grea-
ter part of the e{-‘igiollis. and the nr\r_-er‘lglu{tlc folds were de-
stroyed, several large new-growths which partly arose from the
rests of the hefore montioned parts, partly, as it seemed from the
upper glottic ligaments, and an accessory swelling of the npper
glottic ligaments, gave rise to an intense stenosis of the glottis,

c. Thelupous growthe, In a girl affected with lnpos, the mode-
rate straitening of the glottie, was particularly owrm? to a great
wnmber of growths on the back-part of the larynx ').

%) Protuberance of one lower glottie ligament to
the median lihe or even beyond it

a. By an wndormining abecess, ax was to be fonnd in a ease
of perichondritis, described before. 5

b. By cavemoma. As we had already mentioned, when wao
spoke of fhe carcinoma of the larynx, there was seen in one ol
the reported eases, n eancerous mass growing on the right side
of the laryns, which pushed inwards the right lower glottic liga-
ment, and thus the glottis was converted into an archlike fissarc.

¢, Finally we must number here the straitening of one half
of the glottis, caused by abnormity of the muscular aelion, and ex-
plained before. :

If we romember the case described by us among the papil-
lary growthe, in which inflammatory oedema was associnte with
such a partial alteration of motility, and in which 1rncha9tom_y
was rendored indispensable, it is obyious to suppose, that in this

') Bee two cxses of Inpus-of the larymx in Zeitschr. d. Gesells. 4,
Aorate N, 11, Mareh 14, 1550 and Allg, med. Zeitung Nr. §, Febr. 21, 1560,
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case, the just mentioned unilateral straitening of the glottis by
abnormons muscolar action, may have contributed its due part
to the high degree of sténosis that followed, It may be

also more dangerons, to remove the canula, and to bring about
 closing of the artifieal canal, which had been produced by the
tracheotomy.

€. Straitening of the portion of the larynx situated
beneath the glottis.

Wae have to consider here, the following morbid conditions:

1) Cirenlar straitening bencath the glottis,
Some time ago '), wa had published a ease of this lkind,

which was a shoemaker's apprentice, 14 years o who suf-
fored , these five months from a congh and difficulty of brea-
thing, which symptoms. were. relieved materially by bloodletting,
and where the laryngoscopieal examination showed a ular
Border, situated close under the glottis, whereby the opening of
the larynx was straifened to the size of nearl X

similar case of a less intense straitening, belonging also
without any doubt to a cronpous process, we had an opportu-
nity of obhserving atterwards.

This was & maid-servant, 24 years old, suffering some
months ago from hearseness, cough, dryness and pain in the
laryn:.

On the Invyngoscopical examination, mads on the 14. August
1861 I found both the lower glottic lignments superficially ulee-
rated; on the anterior angle of the glottis a small peduncular
neéw - growth 3 quite cloze below the lower glottic liga-
ments, I saw a circular covering, neardy a line broad, inten.
gely green, unoven, firmly adhering. An analogous covering
appearcd likewise, ou the posterior part of the pharynx, and on
the pharyngo-nasal cavit; 'he patient’s breath fnd o very
bud smell. At the s me, there were prosent a vaginal
blennorrhoea, and s | ulcerations on the orifice of the
uterus,  That greenish covering could as o sufficiently tough
membrane be alrilzpul off the side of the pharyne. The mu-
cons membrane situated below it was o little flushed, and not
Bleeding.

At the mieroseopical examination it was scen to consist ol
slime and epithelium. As ofton as the membrave was removed,

it was reprodoced,
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The state of the patient remained, in spite of a treatement
with jodine, and an inunction cure, unchanged. It was only by
the continued application of the vapours of warm water
by inspiration, that the elimination of that covering ensued,
whichi by the repedted use of the remedy did not return. It is
remarkable that, wo saw appear as the basis of the before men-
tioned green covering, a cireular membrane of new-for-
mation, thin, whitish, here and there nearly transparent, per-
forated in form of a net towards the anterior angls of the glottis,
which allowed however, so large an aperture to be open, thut
respiration was performed without the least difficulty, and
that one wasablete see through it as far as the bifarcation of the
brouchii. The back part of the trachea presented itself, in ita
whale lengitudinal extension, beset with quite small prominences,
which sesmed to be swollen mucons glands. The superficial ulcers
on the lower glottic ligaments, were consolidated, the small new-
growth on the front-angle of the glottis was shrunk into a mini-
M size,

2) Perichondritis of the larynx.

Aswehad remn_rkndbclaw: (p. G}, certain cases of this disor-

dor belong te hore, in which the straitening of the glottis, cansed
by the comsecutive inflammatory swelling of the lower glottie
ligaments is too little, to be suflicient, to explain the intense dis-
turbance in respiration, in which, accordingly, also a straite-
ning in that portion of the larynx situated holow the glottis must
have been supposed,

Hereto weare obliged to refer a case?), we had observed
a long while before. It was a maid servant 33 years old, who
suifered nearly these nine months from hoarseness, and periodi-
cally from dyspnoea, in the beginning with a pain in the laryox.
Sinee nearly & week dyspnoea had inereased , and reached by
the 25, January 1850 a considerabla da under the npr[.-mmn-
ces of laryngostenosis. On laryngoscopical examination, 1 found
n very considerable inflammatory swelling of the right ulp|:-u'r
glottic ligament, whorebynot only the ventriele of Morgagni dis-
appeared entively, but also the right lower glottic ligament was
nearly quite coverad, In the same manner, the inner side of the
right ary-epiglottic fold appeared Aushed and puffed up, The
normal loft lower glottic ligament at each inspiration, waas with
drawn sufficiently from the median line, so that a large space was
consequently left open for breathing, and therefore the prineipal
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sent of the complaint had to be Tooked for on a lower part of the
larynx, Tracheotomy was obliged to be performed, and the pa-
tient afterwards lofi the hospital, quite recovered. We wore not
able to pass a certain sentence on the process on which the pre-
sont 'case was founded.

8) Tumours oceurring on the inside of the larynx.

after laryngo-tracheotomy had been performed
patient was, at a later period of typhus fever attacked by

4] [ observed a poenline straitening of thelarynx some time

The
of the lower and upper gl 1 nis, a5 @ conseque
diphtheriti ¢ wlesrs or of & perichondritis, and therefore submiticd
to laryngo. tracheotomy on the 7. Janu 18549,

In June 1862 I had oeeasion to examine him again.

The glottis was not only straitened by till’ remaining
swelling of thelower vocal lignments, which w ible’slso from
below, whicl ligaments on slight lsteral pressure of the thyroid
plates perfectly joined together, but almost immediately Below
them, the larynx was also straitencd from before to bohind, This
was cansed not only by an wneven protuberance on the lower
seciion of the back part of the lnrynx, which fitted in the lateral
opening of the canula, but also by the retraction of the posterior
part of the upper side of the artificial canal, formed partially by
the ligament. conicun.  For, on drawing it forwards by means
of & sound with a knob at the end, two [atoral folds were to be
seen extended, running froms it to the lateral and posterior part
of the larynx, or trachea,

O straitening of the irachea ).

The first case observed by me, happened in a shoemaker's
-apprentice of 18 years olid, who has heen sufaring for the last half
year from difficulty of breathing, particularly on taking severe
exercise, and porceived since then on inspiration, the actually
existing noise arising from the retarded passage of air through
Ahe wind-pipe. During the last wesks the difficulty of breathing
had increased, so that he is no more able to ran, and is often

“ebliged to give up his work. The last nights he was obliged
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sometimes to sit up in bed. His voice is snid to have heen clear
and strong, till shortly before his admission into the l‘lnnplul on
the 26. of January 1862. Only st this latter period cough
came on, transitory hoarseness, and painon both sides 0f the
chest, which appearances were before wanting, and have disap-
peared a fow days ago with the exception of o trifling cough,
producing a slight expectoration of mueus resembling spitthe,

Half & year ago, he pretends first to have observed a mode-
rate swelling of the thyroid gland; swallowing wis always nor-
mal, pains in the region of the larynx, and the wind-pipe were
never present.

n exmmination, we remark first of all the respirato
vements. During inspiration we see, when the pationt is perfectly
quist, the grooves on the neck fall in aiif'll'y, and on exertion
1*01:'.!:1', At ench inspiration the serobienlom cordis with the
cartilages of the last true ribs, and the uppor false ones, sink in
deeply, whilst the superior portion of the thorax extends from be-
lind to before, and the larger lower part laterally enlurges ; at the
aame tima, the powerful contraction of the dinphragmis recognisable
by a considerabla protuberance of the lower part of the belly. On
expiration, the ilml'uuud sinking in aboutthe serobicalum cordis,
beeomes more level, in spite of the depression of the andermost
portion of the breastbone, arising from his trade, This abnormity
of respiration is to be found in a higher degree of stenosis of the
larynx; I saw it oo, some years ago, in & case of stenosis of
the wind-pipe, which had then not yet been examined by the la-
ryngoscope. 1 only saw it in young individuals, and it is without
J:.-:L t, founded on this circumstance, that in a powerful action
of the muscles elevating the ribs, and of the liinphlagm.nnd at an
insufficient permeability of the larynx or the wind-pipe, there ari-
ses in the ehest, during the inspiration, an exceeding rarefaction of
air, in which the cartilages of the ribs, still supple, are not able
to offer sufficient resistunce to the atmosphorie pressure.

The in- and exspirations are proteactod, very deep inspira
tion is accompanied by n blowing and ratiling noise, which at
the movements of the patient becomes loud, ar accompanied by
o dull sound, like that of persons affected with a high degros of
struma. Expiration succeeds under a similar, but much weaker
noise. The sound of perenssion on the thorax is full, clear, (also
on the sternum); the perfect dulness of the liver begins in the
mamillary line, only a thumb's breadih, in the axillary line three
fingera breadth above the arch of the ribs, the point of the
heart stands more inwards; consequently there was formed a
consecutive emphysema of the lungs. Even during the deepest
inspiration, ome henrs only in the anterior upper region of the chest

38 apparently wider than during inspiration, where it is undoub.

e A

a weak undetermined respiratory murmur. Over the rest of the
chest, we hear only o weals dull mirmiring, with the above men-
tioned trachen] nojzes,

The sounds of the heart and of the aorta are cloar, Pulse
80—100, respirations 12—16. No is, mo. oadems. The
thyroid gland is moderatly incroased’, its middle flap docs not
reach wholly te the half moon-ike border of the sternum, It is
cusily moveable. Pressure on the larynx and traches, is not
paindul, i

The yoice of the patient is clear, he speaks as lond as any
healthy individual. Ouly in attempting to shout, the voive appoars
to be weaker., I : i

Un laryngoscopieal examination, 1 find a pertecily mormal
appearance of the ; and of ite neighbouring pacts, proper

osing of the glottis; on the contrary, the trachea "'I:E'f-‘““’ in
By upper part straitened in such o high degree, that its epening
LT: 3:?.:‘;5:?}573 more than a very small fissure running from
3 The mueons membrane of the trachen down to this fissire
in reddened and puffed up, neverthloss you may diating
curately some of the tracheal rings which are covered by
marging of the fissure are uncven, During exspiration ire
l,ng!y, m consequence of the athmospheric pressure more contrac-
:i:a,m‘-l'?'fm:: :Il::ks;;"il;a."mc the trifling seeretions found above the

Laryngoscopical examination at the mome @ pati
uttered a strong }'lcllifng Tigh tone, was of o ]mr:hl:.lt'l'I:: iﬁ;&ﬂ:;tl.?ﬂll'
e, .It wis prodieed by an expiration, at which the marging of
thefissure oscillated in'their whale length, whilst the glottic li-
gaments remained perfectly quiet, widely separatod from sach
||:l'.f:tnr. The marging of the fissure, belonging to the wind-pipe,

g i‘rju:u"i_'oru undertaken the office of the lower glottic ligaments.
5 l_;yIJ] meATE af quietude and under an indifferent treatment,

:'ft ifficulty of breathing ¢ siderably diminished since the
d}ﬁmti:u lﬂl’{fﬂqbn the 12, February the above men-!i:m::::l mo-
red. On the 13. of March in g state of quistude resp u'rz'!::::
fuite free. A ||ILr_rngonnn|ril'ai exnmination stated, that the ope-
ning of the straitencd part, had considerably nlnr;}mi. Une L'o::it[
the 3+ « ake out more accuraicly, that the steaitening begun a
8 5~ or 4'* tracheal ring, and extendod frorm there over nearly

) The followi
Nr 34, Aug, 36, :a'cl.lé
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4 ot 6 tracheal rings downwards: The mucous membrane only
on the right side of tho straitened place wae a little reddened.

In the latter half of May the thyreid gland swelled more
congiderably, nnd Ity of respiration reap) cared, which twa
phenomens” again ished under the use of jodine with gly-
corine: but the straitening of the Wil‘l!]liil:ie was,; howaver still
present on his discharge which took place on 22. July. It was,
a5 we must conclude from its sitaation, produced by the pressure
of hie but inconsiderable strama, and had encreasod to o very
ligh degres by the catarrhal inflammtion of the contracted part

In two other cases which I abaerved , the straitening of the
wind-pipe, also depended an strama, but of geenter size , and had
attained no high degree.

One of these two coses presented the peculiarity, that the
ericoid eartilage inclined to the right side, and stood st the same
time higher on that side.

In laryngoscopical examination, we saw a straitening ol
slight degree beginning in o deopor part of the teachen than
in the first case. The longitudinal dismeter of the straitened spot,
did not hewever stand in the median line from befora to behind,
Butin an oblique direction from before on the left, to behind on the
right; therefore, pressure must also have operated in an oblique
divection. The compressing tamour must necessarily be situated
sither towards the leit and behind, or to the right and before
the trachea, The portion of the trachea situated above the
straitened part stood, probably in consequence of the above men.
tioned position of the cricoid cartilage, in another sense abli-
quely, so that the left side of that portion of the wind-pipe

resented on lapyngoscopical examination rather & partal
front wiew. T k

A 4. ease of straitening of the trachea torminated fatally.
The excessive swelling of the thyroid gland had depended in that
casE 01 CArcinga.

The patient, 62 years old, affocted, singe several years,
with asthmatic complaint and cough, remarked sinee nearly
month a rapid incroase of her thyroid gland, which had always

been tolerably swollen, to the size of a fist. These 3 or 4 duye
diffienlty of breathing increased, and sinee last night inspiration
became whistling,

The laryngoseopical examination, made on the day of her
admittanes into the hospital, the 10, March 1862 shiowed the exi-
stence of an intense straitening of the trachea, as its left side, on
which the tracheal dngs could not be distin nished, protuberated,
a finger or & finger and a half in breadth below the larynx, to
the right side, and thus converted the apening of the trachica nto

T e

o fissure. This fissure, as well as the glotti i
S i o R 5 A 8 the glottin were in a !|jghl|_\r‘
the Ejgl!'t}'“nd h'ililjndug SRERANLAF ) T et 2nd b"“'"’, 10

: ressure had, evidently opernte 3
ngllt,i?ud ’Eom A by t'nm-r%yd.gjju ted hare from the loft to the
reathing was rustling, dyspnoen considerable i

. £ i s, th T
:;.:tmtila. The pationt died on the 22. March. Dissection :iu:u:l:.:!t
gL |iu:iu'1'1vr portion of the lefi part of the traches prumhc-'
s :;;l_o i ie apening of the trachea from the 6 to the 12 tracheal
g Which eorrosponded with the prevaling increase of the left

flap of the thyrotd gland.

(n tracheal tumours ).

The first case obsarved T
¥ e Wus i man, §

;]::de?mu under my treatment, ou the 4% J.m'l-"usa:z.'mﬁl" ‘:.[.%
phug‘u:n:-ad x;;;zt:rﬁ Or]hlsi: degree at the entrance to the ucso:
h‘ﬂmlg;_rlaphm-}-. nearly two wmonths, from hoarseness, with
A n laryngoscopical examination, the righ i
) {28 | .
Es:rniln‘l 3:;350:1&:1! mgll, standing :uith in:g ;m.gl:-‘i:':—r 15!::]:"
wmax-hl:i the mcidum ling, and the right Santorinian cartila :
i“Pin“wmo;u eefv.nu:ni. The opening of the glottis, at o cic%p
b m't' as for the greater part only indebted to the
il otion of the left lower glottic ligament. Besides this
tJ"Irurn bch‘:vaeir below the glotis, an oval tumour, extonding
seomod h:—lnn:'l nl:: nﬁit:::t, ‘f“':i Ifrlimd“buvo e
1T 3 of ita little dista ? t
tl.cnugahlmils, on the undermost ion nl'hti:: !I—::::“'k'h-:::l :J?:IRIIO'-
pr{pa " ‘:’;hﬁi the uppermost portion of the back ]:qnl of the w::.?r.l
Ebe . h:c:;:l:‘t the Etl'nll'.u‘.‘s: of the glotiis, a safe judgement

i pronotinced, nor was it possible to determine, eve
i Ml:r;dlmw far the tumour extended downwardy.
et 'h;"-;sa to the presenco of a stricture of the 0051-)E|]||'|~

E:dJln . anamnestics, there could not be any doubt, that
D'o wet’!h a L‘i;::r omerging from this organ s
issection ;
]Jwili?lu_ nEL a month afterwards, confirmed this sup-
"hecancerous tumour icti
rastricting the sesoph

_;&nll' on the back part of the Im'hcaEJuM hcl-.:.!: tﬁn:"'fx"ﬁm]cd
; ricoid car-

°) Published in GAlly. Wien, med. ZAg-* Nr. 8, Fobr, 19, 1561,
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ilagce, and formed in this way « longitudinal protuberance, ruo-
:Lg?mm above dwnwnrﬂu,r over a length of near an ioch and
4 halfl f 5 y
the dead subject, the above mentioned discrepancy of
the mE;. lower vocal IEgau;mu, and the Santorinian eartilages
had disappeared, and there was no anatomical reason for | I:‘
condition, to be found. The abnormous position of the ﬂﬁ t
voeal ligament, and of the Santorinian cartilige, is consaquently,
in this case, as well as in others, that I had Iqﬁgn&&l{_mﬁhtm‘
ned, to be considercd as an_ aboormity of motility, w ich may
consiat in & paralysis of the right musc. ericoarytasnoid. postic,
i i tagonists,
ik f'..sﬂf::'.::g,:?ﬂm%“ﬂ..d observed likewise on the summer
1560, & protuberance hudits soat lower in the trachea. The paticnt,
affoctod at the same time, with an enlargement of the th roid
gland, suffered a yoar ago, from a periodical asthma, which was
aftorwards accompanied with a congh, In the de of the tra-
chea, I discovered a protuberance, issuing from the back and
right side, encompassing nearly o third of its canal. The great
number af tracheal rings, situsted above it, prove its deep seat.
The free suriace of this protuberance , facing the opposite side
of the trachea, can be viewed over a length of a few lines jnto
the depth. As far as it can be explored, it is level, pmv‘ul;.cl
only with small, but apparently irrogular unevennesses; its
colour is nenrly that of |]1.)u other mucons membrane, From Illﬁ
amall inequalities of the surface, from the want of any trace o
tracheal rings, uponthe surface of that protuberance, we may per-
haps be induced to conclude, that it does notonly consist in a pro-
trusion of the teachenl tube, by pressure from without, but, that
we might have to do also with an alteration of the trachen itself,
which however, may be combined with such an outward pres-
sure V). As regards the distance of the protuberanee from the right
bronchus, it must have been sufficiently large to admit sﬁ-;m
passage of air theough the latter. This we um_conclude m
the slightness of the asthma, for which the extensive, and mode-
rate. bronchial catarch that was present at the same time, affords
& further reason, as well as from the circumstance, that the re-
spiratory noise was to be heard with equal clearness over both

lungs.

1} Observations, whick 1 made afterwards om compression. of the
trachea ia highor parts, prove, that by that alone the trachaeal rings may he
invisible st the points, which are pushed wardly. In the present casc itis
therofore quite donbtfal, whother it was more than & simple compreasion
of the trachea, perhnps by the thyrold gland, (Strama subater 4]

Y —

The third case was & waiter, 38 years old, admitted for

a catarrhal affection of the larynx, into my department. On la-
ryngoscopienl examination I discovered on the freo border of
epiglottis & round tumonr, of the size of a grain of hemp,
and a second, of nearly the size of & very small pea, below the
glottis, seated on the back part of the lowest portion of the
larynx, or the highest of the trachea, with a base somewhat
smaller on the left side. This seat is best to be made out, by
examining the patient in the rotation of his head to the right , or
to the left, becanse, at the rotation of the head to one side, a
eonsiderabla portion of the opposite sidepart of the lower section
of the larynx, or the upper of the trachen, is exposed to view,
Looking beyond the tumour, i. e. below it, we diseover the

" posterior part of the trachea, through a large tract, 4l the point

of bifureation, and in the same manner also the remaining portion
of the Wimipil)u in its. whole |eng!||_. of normal sappearance, ns
well as the visible part of the 3 or 4 cartilagmous rings of
baoth bronchii.

After the catarrhal affection of the larynx had terminated,
the bosrseness disappenrced also,

{n syphilitie ulcers on the sides of the pharyngo-nasal cavity ),

Till now I had an opportunity of observing thres cases of
this kind, which I shall here Lricfly explain.

1. Case. Peter I), a turner, 20 years old, came under my
treatment on the 15 July 1561, He had caught in the middle of
April 1861 a chanere, which after a superficial cure broke out
again, and was now discovered as an ulcer of the size of a pes,
not indurated.

On examination made on the following day, we saw an
uleer on the left tonsil, and uleers on the posterior part of the
throat; besides this, a syphilitic acne. The rhinoscopical exami-
nation showed uleers, partly covered with pus, moderately ex.
tended on the roof (upper’ part) of the pharyngo-nasal eavity.
He was cured b ruh'hmg in mercury,

2. Case. Leopold 8., a confectioner, 18 years old, admit-
ted into my department on the 28, of June 1861, A month and
n hinlf before a perforation ofthe soft palate took place, and  few
d.zl before his admission there appeared n swelling on the left

sicle of the roots of the noss, which presented when he came, an

1) Published in the Allg. Wien, mediz. Etg, Ne. 48, Nov. 26, 1551
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abecess, threatening to burst, and disappearing under the use
of jodide of potassinm. We found uleers on the arches of the pa-
late. The rhinoscapical examination showed a great number
of confluent uleers, covered with thick matter, on the anterior por-
“tion of the back surface of the soft palate. They were much lar-
gor than the superficial ulcers, that surrounded the perforated
apot on the antorior surfuce of the palate. There were to b found
several small new-growihs of the mucons membrane, about the
posterior openings of the nasal cavity, and on the roof of the
pharyngo-nasal cavity.

4, caze, Busanna 8., a labouring woman, 36 years old,
married, admitted into my wand on the 6. of November 1861,
She bad beeome according to her statement, three vears ago, an
ulesron the soft palate, which healed under & mere local treatment.
The voice is said not to have hem then nasal. Two months
new losses of substance were produced on the soft palate, which
had, as she said, been followed by the nasal tone of voiee.

On inspection of the throat, we discovered great losses
of substance on both arches of the palate, and on the soft
palate, on which is to be scen, mot far from the borders of
the last loss of substanee, an old radiant circatrice, lar
uleers on the back part of the pharynx, which extend upwards
as far as its upper end, and downwards to uearly a level
the origin of the arches of the palate, Rhinoscopical examinal
shows deep cireatrised losses of substance, provided with
cord-like prominonees, on the two lateral regions of the
back surface of the soft palate, the middle portion of which, pre-
sents uleerations, eovered with purnlent matter. On the roof of
the pharyngo-nasal eavity we discover a seemingly deep, lar
loss of substance bordered by cord-like protuberances, in the
wvicinity of which, we see small roundish new-growths, as well
as some uleers; morcover the mocons membrane on all sides of
the phnr_;ngn-naml eavity, is hicre and there of uneven appea-
rance. The larynx presents o largs loss of substance of the
epiglottia, and besides that, two new-growths resembling the
flat condyloms, the one of which, sitting, as it seems, on the
¢0=-0n'n§ of the mucons membrane of the left arytaencid carti-
lage, hides the back portion of the left lower giottic lignment,
whilst the second, iesuing probably from the right upper glottic
ligament, deprives us of the sight of the right lower glottic liga-
ment, with the exeoption of a small atrip. The visible parts of
the two lower vocal lignments are normal, the closure of the
gl:oth'i likewise. The woice somewhat boarse. The portion of
the pharyngeal muedus membrane situated hetwoon the larynx,
and the region of the lower ends of the arches of the palate i
quite normal.

=

From these fow observations, we will direct our atiention
to the following points. .

In the two eascs of perforation of the soft palate, the ulie-
rous loss of substance of the posterior surface, provailed on that
of the anterior surface, and it was probably that where the per.
foration issued from.

~ In all the three cases, the uleers of the pharyngo-nasal ca.
vity waore not isolated, but accompanied by such of the posterior
part of the pharynx.

Contrary to that, T found in other cases examined by me,
that ulcers occur frequently on the just mentioned places without
continmuting info the pharyngo-nasal cavity, or at least beyond
its posterior part. i t

One may judge from these few observations, of th
tance of the rhinoseopic examination in syphilitie individ
particularly ss regards preven perforations of the soft palste.

According to my observations, furrows and other uneven-
nhueui are um‘:um’nﬁ on the sides of the cavum pharyngo-nasale,
as woll as very small new-growths, which give only a more mi-
nultfrnnulnlad appearance to the mucous mombrane, or larger
roundish, more or loess pedunculated ones, which are deci-
deodly, not of a syphilitic nature, nud which we meet with in
oth erwise healthy fwrwn&, perhaps merely ns conssquences of
preceding catarrhal affeetions. Thus, the same alterations 1 found

n the th rw_||_l|a! exposed cases, are not to be necessarily attribu-
ted to syphilis.

A field not lesy rich for similar rhinoscopic examinations,
may be particularly presented, in disenses of the skin,

With regard to the method of examinig uleers of the pha-
ryngo-nasal cavity, I shall remark, that for obtaining an exact
inzight, it is necessary to free the uleorous surfaces from the pus ;
and where there are peclorations of the soft palate, from the rem:
nants of fond, which are sometimes found here, in no small
quantity. I effect this by injections of lukewarm, and if there are
ulcers that casily bleed, of eold water, by aid of a ayringe, the
montbpiece of which, is at its anterior end hent upwards, at an
acute angle approaching to a right one, in order to be able to
rinse the anterior, and upper part of the harynge nasal cavity,

Atter having introduced the end of the syringe through the
month between ihe soft palate, and the posterier part of the

_Eﬁwyn_x, the head must be bent forwards at the dise iarging of
e syringe, to allow the injected water to ram out of the mouth

- and nostrils, a proceeding, which
B procadiny I:l‘:li&u. can be made use of, also for
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For the rhincscapical examination itself, l-hﬁ_lwl" of different
curved probes, made of whale bone, and others s to be recom-
mended; especially for fhe discovery of neerotic bones contained
in hollow cavities,

On nenralzia and byperaesihesia of the entrance of the pharynx ),

The subject of this is a complaint, belonging to neural-
in and hypernesthacsia, which is limited to certain portions of
?Im entranes of the pharynx, and which also extonds beyond it.
It is certainly not & rare one beeause six similar cases have,
during the latter months, oceured to me®). 1
fd'u:uwn:rl the seat of the hyperassthesia by exploration
with a curved whalebone probe, with a small knob at the end
or still better, with the ai\f of the index finger properly pres
againat the parts. :
X Pm‘hnss it may not be quite superfluons to hint on this
neeasion, that one must take care at similar m“_sllg]lho'ns, not ko
apply the nail of the finger to the parts submitied to explora-
tion, otherwise yon will produce pain, also in quite healthy parts.

At the exploration performed in such a manmer, the
following parts Lu\-e presented themselves s the seat of the
complaint,

PI-{ The posterior and exterior part of the base of the tongue,
gituated behind the lingual insertion of the anterior palatinal arch
(arcus glossopalutinus}, snd constantly in all those § cases, In
some cases, only a small spot behind that insertion was affected,
in others, the hyperacsthesin extended from here in the same di-
rection backwards, and downwards as far as the os hyoides.

The greater middle part of the posterior portion of the root
of the tongne remained fres, thongh its latoral parts were attacked
in the sai mnnnsr’)!. X

) The tonsil, the ovale groove situated between it, and the
root of the tongue, fovea ovalis (Tourtual), and the inferior
portions of the two palatinal arches. All thess parts were less
constantly affected, The touching of the tonsils and palatinal
arches, often produced a violent eouﬁh. 4 b

¢) Beyond the entrance of the throat, we saw in the eavity
of the mouth several times, the back portion of the margin of the

1) Published in Allg, Wik, amed, Ztg. Nr, 9, March 4., 1562

% Bines this tme, & greathor namber of cases camo under my ob-
servation.
3) In others alse the middle part was affected,

= =

tongae, once the inferior part of the savity of the mouth, the gum

ehind and under the latter inferior Molar tooth, finally, the side-
prrt of the pharynx, affected with hyperaesthesia. The hyperae-
sthesin, was mostly found simultaneously on both sides, but then
alao always preponderating on one side.

At til,'%awngo-p!mr\'ngluuopicnl cxamination all the above
mentioned parts presented & normal appearance. The complaints
of the patient were varions. They consisted in painful sensa-
tions, which werecharactorised as pricking, cutting, and scratch-
ing, and had, asit was accurately made ont by pressure with
the fingers, their seat on the indicated spots at the root of the
tongue, the tonails, the palatinal arches, and sometimes attained
to s considerable, but never exceedingly high degree of violenee.

ese paine sometimes induced the patient tosuppose, he had an
uleer, or made him afraid of cancer.

Bometimes they extonded along the one or other margin of
the tongue forwards, once combined with numbness, and thus
represented a true neuralgia of the tongue. Just the same as the
hyperaesthesia, these pains were on both sides, but always on
one side more eXcossIve,

In other cases, the paing consisted in less perceptible pain.
ful impressions, in some difficulty of deglutition , the sensation
af awnrllng, or of & foreign body in the pharyux, the sensation of
deyness in the pharynx and larynx. Alterations of the taste were
not ohserved,

On account of these complaints the patients requested the
laryngoscopical examination, which always led to a negative re-
sult, whilst the touching with the probe or the finger, taught us
the seat, and nature of the illness,

In an etiological sense, we must adduce, that there were
among six paticnts two men, vne 37 and the other more than 60
years old, two girls of 14 and 20 years old, and two women of
34 and 48 years old.

An u{ff{ousuﬂeq was in the two men, not to be determined
with certainty. The giel of 14 years had menstrusted 3 or 4
{‘!EH ago, and since nearly this time the pains, periedically vio-
ent, existed on both sides of the base of the tongue,

became chlorotic, the pains persisted after tha recovery
from the chlorotic state, The second girl had suffered from
trequent fits of hemicrania, mostly on the left side; a fortnight be-
fore the Leginning of the l}:rcuont complaint she was attacked
with a catarrhal angina, withviclent painon deglutition, and hoar-
sencss. During the reconvalescence she canght a severe cold,
and already in a fow hours afterwards, the pain prevailing on
the left side, is said to have begaun on the hindwost portion of
the base of the tongue.




































































































16 CASES TEEATED BY FARADISATION.

results were only temporary ; and Sir Heary Hollond Intely 1 0OX THE
remarked, that its therapentical value would be greatly in-
creased if it could be shown that the cumtive effects obtained
by it were permanent. My experience, as well as that of some B i :
st hysicsos, s o o oo Wt s stee— + SOUNDS CAUSED BY THE CIRCULATION
Faradisation are very rare, and generally only occnr in such e i,
paticnts as were unable to cantinue the treatment until o
perfect cure was hrought about.  Amongst many cases in my :
proctice, in which i.hcswr': lins been permanent, I will only OP rI-HE ]Hﬂ(}n
mention two trented by me four and three years ago: one of
rhenmatiam of the shoulder, which, although it "ad lasted
seven years, yielded to two applieations (Case ) ;@ Tanother
of severe sciatica of three years' standing, ina ;'_mn'i__mn who
wns sent to me by Sir James Clark, and whose ease 1 have
deseribed in my “ Trentise on Medical Electricity;” in neither
of which lias there been any return of the affection.
A THESIS READ IN THE UNIVERSITY OF DUBLIN FOR
THE DEGREE OF M.D, AT THE WIXTER

COMMENCEMENT, i
18, Bryanston-street, Portman Sqoare, « 1860,
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4 BOUKDS CATSED BY THE CIMOTLATION OF THE RLoom,

be changed into n sound of nnother species, And this is l&_m
casos for the normal first sound of the heart is under cul:ilnm
pathological conditions converted into a murmur; and on
the other hand, a murmur thos produced may again gnlm
place to the natural sound. In sl:l:rt, all the sounds nm)ulne
regarded as modifications of u typieal sound, 'stell-ua:h:: e
varying ciroumstances they are convertible into each o : 1-., :

The first thing to be established i, that rapid movements o
a flnid produce sound, independently of any action, a8 frn:.-,iu:;l
or vibeation, upon the vessel in which l!:u flnid 1 -:mnEn!m:“.l
This was proved by the following cxlmsnm:n} =B ['I?I;I?-IIII ;
reservoir, one foot and a hall long, vight mchc's wide, n.:tl
a8 many deepy, the end of which was pv:rﬁmum_l at its contrs by
nlamm-tu'hc.wu.-u provided. This tube hadan nnern:fl dl:mt:-ler
of half an inch; oneof its extremitics projected two inches into
the reservoir, while to the shorter external part of tiuI! tnhe
an indin-robber bottle wos adapted.  When thc'ms-nrrm_r s
filled with water, n column of it could be furmlrl_\'l projected
in an intermittent manner ints a body of water in a state
of rest, by alternately compressing and rcl]:xmg the m:.lm-
ruliber bottle grasped in the hand. If during these actions
the end of & solid stethoscope was introduced beneath the
water close to tho point where the jet im:uee! from the
tube, but so as to avoid the current, a blow1rxlg aound was
heard through the stethoscope, loud or m:nk. ! [rrnpnrl.aol:l
to the foree employed in compressing the bottle.* The blowing

* The nature of the apparstus and puaition of tho siethoscope will be
bedter undersiood by a glance at the woodeut.
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sound, briit de sonffet, might also be heard in all parts of the
rescrvoir.  If the stethoscope was so held that the jet of water
impinged wpon it, a louder sound, but still a distinet bruie de
soufilet was produced.

In this experiment the stationary water was foreibly pene-
trated by the moving column, while, owing to the mobility of
the fluid, sufficient friction ocenrred between its particles to
give rise to low-pitched sounds—murmurs. The size of the
reservoir precluded the possibi of friction of the water
againat its sides being eoncerned in causing sound,

In order to test the effect of viseidity of the fuid upon soumd
80 produced, the experiment was modified s follows :—The
apparatus having been filled with glycerine instead of water,
the same motions were performed. The first thing ohvious
on listening with the stethoscope was the comparative diffi-
eulty of producing sound. But when the india-rubber bottle
was compressed very strongly, a faint sound, resembling
the first sound of the heart, was heard near the mouth of
the tube. When, however, the moving column was allowed
ko strike the stethoscope, a boud sound, exactly rescmbling
the hoart’s first sound—and therefore prosent o striking
contrast with the sound produced by water wndor similar
circumstancee—was heard,

In this exporiment, the divisibility as well as the mobility of
the fluid was greatly diminished by its increased viscidity
and specific gravity. The impact between the fuid foreibly

expellod from the tube and the fluid in the reservoir was there-
fore more complete than in the case when water was employad.
Henee a sufficient coneussion securred between the opposi
particles to give rise to a sound of a very difforent el
from that formed by friction between the particles of water,

It was perfectly abvious, in both experiments, that the
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sounds were formed in the fluid external to the mln:;“;nf the
case of the water, beeanse the munmur, nlllhmngh heard from
transmission when the stethoscope was applied to the tube, was
roueh Jouder beyond it, and because it will be nﬁ:.:m'an_&l: ul‘!]nwnl
that water, moving under pressure in 4 tube in which lnc:..f
is mo obstruction, doos not give Fise 0 MUADGE ; ml th;:ﬂ:: ¢
the glyeerine, beeanse no sound whatever wn'hl‘ o heard i
the tube, although a sound was heard uxlclnm! to it ’ :
Even when the jeb was allowed to impinge lgm:lﬂtllc
the results clearly showed the very differcnt

tethoscope, :
L In both eases therewas inoreased

action of water and glycorine.

londness, but the charasteristie eound was in each case pre-

served. ,
Two important prineiples were established by these exp

ments,  First, that sounds may be formed by the motions ull'
fAuids only. Second, that the quality of & mur]:k thus formed
is nmmrla'llv influenced by the nature of the fluid,

The sounds formed by tho r'm:'ula.ﬁnlln n!’_t!u: Eilod are
produced on principles similar to those detailed in these oxperi-
ments, I shall, therefore, for convenicnee, and a8 CONVEyIng
their troe nature, designate them as Blood sou

Blood sonnds are divisible into two classes—

Sounds which give the impression of n shock.
Sounds which give the impression of & current. :

Shock sounds ( Bruit de ehoe of French authors) comprise
the normal sounds of the heart, and certain abnermal sounds

i i saca.*
f"ﬂgﬁ:}r;?::‘":’:::‘ﬂ:ﬂm formed in the heart, in aneurismal
s, and in the larger arterics and veine, These sounds are

* The shock sounds of um'uriméimw boen
singr morely the heart's soands transmitted, 3
;:;N;s'clah. Sagkes, Genilrin, &e.) hohl that they are indeg dr\u‘1 ;nl
por do I thiek that any careful abserver.will arrive at & dilerent cond
s -

» hieart
il the
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all abnormal; they are extremely diversified, some closely
rescible ehook sounds, others are aptly compared to the
blawing of bellows, to msping, sawing, coning, &e.

Although well-marked examples of the different kinds of
eound cannot possibly be confounded, it is sometimes difficult
to determine to which class a particular sonnd belongs ; the
first sound of the heart is frequently replaced by & murmur
only to be detested by great attention, and this indicates a
eloae alliance in the mechanism of the two kinds of sound.

Pressure is a condition of material influence, whether as
regards the production of sound in rigid tubes or in living
wessels,

Current sounds are never produced in a tube i the Aunid
moves through it under sufficient pressure,  If the pressurs is
insufficient, sound is generated by friction betweon portions of
the fluid moving with more rapidity than others. It seems
prabable, that in the case of a fluid moving under low Pressure
the outside portiona of it are detsined by feiction with the
interior of the tube, while the centeal portions in consequencs
move with increased rapidity.

The above may be casily demonstrated hy the following
experiment :—Let o tube some feet in length be insertod in a
perpendicular manner in the bottom of a large cistern, and lot
the ather extremity of the tube be immersed in water,  If the
cistern be filled with water, anid considorable pressure i2 exer-
ciged on it as it flows through the tube, litte, it any, sound iz
produced ; as, however, the water in the cistern diminishes, o
low eontinuous current sonmd is developed,

A partial obstruction at any part of o tube produces
diminished pressure beyond the obstruetion,

IF during the flow of water in the preceding experiment
the caliber of the tube is contracted at o given spot, & murmur
is formed immedintely below the point of contraction, It is
plain that in this case the murmur is cansed by the rush of
water from the eontracted part of the tube into a part in

which the arca is undiminished, Owing o the immorsion of
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ita lower extromity, the tube remains full, and the water
rushing from above the obstruction, in diminished volume but
with incroased rapidity, pencteates the more dlowly moving
water below it. A murmur (in this ease continuous) is ﬂlms
produced on the same principles as in the experiment, in which
a jet of water was projected into the full resery

If these experiments with the cistern and tube are mp‘:‘ah‘*}.
using fluids of various degroes of viscidity inatead of water, it
will be found that the difficulty of producing sound hoars o
direct relation to the viscidity of the fluid. If we apply these
facts to the living body, we find that in  state of health the
pressure on the blood bears such a relation to its viscidity, that,
excopt at the heart, no sound is produced by its cireulation,
When, however, the blood's viseidity is notably diminished,
although the quantity of bloed is normal—and consequently its
prossure unimpaired, 8 happens in ANEIIA—MUFINTE  ane
produced.®

On the other hand, ift while the blood retains its proper
viseidity its pressure is much diminighed, the same results
follow. ‘This is proved by the murmurs heard in the heart
and larger arteries in cases of excessive hwmorrhage.

Varietics in murmurs are due to special circomstances, bt
the general conditions under which venous humming and the
blowing sound of an ancurism are formed are precisely the
ame.

Continnons murmurs are commonly heard in the jugular
veins of the anmmic, and the same kind of murmur ean ensily
be produced in the healthy by pressure, as of the stethoscope

* It may be ahjeeted, that in some woll-marked cases of anmmia no
mnurs e formel, . Hut the objection can be answerod in st le
1. An inerease of pressare may compreisato for decrease o whae
b mock dissppears when the head Hos below the level of tf
A whes 1 12, & deep ins ion prodwces the
both instances mrereased press
. B o of the rena omea would, of the ssme principle, prev
Brait e dioble from: being at all doveboped Tehaough 8 thin e
al’ the blood i 8 commen result of anwmia, it s g
g iy wssinly consist in simple diminstion o the red parti
bass o fibaiks.
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during examination.  The ealiber of the vein is by this means
diminished locally, and a murmur is formed, as in t

ment with the contracted tube, Tn these instances the proxi-
mate cawses of the sounds—diminished viseidity in the one ease
and diminished presaure in the other—are very dissi

but the immediate cause, increased mobility of the blood, is in
hotl identical.

We are now in a position to comprehend the formation of
the sounds of the heart.  If the motion of the blood through
the heart and arteries were equable, no sounds whatever
would be produced in a state of health.  But the blood is by
the action of the heart thrown into impetuous and iull'rr||||1q_'Tl
motions, and these give rise to normal sounds, known as the
first and second sounds of the heart; both are formed the
outlets of the two great vessels,® and the mechaniam of both is
essentially the same.

Tur Finst Sousp coincides with ventricular systole, and
i ciused as follows :—Blood having been foreibly driven from
the veniricles into the sorta and pulmonary artery, eomos into
foreible contact with blood in those vesscls, which, supported
by the semilunar valves, hod attained n state of momentary
repose.t  The impact between the fluid in o T
astate of rest gives rise to the sound,

The well-known thu

n and that in

sound heard during the action of
the common foreing pump is chicfly due to an analogous
eauge, that is, to the impact between water thrown into vielent
maotion and stati i

and stationary water in the discharge pipe.d  But the

place—the sk
st of the organ we are to Joak for o e ol
Ve, Guz. Meddicae d Paris, 1 e by
shall afterwards show ¢
jom of b
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analogy between the conditions eansing the Imart..mulnﬂ and
those eausing sound in the experiment with glycerine is more
complete than might be at first supposed.  The column of
glyeerine foreibly driven through the glycerine at rost cll.:l:a
not, owing i ita viecidity, diffuse iteelf s0 as to enuse friction
hetween its molecules and those of the sarronnding fluid
eufficient to produce murmie, andl an imperfeet 3|:ocll: ol
results.  But o ure in o tube of both the moving and
stationary blood, and their separation by valves, greatly
favours the development of sound on the sume principles.

Four conditions are necessary for the production of the
perfect first sound:—

1. Sufficient viseidity of the blood.

2, Sufficient foree in the cireulation.

3. Sufficient pressure upon the blood.

. The absence of ohstruction at the outlets of the heart,

When all thess conditions are fulfilled, the vesult is 2 troe
ghoek gound. I, however, the first condition, viecidity, i
wanting, we find in place of it the blowing sound of anmmia,
ns alresdy mentioned.

The force of the adult left ventricle has been variously
stated, but the estimate of Valemtin, that it is sufficient to
overcome @ resistance of four pounds, seems probable. Tt is,
at all events, certain, that when the force of the heart is much
diminished, as occurs in cortain fovers and in syneope, the first
sound hecomes impaired, or is altegether lost,

The fact that pressure upon the blood prevents murmur
preventing friction need not be here repeated. A comm
cause of diminished pressure i& incompetency of the ir
eariine valves, since regurgitation reduces the volume of hlood

sent into the outlet vessels,

The foarth condition, abemnee of abrupt interference with
the current, is resolvable into the third. For any obstroc.
tion at the mouth of the aorta, or pulmonary artery, whetber
it be contraction of its caliber or the projection of an
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atheromatons depogit, must eause diminished pressure in the
weszol boyond the obstruction.  The principles upon which
Brwit de souffict is then formed have beon already detailod.

It is highly probable that a deviation in any one of these
eonditions, although too slight to destroy the character of the
sound, canses a corresponding modification of it.  The water
and glycerine used in soparate experimonts respectively repre-
sented exaggerated conditions of thinness and viscidity of the
blood, and I have obtained intermediste results by employing
finids of medium viscidity. But the dolieate relation hetwoen
prossure and viscidity that exists in the living body was wanting
in the experiment=.® A elose study of this relation will alone
throw light on the modifications of all the sounds produced by
the cireulation. Every one necustomed to plucl}' the heart’s
sounds must have observed wide varintions in these sounds,
even regarded as within the limits of health. For instance, in
the robust subject we frequently hear sounds of a dall and
muffled character compared with the lowd and resonant sounds
in the delicate. These facts cannot be explained on any
prevailing theory of the hearts sounds, but are entirely in
neeordance with my views—that unusual pressure and viscidity,
by which are implied an abundance of blood rich in filrin, as
would oecnr in a vigorous subject, cause the sounds to be
relatively low, Probal impairment or loss of the first sound
in cortain fovers in which the fibrin of the blood is known to
be in excess, is partly due to consequent inereased viscidity.
Tha first sound is always affected in fever before the :=|~|.-¢.1|;!,
anid this ecircumstanee, as woll as the fiet that the second is
miieh leas subject to alterations than the first, will he after-
wands seen also to depend on the mechanism of the sounds at
presont advocated. f

* I have Labos

Fullil all the requisi

by means of a

 upan
nel the




12  souxDs CAUSED DY THE CIRCULATION OF THE BLODDN

TrE SEcosp SousD oconrs during diastole, and in its me=
chanism closely resemblos the first. The blood having been
driven with much foree into the aorta nnd pulmonary artery,
a portion: of it recoils, but i checked in its rapid descent
towards the heart by the scmilunar valves, The soumd is
caused by the concussion thus induced, the force of which is,
however, by no means sustained by the valves a.lmlm, for they
are thoroughly supported by the ventricles and their contents,
This is obvious sinee there can be no approach to o vacuum in
the heart. The walves are to be regarded as sepurating media
which do not themselves sustain the force of the descending
blood. A valve thus supported is known in the arts as an
equilibrium valve.

An experiment ot hand in most houses demonstrates the
prineiple on which the second sonnd is formed.  When n cock,
attached to the lower end of a perpendicular pipe of some
length, through which water is flowing from w eistern, is sud-
denly turned, a loud jarring sound is heard. It is consed by n
wm:-uf,e.ig;;" in the water from the sudden arrest of its onwand
flow. The semilunar valves are here represented by the plug
of the cock, amd, allowing for the difference between rigid and
flexible materials, the conditions are very similar, since the
elastic reagtion of the vessels effects & pressure on the blood
which is effceted in case of the water by length of the pipe.
If, then, the pipe and cistern are eapable of yielding a sound

subjiet altogether too extensive for the present essiy, anid mean to return o
it on o fature occasion,  Meantime, I ventore o assert that 1 ca
rational explinations of many phenomesa hitherts diflicalt of conprehen
Certain phrsiclogicnl points slio require natices in rufireesce o the - welative
louilness of the seeend sound of the futal be crzmpnnlmth s fl!:tylll 4
T would refer the remler 10 my observations in the Medical Traes and
(Fazefte, November 3, 1550 ¥ ;
st exist between the water and the barrer
ita cgress from the pipe, the sound canoot be

imstantanco it
p anil ok,

causeid by an
msch exagperated by th
the sound by & relaxstion o "
modbon, @i that, from ite almost inecanpaessablbe b, & COn 000 (CCINR
Botween its partichs when suwddenly browght to & stote of rest, the o
Teim .—..!1 2 intense mear the oharnetion. W

s alopted will not affvet the anabozy between the mecha

able soend and the seconil sound of the heart.
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‘which may be heard at & considerable distance, it cannot be
_{wnm‘l.cn:d at if the heart and its vessels, on the same principle,
‘give rise to sounds audible through a stethoscope or by direct
“contact with the body,

If the cock is only turned #o0 as to allow even a small portion
of water to pass through, a rushing sound (in this case con-
tinuons) resnlts. The change of the normal seeond sound
into & murmer from mcompetency of the wvalves is thus
demonstrated.

The second is a sharper and shorter sound than the first,
because the soparation botween the oppos bload is definite
and complete.  We have seen that in case of the first sound
several conditions are necessary to ensure sufficient molecular
coliesion in the separate bodies of blesd at the moment of con-
tagt, which must also be aecompanied by considerable force,
But the intervention of valves in the present case causes the
conditions to undergo considerable modifications,

Less force s requisite, Tt is for this reason that loss of
power in the heart affects the first sound s0 much sconer than
the second,  This hag been already dwelt upon,

Liges prossure on the blood is neceseary 3 and hence, while
Hhis fivst sound iz changed by excessive hamorrhage into a
murmur, the second sound merely becomes fuinter,

Viseidity is not a necessary condition; hence in ansemin the
secom] sound never degenerates, like the first, into o murmur,
On the other hamd, & condition peculiar to the second sound is,
that the valves shall be compotent. If the closure of the
aortic valves is imperfectly porformed, the well-known druit
from aoetic regurgitation occurs, and this wmay w“i']‘:":lf
supplant the normal seeond sound,® a

® Aw each sound of the heart Is foemed in duplicate, it m
that when & morbid change only ocourrd i e portion of soumsd ks

frous ome side, the compaund sousd woukl always resolve itself into two ;urﬁ
—a normal and an sbeorssl—bend coir . which, howevor, is mot the
case. Hai struciure -mi}l_u ion allow of little dowhy i left wde of the
Tibart I8 masinky ccmocrmod in foraing the sounds, and it is certain that, owing
Lo greater liakility 1o organic chaeges, the same side is fir more prodisetive
of mnrmers than the right.  Well- marked changes eevurring in the somnds

Ezhit be supposed
1 -

s
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The absence of any considernble ohstacle in the great ves
sels is necessary ; amid henee the change of the second sound
into murmur from encroachment upon the sorta by s I'ﬂUllJilli
growth or depesit, the semilunar valves remaining healthy, is
possible.* .

1 eucceeded in produging a sound closely resembling the
patural second sound by the circulation of water through the
loft side of the heart and portion of the aorta removed from
o calf. The aorta was connccted by means of a short glass
tube with another of india-rubber, while connexion with the
ventricle was established by means of a serew flange adapted
to » brass tube, to which an indis-rubber tube was also
attached. The eircle was completed by attaching the free
ends of the indis-rubber tubes to an apparatus provided witl
valves in imitation of the heart, by the alternate O CEsion
and relaxation of which eirculation was maintained.

M. Bouillaud also succeeded by the following arrangement—
4 ho attached one extromity of = short glass tube of an inch
bore to the aorta, immediately beloo the semilunar valves,
and to its other end a bladder full of water. Another tube,
four feet long, was connected with the aorta whove  the
gemilunar valves. The bladder was suddenly compressed at
intervals, so as to jork up the fluid, and each time that the
prosaure on the bladder ceased, and the column of liquid was
allowed to fll back upon the valves, o sound very analogo:
to the second sound was heard.”

A somewhat similar experiment was made by Dr. Corrigan,
but with a diferent result:—He removed the heart and
aseending norta of an ass, and then “tied it on the end of o
Jenden tube of corresponding dinmeter, about five fect long;
about twe or three inches of the aorta then being free from
the lower extremity of the tube. In this state, holding the
gides of the norta together below, he filled the tube with

of the 1ci side therefore absorh, ns it were, the fuint nosmal sounds procoeding
i T Fight sicle, : -
e s e b Do, Coekli, Thrit. Med. Jomrnal, Apeil 25, 1857,
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water, and then placing the thumb on the upper end, so 28 o

" elose it, the fingers were withdrawn from the lower end, and,

the upper end still remaining closed, the external pressure of

" atmospherio air kept the two sides of the aorta below together,

and no fluid eseaped.  The ear was then applied to the lower
end of the tubs, closo to the sorta, and the thamb being suddenly
withdrawn from above, the whele column of fluid came sud-
denly down and distended the aorta and valves, and yet there
was no seund whatever similar to the sceond sound produced.”
Ha then “attached o piece of sounding-board to nssist the ear,
aund the result was the same ns before.”

I give these extracts from Dr. Bellingham’s work on
Diseases of the Heart, for the purpoze of explaining why M.
Bouilland’s and my experiment suceeeded, while Dr. Corrig
failed, beoanse the re is of itself very instructive.

In my experiment o short glass tube firmed the connexion
between the sorta and the india-rubber tube, I had, therefore,
an opportunity of sceing that the presence of even a few nir
bubbles completely prevented the sound,  The sound was only
properly developed when all aiv was excluded from the appa-
ratus, and the mode of M. Bouilland's experiment was such as
to enaure this exclusion. Now Dr. Corrigan states that he
bl the sides of the aorta together until he hod fixed them in
that position by removing atmespheric pressure from the water
in the tube. But it is quite certain that below the point where
the sides were in contact a emall quantity of aiv was Iodged
Between the valve and the aorta, and this air wonld as certainly
prevent the formation of sound, on the principles on which it
8 formed from turning & cock; indeed, an invention to prevent
mwine: from the latter cause consists in attaching a short perpen-
dicular tube, closed at the top and containing air, to the dis-
aharge pipe, above, but mear the cock. This air acts as an
elastic cushion, and breaks the force of the concussion, which
would produce sound.  Now, supposing the second sound of
f‘!h Iseart to be the result of tension of the valves by the blood,
the niv in contact with them, in the experiments with water,
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would only increase the gound ; whereas its effect in smnll
quantity is to destroy it. Nothing ean show more clearly than
this, that, although in accordance with received opinions, the
second sound depends on closure of the semilunar valves,
it is not formed by vibration of the valves, but by & con-
cussion in the blood itself. DMoreover, the poesibility of the
lattor it case of the second sound proves the same possibility
in case of the first sound, and should be a sufficicnt answer

to those whe allege that no conoussion ean occur between

blood issuing from the voentricles and that in the vessels.®
Tt has boen |.n:\-iuu,5ly pointed ont, that one condifion—
fores—is here in excess as compared with that which oceurs
in the formation of the second eound, in which the more
complete Tesistance presented by the closed valves makes

amendls,

The first sound is nsually loudest over the apex of the heart,
anil the second over the commencoment of the aosta, but it is
also heard very elearly in the track of the nortic arch. Thia
accords with the present explanation ; for gince the first souml
is formed Ly the meeting of blood expelled from the ventricles
with that in their outlet vessels, it is easily conducted
downwards by blood etill in the ventricles, nnd is at the
same time intensified by their eolid walls; while contact of the
apex of the heart with the interior of the chiest causes the
corresponding external point to be that at which the sound is
most distinetly heard,  The second sound, on the other hamd,
is formed nt o time when me connexion exists between the
blood in the ventricles and that in the vessels; its conduction
downwards is therefore interfered with, but it is heard with
much distinetness for some distanee in the track of that vesscl
at whose base it is mainly formed, The relation of inferior
and superior—names proposed for the eonnds of the heart by
M. Pigeanx—is thus aceounted for.

* This ehiection has boen wado to my explanation of the first sound by a

reviewer in the Brifish and Foreign Medioo- Chirargical Review, Apnl
1560,
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It is well known, however, that the point of groatest inton-
gity of the sounds oecasionally varies in o remarkable manner:
the sccond sound may be loudest over the apex, or the first
over the bnae, &e., and these anomalics have been relied on as
proving the complicated nature of the sounds—that, for ingtance,
the second sound of the apex is due to o distinet cause from
the sccond sound of the base,® But T can see no reason for
anch o supposition in thess exceptional cases, which appear to
depend on aceidental circumstances connected with conduction
of aound,

The cconrrence of ancurismal sounds identical with these of
the heart affords the clearest proof that shoek sounds are not
dependent on vibration of valves or museular contraction,
beeanse neither of these agencies exist in the ancurismal sae.

It s impossible to understand how shock sounds could he
formed by frictions but as friction botween the blood and lining
membrane of the orifico and parictes of the sac has I,m-:
uffirmed to be the eause of sound, 1 tried the following eX]ori-
ment, in order to aseertain the kind of motion which exists in
the suc.

A glass globe of moderate dimensions, having o free com-
munication with a short tube of the swame material, so as to
resemble an ancurism soated upon an ariory, was provid
A tube of indis-rubber was adapted to each end of the
ILI!H.‘r while, to complete the circle, the other extremitics of
the indis-rubber tubes were attached to an apparatus of the
same material provided with o valve. By this arvangement
an intermittent eirculation could be maintained thro the
tubes and globe when filled with water, [ observed that

during systolic action the fluid in the glebe underwent muel
less displacement than might have been anticipated, A slow
iy or revelution of the fluid in contact with the interior of
the SIIJ!IC occurred, in a direction contrary to the motion of
that in the tube, while the only active motion was at its neck
As the conditions are ntially the same, it was thus proved
v The, Markhan, p, 15,
”




18 =oUNDS CAUSED WY THE CIRCULATION OF THE HLOGD.

that the motions of blood in an aneurismal sac ave restricted,
and that no friction oceurs sufficient to produce the sounds

attributed to it.*

Ancurismal shoek sounds appear o be omly formed when

the eac of the aneurism is well defined,t and Illm following is
their true mechanism.  Blood: s foreibly driven hy systole
through n comparatively narrow aorifice into[a mote <r less
elobular reservoir filled with the samo fluid in o state lei' ool
-pm:u.im repose, the first soumd is lbrlnFll by concussion; o
principles already stated and which require |l1’t repetition.

“T'ho second aneurismal sound is formed precisely in the e
way, but by a wenker influx of Bood, which happens during
dinstole, The canse of this secondary influx has beon mmch
debated, but no gxplanation I have seen appear snfficient, and
T offer that which follows,

In case of an AnEUTIEM sitonted on the aoxtic arch, the
wre which existed in the eac during systele

inerensed pre ;
diminished by the loss of some of its contents,

is subeequently ' .
from the renction of the e itself, Lut mainly owing

partly
ard rush of bipod towards the heart,  Dut this

hackw

» apparates is here represcnted i—

e pepresent the heart is shown ab Az
¢, the pipe 1
ralsbor tubes
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blood i euddenly arrested by the semilunae walves, and a
portion of it i=—hy the arterial systole or reaction, w
comsequence of previous distension Ly the systole of the h

again forced upwands and into the sac, attended by the forma-
tion of & shorter shock sound—the second sound of aneurism.
The walve is here an important sgeat, and sufficiently ex-
plains & fuct which has been found so puzaling, that deuble
sounds are almost confined o aneurisms of the upper part of
the norta,  For it is plain that a foree a riging out of the elas=
ticity of the vessel, whose point of resistance is the valve, would
be operative only within moderate limits, Hence the secondary
blood wave is rarely capable of producing sound in aneurisms
gituated beyond the limits of the acrtic arch.

I have already hinted my belief that murmurs alone are
produced in anenrisms which consist rather of a dilatation of
the vessel than of a distinetly formed sac.  This appenrs to me
the explanation : all the blood contained in o mere dilatation

wrds with some v
But it is pencteated by a more quickly moving portion, wh
axis and dimensions nearly correspond with those of the
unaffected part of the wessel; hence, the conditions being
favourable for friction instead of comcussion, a murmur is
formed.

As for murmurs oeeurring in well-defined saceulated ancu=
risms, the absence of one or more of the conditions stated as
requisite for the formation of the first sound of the heart
ﬂ.]_:-'ﬂ‘lu.-i |’.‘qt|‘.1||‘1.' to the shock sounds of aneuwri A rough
comdition of the orifice of the sae ia probably s common cause,
bt the size of the orifice must also be concerned, since, if
very small, the impulse of blood sent into the sae would be
ingnfficient to develop sound ; while, ift wery large, the condi-
tions wonld approximate too closely to those of non-sacoulated
ameurism.  Buotit st be confessed, that the relation between
the difforent forms of anewrizm and their sounds have not been
eufticiently studi I
El'er.\' A,

¢ us o speak with certainty in

E
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Tt forms no part of may plan to eritivise the v:u_-'wue. cx[:'L‘\-
ligart’s sonnds; one, however, requires passing
notice, hecanse by it the sounds are Nfcmd to the l.al:a-o:‘l, and
another ¢lnima attention on account of ite general aceep :'lrl.t:l:,.1

e, Bellingham maintained that the ﬁus sound was t,:luls-‘n.tl
by friction between the blovd and lllw paristes of Uu; nr]l:!‘ﬂ:!
ﬁ;"lﬁ('t.', and the seeond sound by friction bclwml:n the | mh.
and the auriculo-ventricular orifices. But, as T have previously
ible to conceive how such soumds could be

nations of the

 friction.
13“;.“::-?.“-!15.::11:‘:: viewa nppear to be entertained of the val \'llll|.lll'
mechanism of the sounds, that they are produced by tllw, valves
either in the act of closing, or by their sudden tension v:-].:le.n
already closed.  IF n piece of mcmimm[: or textile '-m;cru-lmlt
held by both hands under water, and 1IJv.‘:|||g l'l."lfs_r:d s foraibly
extended, o degree of sound will be eligited.  Thia Mpcan“.
has been confidently put forward in support of the \.'n'lrln ar
explanstion. Dut it will be at once perceived that suc.n.n:::
effect coulid only ocenr in the heart when t.Iu..- valves are 1:||.-.-|1LI;_
from o state of relaxation to that of tension, and this must he
at the moment of clos -
T i 1CHEpE
s mer tsrt-b L-.,laml the semilunar valves at the out-

valves are closed ot the very
commencement of 87 ! :
cot of dinstole. I forbear to enter into argnments i 1m>:'rf of
fasts shout which no reasonable doults can be entertained.
In neither case, therefore, can the closing of 11_10 valves IlJ\-
regarded as the cause of the heart’s 54{111||Lc, which are c.l lm-
pident respectively with the duration of s__-'etuh: anid dinstolc.
It is quite impossible that the action nf blood ',\.F

alrendy tense valves can produce ©a fympanic sound !rl:-:|:
strong vibration, as happens in air when a llu:nnr_'iy extende
membrane is strock.  The miteal and tricuspid \'lulx'os are no
soaner rendered tense by systole, than the ecul_llnn:r. \'ah-t.-l
are opened by the same action, and the “III';‘_‘L—L'ﬂT’Cll:‘IK! valves m
thus relieved from wndue pressure. But it has been showr
that the pressure at either gide of any of the
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little, and their delicate structure indicates that they are not
ndapted for the never-ceasing strain, and consequent wear and
tear, implied in noisy vibrations.®  The v ity of the blood
and its compression within cavities are of themselves highly
unfavourable to vibration.

If the heart's sounds are cansed by valvular tension, why is
either of them =0 easily impaired or destroyed by elight imper-
fection of the valve which produces it? Is it not reasonable to
suppose, that in ease of bruit de sonflet, from slight leakage, the
tympanie sound from the valve would always remain intact, or
nearly s0?  Why, therefore, does a bellows” murmur of a low
pitch annul the entire natural sonnd #  No satisfactory reply
ean be given to these quostions.

In ecase of too thin a condition of bload, or of too low
pressure upon it, the fiest sound alone degenerates into brwi?
de sonffiet, Dut in the first instance, as membrancs vibeate
hest in thin and mobile fluids, on the valvular hiypothesis, the
firat sound in anemia ought fo be louder and clearer, inatend of
being totally altered. In the second instance, the chanze of
the first sound into bruie de sonfiled from excessive |'=¥‘I:Lu|.'|:i|: =
cannot be explained on this hypothesis, sinee simple diminu-
tion of the natural sound sught to be the result of diminished
pressure upon the miteal and tricuspid valves.

Nothing has tended more to untrue deductions than the
linhility to confoumd sounds of totally dissimilar origin with the
true sounds of the heart.  Thus, in applying n stethosec
to the still acting heart, exposed by vivesection, sound is
imevitably produced by fi can be no doubt
that this sound has been sometimes attributed to brust musen-
faire, anil other canses,

When by a suitable arrangement air is made to cireulats
through the dead heart, sounds can undoubtedly be produced

* Dir. Murk
and chonls b ly Ly st AN
wenture to sk, Ii it possible that we constuntly
whslonen aml survive # i

2
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by its mction on the valves. This has been trinmphantly
regarded s the experimentum erueis of the valvular explana-
tion, Dut no just comparison ean he instituted between
sounils produced by air and those produced by fluids, and ne
one hos suecesded in imitating the fiest sound by the action of
water on the mitral or tricuspid valves. As for the imitation
of the second sound by water, T have already pointed out its
real source. In short, viliration of valves or other etrustures,
when in contact with blood, has no mors to do with the sounds
than the vibration of a door with the eound produced by the
o of wind through its keyhole. The sounds are in the
due to rapid motions in the air itself, and in the sther

to rapid motions in the blood itselfe

1w Famervis
«

AR

EFFECTUAL AND SIMPLE REMEDY

SCARLET FEVER AND MEASLES:

@n HAppenvix of Cases,

T

CHARLES WITT,

FHIRD EIMTION.

LONDON :
JOHN W. DAVIES, 54, PRINCES S8TREET, LEIOESTER SQUARE.

1862,




PREFACE TO THE FIRST EDITION.

Tre writer of the following pages submits to the
notice of his brethren of the profession and the pub-
lic, a medicine which he has found, from long and
varied experience, to be a sure and simple remedy
for the cure of Searlet Fever and Measles.

Doubtless, it may appear to many a somewhat
startling novelty that the Sesquicarbonale of Ammonia
ghould be put forward as a specific of this valuable
kind ; but the writer deems it to be as valuable in
these fevers, as the disulphate of guinine is acknow-
ledged to be in intermittent fovers.

No discovery, however, is elaimed in giving such a
description of it. Its use, for this purpose, was in-

troduced at the beginning of the present tury, by
a physician of some provineial eelebrity, before it
became adopted as a system by the late Mr. Wilkin-
gon.  The pupils and private friends of the latter
gentleman have naturally followed him in the use of
the same remedy, and with the like success: but, as
ib does not appear that any among these have as yet
publicly testified to its value, the writer, as one of
his friends, has here undertaken the task.

He hopes to have the attention of the profession
%0 what hie has to state ; and if he can obtain indul-
gence so far, he does not fear,—however imperfectly
he may plead his canse,—the fullest investigation of
its intrinsic merits. Reference has chiefly been

A2
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made to the dangerous malady of Scarlet Fever ; the
prevalence of which since Christmas 1857, and its
fatality, even in the families of many medical men,
hae been his motive for printing these pages. Of
the excessive mortality which so lamentably attends
this scourge, the following statisties supply almost
ineredible evidence. From the Registrar-General's
yeport, it appears that the deaths in London alone,
from Searlot Fever, during the last ten years, amount
to 27,360; and those in FEngland and Wales to
176,046, Tt is, however, generally epidemic some-
where; and the great number of its victims in all
classes of socicty, continues to be one presumptive
proof, that the best method of treating Scarlet Fever
hitherto remains a problem to be solyved. The treat-
ment here recommended will be found entirely con-
sistent with the pathology of these disorders ; other-
wise, it might justly be pronounced empirical, and
undeserving the attention of practical and scientific
HEn.
May 1858,

PREFACE TO THE SECOND EDITION.

Is publishing a sccond edition, the Author thank-
fully acknowledges the several printed notices which
have treated so favourably of this essay, as well as
the many written communications addressed to him
by distinguished members of the profession.  He
has nothing to retract, or to modify. The anly
additions are:—some further directions for the ad-
ministration of the medicine; a theory or rationale
of its action ; & notice of its proved cfficacy in some
other disorders: and additional interesting facts
respecting it.
Janwary 183,

PREFACE T0O THE THIRD EDITION.

Tuz demand for a third edition satisfactorily proves,
that the object of the author in originally publishing
this pamphlet, has been, in some measure, accom-
plished. He trusts that the efforts already made to
diffuse information on the nse of the sesquicarbonate
of ammonia, will be seconded by all who have had
opportunities of testing it. Personally, he is well
assured, that, by the treatment proposed, a wast
amount of misery, pain, and anxiety will be spared,
both to the patient and the practitioner.

Since the first issue of this pamphlet, very few
cases of failore have been commumicated to the
author, and these have been admitted by the relators
to be exceptional. On the other hand, many wit-
nesses have declaved their satisfaction and surprise,

at the beneficial effects which have so speedily re-

sulted from the use of this simple medicine.

Few medical men, in active practice, make record
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of their cascs: but in one instance where this was
done, the ascertained result has been, that out of
several hundred cases of Scarlet Fever, treated
within the last six years with the sesquicarbonate of
ammonia, the deaths were at the rate of ome per
cent. DBefore this remedy was made known to the
correspondent who supplies this information, he had
to attend cases of Scarlet Fever seattered over four
parish unions widely aport, where previously deaths
had been painfully frequent; but he now expresses
his conviction, that success must result wherever the
preseribed treatment is faithfully carried out.

On the other hand, another medical man, who
was relinquishing his practice, urgently recom-
mended to his successor the adoption of this treat-
ment, which he had employed in the same locality
for twenty years, and during that period he had
rarely lost o patient from Searlet Fever. The suc-
cceding practitioner would not be convinced, either
by arguments or by facts, of the value of o treatment
50 novel to him, and he rejected it accordingly.  The
result was, that in his first year, ont of one hundred
and six cases of Scarlet Fever, no fewer than the
fearful mumber of seventy-four proved fatal, In
1858, in a public school in London, where quinine
and acids were chiefly relied upon, the deaths from

vii
Searlet Fever were at the rate of rather more than
ten per cent,

A few days after his first edition was published,
the author was gratified by the receipt of a lotter
from Mr. Henry Jackson, the senior surgeon to the
Sheffield Infirmary, expressing his great pleasure at
the publication of & method of treating Scarlet Fever
and Meaesles, with which he and his father had long
been familiar, Both these gentlemen had, in com-
mon with Mr. Wilkinson, devived their knowledge
of the ammonia treatment from Dr, Peart, They had
used no other treatment for upwards of fifty years;
and during that long period he states, that only four
deaths from Scarlet Fever had occurred to them.
OF these, two were children who died in a room,
tnder the boarded floor of whicl, open  cesspools
were afterwards discovered. In consequence of this
dim:var_'r, an investignr.iuu was made in the other
two instances, and it was found that the drains,
which passed beneath the floor, were open from
decay, in several places. In these four cases, it may
mot be incorrectly said, that death ensued from drain
fever in a scarlet dress.

The late Dr. Baly at once adopted this treatment

‘88 8o0n s the author made it known to him: and he

often expressed his conviction that its merits were by
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1o means overstated, and that he had been thereby
cnabled to save many patients who he believed

would otherwise have died. :

The author feels, that any addition to the weight
of evidence and medical testimony brought forward
in these pages, is wholly nnnecessary ; and that he
has only to continue his endeayours to make the
treatment of Eruptive Fevers by ammonia more and
more known, to ensure ultimately its general adop-

tiom,

C.W.

30, Spring Gardens, Londen,
Janmary 1562,

AN EFFECTUAL AND SIMPLE REMEDY
FOR SCARLET FEVER, ere.

It is npwards of thirty years since the late M. Wil-
kinson nssured the author, that the result of his treat-
ment of scarlating and measles with the earbonate of
ammonia,® for twenty years, was, that fs fad mof s
@ single pafient; and he further stated, that, after
hm'ing cured these diseases by this agent, he rarely,
if ever, had any of the usual unfavourable after con-

“Bequences to contend with, Mr, Wilkinson was well

known, in his time, as an elegant scholar and a
finished gentleman of the old school - his judgment,
gkill and experience, combined with active benevo-
lenice and success in the practice of his profession,
have rarely been sarpassed; and it may be added
(for this is important to the purpose in hand), that
hie was a man of the most serupulous integrity ; an
entire reliance muy, therefore, be placed on his state-
ments,

The question may naturally suggest itself, why he
did not make public a treatment so important and so
guccessful ! He endeavoured to do so: but it is to
be regretted that he failed in adequately attracting
public attention. What he says, relative to this sub-

Ject, is contained in his short and valuable work on

' ® This medicine, formerly ealled the volsile sl has ainee sue-
eamsively recoived tho names of subcarbomate, carbonste, nnd sesuf-

carbonate of ammoni,

A ow
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T am happy ta be able to declare, that, fmmﬂfﬁa: m:::::.‘.
to ihe present, o space of aeveniven Yyears, I m;ﬂne b Iy
never losf a patient in the abope disease, 5::; s e neper
fiad a case of the kind that has even appeared dangerons,
or that has coen given me @ nonients anaiely

«In addition to my own testimony o‘l‘ the P{Twcgr?
of this medicine, I have that of my friend, ﬂﬁl {ht-
carda, whose opinion is highly valued by o \\t o
know him, and who will not be thought to give lun
much credit to the virtues of any one particular
remedy. Ile writes as follows -— ,

««[ have received your letter, requesting me to
state the result of my experience of the effect of sub-
carbonate of ammonia, in the tmutmcnt_ f:[' measles
and scarlatina.  As 1 employed this medicine at your
suggestion many years ago, I lament that T I.m’c\nult
placed on record any particular cases, many such
having been under my care; but, perhaps it may be
snfficient for your purpese that I am able to der,:lur_v,
that the exhibition of subcarbonate of ammonia_in
such cases has been attended under my direction
with constant success. You know that 1 am situated
in the neighbourhood of many :au]ufols which I am
in the habit of attending ; and, during fhe fwelve or
Jourteen years in which T have eniployed Ifﬁﬁ subparbonals
of ammonia, T lave not lost o single ;m.tam{ af some hen-
dreds wham T have attended in the above diseases. :

w4 Ag an additional circumstance in favour of_ this
remedy, T must mention, that I lost two patients
\\'hom'l attended with another medieal gentleman,
where 1 had not sufficient influence to have the am-
monia employed.  To be as particular as my memory
and my present ill state of health will allow me to
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be, T must state, that among the panpers I have lost
two or three children ; but the administration of the
medicine was evidently neglected by the nurses, as
Was every other attention necessary to give the P
tients a chance of recovering,’

* Dr. Willan does not appear to have put to the
proof the assertions of Dr. Peart upon so interesting
a subject as scarlatinn maligna ; instead of which, he
quotes only from his publication, withont i
any opinion upon it. He observes: ¢ A physician
near Giainsborough, considers volatile alkali to be
endowed with a specific power over the malignant
searlet fover and sore throwt.  He dissolves two
drachms of the carbonate of ammonia jn five ounces
of water, and directs the patient to take half a table-
spoonful, or two teaspoonfuls every two, three, or
four hours, according to the urgeney of the symp-
toms.  If the difficulty of swallowing abate, and the
patient wish for it a little cold water may be added
toeach dose. Cold water, or toast and Water, miy
bedrunk at pleasure. The abave rem edy was given in
every form and in every stage of the searlating. Some,”
says Dr. Peart, * were glowing with universal cfflor
escence; in some, the extremities were swelled ; in
others, feetid uleers Appeared ; in most, the throat
wis swelled and inflamed, often ulcerated, and re-
spiration almost prevented : but, in the most
enses, o scorching fever, and raging deliri
dered the patient’s situation horribly distressing ; yet,

in all these variations of the disease, the volatile
ali was my specifie, which T administered to be-

0 two and three hundred patients, snecessively

and successfully.'  The immediate effects of the re-

alarming
0, rens=
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On this head it is necessary to take a glance at the
pathology of scarlatina. The generally received
opinion is, that this disorder eriginates from the im-
Dbibition of-a poison which has a contagious source in
some miasma; that about eight days are oceupied in,
what may be called, the incubation of the malady ;
that at the end of this period, the process of expelling
this poison from the system is set up, viz., by throw-
ing it out upon or by means of the skin, the mis-
chief cansed to which part of the human organisation
is ensily repaired withont injuriously affecting the
constitution. If the powers of nature be healthful,
and her efforts properly seconded, not thwarted or
lowered, this salutary progress of the disorder takes
place as o matter of course. Should mature fail,
however, in the effort to throw off the poison in this
simple manner, by fixing its action on the outer
membrane of the h-odj‘, it takes a course attenmded
with more or less danger ; it may settle upon some
of the internal organs which perform functions in
common with the skin, viz., the Iungs or the kidneys,
giving rise to cffusions, or general dropsy;® or it
may fall on the pericardinm, or on the membranes of
the brain, soon destroying the integrity of those
structures. It may also settle on the liver, or on any
of the glandular structures of the system, which is
by mo means an uncommon termination.

It will be scen, therefore, that the settling of the
disease on the outer skin is the resnlt to be de-
sired. The ohject is not to subdoe what is looked
upon as diseased action, g0 much az to sustain this

* For a mode of speedily relieving this alfoction, see & paper by the
wuthor fn the Eancet of 10tk of October, 1861,

19

curative effort of nature. A medicine, therefore,
which will so act as to destroy the poison, withont
interfering with this salutary process, must prove the
most effectual agent in the cure of this disorder. If
this effort be checked by the injudicious nse of pur-
gative and saline medicines, the case is prolonged,
and the chance of recovery not only made doubtful,
but the foundation is laid for all those ailments which
are so well known to follow searlet fever and measles.

As to emetics, the use of them in searlating is de-
cidedly injurions ; and bleeding is still more so. The
hot bath is a dangerous experiment ; in the ease of
boy, fourteen years of age, convulsions and death
immediately followed his immersion.

Measies, being a kindred malady, requires pre-
cisely the same treatment, and the same results
will follow. If treated with ammonia, it will prove
neither a dangerous nor a protracted disorder ; there
will be the same immunity from any distressing con-
sequences ; there will be no cough, no delicacy of
the lungs, laying the foundation for consumption,
ete. The history of this malady proves its fatality at
times: in 1672, it is on record that 300 died weekly
in London of measles, when the population was only
one-seventh of its present number.®* The New He-
brides Islands have recently been scourged with this
disorder: at Anitenm in particular, 1100 are said
to have died out of a population of 3500. During
the last ten years the deaths from measles in London,
according to the Registrar-General's Report, have

® (0 and New Bills of Mostality, by J. Angus, Esq., in the Statisfios!
Jowraal, vol. xviii, p. 117
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amounted to 14,756 ; and in England and Wales, to
75,736,

The notion of a specific antidote has been decried
by some as irrational, but, as opposing and counter-
acting agents are recognised in other divisions of
the natural world, why should they not exist in the
animal economy 1 The difficulty is to discover them.
Known medicines of this class are but few, but there
iz no reason why the number should never be in-
creased.  Booerhaave (in his Aphorisms De Cognos-
cendia of Clirandis Morbiz, 1391-92-93), expresses the
hope that a specific antidote might one day be found
even against the poison of the small pox. The ses-
quicarbonate of ammonia is the only medicine yet
known which appears to have any decided effect upon
this terrible malady.®

The question has been often asked, What iz the

rationale of the action of this medicine? Tt may,
perhaps, be difficult to account altogether for the
remarkable phenomena which it exhibits, and to give
o theory which is perfectly satisfactory; yet the fol-

* A most intoresting paper, however, by M, B0, Milés, surgosn, Royal
Artillery, Halifax, wns resd wt tho Epidemiological Bociety of Lendan,
on the dth of Novcmber, 1801, Mr. Miles states, that the Indinn tribes,
near Halifax, uee an infusion of the Sereconic Purpurea, a varicky of
the piteher plant, 55 an antidote to small-pox. A wineglassful of the
infusion 1 * out the eruption ; and after n second or third doss, given
ab inte of frem t Lo six hours, the pustules die off, apparently
losing their vi Under this resody the éomstitational disturbanse
subsides in a4, and o marks nor pittings are left.  The Indisns
believe this treatment to be sleays successful, and. dodlare that they
fuel as 1f cach dose were “itling the disease™. A wineglassful §s taken

ily by those in health as o proventive, when the small-pox is preva

der to have the antidote * nlways in the hlood.™ The mortality
L disordor aenong the Indians, previous te the tse of thisremady,
was frightful.
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lowing reflections will assist in the investigation. In
the first place its administration in these disorders
produces sleep, although it is known not to possess
any narcotic properties; and patients become in every
respect tranquillised within a few hours after it has
been taken. Whether the seizure be accompanied
hy affection of the brain, or of the lungs, ov of the
bowels, indieated by headache, by cough, or by abde-
minal tenderness, each of these symptoms ceases upon
the systemn being brought under its influence; and
thiz usually happens in six or eight hours. Its be-
neficial cffects are observable, in the mojority of enses,
just at the very time when patients might be ex-
pected to become worse.  When administered, even
after alarming symptoms have set in without the
appearance of any eruption, the exuption is produced,
and the bad symptoms simultaneously cease.  Again,
when severe symptoms exist with the eruption in an
excessive degree, a diminution of the m'uption will
take place, often within a few hours, and the bad
symptoms will subside. Ewven when :[c]u}', or pech-
liarity of constitotion, has already oceasioned local
mischief, the presence of ammonia is found to exert
its influence, causing diseased action to subside, or
to die off by the removal of its source. Lastly, these
good effects are produced as effectually in patients
whose constitutions, from their healthfulness, vequire
no aid from stimalants, as in these evidently deficient
in bodily vigour.

Do not these facts afford some. explanation of the
definite action and the properties of this medicine ¥
Do they not shew, that shortly after it has been
taken, it may be absorbed and mixed with all the
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tons consequence of changing the dynasty of these
realms.

The analogous effect of ammonia upon the bites
of all poisonous snakes, to that which it exercises in
the disorders now treated of, isa VETY auggcst'u'c fact.
It hes been long and generally acknowledged in
those districts of England where the viper abounds,
that when such poison has been infused into the sys-
tem, ammonia is fie antidote.

The Hon. Robert Boyle, in his Essay on the Blood,
describes what hie calls * The Spirit of that Liguor,”
which he proves to be ammonia. The more recent
experiments of Latini and Valle prove that ammonia
is evolved in expired wir. If, then, ils existence in
the bload, in a certain propertion, is essential to
healtly, or is generated as a corrective of the morbific
poisons which the system is continually liable to
imbibe, mey not an increased proportion, artificially
introduced, effectually counteract the poison of some
bodily dizorders 1 And there is one very curious fact
yet n\nmiui_ng to be noticed : ammonia is the only
known substance eapable of preventing the coagula-
tion of the blosd when out of the body.

That the continuance of the present frightful
death-rate of scarlet fever and measles® will depend
on an inefficient treatment, as will its diminution on
an appropriate one, no one will dispute. That the
sesquicarbonate of ammonia does possess the pro-
cuned that the duke bad beon Uled by his order. ! Thes," sid Radeliffo,
fyou have destroyed him." The even tified the prediction of the

% akilful g of tho age."—Srnroreane’s Dife of Queen Anne.

* From the Registrar-General’s Reports, it appears. that during the
ten years qoding 1559, the Jdeaths in England asd Wale from scarlet
fuver and measles apsount to 251,763,
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perties ascribed to it, as a curative agent in these dis-
arders, the testimony adduced in the preceding pages
places beyond all doubt.  The author, therefore, feels
that, in advoeating the use of this remedy, he cannot be
charged with having proposed any utopian scheme ;
and he submits, that, in a matter of such vital import-
ance, the refusal to give it a trial, or to investigate
its merits, involves a serious amount of responsibility.




APPENDIX OF CASES.

Case No. 1. —ScarnaTiza,

A lad, about twelve years of age, was sent home from a
military school, attacked with scarlot fover. He had taken
nothing but o gentle aperient, and on his arrival was put to
bed. Four grain doses of the sesquicarbonate of ammonia,
dissalved in a little water, were administered every three
liours, with an extra dose occasionally:during the day. Tea
and toast and water simply were given to him. In twenty-
fiour hours, the eruption was thrown out all over the bady ;
on the next day, it beg:‘ul to decline ; and on the third day
it had nearly disappeared : the medicine was then taken
every six hours for twa days and was continucd for o day or
two more, thrice daily. Suitable nourishment at the same
time was given, and in a week he was well. Gentle ape-
rients to bring the sccrctions into a healthy state alone were
required.

It may be eaid that this was o simple case ; but it is given
only as an example of hundreds of others, which it is con-
tended have proved so on acconnt of the treatment ; and that
with the same treatment most cases would have the same
speedy termination, and with the same absence of any wnjfis-
rourable conseguences. In m ense in which suppuration
took place in one of the glinds of the neck, after the sub-
sidencs of the eruption, it was discovered that the patient,
who was a delicate youth, had improperly been called out
of his bed more than ence, while the disorder was at its
height, to see a dying relation. This exposure was sufficient

N

to canse the mischief which followed. The swelling, hovw-
ever, quickly disappeared, and the recovery was !lr'szCI.

And here a-eaution may be added against applying leeches
ta enlarged glands in these cases ; the bites are apt ta uleerate,
leaving ugly marks on the neck.  Even where matter does
form, simple poultices alone are required,

Cast No. 2. —SCARLATINA

The ammenin is administered with ndvantage af any of the
parlier stages of the disorder, and may also e substitated
with the best effect at an advanced stage for any other freat-
meni.

Scarlot fever had broken out at a large schoal, mot far
from London, and about a dozen boys were attacked. One
of the most severe cases was a fine healthy lad of about
twelve years of age, n member of a family in which two
other children had, on o former ocension, suffered from a
severe form of searlet fever, and both had been successfully
treated with ammonia under the author’s care ; consequently
he was requested to soe the present case. A grain of ealomel
had been placed on the boy’s tangue, the action of which
had left him in o suitable state for the operation of the
ammonin, The medical adviser of the school had mever
heard of this treatment, but no time was lost in its immediate
adopticn. The case oxhibited all the usual symptoms of the
disorder in o most marked form, The skin theoughont was
of the colour of n boiled lobster ; there was sore throat, foul
tongue, headache, pulse 120, with restlessness and depres-
siom, and more or less deliviom, Five or six days had
elapsed since the commencement of the attack, but the erup-
tion showed no tendency to decline, nor was there any
abatement of the symptoms.  As the boy alterwards ex-

Y pressed it, he felt “as if his blood weve all on fire.”” Five
I grains of the sesquicarbonate of ammonis were now given
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run its proper cowrse. With the cxoeption of lhf: usual
peeling of the skin, ne other indieation of her having suf-
fored from the disorder followed. The case occupied, on
the whele, thirty-five days, for the last ten of which, the
citrate of iron and quinine was taken, with a few grains of
rhubarb, daily. Instead of any deterioration of the general
health following this severe attack of scarlet fover, as is so
often the ease in those who have been subjected to the ordi-
nary treatment, the patient in this case obtained a degree
of health which she had never previcusly enjoyed.

This case is instroctive, as shewing how; when nature's
efforts to throw out the poison on the skin had failed, the
peritonenm was the membrane first affected ; next the mem-
brane lining the lungs, #s shewn by the extreme difficulty
of breathing, The third irregular effort fixed the poison
on a still more dangerous site, the membranes of the brain.
Now, if upon either of these three occasions, vielent purga-
tives or the lancet had been resorted to, it cannot be doubted
that the powers of nature would have been exhausted, that
the erupticn would never have been thrown out, and that
denth would have ensued.

Case No. 4—Measies.

Four boys, of the ages of fifkeen, eleven, nine, and five,
respectively, wore seized with this malady within a few duys
of each other. A mild dose of jalap was given to each, and
a simple solution of the ammonia was prepared, in the pro.
portion of five grains to each tablespoonful of water, slightly
sweetened with sugar.  OF this solution; the twe elder boys
took a tablespoonful each an hour after the jalap, repeating
the dose every three hours ; the two younger a dessertspoon-
ful, None of them were reluctant to swallow their medi-
cine, as it was diluted with an equal quantity of cold water :
and they had a8 much toast and water as they wished to
drink, The hoarse, dry, and hard cough ceased in a fow
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hours, and the eruption appeared : on the second day it was
well out: on the third it began to decline; and on the
fourth it had entirely disappeared. Faor the next two days
the medicine was taken less frequently,—about every sixth
hour. As it was cold spring weather, fires had been kept

“up in their bedrooms day and night ; and, with the aid of

beof tea, weal broth, and sther suitable nourishment, they all
rapidly recovered. Mo other medicine was taken, and none
of these children suffored from any of these serinus con-
soquences which so often follow an attack of measles,
Another child in this family was attacked with this dis-
order, being at the time on the Continent, and was differently
treated ; and theugh, perbaps, the most healthy of them all,
suffered for two years with feeble health : abscesses formed
in the scalp, and there was ulceration of the cornea in one
eye, attended with an effusion of pus between its laminw.

Case No. 5—Muasies 1% a5 Apvrr.

A gentleman bad thie disorder, for the first time, in a
vory scvere form, in his thirty-fifth year, accompanied with
most intense headache. He had been il for three days
when the ammonia was commenced, of which he took ten-
grain doses every second hour. At the end of six hours,
the headache ceased and he fell asleep,  On awaking he was
plentifully covered with the eruption, and felt free from
all uneasiness: his recovery was specdy and uninterrapted.
He was acquainted with the action of medicines, and, there-
fore, well able to obscrve their effects. He remarked the
signal relief of his headache which followed each successive
dose of the ammonia, and he declared that if children suf-
fored as he hadl done, measles ought never to be regarded as
a trifling malady.

LaNbex
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INTRODUCTION,

Trx following pages have, to a ceriain extent, been
compiled from a mass of notes that have from time
to time, during and since, the late Burmese Cam-
paign, found their way into my private case-hook.
The sole object in causing them to be printed is,
that they may be read more easily, and better un-
derstood by those who may be called upon to judgze
of their merits,

Be it known, T profess not to have discovered any
new theory of the Pathology of Cholera, neither do
I bioast of advancing auy novel kind of treatment of
that discase. It i3 possible every thing herein said
and thought, has been thought and said by much
more able men long since; be that as it may, I have
heard of no one, with the exception of Dir. Geo,
Johnson, of King's College Hospital, who has ad-
vaneed opinions similar to my own. While on Sick
Furlough in England, and under the care of Dr. Geo.
Johnson for renal disease contracted in Burmah, I
alluded, accidentally, to the immense mortality that
oocurs anmually in Caleuttn and Lower Bengal from
the effcets of Choléra, which mortality T accounted
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for, in a great measure, by the mode of treatment
adopted.  To my extreme gratification I found, that
this able physician, not only approved of all I advane-
ed, but that latterly he had adopted and carried ont
similar views with great suceess; he strongly urged
me, as & matter of duty, to bring the - subject to the
early notice of the Government of India.

To Dr. Geo. Johnson I am indebted for most valu-
able information, and should I ever have the op-
portunity of publishing the result of an extensive
experience in the treatment of Cholera, upon the
principles suggested, (an erperience whick con alone
be granted by special indulgence of Government)
I shall not fail to give the world the full benefit of
that information. At present these notes, which
have been eurtailed as much as the subject will per-
mit, must necessarily be most imperfect and erode,
and but for the solicitation of others, would in all
probahility never have appeared in print.

I repeat I profess to lay elaim to nothing!_
tothing beyond the desire to be of service to my
fellow man, which I am sure any person will be,
who seriously and on common sense prineiples, sets
to work to ascertain what treatment may be relied
on in Cholera.

Since preparing these notes for the consideration
of Government, I have visited the Mauritius to learn
what treatment had been employed with most ad-
vaniage, during the late fearful visitations of Asiatic
Chelera in that Island. From what I could glean,
there, from Public Documents and Ketuens, and from
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private information, T sm prepared to assert that
Emetics, Cathartics and the cold water dodehe wore
‘the most suceessful, though the least practised. On
onc Estate® alone, consisting of about 200 persons,
149 enses were cured out of 150, the fatal case being
the only one treated with opistes and ostringents,
In the 149 successful cases, nothing but Emetics,
Catharties and Dil : Sulphuric Aeid wove the remedies
employed.

From official Documents, now in my possession,
Tam prepared to give the treatment of some of the
more influential Medical men in the Island of Mauri-
tius, together with the success that attended each;
but this must be deferred till a wore convenient
period, suffice it at present to remark, that it is Zene-
zally considered in the Manritius, both by French
and English Physicians, that Cholera is contag i,

W. WHITE.

Calcutta, January, 1857,

* The name of this Esate is Weolmer, In the dlitrict of Plaines
Wilbems, The Medical Officer |n charge being Iir. Fryors. Sema of
ﬂlw were mild bt well marked and prosented ﬁunm[\'tstully (™
the Medical Oificer,




Ciotena is not the intractable disense it has hitherto
been considered, but it is rendered se by the mode of
treatment ad 1 for its cuore,

That it is the effect of atmoaphieric influence,

s eleetrie condition, or some I
sispension, or s peculiar specific poison; b

precise nature of such an atmosphere is, will perhaps for
ever remain a mystery, thongh observation and research
miy teod greatly to strenghten conjecture,
hat the first impression of a Choleraic atmosphere is
through the respirntory organs, producing partial congestion
of the minute branches of the pulmonary artery, which con-
gestion increnses ns the disense progresses, until the eavitics
the right side of the heart become so loaded, as to impede
the action of that ergan, and to lead ultimately to its fool
cossation,

That this congestion is produced in the following manner ;—
Between the particles of venous blood sent from the right
side of the heart and the atmospheric air (in its normal
condition) received into the Inngs, exists an affini
which the venons blood is deawn to the minnte rmifies-
tiona of the pulmonary artery where certain acknowledged
chatiges are supposed to take place®  So soon as this change
is effected, and the carbonised protoxide of fron coutained

* Magendie.
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within the red corpnscales of the blood is decomposed (the

protoxide being converted into peroxide and the earbonic

wneid eliminated) this affinity ceases, nnd the newly arterinlis.

ed blood is pussed onwards throngh the pulmonary veins to

the left side of the heart, partly by the contractile power

inherent in the coats of the vessels, but more particularly by

the "vis a tergo’ induced by the sction of such affinity npon
the particles of vonows=blood coming after. Now when the
cholernic poison or atmospherie change, above alluded to,
exists, when the oxygen or omone (which for want of
better nomenclature  we wil} dm’gllat_ﬂ as an oxide of
oxygen,) is dificient in quantity or speeifieally altered, the
force of the afinity is considerably :n:auced,_r.hou,gh per-
haps not altogether removed, and the blood being now im.
perfectly arterialised, as well as impregnated with a morbific
poison, canses the coats of the pulmounry artery, at its
extreme ramifications, to contract permunenily on their con-
tents, thus assisting to produce by their diminished calibre
the partial congestion above alluded to.

The effect of this partinl congestion must neeessarily be to
impede the ulation through the lungs, and to load th
right side of the heart with venous bleod, and the atmosphe-
i air not being in a condition to perfect the eustom
changes in the blood, that fluid psses on slowly and imper-
fectly, eareving with it, as o matter of course, an insufficient

oxygen-and ozone with n full amount of morbific

poison, thus tending to depress the arterial circulation and

powers of life as much by the limited amount of the circulat-

my floid sent by the left side of the heart, as by the

noy of its vital principle, to say nothing of the de.
lpmmug‘m[lumw exerted by the Cholersic poison.

In this way we account for the pulsation at the wrist
beconiing more and more impereeptible as the pulmonary
eomgestion progreases, until it eeases entirely : the arterics
not re g their due supply  the extreme ramifications are
comparitively enypty hence the shrvelled appearance of the
cxtremitios, the puckered condition of the body the hollow
and shrunken appearance of the eye, and the eollapse of the
features,  When collnpss is complete, and pulsation has
censed in the temporal artery, this state is particularly con-
spicnous, the ramifieations of the ophthalmic artery are
completely emptied of the cirenlating fiuid, the globe of the
eye falls to the back of the orbit and becomes in itsell
shrunken, hence that unmistakable appearance of the features
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in cholera. The non-decarbonization of the blood, the
~want of combustion within the hody, naturally leads to the
“reduced temperature, which is first oliscrvable in the ox-
tromities, then on the surfauce of the body and ultimately
in the tongue and breath.  ‘Thos then in collapse the tardy
and diminished cirenlation is dependent upon the impeded
flow of blood through the lungs, and not as gencrally sup-
posed on the inereased density of that fluid, consequent
mpon the loss of its serous portion by vomiting and purging ;
indeed if wo examine carefully into the symptoms of collapse
we shall observe they are not of such a character as the
mers loss of the fluid portions of the blood would induce ;
mot but what the removal of so mnch serom by the intestines
ust influence the condition and tend, to a certain extent,
ta inarease the density of the circulating fluid, still it cannot
be to such  degree ns to prevent its flow, even through the
smnller capillaries, e

When placing before the public the reasoning which las

led to these deductions, I hope ta be able to prove that
the pathalogical condition of collapse in cholera is nothing
migre nor less than the diminished flow of blosd from the
Iight_to the left side of the heart, and that this diminished
How is conscquent upan impeded pulmonary circulation, the
result of atmosphenic influence, nuy, more, that the purging
and vomiting are no other than the curstive process, set up
by nature, for the elimination of morbific matter roceived
into the system—but of this heroaftor,
. Ibwill be observed in the above brief review of collapse
in Ulﬂ]erﬂ._t]_lm the choleraic atmosphere has been spoken
ofas containing a morbific poison, and also of being defi-
aent in oxygen and ozone, this on reconsideration I feel
m no way disposed to alter; the atmosphere capable of
inducing Cholera doubtless contains a specific morhifie
poisen. of some diseription or the other, amml ohservation
_ulmm s, b-, that poison what it may, one areat effect of it
i to @mmisi: the supply of oxygen and ozome to the
circulating fluid, to such an extent, ns to soriously deranme
some of the functions of life; one brief example of this
shall, for the present, suffice.

Free oxygen in the blood is reqguired for tl iminati
af tlm_ bile and of the urine, In:l, it takes 11‘: a';uiala:lu“;:l!llf;
searetion of milk in the brensts of women suckling—here
ﬂw Bilood ;ma.flil}' Eives ont its chsein—its sugar a.n.linira o
lb essential ingredients of milk, without the aid of o:\'g‘:n:
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are the eases on record of partarital women
mfin:'ﬂ’c:om the subject of Cholera dying in eallapse,
the third or fourth day after delivery, with the breasts
considernbly distended with milk, while the liver aul
Kkidneys, have for many hours previous to dissolution, refused
their office.

TREATMENT.

If the nhove vicws respecting Cholera be correct, it l‘nil1-
lows that the indieations of care must be enllentdm?uigh:
Tn considering the treatment, however, it would be elsllmi .
to divide the w‘bjimt inte simple Dinrrheea, gencrally the

the disense. !
ﬁ"@;ﬁﬁlﬁfﬂnaﬁhmwmh we shall designate the Diarrhma
aecompanied with eramps and vomiting, ol Cholera
itself by which we mean Dinrrhea with eollapset y

Spree Dissnaes. When Cholers occurs as an Epidemic
in n district, it rarely happens that any one altogother
cseapes, some of course suffering to a greater degree than
others. Even the most robust, and those who pride them-
selves in being exempt from its influence, will neknowledge,
when questioned, cither an altered condition of some

secretion, or & degree of heaviness or Irl:ituqlr:J slight loss of

tite, with d acid er or leasant
’.'ﬂ:i in the mouth at rising. The tongue will be fonnd
furred and the hands hot.—Others again will often consult
their medical adviser concerning » disagrecable feeling in
the bowels with noise and rambling, with oeeasional grip-
ing ani irregular action, Question these closcly, and they
will tell you the bowels are regular, bat ¢ perhaps not su
comfortably relieved us nsual;’ that the wrine is scaoty

® During Ehe labe epidemic Cholers in the Maritios, sevemal women with
kit il"llhn brrur_'pml wictims 4o the divase, having the secretion ?l milk
ta within a few minutes of their death, and some are peported as hwl_ulgll-r
Bevasts full after death,  The fallowing & from o Governmest mepart— ; -ari
img that @ wosman had boen takem 11 thEs morming, we visited her a=d con n;:l-l
the disease.  Hor surface was oold ; a8 abio her tonguep pubie Sickering ; b
b copicusly seven times, Weo saw the stools which wers Eke nﬁ:
water, Ig had had no vombting or cramge.  Ee war passively serkiing .\il
chitd when awe pase Ber,  We considencd her state io be very precarivet.
was i wha attended the ehild who ‘d:iuud on the sardb;duimav"brb:m:t: it

night” [108 et of Committés appranted by Gors

“TTL: itlht‘mm'mnlom ky Dr, G, Jobnson and for practical perpase
is mveat couvenient,

k]

and higlh colored and somewhat offensive ; that the appetite
Jias: failcd them for some days, While n third will complain
“of many of the above inconvenicnces to which is superadded
frequent ealls to stool and coplous evacuations of n dark
offensive character. OF the shight uneasiness mentioned in
the first instance, but little notice is tuken, the sabject of it,
unless of nervous temperament, often shakes it ué‘ without
any special notice, and even when it has progressed to the
second division, many are prone to disregard the warning
and being engaged all day take no note of mischief that i
50 insidiously creeping upon them, until they are suddenly
brought up by & smart attack of Diarcheen, Hut by the
more prodent, 3 medical man is genernlly consulted previous
to the Disrrhoen setting in, who by judicious and not over-
officious treatment may ward off the impzanding danger.
For the most part o mere attention to dict and the moderate
e of beer and wine with exercise nill be nll that is requir-
eil, the only medicing necessary being nslight tonic contain-
iz some preparation of iron with some bitter infusion, such
petsons should be eantious not to expose themselves to the
I"n’?hht air and not to get abroad too early in the morning,

hen Dinrrheea hns supervened on no acconnt should it be
elitcked, but on the contrary encouraged ; mostly this purging
will be found, in the first instanee, to have been indueed by
an accumulation of foeal matter within the bowels in apite
of the vooiferation of the patient that the bowels have boen
ralieved regularly every merning, 8 point on which he profess.
3 ta pride himself of being so very particular, still the bowels
will too aften be found to be enarmously distended and load-
ed. Doubtless under these circumstances an uperient is
intispensable and for the purpose eastor ail will be foand the
most pleasant, ane or two doses of which will generally
siffice ; the relief hawever would be expedited by & copinus
enema of warm water, only Saline injections and Saling
aperients are at this early stage particularly to be avoided,
and indoed every thing that is likely, by its absorpiion, to
alter the condition of the blood. In addition to the abyve
the fanctions of the skin deserve nttention, those that hnﬁ
not bren in the habit of wearing flannel should now Tesart
to 18 use and amongst those with whom its wear has been
habitual an extrs fold around the liver and albdomen will
be rﬁlﬂtl‘&ltucﬁtin].

But it docs not al ways happen that Diarrhees is th 0
of constipation, nor does it follow even when pmriu;uﬂ:,-am[_t
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ipation appears to have been the exciting canee that purg-
;:Eﬂ?lnyi:&eaim[dy to the fros cvacuation of the bowels.

When this is the case and Cholers is known to 1."“ epidemic

in the neighbourhood we may fairly conclude it is the result
of n.tmm]iEcrie influcnce, that the discase is progressing and
that Cholera will sooner or later supervene unless reliel bg
speedily oltsined. But how are we to obtain this reliel?

Nature points to us the conrse she adopts and ns plainly s
passibile invites us to follow her cxample. The poison receir-
el into the system from the atmospheric air |_nhnlenl, she
exerts her utmost to climinate through the medinm of the
mueous membrane of the intestines and purging is set up.
The stoals will st first generally be found in every particalar
nitnral both as to appenrance and smell, the food properly
digested and the supply of bile, if any thing more free: than
atherwise, the only observable difference being in the con-
sistency of the cvacuntion. Here the indication of eure is
plain also, either assist natare enconraging the scere-
tion from the bowels and procuring its dim!mrﬁ:ﬂw!y nrlear.l
ing lier to work her own will, the former of which is expected
of us and is most readily effected by castor oil in moderatc
bt repented doses.  Here the ervor into which we are most
prone to fall will be that, in eompliance with the solicitation
of the patient and his friends, we atbempt to check tha
diarrhea by opiates, autacids and astringents afeer the
bowels have heen onee or twice freely emptied, under the
impression that, having removed the offending matter by
the oil, we must allay the irritation of the mucous membrav:
of the intestines to which its existence and accumulation
Tiave given rise, forgetting the main point that the offending
matter exists in the atmosphere, which is being constautly
imported by the lungs, and elimitated by the intestines.

It would be as well thus early to remark that in the
treatment under consideration so half’ measres are admisso-
ble. If we look for success, wo must eitherrackmwlgdgc
the justness of the reasoning asto the pathologieal condi
of cholera and its premonitory dinrrhea or abandon it in
toto, if we acknowledge it we must at once strike out ihe
whole class of narcotics and astringents from opinm in any
form to joe snd iced water and eonsider mild aperients of
which# castor oil perliaps is to be preferred, as o shoet

* Rbabarb and Jilap wheen caitor oil 1s ebjected to will sssmwer very well
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chior. Im the diarrhoea now under consideration slight

gl{ou on the bowels should be kept up by the moderate

of the oil after the first copious evacuation by that
'_J:R:r!ieut. The diarcheea will generally be found to snhside
the seeond or d dose but it is apt to rocur in those
constitntion most readily affected hy the eholeraie poison,
In such enses enstor oil in § ounce doses taken twice
Adwring the day, if resorted to early, will ward off the threaten-
: iger and carry the patient safely on through the
epedemic.  Dut it is seldom that the physician is consulted
until the condition of the system has relapsed into cholersic
inrrhoa until the purging, the vomiting, and the cramps
have excited alarm, both in the patient and his friends.
Here the stools will be found loaded with fluid though
still containing foecal matter, and devoid of that smell
80 peculiar in the more advanced stages of Cholora,
In this instance the use of the oil must be mere liberal
and the doses wmore frequently repeated, and until the
ermps hove subsided, which will generally be found to
be the one first symptom of amendment, Should the vomit-
ing be only occnsional, and the sense of heat and burning
dim the epegastric region considerable, the treatment
be commenced with a smart emetic of mustard
;i water, or scruple doses of Ipeencennos, and its effect
encouraged by drinking freely of warm water,® after which
eastor o1l, in hall ounce doses, every half houe should be
wen; if the fiest dose be immediately rejected let a second
e administered and cven a third ; it is probable ssme por-
tion will pass into the intestines, though the majority may
be vomited. The oil may now be continned for sucpessive
half hours, care being taken not to indnee cxeessive purga-
tion but at the same time that sufficient oil should pass into
the bowels. A very considerable quantity can be taken
without exciting any  apprehension.  Dr. Geo. Johnson
mentions several successiul cases where from twenty to
¥ onuees of castor oil have been taken in four tfn,—u,
and two cases, where the enormous amount of thirty-
three ounees was consumed in the like period, hoth enses
recovering. It is not generally speaking the purging tlat
18 to be feared, thaugh it may excite slarm in the patient nor

: _® Dr. Fryers of Welsan, Mauritius gives fiom 8 to 12 qerts in as maay
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il the vomiting add much to theamount of danger to be
:I:E“::“M' IE one case, o femule, when the purging had
heen considerable, and thirty ounces of oil consumed in five
days, vomiting ocearred, in severe paroxysms, ol hundred
tinies in forty eight hours. but the exhaustion was compnra.
tively trifling, this patient recorcred. olersic  Diarr-
hoes during the e‘!;e.I:mie in London in 1855 and 1854 was
found to be more fatal than Cholera iml:f, the return being
in three months 11495 deaths, whereas in Oholern, that is
dinrrhen with colapse, the deaths were found to be 4267
during the same period.  To assign 2 canse for this woulid

rhaps be difficult, still it proves without doubt dinreho 18

¥ 1o means a disease of little importance,

By persuing the plan of treatment ahove Inid down I am
disposed to think but few cases would be allowed to go into
collnpse, and in a_great majority recovery certain The first
case that came under my notice was in 1854 and made a
great and lasting impression upon me a3 to the facility of
cutting short the disease. ;

Mr. C. At 42 a clerk in the Government Office
Rangoon, was attacked with vomiting and purging shortly
after reaching his office and obliged to return home.  After
suffering for four or five hours 1 was sent for, and found him

ta he the subject of Choleraie Diarrhoa. He hiad vgmitlmdfmly
:1.1|deﬂ|-:b02‘!!|s lind been copiously actedon.  His wife stated

thut the first stools passed after his return home, contained
feeenl matter and were not particularly offensive, but that
Iatterly they had become ouly like dirty water. The night

1 contained several pints of the nsual rics water floculent
stools having a stale fish like smell, conntenance anxious, yes
sunken, breathing slightly oppressed with occasional sighing,
tongue clean, pulse at wrist 48, small and very compressible ;
1o discoloration of the skin and the extremeties of fingers
bt slightly corrugated ; hands and feet below the natural
temperature but not cold ; at times was restless, some times
covering himself with bed elothes at others refusing cven the
weight of the sheet.  As this person had been several times
since his arrival in Rangoon, under treatment for differcut
ailments, the anxiety and apprehiension of his family had not
a8 yet been roused, and I was most desirons no alarm shoukl
e created thongh fully prepared to see the case go into col-
lapse and terminate futally, as unhappily had been the result,
in a very great majority of similar cases admitted on hoard
the Tubul Cain during the late eampuign, However as the

13

management and responsibility of this case was entiraly my
owi, | was resalved to put the treatment by nperionts to the
test, and certainly the disease never presented itself at o more
favarnble stage.” Castor oil made into an emulsion with
mucilage and disguised by Camip. Tint. of Lavender was
Ziven in ||i!!l' ounce doses and ted every half hour until
free purgation was induced.* gn two hours threa ecopious
evacnations hnd been passed, hat little changed from those to
which atteution hd been drawn at the previous visit ; he had
not vomited, nor was thers any heat or uneasiness ahout the
epigastrinm to lend one to suppose the stomsch was conjder-
ably congestod, or to imperatively need the use of an emetic,
and fearing to erente alarm none was given. The condition
of the patient was in other respests no ways altercd. The eastor
ail was continued at intervals of one hour, and the slizht thirst
that existed, was allayed by toast-water of the temperature
of the apartment. At 4 o’clock » a0 had vomitted ance
since last report, was much less rest less, had been pmr,:eulII
twice, and passed some urine he thinks with his stoals, but
oes ot recollect, snys he foels n stiffcss in the calves of
biis legs, but lus had wo cramps.  Now for the first time the
frienils suspected cholora and T had much difficulty in induc-
ing the wife to continue my remedics, assuring her he wonld
got better and praying she would not resort to sny of the
numerous nostea with which she had been plentifully farnish.
ed before leaving Caleutta.  The oil mixture was continued
two hours lomger and on my third visit 0t 8 o’clock P M
1 biad the geatifieation of seeing a marked :'mpm'de:ncnt' in-
the conntennnee of my patient, the suoken appearanee of
the eye was much lessened, pulse 98, more full and the fce
u||_a| ]hF{'k was covered with a warm and snmd:\:hnt. free p.-ur.
spiration ; the breathing was free and no sighing had been
remarked since my Inst visit, He had had but one stool amil
thal was feculent snd a free discharze of urine ook place
:-gl:_le an tllc_i?lg:t ti-_hnir,llnur.lier fose of the mixture was
an given with the die i i
o ||E:lr!=. ireetion that it should be repeated in
From this hour the recovery was most sati
rapid, Lhc_ hands and fept bcr{nnuc warm, l{:ilﬁ:‘ogma:i
rosumed its mataeal appearance, all inclinntion to vomit
censedd, two stools were passed during the night hoth fazeulent,

* 2 o'chock 1,
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and at sun rise he might fairly have heen pronmmeed con-
valescent three days from the attack this man was at
d Now in this instance nothing but the enstor oil was
given in the shape of mediciue, the nourishment being sim-
ply tonst-water and srrow-root, until re-nction set in. Had
enlomel and opium, chalk misture and catechi and a liberal
supply of brandy and other aleoholic stimulants been resort-
ed to, this case would most undoubtedly have gone en to
CoRY I,cle collapse and terminated in all probability, as its
predecessors did only eighteen months thu_n,-.

Tt is not surprising such a cose s this should make a
lasting impression when it is remembered how many hized
died in my hands under a mode of treatment which 1 fear-
Jessly nssert, only tended to hasten o fufal termination, a
reflection, by no means pleasing—thesin however did not rest
with me.

Now pass we to the consideration of cholera itsclf, name-
1y dineriuen with collupee.  In this state it is too often that
the medical man is first ealled upon, the vomiting and
purging have existed some hours, and not until the co lapse
is complete, is assistance sought, when it will mostly be
found that brandy with some preparation of opium has
been freely administered. Our oliject still should be to
climinate the poison throngh the mucous membrane of the
intestines, amd to remove ns speedily as possible the seere-
tions contained therein ; indeed all that has been advanced
in the treatment of cholernie diarrhees, is applicable here.
On being called o a case of cholers our first inguiry should
be as to how long the patient has beenill, snd then as
to what remedics have been resorted to.  If the vomiting is
found to have been trifling, let an emetic of salt, mustard
and water be immedintely given. "This will operate spee-
dily and remove any opiste or aleoholic stimulus that
may have been administered by over-ansious and offici-
ous friends.  That cxcessive Dieat and  burning  that
almost invarinbly exists abont the epigastniom, may
be relieved by the application of mustard over the region
of the stomach, and the accompanying thirst allayed by
drinking cold water, mot iced, which may be tuken ad
jibitum. Tee nnd iced water are most gratefnl to the
patient, but they must on no account be resorted to toeo fre-
quently, if at all, as they only tend to astringe the mucous
membrane of the stomach, and thus check natures best
efforts. This sense of weight sud burning, so very dis-

tressing, is the result of congestion of the stomach, which
congestion is only to be relieved by the free seeretion from
it mucons membrane, and this the feed water checks; the
water drank should be of the same temperature of the
surrounding stmosphere in the room.

It does however occasionally happen that vomiting is so
excessive as to materially interfere with the treatmen®, the
stuma.chobsﬁnaw]yrefuﬂng to retain the remedies prescribed,
sufficiently long to permit any portion of them to find there
way into the bowels; in this case iced water and ice may be
resorted to with advantage, small picces of ice may be
swallowed whole and immedistely followed by the Castor
Ol or any other aporient that may have been pre-
seribed. The sedative effiect of the jee will enable the
stomach to retain the Gil sefficiontly long for a portion
at least to pass into the bowels. The cramps which so
distress and wear down the strength of the sufferer,
may be relicved by rubbing the part affected with an
embrocation of Olive oil and Chloroform, in equal parts.
bottles of Lot water should be applied to the arm pits and
the feet and legs : aud when the collapse is very considera-
1I_|B, the hot wr bath may be reserted to bt not eon-
tinued beyond half an hour at a time, and the heated air
that is brought into contact with the surface of the bady,
should Do impreguated  with ozone. Dr. G, Jolnson
abjects very strongly, and with great justness, to the use
of the hot water bath during collapse, assipming as a
reason  that it materinlly interferes with cutuneous res-
piration. On the use of Castor oil nothing more need b
added to that already advaneed, while on the treatment of
Choleraie Diarrhoa, save and except that it must be more
freely ndministored and the contents of the intestines more
effectually removed, and this even after re-action has taken
|r.]auu. for the slightest secumulation of the intestingl scere-
tion may induce a relapse,

When alluding to the state of the atmosphere to which
the whole phenomenon of Cholers has been aseribed, wo
remarked that there was a deficieney of cither oxygen  or
ozone of both, and. that one or hoth of these elements were
required for the well being of the system, that some of the
seeretions of the bady could not be carried on without them ;
that the hile Igml the uring were mainly dependent upon these

goscs for their elimination. Now if “that really be the case
and there is much to be adduced to prove it is so, the

L5
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ition of the at There inhaled hy the paticnt, demands

wmm.a a:l:cnm and [ am dwgpnd to think great
goodd s to be effected through this medinm. We know that
pure oxygen gas bas been inbaled by Choleraic patients
and condemuned as useless, and well it “might—inderd it is
worse than useless, for when the system is 0 loaded with car-
ban, the rapid eombustion within the body ;which must neccs-
earily neerue from the absorption of an enormous amount of
wxygen, would not enly teud to depress the functions of the
brain nnd norvous system but most certainly destroy life.
It is therefore proposed that, in a moderately ventilated
apartment, hoth oxygen and ozone should be somewhat freely

nerated, one at cither end of the room, which gases mix-
ing freely with the atmespherie air, are received into the
lungs, in sach proportion as will effect the circulating fluid
seailially, vet effectually. !
e ri:ﬁcinl.wy pnwnry of the skin should be assisted by
spunging the body at long intervals, freely with water,
particularly smongst the poorer classes when first admitted
into hospital. The covering of bed clothes should be 5o
light ns to sdmit of a free cirenlation of air about the body,
bt not to chill, and theclothes should be frequently changed,
articularly when soiled.
g Blood-letting in certain stages of the disense, and con-
ditions of the patient, may be practised with advantage,
when the respirntion is so laborcd, and the right side of
the heart so gorged, a5 to threaten suspension of the action
of that organ. It will, however, require much patience aund
perseverance to obtain sufficient blood as shall relieve the
circulation, in consequence of the pancity, the thickness
and tardy movement of that fluid.  To obtain blood under
these eircumstance, a free opening should be made in each
wrm, the limbs having previously been well fomented with
hot water and fAannels, this fomenting should be continued
during the operation, and the body kept reeumbent; at
first no blood will flow, but by heat and rubbing a few
deops will shortly pass, and the flow will be fonnd to
incrense in freedom ns the blood exudes. Dr. G. Johnson,
suggest that a full dose of Lig, Ammonia’ in water should
be given before the operation snd repeated from time to
time. It is however to be remarked that few cases ocour
where venm sectio is mdmissible and even in these few
much nicety of judgment is required.

As regards the use of stimulus, the preparations of wther
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and Ammonia will often be found of great wutility, lut
Beandy and all alcobolic preparations are strictly to he
prohibited.

Now in spite of all that has been advaneed above, in spite
of the very best divected cfforts, no permanent good can
passibly accrue unless the most strict and perfect nursing is
enjoined, and the most minute instructions enforeed with re-
{:I-lh!'ll-}r and precosion,  The apartment should be carefully
ventilated, all stools num and removed immedintely
after they have been passed, the body clothes and bed cover-
inga rencwed every second o third day at most, and when
#oiled, fresh ones immediately supplied; o jug of drinking
water should he alwn_\; present in the room that the water to
be drauk shall be of the same temperatare us the atmosphere.
A trust-warthy apothecary should be in constant attendanee
and during the continuance of an epidemic, relieved every
thires hu:ltrs. cach patient being seen every hour, or more fre-
quently if necessary. Mo obtain an aceurate nccount of how
each paticnt has’ progressed between the visits of the
medical attendant, a card of the following description
should be suspended at the head of cach bed and the time
of taking the oil and of pessing each stool or vomiting,
duly and aceurately noted as well ns the quantity of fluid
prussed, P

£

|
Quastity of Tigeid
passed,

| Humbar anil

[ Name,
Homr of
takimg DIl

Remnrks.

* 1y J ;
i | Stuols,;

|

|

hm.:.wcn:l:-r:lnhl milar te this ls in wseat King's Colloge Hospital snd has
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Although roneh above has been stated having m?: 3;:

tho trestment of cholers, X welkl WoE 2 VS, e Th

o be guided by eircumstanecs,

Eﬁuf;?nf.:m osmm of tIEEe disense msta'nﬁllly in

view, Neither should it _:JC :I“qu;;hl::i cm::rap;rilelnz
1 it is only sclec

m;ﬁ;:?|: ‘:hu?t?;‘ct:."m and at the same time most effica-

tious in removing the contents of the bowels,

APPENDIX.

WiIAT s Ozone 2 It is supesed to be a pecaliar form of Owygon
produced by olectricity ; “n ehanze anslogous 1o that which the solsr
vy buing forth in ehlorine by rendering its affimitics moro prwerful” It
ws s33il o have been disoovered by M. Sclbiinbein in 1851, but such
i it the case, for the discovery of this gas took place as back as
V7B, and the merit of it is due to one Van Manm who, with o lirae
nned poweeful electrical mackine, exeited sparks theough o tube flled with
Oxyien gas.  Alfter some 5,000 sparks the Oxygen acqui
smell which he described % 0 be cleatly the m
matter,” From that perisd to 1840, o furiher o)
to have heen mude to this gas, bat in thet yesr Prof i
Wwhile decomposing water by means of n galwanie battery, remarked
that the Hydrogen gas was sccompanied with & peeislisr sm
he was unalsfe at th time to ascertsin what this mew product was,
whether a simple or compound  body, but gave it the name of
Crane. e however continised his researches amd in 1851 camo to the
eotbusion, afier a series of cxperiments in which Messre, Martiznae and
Do la Beve assirted, that Ozone is nothing else than Oxypen in a

aliar state of chemical activity insprossed upon it by electrivity, Thus
m:n Orane is sn odarous gas snd ::npcn'i'ﬁals itsalf ane': repeated clectri-
cal discharges—is extensively genermted during Thundrrstorms, is an
mmlegrant of the atmosphere, ned ks necessary for the due fulfilment
of svamo of the importust fussctions of animal life s it has the power of
nentmlizing malans, is foend in abound in districts where Tnflocnza rages
as an epidemic, and 15 be deficient and often totally wanting dusing the
invasion of Cholern, DL Schiinbein remarked wheneysr Chelers pre-
wailed in Dhealin, to any geeas extens, the atmospherie sir was devoid of
Ozone.  Dir. Bovkel obeerved the same af Serasbarg, while Dr. I il
of Cocbigny, asserts that “ the diministion of Ozone in the atmaspheen
is the firt cause of Cholern, and shat this modifie of the air
brings forth a change in the nimal organisson, cOnsequence
of which the d contained in certain vessels and the subsiances
contained in the digestive tubes, are withdrawn fromn vital nction and
valy remain subjoct to the feces by which ineet matter is ruled.”




20

Who can forget that fearful visitation of Epidemic Cholera that

evailed st Kurrachee in Seindo during -the sammer of 1846, when
ren the 14th 10 23th, of June, no fewer than 3498 cases oecurred in
one regiment akne, H. M. 86ih Foot, of which number 235 died 1
“The efficial roport says :—* The state of the weather was remarkable
from the Sth 1 the 315t of June when a_heavy thunderstorm and fall
of rain eaused an improvement for a day or two; after which the
weather agnin hecame, and contizned ns bad as before, untl the 28ih,
when a heary gabe, with much ain, came o8 and continwed for several
days, the dew peént asd the themmometsr fell and the disease ceased.”

s On the 14th of June s closs, ealm, oppressive day—two cases
were admitted in the moming ; and after the men hadl  dimed, and
during the afternoon, cases of r%;dﬂ: of the worst description began to
comse inte Hespital at the rato of three and foar each hour, wed by
pext mornisyg, from fifty 1o sizty cases had been admitied. The distase
coutinued 1o sprosd with sppaling rpidity, intensity and fatality ; 5o
that by the weming of the 15l||1§m|u were 313 adisissions, and 174
deaths | By the 22nd sixty eight more cases cocurred 3 and ta the
201k, inclusive 18 other cases, making in all 399 admissions within
15 days, of which number 235 died.”

Tha 60th Rifles and the 15t Bombay Fusiliers also suffored severely
Tt nok 1o thi sanse extent,

Tt will be abserved in the alore extract that from the 14th to the
2ist 351 cases were admiited—that on the Zlsta thuselerstorm
socwrred and the ravoges of the di af onee abated and that fremn
the 220 to 30th there were only 18 sdmissions—that on the 28th
there was a severe gale, doubthess accompanied ns all gabes at that
season would be with thunder and Bghtning, and the epidemic af ance
ceased fos bo farther cases waro reported.

Mow, was it the nbsenes. of Cwone i the stmosphere that induced
ihe disease at Kurraches, and was it the geoeratica of Ouose by e
(huswdorstorms that put & stop to it ¥
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Tk following Bummary of the progress made within the
last thirty years in the Pathology and Treatment of Vene-

real Diseases originally appeared in the Elinburgh Medical

Journal as a review of some of the best French and English

works upon this subjeet.

L have reproduced it in this form for the use of those
gentlemen who have done me the honour of attending my
foectures. At the same time, perhaps, it may prove not
unaceeptable to others whoss limited time and opportunities
have prevented them from fully investigating the subject.
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PART L

ASDRAL long ago said that syphilis was so system 0 Sy

]

metri that it may serve as a koy to all pathology; and i
pathology in general has made preat advances in the lnst thirty
Years, no loss has the pathology of venereal diseases mades gigantic

strides.
w

it is m anbject compact within itself, it has all grades of
al processes connected with it. Though a specialism, it
meludes every organ, tissue, in its comprohansive domain, I
the knowledge of some diseases can only bo acquired Ly the study of
| their literature, v ve the venereal evorywhert ; for whore do they
ot ereep ! They are mmpant in our towns; we find them in
‘Every hamlet; the cottage no mere than the palace is proof against
them.  Tnnocence and purity are tainted—nay, the marriage-bed is
not exempted from the ra of this foul plague.
Thesa discases, then, the curse and plague-spot of civilisation,
iave, for many an age, been the same us now wo soe them, Thera
certainly a period to which the origin of the venersal discase is
referred ; but any one who dips into the early literatare of venereal
discases, that mre magum of wildest supers om, will fiel that he
is i beyond his depth, and will gladly retreat to the firm
beach of lis own observation to watch the tide=ripples which mark
the course and progress of these maladies in the present d The
£ is, vone Li cases are probably the same now as ever [—only
Wit know more about them now than forme tly. They are no longer
iaterions in their commencement, or varioas in their progress, and
doubtfal in their effects. The cloak with which shame, superstition,
ignorance had shrouded them has been torn awny ; and now
e seo them in all their nakednes—ghast] enaugh, no doabt, still
abiclient to laws as are other diseases, and a’um:c suliject to our pro-
Messional rule, and more so, oo, than most diseases with which we
‘have to combat. Wiat, then, was the condition of the pathology of
venereal affoctions thirty years npo t
sy owned one common donrce = thateverybody acknowledped —
resulted from impure intercourse ; but this commeon trank hore
yarious flowers, and still more varied fruits. There was oiorrhoa ;
and thero were sores upon the genitals ; and there were glundular en-
A
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were very frequently d by ‘_:‘-Y :-itliin the Ilg;n
The m&mrmﬁ, I.]lm,'r.:ﬁhe.pqnn;.

PR )

just hoa
Conceated within tho 'fmmkr‘;r
lr::lu?:ﬁd:n ,am Iy determined if the results were to he noted
with anything like certainty as -bau:llnh fm&nﬂwmfh:ny nlus
nni n Wi Lavity
ﬁ'ﬂhthﬂwl!&wm:h‘,m‘ﬁ E:“:{m“ it h_:mulLi,
a was dutel:

el

is

@ exi ar
determined by preliminary inspection. el i

A ;-immu]:r;}mm pl'?pi]jmmlry_diﬂgmqw, Joimed with an exten.
sive employment of experimental inoculation, has, in the hands of
Ricord, proved, with reference fo g 1ty That muco-pury.
lent matter, obtained n leerated s surfice, gives
rise to nogative results when introduced into the tisues of the sur-
face by inoculation; and 2d, and eonversely, when an apparently
simple gonorrheeal di produces chanere by moeulah?niln
may be certainly predi of such purulent discharge, that it has
been obtained Fom a surfice npon which a chanere exists.

‘The next question requiring solution was, Whether ar mot n
gonorrhaeal discharge required nﬁl@iﬁe virns for its production, as
we have seen was maintained by Benjamin Bell? Investigation and
observation have strved to that any irritant which suffices 10
set up inflammation of any other mucous membrane is quite capakle,
when introduced into the urethra, of m“i'ffﬂ:n gonorrheeal dis-
charge ; that, in fact, any irritant, whether ical, physical, o
wital, i quite sufficient to give rise to a gonorchoa, and that the
majarity of females who communicate a do net seffer
il

onorrhiea, then, having ne o cause, has o § -
T:m It lns no period ofl'nnmm, properly s ulbeprbemm
the app

Iicu}ﬁml nl‘iuumla llid the o of the sy Bl
od of time certainly elapses, but it las no approach to buing
a ﬂi‘k ane—it may be hours, it may be days. ‘qurding y any
deductions made as to the real source of the affection by the lengih
of tiene which may have elapsed between various possiblo canses and
the first appearnce of the seharge, is likely to give rise to nathing
but the most erroncons results, imes affixing icions upon
persons pecfeetly innocent.

oy Sl any specific site. The urethra fs the
most common site for a gonorrhoa the vesult of sexual intercourse
in both sexes; but it is jost as absurd to limit its sito to the fosa
navicularis in man, a3 Hunter did, as it is to attempt to make dis-
tinctions as to its being a true or spurious hoea in a female
by the part of the F]mdn_hr us of ma which is prin-
cipally and jn‘.mari affected. In both forms of speeific vencreal
discases we shall find corresponding glandular affections ; but there
is nothing specifie, or even constant, in the bubo which sometimes

: a tendency in certai
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ies gonorehoa ; it is a simple bubo of irritation.  In the

penitis which follows neglected cases of gonorrhea, which seme

nght indieative of the existence of a specifie poison, we can

but an illusteation of the acknowledged law of exton-
m&ﬁmmaliun by continuity of tissue.

Then, again, the whole history of gonorrhoal ophthalmin, and of

narrhieal rhenmatism, tends fo prove that there is nothing more

" .E:uiﬂo in the former than in the inflanmation of the urethra, which

; the purulent discharge, which by direct contact has
excited the conjunctival irritation. In the latter we only oheerve
itations of the urethra of the male so to in-
@ the sympat ‘stem as to disorder the fonctions of distant
and so produce what is called rheumatism—an
i lﬂ:n only met with in man, and never snee observed in the

~ Cutancous eruptions have, undoubtedly, often apgramd after an
tack of gonorrhoe, but they are no proo:f& a specifie development
the disvase. The fact that a man has once contricted a gonorrhaa
8 oty we presume, prevent the possibility of his having suffered
"“’. InI]I“;E-]NI chancee which is the neceseary prel
tutionsl syphilis, any more than it ludes the
" taimlmg heingymiuulmn for :p:::ungﬁry sprF.:lTl £
nema by those who are not teo well acquainted with the appear-
ances and characters of cither. s P
There is nothing, then, in all this to give even a shadow of prolin-
ty to the existence of any gonoerhesal virus, any more than thers
8 to the identity of ganorriiea and syphilis.
But perbaps it may be that there are undoubited cases in
thich & purualent discharge froim the urethra hus been followed by
it indubitable symptoms of constitutional syphilis. We admit it;
it at the same time we have no hesitation in nsserting, that the
uinber of cases in which patients attributo an eruption charncter-
of secondary syphilis to an attack of gonorrhees wre infinitely
ore numerous still.  Such facts seem st first sight to overthrow
F have just attem to prepound ; but more
rate chservation shows that in all such eases n chaneve has
eily which has been the nndoubted sonvee of the constitutional
ton. This chanere may either have been coneealed within the
thra, and beon the source of the porulant discharge ; or the
amere sitaated on the penis has coexisted with the gonorrhea, and
(observation from the comparatively small degreo of uneasi-
hich it has produced ; or the chancre has exicted npon some
er part of the surfice, and hos eluded observation. Such chaneres
ated on the ﬁl!ﬁr, within the anus, upon the hairy scalp, among a
bush of whiskers, within the cavity of the month, or in other
| and unlikely and often cml‘ulg— concenled sites, may very

thntweﬂl I by any one not ‘alive to the dectrine of the
tabile connection of syphilis with.the indorated chanere.
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cion. At this earl iod of the aitack, by rest and ‘uywuiding
every eaunse of M&m genaral cxcitement, by the m_df_lanollhg
drinks and diluents, starvation, and cold or warm_applications, as
the sensations of the patient indicate to be best, by being most
gratefal, much may be done to mitigate or even provent the acute

of the infl ntion.
”%"‘hm, L:nml:r'mum symptoms occur, hlood-letting need never

be had recourse to, and leeching is scarcely ever required. Rest,
diluents, lnxatives, diuretics, mucilaginons drinks, the hip-hath,
fomentations, and the milder lnuphinguhq remedies, with opintes
if mecessary, are all that modern experience can recommend.
And then comes the time for the exhibition of those so-called
specific remedies, Copaiva and Cubebs.  Dirty, nanseous, per
menting drugs though they be, :lul.hmg can equal them in the
cortainty and efficacy of their action; piven topether as an elec-
tuary, and taken after meals in rice paper to eloak the nauseating
flavour, they are far mone cffiectual than in soa mulampa ar
sophisticated capsules, Their mode of action is 4 demonstration of
recent date. It is mot from any inﬂimm wiich ;?ﬂj exert npon
the system at large, or by oting the excretion of any poisonous
muterinl from !lmggimd, thﬂe} Iio-jgnml  for gonorvhaen is a porely
local disease, and can only be directly be by local treatmeni.
But these remedies, having been absorbed into” the system from
the alimentary canal, have their active Priu:ﬁ;kq lﬁu!l exereted
with the urine, giving it a violaceons odour ; and that fluid, impres-
fnted with them, must, of conrse, come to act directly upon the
inflamed surface as it is voided by the urethra.  Hence it is, as ex-
perience long ago proved, that thess remedies have no effect what-
ever in vaginal gonorrheen or in puralent ophthalmia, or, in fact,
in any suppurative inflammation of a mucons sarfisce to which the
urine is nat applied, This hos had ample proof in cases of gonorrhas
ocenrring in patients affected with partial hypospadias, when the
urine, impregnated with the principles of the va ol eabebs,
could be uuu'fc to pass along the affected porti the canal, or not,
according to the will of the patient. such cases are detailed
by M. Ricord, and carry convietion in their relation. But, while we
must adwmit the powerful remedial effocts of these so-called specifics,
it must not be forgotten that sicl vomiting, jaundice, acue
resinous exanthumata. may be produced, and ara frequently produced,
Ty the prolonged nse or too free adminsteation of vy and thas
both copaiva and cabebs, when pushed in large deses, have been
known to produce alarming cerebral disturbanee.  Such facts have
induced some theoretically to recommend the direct applieation of
the copaiva to the urethrn itself in the form of an injection, so that,
while its nction on the part is secuved, the system may be left un-
affected ; but exgmim vea that the game pets do ot
necrue as from that remedy when filtered lhmﬁ. erunctories.
Velpean, again, has ded copaiva i but these,
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b ane time in vogue, are found so dirty, irritating, and in-
tent in their administration, and so uncertain in their effects,
they muy be said to be effute,
ith the use of these remedics, the good to be obtained from
ngent injections must not be overlooked, Gonorrhoea, as wo
2 seony s o purely local disease, requiring nothing but local

- treatment; and, as soon as the acuts irritability of the urethra will

bear the ueo of astringents, there should be no deluy in resorting
to their employment. La ely diluted at first, but gradually in-
ereased in strength as the diminution of the irritahility may indi-
Gale; always romembering that there is o point at which the sstrin-
E ceases to act beneficially, and commences to produce an irritant
then, of course, requiring that dilution of the remedy, or a

ys' intermission of the injection, should be recommendod.

¢ mlts which act purcly as astringents are recommended by
ome ; while, by others, solutions e ing an impalpable powder
= ion _are preferned—the latter substanes being presumed
et by coating the opposed mucous surfaces, and thus reventing
immnedinte contact. This theoretical explanation of their action

| eertainly borne out by the undoubted fact, that the mechanical

hod of treating vai;mnl gonorrhea by the maintenance of o ver:
light degree of actual ion of the mucous walls of that canal,
¥ means of dry link or dusting powder, has been found, without any
rther measures, to effect a complete and speedy arrest of the in-

lmmmnto Jﬂﬁcml:on.h

s well known that gonorrhoal epididymitis is attributed by
p&mmg, aud by many prnmilim:g‘hw the employment of iﬁ

tons ;. and, no doabt, if strong irritating injections ave employed
discriminately in the treatment of gonorrhos, such o result may

y reasonably be au]])pmul to result from such temerity.  When,
er, the true pathology of epididymitis, as a sequela of gonor-

is nnderstood, b will at once be granted that, so far from

ing swelled testis, the judicions employment of injeetions is
lly caleulated to prevent such m calamity. In such cases, it is
ell known that with the inflammation of epididymis the dis-
ge from the urethra is usnally, for the time, either arrested or
ked 5 and this coincidence is usnally quoted as an examphe of
anomalous m‘.ode nl'cnemmn‘ql'an existing inflammation which

led metastasis.  Now, morbid anatomy has shown that, in the

of the epididymis ur_.cl’umethra, the extension is simply effocted
the gradual progression of the inflammation along the urethra,
its extension by continuity of texture to the vesiculn and vas
ens, usually upon the left side, Hence, if L{E:ﬂglecl of a
heea the inflammation is given time to creep backwards, the

of the testis may be expected as a natoral result : an
¥ the period at which we mast comman |y nwet’witthm;
cation is from a fortnight to a month from the commencement
It sverms, farey inewitably the conclusion, that
B
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¥ before it has h ,dﬁ.ﬂ"'_"- 10 ho
:fnu::cu.:plgﬂﬂl:hnhm .v;;m_ “, ﬁ”‘“ :
l’."“ ¥ . ucing it, as
rigks of swelled 'm,f,ﬂ“d"ﬂhh“u@.' So true s it that a

the surest eause of

i administration of lintssed ten.
m:!".n{::‘h w6 in proof of this point, several elaborate tables
of statisticss and the pupils who attend my clinical lectures await
with a smile ﬁmlq;s;;, addrested to every ot '”".‘?E‘th"i‘;
epiliid}'milil,n:.‘i]'m haven's you Ilk:n lintseed tea®’ to wh e
anawer S Tes' 8 inevitably returned” he matural conelusion from
such statistics and such Tacts must certainly be, that epididymitis,
like the sther complications of ponorrhan, is i|_| no way d endent
upan  revalsion, or metastasis, or any other chimerical morbid pro-

which some would attempt fo intimidate us in the vse of
effect a y oure, but is produced byﬂ:q.e
e v i the sap m; and,
that the nse of any means caleulated to cure the discharge
s:rh!cﬁi?ml way mpnwcnholl;aﬁnm'ﬁm all risk of the cccor-
rence of any of those disagreeable consequences.
Stricture of the urethra, it is well known, has also very frequently
been veferred to o similar source; but nwa-dm_':o are wont to
_regand stricture rather as a u of a g al to
run on, thus keeping up of the and
submucons tissue of the urethra, m o wppml;lt:;t:‘:{np&eckm]g
thological processes, we nce strac ]
:':;,h mmu-er 0 Em'gean finds @ urethral discharge becoming
chronie, it is a rule to ine the cond of the by
passing a bougie, sv as to satisfy himself that such structurs]
changes have not oceurred ; and, should they even not be pre-
sent, the oecasional passage of a bougie will be fonnd the mos
certain menns of preventing their formation and nrresting the mor-
bid secretion. i
In spite, howerer, of all such. , a gleety discharge some-
times still continves—checked, no doubt, “;l] ong as injections a]r:
employed, but recurring in as soon as they are given up.
ann:.-i cases tlie part mﬁfm 1o be the membrnous partion of
the urethra and prostate; and as no injection thrown along the
canal enn permeate farther than ul:uad lf]n-::] lpphn:::ﬂ.‘“lﬂ?
deemed requisite, some means must seenre the injec-
tion o :ﬂbﬁgﬁnt application acting bﬂ'w the barrier.  This may
easily Yo effected by means cither of Lallemand's porte caustiqus,
ar by n catheter introduced os far as the and the injeetion
ctised through it as the instroment is withdrawn,  In this way tha
Ef'mm from. the posterior part of the canal having beon checked,

:::Im caleulated to

the spongy part of the canal will be

| cation, viz, to

swalled tostis, there are three in-

tions which it is important to attend toi—1st; To check the
nflammatery symptoms. For this purposs, leeehin;ff or searifica-
n of the scrotum, thus opening several veins, followed by hot
Fwng mors si.!la to the sensa-

d me fomentations, will be
4 of the patient than resorting to the very doubtful measnre

of employing graduated com of the inflaming organ, by
means of adhesive strapping or collodion, from the !En;r_v oullsct

;.heswm which, in even the skilful bands of Ricord, has re-

at times in sloughing of the testicle.  When, however,

~ the acuts lltiwnptnrms have Even checked, then duated  com=

pression will be found most mli.tfue_‘tuﬁgltn fullil the 24 indi-
i 1

i the cong part ;
By, no time should bo lost in em%]!o;ing appropriate remedies ta
ischarge.

15 may at sight appear a
]:lv the case that, as!gtlw testicla
ischarge is cither checked or
arrested, and, as the inflammation subsides, the discharge recurs,
hich might seern to indieate the r.rrqnimyﬁming measures rither
1o encourage than repress the discharge. * In fact, so atrong & hold
had this prineiple, of soliciting the reappearance of the discharge,
taken of the minds of surgeons, that even to the present day some
loy measures caleolated to reproduce the dischargze,

ng bougics coated with irritating substances, - And

iod since & distinguished i in o metropolitan

the risible faculties of his pupils, at the ex-

nse of any unfortunate suffering from swelled testis, by nsking

heow the swelling came on; and when told Ly the patient that, as

the swelling appeared,  “ running” ceased, taking a sixpence from
‘his pocket, he would say; % Wall, my good fellow, s sixpence to
get another with.”  Sa mnch for the old pathology of a metastasis
and its practical rosults. Now-n-days we believe that, as long as any
L continues 4o come from the urethra, the patient is not
frew from I};.‘- risk of the re-eahm'u;mm 3[‘1::0 apidix;inilia, Ac-
ngly, the question is not, should the discharge be stopped, bu|
t_{a m cfimnwitllh'goﬂ nﬁm;;ﬂﬂﬁa answer fo 1.hir;
nd upon the period at which a patient sufferin
mﬂn bear s.dmin'ntmtin'u?nl‘ cubebs mﬁ
va:  Whenever his stomach will boar them, he should begin to
thom, The uwrine soon becomes imprognated with them, and
irritation of the posterior part of the urethra is in most cases
':gucdliy allayed, and with it the tendency to maintenance of
ammation of the festicle. In other cases, again, whore there
sort of chronie tendency to the re-exci of irritability and
clling of the epididymis, or when the globus major and cord re-
in thickened and tender, giving rise to most distressing neurnlgic
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uneasiness, then the use of ies, or oven of the caustique,
or injections of the deep part of the urethra, and the external
cation to the serotum of solution of nitrate of silver, with
to the condition of the general health, will usnally effect a marked
ehi ﬁlr.:hl;.ebemr, 5 s

thou, existence of ganorr matism is protty gene-
rally ndmlsm!d in this country, from the notice taken of it by Sir
Benjanin Brodie in his work zpon the Joints, some doubt appears to
exist in the mind of several eminent writers the Continent as
to the connection between e and eertain forms of rheumatic
ophthalmia and artieular affections. The most important and recent
ir, in which it is d to prove that there is no such thing

as gonorrhoeal rhenmatism, is written by Professor '].'irir{,l:f Brus-
sels; bot as M. Rollet’s mone recent researehes upon this subject
constitute a most thorough refutation of the Professor's views, it is
quite unn to do more than, in a fow words, to indicate the
prominent facts addueed by M. Rollet with reference to this disease,
Soveral casea are narrated by him, in which repeated attacks of
norrhon are followed h]cnrmaj)o‘nl:i;ﬁ rhenmatic seizures; others,

gon

in which the same orrhiea, incompletely eured, is reproduced,
and with each peerudescence of the orrhoeal discharge a corre-
ding attack of recurrent rheumatism. In all such cases it is

ie rule that, so far from the discharge ceasing or becoming dimi-
nisled with the development of the vheamatic scizure, it is rendered
mare abundant during its existence ; thus completely ingr the
idea of anything like a true metastasis, o further adduces proots
of the existence of a gonorvhioeal rhenmatio iritis, which sometimes
is substituted, ot other times alternates with the articnlar diseqse,
and the peculiarity of which appears to consist in the membrane of
the aguecus humaar being the texture pu-inu'pa]llﬁ licated; thus
making it in mri: respect the analogue of the affection of the arti-
culations in which the synovial membrane is the part principally
affected, and distinguishing it from the more common forms of
simple or specific iritis, in which the sulistance of the iris is always
primarily invelved, In the gonortheal rhenmatic affection, further-
mm;ddw wlc}udnlinrnhi';agdm?ew;wﬂl; i a5 wis ago
pointed out by Mackenzic; but, however copions, the prognosis may
always be favourable, ns, under ordinary amefnﬁmt. treatment, the
flocenlent lymph is rapidly removed, and vision becomes restored.

Although the knee-joint is the articulation most frequently
attacked, any joint in the body may be affected; and even the peri-
cardium, the meninges of the brain, and other fibrous tissues, Me
been observed to suffer.  Curiously enough, this discase has never
been met with in the female sex.

This i ity of the fomale sex from gonorrheeal rheumatism
cortainly constitutes a well-marked difforence between the esmmon
i ie rhenmatism and the
and, in fact; so unconnected are

y that the existence of & well-

ortheeal theumatic affections; |

into the joints, accompar

- as possible; for, eure the

13
d rhieumatic diathesis, or even pm-ri.qs attacks of a rheumatic
ind, in an individual, appears to have no influsnce in debermining
‘BeCHIETCTICR rhenmatic affections during the existence of n
cea.  Exposure to cold or damp, the season of the year, par-
ar cccupations, constitution, tomperament, age, habits,—none

lous disense,

these commen canses of ispesition appear to exercise any in-
fluence in d ini e N‘“ of{lgii. .

- The only constant eircumstance in these cases is the existence of

- anrethral discharge; and to this, le:Jent!J', must be attributed the
excitation of the rhenmatie affections. Ta u:r] in the connection

 between this cause and its effects, two Iiypa

% the

teses have beon
Eﬂd The first presumes that ol ion of some material from
the E;.l:hnt secretion takes place, and evalves itself elsewhere in
the of thenmatism. Those who hold this theory have gene-
rally described the gonorrhaa as beeoming more or leas chocked
- whon the rheumatism is set up—a statement which is, however,
known not to hold good in almost any case; and the theory to
which it would serve as a very efficient proof, has really no founda-
tion whatever on fucts or annlogies.  The second iypathesis would
attribute to the inflammatory affection of some part of the urethra
from which this copious discharge comes, a power so to influence
the sympathetic system uB reflexion, to produce the local affoe-
tion of the joints; and with this hypothesis we find vertain analogies
coupled, sech as the intermittent form of fobrile excitement pro-
duced in some by the p of a bougie, or the actual effusions
tao th e gy rheumatic puing, which sometimes
anise in the progress of a case of stricture of the urethrm when too
3 b, 3 :
q or indiser instr ion has been had recourse
to. What part of the urethra it is that resents irvitation in this wa A
has not been particularized. Some have reforred it to the bul
some to the membranous pertion, others to the prostatic part of the
canal. Whatover part or parts of the urethen may possess this peri-
pheral influence upon the sympathetic in the case of & gonorehoa,
eertuin it is that an instrament passeil into the bladder, and rotain
there, in a case of stricture, is more liable to exeite rigors followed
by febrile reaction when fairly conveyed into the bladder, than when
merely lodged with the extremity in the membranous part ; and
those ical surgeons who are in the habit of retaining the instru-
“ment for ndlir;: indl.hu uulm::t ni;miutnm of the urethra, usaally
recommend that the bougie shonld merely be passed through the
stricture, and not ol E the bladder, J g
The rheumatic affection, then, being ndent upon the gonor-
rhoal intla ion for its d?:nd its mninl.enal;g:e)ao
far from desiring to increase this discharge, as was the Practice
among the older surgeons, our object must be to arrest it as speedily
il b et ism as we may, so lng as the
thritis continues, it is almost cortain to relapss, and an exaverha.
of the urethritis is certain mm&m:&eafﬂa'muk of the syno-







































































































































































































































































































B0 Mr. Doxovax on Elecricity, Galvarisn, §e.

that he hud heard many things the preseding doy that were
said by the persons about him, but that he meithor had the
power to open his syes nor move his tongue to speak(a). The
Inst thing he recollected hearing was o remark made by Dr.
Page, * that nothing more could be done but to make the
experiment.”  From that time all was blank to him, until, s
he expreased it, * he felt as il a gun had been fired off within
him, which thrilled through and shook him to the very extre.
mitics:" this was the application of the magmeto-electrical ma-
chine. That this patient would have died but for the clectricity
there ean be tio doubt; the suddon transition from the extreme
limit of life to o flattoring prospect of recovery, soon aftor
realized, sooms to settle this point. Were evidence wanted,
we, unfortunately, have it in the desth ofa French gentleman,
who took a dose of the same cubebs powder, purchased at the
same place. At ten o'clock at night he swallowed half an ounce
of eubebe, and at twelve o'clock next day he was o corpee.
The fatal cubebs powder having been examined by a chemist,
it was found that about seventy-five graina of opium had been
contained in the dose taken by the patient($) !

It is well known that the poisonous effects of opium are
greatly promoted by allowing the propensity of the patient 1o
somnolenes to be indalged.  The instroctive ease stated mony
years gince by Dr. Seaman, in which switching all over the
body raved an unfortanate safferer, ought to be borne in mind.
If T dore hazard an opinion in such imminent cases, it would
be, that no auxiliery to the usal alexiphurmacs and other
trentment can promise so well ss gulvanism, applied either
through the medium of magneto-clectricity or electromagnet:
ism, or common electric shocks, sided by powerful ton-inch
eparks, driven from the nape of the neck through each foot.

() A similar state of conscusmess i scands has been sbeerved in persons under
it ireflenoe of the wapou of ether.
(¥) Amerboan Joursal of Med. Sciooss. Aprl, 1243,

Mr. Doxovas on Eechricity, (alvandam, §e. 811

Mr. Erickson states two cases of the beneficial infleence of
electro-magnetism, when the patients were sinking from a poi-
sonous dose of opium{a).

I have now oceupied as much space in this Journal as could
e fairly devoted to me, yet the subject is far from being ex-
hausted. Much has been done by the prastitioners of Dublin,
but the length to which this essay has already extended com.
pels me to confine mysell to such references s I have in me-
mory. A number of suceesful cascs will be found recorded
by Mr. Clarks in Dr. Graves's work on Clinical Medicine. A
paper by Mr. Hamilton, of Dublin, will be found in the sixth
voluma of this Journal, in which he thus sums up the result of
his tranls : “ As o remedial agont, T regrot to say, the cases in
which this combination of scupuncture with galvanism has
been tried leave litthe to be said in its favour. Even wero its
efficaey greater, the application is so sovers as o preclude its
use, exeept in cases of o hopeless character, and when milder
means had been resorted to in vain™  See a paper on the use
of galvanism in aneurism of the carotid artery, by the same
gentleman, and alse some objections to its employment in
aneurism generally, in the last Number of this Journal, by
De. OFermull, whe considers the application unsafi, as erysi.
pelas may follow and prove fual.  Amongst the papers of
De. Bellingham, on aneurism, in the Dublin Medical Pross,
will be found obscrvations on the employment of palvanism in
its treatment. Lo the Maonthly Journal of Medical Science, for
April, 1846, are the results of trials of electro-magnetism mads
in different diseases by Dir. Neligan, of Dublin.  The first was
# case of parnlysis of the sterno-mastoid musele in o wirl agod
ming years, consequent on inflammation of the cervical fuscia,
The second was painters colic, succeeded by paralysis of both
fore-arms,  The third was paralysis of the muscles of the right
shoulder. The three patients were cured in o very short time,
He tried the offects of electricity in hemiplegis and paraplegia,

(a1} American Joursal of Mk Sclences. Yoo Serles,




312 Ma, Hawinzox an Fuoculation in aphilitic Buboes.
in their chronic stage, but with no good effect | and in some
apoplectic individuals ho has known it produce injurions efficts
by hurrying the circulation.

In concluding this essay, I must correet an emor into which
I full in the beginning, relative to the great uncertainty of
frietional electrical machines, T mentioned, as an example,
that & Large eylinder machine, in my possession, could only be
excited ta such o degree us to give seven-inch aparks during
three days in the course of the summer. I soon afier disco.
vered that a bad rubber was the enuse of the failure, for on
replacing it by a well-constracted one, the case became very
different. 1 can now, even during the hesviest rain, always
command from eight to ten-inch sparks; and when the weather
is fine, twelve-inch sparks may easily be obtained.

Anr. VIIL—Some Remanks on the Use of Tnoculation in syphi-
litic Bubocs, a5 a Guide to their. Treatment, By Jowx
Hamirros, M.R.LA., Surgeon tothe Richmond Hospiul.

I Trelnnd, a8 fur a8 [ am aware, fow cxperiments have been
made by inoeulating the matter of chaneres or other syphilitic
sores; yob, besides being the best way ofstudying the charcter
and natural cowrse of o syphilitic uleer, Thave thought it might
b need as o guide for treatment in some cases of syphilis, and
with this view hove tried it in the tedious sores sometimes fol-
lowing the opening of buboes; and the results have been such
a8 to induce me to submit them to the profossion,

Though there may have 'been some exaggeration of the
value of this test to distinguish between chancres and the sores
that resemble them, it may perhaps be found useful in medico-
legul investigations, where a positive opinion is demanded, as,
for instance, where sores follow rape; but in ordinary practice
an experienced eye can generally readily distinguish when an
uleer is syphilitic, the characiers of which are so well-markod,
and when it is not, the signs peenliur to the discase being ub-
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sent.  Hunter, a8 is well known, was the first to try inocula-
tiom of eyphilitic matter, with the ohject of aseertaining how
fur it obeyed the laws of other animal poisons, small-pox for
imstance. B, Bell made experiments, on amore extended seale,
to prove the difference between the poisons of syphilis and
gonorthea. More recontly, M. Ricord has published some
most intercsting facts on the use of inoculation in=yphilis; and
to this gentleman the very highest praise is due, not enly for
the ingenuity of his experiments, but for the extreme accurncy
of his statements. Tho facts I have ohserved in my own trials
of inoculation bear out in the minutest particulars the truth of
his deseriptions, The following case presents a suficient ex-
ample of the progress of a syphilitic inoculation.

Syphilis, chancres, and buboes; inoculation seith the matter
from the latter.—Case taken by Mr. Frazer. Patrick Dunne,
a healthy young man, mtat, 19, admitted into Hospital, 15th
Soptember, 1846. He contracted the discase the latter end
of Angust: he has pliymosis, a chancre on the outside of the
prepuce, and two bubses.  The day after admission the bubo
in the right groin was opened ; and, ina few days after, by
rest, cleanliness, and the use of the black wash, the inflam-
mation of the prepuce was g0 reduced that it could be drwn
back, when the corona glandis was seen, occupied by many
chancros of irregular form, and discharging profusely, The bubo
in the left groin was opened ; after which another bubo appeared
u little above this last, making altogether three, one in the right
and two in the lefb groin = it was alss opened.

7th October. The chaneres were healed by local treatment,
but the buboes shewed no disposition to heal ; the %ounds made
in opening them were enlarged, and had asumed a chunerous
eharacter, their surfsce covered with o yellowish exudation,
through which & fow granulations appearcd, the edges were
well defined, raised, and undermined, and had o dull red areola.
Ordered five graing of Hyd. e. Creta, three times o day.

18th. Two small punctures were made with a lancet dipped
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in the pus of the buboes on the inside of the lcll'l thigh close
to each other, and o piece of lint steeped in the same matter
put over thim.

14th, The second day. The punctures surrounded by an
areols of & red colour; slightly mised, and, by means of & mag-
nifier, two small vesicles can be seen over the punetures,

15th. Third day. Vesicles very distinet and becoming
pustules ; redness round them more marked.

16th. Fourth day. They are now decided pustules 3 the
arcole, being larger and close to each other, have become con-
fluent, and are less perfeet in outline.

17th. Fifth dey. The larger pustule has burst, and is now
a chanerons ulcer.

18th. Sixth day. Both pustules are now open sores, situ.
ated on an elevated hase of a pink colour; they have a rised
bordor, the centre depressed and covered with s sulphur-co-
lowred exudation, not removeable by wiping.

As they became irritable ofter this, the ssturated solution
of the nitrate of eopper was applied on o picce of lint, so w to
ke a slough; this separated ina fow duys, leaving a healihy
granulating sore, which soon healed.

&0th. The buboes are healed, and on the next day he was
discharged well.  He had been kept gently under the influ-
ence of mercury for three weeks,

Such is pretty much the course of the inoeulation of sy phi-
litic vims,  The second or third day & vesicle, the fourth a
pustule, which, when broken, discloses nsmall ubcer, excavated
in the substance of the ekin, covered with a greyish yellow
exudation, having a well.marked raised edge, a red arcols, and
a hard base, slightly elovated,—in short, with all the charscters
of o chanere.  The uleer, at first very minute, increases for &
time and becomes eovered with a scab, but after the real nature
ia recogmized it is best to ltﬂulmy it while still small, either
with the solid nitrate of silver or the saturated solution of the
nityate of copper.  Inoculation should nover be performed with
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matter from o bad sore,—acute or chronie phagedena for ex.
ample;,—as it produces an wloor precisely similar in character
to the one from which the matter was taken. When in Paris,
n fow yeurs ago, I saw a most intractalile chronie phagedenic
uleor in the thigh, the product of insculation ; and by neglect.
ing this rule [ made a very troubleseme sore in one of the pa-
tients whom I inoculated with the matter from ulcers on the
glans and prepuce, of long standing and very rebellions to
treatment. M. Ricord gives an instance of a gore on the thigh,
inoculated from a chronic phagedenic uleer, which took the
eame time to heal as the original uleer, iz, eight months(z).

In the treatment of syphilitic bubo T fully agree with those
surgeons who recommend a bubo, even where ﬂ:p;:ulm.iun Tns
takin place, to be discussed if possible without opening it: this
can ba accomplished, and should be tried even where the in-
teguments are thinned and red, and fluctustion very distinet.
It can best be effected by the administration of meroury, with
the application of & fow lesches where the bubo is painful or
very tender ; and eompression, gentle at first, and gradually
increased by means of & compress of lint wet with the Lotio
Acet. Plumbi., with one-twellth part of spirits of wine, and a
spica bandage.  As the bubo gets pale, and the infl nmatory
action s on the decline, the strong tincture of jodine painted
over the surface tends very much to hasten the absorption. In
this way I have put back many buboes in which suppuration
was fully formed. The three following cases were the lust of
the kind admitted into the Hospital :

L. John Hynes, s pale, delicate young man, stat. 18, admitted
December 24th, 1846, with an indurated chanere of eight wooks
standing on the dorsum of the penis, half an inch behind the
corona glandis ; also o pale, pink, fuctuating bubs, aof large size
and oblong shape, sitnated on Poupart's ligament, tender, pain-
ful, and slightly edematons. There is a thick mottled rash
over the chest, belly, and loins,

() Climigae foomographique de Filepital des Penerienr.
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January 1st, 16847, He was ordered five graing of Hyd. c.
Cret,, three times a day.

January 15, He has been kept under a gentle salivation
for the last eight days. The lead lotion and compress kept
over the bubo, and the strong tingture of iodine has been once
applied to it.  The chancre was quite healed yesterday. The
matter in the bubo has been complotely absorbed, the place of
the bubo heing now cceupied by one or two enlarged glands.
He was dismissed, and desired to take one pill each night s
bed-tiene for some time longer.

IL Michsel Koefe, stat. 17 ; slight figure ; admitted Jan,
Sth, 1847, Bix woeks proviously ho contracted a sore on the
glans peniz, which soon healed, but snother formed on the
right side of the serotum, where it joins the penis, in which
situation he had torn the skin with his nails, and some of the
matter of the other sore flling on it had produced a syphilitic
uleer. A month after, a bubo formed in the right groin, and
a fuw doys ago a second had commenced in the left groin,
This Inst merely consiss of a fawr enlarged lymphatic glands,
but the bubo in the right groin iz painful, tender, of & pale
pink eolour; fluctuation of matter distinet, though not very
much so ; it is prominent, rather hard, but not deep-seated.
There was & mottled eraption on the loins, abdomen, and inside
of the thighs, lut ne other secondary symptom,

Jannary Gth.  Ordered five grainsof Hyd, o, Cretd, with a
quarter of o grain of opium thrice a day.

January Hth. The fluctuation in the nght bubo more evi-
dent; the loft bubo larger. To be painted with the strong
tincture of iodine.  15th. Fluctuation bess distinet; a compros
wet with scctate of lead lotion and spica bandage ; little change
in the left bubo; chanore healing.  16th, As the mouth issore,
to take a pill only twice a day. 28th, The buboes have dis-
appeared, s fow lymphatie glands, scarcely larger than natural,
marking their provions position.

TIL. Jumes Porter, wtat. 25, pale and sickly looking, was
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Intely in the Hospital with s bubo in the lef groin, above Pou-
part’s ligament, very tender, but fluctustion not very distingt ;
a long, narrow chonere sercss the dorsam of the penis, about
one inch behind the corona glandis. By lecchies, the applica-
tion of the tincture of iodine, and pressure, with calomel and
opium administered g0 as to produce slight salivation, the bubo
Dad nearly disappearcd, and the chancre wes improving, when
T et the Hospital of hisown secard to spend Christmas at home.
He came back in o fortnight, January Tih, 1847, with the bubos
returned and worse than before ; large, prominent, seated in o
firm, solid, but not deep-seated base; the integuments of o dull
rod colour, slightly edematous, and fluetuation very evident:
it was very tendor, and he had darts of prin through it The
matter in this ense wis 9o near the surface, that some of the more
advanced pupils who saw the case very fairy doubted the pro-
bability of its being put back,

Bth, He was ordered frietions of a drachm of the strong
mercurial ointment every night.

Lith. The bubso has been enlarging, and fluctuation is more
distinet.  Mouth affecied.  Omit the frictions: and to have a
compross wet with Lot. Acet. Plumb, applied over the bube,
nnd moderate compression by means of @ spica bandage.

16th. Mouth very sore, but the bubo i smaller and paler,
and the flnctuation of matter less ovidont.

28rd. The bubo net half its former size; presence of
matter indistinet; integuments over it not discoloured ; chan-
ere nearly healed.

20th, Chanere kealed; bubo almost disappeared.

He was kopt in Hospital o fow days longer, taking a blue
pill each night, mnd five grains of the hydriodate of potash,
with sarsaprills, twice a day, but chiefly to complete the cure
of o very close stricture which be laboured under. When he
loft Hospital, » little hardness pointed out the place where the
buba had been.

T did not select these cascs, but T wok them as the three
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list examples that oecurred of np]mMud bubo discussed
by treatment, in three weeks or less.  Although I by no
means deny that such buboes may be put back without they
usa of mereury, yet, a8 far as my experience goes, mot in s
short o time, nor with the same likelihood of success, I would
go even fusther, and say that, besides being the shortest und
smrest way, and the most likely to prevent the oecurrence of
secondary symptoms, it is also the best as regards the genoral
health of the patient. From the very lurge number of syphilitic
cascs I have had to treat since my connoxion with the Riel-
mond Hospital, Tluve ineariobly found a mild merourial course
followed by improvement in the gencral health; pale, sallow,
Fhin persons have gained flesh, become stronger, and healthjer
in appearance. A gentleman, to whom I proposed mereury
for the cure of an indurated chancre, aid that his only ob-
Jeetion to taking mercury was that it sorwards made him s
fat. I have ropeatedly observed this in other cases. Grear
praize is undoubtedly due to those gentlemen (among whom
Mr. Carmichaol halds so high a position) who first direeted
'nlaclmin.:m to the injurious effcts arising from the lyvish and
indiseriminate wse of merenty, which was so general some
_years ago. Their observations not only checked the abuse,
but also led to s more careful use of the remedy.  But per-
hapa it is not too much to sy, that many of their followers
have pushed the doctrines of these reformers too fiur, and
have, no doubt, gone into the other extreme ; not possessed
of the same extended knowledge of the venereal disease, and
filled with vague undefined terrars of mercury, of n:hich
they have had little practical expericnce, they take the symp-
toms ::I‘the discase in had constitutions for the effects of the
lhl.:!i.].clllll. and have applied terms of reprobation to the wse
which should have been only levelled at the misuse of the
remnd.r. There are constitutions in which the syphilitic poison
ncts with pecoliar virnlenee ; in thiese, soft nodes, caries of the
Bones, the worst kind of tubereular eruptions, venereal wlecrs,
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s, the serpiginous ulceration, destructive sore throat, with
many other intractable forms of disease, wear out the patient
through a long series of years. Ifmercury has been taken, this
train of evils is laid to its charge; and though viokent or pro-
traeted mereurial courses arein such cases very injurious, yet I
really believe in the majority of instances mereury has nothing
tosay to the production of the symptoms. Very recently, o
young woman was under my care in the Richmond Hospital,
with tubercular eruption, chiclly on the extremities, and some
of the worst secondary venercal uloers, civoular, large, deep,
sloughing, and phagedenic, that T have met with,—exsctly the
ease in which the melignaney of the symptoms would have
Teen ateributed to the previous mercurial trentmens,—but she
had never taken any mereury. True merenrial affections are, in
my opinion, very rare,—the constitution being more to blame
than the medicine. At present there is o young man in the Hes-
pital with strumous sore throat; the whole of the hard palate
full of irregular uleers, the soft palate extensively destroyed, the
uvula gone, the back of the pharynx wlcerated, and covered
with yellow, slimy matter. It is procisely the throat so often
observed with tertiary venercal nodes; and, if mereury had been
taken, would hove been set down, by some, a8 a sore throat in
# person run down by mereury; yet this young man never had
ayphilis, nor ever took mercury ; but when younger had lupaid
ulecration of the right arm, the lange, imegular, white cicatrix
of which is still visible. How extensively is merenry now adimi-
nistered for diseases of the lungs, eyes, brain, liver, and the
fibrous and serous membranes; und yet when do we meet with
the sequele, the merenrial affections of the bones, throat, eye,
&e., 5o terrible to the imagination of many nen-mercurialisis 7
T have, thorefore, no hesitation in g—'wins mercury in cases of
suppurating bubo, en the score of injuring the constitution, be-
eanse, I ropeat, it is my bolief that a carefully conducted mor-
eurial course has the very contrary effect, and that the healil
is much more likely to suffor from wain, long-continued non-
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is allowed to fix itself in the system.  Ewen if the bubo is not
put back by the treatment, but, after the pationt has been sufs
ficiently affocted by the medicine, still continues full of mattcr,
I think I have yet obesrved this good offeet, that, the specific
action in the bubo having been removed, it has become a
simple absvess, wnd when opened liealed up rapidly, asa com-
mon. phlegmonous ahecess would do.  Sometimes a bubo has
been already opened before the ease is presented for treatment,
or has opened of itsoll; sometimes the pain is so severe that
the necessiiy of lewting out the matter becomes urgent. When
ob'l:'gred to make an opening, Tam usually decided in my mode
ofdoing s0 by the kind of bubo. Suppurated buboss generally
Pmen;;hmdm in two forms, either in an oblong tumour
over'd eenire or inner third of Poupart's 1i nt, super-
ficial and freely fluctusting from oneend to the m. the iz:m
guments red and thinned nearly equally over the whole swelling,
wi‘lh nothing like well-marked pointing. It is best to open
this lulllm through its wholelength ; all mattor is at onee let out;
thers is no subsoquent Jodgment or chanoe of burrowing; and
the wound, though at first lurge, quickly contracta.

‘Lhe sccond form is rather more deepesoated, of a rounder
shape, with a hard base, the fluctuation in the contre, and
l-h‘cm is more decided pointing.  Here T beliove that opening
with the caustic kali is most beneficial, allowing, when the
slough separates, a free exit to the matter, and satting up a
change of action in the part which tends to the dissipution of
the indurated basis. After a bubo is. opaned it sometimes
heals up in a fow days, like an ordindry abecess; thisis most
common in the superficial variety, but in other cases the most
anxions part of the treatment only then begins. 1 shall not
dwell an the tendensy which buboes have to burrow and form
fistulous trajets under the skin and fascia, which unless at once
slit up, iy the healing of the sore: but it often
happens that, a few days after the opening the wound
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‘assumes all the characters of o syphilitic uleer; the surface

becomes covered with a yellowish exudation, the edge is
red, raised, and distinet, there is o dull red areols, and the
discharge is thin, Now it has appeared to me that for
the proper treatment of such a sore, it js most important
to ascertain decidedly, if possible, whether what seems 1o be
4 syphilitic uleer is really so; and this, 1 think, is best ac-
complished by the test of inoculntion. If the syphilitic na-
ture is proved, mercury should be administered, and the black
wash applied locally.  As soon as the mouth begomes affected,
the sore assumes another aspect, the yellowish exudation is
thrown off, and o granular surface replaces it; the edges fall
in, and cicatrization is generally rapid ;—whereas simple local
remedies, nitrate of silver, or ointments, &o., have extremely
little effect on such sores, some of which I have seen, at the
end of four or five months, rather on the incrense, with all the
signs of chaneerous uloers, and producing speeific ulcers en
Large chancrous bubo; inpeulation producing a specific sone.—
Michael Rock, mtat. 26, admitted October 14th, 1846, He
became first infoctod with a chanere on the prepuce, about the
20th of June; it did not heal for ten woeks, A bubo appeared
a month after infection, beeame of considerablesize, suppurated
and opened the beginning of September, when he first used
mercury, rubbing in five times; his mouth became sore, and he
discontinued ity the bubo got worse, but the chancre healed.
At present there is a large and irregularly-shaped uleer oceu-
pying the inner half of the left groin, its inferior angle extend-
ing a little downwards between the thigh and serotum;  the
edge red, maised, uneven, and undermined ; the surface very
irregular, having a few pale granulations, but gencrally covered
with s yellowish grey exudation. It closely resembles a large
chancre, ond is three inches long by one and a half inch
wide
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18th. He was inocelated in i
i the thigh with {he Mktter
2lst. . The two punctures had formed vesicles filled wigy
serous pus, They afterwards became two perfectly formed
¢h.hncm, and on the 24th, he was ordered Hyd. . Cret, with
opium three times & day,
28th. He was solivated November 20d, The
fedneed iwo-thirds of its former size; but afier this l;t“:I;T
ing was Pmu-fr:ml by some burrowing at the lower amgle
between :.Fm thigh and scrotum, and by an attack af exysipel, ;
at that time prevalont in the Hospital.  He was d;$m;.m'§‘
eured, and greatly improved in health and general appearay I
on the 27th December. iy
II-Iwm applied the same test to other casea of ulears re-
maining after the opening of buboes, with s like result, but i
none where the sore was of such extent. Tn one case. the mn:
il taken the day after the opening of the bube pm.dumd
?ﬂnet, but in the course of a few days, n Isrge gland wus ml:'
in the centra of the opening, it becams lasgor, and fluctuatio :
shewed it to contain master, this was discharged, and inocul ;
tion with it produced o spevific pustule and I.1lc>¢a-J We llli"]:
be led to expect this when we consider, that a bubo is Forj:l'rl
by the presence of the virus in one of the lymphatic glands
causing it to inflame and suppurate; the inflammation s reards
to the cellular tissue, external to the gland, where su u!rm'
alza t-uJ:uul place. Where thers iy nneummuuiesbinn'hmpzm :I::
matter within the gland and that extemal to it, the latter is non.
\ilrnh:nt. and consequently gives negalive result on fnoeulu-
tion. M. Ricord has noticed this fict. The following ease
will shew that reliance cannot and should not be placed fn l]‘.l
appearanice of e wound alone : .
1 Patrick Whelan, admitted into Haspital, March 10th, 1846
with ahulnl in each groin over Poupart's ligament ; the lofi ver :
large, prominent, oval, red, and finctusting ; the right the a'imy
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of o muall spple, harder, and fluctyarion indistinet, but with a
pink apex.  Two months ago he eontracted a sore on the eo-
roun ghndis, it healed in six weeks, leaving searcely any
eieatrix ; the bubo in the loft groin appeared a month afier in-
feetion ; nnd soon afterwands the other presentod itselll

13th. The left bubo was opencd freely with a bistoury, and

that on the right side with the potassa fusa, the slough fepa-
rated in thres days, and discharged a quantity of pus.

21st. In the contre of this woundd in left bubo, an enlarged

gland appears, the size of o filbert; it hos suppurated in the
centre, a probe being readily moveable withinit.  There is a
similar gland in the right side, but it is still hard. A compress
and spica bandage were ordered.  26th. A little burrowing
wnder the integuments in the right bubo, which was laid open.
April Tth, The wounds of bath buboes have assumed o chan.
erous appearance, and he was ingenlated in two places on the
thigh, but without vesult.

17th. The gland in the rght bubo was opened, and he
was inoeulated with the pus contained in it, but without pro-
ducing o specific pustule or uleer,  Under loeal treatment
alone, the application of the Lot. Acet. Plumbi, and the oe-
easionnl use of caustics, the buboes healed up as rapidly as
could be expected, considering the prefence of the enlarged
glands, whicl always render the progress more tedions,  He
lefi hospital well six woeks after the opening of the buboes,

‘This ease shews the value of the test of inoculation, for had
1 been guided by the chancrous appearance of the bubo alone,
I should have put this man under a conrse of moercury unmne-
cessarily ; whereas the failure of the inoculation, both from the
open buba on the 11th, and from the intenor of the glnd on
the 17th, proved that I had to deal with a nen-virulent hubo,
and he got well by simple treatment alone,

A man named Thomas Quinan was admitted on the st of
January, 1847, with o very large suppurated bubo,  He was
moculated with the matter first let out, and subsequently with
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that from the centre of & gland whick appeared in the middle
of the weund, but in both instances without effeet. By simple
local treatment, the lead lotion and compress, with the occa-
sional applieation of lunar caustio, but without  particle of
medicine, he left Hospital well, on the 20th of January, fonr
wocks after admission,

1 shall not trespass on the patience of my readers by ad-
dueing further evidence on this subject, but briefly sum up the
eonclusions to. which the chsorvations I have made induce me
1o nrrive.

1. That after the opening of a bubo, the wound, instead of
healing, may a ch Py ’

2. That the best way of ascertaining its real nature, whether
it be virlent or non-virulent, is by incculation.

8. That if inoculation produces a speeific pustule and uleer,
the patient, besides carefill local means, ghould be subjected 10
mercurial treatment, as the most effoctual and mpid way of
healing the sore, and ridding the constitution of the virs,

4. That ifno specific uleer follows inoculation, the wonnd
of the bubo may be treated by simple local applications.

Anr. IX. —Obserrations on the Noture and Treatment of various
Dhiseases. By Romenr Jamgs Graves, M. I, Correspand-
ing Member of the American National Instivute for the
Promotion of Science, Honorary Member of the Gramd
Duchy of Buden Medieal Saciety, &o., dc.

{ Contiiined frome vol. xx. p. 422, of former Serves,)
UNUSUAL SEQUEL® OF SCARLATINA.

Tuk following cose furnishes an instructive example of the

difference which exists between an operation performed on a

healthy and o diseased joint. In the last Number of this

Journal my esteerod friend, Mr. Liston, published some * Re-

marks upon the Removal of loose Cartilages from the Joints,”
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in which he describes a new mode of aperating, worthy of this
aceomplished surgeon's skill.  In speaking of Goyrand's ope-
ration, ho says: “FHere there was always a risk of the edges
inhr&ing. of their not uniting, and of a suppurating teack
being thus estalilished in conncxion with the synovial cavity,
Hence inflammation of the joint, destruction of the cartilugses,
and o cure ( 7) by anchylosiz, or amputation of the member. This
proceeding I practised long ago in some three or four instances:
in the last, the paticnt nearly bost his lifs, and with difficulty
was enabled to preserve his limb. T should be very sorry to
repeat the process.”

This forcible paseage sufficiently displays the well-known
danger of meddling with healthy joints. The annexed letser,
which I reccived in March, 1845, from Doctor Bernard, of
Dundram, shews the comparative impunity sttending opera-
tions commected with joints where the synovial membrant is
alrendy in a state of chronio suppuration, brought on by a consfi-
tulionol molady:

“My pear S1r,—The following case is given from memory ;
but although monre than twa years have elopsed since its ocour-
renee, the fucts are indelibly impressed on my mind, and ap-
pear as fresh as if they were of recent occurrence,

“ Martin Bymne, aged five years, living at Miltown, County
Dublin, of a fiir complexion and delicate frame, was attacked
with searlating during the month of November, 1842: the ton-
sils weore greatly inflamed and swollen, and required the use of
the solution of nitrate of silver.

# About a week or ten days after the disappearunce of the
eruption, an uniform swelling, without any discoloration of the
integuments, and accompanied with excessive pain, presented
itself behind the right ear; in a short time it extended above
the ear in one direction, and below the mastoid process in the
other, As goon ns the fluctustion became evident, I marde a
puncture in the centre of the swelling, and gave exit to about

22
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an gunes of purnlont matter, of thin consistence, of u en
yellow ealour, and without any offensive odour.  After a fow
duys, matter escaped from the external meatus of the same
side ; the discharge from this Ol.llallw_l!_ll\l'!,l inereased by
pressure on the external abscess, A= rln“ﬁm npcning T made
had a tendeney to elose, I made another incision lower down,
over the mastoid process, which was kept open till the manter
censed to flow.  Almost immediately another abscess formod
at the back of the neck; this was opened, and matter discharged
of a similar nature o that sbove-mentioned.

# The right elbow-joint was next attacked, commencing
with great pain, and considerable constitutional disturbance.
The pain was speedily followed by swelling, which atteactod
attention the sooner, owing to the attenuated state of the arm
and fore-arm. As the swelling of the joint inereased, the integu-
ments around beenme thin and transparent, and traversed with
an unusual number of veins. A sense of fluctuation soan be-
came apparent, especially in the spaces between the oleeranon
process and the condyles of the humerus, in which situations
the synovial membrane was protruded by the distending fluid.
Judging from the character of the abseesses which formed about
the neck, their progress, &c., 1 had Tittle hesitation in conclud-
ing that puralent matter was secroted by the synovial mom-
brane of the humero-cubital articulation, and distending its
eac. As the hectie fever was daily incrcasing, and the poor
boy L ing greatly dated, passing many nights without
slecp, T made an incision b the ol and external
condyle into the joint, and gave exit to not less than two
ounces of purnlent matter, in every respect similar in consis-
tence and colour to that which we have before described as
having been discharged from the ear and neek. The joint
became now greatly diminished in size, the patient expoerienc-
'mg much relief. A linseed meal poultice was ordered to be
applied around the joint, and the arm to be kept quiet. The
matter continued to exude from this opening for a fortnight
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or three weeks, when the left elbow-joint became similarly
affected, and was lanced in due time, giving vent to a quantity
of matter, resembling in character thut which was discharged
from the other elbow. Many weeks elapsed before these joints
were restored to o healthy state.

“The treatment adopted ot this period consisted of tonics,
and any nourishing diet which the child wished for. He, for
the most part, refused to take wine and broths, snd was pringi-
pally supported by cow's milk, of which he gencrally took from
three to four pints every day.

“In o short time another abscess formed over the sacrum ;
when mature, this was slso lanced, and, after diecharging pura-
lent matter for & week or ten days, gradually closed up.

“ I now began to flatter mysell that my livtle patient would
be relieved from further suffering, and that, although reduced
to the greatest state of exhaustion and emaciation, he would
soon recruit his lost strength. However, to my great disap-
pointment, new symptoms presented themselves in an unex-
pected quarter. He now complained of most acute pain in
the right lumbar region, which completely destroyed his rest
at night, and rckindled fever in the system. The pain was
speedily succeeded by fulness of the abdomen on the same
side, which increased gradually, accompanicd by great dis-
tress.  Suddenly a small tumour, about the size of a Spanish
nut, made its appearance in the corresponding groin, beneath
Poupart’s ligament, and external to the femoral vessels: it soon
inereasid to the dimensions of a pullet’s egg, giving a distinee
sense of fluctustion.  From the mode of its formation and
progress, I concluded that I had & psoas abseess to deal with.
As the former operstions were attended with 5o much suceess,
and afforded eo great relief 1o the patient, T resolved to open
thi abscess likewise. Some days, however, elapsed before the
parents of the child would give their consent. I now made &
valvular incision (as recommended by Abernethy) into the
lower part of the sac, and gave exit to not less than a quart of
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purulent matter, of the same canury yellow colour, snd resom.
bling in every respect that which was discharged from the ear,
ntck, elbow-joints, and sacrum. I dressed the wound with Lt
and sdhesive plaster, and after a few doys allowed more mat-
ter to flow out.  This treatment was eontinued from time tw
time, until the abscess contracter and cessed to discharge pus,
Erom this time the boy commenced to regain strength, and
the heotic fever to decline,

# A space of nearly ¢ight months clapsed from the time
this child was first attacked with scarlatina to the period of his
recovery. 1 paid my littde pationt o visit doring the present
week. He appears in the enjoyment of good health: the righs
elbow-joint is, however, in a state of anchylosis, the fore-arm
being permanently bent on the arm ; (1 sepeatedly directed the
parcnis to use passive motion, as the only means of guarding
aguinst this termination) ; he has, however, the use of the kit
wrmn, and walks well,

“ I remain, my dear Sir, truly your's,
“ H. Benxagp.”

In the next case, for the notes of which I am indebted o
v, Percival Hunt, the fatal termination of the discsse was
quite unexpected, and awfully sudden. A post mortem cxa-
mination was not permitted, but it is quite evident that the
abscess had penetrated some large vessel, and thus ocensioned
violent hamorrhage. The blood is zaid to have been dark,
and, consequently, vemous. As, however, no medieal man
was present when the unfortunate aceident oconrred, and as
death geldom so speedily follows venouws hemorrhage, 1 am
more inclined to believe that it was arterial : if venous, then
the instantancous mannee in which death followed the first
gush of blood must be aseribed to the regurgitation of aumo-
spheric air into the heart.

“ Mies W. I, aged seven years, of small make but healihy
hahit, was taken ill in Cork on 5th June, 1844,  Her muther,
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apprehonsive of searlating (to the contagion of which she had
boen exposed), and snxious to have her under care in Dublin,
brought her that night by coach to Abbeyleix. On the Gih
she was pretty well ; but on the Tth she had vomiting and sor
throat, and was brought on to Dublin the 8th.  That evening,
on her arrival, she was in very high fover; skin burning, very
e ; tonsils slighily swollen, and exhibiting a few small patches
of lymph on their surface.

“9th amd 10th.  Fever continued high, although she had
Teen freely purged with sulphate of magnesia, and leeches had
been applied 1o the external fauces. The right side bled freely,
the lefi not so well.

“11th. Fever still high; lymphy transudation on both ton-
sils 3 much greater in quantity on right than left side ; right
side of throat externally much swelled; left but very little.

#12th. Rightside of throat greatly swelled externally, so as
almost to obliterate the angle of the jaw; seeretion on internal
surfice wos much incrensed; left side searcely swelled at all;
other symptoms as before. Given minute doses of tartar emetic.

4 15ith. Dr. Graves saw her. The internal fuuces and uvula
coated over with lymph ; thicker on right side than left ; ex-
temnal tumefaction of right side greatly inercased, extending
down to chest, very hard, tense, and shining ; felt so hot she
could anly bear o single sheet over her.  Tartar emetic solu-
tion to be continued ; internal fances to be washed once daily
with & ten-grain solution of nitrate of silver.

4 1iith, Tumefaction has been lessening, and becoming more
defined every day singe last report, although still hard ; inter-
nal fauees still thiekly coated with Lymph: she is more sprightly.
Dr. G, who has constantly secn her gince yesterday, ordered
a poultice over the tumenr. The tartar emetie purged her so
freely n= to oblige its being discontinued.

“On 17th, tumour became soft, and next day was opened,
when a large quantity ofpus flowed out. The poultice was con-
tinued, and she was given broth.
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# She continued to improve in cvery way, the absoess dis.
charging freely, and lymphy secretion of fauces soparating until
the morning of the 20th, when, suddenly, after taking a drink,
a gush of dark-coloured blood filled the abscess, and flowed oy
from its orifice: in a few seconds she was doad,

“N. B—Tt s to be observed, that the right side was
throughout more affected than the lefi.  The leech-bites bled
more freely on that side; there was more lymph internally, and
more tumefaction externally. The lymph internally and tume.
fagtion externally appeared to proceed pari parsar”

EPILEPSY.

Dr. Blackmore, of Bath, published & valuable series of
papers on nervous diseascs, in the London Medical Gazotie
(March and April, 1845). At p. 922, he remarks that * opilepsy
has beon brought on by a sudden depletion of the vaseulsr
system.” T saw, in 1843, o case confirming the acenracy of
this observation, and which appears worthy of being recorded,
A clergyman in the King's County, of active habits and slender
frarne, had becn liable to cceasional attacks of epistaxis from
his boyhood until the age of thirty, when a bleeding more
copious and obstinate than usual came on in the evening. His
brother, & very intelligent medieal practitioner, happened 1o
be in the house, and, having found other usual remedies ineffi-
cacious, procecded to draw Llood from the arm; this was done
ad deliqui when the ceasidd ; buk while he was
still in the Faint, convulsions took place, and were obscrved 1o
be of unnsual vielenee, and to partake much of an epiloptic
eharneter.  He got well in the course of a quarter of an lour,
and slept tranquilly during the night.  On the following day
he wos attacked with decided epilepsy, and hus continued
ever since o frequent sufferer from the discase. T may here
take occasion to remark incidentally, that I have found dry
cuppring to the nape of the neck a most valuable suxiliary in
the treatment of epistaxis,
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CHOBEEA,

In the former series of this Journal(a) I entered into same
details respecting the best means of removing this disease.
Since that time, 1 was induced by the reported beneficial
effects of sulphate of zine in certain spasmodic diseases, whe-
ther of an hysterieal or of a truly epileptic nature, to try its
efficacy in chores, and T can assert with confidence that no
other single remedy is so generally wseful.  In several severe
cases it has, without the aid of any other medicine, cured the
patient speedily and perfecily, In one cuse, which I saw
with Mr. Barker, it failed altogether, and so did everything
weo tried, except opium; which, however, was only useful in
so far that it proeured sleep at night, without which the patient,
a boy of thirteen, must have been speedily worn out, so vio-
lent and continued were the spasmodic motions of the affected
limbe. In the case referred to, time graduslly brought about
recovery. The sulphate of wine may be given simply dissolved
in rose-water, in hall:grain doses, repeated often in the day.
‘When toferance of the salt an the part of the stomach is obtained,
it will be often borne to the amount of ten or fifteen grains in
the day; bue we must always study its effects, and use the
smallost quantity that will ensure a cure.

Authors who have written on the subject of chorea agree
in stating that it very seldom persista after puberty. “ We
see lide of it," says Dr. Blackmore, “in adulis, yet it will
sometimes continire for the whole life.” It appears plain, from
this observation, that Dr. Blackmore had never witnessod the
first mecess of chorea ot an advanced age, and consequently
I think it right to mention that Dr, Ircland consulied me for-
merly respeeting the late Mr. Dyas, o respectable apothecary
residing in Costle-strect, who, when seventy yesrs old, wus
attacked by chorea in g8 uneomplicated o form as T ever
mw. The discase was very sovere, and lasted many months.

() Vel i, g 02,
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Thus do diseases of the nervous system, like the waning intel-
lect, affect & second childhood 1

PEORIASIE, SVO0B1S, TINEA.

Eady in the year 1846, my friecnd Mr. Pakenham, of
Henry-strect, consulted me rospecting o young clergyman
who was annoyed by a redness oceupying the skin of the
upper lip. This redness was pormanent, bus linble to cortain
remissions and exacerbations, dependent on the state of the
weather or the cffects of diet. It was accompanied by a
slightly clevated state of the engaged portion of the skin;
but it had not the elevated pimples of acne, or the sppu-
rating tubercles of eycosis. It might, perhaps, be termed
peoriasis labialis, and, when much inflamed, seercted an in-
creased quantity of epidermis. It annoyed him much, and
prevented him from using his rzor with comfort.  He was
very anxious to have this disfigurement removed, and hud
made uge of many remedics, both general and topical, without
benefit.  As the discase had lasted soversl years, and had re-
sisted all the remedies which had been tried, both by Loadon
physicians and myself, I sdvised him to go to Aix-la-Chapells
for the purpose of using the sulphureous waters, The German
physician whom he consulted there considered that the disease
depended upon a strumous origin, and directed him not to usc
the waters, but to try & course of cod-liver oil. This remedy
agreed well with his constitution, and after some time he wes
able to consume two ounces of it daily, which, in about two
wonths, effected o complete eure. That the German physician
took a eorrect view of its nature 1 have no doubt, ss several
micmbers of my patient's family have suffored from serofulous
disoases, It may be well to mention that the eod-liver oil was
e into an cmulsion with symp, mueilage, and orange-flower
water, in which shape it is comparatively palatable.
Since this securrence I have often had snecess in the treat-

mient of local diseases of the skin which I suspected to depend
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on u scrofulous taint, and have thus eured ohatinate cascs of
eycosis, impetige, and peorinsie. 1 may add that, in sl such
patients, I have combined with the intermal remedy the inser-
tion of one or more issucs ab & distance: from. the part of the
akin affected; and in sycosis I follow Aliberts plan of main.
taining an eruption on the arm with tartar emetic.

In certain disenses of the skin, particularly those allicd to
peoriasis, T hove found the use of gelatine Lathe of the greatest
possible sorvice. Two gullons of size may be added to each
wearm bath for an aduli; or, if the odour of even fresh size is
objectionable, s similar quantity of isinglass, or calf's foot jelly,
may be used. A course of such baths, particularly in Bumer,
will be fsund & most valuable auxiliary in curing dry and
gealy diseases of the skin.

A patient of mine was affected with paoriasis of the scalp
for several vears. Tt was extensive but not severe, and did
not interfore with the growth of the hair. He sought no re-
wmedy until it encroached on the forehead and thus disfigured
Wim. He was cured by using hot air sulphur baths for fifieen
or twenty minutes daily for & month, and applying the follow-
ing ointment to the Toots of the hair every night at bed time:
Biniodide of mercury, ane scruple ; propared lard, one ounce;
il of lemon, five drops.  An cil-silk bathing cap was worn at
night, and (he cintment was not washed out in the morning.

Om s former oeension T have speken of the utility of lotions
of nitrate of silver applied to the scalp in tinea capitis, and I
think it now right to sdd, as & caution, that a solution of ten
grains to the ounce, rubbed over the affected spots with a
camal's hair pengil, produced in one little girl o sudden inflam-
mation of the whole scalp, causing many sloughing boils and
such a morbid process o, it is true, perfeetly cured the original
disease, but, for the time, totally destroyed the hair on muny
parts of the head. After two years, however, the hair aguin
grew partially upon these spots, and at the present moment the
new erop appears so much on the inerease, that 1 am in hopes
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the deformity will be but partial.  Since this untoward occur-
rence, [ always commence the treatment with o much weaker
solution.

Tn cases of peorinsis of the sealp and cars, back of the neck
and forehead, cases which are often of an extremely obstinate
and troublesome charscter, snd oceur frequently in young
females, T have seen Sir P. Crampton adopt with success the
fullowing treatment—A sixteenth of n gruin of corrosive subli-
s, dissolved in half a druehim of spirit of wine, is to be taken
three times & day, in four cunces of a mixture, composed of
cqual parts of infusion of yellow bark and decootion of sarsa-
pasilla, togather with Donovan's Liguor Cinehona, wod the fluid
extract of sarsaparilla.  Along with this internal treatment,
he advises the application o the parts of dilute citrine cint.
ment, with the addition of about one-third of the Unguent.
core albae.  The above intermal remedies are ofien useful in
scrofulous ophthalmia.  The late Dr. Colles likewise used the
corvosive sublimate in this affection, both intemally, and o »
lotion extornally, dissolved in spirits of wine

CHROXIC FURTNCLES,

1 have obtained permission from my friend, Dr. Orpen, of
Cove, to publish the following particulars of a disease of the
skin to which he beeame subject, and the symptoms of which
hiz letter socurately details:

My pEar Si,—I would feel much obliged by your
giving me your opinion on & very painful and troublesome
furunenlar affection [ have been subject to for some time,  The
first attack I lhad of it, which is nearly five years ago, came
on my hands and wrists, and T attributed it to some matter
tlm',go:, on my hands whils deessing a ease of phlegmonous
erysipalas of the scalp, attended with profuse suppuration.
Thut attack lasted three or four monthe, I hud another
severe attack lst year after attending w bad cuse of sloughing

D, Graves on the Nature and Treatuent af Discases. 355

phagedana of the penis, scrotum, and groin, from primary
syphilis. L was net aware thot T had any eut or seratch on
my finger ot the time; T used the greatost caution in touching
the sore, and did not cut myself at the time ; still I had a very
painful eruption of hoils afierwards, which lasted three months.
T had & third attack Inst summer, and T am now suffering from
the fourth !

«The eruption is more & purple hard tubercle, than a pus-
tule or boil; in some very bad ones they are preceded by o
emall vesicls, with o white areela about the size of o six-
pence or ehilling, in which case there is some deep suppura-
tion afterwards; but they generally suppurate very slowly and
imperfectly.

[ intonded o have consulted yon about it when in Dub-
Tin, bust a8 T was free from them st that time, Tdid not wish to
trouble you; but this oruption is now becoming more frequent,
and appears o be brought on by anything that irritates the
skin: o hard ride on horseback is generally followed by scveral
of them. I have tried varions remedies, such as mercurial
alteratives, with soda; sarsaparilla, and Brendishs Solution;
and quinine {which gave me a headach); I have frequently
cut them neross with o scalpel, or applied canstic to them,
which prevents some from suppurating. I was advised fo use
calomel and James's powder in small doses, with spare diet,
which relioved me at the time, but the eruption returned soon
afior. T was also lately recommended tonics, with porter and
nourishing diet; which lntter,—I mean th.c\portl:r and full
diet,—gcnemlly bring on headach, so T am afraid of them.

] have also consulted your most valuable work, expecting
to find the same consolatory advice that 1 have so frequently
had from it in fevers and other cases, but I did not find any
case exactly corresponding to my ewn. have, therefore, taken
the liberty of applying to you directly, and laying this state-
ment of my case before you. Let mo know particularly as to
diet.  Tused to be very dyspeptic, but of late I feel mysell in
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better health and spirits, only that T am o much annoyed by
these doils, pustules, or tubercles. My pulse used to be 75 10
80 it is now GO
s [ am, denr Sir, your’s most gincerely,
“ Troman H, Orrax.”

I advised Dr. Orpen to try the following preseription, re-
commended by Dr. Erichson in the Medical Gazette of Novem.
ber 14th, 1845: Liquor of eaustic potash, one ounee, and half
an cunce of bicarbonate of potazh, in seven ounces of water,
Ome table-spoanful to be taken twice o day in half o tumbler-
fial of netele ten, and the dose to bo gradually inereased uniil
an eunce is taken at n time. Dy, Orpen persevered for a con-
siderable time in the use of this remedy, occasionally inter-
mitting it, and was at length completely restored to health. He
used, by my advice, a generous but not heating déet.  With re-
spect to inoculation of the systemn by means of morbid animal
matter, T have scen frequent instances of it in cases where such
inoculation was new to me. A young lady had erythema
nodosum of ler logs, some of the tumours of which, being ne-
glected, and irritated by friction, ran into superficial pustules.
Her mother opened some of these with s needle, and, during
the operation, a drop of the fuid fell upon the back of her
midile finger. In ten minutes after she folt a tingling and
poinful sensation in the unbroken skin of the part, which she
had merely wiped and not washed, being entirely occupied
with her danghter. The gpot soon became inflamed, and next
day an angry pustube, exsetly similar to those on her daugh-
ter's logs, forned on the finger.

PITYRIASIS.

No author with whom I am scquainted has given a more
aceurate description pf this discase, when it affeets the tranks
and extremities of sdults, than Mr. Plumbe(a). In addition to

() Bee Practical Treatiss on Diseases of the Skin, 4ih edie. p. 245,
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the remedics he recommends for the constitutional treatment of
this affection, T may mention the local application of tincture of
ioding, in the manmer recommended in tinen copitis. It is
right to cheerve, that when sy solution, whether of sulphate
of copper, nitrate of silver, or the tincture of jodine, is to be
applied to the scalp or to the skin, it cught to be done, not with
s camels hair peneil, but with o brush of hogs? bristles, such as
house painters use, the brush portion being about the thick-
noss of the middle finger. This renders the application at cnee
more speedy and fficacious.

CODIIVER OIT. T8 ATRUMA.

Having mentioned the use of cod-liver il in the strumous
diathesis, T avail myself of this op;umnnilj'ofcombomtingﬂlc
testimony of those (and, among the rest, of Dr. Bennett) who
have extolled the use of this medicine in stramous diseases in
general. [ have seen it do what T never saw any other remedy
effiect, i. 6. reduce to the natural size amygdale that were en-
largred from the period of extrome youth. A most remarkablein-
stance was that of & young lady, aged about 19, whose amygdale
weore as large ns small wallnuts, and which I treated without
effect for two years, hoth by iodine internally, and nitrate of
gilver locally. A three months' conrse of cod-liver ail left no
trace of the discase behind. Under the influeves of this oil
the enlargement of the cervieal glands in young persons of n
serofulous habit frequently disappears, and the tendency to the
formation of phthisis and the recurrence of strumons hamo-
prysis is occasionally overcome.  In persons of & eonsumptive
tendeney I consider this as a valuable addition to our reme-
dies.

Having mentioned the epitting of blood that so fre.
quently forms the first obvious symptom of consumption, a
remarkable case is brought to my memory which T saw along
with Dr. Stokes and Mr. Corr. Tt was that of a young mmm,
& partner in an extensive manufactory in this eity, who wos
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attacked on his birth-duy with a spitting of bleod.  The dis-
case did not reeur until his next birthe-day, and this he was
attacked for several successive birth-days. The last hemoptysis
ushered in the usual train of symptoms attending on galloping
consumption. The recurrence of the symptoms on his birth-
day evidently arose, not from any real periodicity in the dis.
ease, but from nervous and vaseular excitement produced by
apprehension.
HATR—IT# STRUCTURE AXD DISEASES.

Physiologists are agreed that the hair consists of matter
somewhnt analogous to hor or nail, seereted by a vaseular sac
imbedded in the skin, and sometimes reaching as far as the sub.
cutaneous tissue. ‘There is reason to believe that this sae is abun-
dantly supplied with nervous matter, and embrices within it the
bulb-like root of the hair, which is now generally thought to
be of a homogeneous texture, and not tubular or hellow in the
eentre,  The colouring matter of the hair is said ta be diffised
throngh its substance ; and most authors are of opinien that
the hair, onee formed, i2 then placed heyond the reach of any
change co d with the organism. The ph ul'p]ic-a
Polonica seem difficult t0 reconcile with this vy pothesis, and my
ohsorvation that hair, generally speaking, grows grey fist at
the tip—the want of colour proceeding from the point towands
the root—seems to establish the contrary supposition, and
proves that the hair, during its growth at least, is an orgranized
body, endued with vitality, or otherwise it could not happen
ll_m eolouring matter once deposited through its toxture could
disappear. And the probability of this opinion is strengthened
by the rapidity with which it disappears, for even a long haix
when the grayness ot its ity has ced, b :
entirely grey in the course of & few days, the absorption of
colour proceeding rapidly to its Toot. Exsmples, too, have
occurred of an evident sensibility existing in hair otherwise
healthy.
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Some physiologists have attributed the colouring matter of
the hair to the schuceous follicles, which, they suy, secrete an
ail, by the combination of which with cersin principles con-
tained in the hair the eolour is developed ; but, according to
this opinion, the hair once dyed would not lose ita colour in
the manner T have described above.  For prctical purposes,
then, we may consider the hair to resemble o plant imbedded
in the surface of the body, and consequently its healthy or its
diseased fanefions must be connected not enly with changes
oceurring in the hair and its bulb, but with those which take
place more immediately in eontact with the latter. Thus the
Thair may ccase to grow, and haldness answe, a8 in old age, from
decay and ubsorption of the bulb itsalf; or the same result may
in youth be produced by canses which injure the vitality of
the bulb, or change the structure of the skin in which it is
im planted.

CASES IN WHICH GREY HAIR REGAINED ITS NATURAL COLOUE.

A field officer in » distinguished regiment had served for
many years in tropical elimates ; had undergome the ftigies
of the Burmese and other subsequent eampaigns in the East
Indics, during which he contracted dysentery and fever, and
various maladies peculiar to hot countries ; and finally, after
many years' service, was obliged to retum to Treland for the
purpose of regaining his health. When he consulted me he
was worn amd emacinted, and complained much of dyspeptic
and nervous symptoms, with a constant tendency to bowel
complaint. He was then forty-eight years ofage, and his hair
had, during a fow years preceding, become quite white ; whils
his forchead, parts of his cheeks, and back of the neck and
ghoulders, presented many large mscule of a brown eolour,
nearly as deep as the areola round the nipple of a pregnant
woman, In the course of four years he visited me again,
having during the interval remained with the depit of his
regiment in England, and praduslly regaived his health under
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the influence of regimen: and his native air. On hin second
visit I searcely recognised my former patient,  He had locome
robust and healthy-looking, and the macule had altogether
disappearcd, while his hair had regained ite criginal brown
eolour: not a single grey hair remained.  The hair is now soft
and silky, and has continued of its natural colour qi.urlng the
last two years ; but it is remarkable that the whiskers have
remained whits.

In the year 1887 I was called by D, Bu':am.-hmp o
sce n gentheman, aged 67, libouring under the then prevs.
lent influcnza.  He was a strong, hirsute man, and his chest
was covered with long white lair, which had been black in
his youth. We blistered him on the chest, and when he moeo-
vered from the dizease the hair on the part that had been blis-
tered grew again, but was now quite black, and has continned
o since. I need scarcely add, that ho s very proud of this
unexpected symptom of returning youth, and readily exhibits
to the curious this portion of his chest.

In the year 1845, Mr. Daly, of Henry-strect, consulted me
in the ease of a robust shopkeeper, aged about 35, who had o
slight attack of apoploxy, followed by incomplete hemiplogin
As the discase exhibited o tendeney to relapse, we judged it
necessary to establish o permunent drain from the vertex, to
which & blister the size of a crown-picce was spplied, and the
surface waa made to discharge for several months by meuns of
Albespeyre’s plasier.  When his recovery was complete, the
blistered part was allowed 1o heal: T should have remarked,
that this gentleman was perfectly bald on his forehend, vertex,
and temples, and the skin of the scalp was smooth and shining.
A few weeks after the blister was healed, o growth of hair took
pluee, in the form of & ring, encireling the blistered surface at
the distanee of two lines,

Miss M., affected for many years with tinea capitis and
peorophihalmia.  The hair on the vortex had become quite
groy, and there were several bald spots in the neighbourhood.
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Bhe was recommended Ty Mr., Wilde to use the common gas-
water as a lotion to ler head. After a long-continued nse of the
remedy, the hair grew on the bald spots, and both it and that on
all the affected parts recovered the natural eolour. This was the
morae remarkable, inpsmuch as the parts of the hiead to which
the remedy was not applied are still covered with grey hair,
Mr. Wilde obuerved a similar restoration of the colour of the
hair from the use of Donovan's brown citrine ointment.

Mr. B, aged about 35, when first scen six years ago,
had hair of a groyish colowr, from the intermixture of black
and white hairs; the lutter in comparatively vory small num-
ber. He complained that his hair had been getting grey and
falling out for some time previous, which he sscribed to had
health, consequent on impaired digostion. Twelve months
aliorwards the groy hairs had entirely disappeared, his health
and strength having, in the meantime, much improved, ehiclly
by travelling.

Mrs. ——, aged 35, had a very severe attack of fver, afier
recovery from which her huir turmed quite groy, and began to
fall our.  The head was then shaved, and the shaving was re.
peated =everal times, afier which thero was an abundune growth
of hair of the original aubum colour.

Dr. Swokes has communicated to mo the following fact rela-
tive to the hair, and which ferms a singular exception to what
is suslly observed in phthisis, A young lady, of fiir com-
plexion and dark hoir, became comsumptive, and her loxuriant
hair rapidly foll and deterioruted, being replaced by a thin,
woolly, conrse erop. ~ The tubercular disease proceceded slowly,
lasiing about fourteen months.  About six weeks befare her
death, & new crop of hair appeared, if possible more boautiful
than her original haiv, and grew with such unexampled rapi-
dity, that at the period of her death she had & splendid head
of hair. Phyziologically it is deserving of remark, that though
this young lady had considerably emucisted in her body and
limbs, her fiee and foatures presorved sll the rotondity and
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plumpress of beanty; the sealp, therefore, was, in all proba.
hility, by no means deficient in nourishment. The unexpocted
appenranee of hair excited vain hopes in the bresst of the poor
patient and her friends, who could not be persuaded that this
new product of life was but the foreranner of death.

A friend of mine, s practitioner of great expericnee, now
residing in Athy, come to Dublin to consult me while thic
paper was in the press.  He is seventy years old, and labours

under varions nervons symptoms, which commenced about two |

yaare ago with hemicrania of the right sule of the head, at-
tended with u singular and exquisitely painful affection of the
right half of the sealp, which was ss sore ss posible to the
touch, and each hair in it folt, as my friend expressed it like
 minute poniard implanted in the skin. Nothing could exceed
hiis agony for four days and nights, during which he never
closed an eyo : at last o minute pustule, that soon desieated,
appeared round each hair, and in a few days his sealp got well.
During the height of the discase the engaged half of the sealp
was red, but not erysipelatous.  As far as T enn understand
thiz remarkable and rare case, it must beconsidered as an aeut:
inflammation of the bulbs of the hnir :—strange enough, it was
not followed by & falling out of ths hair.

Whatever opinion the reader may have formed as to the
relative value of the various ies formed to account for the
growth and colour of the hairkitsccms clear that some practical
deductions follow from the foregoing facts.  In the first place,
it is evident that the growth.and colour of the hair may be
most beneficially infl 1 by the application: of stimulants
to the skin ; and it is more than probable that numerous cases
of baldnoss and want of colour would yield to such an appli-
cation of stimulants, if we only knew how to propertion the
quantity of stimulants to the exigencies of each individusl
ense. There ishere a difficulty, probably insuperable, bug which
still we should try to surmount. Certain it is that many popu-
lar remedies which enjoy a great reputation, contain a combi-
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nation of oily and stimulating substances, such as castor oil,
goosegrease, and tinotura of cantharides. This eomposition,
with the addition of a litle t-smelling ial oil, often
exerts, in my opinion, a decidedly beneficial effect when rubbed
into the roots of the hair by means of a picce of flannel.  The
quantity of the tineture of cantharides should not exceed 31,10
i, and our object should be by esch application to produce o
slight evanescent redness while the ekin remains aneinted with
oil. When it is believed to be esential to produce a rapid
desquamation of the epidermis, short of vesication, I know no
better means than painting over the surface with the tincture
of iodine every third or fourth day. A good pomade for the
hair eonsists of equal parta of eastor o1l and lard, with the addi-
tion of attar of roses, about eight drops to four cunces.
Tomany it may appear trifling and beneath the dignity of'a
practical physician to dwell so much on this topic; butin truth
mankind have always attached much importanee to this orna-
ment of the human body ; and grey hairs and baldwess are to
many quite us appalling as real disease, or even death. This
fieeling is not confined to the moderns, for we find the poets
and the moralisis of antiquity abound in passages to the same
effeet.  The physician who has witnessed the strange degra.
dation of appearance which follows the shaving of the female
head in fever, must acknowledge that the grief of the ancient
widow who laid her tresses on the tomb of ler decessed hus.
band({a), had at least a greater shew of poignaney than is ex-
hibited by our modern lidies, who on these occasicns partully
concenl, but never destroy, this cherished ornpment.  And
thoy are probably might, for: the operation of natural causes
renders the growth of hair slower than the decrease of sorrow.
I was not aware of the great degree of besuty which the hair

{u} Ha in the Helenn of Evripides, the heroine cxclaims when abous to
similate the widew's garh: -
Ty g olgeng P foarpigong ripd, fe.
* 1 will g in, out off Rseis crisped locks,” &e.
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imparte, until Mr. Clibborn showed me, in the Koyl Irish
Academy, a skull of o Peruvian female, in which the bones of
the face: and forchead were s usual exposed, but the desiceated
scalp still bore a luxuriant crop of fowing ringlets, which im.
paried no small degree of beanty even to this death’s head{a).
I may here mention, that I once attended a lady apwands of
eighty yeurs of nge, who exhibited all the vsual appoarances of
withered senility, but who had a magnificent head of coal.
black hair. Contrary to what might be expected, she bitterly
deplored the «i for shis emblem of youth was but
ill ussorted with every other external sign of old age.  * Two
years ago,” said my patient, “my maid, in combing me, dis-
covered o grey hair. I was overjoyed, and hoped thut others
would speedily follow, but none hove appeased singe  She
was the only person whe cver ssked me for s recefpt (o tum
the huir grey.

We are aware that the least highly organized tissues arc
capable of being reproduced aficr being destroyed ; now many
faets have come under my notice which seem to suthorize the
conelusion, that when the original stoek of bulbs has been
destroyed in the scalp, & new stock is frequently manufie.
wured by the powers of nature, and thus sn entirely new crop
of hnir anses. It is well known that ceses have oceurred where
supernumerary tecth have been produced; and, in the eele-
brated Countess of Llesmond, it was asserted that when the
adult set of tecth failed from old age, a rejuvengscence took
ploce, and a third set of teeth appeared. I was always inclined
to doubt the truth of this sssertion until my friend, Dr. Cur-
ran, related to me the following partienlars: respecting his
great-grandmother, Mrs, Waterworth, She had always been a
remurkably healthy wosmun, was extremely active in hee habits,
and died, apparently of mere senility, aged ninoty-five. When

(a} The mummy kese roferred 1o i now in the Mosoum of the Royal
Collego of forgeons, oo Mr. Wilde's deseription of it in tho ** Parthenon,”
for the 15th of Juse, 15, whers the head aod hair axo gured.
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about eighty, her sight, which for fifieen years previously
had been so weak a8 to prevent hor reading, became so com-
pletely restored, that at the time of her death she conld, with-
out spectacles, thread the fincst needle, and read without
fatigue or difficulty the very smallest print: she about the
sume time got o completely now set of teeth. The cxact
number of teeth that grew at this unusual period I hase not
been able to ascertain ; but of the fact, as stated above, thera
can be no doubr. This rejuvenescence was not consequent
on any change of place or habits, but it was accompanicd by
a very considerable increase of strength, which continued o
the lnse. D Curran has a very curious eopy of Mr. Easton's
valuable work on Longevity, in which the author has added
in manuscript motes many interesting particulars respecting
Mary How, of Mapleton, Derbyshire, who at the age of 110 got
saveral new teeth, whilst her hair resumed its former colour;
Peter Bryan, of Tynan, County Tyrone, who cut several tecth
ut the age of 117; Lady Angelique Domengieux de Sempe, of
Nouiline, in France, who got tooth at 80, and lived thirteen
years afterwands ; Margarat Melville, of Kelle, Fifeshire, who
lived to 117, and got testh at 100; John Minniken, of Mary-
part, Cumberland, whoss hair grew so abundantly in his old
age, thut twenty wigs were made of it botween his 80th and
112th year; and many similar ingtances, of many of which Mr.
Easton was himself cognizant. These cascs wre, perhaps, not
more extraordinary than that the costal cartilages should not
have been cssified in the case of Old Parr, who lived to 152,
w fiset for which we have the authority of a committes of the
Royal Sacicty (smong wherm was the great Harvey) appointed
to make the post morfem examination. As an example of «
somewhat similur exception to general rules, Dr. Curran per-
mits me to mention the ease of his friend, Doctor Harrison,
now & practising physician in the Isle of Man, who grew one
imch in stature between his thirtieth and thirty-sceond year.




346 Da. Guaves on the Natire and Treaturent o Discascs.

HAIR OF THE CARTHAGINIANS,

Much uncertainty prevailed as to what reee of munkind
the Carthaginians belonged, until the publication of s learned
work by Gesenius on Phenician Inscriptions. He has proved,
a8 Die. Prichard testifies, that the Hebrew is identical, or nearly
w0, with the language of the C; itigh, or Phoenician people
on the coast of Syria, and with the Punic of Africs. The Car-
thugrinians must consequently have been allied to the Jows,
und were therefore o long-haired people. This is shewn o
have been sctually the cose by the ﬂlllowing fuct, recorded in
the writings of Appian and Strabo, and thus recited by Rollin:

“ The Consuls made no great haste to march against Car.
thigre, not suspecting they hod anything to fear from that city,
a8 it was now disnrmed. The inhabitants took the opportunity
of this delay to put themselves in o posture of defence, being
all wnanimously resolved not to quit the city, They appointed
as general, without the walls, Asfrubal, who was at the head of
20,000 men, and to whem deputics wore sent accordingly, to
entreat him to forget, for his country's sake, the injustico
which had been done him, from the dread they were under of
the Remans,  The command of the troops within the walls
was given to another Asdrulal, grandson to Masinisa,  They
then applied themselves to the making arms with incredible
expedition.  The wmples, the paleces, the open markets and
squares, were all changed into so many arsonals, where men
and women worked day and night. Every day were made
140 shields, 300 swords, 500 pikes or javeling, 1000 arrows,
and a great number of engines to discharge them ; and b
they wanted materials tor make ropes, the women cut off their
hair, and abundantly supplied their wanis on this occasion.™

The Tyrians who founded Carthage beeame very nume-
vois, and therefore did not, like many other Greek and Pho-
nician colonists, lose, in the progress of time, their native lan-
gunge.  They found it, however, neccssary to learn also the
vernaenlar tongue of the Numidians, among whom they set-
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theil; and for that rewson Viegil, no doulit, s Mr. Hodgson{a)
observes, calls them * Tyrios bilingues” Now modern re-
scarches linve proved that the Berbers of Northern Afriea are
the descendants of the ancicnt Numidians ; and therefore the
latter wepe by no means Negroes, but hod long hair and a
tawny complexion. As the ancient Numidians occupiced many,
ifmot all the littoral provinces of Spain, where to this day
evident traces of the Berber language exist, especially in Bis.
cay, we can now understand how it came to pass that the Car-
thaginians experienced no dificulty as to language when they
subjugated Spuin, and marched towards the Alps and Italy.
Thus the two greatest intellects of antiquity were developed
in individuals of different races, but both Africans : Hannibal
belonged to the Caucasion, Meop to the Negro type.

Ant, X.—CHieervations on Plecenta Provio ; with Cases. By
Arexaxoen Tyesn, M.D., Lecturer on the Theory and
Practice of Midwifory in the Original School of Medicine,
Peter-Strect,

[Feoadd VcFore 3 Dbl Gtatetrie Sockty, s the Marvelan Soclety, London.)
Tur ancicnts appear to have been fully aware of the great
danger attendant upon all hemeorrhages in the latter months
of utero-gestation, Hippoorates says, that the after-burden
ghould came Forth after the ehild; for if it come first, the child
cannot. live, because ho takes his Lifi from it as o plant doth
from the earth.”(#) Dut us to the cavses or treatment of such,
litthe secms to have boen known until the commencement of
the seventeenth century.

Gruillemenn, o favourite pupil of the distinguished French
surgeon, Ambrose Paré, in his work entitled Le Moyen de
secourir [ Femme guend lorviere foiz se presente le pre-
anigr, published carly in the seventeenth century, argues

{a) Vide Wikdes Narrative, secosd edition, page 143 and Appentis,

P (0, 614,
(B) d% Morbin Maticram, book i
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swongly in favour of the operation of turning, a8 the safest
wreatment for both mother and child in all cases of Aooding in
thie Jatter months.  There is considerable differance of opinion
a5 to whether he and his contemporary, Mauriceau, were aware
of the pl being i originally implanted on the
os uier.  Dr. Lee{a) seems to think they were; however, the
quotations he gives in fvour of that opinion are not sufficiently
eloar, in my estimation, to prove their knowledge of that most
important fact.

D Gruafiy, according: to Renton(#), was the first to sate
distingtly that the placenta may be attached to other parts of
the uterus besides the fundus. He says, in his work on femules,
* Dicondo cortum ac detorminatom plucentis locam haud as-
signare posse.”(e)  Iv appears from this quotation that he was
aware of the pluwents not baving any fixed point of sisch-
ment io the wierus, But it was left for Paul Portal, in 1672,
to shew that the ariginal situstion of the sttached placenta, in
these coses, was at and around the cervix uten, as the follow.
ing pessape from his work cleardy proves: “.Je gl mes
duigts dens bes orifices ou je sentis Pareiers fais qui s presentoit
et gui fouchait Fovifice de lo matrice de tous coter avee adference
en foubea sex parbics, exceple par le milien qui s frowroif divis
jreagues o o wembrine foguells n'etant pos ouverte, wy fes s
econelics, fens beaueoup de facilité o tourner Tayfent™(d) Again,
in nnother part, he says, “ e fa glisant je sentis e plosemta qui
environnoit en dedang fovifide inferne”  These extracts alone,
1 think, are sufficient to shew the correct knowledpe possessed
by Portal s to the true seat of atachment of the after-birth
in placenta pravvia.

Galfard(e) was the next to publish eases in corroboration of
ihe views adopted by Portal, and 1o express o doubt as to the
opinion, even then generlly cotertained, that the placents,

() Bein. Med. and Burg. Jour. Aprdl, 1899, p 980,

(4 Blem: July, 1837, 5, 268, () e Miubieram Organis, po 21,
() Porrals Troire des Avevschemens, 1685,

() Cases in Midwifery, by W. Giffard, 1734,
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when found st the os uteri, was loose wnd unatached,  In
coneluding the history of Case No. 115, hoe observes : 1 can-
not impli.éilly accede to the opinion of most writers on mid-
wifory, which iz, that the placenta always adheres to the fundus
uterd, for in this, s well as many formoer instances, I have good
reason to believe that it somotimes adheres to or near the os
internum, and that the opening of it ions & separation,
und, consequently, o flooding” Again: “In this case the
placenta adhered, and was fixed close and round about the
cervix uteri, as 1 have found it in many other cases, so that
upon & dilatation of the os uteri & separation has always ful-
Towed, and henee a flooding naturally ensaes.”

The next writer on the subjeet who has a eliim to be
noticed 18 Reederer of Gottingen, who, in his Elementa Artis
Obstetricor, published in 1753, gave the clearcst. and most com-
plete description of placenta previa then published.  About
the same period Levret published his views upon the subject
of uterine. hemorchage depending on the implantation of the
placenta over the os wterd, md to these two eminent men are
the Continental schools unguestionably indebted for having
given them n complete and correct explanation of the sub-
ject.

Among our own countrymen, Sir Fielding Oulde, in 1742,
gave the history of o case of placenta pravvis st the full time,
whers lie turned the child, and saved both it and the mother ; but
b, like most of his contemporaries, fell into the commen error
of supposing the placenta to have been loosened from its ori-
ginal seat of attachment, and, being separted, to have glided
into the cervix wieri.

Smellie, in 1752, thus observes : # The edge or middle of
the placents sometimes adheres over the o8 internum, which
frequently beging to open several weeks before the: full time ;
anl if this be the ease, a Aooding beging ot the sme timne, and
seldom eeases entively until the woman is delivered (o) Lastly,

I have to notice an anthor whose nmne 1= familiar to us wll, us

() Vol & p. 143,
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being the fiest to draw the immediate attention of the profes:
siunin this eountry practically to the subject, Lmean Dr. Righy,
of Norwich, whose classic essay on utering hemorthage ap-
peared in 1775, and, within o few years, not only stisined o
wide eirculation at home, which the numerois editions ealled
for fully attest, but was also tranzlated into the German and
French languages ; and, notwithstanding the previons publi-
canions of Roederer and Lovret, circulated extensively in those
countris, sufficiently proving the value sot upon the work ;
and although published subsequent to those of Rudercr and
Levrer, I think it is unjust to sccuse him of borrowing his
ideas from them, as it appears he was totally unacquainted
with the writings of the former, and it was not until after the
first edition of his treatise wos at press that Levrevs disser-
tation on this subject fell into his hands.

Placenta prasvin is now generally ascribed to the ovum
escaping threugh the Fallopian tube into the uterus before the
decidunl membrane lining that organ has sequired o sufficica
degree of finmness and tenacity to amest the ovum at the
mouth of the wube, and this permitting it to deseend to the
cervix uterd st onee, a8 must inovitably be the consequoice in
all cases, only fior this |nrmis'mn.

De. Radford, of Manchester(e), deseribes the membrana
decidun as consisting of two layers: first, an outer, which is o
at the Fallopian tubes and os uieri; and, secondly, an inner,
which stretchies scross these openings,  Thus, when the ovom
descends, it 15 arrested at the mouth of the Fallopian tube by
the inner Jayer; in his own words: *Af this carly stago of
gestation there is no funiz umbilicalis, the embryo, in appear-
ance like & small speck of mucus, being attached immediately
to that portion of the ovam which enters the uterus list. The

quence of this arnng, is, that the part of the ovum
most distant from the embryo is in contact with and carrics
forward the inner layer of the decidus, whilst the portion of
the fostal wmembranes with which the cmbryo is connected i

{u) Pamphlot, and Lond, Ao, Gaz,
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immedistely applied to the more waseular outer _'|uyvrr: and
henee the placenta is found in all natural cases o little o ono
aide of the fundus uteri.” Now, he supposes thit when the
funer layer is deficient, 5o as to sllow the ayum to drop into
the cavity of the uterus, that then the placenta will become
attached to the cervix, or sides of the nterus.

Dir. Burns ascribes placenta. previa to the mode in w'l\ir.!\
the ovum prescnts a3 it entera the uterns.  For instance, if
that side enters first to which the embryo is atiached, he sup-.
poses it unites itsell’ with the inner layer of decidun to l:nuu
the placents, and that, as the ovum inerenses, the decidun
reflexa being pushed bofore it, the placents at last comes to
be attached over the os utert.

Velpeau's opinion is, that the fature situstion of the pla-
cents depenids upon the adhesion of the decidual membrane to
the uterus being grester at one point than at snother ; for
exmmple, he conceives that if the adhesions are stronger above,
the ovam will descend ; and, in like manner, Intorally, accord-
ing to the side whero the membrane i least adherent.

Professor Moreau(a) claims the credit of having first pointed
ant the predisposing causes of this abnormal affection depend
on i want of consistence of the decidual membrane, or of dua
adhesion of it to the utering parietes.  He also supposes that
the ovum moeives an impulss on leaving the Fallopien tube,
which, together with sceidental cireumstances, such as montal
emetions, sudden fright, &c., may cnuse its deseent to the cor-
wix, where it becomes fixed, if arrested by the plug of gelati-
nous mugns which fills the eervico-uterine arifice : or if the
Aatter is open, and the mucous plug not sufficiently firm to
arrest its progress, the ovum passes on, snd is shortly expelled,
along with an accompanying discharge, constituting what he
called an * effusion,” or * efflaxion.”

Lastly, M. C. Negricr, of Angers, on the supposition of the
ovum being sometimes fecundated by the semen during its

{a) Vol L p. 330,
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pussage through the uterns, gives it as his opinion, that in
eases of placental presentation the ovam had already reached
the corvix before it was fecundated, after which it becorres
fixed there(a).

On the structurs of the humun placenta, and the nature of
its connexions with the wterus, various opinions are still enger-
tained. The Hunterian doctring of the placenta consistirig of
twa portions, & maternal and & fotal, and the belief in the
existence of utero-placental vessels, has been denicd by Dr.
Robert Lee. On the other hand, Dr. Burns, from a eareful ex-
amination of the original prepartions of the Hunters, and
likewise from investigutions conducted on the parts in their
reeent state, has arrived at conelusions corroborative of those
of Huntor.

Dr. Raidford, in 1832, published an ezsay on the structure
of the human placents, and its eonnexions with the terus, in
which he endeavours 10 prove the structure of the placents 1o
be cntirely fmtal snd vasoular. [n deseribing a preparation, he
saya: * The. placenta, which was: everywhere pervaded with
injection, proves every part of it to be accessible to the fwtal
vesselag and there is mo part in it which answers 10 the partion
that is ususlly deseribed as the maternal or cellilar” - This
ehserver suceeeded in injocting the uterine structure through
the umbilical vein with size, the effiect of which he deseribes as
follows: * The entire structure: of the uteras was permeated
by the injection, and some of the sinuses partially Gillsd; and
all of them eoloured by it.” In the same essay he also demon:
strated the oxistence of placento-uterine vessals, which lue de-
scribes as so minute, that they are not capable of being injected
with wax, or of sdmitting, perhaps, red blood. Through these
minute vessels, however, he supposes an interchunge of the
more subile parts of the blocd do take plice between the
mother and fotos.

(a) Recherches of Comsideratinns ur b Comstitatizon v fex Fanceions o Cof
de I'Utévs, par € Negrber, 1806, p. 4
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According to the investigations of Dr. Reid, the fwtal-
placental vessels Ferm tufits, ench composed of an artery and
voin, which are received into sacs, formed by the inner eoat
of the vaseular system of the mother, and hang there like the
branehinl vesels of cortain nguatic animals, These saes, ne-
cording to him, are filled with maternal blood through the
eurling artories of the wterus (first noticed by the Hunters),
and are emptied by the utero-placental veins, which retuim
the blood to the mother, without its ever having left her own
aystem of vessels,

I, Read wlso obeorved that some of thess tufis of placental
vesscls were prolonged into certain of the uterine sinuses, and
these ramified to the distance of a quarter, half an inch, or
cven an ineh, in their interor; at other times they merely
projected into the mouths of the sinuses. At all times they
were covered by o prolongation of the inner coat of the venous
system of the mother, #o that no extravasation of the maternal
Blood conld take place. The Hunters believed that the inter-
vals botween the fiotal-placental vessels were filled up by &
cellular tissue, into which the maternal blood is powred. Reid
says thers is no such tissue connecting them.

The uterine vesscls are described by Weber as forming a
net-work in the interior of the placents, and he has not noticed
the prolangation of the futal-placental vessels into some of the
uterine sinuses ; these constitute the chiel points of difference
between him and Dr. Reid. The latter further states, that the
umbilical artery and vein forming cach of the tufts divide and
subdivide exactly in the same manner, and at last terminate in
each ather, Weber supposed that the inosculating artery made
geveral loops and turns at the end of the villi, or tuft, before
entering the nearcst venous trunk.  Some late investigations
made by Mr. Dalrymple would appear to bear out Webar's
wiew a2 to the termination of the arteries by capillaries Lefore
entering the venous trunks.
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1 copy the following analysis of Mr. J. Goadsir's deserip.
tion of the stractare of the human placenta from Cormack's
Monthly Journal for June, 1843: * According to Mr. Goodsir,
the walls of the tuft and villi of the plicenta are composed of
the following textures, lst, & fine transpurent membrine,
continnous with the internal membrane of the vascular system
of the mather, described by Dr. J. Reid.  2nd, a layer of eclls
(the extornal cells of the ¥illi), deseribed by Mr. Dalrymple.
8rd, & membrane even finer and more transparcnt than the
external, immediately bounding the bood-vessels, and which
he names the internal menbrane of the villas.  dth, a Iye
of cells, the internal cells of thi villus, - Sth, the blood-vesscls
of the tufts. The two first form the maternal porticn, the two
last, the fistal partion of the placenta.” He conclades from
the anatomiedl constitution of the willi, “ thae the fanction of
the external cells of the placental willi s to separate rom the
blood of the mother the matter destined for the blood of the
fietus ; they are, therefore, secreting cells, and are the remuing
of the secreting mucous membrane of the uteris"—* The
function of the internal eells of the placental villi iz to sbsork
through the internsl membrane the matter secreted by the
agency of the external cells of the villi.  The external cells of
the placental villi perform, during intru-uterine oxistence, o
funetion for which is sbstivated in’ extra-uterine life the di-
grestive aetion of the gastro-intestinal mucous mombrane. The
internal eells of the placental villi perfurm, during intrs-uterine
existence, a funetion, for which is substituted, in extru-uterine
life, the uetion of the wheorbing chyle-colls of the intestinal
villi.*

Huving considered the structure of the placenta, and the
nuture of its connexion with the uterus, we ar¢ now propared
to discuss the guestion,—{tom what sct of vessols does the
chief How of blood isse ¥ This is 0 most Tmportant point to
settle, for upon a knowledge of it will depend our power to
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decide a8 to the merits of a mode of treatient highly recom-
mended of late by the eminent professor of midwifery in Edin-
burgh.

In order that we may arive ot & fair conclusion on this dis-
puted point, it becomes necessary to quote the opinicns of some
other late writers upon the subject. Dr. Lee auys e has observed
at least twenty ensca of placenta pravia(a), whers # the first
attack of hemorrhage was so sudden and profuse as to endan-
ger life, and, in several, reduced the patient to & comdition
which rendored recovery impossible, though the mest prompt
and energetic treatment was employed.  In all these cases the
blood could mot have eseaped from the mother through the
medinm of the placents, but from the mouths of the great
veins left open in the lining membrane of the uterus, by the
detachment of the placenta, in consequence of which a dirct
communication was established between the cavity of the uterus
and the cavities of the heart™ He further observes: * The
small curling arterics in the placental decidua, which convey
the whele of the maternal blood that enters the placents, could
not possibly replenish the organ for a very considerablo periad,
if the maternal blosd were entirely to eseape in o fow seeonds
from the exposed decidual veins: the fetus, also, would inva~
riably perish in cases of placental presentation after the first
atiack of hemorthage, if this were the fact, which is known to
be quite the reverse."

The open gaping mouths of the uterine sinuses, =0 well
deseriled by Dr. Lee, ns the chiel source of the hemorrhage
in placenta praovis,—as indoed in every other form of uterine
hamorrhoge previous or subsequent to delivery,—are beauti-
fully illustrated by a plate in the late Dr. Ingleby’s valuable
treatise on this subject, 1o which we would particularly direct
the attention of our readers.

Dr. Ashwell(F) remarks: “ Ttis easy encugh to shew, to the

{a) The London Med, Gaz, 1845, p. 1006, (5) Tbid. p. 1196,
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satisfaction of the most ineredulous, the great openings exist.
ing in the lining membrane of the uterus, exactly opposite the
attachment of the placenta, and which are coversd by inter-
posed decidua.  Into many of these the tip of the finger may
be insorted, while their course, and extensive communications
with the utering sinuses, full of blood, is evident at a glanee.
Surely, such an organization affords the clearest proof of the
souree of the hemaorthage in placenta preevia.” Dr, Lee's obser-
vations are, in his estimation, “ altogether unanswerable”

3 Dr. Radford(a) recognises two sources of the hemorrhage
in placenta praevia: first, from the uterine sinuses ; secondly,
from tho decidunl surface of the plcenta.  According to hin:
“ 8o long a6 the placents is alone separated, and ita organi.
zation remains perfeet, bleeding takes place from one or both of
the seats before-mentioned.  But sfter labour hay existed some
time, the placenta bocomes not anly forther eoparated, but its
structure is disrupted, and its texture broken up, so that auo.
ther source of blecding is now created under the listmen.
tioned circumstances, us the blood now procesds directly from
its own cireulatory systom.”

Professor Simpson, of Edinburgh, asserts, % that the hemor-
rhage cames chiefly from the plicenta itsell;"(%) and, on this
supposition, recommends the novel practice of the extraction
of the placents before the child, He says: « When it is only
partinlly soparated from the uterus, the blood enters froely
Ly the adherent portion of pl that is detached.” This
would be admitting s direct communication to exist betweon
the fwtal veasels and thoss of the mother,—for in what other
manner could we account for the sudden prostration of the

() Londss Medieal Gasetto for 18323, page 1946, Since then he bas,
however, changed kis opinlon with regard to & direet vascular connexion
between the mothor and the fetes; beisg convineed that his conclasions at
that thme wero [Besrect. Beo Lancet for 27th February, 1847,

(b} Northern Jour. of Med., Jan. 1840; and Londen and Edin Monthly
Jomr., 164505, i
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latter afler o gush of kemorrhage.  Dr. Simpson accounts for
itin a different way, He says: © One cause contributing to
prevent hwmorrhage after the total separation of the placenta
is, the abstraction from the uterine vascular systemm of the
derivative or sugeseent power of the maternal circulation in
the placental cells, and the consequent tendeney of the blood
to flow in the more dircct and freely communicating chan-
nels that exist between the utering arteries and veins.  Be-
sides; the general and direct forward current of the blood
along the course of thess larger wierine veins diminizhes,
and, in & measure, dostroya the tendeney which it might other-
wise have, cither to flow backwards, or to escape by any exist-
ing lateral aperturcs of the vessels. Among the other remaining
means by which hmmorrhage is more or loss provented after
the detachment of the placenta, T may mention, first, the oeea-
sional presence of tufts of firtal vessels loft in the orifices of the
nterine veins, and forming not only immediate mechanieal
obatacles, but nucle for the, ready congulation of the bleod ;
second, the formation of cosgula in some of the collapsed
venous tubes amd orifices; and third, the presence for some
hours, oreven days, after delivery, of the collapsed decidun over
the apertures seen in the veins on the interior of the uterus”

1 now leave it to- the judgment of those who, from practical
expericnce and correct anatonsical knowledge, are able to de-
cide whether we are to receive this new theory of Dr. Simp-
son's, and with it to adopt his new mothod of treatment, or
not. For my own part, until stronger evidenee i brought
forward in corroboration of his views, I would mther persevere
in the old established line of practice in this emergeney, than
aidopt o plan so much opposed to our present stats of anntomi-
cal knowledge and practical experience.

Mr. Newnham, of Farnhoain, has published in the Medical
Guazette(a) the mesult of his expericnce in cases of placenta
pravin.  He mot with thirteen enses of placenta pravvia sinee

(o} Lendon Med. Glaz, Kov. FB45, p. 1247,
2n2
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the 1st of January, 1812, and of these, twelve mothers reco-
vored.  The fatal result in his thirteenth case, cannot be attri.
buted to the operation of turning, although the woman only
survived it two hours, for it appears he had recourse to it
solely 03 a forlorn hope, the patient being exhausted from pre-
vions hemorrhage before he saw her. It is also to be borne
in mind that this wns s midwife's case, where he was called in
too late. ‘The above thirteen cases were all that ever occurred
to him : *they are nat, therefore, selectod cases, or taken from
one class of Life, but may be considered as a fir sample of
country practice.” He attributes his success in the foregoing
twelve cases, « first, to his imvarishle rule in every cnse of
doubeful hemorrhage, to make himsell perfectly certain as w0
the cause of the flow of the blood ; secondly, having ssoer-
tained that it was from placental presentation, to lose no time
in effecting delivery by turning; to turn at onee, if the s uteri
were sufficiently dilated or dilatable; and if not, to adopt
every possible means to sacure this object, and to turn as soon
as it was obtained ; and thirdly, to the possession of an ex-
tremely small hand, which enabled him to do all he had to do
with less vielenee to the mother, and, consequently, with les
present | hage, nnd less subsequent irritation.”

The result of Dr. Lever's cazes, also published in the Medi-
cal Gazette(a), affords a much higher nverago of mortality : for
of thirty-four eases he lost seven mothers.  Eighteen of these
cases ate stated to have been only partial ; yet version was
performed in thirty casos. In these thirty, seventecn children
were suved.

I hope the profession generally will follow the good ex-
ample shewn by Drs, Newenhar and Lever, for it is only by
our having the results of a large number of cases that we will
be able to come toa Tusion ms to the comparative mortality
of coses treated by the ordinary mode at the present day, and
by the practice of late advocated by Drs. Simpson and Radford.

{a) London Med. Gaz., Dee. 1645, p. 1422,
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In o paper read by the former befors the Medico-Chirurgical
Society of Edinburgh, Dec. 4, 1844, on the spontancous Ex-
pulsion and artificial Extraction of the Placents beforo the
Child, in Pl | Pr jom, he e 4 the results of
the practies generally followed with that of 120 cases collected
by him (* some previously recorded, and others collected from
private sources), in which the placents had come away before
the infant, either expelled by the natural efforts alone, ot in
consequence, in sovera] instances, of the reputed bad manage-
rment of the ascoushenr.(a) OF these only eight mothers died,
affording an aversge mortality of ane in fifteen. Whereas, out
of the former, amounting to 539 cases in all, treated by version
and the ordinary rules of practice, 115 mothers died, or one
out of every three.  The same cases also shew that, though
snueh blood may bave been escaping befare the placenta comes
away, yot a3 soon as the separation iscomplete, the homorrhage
wsually evases, or becomes very trifling. A complete separa-
tion of the placenta is thus proved o be fur less dangerons than
u partial one,—o fact that at first may appear somewhat para-
doxieal, but which is readily explained by the structure of the
fistal placents. The hemorrhage comes chiely from the pla-
conta itself. When it is only partially separated from the
wterus, the blood enters freely by the adherent portions, and
escapes as freely from the surface of the portion of placenta that
is detsched.  From a consideration of these facts, Dr. Simpson
was led, four years ago, to proposs to the Obstetrical Society,
whether, in cases of b hage from pl 1 Iation,
wo should not sometimes adopt the practice of extracting the
placenta, in order to arrest unavoidable hamorthage, leaving
the fistus to be expelled by the natural efforts of the uterus, or
otherwise.”  Dr. Simpson stated he had adopted this proce-
dure in one case in autumn, 1844, with perfeet success, the pla-
conta having been extracted two hours before the birth of the
child. “This method, he thought, would be found particnlarly

{#) London aid Edin, Monthly Jour., Feb. 1845,
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applicable to those sets of cases in which tuming or rupture
of the membranes is inexpedient or impracticable; »s, in cases
where hemorrhage oceurs 1o an alarming extent, while the o
uterd s etill small and Ggid; in unavoidable hemorthage in
firet labours; in- placental presentations, when the patient’s
steength 38 already so sunk, from the flooding, as not to allow,
without danger, of immediate tuming or foreing delivery ; in
eases whare the child is known to be dead, &e. &c.”

Dz, Radived(a), of Manchester, limits the extraction of the
placenta—1se, * Where the danger to the woman is so grea
from exhaustion, as to render the ordinary. plan of delivery by
turning the child hazardous.  Znd, Where there exists some
obatacle to the extraction of the child, cither from distortion in
the bones of the pelvis, or tomours conneeted with ik, or in its
eavity, but eonnegted with the soft parts.  8rd, Where the
child is dead.”

Out of the nine Fllowing cases of placental presentation
that I have witnessed, only one was attended with fital resulis,
and in that the plecenta was extracted.  This was a case of
unavoidable bremorrhage ot the fourth month, and its history, at
lenst, is mot such a5 to encourage usin a repetition of the prac-
tice, at all events; at such an carly period of utero-gestation.

Cagg L—In December, 1842, T was requestod to visit a poor
woman, aged 40, residing in New-row, and in the fourth month
of her second pregnancy, whe was represented by the messen-
ger to be bleeding to death. . We found her in bed, where ghe
had been obliged to lie down. two. hours before, on aceount of
weakness produced by a profuse discharge of blood; labour
pains had commenced that moming, and had continued all day,
accompanied with hemorrhage, but not such as to alarm hersell
or fricnds until 4, . w. Her countenance was now ghastly pale
and anxious, pulse quick and feeble, indicating the loss of a
considerable quantity of blood.  On examination, the o8 uteri
was found dilated to the size of a crown-piecs, with the pla-

(a} Londen Med. Gar. 1845, p. 1201,
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cenita attached centrally over it, hemorrhage profuse, and in-
crensing with every pain. The placents was extracted, and
an attempt mads fo hook down the fetus with # finger, which
fuiled. A slight draining continuing, a plug was then intro-

duced, which checked it; and shortly afterwirds exgot of rye

was administered, ‘without, however, producing any good re-
sult,

On the second day the plog was romoved, and with it a
partion of placenta which had been left; the os uteni was
found, on examination, to be now nearly closed.

On the fourth day che compluined of pain in her back, but
ot of such a character as to attract particular attention.  Six
days after this, her only complaint being weakness, she was
ordered light nourishment, chicken broth, &c.  No particular
change acourred until the thirteenth' day, when ghe first com-
plained of her thoat, and of inability to open her mouth; she
could only swallow fluids, and even these with dificulty. An
examination being institated, the o uteri was found porfectly
contragted and impervious; she had expenienced severe pain
in the back all night, with occasional spasms of the facial mus-
cles.  On the following day the juws wera completely locked,
and the body bent backwands, in o state of opisthotonos: death
finally put un end to her sufforings on the sixteenth day.

T think every one must admit, from the symptoms above
noted, that this was o case of tetanus; and may we not pro-
nounce it traumatic, when we consider the exciting couse to
have been an injury inflicted on the cervix uteri by the foreible
extraction of an adherent placenta.

Case TL—The next case wad o patient that a neighbour-
ing practitioner requested me to ttend for him, saying that he
had ancther engagement at the time, and merely observing, in
a eureory manner, as he left me, that T should go quickly, as
the woman had lost some blood. On reaching the house a few
minutes afterwands, T found her in a most exhausted state from
hamorrhage. The nurse produced a vessel containing a large
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quantity of ecagula, and said these were ouly a portion of what
had been discharged within the last twelve hours.  On exami-
nation, I found the os uteri not fully dilated, and the placenta
presenting over it There was no pulse at the wrist, at least
that I conld fecl. Fearing to deliver her in the state she was
then in, I plugged the vagina, and ordercd some port wine.
Dr, Ireland sww her shortly afterwards, and whilst making an
‘examination, requested me to allow him to bring down the
foot, which was then within reach, as he was afraid any
further loss of blood might prove fatal. This he suscocded
in effecting by means of two fingers introduced into the o
wteri, and then charged me to be in no hurry in terminating
the delivery, but merely to assist the expulsive efforts of the
uterus, and in the intervals of the pains, to keep up constant
gentle traction upen the limb, o as to make the thigh act the
part of'a plug. Inthis way delivery was not completed for three.
quarters of an hour, by which time the patient had recruited
under the continued administration of wine. The child was,
of couree, dead. The mother recovered, without any bad results.
I have been thus particular in detailing the management
and histery of this ease, that it may prove as useful a lesson 1o
those beginning the practice of midwifery as it was to me. |
am cenvinced that, had I not attended to the judicious and
practical directions I had received, but, on the contrary, had
hurried the delivery, that in place of saving the woman's life,
she must have, in all probability, perished from the cffects of
the sudden shock, in her then prostrate condition.  As it was,
wo had the greatest difficulty in supporting her fast-cbbing
strength, in the interval afforded us by the course pursued,
which would undoubtedly have been lgme‘].ily extinguighed,
had we fallowed a contrary mode of delivery. Now this is one
of the eases where Dire. Simpson and Radford d the
extraction of the placenta—"* the danger to the woman being
so great from exhaustion, ns to render the ordinary plan of de-
livery, by turning the child, hazardous.”

D, Tvres ou Placenta Prosia. EGES

Case TTL—Mrs. W, of Corn-market, ninth pregnancy, was
visited on the 12th of January, 1845, by Messrs. Evane and
M:Murray, who, finding her in & dangerous state from loss of
blood, came for me, On examination, I found the vaging filled
with clots, the os uteri was well dilated, and the placenta pre-
senting. With livdls difficulty I succeeded in pussing my hand
between the placonta and uterus posteriorly, and in seizing &
foot, which having brought down externally, the hamorrthage
completely ceased,  The delivery was shorily afterwards com-
pleted. This child was born alive. The mother recovered
rupidly.

Cage IV.—Mrs. R., New-street, states that about a month
since she was attacked with & shedding, without any apparent
canse, This continued inereasing, at intervals of ten days, until
Tuesday, the 16th of June, when a quantity of fluid escaped,
preceded for the fist time by uterine pains.  From this date
until the commencement of her Iabour, a period of o week,
there was a gush of blood during each pain, which amounted
to about eight or ten in the course of the twenty-four hours.
1 saw her on Monday, the 22nd, st half-past nine . &, and,
on examination, found the es uteri dilated to the size of o shil-
ling, the cervix still clongated, and thie placents presenting.
The vagina was at onee plagged with a spange, which effee- .
tually stopped the hemorthage. About one, 4., June 25nd,
the sponge was removed, and the o= uteri found to be dilated
only to the size of half-w-crown. During each pain s gush of
blood securred ; the sponge was therefore reintroduced, which
stopped the hamorrhage completely, At four, 4. M., the os
uteri was sufficiently dilated to admit of the introduction of
the hand, by means of which & foot was breught down, and
delivery effected of a emall male child, alive. This woman
recovered in the usual time, without the supervention of a
single bad symptom.

Cast V.—1I was sent for by the nurse of the Westorn Lying-
in Hospital, at eleven, v. a0, Nov, 6th, 1845, to see Mrs. L., of
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Beresford-strect, aged 30. This was her sixth pregnancy. Hor
Mhbmwnhﬂhﬂlﬂnl‘hnﬂmﬂmpﬂ By hor own
aceount the pains first commenced ot three, .o At ix
o'alisck, whilst sitting at tea, she felt s copious discharge coming
away, which she supposed to be the waters, but on inspection,
in place of water, it proved to be bleod; the hemorrhage came
o with cach pain. By the account of her attendants she had
]mm.,]pi,nunfblmdbmfm T visited her at half- past eleven,
She i3 stated to have fainted twico before they lifted her into
bed.  Skin cald and clummy ; fiee ghustly pale; complains of
faintness and thirst. On examination, the vagina was found
filled with clos, the os uteri high up, undilated, und rigid;
hamorrhage to an alarming extent securring with every pain,
A sponge, soaked in vinegar and water, was immedintely
introduced into the vaging, and passed up to the o uteri, and
small quantities of wine were ooeasionally sdministered. Under
this treatment she soon began to rally, and the paing to recur
more regularly, without any appearsnce of hamorrhage. Tth,
at one, A-M, & clot was forced out past the sponge, and half
an hour afterwands a powerful puin expelled the plug, along
with a large coagalum. The soft parts being now well dilated,
I passed my hand up to the o4 uter, and found the placenta
complotely covering it orifice, =0 it was with some difficulty
that I was enabled to separate it posteriorly, and to carry my
hand into the cavity of the uterus; o large quantity of liquor
amnii at this time eseaped.  After passing the head, the first
member that presented itsell was a hand ; avoiding it, I gt
hold of a foot, and, after about fifteen minutes, succeeded in
delivering her of o full-grown male ehild, unfortunately past

itation. ‘The placenta being d, and the bindor
carefully applied, she was left under the charge of the nurse
for the night. On visiting her again at two, 7.0, T found her
in & very exhausted state, aftor passing a sleepless night, the
wet clothes about her mever having been changed since my
last visit. She was ordered an opiate at might. On the Rl
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lowing day (the 8th) she complained of pain over the left side
of the fundus of the uterus, which subsided under the usual
treatment.  Om the 21t she was attacked with phlezmosia
dolens, for which complaint she was removed to hospital, but
ultimately reeovered.

The third and fourth cases which Ihave related illustrate the
greut advantags to be derived from theuse of the tampen. when
the soft parts are Higid snd undilated, as by means of it you
save the profuse loss of blood to the patient, which must other-
wise take place befare the o8 uteri is sufficiently dilated to
admit of the introduction of the hand for the purpese of turn-
ing. Iamawere that many object to the use of the plug in
gases of unavoidable hamorthage at the full time, from the
dread of internal hmmorrhage going on without the attendant
being aware of it.  New, although I recommend its use in
cases of rigidity, I would by no means have it used indiscri-
minately, and for the purposs of allowing the medical man to
leave the house; on the contrary, T would have him never leave
the bodsido: of his patient until he waa perfoctly certin that
the hemorthage was arrested ; this favourable result will soon
be indicated by the pulse of his patient, and by her fast retarn-
ing strength. I have been really astonished at the rapidity
with which they recruit after its introduetion ; and not only
that, but T have romarked they acquire s degree of confidence
in their presont state of safety, which moterinlly assists the
utering eontractions,  For my own part, I cannot sce any risk
of internal hemorrhage from the use of the plug in complete
placental presentation, until full dilatation has taken place,
which is all we recommend it for; of course, the attendant
should be on the watch, and if ke saw any appearance of sink-
ing sboat his patient, he should immediately withdraw the
plug, and ascertain distinctly the state of things, With these
and other precoutions, which must strike every well-cducated
scconcheur, T have no hesitation in adding my testimony to
those who advocate the use of the plug in certain cases, and at
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a particular stage of placcntal presentation. The plug, when
properly introduced, acts the part of & compress against the
bleeding mouths of the vessels{a). I prefor o soft sponge for
the purpose, sufliciently large to Sl the vagina. ‘When intro-
duced, after being steoped in cold vinegar and water, let the
superior extremity, which should be the namowest, be fairly
Bbrought ints contact with the bleeding mouths of the corvico-
uterine vessels.

sk VI.—Mrs. Callaghan, sged 31, was admitted into the
Western Lying-in Hospital, in libour of her sccond child, on
the 4th of Mareh, 1846 ; had enjoyed good health until the first
of the month, when hemorthage commenced, and eontinued
at intervals until this marning, when her friends applied to the
hospital for aid. On admission the os uteri was found well
dilated, with a lip of the placenta aid an arm of the child
presenting. It being decided to deliver immediately by turn-
ing, Mr. Speedy accomplished the delivery with little diffieulty
or delay. We were not successful in restoring the child o
life, although we could distinetly see for & timo the impulse of
the heart’s setion against its chest.  The mother recovered
without a bad symptom.

sk VIL was ane of complete placental presentation. The
woman was admitted into the Western Lying-in Hospital on
the 12th of April, 1846, in & very exhausted state from loss of
blood ; the membranes were ruptured, which not cffectuslly
checking the homorrhage, Dr. Churchill, on account of her
exhausted state, &e., eventually delivered her by the erotehet
onthe evening of the sume duy. This woman had also s good
TECOVETY.

Cases VIIL and IX.—The two remaining cuses were pa-

{a) Taking this viow, DL Fegrier of Angers insisis upon the introdactios o Uy
plag chiurant as 1be best, o even the only meass to be relisl on, for arreting
hussarrhage after delivery, when the placenin Bas been attachod £o the corvis uteri,
enpecially If ssisted by external compression over the bedy of the uteras.— Rrcherches
par Negrier, p. 151,
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tients that T saw delivered safely in the Dublin Lying-in Hos-
pital, whon & pupil, some years ago. The first was o case of

pleie pl Iy ion, in which i the foat of
the child was brought down. The second was an example of
partial plucental presentation, where the only treatment adopted
waa rest and the application of cold. The mwmbrancs had
been ruprured before her admission.

Dr, Churchill, in his Midwifery, states the extreme risk
attendant upen all operations requiring the introduction of
the hand into the uterine cavity, which is, in his opinion,
followed by more or less untoward results in almost every
instance.. Cose v. affords a good example of the justness of
this observation, although I must sy that I stiribute the
bad comsequence, in this instance, to have been more owing
to the neglect of the attendanis, In not removing her wet
clothes for twalve hours after the operation, than to any injury
inflicted on the soft parts during the mancuvre of turning.
Besides the risk here alluded to, Dr. Simpson's plan is liable
to still greater objections ; the forcible extraction of an adhe-
rent placenta through an undilated os uteri being, in my mind,
a much more dangerous operation than even that of turning,
leaving out of view the certain destruction of the infant, which
must inevitably result from the former plan when put into
exceution. How Dr. Simpson can include cases of the spon-
taneous separation and expultion of the placenta, in his Table
of Mortality, with those cases where artificial separation was
resorted to, 18 to me inexplicable ; the first being an entircly
natural process, the latter an operation requiring congiderable
muﬁpn!ilinh, and, no matter how delicately performed, ona
which must be attended with more or less violence to the cer-
vix uteri.

That there may be cases where, from great loss of blood
proviously, it might be useful to extract the placenta (provided
it was separated suficiently) in order to hasten the labour, and
to allow the presenting part of the child to come into imme-
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diste contact with the bleeding mouths of the uterine vessels, 1
would not positively deny ; although I never saw such o case,
where turning was not practicable with eafety to the mother,
and where the i i ion of the pl afforded
the best, if not the only chance of saving the mother.

Let us now take D, Righy's forty-three cases of placental
presentation, quoted by Dr. Simpson in his table of mortality,
and inquire into the particulars of those attonded with o futal
result.

Case vir. was one of placenta prmvia complicated with
distorted polvis, and, in Dr. Righy's own words, she ©hind lost
an immoderate quantity of blood, was greatly sunk, and ap-
pearcd to be almost dying.” Is it therefore any wonder that this
woman did die, when we find that bafore opening the head,
which could not otherwise be drawn through the pelvis, such
extractive force wis used 8 to separate several of the cervical
vertebr? (See history of case, page 107, Righy on Uterine
Hamorrhage). {

In Case x. the woman had beon flooding two hours before
Dr. Righy saw her: “ Sho had in that time lost a very great
quantity of blood, and wos g0 much sunk by it, that she died
soon after I come into the room.”® 8o it appears nothing was
done in this instance. He saw her too late, - On exsmination,
# the placenta was found sitnated upon the os uteri, and a par-
tial separation of it, not bigger than o crown-picee, was the
canse of this fatal hmmorrhage."

In Case xiv. the patient had lost an ¢ sstonishing quantity
of blooad, and had the most threatening appearance:™  her
pulse was soarcely perceptilile; her countenance was pale; her
lips liwid, de.: the uterus was very little open" Turming was
performed under these unfavourable circumstances: is it any
wonder © she died about #ix hours after 7

Case xv. was bled by the surgeon who visited her first ;
and, when Righy saw her, was so reduced by that, and from
subsequent flocding, that * she secemed to be dying.” * The
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uterus was shut, though loose and relaxed;” yot turning was
had recourse to as a forlorn hope.  * She died in half an hour
after delivery.”

In Case xx. the woman died (under the care of o mid-
wilis) an hour before D, Righy saw her.

His forty-seventh i the next case of placenta praovia, which
proved fatal to the mother.  Tlis poor woman was under the
care of @ midicife. She had lost an * excessive quantiey” of
blood before he saw her, « and she wos faint to an extrome.”
Version was effected without difficulty ; ut the placenta adhered
o closely to the cervix uteri, that it took him an hour and a
half to remove it. This woman died about twelve hours after.

Case v proved fatal several doys afier delivery; the
woman being attacked with fover on the thind or fourth day,
and died o fow days afterwands, A midwile had been in atten-
dance on this case for several days before Dr. Righy saw her,
and when he arrived he * found her very much reduced by
loss of blood.”

Case 1xxx1. % The patient was & poor woman, and had
been & long while under the care of & midwife before the sur-
geom was sont for.” “ An exedssive quantity of blood had been
lost, and she was reduced to the last extremity.” ** Though the
turing was effected without the least diffieulty, she did not
survive it more than half an hour.”

Case pxxxar, This poor woman was about eight months
gone with child; was forty-two years of age ; of & very weak
congtitution ; snd had been ill of o malignant fever more than
o week.” He *found her very ill, with a small but very quick
pubse. She appeared drowsy, and took very little notice of what
passed in the room ; and this, though she had been fuint from
the loss of blood, appeared to be principally owing to the stu-
por which was charactenistic of her fover.” She % fell & vietim
10 the disease before the end of the week.” Turning and deli-
very were effected with case. I it Likely any other mede of
treatiment would have proved more successful ?
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Case txxxix. * This was a very weak, delicate woman.”
W1 wos not ealled to vigt her,” he writes,  until she had lost
a great quantity of blosd.” It appeared that elve was attacked
with fever on the third day after delivery, * which she did not
long survive.”

Cuse xevir. i well worth the pernzal of the reader; after
which, T am sure, no candid person will astribute the melan-
choly result to the operation of turning, but to the miserablo
condition in which Dr. Righy found hor: he says, ““she ap-
peared to be almost expiring,”

The above eases do not here require further comment; and
1 invite the reader who takes an intorest in the subject to pe-
ruse their histories in full, and judge for himsell whether T
have mot given a fair summary of the fstal coses. I find,
furthermore, that De, Simpson gives only forty-two cases in
his table as the result of Dr. Righy's practice, out of which
number, twelve were fatal. Now I make out foriy-three in
all, out of which number, after the most carsfil examination,
1 can only find eleven to have proved Fatal, as the follow-
ing summary abstracted from the total number of cases of
hamorrhage with their results (106), published by Righy, will
ehow:
OF his forty-three coses of placenta previs, thirty-two wen:

ful, and eleven 1 sful. The hemorrhage in the
other casos related by Dr. Righy depended on accidental cir-
cumstances, such as the separation of the placents from its
normal situation: none of them proved fatal.

Dr. Collins reports eleven cases of unavoidable haomor-
thage, a8 having oecurred during his Mastershipof the Dublin
Lying-in Hospital; of these, two mothers died after the child
had been turned and delivered, © one from laceration of the
uterus, and the other from the effects of the hemorthage both
before and after the birth of the child.” In both it was neces.
sury to interfere under snfurowralie circumstances. Itis worthy
of remark, that out of the eleven cases Dir. Colling saved six
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children, and of the five still-bom children two were putrid,
and had evidently been dead for o long time(a).  The sane
author observes: 1 know of no cireumstance so el o Ae
dreaded as the forcible intreduction of the hand where the parts
are in. a vigid or unyielding state” Now, with these fucts
before us, and on the nul]lorit-]r of a Pﬁfs‘mi.lm of such exten.
sive, experience, a prudent practitioncr of the present day
should hesitate before he attempts to turn under such cir.
cumstances.  What, then, are we to do? I maintain that
it is equally dangerous, under like circumstances, to extract
the placenta, as recommended by Drs. Simpeon and Radford.
Dr. Samuel Cusack, after deseribing a ease of complete pla-
conts presentation, whers turning was afterwards resorted 1o,
observes : * The most remarkable feature in this case was
the great advantage found to arise by plugging the vaging ;
the o8 uteri seeming in the first instance too rigid to allow of
turning being performed with safity to the patient.” Now this
18 the treatment T would pursue in all cnses of rigidity of the s
wteri, due attention being paid to the condition of the patient,
anil to the precautionary measures already suggested, when
speaking of the use of the plug in o former part of this paper.
It is & question more difficult of decision, whether the plag is
ever pdmissible after delivery, when the hemorrhage continues.
On this point I would be sorry to hazand an opinion, not hav-
ing ever had occasion to try it ; but do not see why it might
not be used as recommended by M. Negrier, the binder being
first firmly applied, and by its means the uterus prevented from
enlarging. Db, Campbell of Edinburgh possesses o record of
twenty-iwo exses of placental presentation, where version was
the treatment employed, * and with success to. the pavent in all
of them, with one exception, in which more than gix pounds of
blood were lost before the patient was visited."(5)
In conclusion, T would suggest the following course of proc.

() Collins’ Practical Observations, pp. 053, 100

(&) The Xorthern Joursal of Modicine for May, 1546, p. 258

YOI, IIL. X0, 6, ¥. &, 2c
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tice to beubpm] in all cases of placental presentation, where
the proctitioner has been in el from ﬂle
ment of the haemorrhage :

1st. In cases of partial placental presentation, he should avail
himsclf of the earliest uppnrtuniby to rupture the mombranes,
and evacunte the uteras of all its fluid contents,

“2ndly. In the same class of cases; after the escape of the
liquor amnii, should vigorous utering action not ensue, to en-
courage this desirable end by means of friction over the fundus
uteri, the applieation of & binder, the administeation of ergot
of rye, or the use of galvaniam, as munmmdeﬂ by Dr. Rad-
ford{a).

Brdly. In complete plagental preseatation, when the os
uteri i# rigid and undilated, never to attempt to extrict the
placenta through it in that state, but to plug the vagina care.
fully by means of a soft sponge, previously steoped in cold
vinegar and water.

Athly. As soon as the os uteri has been sufficiently dilated
1o admit of the introduetion of the hand, to ecize a foot and
deliver cautiously.

Sthly. Should there be no doubt of the child's being dead,
and the head presenting, it may be delivered by the crotchet,
after lessening its head.

Gthly. As I attribute the entive cessation of the hasmor-
rhinge which occurred in Dr. Simpson's cascs, and these of
wthers, after the extraction of the placenta, to the fact of the
uterus being thereby entirely empeied of its fuid contents, and
allowing the presenting part of the ehild to be pressed aguinst the
bleeding orifices of the utering vessels, that in cortain cases the
placenta might be pierced with o gum-clastic or gilver catheter,
and the liquor amnii thus allowed to cscape. This operation is
applicable to cases where the feet prosent, or where cranictomy
is decided upon (in head pr i cither on of
distorted pelvis, or from the fict of the child being dead.

(a) Provincial Med. Jour., Dwec., 1845 ; seo alu p. 300 of this Jouraal,
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Art. XL—Ofservations an the recent Epl‘\sﬁm&' .l'h!ﬂ"«lﬂ\l.'/{ Aol
Children. By Frerrwoon Cuonenri, M D, MR 1 A,
Leeturer on Midwifery and Diseases of Women and Chil-
dren, in the Richmaond Hospital School of Medicine.

TO THE EDITOR OF THE DUBLIN MEDICAL JOURNAL,

My pEAR S1,—1 take the earliest opportunity of complying
with your request, that T would give you a shert sketch of the
prevailing influenza among children, s it has come under my
obesrvation; premising two remarks,—first, that all the cases
I'have geen have been in private praetics, and, consequently,
among those in mare or less comfortable circumstanees, so that
they cannot be taken as evidence of the charseicr of the dis-
eas amongst the poor 3 and secondly, that the large mumber
is to be secounted for by this being the disease most fre-
quently met with lately, but cspecially by the fuct of the greater
part, ar the whale, of a family ofehildren being sienultancously
or successively offected.  Thus T saw this moming a family of
six children, the whole of whoem have been confined to bed
with the influenzs within the last wock.

The number of cases, then, that T have seen within the last
two month, and from which my remarks will be drawn, ex-
ceeds sixty ; amd they embrace children of all ages, from two
months old to twelve or fourteen years. I may add, that, in
addition to the children, in many eases, the parents or sor-
vants were gimilarly affectod.

Dshink that, without excoption, the younger the child the
more severs the attack.

The mode of invasion varied a good deal. In' some in-
stances the whole family seemed to submit to the epidemic
influenca at ence, and all were laid up; in others, one or two
wonld present. the epidemic character well marked, and the
others complain mercly of a slight cough, aceompanied in o

2c2
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day or two by feverish symp i whilst donally each
child took sick suceessively, allowing the one frst attacked 1o

af the plaint, as in previous
epidemica of infl have heen aff: of the chest, inva-
riably sccompanied by smart fever. Coughs and colds, with-
out fever, are common encugh, but Texelude them, as not true
cases of influenza.

The fever sometimes precedes the cough, but more fre-
quently comes on about the second, third, or fourth day. The
child is heavy, dull, erces, and cold, ereeping to the fire, and
unwilling to exert itself, or to share in it wsval amusements,
The skin becomes hot, Horid, amd the pulse very quick,
ranging from 120 to 160, There is, perhaps, rather Jess thirsi
than cne would expeet from the degree of fever, and the
sepretion from the kidneys is scanty, and eometimes high-
coloured.  The tongue is always foul, and loaded with white
fur; sometimes, though but ravely, dry ; the appetite is lost ;
and oceasionally T have seen vomiting or diarrhees, but
rally both stomach and bowals are steady.  In almost all cases
the child hos been restloss and unensy st night, sleeping litile,
and, in a fow instances, slightly delirious.

As regards the local affection, Thave observed three varie
ties, often quite distinet, but eccasionally two occurring in the
same child.

1. In the milder form of the disease, the primary bronehial
tubes were the portion of the respiratory system affected, and
this was most common among the elder children.  The attack
began by n frequent cough and a degree of hoarseness, indi-
cating that the larynx and trachms were somewhat affected.
The hoarseness often subsided, but the cough contimed very

blesomae, with free tion after the first day or two.
In two cases of young children (i. . under four years of age)
the larynx was more seriously affected, and the disease bogan
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by an attack of well-marked croup, which subsided in one case
in ten or twelve hours, and in the other in two days, leaving
behind it the form of influenza T am desaribing,

The cough gives a good deal of puin, and elder children
deseribe it as scraping the chest. Affer o day or two the fever
besomes marked and the cough not less roublesome, and for
some days the child suffers great distress, until the fevor sub-
sides, the cough is less frequent, and the expectoration mora
abundant.

If the lungs be cxamined with the stethoscope, they will
be found generally frec from abnormal scunds, and the Tespi-
ration vesicular and natural; but the respiration threugh the
large Lronchial tubes gives a rough and lightly sonerous
sound. Porcussion yields a clear and perfectly natural sound,

2. The second form of the disease affected ehildren of all
ages, and consisted of more or less intense bronchitis of one or
both lungs, with great congestion of those orguns, Tn these
cases respiration was much more tapid, and performed with
some difliculty, o wheezing being audible at sore distance.
The imperfect aesation of the blood shewed itselfin the dusky
red calour of the cheeks, which, in some severe cases, wore
nearly livid. The cough was incossant, the mucus abundunt ;
Bt a8 Little children do not expectorate, this rather added o
the distress, The fever sctin noarly as soon as the hronchitis,
and, in some cases, ran very high, In some instanccs the
attack waa so sevore that suffoeation wos imminent; but thess,
with seme difficulty and delay, recovered,

When the chest was examined, its movements indieated con.
siderable difficulty of respiration, and the respiratory murmur
was Lot in & variety of bronchitic rales, mucous, sibilous, and
sonarous, varying according to the extont and intensity of the
attack. Mixed with these is frequently heard a crepitus,—not
the small, distinct crepitus of pncumonis, but larger, and morne
moist, Percussion yiclded a preity clear sound gencrally, with
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& diminution of tone iomally in different parts; moinly, 1
think, in those where the erepitus oceurred.

In the progross towands convalescence the erepitus first dis.
appeared ; then the of the chest b less laboured,
and the respirations JessTrequent;; the distress diminished, and
tho Fevor subsided graduslly. The bronchitie ralea continucd
in u minor degree for o considerable time ; and, what was very
remarkable, in o great number of cases, us the general bron-
chitis diminished, I found the primary tubes, and even the
larynx, beeame affected.

8. The third form which I observed the affection of the
chest to assume was cither simple preumonia, of mixed witha
moderate amount of bronehitis, and, T believe, this form ccour-
red only in young children ; T do not ber any ense of it

in children above five yearsold.  Iis commencement, in most
cases, was very obscure.  The child labonred wnder high
fever, with very rapid breathing, but very linle cough. It
Inoked very like o case of remittent faver, and in one or two

cuses [ believed at the first moment it was 50, and examingd
the chest as o matter of duty, to. make sure, rather than with
any expeciation of detecting sericus discase.  In these cases
double preumonin existed. The respiration in all was, as [
have said, extremely rapid, with great action of the alm nosi,
bat without the labeured movements of the chest which occur-
rod in the last variety ; the face was flushed, with the centre of
the cheek of & florid red colour; the pulse very froquent ; the
thirst considerable, with great veatl The usual are-
pitous rale of preumonia, clear, small, and distinet, was pre-
sent, mixed, in a few cases, with mucous or sibilous rales.
The part of the chest affcted wes dull on percussion.  Under
the treatment adopded the signs of pnevmonia gradually dis-
appeared, and, in proportien, the fever subsided, the cough
scmrally inercasing for a time, the chest became clear, and
the litle patient slowly recovered.
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Of eourse, this form of discase involved the greater danger;
and of some of the patients T had but slender hopes, us they
were children of weak constitution.

As to the treatment, it hns been simple and sueeessful. On
the acccssion of fever in all the varieties of local affection, T have
found it most advantageons to give an emetic of ipecacuanha in
the two first, and of tartar emetic in the last, and to prolong the
nangea for an bour or two.  In the second and thind varietios
I have found leeches necessary when the attack was severe,
the respiration hurried and difficuls, the pulse quick wnd strong,
and the child able to bear them,

In must cases, after these preliminarics, I have ordered a
mixture of ipecacusnha wine, paregoric olixir, and almond
milk, to be given at short intervals; but when pnenmanin exists,
the tartar emetic mixture is better, and if it should produce great
depression, this may be correctod by ammonia. A small quantity
of ammenia, in the former mixture, was advised by Dr. Stokes
in some of the cases, and with immediate benefit ; it scems to
relieve the congested state of the bronchisl mucous membrane
a8 much a2 any thing I have tried ; or, if it do not answer,
from two to five drops of spirits of turpentine, in mucilage and
water, every threa or four hours, may be given ; in several
caded it was very beneficial.  If these mixtures disagree with
tho stomach, or after they have produweed their effeet, or at
the same time that they sre exhibited, small doses of ealomel,
ipeeaguanha, and Jumes's Powder, may be given with advan.
tage.

As to external applications, I have found it necessary, in
some eases, to have recourse to blisters, but not very frequently,
parily on account of the aomoyance they are to young chil-
dren, but principally bocanse I founid o very good substitute in
poultices, which I think worthy of a more extensive use than
ihey obtain.  Tley are best made of linsced meal, and should
be applied directly to the surface, warm, and very moist,
changing them every two hours, or oftener.  If irritation be
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desired, n dessert-spoonful of the flower of mustard may be
mixed with the meal,

Warm baths are exceedingly useful, and may be used every
night, provided the child do not ery much; ifit do, it will be
Detter to bathe or foment the feot.

T have thus, very briefly, complied with your wish. The
sketeh I have given is slight, and necessarily incomplete, but
it may elicit further communications of greator value in them-
selves, or which, when combined, may be more complete, and
iy object will thus be attained more effectually. Let me ndd,
in conclusion, that as yet none of my cases have proved fital,
though some were very serions and threatening; so that we
must conelude that, among children, although the epidemic is
very general and severe, yet that the danger is not very great
when properly attended to.

Fuithfolly your's,
Fuegrwoon CHuRcHILL,
February, 1547,

Art. XIL—Malical Problems. By Wittiam Guarres, M. 1.,
Physician to the County of Limerick Infirmary.
{ Continuad from M_si.p» A0, of fornier Series.)

WHEN miscarriage or premoture lalour bakes place at fleed
peviods, from the influence of avguired habit, may not the periodi-
eal worements be prevented by sich vemadies as prevent the recur-
rence of an epileptic fit or @ parosysn of ague ¥

T was called on some years since to attend Mrs. C,, o lady
who was ill with the weual syrptoms of miscarringe at the third
month.  She informed me, that she had had & miscarriage at
the end of the third month of her first pregnancy. She reached
nearly to her full time on the sccond sccasion, fell into puer-
peral convulsions in her labour, and was delivered of a dead
child.  In her next pregnuncy she had a misearsiage at three
months; in her fourth at three months ; and now in her Gl die
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was again threatened exactly at the same period. She informed
meo that everything had been done to prevent it. She had been
Tled mwm]];, kept for weeks upon low diet, and was confined
during the time entirely to the horizontal position,  She lived,
in fset, between the bed and thesofi. In this new attack some
friends recommended her to send for me, with the hope of
Thaving some plan of treatment devised by which she might be
enabled to go on to her full time.  The amount of the heror-
rhage wis, however, so considerable, and the uterine pains so
Ecpernl and regular, I told her it was impossible to prevent the
miscarriage, but if 1 was informed of her condition on any
[uture occasion, when six weeks or two months should elapse,
I m’pghr, porhaps; suceced.  Miscarriage, I believe, took place
on thet night or on the next meming.

In three or four months afterwards I received an intima-
tion from this lady tha she was two months pregnant. On
considering the probable causes of the provious miscarriages,
1 could not detect any very obwious one.  Her health was ¢x-
cellent, hor habits regular, her diet moderate.  The extreme
regulsrity with which the miscarriage always ocourred at the
end of the twelith week rather confirmed the only conjocturs
1 could form, that it depended whelly on the influenee of an
acquired habit; and the question necessarily arose, how was this
nequired habit to be interrupted or controlled?  All the ordi-
nary measures had already been wdopted, and the poor lady
had been subjected for weeks to the most irksome and tanta-
lizing restrictions, without the slightest advantage. In this dif-
feulty it occurred to me, that as periodical nttacks of epilepsy
may often be prevented by o long eourse of any of the metallic
tomice, the pericdical movements connected with the aetion of
the uterns might be also wnder their control, [ therefore di-
reeted my patient to take two und & hall grains of oxide of zinc,
with two grains of extract of hops, three times a day, and after
exch. pill, two table-spoonfuls of a mixture of valerian, sromatic
spirits of ammonis, and infusion of snake root.  She was also
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ordered a box of pills, containing & grain of opium in cach, one
of which she was to take when pain came on, and to repeat the
dose every hour until relicl wos obtained. As she was of s
nervous habit, T thought, il my view of the case was o correct
one, that both bloodletting and confinement to the sofa would
ruther tend 4o inerease than lesson the danger, by weakening (he
general tone of the system, snd rendering her more susceptible
of alight impresions. I therefore advised har, instead of Tying
all day upon thunl‘a,tobepwlinthavpmnitmﬁmdqw
umud‘;upoulth, without, however, fatiguing hersolf, and
to live in the menner she usually found to agree best with her.
Under this plan of treatment, she passed the twelfth week
wil.hlmlt the slightest threatening, to her very great joy and the
gratilication of her friends.  Happening, however, in about «
fortnight afterwards, to visit o sister who wos very ill, she was
50 shocked at her apy that she was immediately seized

with the usual symptoms premonitory of misearri Sl
had a discoloured leneorrhmal discharge, which, in a :‘:hw:

was followed Dy uterine pains, boi the
which had ushered in all her .&tmileglatmmka Sh:,:nplmt::
opinm pills as T had directed her, and before mwninglﬂm painsg
and discharge had all subsided, and in a day or two she wiss 1
well -uss'hulndbm before.  She then resumed the zine and
va]m:llm ﬁ)r three or four weoks, after which period I did not
der it y o continne them.  She went on 1o her
full time without the slightest uneasiness, and was fnally deli-
vered of a fine child, which is now well and thriving,
‘-_’wymn after this lady lad applied to me, and when 1
bad just obained strong presumptive evidence of the sueces
U:dbl:rnfetm:; adopted, Mra. H. consulied me with & view
of obtaining advice as to the best means of preventi
ture labour, which, she Rared, was alout to cmq:.g m:
-Iwy oeurred o her four times successively; the infint
dying in the middle of the sixth month, and her delivery of a
dead child taking place at the end of it She had now cou-
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photed ihe fourth month of lier prognancy.  On making some
inquiries to ascertain whether she had had at any time a syphi-
litie affection, T could only glean, that she had suffered with
soneness in the vagina. for three or four months afier her mar-
ringe, for which mercurials had been preseribed.  This was
obvionsly o very different case from the one already related.
Tn the latter, hemorthage and pain eame on first, and the
child died as n consequence.  In the former, the child died in
the first instance, and premature labour followed. In Mre
(' case the mere influence of habit, the tendency in the con-
stitution to be influenced periodically, brought on labour. In
Mrs. H.'s case the infant died through some unknown canse,
and abour came on because of ite death.  Thore did not ap-
pean, therefore, to be any analogy which conld suggest a treat-
ment precisely similar. Taking into consideration the proba-
biligy of the child's death being oceasioned by some sy philitic
taint in the habit, I thercfore decided on giving ealomel and
opinm in small deses, =0 ss to affect the gums slightly; and
sbscquently with a view of preventing the accession of labour
at the end of the sixth month, from the influence of habit, to
udlopt the same plan which had been pursued so suceessflly in
the ease of Mre. O, After s forinight or three weeks the gums
beeama sore, upon which the calomel was suspended, and pills
of oxide of zine, with the valeriun mixture preseribed for Mrs,
C, were substituted. Under this treatment, Mrs, H. passed
the nsual period at which labour came om, and continued in
good hicalth to the Tth of July, when she was attacked with
griping pains and slight fleading. These symptoms subsided
by keoping porfectly at rest. and taking a few ancdyne pills.
On the 17ih of the same month, when she had reached within
four weeks of her full tine, she was seized with threatenings of
labour, and on the 19th was delivered of a living child, which
died after some hours, ‘This lady resided in the conntry, at a
considerable distance from me, and conld not reecive that im-
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mediate attention and adviee, which, if she had been in town,
would probably have enabled her to go to hor full time.
About the swme tine these cases were under my care, Twas
consulted by Mrs. A, who had sl been seized with prema.
ture labour, in consequence of the infant dying in the seventh
manth, for three successive years. In her last lnbour she was
seized with violent puerperal convalsions, during which she
was delivered of an infiant, which had evidently been dead for

many duys.

I hind not had the medical management in the earlier la.
bours, and was mercly called in a litthe before the lady's con-
finement; in the last ] hud, therefore, no opportunity of adopt-
ingany preventive trestment.  When she was nguin pregnant.
however, and spproached the seventh month, I adopted the
same trentment 48 1 had done in the former cases, partly to
counteraet, if possible, any tondency to lubour arising from
acquired habit, and partly that I theught it not impossible the
same influence which was capable of controlling a periodical
movement in the system comprehending months, might also
control canses tending to the death of the child. The lady
took the oxide of zine pills and valerian mixture, three times
a duy, for some weeks before the period when labour might be
expeeted ; and she had opinm pills by her, one of which she
was directed to take whenever she was seized with uterine
pains. These lnst she had no ocension to take, having gone
on mmg,rkp.b]y well to her full time, when she fell into natural
labour, and was delivered of a living child : it expired, how-
ever, almost immoediately after. Tt was obvious here, that the
treatment had actually accomplished both the ebjects T had in
view ; it had broken up the morbid habit, and it had so inter-
fered with the poisonous influence which had heretofore so
invarinbly, inthe seventh mionth, caused the desth of the child,
that the latter was born alive. Tts death zo soon after birth,
without any obvious cause, suggested the possibility of some
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syphilitie taints in the parents, which led to very partieular
inquiries.  The futher, it appeared, had not had a syphilitic
affection for ten years before his marringe, and never had one
gince.  Acting, however, on the possibility that, even after that
long period, some deleterious influence might have been com.
musicated to the mother, and thus evineed itsell’ in the feeble
vitality of the offspring, I placed the luly, as soon as she was
aut of her confinement, under o mild course of calomel (one
gain every night, until her gums became tender), and agnin,
when she reached the dangerous period, resorted to the zine
andd valedan. I had now the happiness of finding all my hopes
roalized ; she went to her full time, and had a fine living infunt,
which has sinee been going on well,

In the first of the coses I huve given, in which abortion
oceurred apporently from the acquired habit, the treatment
wia quite successful.  The disposition to premature sction in
the womb was controllod exactly as the movements to a fit of
opilepsy or of ague might have been arrested by some similar
means.  Quinine, carbonate of iron, or nitrate of silver, might
kave sccomplished the olject probably as well as the oxide of
zing and valerian. ‘The litter were prefirred chielly because
1 believed thoy would be luss likely to injure the fets, bt
alzo bocause I hnd considerable confidence in the influcnce
which both, and especially which large doses of valerian, pos-
s0s3 over the nervous moverents. In the second ease, the lady,
wha had fallen into labour on four successive occasions at the
sixth month, in consequence of the death of the child, carried
her child to the eighth month, and it was born alive. This
instance, however, can hardly be adduced as evidence of the
influence of'the zine and valerian, as it secms probable the
death of the child, and consequent premature labour, were
uwing to some gﬁlﬁlidn taint, which was removed by the
merenrial treatment. In the thind esse,—that of Mrs, A, ., —
the inference as to the truth of the principle assumed may be
congidered more satisfictory, as she reached her full time, and
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had even o living child before the merenrinl treatmont was

These cascs are 5o few in number that 1 offer them o e
profession as cvidence of the novel application of & prineiple
long recognised in the treatment of epilopsy, ague, and other
periodical discases, with some diffidence. The legitinate man.
ner, howover, in which the analogy was inferred, and the -
markable sucooss attending the remedinl measures it sngyested,
were too siriking not to make a deep impression on my own
mind.
The extreme difficulty, too, which practitioners 5o often
feel in the prevention of abortion and premature lsbour, =
well as the deep interest which marricd people nuturally attach
to successful treatment in such csses, invest suggestions sup-
ported by even s very limited experience with some impor.
tance. The valeranate of zine, which was not in use at the
time these easces were under treatment, would have been o far
more desirable preparation, and probubly quite as effeetive.
Whers it is neecssary to continue medicines of this class fir a
long pesiod, itis o great object to be in possession of such an
elegant substitute for so disagreeable o mixture as the valerian,

Ant. XITL—Some Partiewlars respecting Swift and Stelfa, i

Engraings of their Grania; together with some Notice of St
Patrick's Hogpital. By W. R Wiioe, M.R.LA., with Com-
munications from Dr. Macxexzig and Mr. Hammwros,

Waks o great or a rich man dics, he is interred with pomp ;
case after case, of cak and lead, are provided to resist the
ravages of decay,—their lining the softest swan's down, and
tlieir cover the parple pall. His elegy is written by his friends
and admirers,—if not what ho was, ot least what he should
have boen. A mansolenm of the most durable materials i
provided. The seulptured marble, or the praphic tables, while
it tells his virtaes, points out his st resting-pliee ; and il
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ins, honour, or renown, have marked his conrse while liv-
ing, the talent of subsequent ages is devoted to the task of his
biography. Thus immortality hins been gained by the great and
good af all ages.

Nat 50 the poor or mean man's death.  His last sigh is
breathed in an hospital, or some obseure cellar or garvet;
the frail shell that holds his corpse i procured at the ex-
pense of his conntry; he is followed to the gmve by a fow
mourning friends, and laid without cstentation in the silont
tomb 3 earth mingles with earth, and dust with its kindred
dust; the clods rattle on his coffin, and the mound of
grecensward which eovers it marks for & few years to come the
only estate he was ever possessed of. His name is forgot-
ten in o duy.  In process of time, when it is considered that
he cumbereth the ground, the frail particles of humanity,—
31l that now wemaine of what was ence @ the human form
divine,"—are again exposed to view; but, generally spenking,
they are religiously restored by the sexton to their former
occupancy. And yet, with all this, though he lives in mi-
sery, and dies in want, the beggar cnjoys a rest which, in
the present time at least, is not vouchsafid to the ricl or
distinguished, whose monument may be digplaced, or whose
tablet may be rudely hured from its resting-plice, at the die-
tate of a commission ; and, il the person has been remarkable
in lifi for great mental capacity, it is more than probable that,
Tefire many years clapse, some prying phrenclogist will have
ransscked his tomb, abstracted his cranivm, and exhilited it
at all the soirder in the neighbourhood during the. next
six months. This Vandal desceration of monuments is even
now proceeding in this country. The skull of Fope is, we
beliove, at this moment, hawked about by an itincrant phreno-
lagist ; and to the indignity o which we have roferred have
the mortal remains of Swift and Stella been submitted nearly a
cmtury after their intermént.  To this portion of our subject
we shall revert prosently.
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The sccompanying lettor, which we reccived from our
d friend, Dr. Mackenzic, of Glasgow, in sutumn last,
induced us to make some inquirics into the matter, the result
af which will be found in the following pages. True it is, the
somc of the topies ineluded in this somewhat discursive cesy
are not strictly medieal ; but while we do not acknowledge the
narrow limits which are usually assigned to what is called medi-
cine, or the medical sci we feel, in with most of
our friends, that any and every circumstance, no matter how
minute ortrivisl, connected even remotely with that illustricus
patriot, most accomplished scholar, and dazaling wit,—whose
works, the purest specimens of our language, shall ever rerain
to eharm the child and to instract the sage, and to whose bene-
volenee the medical profession in this country, and humanity in
general, are so much indebted,—should be mude known, and
will be received by our readers without apology for their inser-
tion hore.

 Dgag Siw,—It is well known to those who have looked
into the history of the colebrated Dean Swift, that from an
carly period of his life he was subject to attacks of what he
Timsoll and his biographers style vertigo. Whether these at
tacks were ever attended with other nervous symptoms, such
a8 cpilepsy, does not sppear ; although, from the expression:
used by Mr. Monek Mason, that Swift © was subject to a con.
stitutional malady, of which he frequently experienced the ill
effoets,” and which he had reason to approhend ¢ was in some
degrep hereditary,” this might be suspected.  Swift himeell
ttributed the origin of his discase to a surfeit of fruit,—* stone
fruit,’ says Sir Walter Scott,—* apples,” says Mr. Monck Ma-
son.  His temper, it is well known, grew, as life advanced,
exceedingly irritable, till at length he became furiously.insane,
and ultimately fatuous. "

D, Beddoes(a) has hazarded the conjecture that f one hy-

() Hygela: or Essays Moral asd Modical, vol lli, p. 187, Bristel, 1807,

.i"od Martem Framination of Dean Sieift. | kT

pothesis,” and © but one,” both unfolds the nature of Swift's ail.
ment, and seeounts for his extruordinery conduct towards Mrs,
Johneon and Mizs Vanhomrigh. The harsh supposition has been
repellod with becoming indignation by Sir Walter Scott, who
justly obeerves, that * antil medical authors con clearly secount
for and radically cure the diseazes of their contempornry pe-
tients, they may readily be oxcnsed from asggning dishonour-
able canses for the disorders of the illustrions dead.”

“ Tt appears from the testimony of Dr. Delany, that in Ooto-
ber, 1742, after Swilt's frenzy had continued several months,
his lef eye swelled to the size of an egw, and the lid was so
much inflamed and discoloured, that the surgeon who attended
e;p¢¢t¢d it to mortify. The cxtreme pain of the swelling
kept him waking near athonth, and during one week it was
with difficulty that five persons prevented him, by mere foree,
from tearing out his eyes.  Ag length the tumour perfectly
subsided, the pain lefi him, and he recognised his fricnds aml
medical attendants. The sargeon was noe without hopes he
might oneemore enjoy socicty ; but in a few days he sunk into
a state of total insensibility, slept much, and could not, without
great difficulty, be prevailod on to walk neross the room.  This
state, which lasted some years, was the effeet of water in the
hesd. Mr. Stevens, o elergyman of his Chapter, pronounced
this to be the case, and ofien entreated the Dean's friends and
pliysivians tohave him tropanned and the water digcharged ; &
proposal to which, of course, no regard was paid, although the
dingmaosis turned out correet.

“For three years after the sffection of the eye Swifk remained
nearly silent, in o hopeless state of fatuity, with short and oc-
casional gleams of sonsibility and reason.  Sometimes he would
try, evidently with pain, to find words, but not being able, he
would fiteh o sigh and remain sileng.

4 On the 19th of October, 1745, he died without the least
pang or convulsion, in the seventy-eighth year of his age.

YoL. IL No. 6, X. 8. 2p
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tThat the brain was loaded with water is the only circum.
stance stated by Dr. Dolany of the inspection after death.

“ My abjeet in addressing you on the subject of Swilts case,
i to bog the favonr of o communication, through the medium
of the Quarterly Journsl of Medical Seience, of any further
facts which may be recorded respecting it either in printed
hooks or in anthentic manusoripts, and known to youor to any
of your readers,  Ltis b once evident how excoedingly impar-
tant in & pathological view are the symptoms and appearance:
already Jmown, and how desirable it would be to posses a
more minute account of both, That such may have bren
drawn up by the medical gentlemen who attended Swifk dur-
ing his life, or who inspected his head after death, scems not
unlikely,and, if pressrved, will certainly prove of great interest.
"The repositories of the Deanery or of Trinity Colloge may, per-
liaps, contain documents on the subject.

“The points to which,itis to be hoped, attention was direct-
ed sre :—First, the cause of the exophthalmos; and whether or
not connected with the interior of the cranium.  Second, the
state of the encephalon ; and especially of the dura mater over
the loft orbit.  Third, whether there was any tumour or other
liscased struetare. prolonged from the orbit into the craniom,
or wice vered, or any absorption of the roof of the orbit.

 Should no further particulars be recovered, I trust the in-
quiry I have started will not appear altogether unreasonable,
even ot this length of time after the cvents to which it refors.
Surely we have a better right to inguire, after the lapse of o
century, into the real facts of his case, than the wit himself had
1o twit the doctors, and even anticipate their pest morfen re-
port of him, as he does in hiz * Verses on his own Death?

#14 The dAostors, teader of thelr fame,
Wisely on mo lay all the Blasse,
44 Wio mmst confists his s was nice ;
But he would never take advicn
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Tad be been ruled, for aught appears,
Ho might have lived thise twonty pears
For, when we apen’d him, we found
That all his vital parts were sound.™"
“1 am, doar Sir, your's, de.,
SW, Mackrxzie,
“ Glnsgoae, Awgust 1ith, 1845.7

Let us now bricfly enumerate such of the symptoms of
Swift's disease, mental and corporeal, premonitory and well-
established, a8 the records fumished by himself and his hio-
graphers are capable of affording us.

It may, we are free to confess, appear at first view an al.
most impossible task to write the history of Swilt's case up-
wards of o century after his death: nevertheless, we have no
hesitation in assoring that the following detail of symptoms,
given chiefly in the words of the patient, afford us one of the
best described, and eortainly the very longest case of corebrml
diseaso which wo have ever met with, extending over a period
of ffty-five years! The very extonsive epistolary correspon-
dence of this great man, and his familine style of writing, as
well a8 the publication of lettars which were nover intended
for the public eye, huve greatly assisted us in colleeting mute-
rinls for the history of his malady.

Wo have made every pessible exertion to discover Mr.
Monck Mason's anthority, or reasons, for supposing Swift linble
to any * hereiitary diseaso,” such as epilepsy, to which we
apprehend he alludes, bat without effect; and we are strongly
inclined to believe that, like most gratuitous non-medical opi-
nions, it had no other fonndation than & conjecture of the
aqthor’s,  The Dean himsell, a better authority than either
Sir Walter Scott, Dr. Beddoes, or Mr. Mason, took a more
rational view of the matter.  Writing to Mrs. Howard, in
1327, he thus describes the t of his complaint :
“ About two hours before you ware bomn,"—consequently
in 1690, —=T got my giddiness by eating a hundred golden

2p3
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Pipping at o time, at Riehmond ; ped when yon were four
years and & quarter old, bating two days, having made a fine
seat about twenty miles farther in Surry, where T used 1o
road—and, there T got my deafness ; and these two friends have
vigited me, one or other, every year since ; and, being old
ncquaintance, have now thought fit to eome together."(r)
Overloading the h in the described, and cateh-
ing cold by sitting on & damp, exposed soat, were vory apt
to produce both these complaints—neither of which, when
onee established, was likely to be casily removed from @ system
g0 nervous, and with n temper go irritable, and a mind so ex-
cossively active, as that of Swifts. From this pmnd, o disease
which, in all its symptoms and by its fatal termination, pluinly
appears to have been (inits commencement at least) eeredrad con-
gestion, set in, and exhibited itself in well-marked periodic at-
tacks, which, year after year, increased in intensity and duration.

Lord Orrery says that “in compliance with the sdvice of
his physicians, when he was sufficiently recovered to travel, he
went into Ireland to try the effects of his native air: and he
found so much benefit by the journey; that in complisnce 1o
his own inclination he scon returmed into England.”

In early life b was of remarkally setive habits, and always
exceedingly sober and temperate, if we except the instance
of gluttony already mlated, From the date of his first atiack
he seems to have had o presentiment of its fital termination ;
and the dread of some head affection (ns may be gleaned from
innumerable passages in his writings), seems to have haunted
him cver afterwards, producing these fits of mebancholy and
despondency to which it is well known ho was subject ; while
the meny disappod and both of & domestic
and public nature, which he subsequently saffercd, no doubt
tended to hasten the very end he feared.

During lis first residence at Sheen and Moor-Park, prior

{a) Letters of Swift. Dy, Hawkesworth errs |s stating that it ecenrred
in Ireland. Swift was then about tweaty-thres yoars of age.
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1o 1684, Seott says, * his studies were partially interrapted by
baul health ;™ and then tells the story of the “ surfiit of stone
fruit,” and the ** coliness of stomach,” de., but on what autho-
rity, exeopt thig letter to Mra. Howand, we nre utterly at a loss
to discover.  The snme biographer continues: * At one time
Tee was 80 ill that he visited Ireland in hopes of experiencing
benefit from his native air; but, finding no advantage from the
change, he aguin retumned to Moor-Park, and employed in his
studies the intervals which his disorder afforded.”

Various anccdotes illustrative of his cocentric halits and
singular manner have been related of Swifk ; but ss we do not
think that they in any wise sifect the present question, they
are hore altogether omitted.  Morcover, these have been dwelt
upon by same of his biographers apparently for the purpose of
shewing bow they led to the ultimate and melancloly fate which
closed his * eventful history,” and a8 exhibiting symptoms of
ineipient insanity ; but, as we trust, o fair examination of his
case will shew, Swilt was not, at any pericd of his life, not even
in his Inst illness, what is usually termed and understood as .

While living st his parish in Meath, enjoying the charms of
a country life, engaged in the active exercise of his elerical
duties, and consobed by the society of Stella and Mes, Dingly,
amnidst the quict of the willows of Laracor, and with his mind
comparatively at cass, we do not hear of his making any com-
plaint.  But whenever he mixed much in socicty, especially in
London or Dublin, he was sulject to roturns of his discase,
Thus, in 1708, he writes to Archbishop King from Dublin: * 1
have been confined near two months this winter, and forbid pen
and ink by my physician, though, thank God! I was more
frightened than hurt. 1 had s colic about the year 1696(a)
that brought me to extromity, and all despaired of my ke,
and the newslatters reported we dead. 1t began at the sune
time of the year, and the sme way it did then, and the win-
tore were mueh alike; and 1 verily believe bad 1 not hod the

(8] This must be & typographical crror, the & shoubd be & 0. S p. 350,
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assistance of my old physiciam, Sir Patrick Dun, T should
have run the same eourse, which I could not have supportied :
but with & little physic, and the Spaand Buth waters, I cscaped
without other hardships than keeping at home." Tn another
communieation e writes: * I was then for o long time pur-
sued by a oruel illness that seized me at fits and hindered me
from meddling in any business.”

From 1710 to 1718 Swift resided in London for some
months, and while there mixed much in politics and other
exciting subjects. In his Journal to Stella at this pericd many
of liis symptoms are accurately noted. Hxecs in Iate hours
socms always to have aggravated and often produced the un-
comfortable fecling in his head.  On the 27th October in thut
year, after giving an account of a dinner with Congreve, Sir
R. Temple, Eastoourt, and other choice spirits of the day, he
writes:  But now my head continues pretty well; T have lef:
off drinking, and only take a epoonful mixed with water,” &e.

October 31st.— This morning, sitting in my bed, 1 had
it of giddiness; the room tumed round for about & minute,
and then it went off, leaving me sickish, but not very. I saw
Dr. Cockburn to-day, and he promiscs to send me the pills
that did me good lasi yoar, and likewise hus promised me an
gl for my ear that ke hos been muking for that nilment for
somehody ele.”

November 1.— 1 had no giddiness to-day ; but [ drank
braudy, and have bought a pint for two ehillings. Isatup the
night before my giddingess pcmuy late, and writ very much, s
1 will impute it to that; but I never cat fruit nor drink ale.”

November 24th.—T luve hiad no fit since the frst; 1 drink
lrandy every morning wud take pills every might”  Otlier
ensul illnesses, but mot referable to the disease in question, oc-
curred to him; these, however, it is unnectssary 1o monticn.

Decembirlet— T have had no fit since my first, although
sometimes iy head is not quite in good onder.” Dth—*Tnever
was giddy since my first fit, but 1 have had & cold,” &e.
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He remained free il the 13th of January, 1711, when he
writes: #Oh ! foith, T had an ugly giddy fie last night in my
chamber, and have got a new box of pills to take, and hope 1
shall have no more this good while." During the last four
duys of January he had a return of his symptons, @ My head,”
hie continues, © is ot in order, and yet it is not absolutely ill,
but giddyish, and makes mo listless. I walk every day, and
take drops of Dr. Cockburn, and have just done o box of pills,
and to-day Lady Kerry sent me some of her bitter drink,
which T design to take twice » day, and hope I shall grow
bettor. My riding in Ircland keeps me well, T am very tem-
pesate, and eat of the easiest meats, us 1 am directed, and hope
this malignity will go off'; but one fit shakes me a long time.”

Feb. 1st. = I was this moming with poor Lady Kerey,
who s much worse in her head than I. - She sends me bottles
of her bitter, and we are o fond of one wnother because our
silments are the same. Do not yon know that, Modume Stell?
Have not T scen you conning ailments with Joes wife and
some others, sirrahi? I walked into the city to dine, becanse
of the walk; but T walked plaguy carefully for foar of sliding
apainet my will.”

In this notize of Lady Kerry's aud Stella's, and also of Mrs,
Howard's and other’s anxiety on sceount of the: complaints of
their neighbours, we find the germ of thae passage in the me-
momble Verses on his own Death, written twenty years after:

+i Yot shoall some neighbour fecl a pain,
Just in the parts whero 1 complain |
How many a message woulid he send,
What hearty prayers that 1sbonld mend ;
Tnguire what regimen 1 kept 5
Whai gave me ease, and hew 1 slept?

Agal more lament whea 1 was dead,
Than all the snivelbers rownd my bed."(a)

(=) These vorses were published the Widnesday alter the Dean’s deaih,
in ¥o. 157 of The Dublin Cowrant (October 3%, 17457, # copy of which now
[5es befiore us.
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February dth.—* T avaid going to church yet for fear ofmy
Ticad, though it has been much botter thess last five or six
duys, since | have taken Lady Kerry's hitter.”

Felmary 13th— Lhave ne fits of giddiness, but only some
Tittle disorders towards itz and T walk as mueh us I con. Lady
Herry is just us L am, only a groat deal worse. T dined today
at Lord Shelburn's, where she is, and we con ailments, which
makos us very fond of cach ather.” Throughout the cntire
period of his illness, motive exercise, partignlarly walking, ap-
prars to have been of the greatest service to him. To this may
be added rest, quict, and avoidance of all excitement, as well
a8 great abstingnce in his regimen; while to the great mental
excitement 1o which he was constantly subjocted during his
residence in London, at the period when he enjoyed the eonf-
denee of Harley, and engaged so actively in both politics and
Titeratune, may be traced severnl of his attacks; ho himself,
however, very justly ascribes several of hisfits of guddiness and
disorder of stormach to execss in eating and drinking, He dined
with the minister on the 17th, and in his journal of the day
following, he says: “ My head has oo fits, but is little disor-
Aered before dinner 3 yet T walk stoutly, and take pills, and
hope tomend.”  From this and many other similar expressions,
it i= ovident that unsteadiness of gait was a constant and well
marked symptom of his disease. During the remainder of this
month ho continued much in the same state. * No fits, but o
little disorier every day, which 1 con easily bear, it it will not
grow worse”  We suppose his having so frequently used the
waord # fits,” i the reason why some of his biographers errowc-

ously belioved he was subjoct 1o epilepsy.

April 9th.—He dined with Sir John Stanloy, to meet Mr.
St John and Me. Ganville, but the company happening to be
much larger than he suppased it would be, he says: We were
not as casy a5 Lintended. My head is pretty tolerable, but
every day 1 foel some Bitle disorders. T have left off snulf since
Sunday, finding mysell much worse afier tuking a good deal
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ab the Secretary’s. I would not let him drink one drap of
Champagne or Burgundy without water, and in compliment [
did the same mysalf.” It will be remembered that Harlay was
then but slowly recovering from the wound he recoived from
Guiscard. - On the 16th he * dined with Stratford, snd drank
tokuy,” the effeet of which he felt that night and all next day,
yet it did not prevent his accepting invitations, On the 18th

h“““f{ he seemns to have grown worse, and mude some uli--h;
wmistake in dating his journal, apparently the firs wmplm:ur
tleat loss of memory of which he spoaka so feclingly ;m:m.y—liw
years afler. T dined with Lord Anglesca to-day, but did not
g to the House of Commons about the yarn; my head was not
well enough. T know not what is the matter; it has never
b?cn thus before; two days together giddy from morning till
night, but not with any violence or paing and T totter a utle,

but can make shift to walk., I dowbt I must fall 1o my pills
again;; I think of going into the country o little way.” 21st.—
“ My head, I thank God, is botter, but to be giddyish three
or four days together mortified me. T take no snuff, and will

be very regrular in eating listle, and the gentlost meats.  Well,

we dined to-dny acconding to appointment. Lord Keeper went

away ab near eight, I at cight, and I believe the rest will be

fairly fuddled. Young Harcourt, Lord Keeper's son, began

to prattle bﬂfwu I camcaway.  Te will notdo with Prior's lean

carcass,  Ldnink litile, miss my glass often, put water in my

wine, and go away before the rest, which 1 take to be o good

roceipt for sobriety.” This advice he afterwards put in rhyme.

Desides the pills ordered by Dr. Coekburn, the enly medicine

he appears to have taken was “ some herb snuff, preseribed by

L. Radeliffe.”

The deafiness which attended Lis first attack did not, up to
this period, form o symptam of his illness in 1710 and 1711;
but on. the 28th he writes: * My ears have boon, these three
months past, much bettor than way fime these two years; but
now thiey begin to be a litte out of order aguin, My head i=
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better, though not right; but T trust to sir and walking.” He
then took long walks every day, and, by the advice of Dr.
Budeliffe, left off Bohea tea, which he had observed to dis
agree with him frequently before.  Swift was on very intimate
terms with Drirs; Freind, Chamborlain, and Arbuthnor, but it
does not appear that he consulted cither of them. Dr. Cock.
burn was his general attendant. He was no great advocate for
physic, a3 we may learn from u passage in one of his letters
wbout this peried: * Fig for your physician and his advice,
Mudame Dingley ; if T grow worse I will; otherwisa T will
trust 1o temperance and exercise.  Your Rl of the leaf!
‘What care I when the leaves fall? T am sorry to see them full
with all my heart; but why should I take physic for that #(a)

During the month of May he removed to Chelses, and
soems to have benefited by it. On the 23rd of that month he
writea: * I thunk God T yet continue much better since T Toft
town; I know not how long it may Inst. T am sure it has done
me some good for the present. T do not totter as I did, but walk
firm a5 & vock, only once or twice for a minute, I donot know
how; but it went off and I nover followed i

The sammer of 1711 was excessively hot, and Swift sof
fered extremely from it, yot he does not appear to have
wseribed his illness, as do so many paticnts of the present day,
to * the change of the weather,” but in the following passape
certainly took a very correct and philosophical view of his
case: 1 never impute any illncss or health Thave to good or
il weather, but to wane of exercise or ill air, or something
have eaten, or hand study, or sitting up; and so I fence aguins
those as well as I can.”

He retumed to London in July ; and here he details an
additional symptom highly chareteristic of his disease: 1

(=) The adviee of Mrs. Dingley is still followed in many parts of Irclasd,
Suveral prople met only take esedivine but have theesielves bled from one o
both arms in sprisg snd astamn. The country bosders make a considerable
inzume of this.
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fiear I shall have the gout; T sometimes feel pain about my fect
and toes. Inever drank 1l within these two yoars, and 1 did
it to cure my head, I ofien sit evenings with some of these
people, and drink in my twrm; but I um now resolved to drink
ten times less than before; but they advise me to let what 1
drink to be all wine, and not to put water in "

Septomber Ist.— My head is pretty well, only a sudden
jurn at any time makes me feel giddy for a moment, and
sometimes it foels very stuffed; but if it grows no worse 1
can bear it very well.” This letter was written from Windeor,
where he then resided, the air of which, as well as the walking
exercise, both there and at Kensington, appear to have been of
muech serviee to him,

Swift's deafiness was at first in but one ear; he thus alludes
to it in & communieation of the Tth of the same menth.  «Did
I ever tell you that the Lord Treasurer hears ill with the leit
car, just 08 I do? He always turns the right; and his scrvants
whigper to him in that only. I dave not tell him that I am so
{ooy for fear that he should think that T counterfiited to make
my court.”  Upen the 8th he writes: * God bo thanked that
ugly numbing iz gone: my head continues pretty well,”

October 21st.—% My head has ached a little in the even-
ingd, but it is mot of the giddy sort, so Ido not much value i
Again, on tho 24th: “Ihad a licle twrn in my head this
morning, which, though it did not last above a minute, yet,
being of the true sort, has made me as weak as o dog all this
day. "Tis the first T have had this half-year. T shall tuke my
pills if T hear of it again.”

November dth—* 1 plainly find T have les twichings
about my toes sincn these ministers ara gick and out of town,
annd thut T don't dine with them. I would compound for a light,
casy gout to be perfectly well inmy hend”  During the next
three months it docs not wppear that bhe had sny serions return
of his disorder, although his head was not quite free for some
days in the beginning of February, From an expression in
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one of his lotters at this period, we are inclined to think that
he had occasional attacks of hemorrheids; the hmorrhage
from which may have acted beneficilly on bis head.  Upon
tho 8th he writes: * My disorder is over; but blood was not
from the p—les.”

February 24th.—* I dined with the Seerctary, and found
my head very much aut of order, but no absolute fit ; and |
have not been well all this day. It has shook me a little. 1
sometimes sit up at Lord Magham's, and have writ much for
soveral days pasi but Towill mand both.”

On the 20th of March, 1711-12(a), he hed o sever:
sttack of what at first appeared to be acuts rhenmatism, it
which ended in 8 cutaneous enaption not unlike cczema.
His own account of the matter is very full : “ T am plagued
with these pains in my shoulder; I believe it is the rheura:
tem”  He dined out, and drank three or four glasses of
champagne = by perfeet teasing, though. it i he wdds, * bad
for my pains; but if it continues T will not drink any wine
without water till Tam wall, I never would drink any mare of
it were it not for my head, and drinking has given me this
pain. T will try abstemioumess for s while,” He applied
Hungary water o his shoulder. On the 30th the pain re-
meved to g neck wnd collar-hone, and he seems to have sul-
fored severdly. From the first seizure of the discase tall the
8th of April ho writes: ** I have been extremely ill, though 1
wwice erawled out & week ago; but min now recovering, though

very weak.  The violence of the pain abated the night before
last. ‘The pain inereased with mighty violence in my laft
sheulder and collar-bone, snd that side my. neck.  On Thurs-
duy moming appeared great Ted spots in all those places where
any pain was, oud the violenee of the pain was confined to my
neck behind, or a Hittle on the left side; which was so violent
that T had not a mintes rest, nor hardly o minute's sleep, in

{ua) Tho siyle had not them boes altereds wo bave, however, with ihis

enenption, redweed the dates o the medern now style.
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three days and nights.  The spots inereased every day, and
red Tittle pimples, which are now grown white, and full of cor-
maption, though small: the red seill contimues, too, and most
prodigious hot and inflamed.  The disease is the shingles. 1
eat nothing but watersgruel, am vory weak, but out of all
violent pain. The doctors say it would have ended in some
vilent discase if it had not come out thus. I shall now recover
fast. T have been in no danger of life, but miserable torture.
I mmst purge and elyster after this

On the 24th of April he writes agmin : “ This day, just a
month ginee, I folt the pain on the tip of my loft il dar
which grew worse, and sprosd for six days; then broke n]i.
out by my eollar and lofk side of my neck in monstrons red
spots, inflamed, and these grew to small pimples. For four
days I'had no rest, nor nights, for o pain in my neck, then T
gmw a litle better 5 afterwards, whore my pni::; wire, o orel
itching stized me, beyond whatever T conld imagine, and kept
me awake seversl wights. I rubbed it vehemently, but did
not sernteh i85 then it grew into three or four great sores, like
blisters, and run : at st I advised the doctor to use it like o
Mm_r. s0 I did with melilot plusters, which still run, and am
now in pain enough, but am daily monding.”

May 10th.—'* My pain continues still in my shoulder and
collar ; I keep flannel on it, and rub it with brandy, and
iake & mhaky diet drink. I still itch terribly, and have some
ﬁ:& pimples. '[I !.HL weoak, and sweat, and then the fannel

kes me wmad it itching ; but T think m in - Je
A journal while I was sick would have been :-' E:h!;j::?:jl
madde up of pain and physic, visits and mossages : the two I:;:
wene almost as troublesome a8 the two first, Flm,- wood cirenm-
stance i that I am grown much leaner. The dontars say they
he:w saw anything so odd of the kind; they were not ProPuri;{
shingles, but herpes miliariz, and twenty other hard names. I
Hll_ never be sick in the commen way ; and as to your notion
of its coming without pain, it neither eame, nor stayed, nor




400 Post Mortem Exemvination of Dean Sieift.

went, without pain, and the most pain I over bore in my life”
Again, in answer to an inguiry of Stella’s, he writes: ©No,
gimpleton, it is not o sign of health, but a sign thot if it had
not come out some terrible fit of sickness would have followed
I drink nothing above wine and water."(a)

4 My Boft hanel is very weak, and trembles, but my right side
has not been tonehed (&) On the 8lst he writea: 4 My pains
continuing still, theugh with less vielenee.”  In the beginning
of June he removed to Kensington, and writes from thence on
the 17th ; ** My shoulder is a great deal better; howover, [
fival violent pain in it, but I think it diminishes, and T have
ent off some slices from my Junnel

While he remained in the conntry it was neeessary, for his
own personal projects, shat he should still mix in the society
of the Court, but he freely scknowlodges its il effects upon
him. Dr. Cockbarn advised him totake s little wine, Several
allusions to this teasing complaint will also be found in Swift's
correspondence with Archbishop King; but expressed in nearly
the smme torms as these contained in the journal to Stella.
This attack of horpes left him exceedingly weak, and his con.
valeseence was very much prolonged. In addition, he suffercd
from another fit of giddiness while at Windsor, in September,
for which he took emctics, T have eat,” he says, “ mighty
little fruit, yot I impute my disorder to that little, and shall
henceforth wholly forbear it

Detober Sth.— Thave left Windsor these ten days, and am
deop in pills with assafotida, and a steel bitter drink ; and 1
find my head much botter than it wae. T was very much die-
eonraged, for T used to be ill for. three or four days together,
ready to totter as I walked. T take eight pills a day, and have

taken, 1 believe, s hundred and fifty alrendy.” On the 28tk

{a} The term * simpleton” in this passage was but an oxpression of on-
dearment, as may be gleaned from the context of his Journal to Stella

&) Tt will be remembseid that it was his loft eyo that was subsequently
adfected,
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his jonrnal continnes: “ T have been in physic this month, and
lave beon better these threo weeks. L stopped my physic, by
the doctor'’s orders, fill he sends me further dircotions.™ During
tho next three months he remained freo from any  serious
nitnek.

Towards the end of January, 1713, he tried the Spa waters ;
but. they did not agree with him, they seemod to inerense his
vertigo, and produced cedema of the legs.  The preparation of
sloes, which he commenced, ssemed to agree bettar with him.
In part of his correspondence at this period he acknowlodges
that his memory had beeome impaired, and he constantly rong:m
appointments. By the advice of Lady Orkney he trisd the
preparstion which we now know as the Pulvis Alocs c. Ca-
nolle, towand the end of March, and says of jt: It is
hiera picrs, two spoonfuls devilish stuff I"  In the beginning
of May he was appointed Dean of St. Patrick's, and returned
to Ireland the end of that month, And lere the journal to
Heells ends.

In the foregoing, and in part of the subsequent history of
Swill's case, it may be said that there are many repetitions and
much tantology of expression.  With mogard, howewer, to the
fsrmer, sre have the anthority of the report of cases eonstuntly
pablished in hooks and periodicals, where the repetitions which
oocur in the daily netes ofcases are fully a8 numerous, und
that t00 of persons in whom the public and the profession take
80 more interest than what arises from the peculiarity of their
discases: and os to the latter, wo have chosen rather to give
the words of the illustrious patient himself, than to attempt any
paraphraze of our own.

Diuring the few days which the Dean passed in Dublin he
bad an artack of his old complaint; he proceeded, however, ns
#o0n as poesible, to the country, from whence, after his installa-
tion in the Deanery, in 1713, he says : T was ot first horribly
melancholy, but it boging to wear off, and change to dulriess.”
Writing to Archhishop King, on thel6th of July, he continues :
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T have been =o oxtremely ill with the retarn of an old disor.
derin my head that I was unable to write to your Grace.” e
waz confined to his room st this period for a fortnight, but oy
pears to have recovered his health by & short sojourn at his
former parish where Stella then resided.

In his Imitations of Horace's Epistles, he thus humorously,
but, in all probability, truly, describes his appearance after thic
attack:

« But was so dirty, pale, and this,
0ld Read would hardly lot him in."

The gloomy shadows ofthe future perpetually crossed his
path : his new locality in Kevin-streot,—the dissgreements of
his Chapter,—the loss of his friends and companions in the
stirring scenes he so lately left,—all tonded to produce diseon.
tent, and seted most injuriously on his desponding imagination,
He speaks of seeing his “ life so fast decline,"—

++ Removed fram kind Arbutheet’s aid,
Whe knows his art, but noe his trade;
Proferring his regard 10 me
Thofiaro bis credit or his fee."(a)

These attscks eontinued doring the remainder of that year
and part of the next. From 1714 to 1719, we have but scanty
means of azeertaining his state, for the correspondence during
this per]od, which has come down to us, is chicfly of a business
character, and docs not enter into those personal details from
which the state of his health may be gleaned. Tt is scarcely
possible, however, to conceive that his head remained free for
g0 long o time.

In December, 1718, Dr. Arbuthnot writes to him : “Glad
ut my heart should I be if Dr. Helsham(5) or I could do you

() Dr. Arbuthnod, physician to Queen Anne, was a native of Scotland,
a very elegant scholar and writor, and greatly sttached 1o Swilt.

(4) Dr. Helsham, a distisgeiebed physician in ibis ciy in dhe time of
Swift, to whe, H appears, be was medical adviser after the death of Sie I
Ihan, which oocarred in 1717, He wasalsoa very elegant scholar and writer,
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any good. My service to Dr. Helsham ; he does not want my
advice in the ense. I have done good lately to o patient and
afriend in that complaint of n vertigo, by cinnabar of antimony
and esstor made up into boluses with confect. of alkermes, |
liad no great opinion of the cinnabar, but trying it amenget
other things, my friond found good of this preseription. ]
had tried the eastor alone before, not with so much sucerss
Small quantitics of Tincfura Sacra now and then will do you
L]

From the 6th of January to the 19th of February, 1719, he
was confined-by a severe attack. In May, he writes to Lord
Baolingbroke: “ My health is somewhat mended, but st best T
have an ill head and an aching heart.”

In 1720 eircumstances of a political naturc occurred, which,
by cecapying the mind of Swift, and again engaging his pow-
erful energies, appear to have acted salutarily with respect 10
his bodily health. Literature, politics, and the society of hia
frieweds, dispelled for a time his meluncholy. His deafiiess at
this period was not the least distressing portion of his malady :
“ What if I shonld add," he says, * that onee in five or six
wecks T am deaf for three or four days"

In May he had a severe attack of ague, which even inca-
pecitated him from writing. It continued for o wholo year,
although,® he writes to Mr. Cope, * T am still under the disci-
pline of the bark to prevent relapses.”

In Beptember, 1721, he removed to Gaulstown for the be-
nefit of his health, from whence he writes to Mr. Worrall, his
sub-dean: # I'have now and then some threatenings with my
head ; but have never been absolutely giddy above & minute,
and eannot complain of my health, I thank God.”

and sevoral of his vorses have boen published, adong with those of Sheridan
sk Delany, In Swill's werks,

The Tinctura Sacra mentionn) by Arbathnet conslated of aloes, carida-
wams, ginger, and Spanish white wine.  [f has ot boes known under this
uamo For hall & contary at least,
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I ndence with Vancssa tluim i very 'Lnl,ﬂu
nl.h:nn‘hmmiou illness.  About this pm:u_i-ﬂw following
notices, however, should not be omitted, Writing to her from
Ganlstown, on the 15th of July, 1721, he says: * If you 'tm
mlmmnim health, what umepsiness I am a2 in
riding and walking, and refaining from every thing asreu:lllc
to my taste, you would think it but a small thmg 1o takea
mhmmdﬂwnmﬂwnwmwhhbﬂnmdm newce,

i and gickness.”

m‘;rih?loﬂmmn of 1722 he thu]w ﬂ\lmu:r\mlrj‘ fn{‘

iri—and some of his lotters ‘anessa il
x:mﬂlﬂm?m of his state of healih, but they
allude more to the condition of his mind than the precise stat:
of his bodily ailments. Thus, in his letter from Lomgh Gall,
on the 13ih of July, he writes ; “ I fly from .“B spleen to ll'lll!
world's end” Coffoe, it seoms; was & tnwumf beverage with
both, but it produced too much excitement in l}'u.a Dean o
be often nesorted to, 4 The best maxim 1 know in life is to

drink your-coffece when you can, and, when you canmot, be
easy withoutit. * * 1 am not cheerful enough to write, for |

pelieve that coffee once a week ia mecessary to that. * * 1

i they preserve
all Dble way to amusements, becanse ¥
S“"’umﬁ exercise does my health; and without Iu.:ni:ll
:‘:l;-gwd humour L woul&mi:etrbe?ﬂug. | h\:a shified
scenes oftener than 1 over did in my life, and T believe have
in in thirty beds since I left the town.”

Imnﬂl:y ::f;rou. yriting to him, in February, 1723, entroats
of him to come to England I'brclmlgn of #ir; mdw;
Dr. Arbutlmet * thinks, that your going to Spa, m? 1,:;
the water there, would be of great service to you, if you
resolution enough to take the journcy- T':BM o‘i::lnee:
munoﬂinﬂiiafmanﬂthe 'mmu IﬁDI.ll.l
Burst of passion, the last time he saw this lady, can scarcelf,
we (hink, bo attributed solely to the offects of temper, hut
mnst, in part at least, have hoen cnused by disease.
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Three years later, after Stella's first illness, Sir Waltor Seott,
secounting for * the unrestrained violence of his
foclings,” writes: © To this must be added his personal health,
broken and worn down by the varying attacks of o frightful
disorder; his social comfort destrayed by the death of one
beloved objest, and the daily decay and peril of another.”
Writing to Lord Carleret, in September, 1724, Swilk says,
% being ten years older than when I hod the pleasure to see your
Exeellency lnst, by consequence, if T am subject to any silments,
they are now ten times worse ; and so it has happened ; for I
have been this month past so pestered with & return of’ the nojse
and deafiness in my cars, that I had not spirit to perform the
commen offices of 1ife.” In this letter he likewise regrets his ina-
bility to change the climate, which, he seems to think, would do
hima geod.  In the April following he complains bittorly of these
two symptoms, but by removal to his friend Delany’s place, at
Quilca, he appears to have recovered for the time being. In tho
Angust of this year he writes: © My desfness has left me above
three weeks, and therefore T expeet & visit from it soon ; and it
is somewhat Jess vexations here in the country, beesuse none
are about me but those who are used ta it.”

In the August of the game year, he informs Mr. Tickell,
in a letter which relates to the trial of Mr. Proby, son to the
Sargeon-General of that time, that he had been tormented with
n old vexations disorder of a denfness and noise in his ears,
which, he continwes, « hos returned, after kaving left me above
two years, and makes me insupportable 1o others and myzelf"
It left him, however, during the menth of Septomber, but
returned again in October, so thot he eays, % I am fit for
rathing but te mope in my chamber.”

In November, 1725, he writes to the same porson: “ T have
got elowly out of o favourite discrder that hath confined me
these ten days.” Upon the 13th of the month, however, he
was able 1o enjoy socicty with o fow select friends.

In 1726 Swift visited London, but his eorrespondence at

Zr2
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this time is 5o fully oceupied with the illness of Stella(a), which
then assumed o very threatening aspoct, that we ure unahle
glean anything of his own state of health from it, except thos
exprossions which speak of his great dejection of spirits. After
Stella’s first recovery, while returning to Ireland, he suddenly
got rid of his giddiness at Holyhead.

He again returned to London, and writes to Dr. Sheridan,
in June, 1727: # My stomuch is pretty good, but for some days
my head has not bean right; yet it is what I have been for.
merly used to0.”  The next month, however, he had & decidel
attack, brought on by partaking of « cider, champagne, ani
fruit.” In August his deafness incressed w0 o greater extent
than ho had ever before exporienced, accompanied by the
giddiness and tottering, to which we have so often alluded,
owing to which he was unable to write for any length of time.
The letter to Sheridan, which is our authority for this attack,
contains the following prophetic passage : “1 believe this gid.
diness is the disorder that will at last get the better of me”
By removing to his friend Pope's residence, at Twickenham,
he got somewhat better ; but the sad necounts of Stella’s last
and fatal illness quite unmanned him, and aggravated both his
bodily and mental sulferings. @ My weaknoss, my age, my
friendship, will bear no more.” And again: “T walk like o
drunken man, and am deafor than ever you knew me. * *
These are the perquisites of living long : the last act of life is
always a tragedy at best, for it is a bitter aggravation to have
one's best friend go before them.”  These, and such like expres-
sions, tell better than any word of our's his state of mind and
body. His friends in Ireland, becoming alarmed about his
state, wrote upon the subject to Fope, who then watched him
with the warmest solivitude, and who, ns well as Arbuthnot,
eaw him daily, and endeavoured to soothe his excited Feeling.

) The portical pames of Stolla and Vanoiza kave now beoome s mech
hettor known than those of Aliss Johmston and Miss Vanhomrigh, that we
bave cmployed them in this paper.
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On learning the sad tidings wbout Stells, and not wishing,
perhape, that Pope (with whom he was residing), and other
friends, should witness his despair, he walked inte Londan, and
gt himself up in private lodgings. To this most natural ex-
pression of feeling, Johnson, the most malevolent of all Bwifi's
hingrapham, labours to asign other motives ; but Pope's cor-
respondence on the subject sets the matter in its true light.
He was unable to leave London till the beginning of October.
The day before he loft the English eapitul, he again, however,
suddenly recovered his hearing at an inn in Aldersgate-stroct;
on which circumstance Gay and Pope, in a joint letter which
they wrote to the Dean, congratulating him on his improved
health, remark: “No doubt, your ecars knew there was no-
thing worth hearing in England.”

i Upon the approach of winter, Swift," says Mr. W. Monck
Muson, * formed a design of passing that scason in the South
of France: he hoped the air of that mild climate would miti-
gote the symptoms of his recurning disorder; and was actually
upon the point of carrying his resolution into cffict, when the
unoxpected news of the King's death cansed him to part from
T

During the few months which intervened between his re-
turn to Ireland and the death of Stella, which cccurred on the
evening of the 28th of Tunuary, 1728, Swift, in his correspon-
dence, spoaks little of himself, though it may be gleaned that he
was several times confined to his chamber. * Swifk was now,"
saya Sir Walter Seott, *in a manner alone in the world, aflicted
by many of those varied calamities with which, to use his own
wards, the Author of our being weans us gradually from our
fondness of life, the nearer we approach the end of it. Disense
and decay of nature,—the death of many friends, and the
estrangement or ingratitude of more,—a want of relish for
Gﬂﬂil}" enjoyments, with a general dislike for persons and
things daily i dng wpen - hing,—p too readily irri-
table, and the keen sensations of remorse after huving extrava-
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gantly indulged them,—all these cvils combined to darken his
firture prospect; and the gloars of cheerfulness and enjoyment
which yet acensionally gildod his way grew fewer and more
languid as his path tended downwards, until he reached the
#ad point beyend which all was * second childishness and mere
ouivim"ﬂ

_Glj’..m‘liingtnhimo‘n'thu March following the death of
Stells, saye: ©Tam cxtremely sorry that your disorder has
returned ; but as you have a medicine which has twice removed
it, T hiope, by this time, you have again found the good effects
ofit.” What this medicine was we have not been able to dis-
cover ; but that it was a recipe of some kind, and not change
of wir, we learn from Mrs. Howard's having requested o capy of
it. During the epring and summmer he passed most of his time
in the connty of Armagh; writing from whenoe to Dr. Sheridan,
on the 18th of Septomber, he says: My contiruance here is
partly owing to indolence, and partly to my hatred to Dublin.
1 am in o middling way, between healthy and sick, hardly ever
without o ligle gldd'im or deafness, and sometimes both,"—
natural expressions in & man who hiad so lntely suffered the be-
reavement which Swift did, and who was then without socicty
or amusement in the dull village of Murkee-hill, where he re-
mained #i1l the biginning of the fllawing year, when ke had
another very severe attack, which continued during the month
of January. In o communication to Mr. Worrall, of this date,
he says: T have boen now ill about n month, but the family
are =0 kind as to spenk loud enough for mo to hear them; and
my deafness is not =0 extreme as you have known, when L have
fretted at your mannerly wiu..n&mm]ymliﬂedby Mrs,
Worrll." Nevertheless, he was well enough to enclose in this
letter the ipt for an Intellig

Fope, in writing to Dr. Sheridan about this time, says that
the Dunciad “ had never been writ but at his request, and for
his deafess ; for, had he been able to converse with me, do
you think I had amused my time so ill 7 He left Sic Arthur

Post Mortem Ezemination of Dean Seeift. A0

Atchesorts, at Markot-hill, and returned to Dublin in February,
liaving becn altogether away about eight months, during which
time he had half-a-dozen returns of the giddiness and deafiness,
each of which lasted sbout three weeks. * Thia disorder,” he
states, “ neither hinders my elecping, nor much my walking;
yet,” he complains, in comman with all deaf persons(a), “it is
the most mortifying molady I can suffer. When it is on e, I
have noither spirits to write or read, think or eat, but I drink
s mueh as T like, which is & resource you” (Mr. Pope) “ can.
not fly to when you are ill; and I like it s fittle ss you, but 1
can bear & pint better than you can & spoonful.”  From this it
would appear that Swift was not, in later life, as abstemions na
lie Tead boen years previously, or as, indeed, the progress of his
malady vequired he should be.

Some months now elapeed without any decided attack, yot
his hiead was never quite free from giddiness, which generlly
inereasad towards night, but for half s year he had ne retum
of his deafiiess. He again had reconrse to horse exercise, which,
no doubt, had & great effect in improving bis health. This
improved condition continued till 1730, when, from the fol-
lowing paragraph in De. Arbuthnot’s letter, received the Lt
November, we suppose he had another attack: “ The passoge
in M. Pope's letter, about your health, does not alurn. me:
hath of us have had the distemper these thirty years. T have
found that stecl, the warm gums, snd the bark, all do good in
it Therefore, first take the vomit A then, every doy, the
qmlilj of a nutmeg, in the morning, of the electuary marked
B with five spoonfils of the tinciure marked D). Tuke the
tincture, bt not the electuary, in the afternoon.  You may

(o) Thes morose, (iscomtented, and snhagpy temper of somse persons affeeted
with deafness, particularly uwh-ams:d:mwllhhth-ﬂrm
it requently sspressad n their losks. The eontrast in soclety betwern
the frgwn of this partially deaf a5d the smile of the totally blisd is very re-
marksblo ; thees ars, b right excaptions to ¢ in persons of
superior usdersianding, asd is those wha, being completely deaf, are Bt
anmaged by bearisg only portion of the ennversation.
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tuke one of the pills marked C, at any time when you are trou-
Dled with it; or thirty of the drops marked E, in any vehicle,
even water. I had o servant of my own that was cured morely
with vomiting. Thero is another medicine not mentioned,
‘which you muy try; the pulvis rad. valerianm sylvestris, abous
aseruple of it twice s day.  How came you to wakeit in your
Jsead that T was queen's physician?  When T am o, you shall
bo o bishop, or anything you have o mind to. Pope is now
the great reigning poctical favourite.

w [ recommenided Dr, Helsham to be physician to the Losd
Lioutenant, I know not what effect it will have. My respects
to him and Dr. Delany.

A —R. Puly, rad. ipeeaconnse, 3]
# B —RB. Conserv. flavedin. aurant. absynth. Rom. ans 3vj.
rubigin. martis in pollin. reduct. 3iij. syrup e sueco kermes,

. B

“ q:_q—la..' As. fotid, 3if. tinctur. castor. q. 5. M. fant piluls
KRIV.

4 13, —R. Cortic. Peruviani alec-.‘l rubigin. martis ana 5j. digere
tepidé in vini alb. Gallic. 1b. ij, per 24 homs : postoa fiat
colatuma.

“HK.—R. Sp.cor. cerv. sp. lavendul. tinctur. castor. ana 3ij
Misce ()

Notwithstanding the very extensive correspondence of
Swill, greater than that of any other writer we are acquainted

(=) In & mote to this preseription of Arbutheea’s wo found the following
in Heott's edition: ** As theso receipts may posstbly be asefal to some per.
sons iroubled with the Dean's complaing of glddieess, Dr. Arbuthmet’s re
et of bitters, for strongthonlsg the stomach, is sdded.

i Take of sedoary rool, one drachm ; palasgal and Homan wormwood, of
each, Lwa draches; orasge peel, & dracdhm; lesser cardamom sceds, tso
versples,  Infuse all in & quart of boiling spring water for six hours:
strain it off, and adi ta [t four ounees of greater compound wormwood
waLor kL

We have copicd all these proseriptions cxnctly as they were printed.
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with, which has been collected and published by bis soveral
bivgraphers, there are still many lotters and several poems of his
which have never been printed, Among the former we may
enumerate his correspondence with Enightly Chetwode, Esq.
(which ranges between 1714 and 1731), from whose doseen.
dant{a) we have reccived the following passage, contained in
a letter dated Dublin, 23rd Novomber, 1727 : * You tell me
that, upon my last leaving Ireland, you suppesed T would
return no more, which was probable enough, for T was nine
weeks vory ill in England, both of giddiness and deafness,
which latter being an uncomfortable disorder, I thoughe it
better to come to o place of my own than be troublesome to
my friends or living in lodging, and this hastencd mo over,
and by o hard journey I recovered both my aylments” In
anather letter to the same gentloman, dated at Quilea, July
18th, 1725, he writes: ** I came here for no other business
bat to forget and be forgotten. I detest all news or how
the world passes. T am getting again into s it of doafiess;
the weather is so bad, and continues =0 bayond any example
in memory, that T cannot have the benefit of riding, and am
foreed to walk perpetually.”

In addision to his bodily ailments, Swift evidently sank in
spirits after the year 1730; and of this his friends seemed quite
wware.  Lord Bolingbroke, writing to him in January, 1781,
fhus alludes to this cireumstance : “1 bogin my letter by tell-
ing you that my wife has been returned from abroad about &
month, and that her health, though freble and precarious, is
better than it bas been these two years.  She is much Four
servant, and a8 she has been her own physician with some
success, imagines she could be vour's with the same. Wauld to
God you was within her reach. She would, T believe, pre-
seribe a great deal of the medicing animi, without having re-

(a} Edward Wilmnt Chetwode, B, of Weadbrook, Pertarlington, We

wish our frdend could be perauaded to publish this intercsting correspondence:
168 a debit b owes his ancestor, Kis countey, and himself.
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course to the books of Trismegistus. Pope and I should be
her principal apathecaries in the conrse of the cure ; and though
our best botanists complain that few of the herbs and simples
which go to the composition of these remedies are to be found
at present in our goil, yet there are more of them here than in
Ireland ; besides, by the help of a little chemistry, the most
noxious juices may become salubrious, and rank poison spo-
cific. And pgain, in his own letter of the 12th of June,
1731, to Pope, we read the swme: “I doubt habit hos liule
power o 1 il us with siek ded by pain. Witk
me the lowness of spirits hos a most unhappy effect. T am
growing less patient with solitude, and harder to be pleased
with company, which I could formerly botter digest, when 1
could be easier without it than at present. * *® * I grow every
day more averse from writing, which is natural; and, when [
take o pen, say to mysell a thowsand times, * Non est fonti’
My poetical fourtain is drained, and, I profess, I grow gra-

dually so dry, that a rhyme with me is almost as hard to find
ns a guinea; and even prose spoculations tire me almost as

much.”

¥ For poetry, hi's past his prime,
He takes an hour fo find & rhyse."(s)
The Tlean, however, it must be remembered, was then in his
sixty-fourth year.

On the 20th of this month he writes to My, Gay: “ The
giddiness I was subject b, instead of coming seldom and vio-
lent, now constanily aitends me more or less, though in & more
penceable manner, yetsuch as will not qualify me to live among
the young and healthy” This latter slludes to an invitation
to wisit the Duchess of Quoensbury, near Bristol. The poor
Duan was quite conseious at this time (s may be gleaned from
his correspondence) of his increasing peevishness of temper, as
well as those outbursts of passion related by his biographers.
Yot neither in his expressions, nor the tone of his writing, nor

() Verses on his own death, written two monthe Inter.
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from. ai examination of any of his acts, have woe been as yot
able to discover a eingle symptom of insanity, nor aught but
the effisots of physical disease, and the natural wearing and de-
cay of o mind such as Swift's—hastened, perhaps, by disap-
pointed ‘ambition,~the bereavement of hia friends,—public
ingratitude,—the want of those companions, with tastes and
habits mited to his own, with whom he'had so long enjoyed
the most friendly interconrse,—and the collapse ensuing upen
the retirement from those exciting politieal, as well as literary
mestters, in which he had previously engaged. « Vertipinoses,
inopus, stindis, male grotus amicis,” was an expression in which
he often indulged. Neither the character of this paper, nor
the space which we are ensbled to allot to it, permits us to
allude to the tone or style of his writings at this poriod; but
certainly, although they do not, during the fow following years,
exhibit the same mental vigour as some of his earlicr produc-
tions, they certainly in no wise countenance the opinion that
any aborration of intellect had taken place.

In the November of 1731 he wrote the memorable and
prophetic verses on his own death.  Some of these are so de-
soriptive of his condition at this time that we cannot refruin
from quoting them here:

B bow the Dian beging to break,
Poor gestloman, ke drosps apace,
You plataly fnd it in bis face;
That old vertigo in kis head
‘Wil mever leave him il ho's doad |
Besides, bis memory decays,

He recollects not what he says.”

That Swift was well aware of the disease under which ha
laboured, and fully expected the very eonclusion to which it
arrived, there can be no manner of doubt. The following
notable instance of this is-well authenticated : Dr. Young, the
suthor of the Night Thoughts, rolates,  that walking out with
Swift and some others about o mile from Dubling, he 9Ilﬂ[|¢l||'|'
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missed the Dean, who had stayed behind the rest of the com.
pany. He turned back, in onder to know the ocoasion af'it, anl
found Swilt at some distance, gazing intently at the top of s
lofty elm, whose head had been blasted. Upon Young's ap.
presch he' pointed to it, saying, *Ishall be like that tree; |
shall die first at the top.’ (@) This ceoursed many years pro.
viously. Byron had a similar foeling, and more than onee
spoke of “dying, like Swilt, at the top frst."(F)

Tu the early part of 1732 Swilt hurt his log, and the lame.
ness alluded to in seversl of his letters at this period wes
owing to this cause.

InFebruary, 1733, he writes to Lord Oxford : * Tam just
recovering of two eruel indispositions of giddiness and deaf
ness after seven months, Thave got my hearing ; but the other
evil till hanjs about me, and, T doubt, will never quite leave me
until I leave it." And this continued until the 20th March, =0
a8 to prevent his engaging in any business, or even answering
his letters s and the death ui'{hy. which cceurred shortly before
this, served materially to increase his lowness and despondency.
He ngain resumed his drops and bitters towands the end of the
month, but eompletely gave up dining our. I humdrum i
ecither on horseback, er dining, or sitting the evening at homse,
endeavouring to write, but write nothing, merely out of indo-
lence and want of spirits.” The Dean used to walk at this
fime o great deal, and secasionally got into oxcessive heata by
o doing. In one of his letters to Mr. Forde he complains of
having lost balf bis memery, and all-his invention ; and 1o
Pope he says: “ When I was of your age I thought every day
of death ; but now every minute: and o continual giddy disor-
der, more or less, 18 greater addition than that of my years.
All his friends at this time endeavoured to persusde him to go
to Spa ar Bath, but he scems to hove lacked energry for the
undertaking, and says, in answers to pressing invitationsYrom

() Nichold's edition of Sheridan's Life of Dr. Swift, vol. i p. 284,

&) * The Infirmities of Gesius,” by B. R, Madden, AL D, el i, p. 157,
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his English friends, “ I declare my health is so uncertain that
I dare not venture among you at present.”  This condition of
health remsined permancnt during all the summer of 1743,
The Drean occasionally resorted to emetics when his attack of
giddinua came om, although at this period it does not appear
to have been produced by dermngement of the stomach a3 much
e formerly. * Those sort of disorders,” says Mr. Forde, in his
letter to him in November, * puzzle the physicians every
where; and they are merciless dogs in purging and vomiting
to mo purpose when they do not know what to do. T heartily
wish you would try the Bath waters, whicl are allowed 1o be the
best medicine for strengthening the stomach.” During the last
menths of this year, Swils glmun anad 1||;s|i-qmljcm-._y inereased ;
anrd he had scarcely a friend about him whose society he eonld
enjoy. Sheridan and Deliny had both lef Dublin, and his
principal amusemont in the evening was playing back gammon
with Mrs. Worrall,

The two most pressing symptoms of his disorder(a) now
scarcely ever left him; but in the spring of 1734 he aguin im-
proved in health, spirite, and appearance.  Still his indolence
and apathy incressed.  His regimen was remarkably simple :
Tis breakfist consisted in a bowl of ricogruel ; and he adds, in
u letter to Miss Hoadly, daughter to the Archbishop of Dublin,

() The Following curions preseription was found endoesed in the Dean's

hamdwriting =

4R Moo 34, ITEL Dr. Ratchiffa Rec* for Doajness, sent by my Lady
Moncastell,

o Dnecter Ratellif's prescription for & nolsse in the bead nnd deffiucss,
prosesding from a colid moyst hamer is the head,

“Taki a pint of sack whay, make very chear, balle sack and halfe water,
boyle in it sam plain resed exge, and a sprige of Rossmery ; tske it gowing
to rest, with thicty or forty drops of spirit of hartshorn, eontinus it as bong
a8 you find bemifet by it, expeotly the wintor seson; he may swetn or net
with sirep of Cowalep. Hi ordord allsoe a spice capp: 1o be made of clowes,
wagme, and pepper mingled finely, pownded. and put betwes too silke, and
qulgted to wear next the head, and for a man to be sowdd within side his

g
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* % Lam wholly a stranger to tea and coffee, the companions of
brend und butter.” The concluding portion of this letter is so
apposite to the present times, that though it does net bear upon
the subject in hand, we hereinsert it. “ L hope and believe my
Lord Archbishop will teach his neighbouring tenants and far-
mers a little country management.  And I lay it upon you,
madam, to bring howsewifery in fashion among our ladies; that
by your example they may no longer pride themselves on their
natural or affocted § "

The tottering which first attacked him in the year 1711,
returned again in November, 1734 : and, to incroase his misfor-
tunes, his eyesight at this period began to fail, and from some
whim Swifk had a great dislike to the use of spectacles. Two
of the avenues both of knowledge and amusement being thus
shut out, nood we wonder that the poor Dean’s temper increased
in fretfulness, and occasiomally induced him to give way to
those outbursts of passion which have been related of him.  His
BMedicing Gyminrstioa, as it was termed by his friends, no longer
allevinted his malady, or afforded him amusement.  He well
knew from experience the bencficial effects of sctive exercise
upon his distressing complaint, and when he was not able to go
abroad, he sometimes enjoyed it by chasing his friends np aud
down stairs, and through the large spartments in the deanery,
“ il he had sccomplished his usual quantity of exercise.”
This ancedote has been related by some writers upon his cha-
racter for the purpose of proving incipient insamity, but with
what force we are utterdy st a loss to discover, particularly na
his writings and correspondence at this period exhibit a per-
fectly unimpaired mind.

The following quotations from the Dean's memorable latser
to Mr. Blashford, gives the reader so good an idea of its auther
and his habits, that we here transcribe them:

 There is an inhabitant of this city, of whom I suppose
you have often heard. T remember him from my very infancy,
but confess T am not so well scquainted with him s in pru-
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densce T ought to be; yot I constantly pretend to converse with
him, being soldom ot of his company, but Ido not find that
our converation is very plming to either of u=. His health
is mot wery goot, which he endeavours to meénd by frequent
riding, and fancies himeelf to find soma benedit by thot exer-
cise, although not very effectual.  He intended, in the pursuit
of health, to have gone a long northern joumey, and 1o have

there & month; but his friends {who are very fow),
hearing that the place where he proposed to reside wos not
proper for riding, diverted him from it. * * * By these incite-
ments, he seems determined to quarter himself upon you for
throe weeka at least, if he can have your consent, or rather
that of your lady, although T find he never had the honour to
o0 her. Ho travels with two servants, and consequently three
horses; but these latter are at hack, and the former at board.
wages, o thut neither of them will trouble you. As to the per-
son himself; he every day drinks a pint of wine at nocn, and
amother at night; and for the tronble ho gives the house, he
will allow one bottle more every day for the table; but not ene
drap fior foreigners, whe wr: to drink on your seecunt.”

Pending the answer to this, he rode to Howth Castle, and
us he was gotting on homseback he was seized with a sovere
fit of giddiness, which obliged him to lic down for two hours
before he was able to proceed into town ;—this prevented his
visiting Wicklow, us he intended.

In March, 1785, writing to Aldermon Barber, he thus de-
seribes his state:

“ A to myself; L am grown leaner than you were when we
parted last, and am never wholly free from giddiness and
weakness, and sicknoss in my stomach, otherwize [ should have
been smong you two or throe years ago, but now I despair of
that happiness. I ride o dozen miles ns oflen as I can, and
always walk the streets, except in the might, which my head
will not suffer me to do.  But my fortune &5 so sunk, that I
cannot afford half the necessarics or eonveniencies that I can
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to explain the se-called “decay in his understanding,” when
he enys his friend’s( ¥) “ reason gradually subsided s his pas-
sions becamo predominant,” thus remarks upon his stute a
this period of his life: “ And to thiz end another canse also
contributed ; an obstinate resolution which he had taken never
to wear spretacles,—a resolution which the natural moke of
Liis eyes (large and prominent) very ill qualified him to sup.
port,  This mude reading very difficult to him; and the difi.
culty naturally discouraged him from it, and gradually drew
him, in & greas messure, to decline it.  And as he was now a
& loss how o fill up that tiwe which he wus before woat 1o
employ in reading, this drew him on to exercise more than he
oughe: for that he over-exercised himsell is out of all douls.

4 His physicians and friends, Dr. Helshom and Dr. Grat-
tan, frequently admonished him of his doing so; but he paid
no sort of regrard to their monitions,

 Tha trath i, bis spirit was formed with a strong reluc-
ance to subimission of any kind ; and he battled almost as much
with the infirmities of old age as he did with the corruptions
of the times. He walked crect; and the constant and froe
discharges by perspiration, from exercise, kept him clear of
coughs and rhenins, and other offensive infirmitics of old ag..
But he carricd this contention, as he was apt to do every other,
too far, g

“This i andl perat ise nnturally wasteil
his Aesh, and exhausted the oil of his blood ; and his lnmp of
life was then in the condition of an ill-tempered candle, which
frets and flames at once, and exhausts itsclf in proportion us it
frets.

* He was himsell very sensible of his condition, and takes
notice of it in a lottor to Dr. Sheridan, May 22, 1756.  He
tells him: © Your loss of flesh ia nothing, if it be made up with
spirit.  God help him who hath neither ! —I mean myselll 1
believe T shall say with Hormee, Non ounis moriar (1 shall not
all dic), for half my body is aleeady spent.”
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“But although he was redueed to that emaciated condition,

Ive had no more merzy on the half that remnined than he
bofire had for the half that was exhusted.

% The truth is, he was weary of life, and, therefore, under
o solivitude to prolong it.  Present health was his great con.
cem, and be imagined, although erroneously, that his course
of exorcise contributed to it; and, in that persuasion, resolutely
continued it."(a)

The poor Dean, it secms, theugh not * with spestagles on
nose,” had now fiirly shifted

* Into ibe loan sand shippered pantaloon ;
His yomthiul hose, woll saved, o world foo wide
For his shrank shank ; and his big, manly robes
Turning again tewnrds chilish trable, pipes
And whistles in its sound.”

The vein of peevishness and discontent, partly mental, and
partly owing to physical causes, and the ordinary and gradual
decay to which flesh is hein— yet aggravated, no doubt, by the
losz of two of those most valuable senses by which man helds
communication with external nature,—which we perceive in
the latter years of Swift's correspondence, isnot to be wondered
at, aithough it has been endeavoured to be exaggerated into
insanity by Orrery, Delany, Tir. Warton, and others,

Tnanswer to o recommendation of Mr. Pultoney’s on the sub.
Jeck of physiciane, the Dean, in his answer of the Tth of March,
1737, writes: I have esteemed many of them as leorned and
ingenious men: but I never reccived the least bonefit from their
advice or prescriptions.  And poor Dr. Arbuthnot wus the
oaly man of the ficulty who scemed to understand my case, but
could mot remedy it.  But to conquer five physicians(l), all

{a) Observations upon Loed Orreey's Remarks, &o., by J. B, p. 100, This
work, Lo which we shall again refer, is knows 1o have been writion by Dr,
Dielasy.

(&) Wa know of a2 liast eight medicsl mon wha attended Swift at (ffe-
reut tises, viz., Sir Pateick Dun, Dres. Arbothaot, Radelidf, Cock! ur, Hel-
sham, and Grattas, asd Sorgoens Nichels and Whisoway,

2F2
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eminent in their way, was a vietory that Alexander aned Casar
could never pretend to. Idesive that my presceiption of living
may be published (which you design to follow), for the Lenefiy
of mankind ; which, however, I do not value a rush, nor the
animal itself, as it now scts; neither will Tever valwe myscll
a3 m Philanthropus, b it is now o (taking a vast
mujoriny) that I hate mere thans toad, a viper, o wasp, a stork,
a fox, or any other that you will please to add.”

Wrising to Alderman Barber, the end of March, this year,
T ways: L am foreed to tell you my health is much decayed ;
my deafiess and giddiness more frequent; spirits I have none
Reft; my momary is almost gone. The public corraptions in batk
kingdoms allow me no peace or quiet of mind, I sink every
day, and am older by twenty years than many others of the
sume age.”  And to Sheridin, ten days later, after having re-
capitulated his varions bodily infirmisies and hourly apprehen-
sions fram his giddiness, which were almost encugh of them.
gclves 1o render him insane, he adds; * Bosides I can hardly
write ten lines without twenty blunders, us you will see by the
number of scraichings and blots before this letter is done. Into
the bargain 1 have not one rag of memory, and my friends
have all forsaken me, except Mrs. Whitewsy, whe Prescrves
same pity for my condition, and a fow others, who love wine
that costs them nothing."

Both Sheridan and Mr. Richardson strongly presed him
to visit them in the country, but his increasing decay of phy-
sical energy and menta] spirit prevented his aecopiing cither
invitations. To the former he adds: « I have Tk &N aimes of
flesh or a dram, of spirits left me; yot my greatest load is not
my years but my infirmities. In England, before T was twenty,
L got u cold which gave mea deafiess that I could never elear
myseelfof.  Although it camie but seldom, and asted bat a forw
days, yet my left car has never been well sinee: but when the
denfisess comes on, I can hear with. neither ear, exeopt it be
a womun with a treble, and a man with s counter-tenor, This
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nnqualifies ave for any mixed conversation: and the fits of
deafness increase; for 1 have now been troubled with it near
soven weeks, and it is not yot lessened, which extremely wdds
1o my mortification.”

The same exewses were made to Pope in return for his invi-
tations to Twickenham. Towards the middle of summer he
resavered, however, samewhat, so that he was occasionally able
to enjoy the conversation of his fiw remaining friends.

That Swilt was not, however, at any time, even during the
most violent attacks, at all insensible, or in any way deprived
of hits: reasoning fncultics; may be learned from the face, that
when Sergeant Bettesworth threatened his lifi, and * thirty of
the nobility and gentry of the Liberty of St. Patrick’s waited
npen him," and presented him with an address, engaging to
defend his person and fortune, &e., it iz related by the most
veritahle of his biographers, that, % When this paper was deli-
vored, Swilk was in bel, giddy and deal, having been some
time bofore seized with one of his fits ; but he dictated an an-
swer in which there is all the dignity of habitual pre-cminence,
and all the resignation of humble piety.”

In January, 1738, in one of his letters to Aldermun Barber,
he writesz # 1 have, for alinost three years past, been only the
shadow of my former self, with years of sickness, and mge
ngainst all public procecdings, espocially in this miscrably op-
pressed country. I have entirely lost my memory, excopt
whon it is roused by perpotunl subjocts of vexation.”

Bo dl!]l-m\-ding was the Dean at times, and so great was his
tear of the loss either of his memory or his reason, that he used
to say, on parting with an intimate friend in the evening:
“Well, God bless you! Good night to you; but T hope I shall
never see you again."—* In this manner,” says M, Deane Swift,
“ hewould frequently expross the desire he lnd to get rid of
the warld, aftar & day spent in cheerfulness, without any pro-
vocation from anger, melancholy, or disappoi ant.”  Upon
the oecasion of a large picr-glass flling aceidentally on the
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very part of the Toom in which he had boen m(unggmn_
ment before, and being congratulated by o by-stander on his
providential escape : = | am sorry for it," snswered the Dean
“ T wish the glass had fallen upon me 1" Lord Orrery mo.
tioms that he had “often heard him lament the state of chilg.
hood and idiotism to which some of the greatest men of this
nation were redoced before their desth. * He mentioned, n
examples within his own time, the Duke of Marlborough and
Lord Somers: and when hie eited thess melancholy instanccs,
it weas always with o heavy sigh, and with gestures that shewed
great uneasiness, as if bie felt an impulse of what was to happen
to him before he died.”

In the commencemont of this anicle we stated that Swift
was, in carly life, s man of abstemious habits, and this we be.
lieve to be fuet. While he mixed in the free snd exeiting society
of London 1ifis during his middle age, we obsorved that he ocea-
sionally committed execss in wine, which was forced upon him
more by the socioty in which he moved than ewing to any
liking of his own. Of its injurious effects, however, he seomed
perfectly conscious, and generally resorted to extrome whte-
micusness when he had o retumn of his giddiness, It would
appear, however, from his journal and Lis correspondince, that
hie had been recommended by his physicians, not enly to drink
some wine in an undiloted state after dinner, but also 1o take
a little bramdy or spirits in the morning, probably in accord.
ance with the opinion which maat of his medical men seem 1o
have entertained, that his disorders chiefly procesded from the
#tate of his stomach.  The discascs of the liver, the spleen, und
the other viscors, have had their day, snd we belivve the sto-
mench was the organ to which all our ills were roftrred albout

tho beginning of the last century.

Notwithstanding that none of his biographers have alluded
to the subject, nor have his greatest enemics ever been able to
say that the Dean was ance seon intoxicated, ot 1 any wise
affected with liquor, it is quite exident that he took more wine
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and spirituous liguors in his latter life than his medical mon
would now have recommended him; but whether from liking,
Iabit, the sdviee of his physiciang and frends, or s 8 stimulant
or resoureg i those hours of gloom or despondeney to which
Tve was then subjeet, it is now diffioult to say. Wyiting to Mis
Richardsan, he alludes to the kindnes of hor uncle in the fl-
lowing terms: ‘s Hearing that my ill stomach, and o giddiness
1 was subgect to, foreed mio in some of those fits to take a spoon-
fuel c»l'-unqu'bqll, 8o, ho sent me & dozen botales,” &e.

Allthe worst symproms enwmerated in the foregoing recital
continued without intermission during the year 1738, so that it
waa thoughin by his friends that be could not long survive. Ve,
wotwithstanding his many infirmities, that was the year in
which he achieved most for humanity in this City, and ar-
ranged that his property should, after bis death, be applied to
tha erection of the hospital that now boars his name.

At the conclusion of this year another friend and relative,
Mr. Harrison, was removed from him.  And his corvespon-
dence o this subject shows, that although bowed down by e
weight of years and infirmity, his intellect was still as clear, and
his affections warmer than is usual with persons at his timo of
lifi. His correspondence was now vory limited, and his lotters
very short and coneise, and echiefly to his intimate friends

Tl winter of 1739 was remarkably sovere, and the Dean fele
it greatly.  Lord Castledurrow endeavoured to carry him off to
Delany's, bt without effect; he remained chiefly wrapt upin
his own gloomy meditations at home, wnwilling cven to sse
thase who might niinister to his comforts or enjoyments.

On the 20th of April, 1740, he writes to Mrs., Whiteway :
“1 find that you and I are follow-sufTerers. almost ciqually in
ocur health, although I am more thun twenty years older. But [
am and have been these two days in so miserable » way, and so
eruelly tortured, that can dardly be conceived. The whole last
night T was equally strack as if T had been in Phalaris’s brazen
bull, and roared as lowd for eight or nine hours. T am at this
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instant unable to move without excessive pain, although not
ong-thousand part of whas I suffired all last nig]lt and thiz
morming.  This you will now style the gout. 1 continue still
very deaf” Yot ho was able to give o dinner purty within o
fortnight alier, 2o changeable was his molady ; he used, how.
ever, to forget the names of his friends, even of those whe
wisited him twice a woek, Wi particularly mention this latter
i nce, b his subsequent i of this defect
has been d by his biographers among the proof of
the insanity of & man past 73
As his memory decayed and his deafhess inercased, and,
perbops, we should add, his feelings and affections became
blunted, his bodily health somewhat improved, a ciroumstance
not uncommen in such cases; and in the summer of this year
“ his lealth,” says Mrs. Whiteway, “is a8 good a3 can e
expected, free from all the tortures of old age ; and his deal.
ness, lately returned, is all the bodily uwnensivess he has to
complain of” And she adds, in her communication to Pope,
from which we extracted the foregoing: * As T saw & lotter of
your's to him, wherein I had the honour to be named, I take
the liberty to tell you (with grief of heart), his memory is =0
much impaired that in a few hours he forgot it; mer is his
Judgment sound enough, had he many tracts by him, to finish
or correct them, s you have desired.” Still, we must con.
foes, we cannot read ineamiy in even this. That the éxeces
sive pain of which he complained in the spring was atri-
bated, ot least by his frends, to an attack of gout, may be
inferred from the following passage in Mr, Pulteney’s lottor of
June Brd: © I had, some time ago, o letter from Mr. Stapford,
who told me that you enjoyed a better state of health Inst year
than you had done for some time past.  No one wishes you
more sincerely than [ do the eontinuance of it ; and, sinee the
gout has been your physic, I heartily hope you may have ane
goord fit regularly every year, and all the rest of it perfeet
health and spirit.”
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His approaching =ad condition may be learned from one of
his nates b this time: T have been very miserable all night,
and to-duy extremely deaf and full of pain. Tam so stupid and
confounded, that T eannot express the mortification [ am under
both in body ln_cl mind. All T can say is, that I am not in tor-
wuro; but I daily and hourly expect it. Pray let mo know how
your health ig and your fumily, I hardly understand ane word
Lwrite, Tam sure my days will be very fow; faw and mise-
rable they must be. If T do not blunder, it is Saturday, July
26th, 1740, IF T live rill Mw}dny] ehall hope 0 BCE Fou, per-
hapa, for the st time. (@)

The lost two docaments in the Dean's hand-veriting, and,
probably, the last he ever penned, are his address to his Sub-
Dean and Chapter on the subject of the choir, and o note
to Mra. Whitewny, comcerning her health ; the former dated
the 28th and the latier the 13th of January, 1741, Ocensional
entries in his account books were, however, made as late as
1742

We must now canclude the history of this memorable case
from the information bequeathed to posterity by his friends;
fior we regrot to add that his medical attendants have not left
us any thing to quote from. Therefore the recitals of others,
sl the opinions of his non-medical biographers,—none: of
whom, with the excoption of Orrery, Deane Swift, Delany, and
Faulkner, ever sow him at this or any other period of liis life,—
anil it appears that only one of these saw him during the last
three years of his life,—must be roceived by the profession with
cantion, and o aceurately eollated with the forogoing history
of his gymaptoms, in onder to arrive at o just conclusion as to his
precise condition.

In the year 1742, the Dean is said to have given: way to
en outburst of passion, and committed violonce upon the per-
eon of ane of his clergy, Mr. Wilson ; but the opinion of those
who lived at the time, and wera copnizant of the ficts, is con-

(=} T Mrs. Whiteway.




slusive to the contrary. From this pcﬂn«l, l-u‘vm. may e
dated his complete loss of memory, and Inl:hﬂ.lt-y oflmamgmg
his own affairs, so that proper guardinns(a) were obliged 1o by
appointed to take care of him,—whea
: = Last scens of all,
“Thay ends this strange, eventfe] bistory,"
we find him in
4 Second childlishness and mero obiivion
Sana teoth, sams nyes, sans Laste, gns sverything

s i most that can be said of his * outrageous
o “IMT“M' ity,” ** dribbling fatwity,” and “ ot
imbecility,” &o., a2 it has been termed by hLl biographers, asd
those who have attempted ndmiplimofhwuhn:am. Fulk-
ner says, that*in the beginning of the year 1741 his Ll.mlimmu-]-
{ng was 50 mueh impaired, and his memory so much fuiled, thit
he was utterly incapable of conversation. Snmgm were not
permitted to approach him, and his friends found it meccssary
ta have: guardians appointed to take proper care of his person
and estate. Early in the year 1742 his Teason Was whally l"l!‘-L
verted, and became absolute lunacy.” This mml-.md that i
synonymous terme by Dr. Hawkesworth, who, lre it remen-
'i.rcm:l. never saw Swift, was chiefly derived from Lhnmfamn_u?
contained in the letters of Mrs. Whiteway and Deane Swib»:_
an.; published by Lord Qrrery a fow yoars after the Dean of
St. Patrick's death; both of which very muck 'engg\mlc the
account of the poor Dean's state at this time, as is thWIIij‘ the
manserpl notes appended to a eopy of Hha'wl:wwm:lha wol"r}:
by Dr. Lyon, who was the principal guardian of S‘w:l.t'blnlt 1 Br
time, and who must have enjoyed constant opportunities o
seeing him,

As, however, the most complete, and, indeod, the only

a LTS 1

@ but ihe case
Dr. Ki mmdlbwenmdh!h_m-nhdm.

FE:Da:n:fﬁi«l;taulmdlomeﬁu.hLm hmlngddamr:n
:r;hh eommission still in oxistence; and o what account was it granied®

¥
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anthentie secount of the lase few yoars of the Dean's life, and
that from which all the biagraphers have gleaned their iufor-
mation, 38 contained in the iwo letters just alluded 1o, we hore
make a fow sxtracts from them bearing upon the subject, Mrs.
Whiteway's letter is dated November 22, 1742 =1 told yon,
in my last lettor, the Dean’s understanding was quite gone, and
Lfeared the farther particulars would only shock the tender.
ness of your nature, snd the melancholy scene mako your heart
wehe, a8 it has often done mine. I was the last person whom he
knew ; and when that part of his memory failed, he was so out-
mageous ab secing anybody thut I was forced to leave him: nor
could e rest for & night or two after sccing any person, so that
all the attendanee which I could pay him was calling twice a
week o inquire after his health, snd 1o chserve that proper
care was taken of him, and dursy only loak at him while his
back was towards me, fearing to discompose him,  He walked
ton hours a day 3 would not eat or deink if his servant stayed
in the room. His meat wae served up ready cut, and some-
times it would lie an hour on the table before he would tonch
it, wnd then eat it walking”  As the following sccount of his
ophthalmie affection fx the only one which s given from an
authentie witness, and as it is somewhat fuller than that capicd
by Dr. Mackenzic from the work attributed by Seott to De-
Ly, which, by the way, appears to have merely parsphrused
Mre. Whiteway's letter,—we here insert it as it was originally
pablishied by Lord Orrery in 1750: “ About six weeks ago,
in one might's timo, bis left eye swelled as Targe as an e,
and the lid Mr. Nichols (his surgecn) thought would mor.
tify, und many lange boils appearcd upan his arms and body.
The torture hie was in is not to be described.  Five prtrsons
could searce hobd him, for a week, from tearing out his own
tyes; and for near o month he did not sleep two hours in
twenty-four. | Yet a moderate appetite continued i and, what
B more to be wondered at, the lust day of his illness he knew
me perfectly well, took me by the hand, called me by my
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name, and shewed the same pleasure a5 usual in. seeing e
L asked him il he would give mes dinner 2 He snidz To L.
gnure, my old friend.”  Thus ke continued that day, and knew
the doctor and surgeon, and all his Gamily, so well, that My,
Nichols thought it possible e might return to s share of unier.
standing, o as to be able to call for what he wanted, and 1,
bear some of his old frends, to amuse him. But, alus! (b
pleasure to me was but of short duration; for the next day o
tiwe it was all over, and proved to be only pain that had rousel
him. He is now free. from torture, his eye almost well, vorr
quict, and begins to sleep, but cannot, without great difficulty,
be prevailed on to walk a tomm about his room ; and yet, in this
way, the physicians think, he may hold out for some time.”

We have quoted this letter at length, not only of account
of its authenticity, and the greater crdit in every way to b st
tached to i, but becanse it is undoubtedly from this documsent
alone, which they have quoted aluost verbating that all the lic.
graphers of Swilt, from Fuolkner, Delany, and Hawkeswonh,
down to the present time, have derived their information. And
upon this conjecture of Mre. Whiteway's, a5 to the effict of
pain_ in awakening his dormant faculties snd restoring bis
reason, Hawkesworth and Otrery have thought fit to groued
Bolke most erroneous notions with regard to the effects of pain
upon insanity.

During the following year we really have no sutlientic ae-
eount whatever of the Dean's state transmitted to us by any of
the persons then about him ; and, unfortunaiely, none of bis
medical attendants have in any way deseribed it Delany,
and afier him Faulkner and Hawkesworth, but we are no
quite sune which first, give the following account of this year,
1743: it is, however, of little consequence to which the priority
belongs, 0s the passage in the work of the former of thes:
diffors from that in the Istter only in the transpesition of one
word, and the alieration of the tense of another. “ After the
Dian had continued silent o wholo year, in this lielploss state
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of idiotey, s howsckeeper went into his room on the 30th No-
vember, in the morning, telling him that it was his birth-day,
and that bonfires: and. illuminations were preparing to cele-
brate it as wsual.  To this he immediately replied 3 * Tt is all
folly I they had better lot it alone.’™ That his silenee was not,
howewer, the sullenness o insanity, may be learned from the fol.
lowing aecount, said to have been given by Delany: = He woulid
alien attemtpt to speak his mind, but could not reesllect words
to express his meaning ; upon which he would shrug up his
doulders, shake his head, and sigh heartily.™ TIn this very
remarkable passage, which details anything but a state of insa-
nity, wet have, perhaps, the true necount of Swifts wetual con-
dition. That he had not lost the sense of smoll may be presumed
from the faet that w ity girl having blown cuta eandle in his
chamber, the smell of which always offended Lim, he ap-
peared vory angry, and sid: * You are o dirty little slug "
Bath Fuulkner's and Hawkesworth's accounts contain the fol-
lowing incongruous passage, in allusion to this circumstance :
“ Some other instances of short intervals of sensibility and rea.
san, afier s madicss, seemed 1o prove that his disorder, what-
ever it waz, had not destroyed, but only suspended, the powers
of his mind,™

Lord Orrery, having heard of several oxpressions which
he is said to have uttered with reference to himsolf, such as,
=0l poor old man " on seeing his fuce in a glass, &l wrote
o Mr. Deane Swift to inquire into the sctual state of Bis illus-
trioies relative, and received a letter in reply, dated dih April,
1744, which, as it is the only suthority for all the lengthened
deseription of his' bingraphers, we hero insert, as it was first
published in London, in 1751 :

¥ As to the story of O poor old man! I inquired into it.
The Dean did say something upon his secing himsolf in the
glass, but neither Mrs, Ridgeway nor the lower servants could
tell me what it was ho said. I desired them to recolloot it by
the time when I should come agnin to the Deancry. I have
been there since, they cannot recollect it. A thoweand storics
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haee been fuvented of him within these fio yewrs, and imposai
upon the wordd, T thought this might have been one of them;
and yet [ am now inclined to think there may be some trush
i it for, on Sunday the 17th of March, as he sat in his chair,
upon. the housekeeper’s removing o knife fron him as he wes
going to eatch at it, he shrugged. his shoulders, and, rocking
himself, ho said: * I am what Tam, I am what I am,’ and,
about. six minutes afterwards, repeated the same words two o
three times over.

# His servant shaves his cheeks and all his face, a8 low
thetip of his ching onee s week, but nader the chin and abou
the throat when the hair grows long it is cut with scissars.

 Sometimes lie will not utter a syllable, at other times ha
will speak incoherent words; but ke never yet, as far as 1 could
hear, talked nonacnse, or said a foolish thing.,

# About four months ago he gave me great trouble: be

seemer] o have o mind to talk to me.  In order to wry what
e would say, I told him I came to dine with him, and imome-
diately his housckeeper, Mrs, Ridgeway, suid, * Won't you
give Mr. Swilt a glass of wine, Sir " he shrogged his shoulders,
just as e used to do when he had & mind that a friend should
not spend the evening with him.  Shrugging his shoulders,
your Lordship may remember, was as much as o sy, © youll
ruin me in wine,! 1 own Lwas scarce ablo to bear the sight,
Soon after he again endeavourad, with a good deal of pin, b
Sfind words to speak fo ma; ot last, not being able after mony
efforts, he gave o heavy sigh, and, [ think, was alterwards
silont. This puts me in mind of what he said about five days
ago. He endeavoured soveral times to speak to his servant (now
and then he calls him by his name); a8 last, not finding woris
to express what he would be at, after some uneasiness, ho sid,
“lam a fool” Notlong ago the scrvant took up his watch
that Jay upon the table to see what o'clock it was; he said,
* bring it here,” and, when it was brought, e looked vory
attentively at it.  Some time ago the sevvant was breaking &
large stubborn coal, he sid, * that's a stone, you blockhend.
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“In o fow days, or some very short time after guardians
bad beeh appointed for him, I went into his dining-room,
where he was walking; I eaid something to liim very insigni-
ficant, I know not what, but, instend of making any kind of
amswer to ity he said, { go, go," pointing with his hand to the
door, and immediately afterwards, raising his hand to his head,
ber eaid, * my best understanding,’ and so broke off abrupily,
and walked away.” Now these two leiters are roally, afier all,
the only account of the st three years of Swift's lifs that lins
come down to us,

From this period, it is said,—but not, it must be remenm.
bered, by any person who saw him,—that he remained per-
feetly silent till his desth, which occurred at three o'clock
in the afternoon, wpon Saturday, the 19th of October, 1745,
in the seventy-cighth year of his age. With regard to the
manner of his death, two very opposito accounts have beon
published.  Lord Orrery says, it  was easy, without the least
pang or convulsion, Even the rattling in his throat was searco
sullicient to give any alarm to his attendants, till within some
very little time before he expired.” This has been copicd almost
rerbatim by Delony and Hawkesworth ; but Faulkner, the only
one of the four who was in Dublin at the time, says, ho “died
in very great agony, having been in strong convulsive fits for
thirty-six hours before.”  Both sceounts are probable. From
the following circimstance wo are, however, inclined 1o think
that bis death was not quite undisturbod.  Mr. Swmuel Croker
King, one of the first surgeons in Dublin toward the end of the
Lt century, was the apprentico of Mr. Nichols, the Surgeon-
General, who, with Dr, Grattan, was Swilts attendant at the
time of his death ; and Mr. King's son informs us that his futher

wes dining with his master, when he was suddenly sent for to
seo the Dloan, who was taken very ill, the night beforo his death,

A post mortem examination was made by M. Whiteway,
his relative, but all wo arc uble to learn isy “ehat ho ope:--:(t
the skull, and found much water in the brain"(a) Dr. Lyon,

() Works of Swift, vol il p. 831, Dublin: Faulkner, 1703,
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mmmhlnmuwd,ndmmlm.
hmammmmmmmh,

1F wo inquire into the medical history of iho men employed
u|hdﬂmmm-mlhmh;mﬁ.“-hm
find that they enjoy & state of hoalth and longevity ahave ik
arerage of other Een. Took mpon them, and you parcere
thern 16 bo strong, well bailt, mustalir men, with that sxast
progortlon of integumeat and mmsele whith denotis the
mw&mmm&ﬂormmhmumimm.
mwrpimloai-mlmmrh surface of thelr naked
sking they alissent the dowing tide, from time b tme, with desp
Aranghts of cold water or thin gruel; \bey froquenily pursn:
their Iabours in open sheds exposed 1o & thopough dranght of
cold air; or, sfier enduring extremo hoat fae awhile, they
emerge from il stmosphers of the furnees isto the ogen win,
niked as they were born, o cosl their bodies in thia refresting
bioath of & north or an cast wind. - Dar over-dlothed esd pam.
pared shin cresps and shivers in sympathy with the seaming
pisk mnil dangur of Ubeir ezpesnre. Bt sk thesa men I they
ear takn eold, and Ehey wikl sl you tsat tbey do pot know ik
tmeaning of the word.

Our cvery-diy observstion, therefare, teaches &8 that the
Taman body ean bear and babour in bigh temporatares, mot
only wilhoul Encomvemienes of distross, mod only withous the
danger of ohidl from sabsequent expasare to cold alr; but, oo
the contrary, with an inercass of heslth, of strength sad of
condition ; - in ether words, that the bedy darives from thas
process thoso spesial sdvantages of tondilion nnd powes of
endumeo which are commaonly mumhlhumaf
# trainisg i bn trath, are sequired in no siber way than by &
systemniis imining. What n mes, murrallons for powor and
m:hnﬂedm-ﬂqmmmwbommhgm
n..uma.wmﬂnhhﬂ.dmhtugm
aniversal: if (b therme were 1o besome an institation of
oouiinon 1ife.

W, FITE'E RO RATIL L]

Tha capabilities of the thermm for the parposes of tralzing
Bave already been recogrised and applicd. The readers of the
Field nro propared 15 sos ike barbarous, the injurious, the
exhansting process of trafnisg by the ofd methed emtiroly
disenrded, and to beheld the simpler, more natursl, and mare
geerfet eperations of the thermme take il pluce. ot omly isibo
thermal proeess of training the most advantageous fur husnan
Taitigs, bat it s also applicable, snd hus been applied with the
mest snceesaful resulis, to animals.

I will endesvomr to roirace my 0WR experiencs, on Ey frat
{ntrodurtion to 1be therma, now semetime back, Tt was the
wintér timn, the season bitterly cold; my inception ss a * com.
paninn ef ibe bath,” fook plees in the privéts thermm of my
citosmned friend Mr. Gosrge Wik, of Princes: Termoe, Hyde
Park. Az an example of simplisity of consiruction, Mr. Will's
ibermm may b oesfully tikes &5 an ilbostration. Ho had st
the back of bis howse, & Toom tweniy feot long by e fect in
breadth and twelve Feet high, with & window becking cut npon
o head-flat, such s is common in Londos houses. - To convert
this room indo s thermm ho divided it isto tWo compartments
iy means of & wall which ezossed it an sheat one thind from s
fusther end.  Ho b, thes, two spartments; sn cubes ane, U
enoling Toom oF frigidarium of 1he Boman thermm | &nd an
inner ome, estered by twe small doors (inner and oater) in the
pariition well, the caldorium, eolldzrizn o imdatsriam. To
wectzre the detention of heat i the caliduriam, & laih and plas-
Aar Eming was placed insido nod st the distamee of & for Enches
froms ibe wall and the spacs flled ln with sawdust, snd the
Boor was paved with earthan tiles bedded on concrets, Oat-
sl the roor, on 1ho lesd.#at, an opening was out throngh the
awall for ihe constrmetion of & common furnssa; the formace
encased with brickwork entered the calidarism snd its foe was

caried arcand the apartment closs to the Soer.  Having com.
pleted sha chveudt of tho room it ws made to aseend a fow Foet,
them parrind transversely meross the eed of the room above th
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farnace, nnd Iy in esenpo ok b of
the ceiling inio an outside shisiney, The entirs legib of the
fle wis thiry. doe foet, aned o it was propped from the foor
by meass of o brick placed at short distasces asd n spaco le,
‘botween it and the wall, the whols of ite external serfnce was
free to madiato ise hest in all dircctions asd eommunicate s
temnperature (o 5o air of tho apasient A iblek plao of
ghass let into the entside wall gave light to the room, and foar
Biles, twra below and two abovs, plerelng the wall and fursished
with msoveable plogs, nfforded suffickent ventilation. ALl
to thik deseription n wooden seat supported on' the #oe; »
plasform, which afforded - additienal sitling romn ever the
rasenry of the farnace; anid & wooden conch, th dwncium of
the Bomans, and the ealblarinm is complete,

Hiving left ty garmenta ina pertion of the owlor spanmest
which sarved as n wesiiarium, and girt assand the loine with o
summerbund, tho Kilt of oriental matices, I entened the cali-
Axritm ; ibo temperninre was deficions, such a ombrast with
the wxterior world. The wind and snow wore mging withoat,
swhily hra was & paradise of 185 dogeeosof Fadrenbeil. . Wishin
thia hallowed mock anxiety nsd care and fakigme, lika the burden
‘of Tinnyas's Christian, seesned 10 fall froms my shealders; 1
aratehed forth my limbs in pesee snd enjoyment; the brws
seomned fo think mors lightly amd pleasanily and my ides
Bawed brighily and calely. T lesged o somypane my sansatios
wiih those aroamid mee, for | was mot slone;  thit day T was ika
sevonth or ninth ¥ eompanios of the bath." I scarcely remoss.
eF which 3 but T enlbed 1o exind that the grentest whidom often
s [n silemce, nnd T yicMed the pleasurs of speaking for the
greater pleasurd of listening.

My friond, Mr. Wilt, in. the course of a fow minutes wes
streaming with perspirstion, which ran down kis face in rills
and dripped from his elbows and flnger-onds in continuous
drops, whike my skin was as yei dry, He éxplained to ms that
ihis facilisy of porsplration distingmishied the practised batber
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from the uspractised, the sducated froan Al nnadiseated skin ;.
and b remindid mo b;rmuumrl.whuhmnmniq—wu
skin hasy i this climate, of perforsing its normsl fumetion
thoroiaghly and therefor healthily, and that the fanatbon. of the
skin in ibe majerity of tho inhabitents of this island is o dor-
mans fumetion aod, s purposs as an emanclory to the syster

L was wtrmek also with tho rich and bealthy complexian of
s skin ; i1 took ias haes from the frea circalation of the pure
arterial stream throngh the eapillary plexns of the derma; us
tow drew bis flogess foreibly across his chest, the white traces
Jefh by their pressure were imstaatly teplaced by the ghowing
~ourmilion of the arterisl food, Thar were o gorged capil.
lagbes in that skin 3 no venons Unsfemation in that cutaneous
plexui; o deposits of unhaalthy eolouring matter cither i
e catiels ox in tho tesues beneath | uo pallos ; no sxoess and
o deficleney of a1 ; o cholied pores; wa wrinkles fros loss
o wlastizity snd contmesility of she fibrous and mussilar sans-
vres of the eorinm ; 0o abaormal of deficient sensibifity of tho
ngrves; all was, 88 nstars made ii, porfoet and beantifol. 1
\ooked for e first time i 7 life on a really hoalthy skin.

How very euricas asd striking was the diffrence belwoin
sy friend's skin and that, of everyose presgnt ; one gentlanan,
" - ikt hkndsosse man, with & remarkably.sapeeiows chest,
b 800 great & proponderance of adipose tssne, while ik b
af tho skin in as obliqno light wes o bright golden yellow. In
angthes, the maddy tinge of the skin discovered the Isspure
snil muddy condition of the Mood, The habitusl use of the
thermm memsoves thess discclorations, these indieations of
imperfect elimination, by drinsze through the peespinatary
syasenn, and while it yives beanty to the skin, bestown boalth
m Uha intirg seanosy.

Seelng th gration flowing in sush wanderful
from my friends skin, and ohserviag that be encournged s
uantity by taking feoquent draghss of cold wabes; and led
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imto thi same ehannel of thought by the stats of my own skin
which was now perspiriag setively, T ventured to remark tha
we wera litorally sapplying the meass of waibing the bedy
from or inward sebvos, % 18 has always beon athanse of wonder,
i the exploration of the thermm of the Bomane, a3 ales in the
cxassination of the writings of diferent translators and com.
mapintors” replicd my friend, * bew the Tomans eould hare
obtained n quentity of water sofliciont to supply all their baiks
and the wast sumbers of bethors whe swailed themselves of
their wso; bty it is evidest, s yon ses, that o very small
quanitity of waler for each person fo rinss the body, afier
abdution in iis own perspiration, wonld be all thet s peed.
.

Ansther inforence from these remarks is self.evidemt, bat
1t the loss mportant, Amomg our various sediesl remedie
for procaring disphosesis, n et which embraces antimony,
gualenm and ipecactenba, hot air mst teke s promizent plae.
Bt kow different its mode of metion ! TH wa ourselves were the
smbjects of tresteent, how infinitely moro agrosable shoubd we
find it, 10 sonway ourselves bodily into the plessant and sgrees-
Wil temparature of ibe calidarism, than to consign ihe abore
nansenting modicnes o our stomach. Moreover, the latter
way fails the former cannet fail, Tieo former weo can regulate
o o micely 5 W ean procnnd s sl perspiration ns wo will,
we cnn saspend Bt when wo will; but the antimoninl may not
4o it duty snfliciently, while wa dare ot give more. The
anlimonis] may be hoars before it responds, may nesd en-
coumgomont, assistaneo ; ibo calidarium boeaks  down o
ristraknts in & few mismbes and needs no second halp.

After a frea perspiration of half.anhoar's deration 1w
wnolnted with sonp and had & Tub down with & wixp of white
fibre called Ry, the fibeo of emo of the pals troe esmmenly
wipd I the esst for the purpose to which it was mow being
applisd. To the friclion with sosp wascseded & shower of
warm water, then n donche of cold wates, after whish T was

LAVATORIUM AND TEFEDANCUN, f

‘madi to w5t still for some minmtes umiil the warmih of tho skin
wat Festored,. Tn Mr Witts therma the abluters, process is
perfarmed in the calidarinm, but whers spaco permits, a eboast
or small apariment i devoled to tho purpess and consiitates
the Mot Ly, i | i s warmed
by om part of the flue of the calidasium and then performs the
desblo affica of lsvatorium and tepidarium. Where o proper
topldarive, biving o temperatore of 957 exists, it supplies an
wimosphers which b istermedists in wermth betwesn the
frigidarinm snd calbdariam, and serves as & transition belwen
the two; preparing the skin, by & gemile warssth, before s
exposies (o tho higher tomperwiwre en the one hand, snd
mitigating the sxtroma of depression of temperature, on qult.
tiag the ealidariues, on the ather.

To imvalids, 1l transitional tempprature of the tepidarinm
is of imporianse, and suggosts oo of the pressutions necessary
to bo takens in emploping the tharma ax & medicin for - the
treaiznent of disenso | bus where the thermm is osed for the
parposes of chasnliness, muintemamen of existing haalth, trainisg,
or laxury, then the absence of the tepblavinm & of Etthe son.

From the ealiduriusn T passad therefure to the frigidarine,
on ithls seeaslon, mid-wintor, and o piereingly eold smowy day,
rruly diserving it8 pame, [ was then eloabed in & shest tsken
from one of the pigecsboles of the eolumbarium standing in
tho cormer of the room, my cummerbund wns allowed to drop
on the fioor, and T was made to reclioe opon a eane couth
immedistely ander the open window, How oool and plassunt
wire the puffs of wind that played ever my faee asd limba;
e differont their impression on my skin 16 what they hed
boen an bour bedure, T nesded not the assuranes of sy fhond
Akt thero was no fearof satarth or bronchitis; my own feclings
told me that T eonld rosist asy smount of cold, and 1 was
ubliped L suppress s longing L walk aut npon the keads with
e ather covering than my shost, iste tho midst of the aleet
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and wind ; had the kaddat been a terracs of & bawn T eould
m-mwwuhmuwmmm
dm.m.mmumﬂmummmm.
ot of the phancmess of the therma, 1 was reminded how the
inihablanis of coundrbes coliber than Gineat Britain, for cxampl,
mmddmndnﬂﬂﬂld:udllhnuﬂd»m.
munulmuﬂmw—dlm = well
um*muw'a‘w&,mmd&m
oovering.  The alimute in sl the sasso; hwm
hmﬂ-ulmﬁmﬂuiw-nhmdud;mﬁhm;
more han cse of habit, The face, which is always umsoversl
and sxposed o every abtsrnation of Semperatare, still represosis
“raigiﬂmofm_ﬂdmm!ielmﬁ
mmumﬂmmmma.mmmm
roming for ever ekiolabed and. Emparumlly ssnsitive o paioful
T while iis iation 6f agrosabln i & “:
proporiisnsiely destroyed. T Inkely saw a child, four poars
a-half o, who had been brought up in the constant mse of the
therms and who hail never wirn. chothes. 1o ia s stusdy,
heakthy Litle ﬁm',wmﬂhhhmumlﬁmgﬁl
hns ik |Wora.wmua-uamw
Mudmmdinjmﬁhm&mhhm-nq
Muhﬂeﬁl&ﬂ:mﬂbﬂsmlmﬂum;uﬂdm
the anow he was asked whether be wis cold 1 *'whcl!"whlho
w.winngha:lnwhhmanﬁmi,'yu.lmu_l
1 am cald” nmhﬁmtnlwdpnhhhquh-
Muhnmmdmmannﬂomwwo
wwaro that the surisea of his skin was, in external sensalica,
m]fll.whil.'hq-'-ﬁ&u Ty, Darid Taing, ©that la Ll
mmumu:m,tmmbmuu-uh sonsumpiion
o satlous eonseyuentes resuliing from cxpasure o ol
conM mot answer that qaestban theo, bt mowe, T ghould have
nmmhwﬁqmmwmﬂﬁumww
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#ir guve enduranos Lo thic skin and enabled them Lo resksttbe
influsnce and the +fects of eobd. ' Tn sy enrly life," sald Mise
June Porter, ono day when we wors cosversing on a kindred
snbjoet, * in my eariy lifs T was extromoly seesliive to the i
pression of pold ; if any part of my skie, however small, bayond
the mits of my fsos, werd exposed only for o fow minutes o8
Aranght of eold wir, T was immedistoly sefeed with estarh. 1
Bbonged thas my skin showll bocome 2l faee, for then it wenld
have had the power to resist the eolil.”  Haw suggestive thiso
observations are when they are mnged side by wida with the

ih which ara- p b s i futlowleg
out the operstisss of the therma,

Aber awhile 1 ezchanged the borizontsl positbea on the
comch by the open windsw, to 0 sitling postuen; the shest was
theewm off from my bask snd limbe; the mebsiure of the var-
fane was dried up, i wiging, excepting of the hoad anid faco
wirs practiszed or required, the skin feit smooth and wnrm, aod T
wis porimisbed to dress, but with ibe injunction ibat [ wad o
druss leisuroly, best. the perspiration, which had o, shoald
wpain ke excitil. It i werthy of dotbes, thal great attestbon is
paiil 1o the temperatine of the skin dering the currleulum of
tho thermm ; after thoesdd denehia, wo return to the calidarinm
o recover any waste of heat | and in tbe. after eooling of the
body otk frigilarinm, the wholo of the moissure must be
dried off the skin, and perspindion musi be wholly sappressed,
s indisated by o peouliar smoothmess and polish of tho sur-
fuce, before wo aro quatifiod to resumeour dress. A clammk.
mesa of the skin mnst have ssased sstiroly bifore we resort again
0 our usual coverings.

Bometines the fue of tho famace, instosd of being admitted
i thee ealidarbam, ws in Mr. Wilt's thermm, is mads to travel
wodir the pavemsent of the room, making & serios of raverses
fron side 8o sido and representing the hypocamilum of the
Bompus. o this srasgesseat, the foos is foquently oxees-
wiwaly hot, oo ot to be troddes by naked e, and tha me of
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wooaden shoss becomes necessary,  The thermee of Mr. Stewart
Erekine Rolland, oe of our highést anthoritles on the Baih
afier Mr. Urgubart, is construcind in this manner. T Esd
mﬂhlhgmnuﬂmofmmmma‘hnnmw,
thermm; ihe womperniure was 160° ; thealr, being perfeatly dry,
did not feel othérwiss than plessantly wami; 1he wosden
eouches, srmasged arownd the room mnd covered with soft
Turkish abests, afforded most agreeablo recliniog and lounging
plases, amil uges thess wa stretched surbelves at easo whils
the perspiration barst forth from iss seven milliens of pores,
T them went into s small closed, whereln the temperinre e
ten degrecs bigher, the seasible beat being very mush increassd
akovn that point by tho istrednetion of vapour; sod from the
Bt elosat T stepped nte tha lavatorinm, and, afer nnetion
with soap, was grosted with & denche of aliersato bt and sl
water for the space of some minutes. Tho ssatien of this
alternate dowche is bigend everything dolicions.

Mr. Rolland, like 3r. Urquhart, is sn Esstern travellr;
hiis rigidarium b o diven furnished with reclining conehes of
the mest approved arlental chameser ; door aed windows wen
open, to gain a8 strong & eument of air as possible; and berr,
in the mest gceful, becanss the most natural attitudes of
quiescent feposs, wo sip our sherbet and ecol our glowing
limbs. Straggler inthosan &nd dust of hot July, how yea
enry var onfoyment ! Toiler in-tho mod, the shash, the biting
windd and blinding slest of the wistry world without, whit
would yon net give 10 chingo pleces with sl

Tt quitting the sonsiraetion and appliances of tss therm,
4o mechanieal means, bt us Inquire, firstly; Wit are iis
phsiological properties? sesondly, what are its medical proper-
ties? With its perchological and moral propertion wo Bave st
presant nothing to.do; albeit it would mot call for mnch wrre-
mant 1o prove that both are elovabed and exelted. Al sgree
that the brsin never works more pleasantly thin in the therme ;
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i mind ssems cleared of its physical fmpusities; the god-
Dol of our nature is eficited by the bedy's pusity.

Physiologically wae find that a gratefal fecling of smrmih
pervades iba estire skin, whatover its previons condition of
temperatury, of dryness, or mofsture; secondly, the skin ap-
pears 15 soften, 1o becoma duetibs and phiant; thindly, minale
drops of water, gradually bacossing larger, stand gpon the skin
Niics erystal boads, I shiul tell my friends,” said & gentlemnn
te & ‘compasion of the bath,' & dostor of divinity who was
nofing this phassmencn, = bt [ bebeld & dlergyman of the
Chureh of Englasd, while sitdng in the thermm, piowsly sount-
teg bis beads.”  Amd soon, these limpid beads, swolles bayond
their boand, trickla downwards 4o the earth, Tho skin, like
wise, loses its nooustomed paleniss, and becomes mons or loss
widdanad; i is clear (st the blood is sent more activaly o
the surfnce and In larges quantities, The skin of tha faco and
hands b5 morg salfased thas the rest of the body and the ton:
Jusetive are also reddened,

It i evident that the high temperatans of the atmosphars of
the therma i timalsns of the circubstion, of the heart's
action in fect; the palse beoomes froquent, and aftor a time tho
et also b fell to bo quiskensd ; somotimes & semsn of op-
pression, of giddiness, of falsiness, and sometimes, thoogh
raraly, of sickness oecurs, and the noviekato is comstrained 8o
soek the frosh sir of the frigidariom. Thess effesss of the
thermm s perfectly natursl, perfeclly physiological, are
exactly what woald be predioted by any physiologhst 1o whom
the problem were subsitted;  What would bo the effect wpon
the aaimal syetim of an exctssively hoated tamperatare?  His
ready answor wonld L the palse will be aceelerated, the
hearts actinn ruphd,and ding to the degres of temp
o the conatitntional sascepalbility of the individual, thero will
b more o bess distress of e nervous sysiem.  But the fams
amiwor agplies 1o n hosted state of the body, Bowawer indueed,
whathor by extreme heatyss in the Indisn csmp, during tho
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lata campalgn, where the ikermometer in 1bo tnls ofien
renshied 140" degrees of Fahmenheit ; whotber ima suliry day is
o own climate ; whether in bl roomss: wnder bot bed
clothen; froms astivo pxercise; or from the nse of diaphosetic
misdicines.

“Thiae remasks aro intended to abow that the therme b not
1o betrifled with ; it s amediciss, & grost and & powerful medi.
elmey wnil exn emly be applied with safety nnd sdwmntege by
thoss whicss voestion it is 1o stndy ihe physiclogy of smsn and
to treat bis diseases.  To b jodicionshands of the essentéally
practical medical maz of Britain T book 1 sen thirmo-thirsges
ecupy an nseful and a dignified plnce ; wnd 1 trmst that jna
short fime, in every small village nod lambet in Englesl,
wherever a mediea man is foud, ther also will be fomnd o
Pritish therme.  The medical nsan will be too happy to make
himsell theo subjest of his first exporiments, to apprentics
Himmself to-an art wherein all is eojayment; to learn by ks
con impressions how far bo may o posh e remedr in the
treatment of his -patient, and bow often ke may spply . In
s nowm person he will resp & rich reward ; after the cares and
wnxbetios of the day, bis therma will give him rest asd ronewed
Kifie; ks mors] atmosphers will bo brightened, bis spirits o
wived, his power and uséfolness enbeneed.

1t b5 ome of the firel, = it ks an hoarly matber of duoly to the
modieal man, to reduce b practios the simple probilem :—(iees
& peverful remady wiich way be emploed in excest, fooo ahall
t be vegulated Tt matiers not whother the remedy be an
aperient of a saline medicine, brandy, tobaces, beudanum, diel,
e hot alr. Tt the business of the medical man to offect this
reguistion, and he i oqual Lo the tssk. TF ke calidarius ko
00 hat, cool it; ifthe patient be tos suserptible, lot him retire
1o thi tepidarinm ; i ke rannot suppert o high & temmperature.
for one hour, bt bim abide it for oaly Eall oF & quarer of
the time. T canaot comesive any difcalty on this hosd, and T
eanpet realise to my mind sny conslitalion oF $Pe Répugnant
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{0 the remedy 1f properly and judiciomly applied. T am not
to be 104 that becaissa (o remedy stisubates the hewrt, s
med to be used. Every remedy thet produses perpimition
stimnistes tho beart, and it is one of tho vistues of the hot air
it i does stbmulate dho beart,  Nor ams 1 prepased to sdmit
hat in cases of dissase of the heard ihe therma woald bo inwp-
phicabla, T bedlevo fust the comtrary, that many diseases of tho
beart iy bo cured by & judicsons nee of the thermm ; and i
the very worst rases it wonld prove to bo the bést remedy that
eonld be emphaped.

The natural remedy for mecclersiad sction of the hesrt,
particalarly when exeessive, is the egen alr; n few chistfals of
air calms the heart’s setion snd all wneasiness passes away |
bt Lo prevent the possibility of this inconmendones, the ther
mal chamber shoubd be wulllsiently ventilated. There shosld
o #n sbondanes of oxygen present in tho stmosphers nod &
‘eomstant ourrent of freah unrespired akr shoukd boseoured, In
thiis respest & large and iy ealidarium bas an advenlage over
mamadler eme: but the small eslidarinm may boe rendered
squally fresh, by making several perforations tsrough the wall
aed adapting the Eeans of opening or closing them aseording
o cinennstan ok,

Tlso nsumes of the quality f & high tesnperstare of air is s
dryness, While the buman body can support a temperaturn of
800° and 400 of Fahrenbeit jo dry alr, bot waponr is scaldleg st
1207 and waber ‘boils at 21%% A gemtbessmn whom I had
froquently the ploasure of meetiog st Mr, Witrs, wrote 1o his
frberid, i eorroboration of the sessnt whish bad borm given
him of the hont of the therma;— I have been st Mr. Wik
‘bath ; all thas botobd us s troe. 1 esoked & matton chop on
my kneo ! and in eating it afterwands, tbe ondy incomvenience
that Tesgerienced, was it the matter of the bread ; it becassa
Angst bofors T eould et it to my month I A dish of wats
throwe lzto the thermsl chamber in instanily dissipaed in
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vaponr, but the temperattins slthough actuadly redueed bectmes
semibly hottes,

The cxpression = dey air ™ musi necemarily ba held do bo
abasive; the mir canmot be perfectly dry in sn atmosphess
travorsed with a contisuoes eurreat of akr from without. Each
timo 1hat the deer of the thermal chamber s opened, n rosh
inmands of cold and molst wr inkes plsco ; and the body of the
entering man gives off s moisture 60 ragdilly, that in a shart
time, if thers be several inmuies, the meisture of tho air must
b considerahls, Tt has beim supgested that b highly brated
wir inbaled into the lungs most prove sn frritant to ik
organs, I Bave seen mo such offect, and can hardiy befieve it
possiblor tha langs and fauces ase 50 sbundantly suppied
with moistars et the air most leso all §is dryness before &
pan reach 1l browchial tubes, sud I should lmngine, even the
ghottis. Bt T must confess to bhave had 0o oxperience in the
apglication of the thirmee ta susceplible or dissased langs, I
T might prodiests its infiuence, T should declere ia furous of it
special adapaation to diseased seaies of those organs, o seerust
of its powarful dprivative netion o the skin. I consumption
is to be eured, the tsirmm §s tha remedy from which T should
anticipats the best chaseo of success,

Tt supposing that an insianea doss poour in which dry air
proparly ventilated, having a o peraturs of 130* and upwards
does produsss irritation of the lungs; how easy (o introdoce s
watering pot snd dash a shewer through the air.  Surely no
man could b s emreasonable a3 (> smggest the abandonment
of un mkafal and poweriul remedy beesanse in one dass,of inoms
class of diseases, §t was inapplicable. Ay own expérienes how-
et points to thve heart and inereased actvity of ciroulation s
tha resl origin of any incomveniences that may be folt in the
thirmse: that this iseresss of cirenlalion Esy act secondarily
mmw-mnmwumm mEPvOTE sysien,
if allownd to comtinise, is of course perfectly possible. - ;

B thess aro mutters of dabedl ; wedof prineiple; i€ the prin-
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cipla b good, be wortley of adeption; experimen will soon teach
us te adjust feto &0 regrmlate it applisation. Tt
i fur this wa w7 philosopbess of saodicine; asd in the present
instancs wo have to determEna the plus or the minus of tem-
pemadnre; tho plus or the minms of ventilation; the minws or-
the pluos of watery vagoar,  1f wo mequirs high temperatar ta
wet upon. the blood of the sutaneons cirenlation, to seck one
sud eliminate hiddin and doep-seated morbld ckanges, it i
chenr that we m=ust have & minimam of meistare in the atnio.

sphiere.

I must agaln adwert o the modifying infuences which
regulate the tempernture, On entoring the thermal chamber,
tho skin feels cold ta the toach, it gradoally bocomses warm,
beat its warmth never neaches & bigh altiinde; itis modorated
by the evaporation from the surfass and kept at s gealal beat,
O the first fawr oocasions the parepiration decs not 3o veadily
obay the eall s it does subseqnently; the ekis roguires pras.
five o bring it inio & porfectly resgondent state, to sast off the
torpar of @ Gfedime und 80 pesform its fanetion kealtbily.
Henpe tho fosings of unsssiness which cecasionally oy pross
the noviciate on his fir visis 1o the thermm gradaally disizish
and at list fizally comse. But when they do eosso ha has the
safislnction of knowing that kis whela orgamisation hes hosome
mﬁmoﬂ.ﬁnmﬂhuniulmntmghm.
and that s active vitality s sngmented.

Tho girst physiclogical eifsct of the theress s, therefore,
&5 perfegt tht peripiratory or eliminant function of Phe skin ; io
gire us in faes an onganie skin inslend of the mers, threadbure,
dirty, wnwhologome, and abmost uscless garnent of the body
that goes by that namn, Th ‘sseond phiysiological effoct bs to
ﬂohaﬁnmlﬂwwupﬂ‘mmnflﬁthﬂnm
tant fanction, the imdibition of oxggen, o fumation that renders
the tkin o breathing organ, ‘Tho third physiologhes] effect of
mmhuwmmwmm o the wkin ;
fo-enablie it 1o fool truly and not mendaciously ; to distingwish
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Labd up for wedks toguther with these alfections. Eines ha has
audopaed the use of tbe thermn, which ho cojors exeessivaly, b
has diminished in balk | bo Bes kost all proneness i caturh
anil beonehitis, ard mo longer expariences the pangs of newnd.
gin Rocensly 1 was misch interested in seeing o cis of
eczema of thi fass treated throughout by the thermal prossss
alome; tha pationt lived in the therme for seveml days, he
weed wury bigh and be mpletely |
enring his disease, It was enrious, ho remarked, 13 Ghsirve the
ypakehes of erupiion ; they yleldad no parspimticn and kel
likn 6 meary. parched wp lats in the midst of tbe surrsunding
copiously-perspiring akin, AL abeut the same e, & @edial
frband aonsultid mis for prurvige senilis, 4 Yow keew Mr. Wit
o nd wsk him to adeait you to bis therme,” was my sonil.
The next time | pabl wvisit to my febod’s therme, thers wa
‘my ebderly patient, luxoristing is the fadness of esjoye ey
“That duy ho beft his prarigo senikic Babind bim in the calids
i, end 1 ballove has bad no remindar of it sinee.  He wea:
bark 8o his heme on the cosst, aodnow offers a seat in his o
hermm o his eatious or sufforing frsnds.

How oftan sinee my first sequaintanes with the therma: bave
T lomped o proseribe it to tboso who have been suffering from
somie farme of estansous diseass.  How important it will provs
in o lasge groap of disesses which have ibelr origin in defective
witality and defective nuirition of the skin; prusige amog
thews ; ncon snd its sllics of torpid funstion; ehloasms axd it
associnted discolorations. T bave now under ireatmenl txo
suses of the ancient bepresy, elephantsdis grmsonm, that bav
been much bradhisd by the therme. 3is, Urquhart hes me
with a cmsn of chronss proriasis which was cused by the therzal
treatment slans,

I have hinted at the eumbive effects of very bigh tempors.
titrs; and both M. Grqshare and Mr, Bolland have menticocd
1o ma impertant pesules from thia prosess. 1t ceeurred i Ar.
Urshart's mind that us fever-hont was regrosented by 1127, bo
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shoml] o able, could be create o tempersture higher than
Tavir-hisat, o sugsrsedn the stage of fever st ones.  Thus, k.
ing the boginaieg of the cold stags, whith natare semed 1o
strnggle painfully to overceme; he was enabled by a kigh thee.
mal tenepersture to emt it short it ones and do pass over it and
the het stage to tkas which natare seemed desirous of reaching,
wamely, the sweating siage.  He believes 1hat ol & certaln
tezspematum be can pul o stop to the fermentative process of
ymotle disosses ; and, ot & higher temperatun still, desiroy
andmal polsons, o suggests, meneover, & carions &nd imEpaT.
#an? inquiry, namely, e i e chemical i
of the blosd cirenlating theough 1B capillary plizuses of the
skin, of hot air having a of 160" af

Kot so mach itd nfluenes on ibe bealtby hlvod e oa the blood
of persons im o state of diseass.

A measber of Mr. Upqahnet’s family, n child, was aesidentally
bmrnt; the biurn was distrossingly painfiul ; variens appliesiioes
had bten malds withont reliof; the ehild wes sepnstomed to
tha ibermoe end desired 1o go into it; it wes carried Indo the
thermal chansber and Al paén of the burn was immediately
wesunged, M. Unyubart, himsold, mosived & sevore scald, ho
Butook Bimsolf to the thermm ; thers, i o hested stmosphers,
Ioe dérected mpon the Enjured part & blast of ade boiter than the
temperutara of o apartment ; the pain hecswnn lssened, the
protess of offission which resnlts in the prodosion of o blister
was arrested ; 10 =80 & popular exprossion  the hest bl drawn
‘ot thi best.”

In wm earlier page T bavo mid that the setive fanctbon of the
kin, by resmoving all excess of Buids from the blood, by ineiting
in the blood n desire for fresh huids, bosomes an important agent
of netrition. Lt us supposs that the fuids which are rememed
by thve qurososs of pemspiration, eontain in solution: the old and
wers out materisl of the body; whils the Buids with which wo
supply thselr placi are highly mutritioss; it i dlsar that wo
shalll mourisls tha blood,snd throagh the blood we shall nourish
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the bady. T am hers supposiog & simple physhological process,
which nltkough unseen, §s In constant operation in the suimal
engaxism, The nessssity for nutrition is proportioned to ik
loss of materis] ; the waste ereates the netessity for sepply,

T the metert house of our gas faetorics, whers perspiration i
exeostive and i3 continued throngh the eotite day, the mes
e sllpmnd o eartabn quantity of ostmoeal which is made intn
Ahin gruol, asd drank largely a5 oftem ms the waste of finide
oecasions thirst.  The men are the gainers by the exebangs,
they ghes out waste water and asad ap solids, and they reselos
in sxehange fresh water and natriions solids, 1t is needbos
12 say that by this process they ot into high condition both of
strueture and heslth.

If we bave noweakly and ill.eonrished ehild, or o thin snd
empciated adult, in whom there Is mo ergasie diesss, et
wmply a poweriess condithon of the nutritive fanstions, may we
ot hiopa by means of the therme to bring abouk n meee
wetive and lgaliky patrition and thereby change thist which is
wikk fnts strongth ; that which was skin and bone, imo fesh
and blood and their usnal eonsomitants.

Thi sams argement spplies to discase in all its protesn
forma; we must apply oumseives to the hope of Empreving
mutrition, of draining nway that which is bad, and sapplyisg its
pless with that whieh is good. -~ Tt is hers thet our pharms.
eopein will afford ns imp i limries, mnd ih i
will o placed om iho best fooling for developing thelr mntar
nseful properties.  Viewing the aperation of the therme in thds
way, we are lod to the dot that #very mor.
Uid proeess, of whatever kind, must be reliived by its uss, and
wir sak ourselves, mot, what diseass will b benaiited by the
iberme ¥ but, what disease ean resist its power?

Looking st the thermm in a social snd politbeal point of view,
wo find that it Is wonderfally ndapted for the preservation in
Beali of Iarge bodbes of men, combinisg in itsell the Tespective
advasitages of air, exereise, and ablntion, The Romess were

TIE BATE ADAPTED FOR TIIR ARNY, E o

s imspressed with fts- isportamec, that they earried with. them
the gendus of their thermm wherever they migrased, and they
put it in operation wharaver they were located even for & shart
pésicd of time,  Thus we discover veatlges of the 1berm in
1| thedr temporary oncassprents s well a8 in their ciiles ; and
bgh.mmmtmnulmhhd&mﬂzmhmed
im and srrounded by warlibe epermies.

Adophed by eur own army, thers cammot be o Sonbit that it
woslil very considemably reduce 1o Tato of sickness and drath
and add 8o the efickndy of tho seem, It s applicatle aleo in
all ‘cases whero mnsbers of porsons are collected together, s in
barracks, mnpwmmu.!mwi sehools: in large
busimess establishments whers & considersblo number of yousg
o or young women sre assembled ; or in plases of tompenary
moating & the Honse of Gommoens asd clubs, 15 must always
e borne in misd that the therme not caly offers advantages
as respocts physical health, but it also eonduces to morel
vigour, Thess who have recourse io it would be more Likely
{han olbers to shun vicious excossos of all kinds, perticnlarly
of stlmulants, and be disposed 4o respond fn their hearts and
Lves 1ot beantiful séstiment of tho poot Thomson 1=

= Toven from i34 body's purity, the mind
Siecelven v socrét armpatbelic sl

Thut Abo usefulness of the ihermm has evon & wider sphere ;
the Londoter, or the inbatitant of & large city, would live ns
boalthily immured within his eity walls ss tbe rstie amidst the
fledds audl meadows of the soumiry. His therme would be to
Eim ia the plase of & eountry houss, of & horse, it would give
it by, cxeseiss, freshness, health, snd life.

1 might »dd vory materially to the long kst of eonditions &o
whish tha therma might bo applisd with advantage, but I
Hmit myself io a single coo more ; it is thak of exteasive works,
employing m large number of men, cither in operations in

7, of in unbealshy loolities.  The import-
e of pressrving a body of working men in a stats of health,
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wnid i tho best eondition for the performanco of thair dusies,
mast siziko every oney aod i an object warthy & modoray
wherifion on the part of proprietors of ewners.  There are masy
locakities In which missmatio fovers abound, and sonstanily
imcapaciiate the working forcs of large operative sstablish.
ments, I balieve that a fow pounds expended in iberme
wivalil eorreet this ovil; wenld put the men into. sondithen 1o
resist the missmatic indnenes, and to gject the poismous el
menss from the blead when they had alneady fousd sdmiséo
iinko U Grgandam.

In eomelmsion, I foel that T eanmot do bettor than leave the
fnpottant questions raised by this commianieation in the bands
af th beors of the Buitish Medical intion, from whoss,
1 ek masmresd, they will ressive all ihe abteation and praciicsl
considersiion which they deserve.

THN SAEAMASTIER DEOREE. |

without winelsg, This happened on oms otcasion to Eayself.
My febend received mo with sll the hwm-\hl-lnnivd ma
um-ouu-pbuixm-mm:dﬂnw‘nmumh,
fellow,” cxbed b to kis stoker; * fur & passed Grand Mastar of
the Dath cometh do stow with me to day.” I was expected o
ray, wben I eniered the bath :i— Bebold, my brothar, this is
good t" and T did say s0. Bt what was my brother's reply 7
= Dost thon find it wass enoogh, for it is barely 195°° To

1 weald not bave shown my suffering, and woald not kavg best

1y repuiation ss. an experienced bather for the world, “1

kit your feot, beothor; I ponspirs well; may you never per
less”

O ithe practies of the Romass, as regards tomperat uras, there
i, I bellove, no mecord; bt viewing the thermme as it at present
exists in the east, after its migmtion from the Tiber to the
Bosphuorus, we shoubd be lod to infer that & low temperature—
that I, ono not oxeeeding 120° or 130" —is thai which was
preforred ; and I wm quibe of opision, thet for most purposes,
a4 the present time, that tamperatiore woald be the most de-
sirable.  Ta the case of invalids, it might be sill feriher
recdaced—say to 110°, 1107, oF even 106%  And for perscns in
health, while they are novitkates or inseplor eandidstes for the
honours of the batk, 190" would be & proper hest.  Aftar being
acensicaned W ikt beas for awhile, they might take a higher
and even a higher degres, until they nequired, if they chose,
P‘ dignity of real salamsanders.

"The great purposs 10 be arvived at, 03 for &5 Lo paratur is
sgoncireed, 8 0 oblabn e which shall o agremble 1o the
sensations; which skall slowly expand tho pores of the skin;
which ahall produce perpiration pently and alosely and without
affard; wo that it may be comrinmed for an indefindte length of
Hime. T tezoporwiure of LI er LR ju very ageosable 1o tha
wengations; but in me it excites & pessplration which is too
profuse; the eneryy of perspirtion sccasions & fosling of ax.
basstion; and the exhanstion i swereeded by quickoned acticn
of the beart, threbbing pulse, o sensution of faintness, of
oppresabon, which makes it mecossary thae T shosld quit the
calidarinm for & fow minutes, Tt is troe, thet theso unplessant
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seneations qaiekly off; bt they are agnin ranowed afler &
tin.l.nnlnnlrﬂl'u-ﬁ'm.' Tt s oy 10 meg
why thess disagresablo senssions ceour; i s ensy 10 under.
stand that he blood, Faddunly robbed of & considerable pro-
porilon of s watery fluid, mast for the momest csousion &
pliysbelogical chasge in the whels economy, Bt we mua do
mers {hen srplain them ta eur own sstisfaetion, we
g wtop thean ; and the wy 1o stop them b, T boliove, to sy
lower 5

Again, high tempenatures olearly frastrais e parposn of the
preduring excossive , they shorien the

m of ke bath made to me, which bave beca
MW,WMMuMmﬁMW_. a1 ke begin.
ming of treatment; and the nbase is so plain, that T wonder,
m‘mm.nmqﬁhmm ﬁm-m
examples of direet ineonvenience

temperature. Dot in anciber cast, the fanoios of te Gy
was considerably distarbed ; and muany dups clapsed before the
digestive organs were reatored o their pomnel conditios.

when a tepidarium ean be oblained; the time
i iy be consd
mt-mumumurwm:

cnd of this procsss, being transfasred for a few minaies coly &

3 e oo )
| Ce-TIME ©0F TAKING THE BATH.

The best time o the Bomun hath, and, indeed, every
form of hath, is that which is benst likely to istarfere with the
g tion for sxsmpla, befare o meal, But ui 1his
paiat § i Beecssary (o donw o line of distinction hetwecs the
Teman bath aed all other kinds of bath: the Domsn bath
hetrncss from the system a proportion of its solid coestiients,
mere or less comsiderable, while it makes ouly n gasiforn

FREQUENCY OF TAKING TiE BATIL "

ritarn in the form of oxygen. All clber baths abstrmet Littke
or nothing; and therefore, in this particular, there bv a wido
&0l important differenca between them. It is ms needlal o
ake the sea bath befors s meal as it ks the Boman bath ; bus
Ahee wek baths mmay bo taken beforo breakfuat, which [ shosld in
mowiso advocate in the ease of the Foman bath. T do net
mcam, that to these who can besr it and whs apqrove of it the
Eoman bath might not bo snitsble on firt rising in the mom-
fog; bat the generality of mankind will find the most advas.
tageous dimo for taking it frem threo oF four, to Bro or six
hosurs after n meal. At that time thero will be that i the
eeonomy which nasire oan spare, and often with beneit Lo the
health, the wasts of the digestive prosess, the detrila of nutri-
tint; whaemniss, bafore breakfast, thero is or saght 1o bo seant
mslter for giving off from the blood by way of perspimiion.
Inwalids may tiks the Ioman bath threo hours afier break.
fwst; o thros hoars after the midday mesl or laneh; whils the
man of spcapation may advantageously devota 8o its rites tha
boar.asd.a-half or two bours which immediately prossda din-
Bar; and the more engaged may probably, with squmal advan.
u@.mihmming,mhdmmmqgmaq
are at an eid, asd shortly before bodiime,

In—FREQUENCY OF TAKING THE BATH.

ﬂ.mmﬁnﬂﬂ;ﬂxﬂ;'ﬁn'ﬁnmlbw“uhﬂu
bath? We answor the question by tha i wal
M&.mnmmﬁwm“m;ﬂmnﬂh
% the purpsse to ba attained, muss the bath bo taken moce or
Bess frequently,  Wher mainsenance of existisg health is the
objest, oncn or twice & wosk muy bo suieiont, 1 can comedive
mmnhnmownnnh-m:kma“wng
for dimmes”, snd then it may b taken as often ns we dine,
Medieally, it froquency of rupetition must b Lt (o the nsedi.
cal man; aod In every oase the amount of effpct

st vegelats Hs repetition, = Little and ofien,” T wondd sug-
post s m maxiz spplisable to the balh ms to seme odbers of
mqujwwmorlik:ndmuhlnhpmﬁ-mdmthonm.
sty position, ** seldosn amd mush.”

-]
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F.—~SHAMFPOOING.

: Shamposing is friction and pressure and strebebing, We
-meurhnhmdhm I tho aet of washing them; and

. Tf & pesvipamion of tho bath, or & beh attesdant,
g::uwzbdm_mawumurhhmd-m*
ami i pinch of our flesh, llﬁlllull:hupmiu_m_mrm
mhwnﬁmmnniwwmnmu
-u;mlhhmuwmmmnﬂmmnﬂw;ﬂm.

snd squeexing, of seet on. - Safpose we
:.Gn uh:imm:,nmouw Fimh ; we shampos with
o care; wa rub more diligently; we endearour ta straighte
yhe bent limb; we knosd the thickenad muselo; wo press the
mdematons skin, This s shampooing : and shampoaieg may
Mimmwn-qhﬂmq:inmrhﬂuutmﬂm[
ba painful; asd this comstitutes the difference between the
rosl shampooer and the prétender. And this view of the naton
of posing Ay wisether the oo te
considered mecemsary of stherwise, To the healily man i may
o very peasant 16 have tho skin gently rubbed, with a clecalur
mmm,hohmlhmndﬂﬂmndﬁmudwnd,m
have ik soft préssure of the fingers carvied lightly aleng the
pouree of the vessels and the wereos, bat il is pol néctssany 4
Bis well-being ; whils ta the iavalid or 1o the sufforer i muy
“bo nn jEsportant mesns of Festoraisen to healih, Al [ wiih o
ineuleate Gnder tkis head is, that thers b no secret process

it be pragtised matamdly 1
silroitness, it muy be a3 well accomplished by an oedinary
4 by the most chas

F—ROLLS' OF CUTICLE.

11 & mot enstomary, nelther bs it plasssat, 1o hear men boast:
ing of their own dirt; and yet 1o soe bow travellors will some-
times dilsto upon the dirsy mess of rolledup dlltk which the
ahampooor displays to iheir sstonished eyes in the bath, one
would think thet their chiel virtus was that of & deng-hill,
But these travellers, aa thay say is not ussommen with tra

wellers, soramit & grave physiclogical error. Thare sre no rells
of exfoliated cuticls 1o bo rubbed vp o the skin of the bither;
it 4 caly on tbo Eido of the non-bather that the secamulstion
takes plase; and it is eertniely remarkable in how short =
thme—and in somo shing more than others—s stratum erogs.
farth beyond the rage of organse vitality, ssd adsmits of beéng
softened and rubbed up indo ibe fat blosied maggots which
have boen s often deseribed. . The sceamulation fs nistarally
greatest whert the cuticle is fhick, and especially cn the fuel.
Travellers, it is trwe, may ot bave iho opportunity of a good
soak for many woeoks, and then a very microstopic Blm of
hourly formation bas &0 bo magnified by many days; indeed,
our travellers i general ds pob speak of the bath—the Tearkish
ek 1Bsis tirne—as an tisaal praciice, bt ns sn cocasional froak |
and thin, heaven knows, the cotlels may be thick indsed,

It bas been thought that tho Roman itrigil was inseaded for
tha removal of the softoned extiele in the bath; and so it was,
et mot ms is msually supposed.  If the Remana ok the bath
frequenly, ns they doubuess did, thers could be Bo suel aocu-
miilation of eitils om their skin, as tho sielgil was adapted to
remove, Bat the strigll would bo very useful in somping the
ibbchoned cutielo of iho feot; and it weald be partienlarly seit.
sble for removing the stratum of greass and dest with which
ke competiions in the public gamses wers wont 1o eover them.
selves ; and also for the removal of the dust and dirt which,
from the very nature of thele gamos, would settls and ascumn.
lsto on a skis anointed with <dl, in ender (o secure its mors
parfect fexibility,
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G~YENTILATION OF THE SEIN.

Ihmmuﬂhﬁlﬂnﬁnnﬂvlc:ﬁu?u.
‘beathing organ; snd have endesvoured o ghow the the
cosling and dryisg operstions of tlse frbgidnriam aro an imper.
tant part of the bath, as their performance is assodsted with
the axposro of the ekin to ibe atmosphere. Mr. Wik urges

prolongaticn of this period of the bath 1o e beogibened
a8 possibde; and he delights to tell his anditors, &
bim like Reoman senators in the forum, snd with,

GERRI
3 Ei

recegaise In it the special charm and mush of ihs
the river bath and tho sea-shore bath ; and we s 2ot

i
8

ptartled when we kear from the mouth of an advocale of the

Heensn bath, Dr, John Lo Gay Breseton, in o lecture delivend

i Shaileld in 1858, that—? Afler beavisg tho het room in oor
fond

was tha eocl mir, that when far away from sny dwelling, wo
threw sido oven our sheets, to enjoy the merning l!_waa:
day-brenk. You meed ot thin fear exposure 10 1o air, sfter
the bath ; it is not so nﬂhmmumﬁ”m%&“;
process Is necessary, st 10 koip p the mtion

exposing the skin to alr; it is to compel the skin to breathe.”

MUBCEIAR RELAXATION I¥f THE BATHL

H—MUSCGULAR RELAXATION IN THE BATH.

How muny sre the instances of spasss which coms under the
obsorvation of medieal men. Spasm of tho stomach, of tha
bowals, of tee ducts of thi liver snd Kidnogs, of the muscles,
How needless to remind my brethron of their fnfinite varioty :
of their foarful sgony; of our paverty of means for their ra.
lief, Bist bere, agnin, the Rossis bath erlas out emphatbeally
“Habold, we bring ssecour!” Without going more gravely
Imto the matter, lot us smils over the parsgraph which 1 have
st cus out of the Cork Examiner. A phipsiologists, wo reco-
gnisa the pofnt and the valse of the illostration ; s philoao.
plers, we spprociate the besson, and become the wiser for its
gift. * One dny last weok, a boy, esnployed in Messrs, Slsspson
wnd Baker's bscnit fectory, was ascending to a lofl, when onn
of the workmds below called him; and, in ternisg his hesd
iquickly 1o answer the eall, ke got & erick in tho neck of sach
weverity; that the head lay almost flat om the shoulder. The
poor oy was gotng home in great agosy, when be was mot by
Mz, Hugasty, the proprictor of the City Viow Turkish Bath, in
the neighbonrhood of Blamay, who, on learning what was the
mattor with bim, sent him to take n bath. When the bay was
Ensida about & quarter of am houe, and pecspirstion hiad st in,
Bz was placed under a tepid showerbath, and ns soon ns the
water eommenced to fall on him, the meck began o straighten,
wnd in & ghort timo the head bad resoversd its nntumal position,
1o the great delighs of the psor Iad, and rethber to tha astonish.
ment of the other parties in the bal, who did pol szpect so
spoedy moure,  The boy was a1l suffering from & pain in the
meck) bt a seecnd bath the next merming Femored that, and
ho rotarned io his work immediaely,

What remedy o patent for that dislooation and spasm of the
fibres of the siernc.mastoid as the relazisg warmeh of the
ealidarinm. How many who read this will call to mind bus.
dreds of cases in which f1a eifects 1o the ustasghe ssind would
be oqually mmazing. We may daro to balance fis merits
aqguinst those of ehloroforns,  We may discover in i a valuable
aid in the reduction of dislocations; fn 1 reliaf of sirasgu-
Tsted lemiin; or in soothing the wisted pangs of parurition.
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A

DISCOURSE ON HOSPITALS.

Tue subjects to which I propose to draw your
attention are these:—Hospitals, or Infirmaries,
for the Bick, their origin in former ages, their
development to the state of importance familiar
to us at present, their usefulness at home and
abroad, their defects remediable or inevitable, and
their probable future.

During the last few years there has heen a
revived and rapidly growing interest felt in so-
called philanthropic ohjects, o very generally dif-
fused interest, something of popularity; so that
we have lately seen this tendency taking the form
of a system, and Social Science is already a honse-
hold word. Within the walls of this Institution,
whose chief object is avowedly the promotion of
Literature, Science and Art, our subjeet will not,
I think, be underrated. Taking its place with
Science mental and physieal, Science “ Social
has gained votaries everywhere; its annmal meet-
ings have attained a well deserved celebrity, and
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their importance is universally recognised. Even
ghould many of its projects prove to have been
but phantoms, or mere pursuits of fashion, this
great fact will remain that there did arize in these
days a belief stronger than before that while
the noblest study of mankind is man, his noblest
activity is the search for, and enunciation of, the
laws under which men live together in this life,
and fhe application of those laws to ameliorate
human conditions. It is to be devoutly hoped
that = Social Science” is not one falsely so called,
and that neither the self-interest of its friends,
nor the self-conceit of its detractors, will shake
a foundation whieh is laid in trath itself.
Hospitals for the Bick occupy a very large
section of the practical philanthropist's horizon;
but the existence of these Institutions amongst ns
has become such s matter of course that many of
s have almost ceased to enquire about them. In
the United Kingdom there are mo fewer than
253 Hospitals and Infirmavies, properly so called;
gud, as the number of sufferers capable of being
accommodated therein, at any given point of time,
is about 21,000, we see at once with what a gigantic
national Institution we have to-deal.  From another
point of view, ealenlating their cost, on an average
which is as near the truth as may be, at £30 a year
per bed, the annual revenue of these mtahlis‘nmgnis
cannot be less than £630,000. Tt is assuvedly right
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to ask ourselves whether all this is going on well ¢
These are, in England, voluntary Institutions, and
we who as a nation maintain this great charity are
responsible for a due consideration of its working.
Is our iden of a Hospital for the Sick clearly
defined? Are the arrangements as good, is the
economy as great, are the vesults as satisfactory as
should be the case considering the outlay? These
are questions which urge themselves on our willing
or unwilling attention.

Very shorily the great metropolitan Hospital of
8t. Thomas is to be removed, and the amount of
discussion thevehy provoked is ineredible. [This
wag, as we shall presently see, one of the five
original Royal Hospitals. Woll endowed at first,
its present fixed income has reached the sum of
£32000 a year, and will probably have doubled
within this century. This income will maintain
more than 600 beds—o namber which, if each bed
be occupied fen times, would represent relief pro-
vided (in the house) for 6000 seriously diseased
persons in one year. At the present time, when
the difficulties of working such an establishment
with a partially old structure and in a lecality
daily becoming more densely erowded have become
greatest, the southern lines of railway require the
site; and, after more or less of litigation as to time,
the removal of 8t. Thomas's is to be, Here then
i& an opportunity, nay a necessity, for opening all
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the sanitary questions; now if ever we ean hegin
anew, satisfy all requirements, and show the world
how these things should be managed.

Put the instant the dizenssion opens it is evident
that there are as many opinions as connsellors;
some regard solely the neighbourhood originally
intended to profit by the presence of a Hospital,
some have peculinr notioms as to the right siz
and eonstruction of Hospitals in general, some
know of, some, alas! possess, pieces of land most
adapted for its situation. TIn the midst of all
this Babel of talk an cnergetic voice has been
heard in & memorial from the Medical Stafl (it
appearcd in the Times this day last month).
«The Physicians and Surgeons of 8t. Thomas's
Tospital respectfully desire to address the Gover-
nors of the Hospital on the approaching crisis in
ihe affairs of this noble charity;” and then, having
traced the history, and recapitulated the extensive
benefits of their Institution, the memorinlists sub-
mit very urgently that nothing should be rashly
decided on, but hope that “every individual
Governor of the Hospital will give his time and
attention to the subject.”

While diseussions like these, to the most inter-
esting elements of which T shall presently allude,
are taking place in England, another circumstancs
has brought the subject in a new aspect from across
the Channel. The French Aeademy of Medicine
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has just been the scene of a very singular dis-
cussion on the relative merits of the samitary
arrangements in French and English Iospitals.
The disclosures there made materially affect the
settled convictions of most Hospital reformers,®
and by placing beycmd a doubt the defective
hygiéne of French Hospitals, confribute to the
interest which, as I have already shown, is so
gemerally felt in the Hospital question at the
present fime.

In turming fo history for any account of the
nrigin of Hospitals we spon become aware that
they are essentially phemomena of the Christian
Era, previous to which there are but seanty records
of systematic charity afforded to the sick. “In
Babylon,” says Heronorus, “ the sick persons wers
carried to the squares and places of public resort
that they might be interrogated by passengers and
obtain advice as to the cure of their complaints.”
In that great commercial city the travelling mer-
chant might know of foreign remedies, and hence
this eustom. We may see in this very rudimen-
fary arrangement something in which no doubt a
human sympathy must have had a share. Amongst
the Greeks we happen to kmow that there were

* “The English plans prove that we kave bardly yet begua even
to stady this branch of kwowledge " [Hospital Hygiénee=Nots on
Hospitals.
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asylums for aged women of Delos built on ihe
Island Rhene; and I should think that the simi.
larity between the temples of Hsculapins and our
Hospitals, though sometimes alluded to, has been
understated.  These temples, prominent amongst
the glories of antient Greece; while dedicated to o
special worship, must have been at the same fime
most agreeable resorts for purposes of eure from
disease. They were built, to the aumber of 20 at
least, throughout the country of Greece, in the
healthiest sites, often on hills outside the towns, and
always at springs, if possible of warm or mineral
water. The ruins of these temples still attest their
beauty ; the most important, that of Epidawrus,
was surrounded by shady groves; and mear them
were chambers provided for lodging the mumerous
gick. The priests were of course the physicians,
and to ong of these the patient came after a prepa-
ratory season of fasting ond purification, during
which there was demanded of himea firm faith in
the processes about to be adopted. Then the priest,
surronnded by the cabalistic symbols, influenced
the patient's mind, partly by mysterious gestures
and partly by reciting the cures recorded on the
votive tablets and hung round the temple. So the
sick man fell into a prophetic sleep, in which some
remedy was revealed to him, or if not the revela-
tion might occur to the priest after sacrifices and
prayers; in cither case he had fo interpret the
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dream, but if all failed this was attributed to the
patient’s want of faith. Two thonsand five hun-
dred years have rolled away, and we can still
parallel the delusions of that day with our spirit
rappings, clairvoyance and mesmerism.  And those
Asclepiades were not always wrong, far from it;
they cared for wounds as we know from the siege
of Troy, they studied the virtues of herbs, and
they placed the greatest reliance on the value of
exercise, fresh air, cleanliness and temperance. A
strong faith, with such auxiliaries, might well re-
sult in numerous cures. The temples snd the
worship of Esealapius were introduced to Rome in
the year 208 before the Christian Bra, and we know
that there were poor people aswell as rich amongst
the crowds of applicants, for there is an edict of
Cravpros which decrees freedom to any slaves who
having been abandoned at the temple on the island
in the Tiber, might ultimately recover. Connected
with the Roman Cireus there was always a sort
of Hospital, in which the wounded gladiators were
carefully temded.

In the East, scattered through Syria, and at
least o hundred years before the Christian Era,
we find that remarkable seet of mystics, the Essenes;
we know that they existed in comsiderable mum-
bers; that certain of them, ealled * practical”
Essenes, devoted themselves to good works, curing
the diseases of the poor with herbs, and that
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they had small Hospitals for lodging pilgrims
and for the carc of outeasts. Their name of
Therapeuts (healers) hears witness to this, and
it is ﬁﬂm {of note that they did not share the
censures pronounced on other sects, as the Saducees
and Pharisees.

Beyond these few cases I am not aware of any
Tnstitutions, amongst even the most polished nations
of antiquity, on which wo could fasten an analogy
with the Hospitals of our day.

While no methods must be ignored, by which,
in sddition to private acts of individual kindness,
some genéral suceour was afforded to the sick,
it was the spread of Christianity, with its great
new command of love to our meighbour, which
very soon led to the development of Hospitals,
with regard to the mature of which there can
he no dispute. As carly as the year 258 we
find obscure records of a * good Bamarifan™
in the chief deacon LavresTtivs, who, in the midst
of mreat persecution, assembled large numbers of
sick and peor, ministering fo their wants. At the
Council of Nice (in 325), Hospitals for the poor,
including, of eourse, those who were ill, are men-
tioned as well known. About 380, a Hospital
said to have been very extensive, was endowed
at Cmsaren by the Emperor Vazexs; but this
was more of a refuge for the poor tham for the
sick, for the care of the poor, which in the flrat
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centuries had been the business of the Church,
was transferred by CowstaxTiNe to the State.
The first really distinct Hospital for the Bick
was that of the Roman lady, Fastora, and erected
in or about 352, There is something very touch-
ing in Sr. JEROME's account of this lady and her
good deeds. While at Rome that distinguished
man seems to have been the spiritual adviser of
a number of gifted ladies amongst the converts.
OF these was Faprora, a Roman lady of the noble
Fabian family, who, having married under circum-
stances which, though in perfect accordance with
the civil law, were not recognised by the Christian
Canon, after her husband's death, as the custom
was, did public penamee in the Lateran Basilica.
A graphic deseription of the spectacle has come
down to us, in which she stands surrounded hy
bishops, priests and people, all of whem are moved
to tears. Fanrora was wealthy, but sold all her
estates and founded her Tospital in a healthy spof
out of the city; and here, says Sr. Jerome, she
temded the sick and infirm, whom she had found
geattered about tho public places of resorf. Another
of these ladies, Pavra, followed this example, and
directed her charity towards the pilgrims to Holy
Flaces. Pilgrimages became so much regarded as
part of religion, that this was positively necessary.
The pilgrims were strangers, and had come from
great distances, often from foreign countries ; and
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there were always amongst their numbfu some
who were ill; having suffered from t\l:a fatine and
the way. For such as these mumerous
ﬁ;:s;imla Weie established. 8. JEroME had
one at Bethlehem, and Pavra built several on the
road thither, in order, as she said, *that the devout
idlers might fare better than those great travellors,
who on their neeessary jonrney eould find no room
in' theinn.” :
8t Curysoston founded, at Constantinople, in
ihe end of the fourth century, a number of true
Hospitals—Nosocomia—for each of which he pro-
vided o cook, o priest, and a physician; and he
even reeommended that every rich man should
have a Mospital aftached to his house. That his
powerfal ‘influence extended these advantages el_sl}
where we may infer from his gweeping reformation
of the churches in Thrace, Asia and Pontus.

Ii is interesting, os showing how philanthropic
efforts cannot: be attended by unmixed good, to
find that the great Liberality of those Roman ladies
became move and more notorious, so that t_.hcn_re
arose great mumbers of mendicants, and .Wlﬂ:-m
ome year the Prefect had to institute an inquiry
in order that no able-bodied persons might receive

necessary relief.

‘mSo mmi: for the early Christian Hospitals.
Enough, it is hoped, has been stated to show the
manmer of their origin. Tt ds mot true, as has
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been so often maintained, that the hermits and
monks, who for fourteen centuries practised the
arts of medicine, were the founders of Hospitals,
these having been at fisst atfached to churehes.
From the foundation of ecclesiastical revenues
under the Christian Emperors, every Bishop es-
tablished o general Hospital near his Cathedral.
Thus arcse the antient Hospital of the Lateran,
thus the now immense Hospital of “Santo Bpirito
at Home, also that at Milan, thus fhe Hitel
Dien at Paris was an appendage to the Cathedral
of Notre Dame, and so forth. The tide of Christi-
anity, as it swept over the European nations,
more especially in the eleventh century, carried
with it the Hospital, chiefly as an appendage to
its great ecclesiastioal institutions.

In the eighth century the Caliphs of Bagdad
had founded Hospitals and Colleges in that place,
and here the art of healing was not only' exercised
but tanght, for’ tradition speaks of 6000 teachers
and scholars, and of the origin, in the laboratories,
of the Science of Chemistry.

The first actual Hospital for fhe sick, in Eng-
land, of which T cen find a record, was attached,
in the manner already stated, to the Cathedral
of Canterbury, and founded by LaNrmawe, in or
about the year 1070. Guxpunem, the Bishop of
Bochester, who came over with the Conqueror,
sooms to have been the architect. Of the same

EE——— S S
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GuxprLPH it was said that he was invariably either
“begging or building” ; however that may be, we
owe the Tower of London to his powers in the
latter woy. Now this Hospital at Canterbury was
“ 5 handsome and large stone house™ with a eourt-
yard, and divided into two parts, one for men and
the other for women, “afflicted with divers kind of
infirmities,” and it was fully provided with cloth-
ing, servants and nurses. There may have been
similar Hospitals attached to several of our great
Cathedrals, but the records appear to have perished.

Inseparably conneeted with the question before
ns is the spread over nearly the whole of Europe
of that strange disease of history—the oriental
leprosy, during the tenth and sueceeding centuries,
to the fourteenth. The supposition that this hap-
pened through the agency of the Crusades is a
common error. A learned German investigator
has established, within the last two years, that
Hospitals for Lepers ave mentioned long anterior to
the Crusades. TIn Switzerland the Abbot Oremay
founded leper-houses probably as early as 730,
and in Bremen these institutions oceur a century
later. That leper-houses beecame much more nume-
rous after the Crusades, was doubtless owing to
their foundation by the Templars, Hospitallers, or
Enights of St. Lazarus, who had previously built
and managed similar Hospitals in the East. Tt was
poartly an instinet of self preservation from an
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infections disease, partly the enthusiasm of religious
fervour, which led to the erection of these small
refuges for those who, necessarily outlawed from
social life, either became a dangerous class, or
perished miserably from neglect.

By the thirteenth century almost every town
in Framce had its pest or leper-house, and very
soon afterwards they were as common in England.
In Dvepare's Monasticon there are about ninety
specified.  In Bristol there were at least two, one
of which, dedicated to 8. Mary Magdalen, stood
on the west side of Redeliff Hill; but there is no
further record of it, except indeed one of the most
interesting forgeries of CuarremToN. Small Leper
Hospitals, founded by private benevolence or in
eonnection with Abbeys, were far more numerons
than general Hospitals, to which indeed they were
often attached. Thus the first English Hospital
deseribed, at Canterbury, had a number of wooden
huts appended to it for lepers.

As the dreadfnl disease swept slowly north-
wards it left the Leper Hospitals empty behind it.
In 1850 lepers are mentioned as disappearing
rapidly at St. Albans; and, two centuries later,
Epwarn VI.'s commission for suppressing Colleges
and the like found most of the leper-honses empty.
In Scotland, as shown by Dr. Srarsox, they were
occupied long after the English ones were disused,
and they arve still to be found in the Scandinavian
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Peninsula at the present moment. The Hospitals
now existing throughont England did not arise out
af the pest or leper-houses,

Having shown the origin of Hospitals for the
Sick in the third century, and their gradual distri-
bution: pari passie with Christianity, chiefly by the
bishops, it remains for me to state that though the
assertion of their monastic origin is a mistake, 1
am far from wishing to under-value the intense
forvour of charity which was often exhibited by
the hermits, and subisequently the monastic orders,
Egypt was, as all know, the cradle of monasteries in
the fourth century, and regarding their character I
may, perhaps, be allowed to quote these semtences
from the pen of a powerful advocate, M. MoxTa-
1EMBERT,—* In Bgypt the fivst monasterics were
schools of lahonr and charity: a more generous
lospitality had never heen exercised, and & thousand
incidents in their history reveal the most tender
solicitude for the miseries of the poor. * * * A
certain monastery served as a hospital for sick
children, and thus anticipated one of the most
touching ereations of modern benevolence; and
another was transformed by its founder, who had
been a lapidary, into o lospital of lepers and
eripples. *Behold’ said he, in shewing to the
ladies of Alexandria the upper floor, which was
reserved  for women, ‘beliold my jacinths;' and
again, in condueting them to the floor below, where
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the men where placed, ‘see hera my cmeralds.” ™
Nor did the idea that the religions orders had to
care especially for the poor and sick ever become
quite extinet, and pilgrim Hospitals, which minis-
tered also to the sick traveller and often to the
lepers, became exceedingly numerous, so that in
the ninth eentury there were twenty-four in Rome
alone. As monasteries spread over western Europe,
they brought with them their customs of hospi-
tality and aforded an asylum to travellers when
there were no inns.  The rule of most monasteries
was that a guest was entertained for three days,
but on the thivd day, after dinner, he was expected
to take his departure, and if ill, he was caved for
longer. The thin population of the counfry ren-
dered it nnnecessary to have special buildings for
this purpose.  In monasteries there was always an
Infirmary for the brotherhood, and in which there
were, as I find from o book of the Order of 8t. Victor
of Paris, three kinds of sick,—*some who lie in
bed ; others who are recovering, get up and walk,
but remunin il they repair their powers; others
who dine and sleep there, being old, blind, feeble, or
the like.” Tt is curious to find a certain complete-
ness in these Infirmaries, and points which we
might do well fo eopy. The Harlsian M.8. men-
tions the provision of a chapel, a refectory, an
“oriel " or convalescent's parlonr, and a garden or
covered gallery for recveation. It sounds strange
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enough that monks afllicted with ennui and langour
of mind were directed to sit on o certain stone seat
and meditate while they watched those who were
dying. This advice seems to have been a mistake
on the part of that “one of them who,” ns the
manuseript informs us, *being o physi.ci_nn. was
appointed to attend and provide medicines for
them.”

These remarks apply also to the military orders.
By the thirteenth century the Knights of 8t. John
h;.d established, according to MATTHEW Pamnis,
19,000 Hospitals, But these were not for the
sick, unless, indeed, in exceptional cases: they
were, in England, maners for farming, and which
partinlly supported the extensive parent commu-
nity.

The only Tnfirmary attached to a monastery and
which has, in Great Britain, survived the suppres-
sion of those institutions, as far as I ean ascertain,
is that of St. Bartholomew, in London. lis
preservation was owing to the provision for the
poor made by King Hexey VIIL., who gave it fo
the citizens of London for that purpose. Owing to
a gradual rise in the price of provisions from 1450
to 1550, unattended by o proportionate rise in the
price of labour, the number of beggars had increased
so much that justices were required to licence cer-
fain to beg; and, in London, the King granted firstly
the old and ruinous Hospital of St. Thomas to be
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repaired for the reception of * poor, impotent, lame
and diseased people.”  St. Thomas's Hospital was
an old almonry, which had been founded by the
Prior of Bermondsey in 1213, and surrendered at
the dissolution. 8t. Bartholomew’s, as just stated,
had always been a Hospital, and its early history
affords a vivid picture of the customs of the middle
ages. This Hospital was founded by one RAnenus,
a Norman by his name. “After passing the flower
of his youth amidst the licentionsness of the sol-
diers’ camp and the feudal castle, being minstrel
to King Hexey I, he became penytant of hys
sinnes,” being a man, as the monkish chronicle
relates, “ sprung and born of low kynage, and having
neither wealth nor land.” 8o he feigned himself
to be an idiot, and colleeting daily a little band of
children, lepers and poor people, with their aid
gathered stones from the waste morass, and began,
in 1102, to lay the foundations of the Hospital of
8t. Bartholomew. An idiot, it is well known, was,
in those ages, held to be under the speeial provi-
dence of God, and he might thus, in the first
instance, gain assistance that would not have been
otherwise rendered. “Truly this place,” says the
chronicle, “before his oleansing pretended no hope
of goodness. Right unclean it was, and 0s o marsh
drear and fenny, with water almost everywhere
abounding; and that that was eminent and dry
above water was deputed and ordained to be the
]
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gallows of thieves, and for the torment of others
eondemmed by judicial suthority.” Casting aside
his assumed idicey, we find Ramens *instrocting
with cunning of truth, saying the word of God
faithfully in divine churches, constantly exhorting
the multitade of clerks and laity to follow and fulfil
those things that were of charity and alms deed.”
These appeals were not in vain, for “having the
title and desired possession of the King's Majesty
he was right glad; then nothing he omitting of care
and diligenee, two works of piety hegan to make—
the Church of comely stone work [table wise], and
an Hospital house a little longer off from the
Chureh, by himself he began to edify.” Ranene
had a coadjuter in his work for the Hospital, by
name ALFUNE, “a certain old man to whom was sad
age with experience of long time.” He became the
first Hospitaller or Proctor for the poor of the
House, and went himself daily to the shambles and
other markets, where he begged the eharity of de-
vout people for their relief.

In the year 1546 the Bishop of Rechester,
preaching at 8t Panl's Cross, declared the gift
of King Hexny VIIL. to the citizens of this Hoe
pital, © for the continual help and relief of an
hundred sore and diseased.” The cititens were
called o their parish Churches by the Mayor
and Aldermen, and admonished in eloguent ora-
tions to take the poor of divers sorts out of the
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strects, lanes and alleys, and bestow them in Hos-
pitals, At the same time every man was moved to
contribute liberally to the weekly support of such
Hospitals for a year or two until they were pro-
vided for by endowment,

In the reign of King Evwarn VI, (1552) the
house of the Grey Friars (afterwards Christ's Hos-
pital) was set in order fo receive poor fatherless
children, at which time Bishop RInney teok ocea-
sion to preach before his Majesty at Westminster, to
exhort the rich to be merciful to the poor, and to
move those in anthority to labour hy some chari-
table means for their comfort and relief. The re-
sult of this diseourse was an interview between the
King and Rrviey, when the King spoke as follows :
“ My Lord, you willed such as are in authority to
be carcful of the poor, and to devise some good
order for their relief, wherein I think you mean
me, for I am in the highest place: I therefore am
the first that must make answer unto God for my
negligence if I should not be careful therein,
Enowing it to be the express command of Almighty
God to have compassion of his poor and meedy
members for whom we must make an aceount unto
Him.” He then recommended a meeting of the
Bishop, Mayor, Aldermen, and Commoners, on
which occasion the poor of the city were divided
into three classes, and the three Hospitals,
Christ's Hospital, 8t. Thomas's, and 8t. Bartholo-

R —————
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mew's assigned for their relief. The King desired
to bo accounted the chief founder and patron of
these honses. When the patent was brought to
him to put in what he pleased. “ he, looking on the
void place, called for pen and ink, and with his own
hand wrote this sum in these words, 4000 marks by
the year, and then said, in the hearing of the
Cemneil, < Lord, T yield Thee most hearty thanks
that Thou hast given me life thus long to finish
{his work to the glory of Thy name,’ after which
foundation he lived not above two days.””

While the Hospital of 8t Bartholomew was being
put into good order, it was further enriched Ty
the generosity of a good man of humbler order.
#There was one RIcHARD OasTELL, a shoemaker,
dwelling in Westminster, o man of great travaile
and labour in his faculty, with his own hands, and
guch o one as was named ‘ The Cocke of Westmin-
ster,” hecause both winter and summer he was ot
his work before foure of the clock in the morning;
this man thus traly and painfully labouring for his
living, God blessed and increased his labour so
abundantly, that he purchased lands and tenements
in Westminster ; and, having no childe, with the
consent of his wife (who survived him and was a
virtuous and good woman) gave the same lands
wholly to Christ’s Tospital aforesaid, and for the
succour of the miserable sore and sick harboured

- in the other Hospitals about London.”
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That the sick poor of London were, however,
most lamentably neglected as late as 1585, may be
seen from the following remarkable passage in the
# Anatomy of Abuses.”" a reliable book of the pcrlﬂd.
in which we are told that—*the poor lye in the
streets upon pallets of strawe, and wel if they have
that too, or els in the mire and dirt, as commonly
it is seen, having neither houses to put in their
heads, concring to keepe them from the colde, nor
* * * anything els, but are suffered to dye in
the streets like dogges or beastes, without any com-
passion showed them at all. And if anye be sick
of the plague or any other mortal disease, their
maisters and mistresses are so impudent * * *
a8 straightway they throw them out of their doores;
and so being carvied forth either in cartes or other-
wise, or laide downe eyther in the streetes or els
conueid to some olde house in the fields or gardens,
where for want of due sustentation they end their
lives most miserably."”

Modern Hospitals or Infirmaries, as they are
familiar to us now in this country, have all been
erected in the courss of the last century and
a-half. In the year 1700 there were two Hos-
pitals, the origin of which has been already de
seribed, in the United Kingdom. One of these,
8t. Thomas's, had just bLeen rebuilt at the time
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alluded to; the other, that of 8t. Bartholomew, was
also vebmilt but a few wears afterwards, From
1700 the tide of charity flowed strongly in this new
channel, and general Infirmaries arose in almost
every provincial town of importance.

It may be as well to point out here that the
terms Hospital and Infirmary have mow precisely
the zame meaning. In the provinces there arve 77
« Infirmaries” against 63 * Hospitals,” but in Lon-
don there are no “ Infirmaries,” and for the entire
TUnited Kingdom there comes out this curious result
in figures, that while the number of Hospitals is
128, that of Infirmaries is 125. Neither term is
yuite satisfactory, becouse on the ome hand these
institutions are mot “hospitalia” in the eoriginal
sense of guest chambers or pilgrims’ ledgings ;
nor, on the other hand, ave * Infirmaries ” designed
for those who arve simply fafirm.  The chject of
each is the same, fo efect, by every available meens,
the recovery from disease of persons who cannot
afford to have those means applied af home. This
insufficiency of means, and this state of actual
disease, together with the possibility of affording
for that disesse scme relief, are thought, by thoso
who have well considersd the subject, to be the
conditions which must eo-exist in order to entitle
a patient to be admitted. These are necessary
qualifications in the United Kingdom, where these
Institutions are mostly supported by voluntary
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contributions, and in whieh every patient, excopting
those requiring instant attention, comes under the
serntiny and decision of the Committee of Manage-
ment. Continental Hospitals are usnally supported
by endowments and Government aid ; consequently
their rules of admission are laid down by the law
of the country. The sick peor are therefore ad-
mitted into them without much reference to the
objects already specified, and want of the common
necessaries of life is offener the question than what
benefit can be afforded to the disease. The patients,
in faet, are such as have provision made for them
in the wards of our work-houses, under the Poor
Law.

Voluntary general Infirmaries or Hospitals are
peculiarly British Institutions, and arose, ns has
been mentioned, in the 18th century. In the year
1700 there existed the Hospitals of 8t. Thomas and
8t. Bartholomew in London ; then followed Salis-
bury in 1716, Westminster and Cambridge in 1719,
Guy's Hospital in 1721, 8f. George's in 1733, and
the Bristol Boyal Infirmary in 1735, Then came a
series of 27, one every few years till 1797. The
Bristol Infirmary has thervefore the honour of
standing nearly fivst on the list of those out of the
Metropolis. The total number has gone on up to
the previonsly mentioned 253 of the present day,
many of these being however very small establish-
ments. The foundation of all has been effected,
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like that of the first Christian Hospitals, not by
religious institutions like the monastic, nor under
the direction of government, as in many countries,
but by the piety of individual members of society,
who, feeling their case to be a strong one, urged it
wpon others, and so realized the necessary means.

The next subject in order is that of Hospital im.
provement and reform. Every one is now suffi-
ciently aequainted with Infirmaries and Hospitals
to know that there is, amongst the complex ar-
rangements of such Institufions, more room for
progressive improvement than perhapsin any other
gimilar place. Think for one moment of your own
house during very severs illness; think of the many
difficalties, the liability to confusion and disorder,
the multiplicity of appliances wanted, and then re-
member that all this is undertaken in every Hos-
pital, and that instead of there being but one soli-
tary snfferer, there are many, perhaps hundreds, of
whom no two are alike. Thus it is clear that our
Hospitals must be ever in the course of reform,
and that no amount of sagacity, however great,
will be thrown away on their improvement. The
management of old, and the construction of new
Hospitals have been the subjects of much careful
thought during the last few years, and amongst
numberless topics I can allude on this oceasion to
such only as possess a general interest.
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For the successful mamagement of the sick,
whether in a new or old Hospital, nothing is
more important than efficient sursing. OF all
complaints urged from time to time against Hospi-
tal arrangements, the londest have been directed
towards this department. Indifference or even
cruelty to the patients under their eare have been
too often proved of nurses, and that a great change
for the better has taken place within the last ten
years is owing to the constant efforts of those who,
having watched these things personally, felt the
absolute necessity for a better order of things, At
the same time it must be remembered that the dif-
ficulty in obtaining proper nursing is by no mesns
peculiar to Hospitals, but is equally great during
severe illness in private familics, and also that in-
stances of dutiful self-devotion have always been
fortheoming in the one situation as in the other.
For all that, « the nurses must be improved” all re-
formers have said, from the active members of the
Committee or Medical Stall of every Hospital to
that great hearted lady who has brought about so
many reforms.

There are two plans of effecting this object,
both of which have been tried; the one by means
of training in religious orders or sisterhoods, as
deaconesses; the other by training simply under
proper experienced superintendents. The Protes-
tant German Institution of Kaiserswerth has at.
tempted the first of these two methods with success,
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In the principal Hospital at Berlin, the Charité, o
portion of the building has been for several years
allotted to them, and the sisters have been found to
carry on the nursing very efficiently. In England
there are at the present moment, 1 believe, twenty.
gix institutions of sisterhoods analogous to, and
more or less copies of, their German prototype,
The one best known is 8t. John's House in London,
the design of which is thus expressed in its rules:—
“Tp improve the qualification and to raise the
character of nurses for the sick, by providing for
them professional training, together with moral and
religions discipline, nnder the cave of @ clergyman,
aided by the influence of a lady superintendent and
other resident sisters,” The Institution is therefore
under the care of a master who is a elergyman of
the Church of England, a lady superintendent, and
two physicians, The inmates are:—1. Sisfers, or
ladies who ave willing to devote themselves to the
work of attending the sick and poor, and of edn-
cating others for those duties. 2. Probafioners o
women under training in the Establishment aund in
the public Hespitals of the metropolis. 3. Nusrses,
or women who have passed satisfactorily their pe-
riod of probation. The nursing in King's College
Hospital is entirely managed by 8t. John's House,
and, positive evidemce heing stromger than any
amount of speenlation as to the result, I adduce
the following testimony from the steward of the
Hospital " We pay 8t John's Houwse £1.100
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a-year, which includes all the female domestics
in the house, twenty-six nurses, besides a num-
ber of probationers who are in training, and a
stalf of about half-a-dozen ladies who superin-
tend the nurses, and reside like them in the Hos-
pital. This plan has been in operation six years
and has worked most satisfactorily; so much so
that every one comnected with us would he ex-
tremely sorry if the connection between the two
Institutions were to come to an end” One of
the Hospital physicians writes as follows :—+The
system has worked admirably from the first, and
still continues fo work well; those who doubted
it at first are now warm supporters, and a con-
siderable part of the Hospital has been set
apart for the comfort of the sisters and nurses.
5. John's House is, I think, now safe, it still needs
support, but we are extending its usefnlness as fast
as our funds will allow.”

It will have been observed that thers are two
important elements in the plan of 8t. John's House
with regard to which questions open, one of which
is the religions character of the society; while
the other, upon which it has been suggested to me
that seme special remark should be made, is the
fact of ladies taking their place as Sisters amongst
those who are sent out for the purpose of nursing,

The first of these points, the primary notion of
8 Religions Order as the basis of the nursing
system, is probably derived from the knowledge

i — i
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that in many continental Hospitals the nursing
is well managed by the «Sisters of Charity”
Of this as a general statement there is no doubt,
but admiration of the *Bisters of Charity” has
been earried so far as to have almost led to the
inference that there is and can be no nuarsing st
all comparable to theirs—the cause of which is
to be found in the religions character of the
system under which they act. The late Mrs
Jamesox in her delightful little work om the
Communion of Labour, has the following sen-
tences :—* The Paris Hospitals are so admirably
organized by the religious women, who in almost
every instance share in the administration, so far
as vegards the care of the sick, that I have often
been surprised that hitherto the numbers of our
medieal men who have studied at Paris have not
made any attempt to introduce a better system of
female nursing into the Hospitals at home.” *“I
ghould observe that generally in the Hospitals
served by Sisters of Charity there is ever an air of
cheerfulness cansed by their own sweetness of fem-
per and voluntary devotion to their work.” “In
the great civil Hospital at Vienna I found that the
Bisters of Charity were about to be introduced.
One of my friends there, a distinguished naturalist
and philosopher as well as physician, told me tll?l
the disorderly habits and want of intelligence in
the paid nurses had induced him to join with his
colleagues in inviting the co-operation of the Reli-
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gions Sisters, though it was at first rather against
their will. In the Hospital of 8t. John at Salzburg
the same change has been found necessary.” One
wonld most cordially agree with these expressions
a5 correct observations on the part of those who, as
visitors, inspect the Hospitals under the care of the
Sisters of Charity. I am sorry to be obliged fo say
one word which could seem unfriendly to them,
but admiration having been ungualified it is due
to truth to say that there is another side to the
question. The most distinet evidence I have yet
obtained that these nurses are not invariably ex-
cellent is derived from a lady whose activity and
benevolence are well known in this eity. That
lady, who is at the present moment engaged in
making observations on the great Italian Hospitals
which we shall probably have the advantage of
reading before long, has arrived at the most start-
ling truths respecting this very question. Tn the
vast Hospital of Santo Spirito at Rome there pre-
vails, as I ean myself bear witness, the ereatest
apparent neatness and order. But from sources
of information which must of course remain a
secret, and with regard fo which it may be safely
said that they are the most relinble that ean be
obtained, it comes out that the nursing managed
by Sisters of Charity (introduced, I believe, at the
French occupation) has proved a thorough fuilure.
“The duties are discharged in the most perfunctory
manner ; admirably, so far as the production of
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bundages or the eteeteras of the ward-work goes,
and the administration of food and medicines af
prescribed intervals; but heartlessly, without‘am-
feeling, even absolutely with eruelty sometimes
towards the patients, and without any power of
porrection on the part of the medical officers.”
The same thing had been observed in Florence, and
I could adduce further testimony to a similar state
of things elsewhere. Suffice it to say that nL*:rsing
the sick can never be well done by mere machinery,
even though this be built up of human elements,
united together by the most promising system; and
there is but little virtae in any system under which
the charitable feelings of each member are only too
apt to become lost in the general routine. In the
Protestant religions associations of Kaiserswerth
and Bt. John's House the result has been so r.;ar
satisfactory ; but it must be evident that some dif-
fieulty would, at least for a time, arise i;} a_itempa.
ing a very large application of their principles, as
the first condition insisted on is that the whole
nursing of at lenst one entire department, or none
at all, shall be undertaken; while every s;vater_n
which is necessarily restricted to one form of reli.
gious profession must, from its m\]u.mmcs& he-
come too limited for practical Hospital use on a

If we are to raise the character of nursing i
onr Hospitals, clearly we ean only do so by raising
the character of the nurses individually. To do
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this effectually we must have first the right material
to work upom, then the carcful training in all
details of sick nursing, and then the active con-
seientious discharge of each duty. Kindness of
heart and readiness of will are not to be bought
or induced by love of gain; there must be some
high motive at work, such as may well be brought
ahout by the influence and co-operation of educated
religious women—of wemen who, having by nature
the faculty of caring for the sick and helpless, have
voluntarily trained and prepared themselves for the
work, and bring to its fulfilment the advantages
of a cultivated mind, and a heart all the readier
to sympathize and forbear with suffering. Any
incidental tendency on the part of nurses to callous
or perfunctory handling of the sick must be cor-
rected by the superintendence of those who have
not the manual offices to perform, hut only to
watch; besides which, periodical holidays for re-
freshment of mind and body, such as have always
been recommended at Kaiserswerth, will be found
most useful.* 4

* In the Charita at Berlin,  system of roe
of grest servics; 8o that as much s 1,200
i that way.

ards for firses has proved
fhr. per anmem §s expended

t+ O the important prastisal question, hew ‘to train. and fmprove our
musaes, T have been favoused with ihe Bellowing mote by » ldy who has
carefully examined the prisond aspect of the mabjoct =

“Twe spumasT AND LEast mxrEssive Tramsvg Ixerrroreen rom

FURKER Fox THE siok would be arranged somewhat ss Tollows :—
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Tt remains that I should add a few words on
the subject of lady nurses. During the recent
s paform " period of Hospital nursing, many ladies
have been induced, by motives which everyone must
honour, to enter upon the duties of Bisters or
Superintendents in connection with Miss Nisnr.
1vGare. It is generally known that this lady
would only accept a national testimonial for her
services in the form of a fand for the establishment
of an Imstitution for training nurses, and contri.
butions being rapidly sent in from all quarters
of the world and from all classes, she selected ihe

. A suitable house shosild be rented within eary distance of the Hogiul
{where alomo the needful teaching can be obtained). A lady superio:
tendent should bo sppointnd, whe, ander the direction of the Commitize,
would have charge of the pupd nurses when mot in the Hospital, and
also act a8 Mistress of the Home. The nurses should bo not under

twi ve oF mhave forty years of nge, of certified good eharactor, and
in:vt!gobnhl!. They would engage themsolres o ihe Instincion
for thros yeurs, receiving during that time board, Indging, wages anda
partion of their cloaking. The first year thay woubd spand tho greass
part of each day in the Hespital, where they would raoeive instnsctic
and act as assistant nurses. The two saecseding years they would be
tﬁgihkhwhin.uuﬁndwmﬁtﬂlhﬂm.muh:nuﬂwﬂ
reside when ot of empleyment, Their caruings would be paid to th
Tnstitution. At the end of 1he threo years they might efther renew their
emgagement to tho Home, on improved torms, or wark indepondently,
with the tago of n certificaty from the Institation, &1000 would
sfBon to cstablish & Homs for six candidates, adding six annfmk_r.nad
with the sidition of the sum paid to the Honse for private nursing, woakd
fully cover tho expenses of the first threo yoars. After the seeond yoar
the prefits of the Home might be expected to meet &t Jiast mmn_ﬁuu_ﬂhl
of the snmosl oxpensis, 0 that, with the belp of moderate subscripticns,
the Tnstitution would be able to provide gratultous nursing for the sick
Poos.”
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Hospital of 8t. Thomas for the purpose. The
nursing system has sinee been in operation there;
a department is appropriated to the sisters and
nurses ; and each sister or head-nurse has o band
of fiffeen probationers under her superintendence,
Regulations for the training of nurses and a list
of the duties of “Probationers’ under the fund
were drawn up by Miss Nionriscare, embodying
a complete system for the highest education and
training. At first starting some of the Proba-
tioners had to be dismissed as unfitted for the
task, but on the whole they have gone on satisfae-
torily. After a year's “ probation” they proceed
to other Hospitals, to make room for snecessors.
It is quite certain that if ladies are to fit them-
selves for superinftendents, matrons, or nursing
the sick at all, they must first learn the detail of
nursing; they must begin with the-simplest and
humblest duties, so as to know themselves how to
do that which they will afterwards have to direct.
Should any ladies however feel impelled by a per-
haps over-excitable enthusizsm to hurry into this
mode of making life useful, T commend to their
partieular attention the following opinion from one
who has a right to speak—the lady manager of the
system at St. Thomas's:—= As a rule, T wonld say,
I have had no evidence fo justify my thinking
ladies well adapted for Hospital nurses; never-
theless, ladies possessing the gift (for it is a gift)
D




A DISCOURSE

of organization and arrangement, will, in onr large
metropolitan hospitals, be valuable assistants either
as anpc'n"ntendan{a, gisters, or head nurses; and in
pmvinc.[,al Hae;pita]a as matrons *  * buttobe
of real use in Hospitals, ladies should first qualify
themselves for the work, and this can only be done
by training for it. A year of practical experience
in some large well-conducted Hospital I regard as
an inestimable as well as an indispensable prelimi-
nary. * *  The best nurses, generally, are
women chosen from the respectable classes, who
bave had the benefit of a fair education, and who
have been accustomed to the performance of house-
hold duties.”

To some who have rashly nndertaken the serions
work of learning to tend o sick bed, there must
often have come o bitter disappointment; the
sacred duties will have appeared trivial, the mo-
notony intolerable, or the peevishness of disease
have been mistaken for ingratitude. Baot, like
other ocoupations, sick nursing is a Divine voeation,
and as such only must it be regarded if it is to
be crowned with success.

Tn time there scems good reason to hope that
the system set on foot by Miss NIeHTINGALE, and
now at work, will aceomplish its object. Failures,
through want of bodily strength, of aptitude, or
of perseverance, will ocour. But those ladies who
Thonestly take upon themselves the duty of aiding
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their poorer sisters in this duty, and who devoutly
persevere in the work as Gon's work, looking for
no selfish roward, will effectually help on the
eause of the sufferers in our Hospitals.

If, from the management of ofd Hospitals, we
turn to the improvement in new ones, there opens
upon us a subject of great cxtent, and which is
still, as regards details, full of difficulty. To give
the slightest idea of what lias been proposed by
each one of o series of sanitary reformers would be
a lengthy matter, but the results of their united
labours may be stated in a condensed form.

A hundred years ago, Sir J. PRINGLE, in a work on
“the diseases of armies” pointed out the dreadful
evils attendant on a badly arranged Hospital, seiz-
ing on the important points with such clearness
and intelligence that scarcely a prineiple laid down
by him has been rejected, and the work of all
succeeding reformers has been rather to prove by
figures what his instinet had suggested, and to fill
up with detailed minuteness the outline which he
had boldly sketched in. Ten years afterwards, in
1773, the mortality in the Hitel Dien of Paris
became notoriously excossive, The cause was
overcrowding, as many as 5000 sick having been
not seldom brought together in a Hospital possess-
ing 1200 beds only, but which the law of France
required to admit every applicant. This led to a

e T —— e e
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commission of the Academy, the recommendations
of which, chiefly with regard to the presence of
such numbers in close proximity, were strength.
ened by the important essays of TENOX, in
France; Braxe, Howarp the philanthropist, and
Brizzarp, in England; and Inerty, in Ttaly.

Of recent date several active contributors to
the subject have come forward. Romemrow, of
Manchester ; Breere and MeGmie, of Glasgow;
Brusen and PArkEs on the very ingenions Hos-
pital ot Renkioi; and lastly we may give the place
of honour to Miss Niemriveare, who has, in her
little book on Hospitals, brought the guestions of
site and construction within the reach of everyone
who feels interested in the subject. Miss Nionr-
GALE has condensed her own opinions and those
of most (althongh not of all) reformers of Hospital
construction, in 21 aphorisms, amongst which a
few may be selected as of peculiar interest.

The general plan now recommended by all com-
petent judges for Hospital arrangement is the 0=
called * pavilion system,” the type of wlfnieh i8 the
great Hospital of Lariboisiére, near Paris, theugh
there are now many others of nearly identical form.
Here there are pavilions, or three story blocks,
arranged round a central space, each being large
enough for 100 patients, the air of each .bluck
having no communication with'that on each side of
it, and one set of offices and kitchens serving the
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whole.. The number admissible is 612, and on the
whole perhaps no existing Hospital excecds, in sup-
ply of light, airiness of site and convenience of
arrangement, that of Lariboisitre. Amongst many
points, however, which demand careful considera-
tion, one is the number of beds in each of its
wards. This is greater in the Larihoisitre, and in
mogt foreign Hospitals, than in the generality of
ours in England. In the 8. Spirito at Rome there
are from 200 to 500 patients in each of several
huge halls; while the new Royal Vietoria Hospital
ot Netley has only nine beds in each ward, Miss
Nreurr¥eare considers that while sanitary Science
has finally pronounced against the aceumulation
of very large numbers of sick, convenience of
nursing and supervision requires that the subdi-
vision should not be carried so far s to give too
few to each ward. “Small wards,” says Miss N.,
“are indeed objectionable in working o Hospital,”
and 32 is therefore the aversge recommended.
There appear to me many reasons why even this
number may advantageously be reduced, in civil
Hospitals especially, where the feelings of the
individual patient are and will be yet more in
favour of that which most resembles his home,
Again, the more cases in a ward, the more the
annoyances of each are inflicted upon the rest.
Altogether, even granted that the superintendence
would have to be increased, I hold that small
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wards are the best, and that evem these should
have special apartments for exceptional cases, ¢.q.
dangerous ones.

Prommtamongﬂt Hospital reform questions is
that of the sitwafion, and one possessing unusual
intevest at present, on actount of its relation to
the already mentioned removal of St. Thomas's, in
Tondon. As almost daily letters are now appearing
in the London papers on this subjeet, everyone has
the opportunity of: studying for himself the argu-
ments urged for retaining the Hospital in the
dense population, for removing it to the suburbs,
or entirely to some distance in the country. Miss
Nicurixeate has spoken with great decision on
this point. 1,—Never erect a Hospital within the
precincts of a town. 2,—Remove all Hospitals out
of town or from populons suburbs, = 3,—Build all
Tospitals in the conntry. Now, with the greatest
deference: to so great an authority, after having had
the question. under my own personal notice during
almost. daily Hospital work for 17 years, I have
1o hesitation in saying that these propositions arc
not yet satisfactorily supported. The tests of Hos-
pital salubrity which have heen of late pmlm?ul
are two; the prevalence of cerfain diseases which
come on in Hospitals; and, secondly, the difficulty
with which various cases get through, theie conva-
lescence.  But with respect to the first of these
two points, the Hospital reformers themselves are
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in the position of having proved the diseases which
arise in Hospitals to proceed from want of ventila-
tion; from want of air én motion, i.e., not from
want of counéry air. Every person suffering from
a dangerons disense spreads from him an atmos-
phere charged with injurious elements, and there
must be a provision for flushing the wards (like
any other sick room) with fresh air, otherwise a
sort of stagnation of poisonons vapour necessarily
occurs. Some years since T saw in the very large
and new wards of a London Hospital a plan of
ventilation with the usual gentle percolation of
fresh air, and though this was quite perfect theo-
retically, there ocenrred such an unfortunate series
of diseases originating in the Hospital, that, almost
in despair, the previously fastencd windows were
made to open wide, a flood of refreshing air flowed
in every direction, and all signs of danger vanished.
But this tends to prove that there must be fower
patients, more space between their beds, and more
air within or in the immediste vicinity of the
Hospital, not that it should be removed into the
country.

With regard to the debate already alluded to
before: the French Aeademy of Medicine, on the
comparative sanitary state of English and French
Hospitals, the discussion may be said to be still in
progress, and it is premature to do more than guess
at its ultimate decision. So far, however, the facts
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have been in favour of the English Hospitals, with
all their old-fashioned faults and sitoations.® Dy,
GosserIx opened the Academy debate by setting
forth the superiority of English wards as better
aired than those of Paris; Dr. DAVESSE, who
opposed, did not deny the superior sanitary con-
ditions of London Hospitals, but maintained that
this arose from the smaller number of cases in
each ward, an opinion in which Dr. Mansatsse
concurred.

Since this debate a pamphlet on the same sub-
jeet, from the pen of M. Leox LEFORT, has excited
great attention. TIn this he compares the results
of the same surgical operatiom in British and
French Hospitals, and sums up what seems an
unanswerable argument in these words—* The
hygienic conditions of Infirmaries or Hospitals
are, in almost every point, better in England than
in Paris, and our Hospitals are not worth so much
for the sick as those of the United Kingdom." A
point on which T wish particularly to dwell is
that the Laribeisiére, as to general per centage of
deaths, so far from appearing the best of the
French Hospitals, actually stonds worst in the
comparison, although it is out of town, and ano-
ther great pavilion Hospital, Beaujon, seems nearly
as unfortunate.

* Tt is singelar that the samo sssertion was mado and proved by Sir
Wittian Perre in his * Essay in Political Arithmotic,” 1656
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Drs. Witkmvson and Souvrmaw, of Manchester,
have recently presented o Report to the Board of
their Infirmary, in which they relate that, having
examined the chief Continental Hospitals, they
believe the results obtained in the Manchester
ll'nﬁ.rmary, “will bear a favourable com parison,
in general arrangements, Loth sanitary and medieal,
with any Hospital of a like magnitude.” An un-
limited power of free ventilation seems to hoth
Fren.c.h and English Hospital reformers of the
first importance, and it is an excellent aphorism
of Miss NiGnriveare, that ventilation should be
freely effectod by doors and windows, whatever
plans may be adopted as anxiliary.

The comparatively slow convaleseenee of pafients
recovering from severe disease, especially fover, in
town Hospitals, may be considered as a fact: but
th'.m’ 15 o far more satisfactory way of l‘cme(;\yiug
this than by removing  the llu;pitnl into  the
vicinity of the town. This is the provision of
mnv.a]&soent Institutions a few miles away, if
pusmbla near the sea, and in an aceessible illh_:r.mt—
ing neighbourhood, A few years ago, through the
private benevolence of & gentleman reuid.i?nr- in
Clifton, a cottage was opened for poor persons C;uq:-;-
valescent from acute diseaze, and available for
snr.:h cases when discharged from the Institutions in
].’-nla'ﬁnl. Its purpose was to afford to poor Datients,
while recovering, the benefits of sea air, nourish-
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ing food and a comfortable home, befors returning
to their work. The internal arrangement of the
house, though not originally built for the purpose,
and its healthy situation near the mouth of the
river, amply fulfil its intention. Patients, of botl
sexes, are accommodated, five at a time, under the
supervision of a matron, a married woman, ‘rrh:!_qo
husband pursues his own oecupation. .No strict
rules have been found necessary ; the patients have
a good and regular diet, and are left to take air
and exercise at pleasure. The results have proved
most satisfaetory, mot only in restoring health and
strength, but also in promoting & good moral tone,
From the arrangements of the house the people
are under the influence of a cheerful home life, wnd
they remain a fortnight or, if necessary, somewhat
longer. The situation of “the Cottage,” mear the
road which an omnibus passes twice a day, renders
it especially convenient for the access of poor
atibg
Futll: is, I repeat, well worthy of consideration,
whether the establishment of such excellent Sana-
torie woulld not be far more useful, in conjune-
tion with a free and powerful ventilation of the
Hospitals themselves, than the absolute removal
of the latter. There are muny reasons wll_v_a
Hospital out of town is shorn of mwmeh of its
usefulness. To mention a few only; we know
how often in & dense population men and women
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are taken suddenly ill, or sick and fainting, or are
fearfully injured; the conveyance of persons in
such a state to some distant Hospital in the couniry
wonld be frequently impossible, always injurious,
The poor apoplectic might perish, the broken limb
be made a tenfold more serious injury, simply by
the tramsit. Again, the Out Patient system, a
form of relief suited to the domestic habits of
the Euglish, and to the popularity of which the
inereasing numbers attending daily at our Infir-
mary and General Hospital bear witness, would
not work at all were these removed to a distance ;
while the inconvenience of having “ In Patients”
and “Out Patients” in separate buildings would
be, as all practical men know, very great, Lastly,
how, exeept in the case of military Hospitals, is
the requisite medical and surgical assistance to
be proenred, with its prolonged observation, visits
several times a day, perhiaps, consultations and
operations in the night, hesides an organised system
of pupils for assistance and for learning?  For, in
respect to. these last, it is pretty cortain that the
exact seruting of the patient’s ailment, and eon.
sequent success in treatment, will be in & direct
proportion to the teaching status of the profes-
sional staff.

For the same ressons which seem to preclude
the entive removal of city Hospitals to the country,
a fair measure of snceess lias during the past few

S e—— T ——
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years attended the working of village Hospitals,
and there are already three in uwseful action. In
remote distriets the advantages of immediately
placing a poor man, suffering from sudden in-
jury or disease, under the most favourable cir-
cumstamces for his cure, are too great fo need
further comment.®

In an article very lately written by one of the
most accomplished Prench medical authors, and
ingeribed with the ominons words “Delenda est
Carthage,” an attempt has been made to apply
that sweeping proposition to Infirmaries and Hos.
pitals for the sick. It is proved, says the writer,
that Hospitals are very unhealthy, becanse each
sick person is a point from which disease emanates:
the inference is, that as numbers multiply the evil,
the fewer patients brought together the betier:
ergo, for the sick man to be at home alone would
be the best of all. This is, however, but the
brilliancy of an imperfect logic, for were the first
assertion troe of English Hospitals, as it may be
of erowded ones in France, every one knows how
often any appliances for the cure of discase, are
utterly inefficient, in such dwellings as the pour
at present inhabit.

+ The first village Hospital, properly e called, was commencal at
Cranloy, in !n‘nq. Ty h::‘.ﬂ.r.nxu Narrem, in 1634, 'I‘Pemn.d. the
Cottage Hospital st Fowey, in Cornwall, was establisbed in 1800 The
third, at Bourten-en-bo.Water, in 1581,
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My object has been to show that this form of
charity, the Tospital for the sick poor, is one well
waorthy of renewed and energetic support. Nobly
commenced by the active piety of good women and
men, and perpetusted neither by secular power, nor
the mechanism of religious societies, these Tnstitu-
tions have developed step by step with Christian
civilization. The same piety which founded them,
must he reflected in every one who supports them,
and this will ever demand a thoughtful eonsidera-
tion of the good they do, and attention to seo that
they are managed well.

Our extended commerce, the vast machinery to
which we owe our wealth, together with the recent
growth of great cities, have much increased the
necessity for Hospitals; and although imperfeetions
in their working will be always found, these may
and must be reduced o 3 minimum by constant
measures of reform. Looking into the future we
may safely predict that Hospitals will continue to
be necessary until the dwellings, the intelligence,
and the morals of the poorer classes enable their
sick to be at least equally well cared for at home.

ARBOWSMITH, FEINTES, QUAY STREET, BRISToL
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have been valueless and unknown; and thus to furnish o ready
mnnrnrmn,fmmmlhmmmh the nature, the
extent, and th ut:t af the sickness amang provailing
in different d| of the country, together 'lI‘Ilh t{s Approximate
ages of the sick, and a brief notico of the local circumstances affect-
ing the health of the people. Thn!-:lm parochial ;"d.ulm.,,,

would very go will uo-qpanum in thi out
ell.bnnmponn!.lh ocioty anticipate with confi of their
professional brothren have shown thmulm mors th o=
moters of svery for g the condition of

the poor, and for sdvancing the beat aims of the | healing art, than
these gentlemen, . What hus been done by the medieal officers of
tho metropolis and of Manchoster and Salford, would doulisless be
done elsewhere, The labours of each and a:ll, by becami umg instr-
mental to an important scientific and soo rise in
public usefulness and tbuml‘oﬂ in pablic ubem I'w whateve:
exalts a prof in ter, is sure o g ity in the
long run, in influence ml weight. :
¥ the monthly roturns hlngnwgulu'l_r transmitted to the Foor-
Law Board, er to the Med cnt of the Prir; Council,
the current state of the pablic health over the. country would Le,
109 great extent, asceriained st short intervals of time, and the
springing up and thréatened prevalence of dangerous zymotic dis-
cases would be discovered enrly, and before the leaven bnd les-
vened the wholo mass. "What is now being done by the Board of
“Trade for Meteorslogical inquiries might, with no Mlnmgu
to the whole eommunity, be done by ancther gmmu gnré
ment for Hygienic rescarch. nnual Report, founded on thes:
monahi returns and embodying their chicf facts nll results, on the
plan as the annual rts of the health of the srmy amd of
IM n\ej, could not fuil m of great scientific value. It would,
‘mareover, be directly and ullmlumlruul'ul in various ways. The
laburs of local boards, for instance, would be nided and guided by
the authentic information made accessible, and the results of theso
nbours would become generally known,  Thas the good example
of one place would stimulate imitation in another; means and np-
pliances, found useful here, would be copied elsewhere; and, in
this manner, local experience would be made profitable to the
whole community. Ko other country in the world possesses such
facilities for the attainment of the object in view as England, fur
no ather country has such a well organised system of paupor re-
Lief; nnd_.llﬂhnn it is eo':dum?;d that nu:-l;;mml!mug::lmg
ETOM LT expended L3 right ©
working of the system should su m.'u far as practicabls, the
promotion of scicnes, and the sdvancement of the general good.

B. G, Banisoros, President.

Gavis Mineoy,
J. K. Ravciares, ] G
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certain definite conditions in and aboat these wretched abodes
true sourees of those constantly- : M e

prime of Life, and
I ‘class of the ion
oue=third of the matural m'.duhmw i
. But the evidence was nod s apparent that this state of thi
is wo. pecessary and inevitable condition of poverty. While
presen ] to prove power
gool snitary conditlons to w:iawrkingmnmdh?f
mrhslhllhmnor th and 1ife 08 is possessed by the
thier clusses. There wae, indoed, dmu,lghm conviction
on the mlm-ot;m_m-mmmm 1o the subject that
evidenee o this effect was eabilie, nond they felt assored that
it would be foand in the result of residence in houses so coy-
05 to be fit for human habitation.

s under this § twelvo yoars

this impression that about.
" taken II; lead in the fnvesti
oy herselves fnto an mssociation for the purjose
putting the truth of their convietion ta the test of experiment.
Their plan was 40 ereet & Targe buikfing divided ot suites of
of accommodating a number of families, and
sanitary cond itions ;—
thorough subsoil draisage of the sito,

0 free admision of air amd light to overy inhabiicd

3. The abolition: of the cospaal amd e subafitation
water-closet, fnvolving hister s bt b

4. An lhltdi_ltl']pﬂ_f:}m'm ;

&, Moars for the insmediate removal of ll salid Bouse vefise
wtmp-l:lowr suspension in water, and of being carried off by

"The Assotiation did not coeeive it possible for i
W‘Tmm f-k?:erwmpgh ,mm
enem thought that it might be practicable to ercr
mlﬂ’lehyuﬂ uhﬁnmkm-uz fior thié laboarer and
artizn, and to offer such improved dwell i
P 6 o s o e s 4 L0 P>

‘a5 ) i bk,
It alsa mdm that buéhmﬂ:&uﬁvmwr
to offer houss

of the Tndustrions Clisses—Terms of Charter. 5

ercetion of so many better-constructed housés; and that, espe-
clally, it might belp to render it no Josger easy for the landlord
o a an emount of rent for badly-built, which osglt te
suffice for well-bailt houses, and that it might thes indicectly
tenil 1o radse tho standand of accommodation and combart
for nll houses of elnss, i k
Tt was o part of the planof the Association to attempl Lo assist
the Inboaring mmfé:am.s them any gift or charity, vhicl,
Bowaver it may “ bless " the giver, mrely Lenefits the
roelphents, bot on the contrary tends to injure and corrapt thens,
b ﬂ‘:zmng their solf-reliance and destroying their self-respest.
'.l?;a of the Asssciation was, that the industrious man
should pay the fall value for his house ; but that for the sum he
b sibonkl possess 0 salubrious and commodious dwelling,
tead of coe in which cleanliness, conifort, and bealth can have,

o plaee,
l': was fiml, howover, that to acquire the means of ereciing
suitable for the necompli t of this object, it woull
b pecessary 1o obtain exemption from the common law of pari-
nership, without which exemption each of the Association
woald have become Hable, 1o the whole extent of his ymger%
fior all il debts Iy incurred o the undertaking T

capital could valy be raised by shares, and without fhe
limiiation of this li.n!;iti,(y 1t would have been impossible to
obanin sharcholders. It was only by o Charier from the Crown,
or by an Act of Parlament, that the Rability in question eould
s limited fo the amount of cach sharcholder’s individual sub-
seripticn.  On submitt thefr scheme 1o the government of
that day, Sir Hobert Peel, then Prime Mimster, and . Lord
Lincoln (now the Duake of Neweastle), the Minkster for Public
Waorks, after some dderation, expressed their entire spprobs-
tion of i, thouglt it | o aecomplich much good, aml
audvisedl the grantiog of the Charter by the Crown,

The Charter is g 0w the principle that the object not
sting mw-gulln!sr bat philanthrople and national, the profits,
after the payment of & & mate of intercst, instead of going
w0 ineresse tho amoant of the dividend, should be applied to the
extension of the scheme,

The main provisions of the Charter are the !b]!mrm% —
sz'_lre Ii;ﬁ;lhln uflinz |i§lj'|1|'ljol‘l|m sharcholder to the amount

5 IOIVIcie UM‘M. s

Faowes to make alls

Dividend not to cxeoed 51, per cent. per anmim. '

Capital 100,000/, 2.’;,000.'...( which to be subscribed efore
cammencing waorks, and 104 per cont. thereon paid wp.*

* Shares to the amount
umh,|m.'h°- anmso:..um.u-"p.;mmw

E




w capital with consent of the President of

: el ot v el g
ot el e Rt e AR hekingy erpc Ty
5 . g wcm abtained, v
wmmwuﬁﬁuwbﬁng

i amdl Wales, anud for this purpose tn rise @ Provincial
Million . e 1o E i ]
¢ Fronineial Disrets, barsbuiias of uch Provich

Lodging-houses fire Single Mer. 7
amd forms spaee for the children of the risidents, aml
rnthhuk‘ i mw:-h\ua,-ﬂlildqlqgmmmw

The smm_ expended on these buildings amounts to 17,7067
175, 11d.  The reoms, which average from 14 ft. by 10 fi. Gin
10 13 f. by & fr, are bt from week to week, the rent of each
set varics from: 3e, 6d, to Gs. G, E’M

“That these rents are modernie will be seen by comparing them
with the rents Ly olvinined in

In the sireets in the neighbourhosd of Drury-lane, for
cxample, single rooms et for from 3s. to 4r. 6. per week, The
average rental in Westminster for a single room, not 12 feet
sipuare, is 3 per week.

Th: total .rwll.mh:bh frem the yarions establishments of

sines 1847, 014,630/,
115 7d., of which there bas been actunlly reccived 14,5840, 6. 114,
Teaving o deficiency from bad debits of only 360 e 8d. for five

years.

The oceupants are chiefly the higher elass of Inbourers and
nrtizans, lg.rhellqmpalimmumpm woek's rent s paid
in advance.  References are taken when tenants Eﬂyfo’rm

B It is seldom any st of
ieel longer than o week, aml in genoral
there are pumerous applicants on the list for any vacant set that

ocour. 5
ﬁ’&w’lﬂw the Alotropolitan Buildi in Pancras Road, the
Association has erected another set of Metropalitun Buildings in
Alberisteeet, Mile End New Town, eapable of sccommodating
60 Bunilies, at a cost of 10,297L 45, 10d.

They have also purchased 25 houses, situsted in Polhamestres
amd ut-row, Mile End, capable of recciving nbout 23
familics, at lmPfI.&LIM- 18, 3d. 2 amd they have desidel on

arecting g in Iy, capable of
g%lfa familics, ai a probable cost ofFﬂun DOUOMOL. te
The lodgings for single men I London seeupied by labourers
wwﬂnmlﬂnghgﬂmlumbﬂlﬁgummﬁw
families of the sama chass, it wis eonceived that the provision of
fit necommudation for simgle lodgers fell within the legitioate
provinee of tho Asockation. A gy 8 lodging honeo
single mon was erected, capable of accommodating 234 inmates,
atacost of 1EA08L 1s, 9, and anpother eapable of accommo-

* This beil canmet be procoeded with ar present for wast of
adequate fusds, nliboegh the has s . The Directors
Bave alss recontly chtalecd possersion of o bailding in courso of erce-
mmmwwhmhmmnﬁJm-mm-m

accommodate 64 fmilios,




8 Ohutlay on the various Eslablishments.

- inmates, was parchasel by the Socicty
7 A i oo i
Yo o ians liave been

Assaoclations have been ed with the parens
jmm;w!,dmawh-ﬂmmwm

A o
r mmakin, exporiment on which hal deciilial,
“ﬁfm' tent to which the ohject of the undertakin

has been mmd, may be desimble to present the. fikan

m‘ll‘lb':tn].lw tablo will show at one view tho cost of the
warfons estublishments for fumilios, and the remuneration they

Tave afforded on the outlay during the past year i—

0 fusillen.” | Plessantire,
118 fasiin. o familis,

P o e D P e Y .

BlB 1L B Ta4 3015w 2 'z‘l

17,736 17 1] 10,297 4 105,130 19 3 33,085 2 0
Bldptce

From this table it will' be seen that the dwellings for familics

n return of nearly & per cent. 11 the

E&L’-?:, 114, more than they actually wor,

the returns woull have been exsctly 5 per cont,  But, on the
o establishments for single men hi.wennturﬂ
e 4 MdPRB A ot tho

n

lhmhuhamlm [nerease in the

March, 1850, the number of tenants in the
bers (the ehicf establishment for single men) was 51, ° Tn Marck,
1, there wore 104 tonants,  In Murch, 1852, there were 130,
In March, 1853, there were 140, whilst the aumber in Octaber,
1853, had reached lm.or‘i":sém mf:&wﬁ;;?mms fior
single men 3 the expense harters {1 5 o
li-wm-_rﬂm| the unjust assesiment of the lhrmr_wi$
«luty, which, by making an unfair distinction between these
Buildings + snd similar suites of apartments or chambers in the
* Tho other susis before mentiesed. with the exception of the one relut-
ing to the bulllings in 010 Pancras Hoad, include ibe parchase of tho

Mortality in ** Metropolitan Buildings.” 9

All and Tnns of Conrt, imposed an annual som of 2547,
125, &d., in addition to the beavy taxation otherwise borne by
the Soeiety 1 the similar unjust assesment of the present boase
duty ; and the ex| "Pml which are nearky
1% per cent. on the sam invested (vie. 58438L L5s. 1d), bave
reducod the mite of the dividends hitherio ﬁid. The frst
was & dividend of 1L per cent., the secomd of 31 per cont., amd
the third of 1}, per cent.

With reference 1o these dividends, it must be further bare
inn mined that it is only during the last two years that any con-
lidmhlnlrrliuu of the capital cxpesded has been in & sinte of
remunerative reproduction. - But as the chambers for single men
are better tenanted, and the seale of the dwellings for families is
soon, it is hoped, to be extended by two other large building, there
is reasomable ground for the expectation that at no distant porbod-
n steady dividend of from 4F to & per cent. will be paid on the
whole of these establishments,

The {;\o pmﬂh Jz]hzﬂ:eem mpm;e:dnr r'gyrigh!nn and Rams-
mate, althoug e been i only about two years,
already produce an intercst of nearly 5L per cent. The two
others have been only very recentl) med,

Upon the whale it will ¥ be admitted that the Aseo-
cintion, even usder all the dissd and drant d
o & first busilding experiment, has ulready made & e progress
townrds realizing the nmount of fisancial success prescribed to it
by the self-imposed terms of its charter,

The results of the experiment with roforence: to its greas
ohject, lh:m!lwbwlim of health and the diminution of proventible
sickness and mortality, are now to b stated,

Tn the year 1850, the comparative morality of the residents
i the Metropolitan Baildings, both adulis amd infants, was so
sanall;that it was generally concluded that the resule was acoidontal,
_ Tu the year 1851, this comparative low rte of mortality con.
firmed, thougfy the actual mortality was higher than in the furmer

year.

In the sibsequent the mortal in beeams
L e L year iy aga nearly the

'Iﬁ'u:; fallowing are the exact resalis 1—

1 1850, the tatal population in the Metropolitan Buildin
Ol Pancras Road, was 560, and the deaths were T, being at E:
rate of 12 and a balf in 1000 of the living,

In 1851, the total popalation was 00, and the deaths were 9,
g at the mte of 15 in the 1000,

In 1852, the total population was 680, and the deaths were 9,
Deing at the mate of 13 awd a fraction in the 1000, The avernge
mertalityof dha three years in these baildings has been 16 por 1000,

But taking together the whole of the establishonms of the




10 Mortality iu the “Potterics,”" Kenrington.

Assovintion, wliieh Imd mow-come futo fiull necapancy, the total
lation fur the yer eading March 1853, amounted to 1,343,
of this namber there were, during that year, 10 deaths,

b rate of T anda frastion in the 1000,
ity lgw:Eumd with the mortality of the netro-
iy, and with the mortaliey of ane of its werst distriets,
tho following results are obtained :—
T dmﬁ.a in he whole of the metsopolis, during the sme
r (1852), renched the Wﬁm of 22 awd & fraction in the

{'l;m eonsequently, the tolal wortality in London generally,

taking togeilier classes, rich nnd poor, was e

mare than three thnes greater than the moriality in these es-

tablishments,

On o comparison of the infant mostality ia theso dwellings
with that of the metropolis Iy, the Tesalts present a still
more striking contrast.  OF the tatal batlan in the cstnblish-
ments of the Association (1,343), 490 were children wnder ten
years of age. thise there oeeurrad 5§ deaths, bein
the propertion of 10 in the 1000. In the mme yoar ihe lafhnt
mortality in the whole of London, reached the rate of 46 in the
1000 consequently, ‘the infant marality in the estnblishments
of the Association hns boen little more than one-fifth of that in

Londoa generally.

“This low rate of morality, the comparative absene e of siokness,
anl the genesal state of well-being implied in the two farmes
combitions, will appear the mare remarkable when compared with
the mortality i o of the woest districts of the metropolis.

Tn the Notting Hill division of Kensington Farish, there is o
place called the * Pottesies,” which is wheolly destitute of the
sanitary provisioms seeured 10 the improved dwellings,  Ulntii
recently it had no drai ., and even now fhere is littho that is
effeetaal, Tt has wo of water, no toeaws for the removal
of filth, and the houses are dirty, damp, sud miserable beyood
deseription or belief.

Acconding to the Census of 1851, the population of the Pot-
tiries was {'%63, sl the mimber of childrenat that time living,
uniler ton yoars of age,was 394, As the popatativn of this place
is not migratory, but quite stationary, it ma bir sty
pretty much the sme in 1858 ns it was i 1651,
it may bo cousidered ns sufficiantly so, to afford the means of
ecomparing its morality for that year with the mertality of the
Metropolitan Buaildings.

From the retnrns of the neﬂnm-(;wul. it that
during the year ending the S1st Mareh, 1853, the total deathas in
this Potteries, from all causes, amonoted to 51, Ta the Medro-

itar Baildings the deaths were 10 so that with a smallor

ion {50 Bess), the deaths were 41 in T the
the dimths from a1l enuses, under ten years of

Tables of Comparative Muriality. 1

.’al:drl?:mm]nzl Buildings they were 5, being an eseess of infant
wsortality in the Patteries, of 37, Ta the Potterics, the proportion
of deaihs per cont, to the population was 4 03, e 40 in the 1000 ;
iia the Motrapolitan Buildings it was *74, or 7 fu the 1040, beins
an gxcess in the Potteries of 33 i the 1000, Tn the Posteries,
tho proportion of deaths per eent., wuder ten years of age to the
population ueder ten years of age, was 1009, o 109 in the 1000 ;
i the Metropolitan Baildings it wos 10, or 10 in the 1000, being
an exess in the Potigrics, of 99 in the 1000. In the Fote
Reries, the proportion per eent., of desths from zymotic diseses,
undler bea years of age, to the popelation, was 5-2, or 52 in the
1000; in tho Metropolitan Huildings it was 83, 0r § in the
Il?ilo, being an éxces in the Potieries, of 44 in the 1000,

'm::nc_-rwlté are presoited under one viow in the following

COMPARATIVE VITAL STATISTICS,
No. L
WITH RISPROT TO PERSONS OF ALL AGES.

Prigetion i dealls
0 1980 Hiving.
Tt T Mastarrre, I__- R TR
Aol

B =3
SMetregalitan Buildings - - Lz | 10
|
Wholo of Londom =0 s’ £,430,609 B2

Pasterios, Heasiogton - - 1,90 | s

Mo T
WITH EESPECT To OIILDARN UNUKR TEX THANS OF AGK

i art allig. Teaportion of desths ta 1000 living.

LOCALITIES hvd,nu
1 z@’-.lr T I
oM ARED, ““‘"‘J Hkaeanen, | Ariual [Number]
e
| e, B

Metropslitin |
bl g } bl 2 § =
ool | TR EETETIR B T (R
Fatter
agie m”l} a8 @l | ws| s
| |

It will be seen from Table No. I. that the deaths from all
causes in the whole of London were, in proportion to the populs-




12 Extmption from Typhus Fever.

tion, three times more than in the Metropolitin Buildings ; and
in the Pattories nearly six tinwes more.

From Table No. 1L it ngmmd’i:hﬁ“:a.“ :‘nm
among ehildren under ten years were it
popalation, in London wqiﬂj',ﬁlr amg lEﬂT&umm moTe
numerous, and in the Pottories, ten times more namesoss than
ity the Metrnpolitan Buildings; while the deaths from zymutic
dissase those children were, in London generally, twice,
s in the Potteries, five and o half times ns muny a3 in the
Met itan Eabldi

Imdmﬂw inlmbniu of the mlmg:liah-_rl Been at the
same Fate as in the Polteries, there would have died in Loadas,
jn that year, 94,950 persops, whereas the netunl deaths were
54,213 s=that fs, there would have been a toss af upwaris of
40,000 lives ; sl if the whole of the metsopolis had lieen as
Tealihy a5 the Metropolitan Buildings, 018 Pancras Road, on aa
aversge of the three y;n‘!, there would bave been an nomaal
saving of about 23,000 Jives. i

Thin.- is another point of view in which the healthy condition
of the imgroved dwellings presents & rensarkable contrust o that
of the 1 population, namely, in the absenee of the various
forms a; oontin fover, of which typhus may be taken as an
cxample.  Tn Loodon generlly, the average deaths from typhus,
and other farms of continued fever, amount to about 12 per cont.
of the total deaths,  In some of the worst Metropolitan districts,
typhus sometimes provails in almost every house in a street of
court ; and theee are insaness in which apwanls of 20 cases have
ocenrred in a single house in the conrse of a few weuks. There

" has heen na case of typhus fever in any ane of the improved
dwellings sinee they were first opened,

It hEl‘lm elI:swbm shown that typhus fover is pot, as i
communly suppased, the disease of i:ue_ny-m the sense of desti-
mathon; that it is not peealinrly the disease of the young aned
foolile; thiat, on the contrary, it is pre-crainently the diseaso of
the prime of life, and that it attsoks the we -nourishod and
obust, ns well 0 those whe are enfeeblid by privation.  lis truo
souree fe not want, but Blth; oot isuficimey of food, bat jme
purity of air, aml ieulurly such impurity as is ;:cmdnel:d by
overervwding, and by the enanations of the poison-pit, the cess-
pool. Tt attucks chiefly persons betwoen the ages of 20 and 40,
consequently its principal vietinms are the heads af families 5 it is
the destroyer of parents rather than of children ; it deprives the
wifie of the hushand, the husband of the wife, aud the childron
both of mother and father, It iz |I|u;¢|rv.- of the most constant
eanses of widlowhnod amd o g, nnd of consequent pas(TISm.

Tt arises from canses within onr contrel, and is therefore pro-
vertivle. 3

“There are diseases produced by the ontinary operation of natnra.

Similar Resulls in kindred Socicty. 13

eamses, from the pernicions influnos of which, though we are ant
altogether defoneeloss, we bave no power to nlvl?tin camplete
seeurity ; such, for example, ase the physical causes which deter-
it th de of cold ard maisture to which the body is exposed,
and their altermations, Thare are other eauses over which we
bawe still less cantrol, inherent in the aimal frame iself, whick
uaturnlly and inevitably prepare the way for disease by the very
w_o-rhh:p; of the nachineey by which iis:: is muintained.  Every
vital process performed i s stato of ihe most perfect health is
an aotion of this kind,  Though the womlerful meckanism of the
livinig hody has this property, that it is capable of re-supplying its
own waste, and of repairimg duy by day the consiant wear aml
tear of 1ife, yet it is equally the Luw of sur belng that our physical
organization becomes less and Joss perfect after n cortain ag;t:. and
that in the progres of time it wenrs itself out. But this is the
* condition of our existones fmposed upon ws by our Creator, Tt
i the niwans by which e maintaies the great” plan, on which he
has constiteted the arganized and living ‘world ; that of ean-
tining the existoneo of living creatures by suooessive generations,
1ot by the perpetual ife of the same belngs; it s tho means by
which e fulfils his own ondiiation of death, But typkus and its
indred disenses form no necessary part of that ordination.
These dreadfol malsdics are no infictions of eur Creator; no
necessary and inevitabile condition of our being, “Thay are self-
imposed 3 thoy are the consequences of our culpable ignorance,
el fulli;.-. It is i our own power to avers them, and we
erlain means of doing so,  There is no typhus fiver
whero there is absolute eleanliness: but it is inour pewer to
make our villages, towna, and duw Hlings absolutely elean ; it is
therefore in our power o prevent the existonee of this plaguar,
Whl'h."ﬂ‘l' we have drisd our mardies, ague or intermitient fover
bas disappeared, and whon we shall have tharouglly purifed
our towns anid houses, typhus fover will cqually eease 1o exist,
By enforeing werupulous cheanliness we have for some time
past hanishel this disesse from car Usion workhouses and from
prisors ; nod now, by giving to the booses of thie indistrious
classes efficient dminage, the rady means of removing solid
refuse, o good supply of water, and water-closets instead of eess-
pouls, we have pliced a barrier aronnd these dwellings whick
this mareal pest of our towns and cities has not been alile 1o pass.
Soclal’ and physical resalts in all respects sbmilar have leen
obtined by ancther Socioty,® instituted for the smmo objeets,
of which the Earl of Shafteshury is the Prosident.  Tn all these

* Bociely for Im&.ro;r;ng the Conditlon of the Latsariog Classe, incor-
-,

Fated by Reyal C

et Commiites Ioom, No. 21, Exeter Ha This
ty mambers ] establishments, sontaksing altogether about 500 residents,




Wwag as u:::ulﬂ: s the

i latign remainnd the same; cosupations,
mode of lifo Mwhp:ba-nflh people remained the sue ;e

change of any kind tiok place, excepting the introduction of
eertain sanitary inprovements.  No i more imstruetive.
Lambethesquare i3 sitsated 1o the Warer! : districe of the

parish of Lambeth. It eonsists of 57 cight-roomed boases

which let at about 28l a-year, and ane

GO
faremen of lyrge establishments, sod the more illed and bighly- «

i cluss of artimos  In outwanl appearisce, and in their

::m]upeuwirhh.lhmlmnummmrhﬂmwdh
nary abedes of the sume class in other parts of the nsetropolis,
and prescnt woe obvious cinse of peonliar sihealthiness, [
. Avcording to the Jast census this square contains a pogulation
of 434 souls, Among this mumber on o housesto-house exanina-
tion, it was found that in one year (1851) there had ocenrred S0
attacks of zymoiic® aml other diseases, and 24 deaths 5 that is,
nearly one person 0 every fiva bad been laid up with iekpess,
whieh had proved fatal in the proportion of between 30 amd G0
im 1000,

Wmhuilrmmmwﬂpwwu&
fitted up with ppecd closts, g with
Lrick drins, then o universal use. A number of the draing passed
direstly under the houses ; they were whally nnprovided with any
rogular water su !rfuruﬁumdng;mgqumqr,wefu
ing away 1he ordure, whmmumbmmmu &
cmanations arising from the stagrant mass of patrifying natten,
wen widﬂ:mumwmm_muu
properiion increasing mh'mm@&"&“&""’ e

At the beginning ol 2, i new i
plied to the ml?m Water-closets wore substituted

Operatin of Common Lodging-houses det, 15

result oo the health of the inbabilanis was strikingly similar,
O a re-examination of this perty in Noverober of the present
m{ISESJ. it was found that the msortality had been reduced

R:f]]ll 1000, o 13 i 1000,

ts &0 extmordinary ame b hope, nnd almest bevond
beliof, but derived from sourees {I:ftidﬁg differcat and fnde-
pendent, they an: conflratory of sachother.  Thes have farther
recgived decisive co bon to m most pected extent from
the operatian of the Common Ledging Houses Act.

The Commen Lodging Houses Act is a compulsory satute
which local authorities are evorywhere bownd tocarry into offoet.
It has been glimfy wroglected in many towns, bat sill it bas
been applied in & sullicient number to indicate the kind and
smnant of good it is eapable of effecting.

From the following examples, seloeted from 3 grest namberof
#imilar statoments contalned in a yoturn recently presented to
Parliament, it will be seen, that the Common Lodging Hoases
Ant, by enforving cortain conditions of clemliness, aud by pre-
wenting  avercrowding, bas oxtended to vagrants and others,

ing the very lowest portion of the lation, the like fm-
munity from disease, which the huproved wiellings have secured
h;hcé‘ndu;:ﬁnm Ia‘l';;uurur and ertkmn.

o the town of Wigan, for example, there are 24

homses, through wllirﬁﬁu pasod duI:in’g the Tast yur,hgg:igag;
lodgers. The Superintendent of Police reporis, ® There kas
B0t been a single vase of fever in ony oo of these howses sines
the Act has been in farce.”

The town of Wolverbampton affords n sfll mere strikin
imstance, Tnthis town there are 200 lodiing-houses, :hrwgg
which kave passed doring the year the ineredible number of
511,000 lodgers. "Tho Superinténdent of Police repards, * There
bas pot been o simgle czso of fover in theso bouses sinee the
Lodging Houses Aet has been in force in July 1852."

Smiements to the same offect lave bon  reccived from
Morpeth and Carlisla,

From a return mnde wIlIM Secretary ofil:le fur the !Io_l;c
Drepartnsent, by Captain y o of the tropalitan Police
Commissioners, wha hm!lneig entrusted with :jho execution of
ihis Act in the Metropolis, it that, in the week endi
23rd of Oetober IEW,P:M m ried within the !Inl.:f
politan Polies districe, 7,258 lodging- At that the the
keepers of these housed had been served with naticn to
register in conformity with the Aet, OF this mumber 1,308 bad
permanently registersd, aod were usder efficient  regulation.
in the bowses thus roported, the lodgers mumbersd at lemst

During the quarter ending the 23 of Oetober, thore
dmil not occnrred o case of fover in any one of thise houses ;
¥et before ihey were under regulation, twenty cases of fover




16 Eremption from Cholera.—Decréase of Crime.

Tavebeen neceived ito the London fm Hospital, from a single
of a fow weeks. i :
'""'ﬁ;ﬂ::;‘?ufa":ﬁ the improved dwellings the onl!m‘phl?:hn:?n
hobera has been as compbete as from %hu:. Dunrgﬂ:d“ 3
:nnmnfthuepidmkinlﬂls_wdl .mmp&m _m
w“dh“rmnidlmdnul%'wh:n T were instanees
A inﬂ%@::&\;a hrc:um elose: to their
i § the pastilence this autome, i
mjlhl'lumsmmm IE: wm“wm, vietims. fn one street i; :J'I:
ropoli a i one house, bat ns yet no cass
:i:ue h:';;i::d”;:‘u:; of the improved dwellings.

e
ut the sme time, boon checked. T
'nlﬂfmj |:.:aIll;ln-‘:'1fﬁI.na-h:‘:;‘-lma sober, aml the dmﬂ.zﬂyndwll n;nl
:lmmmuuhw up their abode in Me;:i:hﬁ:? armdblu:;-
i barge of erime, b0 complaint ev B
::II:::]IE-ME:MC mrsfll any ;'e'line mnafun against o pesicent
in thes dwollings since their first oceupaney, ; o
On the clases resorting to k?“?‘"'rhl.:a‘%ﬁmmm."
i #ti stri r vwhol
ehn:fmg%lﬁl:ﬁqﬁr":;:ﬂm, I‘?i& fl! better sinee ﬂl\!ha'lg
gm into eperation.  Before that time their mnm]:;.- w:p:m;ﬂ
i istrates was sullen and coarso ; now it is ful,
E:Tﬁfn:-amﬁﬁm they seem to e satisfied that they are doisg
e ; * says another highly
! e been ander Eation,” says anos
o) ﬁ:f: m.::‘ﬁ mh?m: mm nor the inhabitants c:M:
brmengl nised a8 the sme 3 the Jodgers take an ocu;'fmpan;w
assiating the pelice in enforeing the Ng‘ﬂmun;:jthu :hou;nils
improvement effected to m!ﬂy.gﬁr:r:!h', aml o
1 fately co I i¥ sncal

iperi i isle says, © Viee and
The Superintendent of Police at Carlisl g
iunirlalhﬁ:m miach less 3 crime hns decresed to o great extent

@ Another instance of egis lnl!:dt . |:“l“
mamo spirit, entitled *The Labouriog C‘ilﬂﬁlm ‘Twwnm el
Sved the Teoyal Ament on tho same day as T I
T arieg Gy Lodging houses et s smercly
enablizg Ac, but i1 gives most important poweds o i
Bt o g e
nien I "
::i.llnu_ i.‘uﬂulﬁ'm;n town oe wﬂ by it mﬂ
k! ogrixin mndlLimu_ r A i
“%.‘ﬁ‘.‘.‘.l"‘“ s T e Mhﬁuﬂh@ﬂ:’wwtugt
gwdwﬂ]hg; and such suthoritics &:z::d::i:uhgrwm
merci rprise, i from
g:n::.lﬁﬁw statute, hors h,‘lln-e-l muthorities in general ."ll?;
oo |ud.nm Limh:' I:‘:‘:Imunlr:;l the Co Iﬂhn:l' the: Laboaring
%‘m% meﬂnl':u of ke * Labouring Classe® Ledgivg-bouses
Aot 14 amd 13 Via, eap. 4.

Nowexemplion from every form of Zymotic Discass, 17

The Inspeetor of Commmon Ladging bouses i Waolverhasmp-
ton bears tho same testimany,

The Clerk to the Loeal fraard of Healih of Morpoth sys :—
 Binco inspretion ander the Act orime hus very much di-
minished ; since the A e was applicd there has not been ong case
of feloty or misdemeanonr in the borough, an exemption from
erime which I pover knew befre™

These results are the st fruits, full of promise, of the removal
of the causes Uflﬂ?‘!il‘ﬂ] debasemsent,  But still mueh remains 1o

be dons.  Even the physical rosults are as yet far from be
completely stisfieiory.  Proventible dissase has been i
nished, bie not supprossed.  Thero has been in the improved

s complete. exemption from typhus, eholera, and it may
D’Jalhjaiymll-pwxi ¥et it must be admitted, that other farms
of zymotic discase —scarlet fuver, measles, Booping-cough, amd
diarrbma—have oncy red, (Boagh rarely, and these maladses have
in no instance spread. Tn the present state of towne, it eannot indeed
e expeeted that large noenbers of persons can e Plasid wiwder
arcumitances whioh will give them absolute inmsnity from the
vikitation of epidemic diseases.  Thess torrible malndies are the
sterh monitars of cur dugies with respoot to laws, obedisocs to

e i ition of bealth and life ; ol the cog-

ich ougleet of those laws as revent aiseloiiires,

0 b0 Lhe smitary condition of the country, kave shown 1o be
habitual wd general in every town in the kingdom, must, for o
tme at lenst, have their course The negleots of years cannot be
remedied in dnys @ sorfuce cloansings cannod reach the mischiofs
that exist and secumulate Beneath, Vevortheless, as long as any
Toealities are suliect, in onlipary seasons, Lo the frequent recur-
mence of zymotic disease, in mny form, mone con foreses the
Eil-Fnir fo which they may suffor during an extraorilinary epidemic
period,

Weare now, in all hunsan probability, eistering on sisch a pesid,
The vow and terrible plague of modern tinses js Again amangs: us.
Tt may remain comparatively inert during the winter months, s
it didd in 1848, but there is 100 mmseh roasen {o apprebend that i
will resgpear as formidably as ever in the coming sumnser, Tt has
gertninly last nathing of its furmer virubanee, (A the contrary, {¢
I8 I somo respocts more violsat than on any previows visitaicn,
and it numbers amoag its victims a larger proportion of the higher
clusses. The interval botwesn 1948 and 1553 has been grivvausly
neglected,  Comparatively fow towns are now better propared
than they weee then 1o meet the impending danger, ~ On this
TOrY accouut, the more urgent and imperative ks the Bocessty
that the inteeval betwoen the present tame and the approaching
sapammer, should pot be lost. hough It may sot be posibie, by
any such temporary apd imadequate measares as arg practical:le
within the time, 10 prevent altogethor cutbreaks of the pesti-
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lonee, to bessom their severity, There are poo
wu:h:?timn?:; hﬁeﬂlhh the encrgetic adoption aLr“:.u;}:
measures a8 were availah icularly the enforcemen

means af gy amd the resolote mﬂmﬂ
wabsan wrded the disense 1o a Erar exi n
1mdgThvlmmf[n which o formidsble qm m
i £
Inevitable; mdm}:pﬁu thfn[nmn Junetiure, ¥

o one or two el

o st Baltimore,
il ﬂreﬁime of cpidemie cholera in America, in 1849,
Tﬁc‘g population of this ity isabout 149,000 sonls. Th&!IMI}IOf
the town Is naturally shibrioes, mdkrmaf it are well built ;
but the districts near the river sccupied by the poorer clsses are
low and damp, ad liable to remitrent and intermittent fevers,
therefore, to ehaber. 5
l"g:.‘ the spri'ng of 1849, the pestilence, which fad m:nln:!
with great violenve several neighbouring townk, appeared .
elose upan the city. A general convietion prevailed, s
amang the anthorities aml the ecitizens, that nwlulnlml{s
ek o dnwhhﬂwdmhmﬂﬂmﬂrp’rﬂloﬂl_n:d:uagl.
therefare spared neither money nor Jaboar to purify the city, a

anil - enorgetic offieers, who
?gm]y. that it was genorlly admitted that never Igfnr:dhd
the town been in s elunh‘;,rh:l.e, ar alaoa“lﬂ.bm@]y purifled, as
i mont year ;

dm,;.mhl:m:?ﬁh of June, while cholern was. prevaill I:
Wew York, Cinoinnati, and other plaees, north and west of i
sore, diarrhen broke out, and became general over the wl :
city, sceompanied by another symptom which was universal,
affecting even those who had no positive attack of diurhocs 3
mamely, an indefinable seats of oppression over the w :iﬁm
of the whdomen, seldom aronnting to pain, but constantly ng
“‘”ﬂ“}ci‘*'.‘::.":‘s;":'»“,;‘;'.‘:, medical offieer of tha city, * T it
sewqred that the poison which produced cholera pvmdullf th
e e e I
the cp:ka In nbout twe weeks, howevor, from the eom-
mencement of this diarrhom, and the prevalence of the :::?y
sensation which secompunied it, MmpmmbE: ttu. id,
amd in & short time they wholly disappeared. uliameous]
with their disappeasanco, choler broke out at B!chmwd.muim
other towns south of Baltimere. T then felt assured the

necessary tor eo-operate with this poison did not exis in ou

: that the clood hﬂpﬁaﬂm&mudldtuunhtm«;.

: of eholern was. reported tn the Board of Health or

Duthreal in the Baltimere Almshonse. 19

other authorities of tho town as having securred during this thne
but oo close examination, i wne asscriained that four desths
bl taken place from the disease i ite most vieglent form,

That the cholers poisen had really porvaded the city, was

lingly evineod by an event which oeenrrod in is fmme
it wickmity.

The Baltimare almshouse s sftuated about two miles from the
<ity, on sloping ground, remarkablo for its beanty and salubrity,
in immediate contiguity with the country-seats of soveral of the
wealthy familics of the fown, It is surrounded by a farm of
upwands of 200 acres, belonging to the establishment, fir the most

rt umler cultivation. The buildi i i capablic of ling

twenn B00 nod 700 inmates. An enclosure of abont five
acres, surmounded by a wall, adjeins the mein building wpon its
worth side. In the rear of this uorth wall is & ravine, wiieh ot
o8 point approache the wall io within about mne fiet. Thi=
rvine §s the omtlet for all the filth of the extablishosent, Tt i
smmer, bt retentive of wot after rain. The spase
betwoen the wall and the bed af the raving is tet wnder 1illage,
but is overgrown with o mnk, wotdy vegetation, commen in Hel
vaste soils. The physieian of the establishment, aniler the sume
apprehension of on outhreak of eholer as had prevailed in Hal-
timore, had taken the same preew thons against the disease, and hac
Placed the establishment itsolf in o state of serupolons eleanliness,

On the first of July chalers attacked ane of the fomates, On
the seventh o sevond nitack cecurred.  This was followed in
mpid succession by ofher sefzares, and within the space of one
month 99 fumates of the establishment had porished by chalor.

Within the building and grouids the most diligent seareh filed
to diseaver anything that eoulll necount for this sathreak ; bat
on examining the premises outside the nortbern wall, thire was
found & vast manss of filth, eomsisting of the averflowings of coss-
pools, the drainage from pigsties, and the goneral refuse of the
establiskment. <o shore," says the medieal offier, © the whole

space incladed between the mvine amd the wall, upon its north
sidde, was one putrid and pestilential mass, capable of genersting,
uniler the anient rays of n Midsemmer s, the mest poisanaus
anil deadly exbalations,”

During: the greater part of the timo that this sutbresk cone
Hawed, 2 slight breezs set in pretty tendily from the porth,
eonvering the polsanons exhalations from behind the narth wall
dirceily over the house,

[be first. porsons attnekied woro thoss whe happencd to bo
particalarly exposed to the air blowing from the sorth side of the
building,

On the male side of the house there was no protection from
the ravine. The female side was partially pratected by three




20 Excunglion in the Garrison of Neweasle.

residents on the womon's side wern more

mmnmmmn*., but the attacks wore consideralily bes.

Among the paupers, thase who skept in aplﬂmlll axposed 1o
the north mmﬂd,ﬂmem_tlmuwad ,,upgg,

I the bascment story of & building, oponing divectly 1o the
narth, and close to a gpot which received the contents of one
of :h,; cmﬁ,ﬂﬂ Iumaties were lodged, all of whom wore

and all died.

it medical studonts were attiched o the establsbanon, s of
whomn four eceupind apartments with o northern exposure,
four were lodged in rooms with n southern exposure. © The rﬁwr
whse rosms wene exposed 1o the worth wore aatacke, the four
whose rooms were Dot thas ox wscapedd. "

The manager, als, who in a room above that ou‘hlm:
stuilents Jooking to the north, wis ntineked : bis family,
roams looked to the soath, esca

Men, after somee difficulty and delay, were employed to nemove
the &ilth and defn the mvine, the whaole surfaues of which, after
liaving been theroaghly clensed by a stream of water, mocf
thickly covered with lime, over which was pat a deep .l.rg:m:M_
earth,  The men nyed in this work were attacked with
lera, o3 wore some of the several inpates of the almshouss who
hal been. dispersed throughont Baltinwre, but the disemse did
siot spread to any other persons In the eity.  From the 25th of

July, the 1[:3{0" which the dminage was completed, the disease
1k

aud inedfmmlllhsd-rpldmbmwﬂ.-ml,lqme
had entirely disappeared.
gli}:rijﬂ% d'Ti;lliriom, anil the Baltimore almshiouse,
& negleoted spot wns severely visited by the pestilence, while, by
well-direetod exertion, an ontire city ecscaped. In our own
country an instance has lately oeeurred in which, by a_lml:lur
exertion, a particalar spot escaped, while a pogulows town was
: M s £
Ih]in b;‘dl-'l'::{l‘ Gr?unl Britain has evor been so severely visited
by cholern as Newcastle, yet the garrison of Newcastle has
hally escaped. 3 . iz
w?].zwmp:xd,in which the garrison of Neweastle HW'\?}
are sitaated about three-quarters of a mike from tho LMlmni
the tawn,  In houses at distasces mr}'m#“:t‘m 30 to 200 yards
of the barmck gates, pumenous adimaths eleolem took !)'tm.
and in a village 250 yards from the barracks the pesti i
provailed to o frightful extent for many days, numbering ane
bot t prery cotbagn,
nm:)\:‘\g::r:lanimnalmn:{ m’!'wﬁm in the town, the medical
officers of the garrisan, with the sanction amd assistance of dﬂ
saperier officers, exerted thomeelves with gret pmpumzl
euurgy tocarry into effect all lhenmn%bmmm, ou-

General Conchesivs, 21

Jated to Tessen the severity of an attack from which they could not
‘haps sltogether to esenpe. The sewers, drajng, privies, and ashepits
were thoronz hily cleansed ; all acowmulations of filth Wt removed §
the spots whuro such filth had been collected were urified ; the

possible ventilation was catablished day and night in i ving
and sleeping roons ; overcrowiling was guarded agninst ; the dict
of the residlonts was, s far as practicable, regulated ; the men wero
strictly confined 1o barmacks after evening roll-call, and were for-
Bidden to go into the law and isfected parteof the town ; nmiees
ments were encournged in the vicinity of the barmeks; s
cadeavour was made o procure a cheerful comjpliance with the
pequirensents insisted on, without exciting fear: and there was
n medical inspectivn of the men tuloe, and of the wamen and
childeen, opee dnilly.

The infleence of the epidemic poison upon thi troops was de-
manstrated by tho fact that ameng 519 persons, the total
strongth of the garrison, there were 451 cases of prensonitory
diarrhoea, of which 421 wore among the 391 men, irrespective of
the officers, women, and children, the attacks beibg in some in-
stances abetinate, and recurring more than ones. g‘t‘cl sch was
thea success of the judicions messures which had boen adopied,
that no ease of cholera oecarred within tho barrcks during the
whale pericd of the epidemic; and every case of dinrrhors
was stopped from pasing on to the doveloped stnge of the
disease : while in Neweastle there wore ugwards of 4,000 attacks,
and 1543 deaths,

It s impossible to over-ostimate the practical importance of the
resilts which bave now been sinted, Thoy show the extent 1o
which, wnder circumstances of the utmest diffienlty and danger,

I b to save Jifir; they open & prospect of the
mprovement of the people, such as, before

les were obtzined, there was po warrant from exporionce

io antivipato; they indicate that the finst step in this rogress
must be the removal of the degrading influence of the present
dwellings of the labauring classes, and they prove the practica-
bility, withoat loss 10 the eapitalist, or additional rent to the
temant, of the univeral sabstivition of houses for bovals, There
must be compulsory enforcemont of eertain annitary eomditions
wherever there are human habitations, Thore must be provision
for the supply of better-ardored dwellings for the industrioss
1 dwellings aecessible to air and lght, amd po longer pro=
t malnrious depression which resorts for relief o the

fatal stimulus of ardent spirits dwellings compatible with
cleanliniss, comfort, and those decent observances whiel are
necessary. 1o self-respect, ael which must becomo bablis Defore
there can be respect for the happiness, property, of life of others,
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Until such dwellings are witkin the reach of these clases, they
cannot e raised out of that debasement which has
Jately been so painfully depicted, aml which bas been shows
m&:hwm{hmﬂq%nn}d”mﬂlﬁn
poople.  The physisal improvensent of thete mases, it is new
adinitted, mast precede their istellectnal md moral elevation.
When the house censes 10 be a sy, amd possesses the conditions
which render it md-hofbnviqmdnnm e, then, but not il
then, msay it recelve, with pe of benefit, the schoolmasier
and the minister of religion.

LOXDON T PREINTID BT WILLLAM CLOWES AND E00% STANMFARD STREET,
AND JHAKING TR0
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PREFACE.

Tie greater part of this paper and the seheme iven in the Appen-
dix, were written cight years ago, as part of a propesed review of the
entire medico-legal relativns of drunkenness, when the Lunacy Act
of 1841 for Scotland was in operation, and when, of course, that
of 1845 for England was, as it still is, the law of the land. This
somewhat extensive design, however, was, from various causes,
abandoned ; and the portion relating to the vestraint of the drink-
ing insane has been kept back until now, from the impression
that the public mind was not prepared to consider calmly any mea-
sures such as those suggested, and from an idea that the legal profes-
sion wonld be indisposed to view them with favour. But after the
publication of the Report of the late Scattish Lunncy Commission,
eontaining a very decided opinion, founded on the evidence of seve-
ral distinguished medical men and officers of the Crown, as to the
neeessity of some “ special regulations for prolonging control over
cases of insanity avising from intoxication " and secing that the
measure of the Lord Advocate, arising out of the investigation made
by the Commissioners, has become law, without any provision being

made to meet the case of this class of unfortunates,—I vesolved to

submit the following paper to the Medico-Chirurgical Society of this
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city, and did 5o on the Gth ultimo. Encouraged by the reception
wi:ich it on that oceasion received; and the opinions expressed by
medical friends, in whose judgment I can confide, that the proper
time hias come for deawing the attention of the country more strw!gly
to the subject of it, 1 have given it to the public with vm-y Imllg
alteration, exeept what was vequived with a view to publication in
this form; in the hope that the discussion of the subject may even-
tually give rise to some areangements which may thi‘:mlc. largely
to individual happiness and well-being, and to the mitigation of
great social evil.

1, Kutiax Brauer, Febrwary 1238,

TREATMENT OF DIPSOMANIA.

MEpteat, MEX are often consulted as to the treatmeni and disposal
of individuals who are either habitual drankards, or affected occn.
sionally—it may bo after short intersals of time —with an irresisl-
ible desive for stimulants.  Their opinion, too, is not unfrequently
¥equired s to the degree of sanity possossed by such persons, their
competency to manage their own affairs, or their responsibili
connoction with criminal acts.

In the eases to which the attention of the physician is thus callod,
there is, cocasionally, same eceentricity of deportment, or of habits,
existing along with the propensity to excess in the use of intox ing
liquors; and gonerally, after a long course of intemperance or of
periodic fits of drinking, the mental facultics are s0 enfochled, and
the moral sense so perverted, that the unhappy individuals da really
became imbecile, or shamelessly untruthfil, and otherwise vic us,
or destroctive, or even violent. Sooner or later they beeome in-
eapible of transacting the ordinary business, or performing the ordi-
nary dutics of life; and, while often utterly helpless and indifferent
abiout their own best interests, they are apt to interfere most inju-
rionsly with the circnmstanees of athers, and exercise a most bane-
ful influence on the social relations of the genoral public,

Buch cases are by no means mare: and the physician, along with
the nearest and most attached friends of these wnfortunate victims of
the vicious propensity, lns often much reason to regrot that the law
of the land does not sanction the imposition of some degree of per-
sonal restraing, where private and ordinary means, moral and medi il
have proved unawailing-towards the efficient conduct of curative
mgasuris, or the prevention of serious injury to person or Property,
it may be even the commission of some flagrant crime.  Much Lit-
tertioss of heart, much domestic distress, nay, absolute ruin of fortune
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and prospeets in life, have resulted to many familics by the excessive
ot long-continned eourse of indulgence in stimulants by one of its
members ; and in addition to these present evils, there is often a
future curse inflicted on the family, inasmuch as experience has
unequivoeally proved that the offspring of persons so afflicted
are generally feeble and wnbealthy—often iliots from birth, or
strongly predisposed in future life to insanity in some firm or other,
or to a similar irresistible propensity to drink.  And, although the
victims of this form of intemperance may have no relatives or fricnds
immediately dependent on or connected with them, yet they occasion
much anmoysnee to their neighbourheod—they are, in fiet, moral
pusts to society ; being neither fitted for the performance of social
duties, nor capalile of conducting themselves as good citizons.

Even according to common opinion the habit of drinking in such
cases is considered ns o disense; and it is, doubtles, viewed ns such
by all medical men.  Henee the person affected with it is spoken of
by both s being of diseased mind, virtually insane, unabls to ex-
tricate himself from the tyranny of the viee, incapable of hottering
his condition in lifie, and, to a great extent, an irresponsible agent.
When it comes to this ; when common-sense doubts are entertained
of the person being sane, of his being o moral agent, or of his having
capacity for thought and foresight; when he is viewed by the warld
as destitute of self-contral and selferespect, as snicidally sinking lim-
self in the scale of rational creation, and pronounced o be “a pes-
tilent fellow,"—it surely is full time that he should be looked after
and cared for.  Since the opinion of society is insufficient to deter
him from his vicions courses, and the efforts of those most interested
in his welfare no longer influence his. conduct or cantrol his actions,
it is surely expedient that the law should interfore, and lend its
assistance and protection.  But it does not ;. and to control or check
this evil at its sowree ere it s perpetusted and becomes comulative,
the best m.edlc:l skill, and the mest judicionsly contrived and pa-
tiently continued ar , e too often frnitless, from the want
of the requisite power It;- enﬂmw them.

As the law stood provions to the recent Luonacy Act, its aid
—sn desirable for tlw sake of the individual, thus at least morally
if not intellectunlly insane, as well as for the good of others—was not

V90 and 21 Viet. e T8 At for the Regulation of ihe Caro and Treatmend of

Tanntics, and for the Trovision, Maintenance, aml Regulstion of Lanatic Asvlnms
in Scotland { Asg. 35, 1857).
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easily obtained ; and the law in this respect s still, as T shall after-
wards show, by no means in a satisfactory state.

It is cortainly right that the law should be jealous of interference
with perscmal libertyand the “froedom of the subject;” and it is in this
apil'il that the decisions of English judges; in cases of alleged mental
disorder, have been framed.  Foferdiction is authorised in the Jesser
degrees mercly of mental disorder; though even ity I believe, is
directed mllvagalml heritable property, and in no way affects the
person and moveables ; but restraint can only be obtained in cases
of more complote mental deficiency,' or where delusion or aber-
ration exists to such an extent® as to inflacnce mental and physical
nets, and instigate the sufferers to the injury of themselves or others,
in their porson or property.

The individunls, therefore, forming the subject of these re.
marks—those unfortunate beings stylod by some fipromaniacs, and
Uinomaniacs® by other writers—cannot be deprived of personal
liberty, us their case does not come under the strict definition of
what is held in law to constitute lnnacy.

Thus, in the most recent Act for England, passed in 1845, any
one restrained must be proved to be “ a lunatic or insane person, or
an idiot, or a person of unsound mind.” What is really meant by
mental unsoundness—a torm not of medical origin—is left unex-
plained ; and, consequently, the dicta of Lords Cake, Hale, Hard-
wick, Eldon, and others, though differing widely in the defini-
tions of insanity—for doctors of law can and do differ as well as
doetors of physic, the proverb, indeed, having originated in applica-
tion to them—have continned to be quoted by their successors at
the bar and on the bench as authoritative; and the subject re-
mains as vexed and perploxed as ever, Thus antiquated legal and
medico-begal definitions and axioms, in regard to disorders of the
mind, enunciated doubtless with all the horrors of the mad-
houses of hy-gone days rising before the mind's eye, have proved

| Wariously styled dementia notwrolic nod idvocy,

P Phesention aufvestitia, or som compodes mentis, or lunacy, & it Is improgery termed by
lawyers, which comprises the varieties of imsanity described by modical writers as
wapai, mansmanin, anil drsmriz, i

3 Dipavsmania s durived from Hijw of 3ber, * ibing” and parle," = madness,” or
eages dosire,  Ohinsmanin e, we believe, fint given by German writers,—is
derived from alzsg, @ wing,™ and pssis, “ madness™

A and OVt =, 100, see, 46 An Act for the Regulstbon of the Care and Trenk
waent of Lanatics in Englasd (August 4, 1845
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insuperable barsiers to modern logislation and scientific and
:neialldmeemanr. It is my belief, indeed, that this is the
main reason why opprobrium has been so often cast upon me-
dical testimony for discrepancics in opinion on enses |_tmlvmg
the consideration of mental disease, and that cven in instances
in which, although physicians were lg:uml,ﬂmlur and the hench
could not be satisfied. . While the legal profession sets np an al-
solute standard, frames definitions and hllowt_u% thb, the
medical profession cannot acknowledge these as !numhlymrm-:m or
tenable, and refuses to apply such legal eraniometers imlmnnjn-
nately to the varied eases flling nnder its »bumm Thius, while
the lawyer refuses to listen to any o'piniom.swll.mh_ﬂn not confrm to
the notion that medicine ought to be an exact science; and turns &
deaf car to the voice of philanthropy, the physician, on the other
hand, looks at the case from a different point of view ; and, Ioeqnng
this elnims of humanity before him, and guided by the 1|gl|u nd's.eumw
aml experience, he makes allowanees for those ever varying Lhntl:lrb—
ances of mental phenomena which occur in connection with excited
or perverted moral feelings and affections, or which arise from struc-
wural lesions or disordered corporenl functions.  Henee the phéman
considders that every case must be jndged of Ly its own special fea-
tures, and from a consideration of the results likely to spring ot of it ;
and this too, ns in the case of many other disenses, Bore from the
combination of symptoms than from any ane dilgm_stl.c mark, ]
The ervor in past legislation, with regand to affietions of the mind,
seems to consist in not acknowledging and distinguishing degrees of
mental disorder, and the relative disturbanee or derangement in me
equilibrium of the moral feelings and intellectual foculties; and in
adlering to an absolute standard or test, either for the WIGN&
ness of resteaint, or in d ining responsibility for crime. It has
not eands ded to the i i innal't]l.emxinl'mofcl_c]lpnr\-
ticular case, whether the mind be simply weak o entirely or
wholly diseased—the very opposite of its normal or healthy con-
dition ; whether it is destitute of ideas, or only partially 8o, or
filled with wrong ones; whether the propensities and habits are
in a morbid condition, and the conduct consequently llill‘lllmﬂlﬁh'.u
or insane, even although the intellectunl fieulties may not mani-
festly or gladingly be subverted ; and whether, under any of these
phases of the mental and moral nature, and from whatever cause
the disorder may have criginated, the individual is affected o
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anch an extont, and in such a way, ae to disgualify him for the per-
JSormance af social duties, the exercise of social pricilages, and the
managemient of his oion affairs. In this propased gange for mensur-
ing mental sanity there is length and breadth, height and depth,
sufficient to test any case by jts own peculiaritics, both in velation
to the individual directly concerned, and to socioty in general; and
it affords a sufficient guarnutee, alike for the security and liberty of
the subject.  Such discrimination would include those eases which
D Prichard® has so well described under the appellation of
“Moral Insanity,” in contradistinction to the mere decidadly and
purcly mental forms of the discase. He defines moral insanity
to be that kind of madness which consists in & morbid perversion
of the natural feelings, affictions, inclinations, tenper, habits, moral
dispositions, and natural impalses, withaut any remarkable disorder
or defiset of the intellect, or umln.wumdillg and reasoning powers,
and particularly without any insane delusion or hallucination. "The
manifistations of this species of insanity are very varions; but of
these it may saffice to mention the fol lvwing, which are dwelt upon at
length in D Prichand's work :— 1 nrewsonable aversion to the nearcst
ael dearest fﬁuml&,gi'\'il\gr]nu to wnnatural, eruel, and irvational acts;
such eceentricity and singularity of habits as leads to the prerfiors
mauice of the ordinary actions and daties of 1ifi in away totally diverse
from the usual customs and Practices of socioty ; such capice, fickle-
nesg, ar irmitability of temper, as conting ly ineites to disputes, quar-
rels or fights, and even to such onthreaks of passion as are quite un-
governable, and certainly most dangerons to the eljects of aversion,
or to the individual's own lfe—in the first ense exciting homieidal,
and in the second suicidal, impulses; and, finally, such a propensity
to theft, without any desire of subsequent possession, thae the fingors
eannotbe keptoff anyapparently unprotocted articlewhich Hny attract
the eve ; or such an inclination to mizehicf, without any malevolence
or comprehensible motive, as makes him a continnal pest to his
nearest friends and to society in general. These, and other varie-
tics of moral perversion, which we cannot here notice, become more
particularly important in a legal poing of view, as forming the par-
tition between insanity and delinguency—betwesn irresponsible and
vespansible criminal acts, accarding to the shade or degree in which

3 thoy are manifestod, the way in which thoy are associsted with the

intellectunl powers, influenced by education, and opposite to, or in

" O Insaniey, p. 6. ete




harmony with the natural temper and disposition of tho individual
in other E

1 cannot help thinking that the antagonisin of lwwyers to physi-
cians in regard to definitions of insanity would undergo some change,
if the former had an opportunity of studying, even for a brief
period, the varied phenomena of mental discases pecurring within the
walls of & lunatic asvlum, They would then be convineed of the real
existence of the endless phases of insanity, and the great variety of
jts canses and complications, They would then, T doubt not, be con.
vinoed of the impropriety of framing and sdhering to urbitrary de-
finitions, and of the necessity of considering each ease by its own
pecaliar and ci ws s and he disposed to listen with
more deference to the opinions of experienced and observant physi-
cians, coasing to characterise them as “ famtastic and shadowy,”
i utent ™ and % nnsatisf v

Besides, difficultics in coming to a wise and just decision in many
eases which come under judicial examination would be more easily
disposed of, were asylums for the insane viewed as places mot merely
fur confinement and restraing but for protection and cure.  In penal
legislation, Government, now-a-days, cansiders not morely the panish-
ment of the offender, but, to & great extent, his reformation, and
the good of society resulting from both ; and, althangh the analogy
in many respects will not hold good, yet in mieilico-logal arrange-
ments for the insane, cases of sorions mental and moral perversion,
which interfers with private and public safety and well-being, ought
to be disposed of with the twofold design of protection and cure.

But to return to the more immedinte subject under consideration,
what has been already stated as the law of England under the statute
of 1845 applies equally to that of Seotlind, which has hitherto heen
oven more rigil in its requirements, although the terms of the Act
of 1857 give some ground to hope for more liberality of construc-
tion. By its ancient phraseoligey, repeated in the z_‘net,. ‘-.wn.“
1841, and acted on to the present day, the only ohjefts 1.n_nl|:
cated as proper for restraing are the: @ farious, fatuons, or Tunatic.
The remedy smployed in cases, in which mental il‘lﬁml‘l}'?l‘ﬂlﬁ—
arder exists in a smaller degree than is supposed to be implisd by

any of these terms, is cither © interdiction” —the exceution of o

writ interdicting  the spendthrift from alicnating his ;th!‘:en'r_.
and the lieges from transacting with him—or *curalorelip,” the
exercise of the nolife affeium, as lawyers call ity of the Court
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of Session, by which a Curator benis i appointed for the ma-
nagement of the affaies, awd the prodection of the property of
such individuals, but without having any eontrol over their persens,
exeept what may wrise from: the possession of their funds.  Contras
dictory interpretations of the term lunatic have also hitherts been
given by the highest legal authorities ; snd fmportant decisions,
founded on these definitions and interpretations, have left much
roam for cavil and uncertainty.  In general, T understand it to be
enuncinted that Tunacy or insanity, to the extent necessury to warrant
interference wit personnl liberty or to procure exemption from
punishment, is not to be inforrod from any partial mental unsound-
ness, but can only be declared when proof is affordel that the
mental derangement s total kb absolute 3 or, at least, that when
the mental nnsondness consists in delusions, these must be so very
decided and persistent as totally to unfit for the usual duties of Tife.'
Thus the grounds necessary to warrant personal restrning have been
limited to such a degree as would allow, if' in every cnse they were
rigidly required, many an individual, in whom reason is really dis-
ordered, to go oon to ruin inomind, body, and estate, and wonld
withhold from him both the opportunity and the means of enre.  In
sueh eases, mose sincere, disinterested, well-wi 7 fricanls, oF even
considerate, conseientions, and intelligent pliysicinns, seoking to
exercise contral over the person with the best intentions, not only
derive no conntenance from the law, but expose themselves to much
inconvenionce, and it may happen to the infliction of damages.
Indeed, T believe that many bundreds of individuals, at present safe
and comparatively happy in the various asylums of our conniry,
would, if tested by such rules, be sot loote to the dismay, distress,
and distorbanee of their failies and the community in general, if
there were those who would take the trouble, and be at the expense,
of proceedings to vindicate their personal liberty and eivil rights bo-
fore the courts of luw,

Baotl in England and Seotland, therefore, there exists a general
ovorstrained delicacy of the luw in reference to cases of mental dis-
order, which, although at fivst sight it may appear in necordance
with the spirit of the age, will, on a closer sorating, be found really
uinsuited to its benevolont and scientific charactor, and to the humane
curative system now prevailing in establishments deveted to the

! Hums quoted and enforced by the Lond Justice-Clerk, in ik teial of Gitegn
for fire-raisleg o Deccaaber |8 —Criminal Law Seporis,
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treatment of mental discnso—sn different from the prizon-lhouses of
former times, In consequence of this, while o merely nominal protee-
tion is affarded to the libarty of the subject, the real welfars of the
individun] concerned and of the community, the troe interests of per-
sons and property and society, are actually injured or left exposed to
sordons hazard ; anid the unfirtunate individuals, thus allowed 1o g
at large and unlooked after, are not unlikely ultimately to be con-
victed, and eriminally punished, for acts of viclence or mischicf] or
injury of some kind or other, when in jnstice they ought to be
viewed as truly insane, and more or less irresponsible agonts to
human law. In short, that very law, by the mistaken delicacy of
which these suffercrs may be almost said to be incited to illegal nets,
does not hesitato to award severe punishment for them, though it,
nnd nat they, may be regnrded as the truly guilty.

Now, among this cliss —the class namely, of the mentally and
merally diseased—I hesitate not to place the habitual drunkard or
dipsomaniac, as already described af the outset of these remarks. 1
consider that his condition is strictly one of combined mozal and men-
tal inzanity, and the ce of o vicious impulsive propensity—
for I eannot in such a case denominate it simply a5 & vice; and T re-
gand it as rendering him incapable of the exereise of social duties
and eivil rights; and not merely so, but s lessening and altoring the
nature of his culpability in reforence to crime, and therehy his lia-
bility to punishment of the same kind, or to the same extent, as the
other members of the community.  That the excessive incontrollable
dusire for intosicating drinks is a disease, and that it is symptomatic
of zome abnormal corebeal condition whiel gives it the character of
a form of ineanity, cannot be doubted ; and it should be always
kept in mind that this condition is not so much produced by intoxi-
cating deinks, as it is by that which, created the desire for them.
Mental derangement is discoverable only by manifestations or sigms
of the physical organs. We cannot reach the state of the mind
exvopt through the body. There is, so to speak, no pulse of the
soul distinet from the bodily pulse,” Thus a man hoars strange
sounds, he secs ph or illusory apy vz, he utters ab-
surd and rrational thoughts, be nets violent or grotesque actions ;
and from these physical sigms: the physician asrives at the fact
of the existence of mental insanity.  But the physical proof in
each cose mst be taken for jts own suthority, There can be
w0 absolute rule for insanity developing itself in any particular
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physieal sign.  Henee its physical manifiseation may be addicted-
niss to drinks, as well as to hallucination of jdeas. Ta declars
whether it is so, or not, is as much a question for medical <kill
in the former case as in the latter. But medical ohservation
has declaved that dipsomanis s a physical proof of mental dis-
organisation, and thercfore it appears to me that such enses stand
exactly an the same footing as other firms af insanity ; and that, as
it never has been questioned that Government may deal with in-
sanity, it seems 1o be equally within its province to deal with dipso-
munin.  Surely, viewed in the light of common sense, and - sifted
minl sorutinised by the strictest rules of indaction, the confirmed
dipsomanize ought to be regarded as of  pnsound mind," or, a5 I
wonld rather eall it, © discased i i, non compas mentis, and should
be taken eare of for his own sake, for the welfire of his family, and
for the good of socioty,

. The accidental drankard, or one who gets drank on an ocension
inadvertently, becomes a proper object during his briof deprivation
of self-contral for the lome restraint of a bock-fast closet, or for
the mare public awand of & night's lodging in a police cell.  Again,
the gecarional or paroesysmal drunkard, after intervals of time
during which he has perfeet power to resist the temptation, enters
saddonly on a short course of excessive indulgence, oron a % ramble,”
as it is vulgarly stylel.  This, from same peculiar condition of
health, but more particularly in consequence of mental constitution
and tempernment, induces an attack of what has been callod delivium
ebriasiim’ —which absolutely requires, while the fit of maduess exists,
the most prompt and complete restraing ; and for this purpose, thoss
wha come in contact with him should assuredly have most summary
legal powers to set without delay in committing him to durance,
cither in a Innatic asylum or a prison,—or what would be prefir-
abley in an establishment such as 1 sholl afterwards recommend,—

* % What bas been called the defirium ebefasen is nedhing mors. mor less thas a
prodmcied form of intexicstion, an affeetioe of the banin asd membranes, Is which
there s great vascalar excltcment, ssually from the direet ami imscdiste action af
alooholie liguers. It 15 masked by an umeontzedlable desire for sore drink, which,
whea gratified, oxcites o farther imporives demasds, brgetting indetsross condees
ad engendering passions s wild and viciosy, thas when the hareditary mental cons
sisution [ fmperfect, and tbo provious babits looso or depraved, net uafrequently
bead 15 the pergeteation of violent and criminal wets."— D Pecddic o the
of Diliriem Themess, and ity Tremiment without Stimalonis o7 Opicter, 1854, p. T,
Sutheriand sod Knoa.
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to seeure personal or public safety, and a specdy recavery. A
somevhat fonger and mare systematic eourse of drinking, in highly
mmw.ﬂmhﬁhﬂammindth;
aleoholic secumplition an attack of deliriem trenens, and this als
negessitates soclusion and close surveillance 3 and in such instances
the nid of the law, in imposing restraint whtn qur'l.mfl, a_hwhl blwn.yg
be ¢nsy and expeditions.  But still more necesary is it to restrain,
amd that by lognl anthority, the insane habitual dronkand or dipes-
mania, whether hig happons at the time to be under a fit of the deli.
rinm ebriosom from suddenly increased excess—which is frequently
the ease—or of delisium tremens, which ecensionally oceurs from
ennses which I have elsewhere fully explained
The eonrse of the habitual drankard is nearly the same in cvery
instance. A process of mental deterioration goes on gradually and
simultaneonsly with the habit of indulgenee ; the muin desine of his
lific is how to obtain liquor ; his capacity for business s confined 1
the means of gratifying lis leading desine; moral control has lost its
sway over him; he has na power to resist _ﬂlu propensity whclm—
ever gratification is within his reach s he has, in fact, bwnllm the in-
voluntary slave of the vice, and would sacrifice his last sixpence or
his shirt, or sell his soul to the devil, for one drop more, rather than
be disappointed. ~ Yet, strange to say, ﬂiopwrcmtnm, ]'I'Ik this con-
dition, has no pleasure in drinking. He takes it, not sippingly and
with guato, enjoying it ns the bon eivent does, socielly or convivinlly,
hat gulps it down in large quantities, away from wclutyaminlmvr
vation, and even as it were 8 dryz; and the only satisfaction de-
rived from the act is that it secures blunted foeling, insensibility to
the wretehed state of mindwhich prompis the desire, and an escape
from the faneied miseries of bis existence,  When this bas gone on
for some tine, although & suspension of the use of stimulants be im-
by the interference of friends, ar by the ocenrvence of an
attack of either of the two forms of delirium mentioned, yet his mlind
Tz sulfered 50 ially, that, unless I control be axercised
over him, and this for a very considerable time—which is not often
practicable in the present usages of society, and is contrary, as 1
have shown, to the common law of the land—he returns immediately
like the dog  to his vomit; and like the sow that was washed to ler
*Fer a full ebucbdation of the pathilogy of defirins tremens, L woubd refer 1o the
reatise mbove quoted, wlich it agpeared in the Monthly Journal of Medica! Scismee
Hor Jann 1854, and was afterwanls enlagmd and seprinted in August of the sume year.
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wallowing in the mive ;" and 13 progress towards some incurable
form of insamity, or to an early death from some ather superinduced
discase, is cortain,  His morsl faculties become more and more
diseased, his intellectunl powers weakenod, disturbed, or at last oven
anniliilated.  He becomes either facile or wasteful, or inenpacitated
for transacting the ordinary business of lifs, or he i mischiovons,
and commits homicide or snicide ;. these varions results being induced
according as his natural disposition and passions may urge, or his
hereditary predispasition may incline, or some provious injury of the
head or discase of the bevin may precipitate him.

Tlheat such, more or less, is the condition of the dipsomaniac, and
that these consequences may, and do, frequently result, cannot be
disputed.  And yot, beeanse the unhapyy victim of this disease does
not fall strictly nnder the present Jegal definition: of unsounduess in
mitd, he is peemitted 1o go nt liberty ; any interforonee in the shape
of control is illegal, and Dis nearest and best fijends, and he him.
selfy are deprived of the only means by which his cure could be
effected, and his restoration as a useful member of society nccom-
plished. He is thus permitted, without any harrier being placed,
oF allowed to be placed, in the way, to hurry bimself on to ruin,
ruducing his awn family, it may be, to beggary, perhaps even to
disgrace, and at last to accomplish his own sad death, or be con-
victed and punished for some erfminal act eommitted in wn hoor
of intoxieated mudness, for which he is nevertheloss held Tespons-
ible in the eye of the law. Tn the lattor ense, indecd, the total
neglect of the law to provide for this humilinting discase, is well
illusteated by its viewing that very civeumstanes, which had deprived
the criminal of sclf-contral, to benot a palliation but an aggravation
of his guilt. Thero is a deliberate injustice and inhomanity in thus
permitting a man to expose himself to the penaltics of the law, when
it has been long apparent that he has not the power to govern his own
will and reason ; for in such instanees the drink cannot be said to be
taken voluntarily —which is the assamption of the law—it is taken
involuntarily, and with mo reflection aa to its ultimate consequonces;
and there is a most manifest injury inficted on those conneeted
with him in allowing them to ba brought to tronble or begmry,
when the arm of the law might be strengthened to shield them.

But, tn glance for a moment at the ease as regards the crime which
the dipsomaniac is perpetrating against himself, anather argu-
ment will be found why the arm of the law should srvest him.  He
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is, in truth, committing suicide. Fe knows he is doing ity and ver
b ennnat stop his fatal carcer ; sometimes the resnlt docs not come 20
quickly as he desircs, and he leaps n bridge, or applies a pistol to the
‘head, or arazer to the throat, to escapo from an intolerable existonee,
Now, Government s no hesitation in putiing restraing on the por-
son in cases of suspected or attempiod suicide. Tt would nover waiy
for the act if it knew or could see the intention, or a conrse of
conduct implying suicide as the result.  Why, therefore, i dronk-
ards of the dipsomaniac class are truly and victoally suicides, and
that mentally as well as physically, should they not be subjected to
the restraining power of the law It cannot be called punishmont
in snch eases, for the term is inappropriate,  But it may be abjected
that suicides proper and dipsomaniscs have this essential distinetion,
—ithat in the former sclf<dostruction is the end aimed af, in the
latter seli-d ion is the mere q y mot the real olject.
This, however, is o fallacy. The object of the suicide is not de
struction ; destruction i only the means of attaining his object,
His object is the attainment of fancied happiness, or escape from
fancied misory ; death is but the way by which, in bis dissrdered
state of mind, he secks to rench it The same object is the drank.
ard's : drink is the means, but death is the result.

Almost every medical man in ordinary practice, the superintend-
ents of asylums, and the sheriffs of conntics, must have met with i
stances which illnstrate all T have now stated ; and within my own
observation T could quote cases of the most agpravated and painful
kind arising among families, even in the best circles of soviety, on-
tailing heart-rending distress, endless annoyance, and subien cala-
mity—cases in which the friends of the wnfortannte vietims would
have thankfully committed them to establishments where restraing,
suitable seclusion, and treatment could have been carried out, had
they had the legnl power to do so. Well would it have been for many
hundreds of individuals in this country, if such had been o luwful
step.  Many would have been saved from going to asylums ulti-
mitely—mere wrecks of humanity—who by timely restraint might
have not only had their reason preserved, but also become useful and
even prominent members of socicey.

The enly advance made in the higher courts in this department of
legislation, praviously to the recent Lunacy Act, has beon the admis-
sion, that furiosity from drink is n sufficient plea, not only for sending
aman to a lunatie asylum, but for detention there for some time after
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the effects of the liquor have puased off,  This was the deliveranee in
the Court of Tusticiary® (Dee. &, 1855), by o majority of the Judges,
in the ease of a process of susponsion and liberation, raised by a
gentleman of fortane in Elgin, against the Procurator-Fiseal of that
place, for confinement under an order of the Shedfl in Momingside
Asylom.

The evidence given under the Lunncy Conimission of 1855, as
reported in 1857, furnishes proof that a better ficling now pro-
wvails in the minds of many of our local judges, who come more in
contnct with such enses as those we have mentionad,  Mr Husres,
Sheriff of Dombarton and Bute, reforred to the dificulties ho had
felt-in disposing of dipsomanincs ; and, while o expressed is de-
cided opinion, that they are net cognisable under the statutes of
hmacy, he alse expressod his rogret that it was so; for he BAYH t—

1 think sinomaniacs are not cognisble under the statute. Die Simnith was
elearly of opinion that they were not, and othir modical men beld the same
epinion, 1 think it would be very desirable that there should be some power
of holding thiss persana to be insm ; or, a4 least, of ss dealing with them as to
prevent them from being dangercas to themselves or to others. As to the
guneral sabject, my view iy, that there should be an nbsolate change of tho
whole system ; izt 4 good deal depends on how far yom nre to have the mesns
of defraying the expense of the reqeisto machinery.”®

My Christison, Sheriff of Ayrshire, AN SAYE —

“As to e of Ensanity from defnking, I think it would be very desirable
ter bave somee power to place them usder proper restraint, besanse it is really
o firm of insandty ; but any interference is n matter of 5o much delieacy, that
T eannot see my way through theobstacles to lagialation on thesubject. 1 have
reen sombe very lamentahle casea. It would be more reconcilable with our feel-
Imgs o Interfere, if such cases socurred only among those natarally weak in
miind and dissipated; but there are cases, on the other hand, whers you oan see
the extreme diffelly of interfering.  Sometimes men of the highest mind and
grentost intellizence in the country, are subject to that infstuation ; and it has
often ecourred to me to ask, What could you do in such & case T "—FP. 458,

Then Sir Archibald Alison says ;—

Thero is eme matter, perbaps peenliar to Glasgow, which 1 wish to bring
underyour notice, There fsn class of people whors we find it very diffiealt fodes]
with in practice,~patients who beeome insane fron the effects of excessive drink.

" # o doubt this violmmes may arise from drink; bot i this man takes mmenss
doses of drisk every day, e0 as 10 eanse Etx of feriosity, onght he not tobe pat ander
Ehe guardianship of the statnte }™—Speech of the Lord Justice- Clorky, Fapert of
Biecirions o Coart of Justicinry— Seottich Jurisf, vol. xviii., p, 53,

? Appendix to the Teeport of the Royal Lunary Commissioners of Scotland, 1857,
A
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ing, It ly hisppess that we have applicati the instance of relatives,
who come forwand ani state that such n person is most dangeroas, thal he
theeatens the Bresof his wife and chibiren, that they cansot live in the house with
himn, Tho man, or wernan, b probally immedistely seat to the asylum; bus in
ten days ora fortaight they hecome perfeetly sane, in consequence of having been
keptsober. They then make the most urgent applications io be likerated ; and
when you ge to visit them, yon find them ss sane a5 any persom ean be,
Within forty-sight hours after they are liberated, they drink o bottle, or &
botile aed & half, of whisky, and become perfectly mad sgain, The relaires
then come and beg, for God's pake, to pol them in agnin, or they will all ks nvar-
dered.  These cases are of very froquent occurreses, asd 18 1s vory difcult foe
tho sheriff to dispose of them ; because, on the ene hand, you feel o reluctaney
1o et n persom outy whe, by drinking a bottle of whisky, will commit musler
the pext might ; while, on the sther hand, wo have no suthority te keep a man
in an asylum who is porfreily sober, and, therefore, perfectly sane 1t has
struck me that the only probable selution of this question would be, that son;
power of this sort should be given ; that, éa the fact being certified by medic)
ety that o parson has breome insane and dangerous from drisking, the Sherid
sheuld be suthosised to confine him for a limited period, sy thres nronths, in
order, if possible, to break the habit of intoxiestion. Thers may be objections
1 ghiis, that it is an injustice ; Butat present we wre obliged o et out & porson
whity, we know, will b dangevous in foriy-eight hours, although he s sne o
the monsent.  In ofve seqise, suck a power in the Bands of the Sheriff might be
sall to be & punishment for drunkennesy, bat it may also be sid do bo g jre-
servative measure against dungerous comsequences o socicky, arising frem the
present system. 1 huve more than cnee thowght of making sueh persons find
security ; bus they get out, aed you sover hear more of dhens {ill sonee sct of

violence takes place. 1 do mot know any way of their being at karge, and yet -

under the control of the Sherdfl. Al Gartnavel, they sometimes give a man
Jeave of absence ; but that is a private arrasgemant.  The persons 1 refer 1o,
gt drenk the moment they get out ; and the great difficuliy lies in this, that
they become perfectly sane after a short period of compalsory sabaicty. "1
78, S60.

This evidence of Sir Archibald Alison's does not s mueh apply
to the class of insane drunkands to which these remarks epecially
refer; but it goes to prove the necessity there is for summary porwers of
temporary vestraint in such i of the delivium ehriosum and
delirium tremens, and this would be well aceomplished in institutions
such a5 those I propose should bo established, or in the mearest
asylum or prison, if the case was urgent; and also tho necessity for
powers to profong d fom in such i o, if' the peenliarity of
the case warrants such, for protection and cure.

The medical men, also, wha were examined on this part of the
Lunaey Inquiry, gave somewhnt similar evidence.  Thus, Dr Siar

EYE [
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ST sdabed that T hed nes myself found mach difiealty, gemerally, in treating
eases of dimomanis or insane drinking, in eonsequence of the want of any Tegal
enactments segarding such cases. | ought to have sdded, that 1 bave in one or
400 cases foll very much the want of the legal recognition of ihis affection as
# form of imsnity, requiring =nd justifylng the secluson and resiraint of an
asylum fur ts treatment ; and have had to deplore the fate of sevem] paticnts,
who were prematurely Blwrated, from this defeet s anid that [ am fully alive ta
tle great nocesaity thers is for some jurlsdiction on this subject for the protec-
tion of kife and property,  In regand 1o a remedy, it has often ccourred to mo
hiat an appreximation to the French practice might be advantageomsly infro-
dg.md into cars, kn regand to such cises {und, perhngs, to some others of nervous
disarder, not generally regarded as smounting to insanity by nsedical nsen, or
nt least by the public, but requiring eonteal), viz , by appointing o committes
of the parson, consisting of the two males nesrest of kin to the party, tvo me-
dieal mon, snd the Slieeill of the connty ; and that this committes might bave
the power given to them of degriving the individual, s sach cases, of his pee-
sanal liberty, by eonsigning ks ts an asylom or house for the trestment of
nervous malidivs, ote., until such time as the commitbes was satisfied he was fit
to goat lange. Buch cases to be reparted to the inspeetors of ayylums, enemmis.
sioners, etc., sa the ease may be; asl the house or houses whre nisch persens
were kept, to be subject to inspectios, ete., like asylunss in England."—P. 435,

D W. A. F. Browxsr, late of Dumfiies, but now justly rewarded
by his appointment ns one of the principal Commissioners of Lumney,
for long-continued, amane, intelligent, and skilful serviees in the
treatment of the insane, gave the following evider

* "W bave not many cases From Jelirions tremens, but we have several cases
which may be enlled di i W havi imes cases with us whom
we hiave got into & sound state of 1wied, whom we would keep longer if wo hiad
li:_n power. . We have aleo some wha are well, who would not get et if their
friends had the power to detabn them. No doabd, I can dismiss them if T like;
bat it is not easy for a rmedical man o ssume the responsibility of dimising a
Pathent in the feee of the warnings of his family. We havo bad cases whare
Patients elalmed to be dismissed, but the resulis were very painful. In fwo
cases, whent the relatives refused to receive hack the patients en recovery, the
Bherdl interfered on my representation, and liberated o husband in ome case,
and & wife in anofber ; but the resubls were ot agreeable, for they wers not
rectived by their families. Thy wife was taken to & howse in Perthshire; and
whether her case was amaliornbed, 1 do not know, The husband was sent in
another aiylum, whero be remains.

= Questizn.—Would you think it sdvisable that patients sddicted to intens-
perunes shoald bo sent to on asylum for u certain tmo, and that the Sheriff
should havo ihe pewer of keeping them there for thres or six months cerlain |
*Ameieor—1 think it would be very bameficlal ; for the wholo hopo Is that, by

Tength of time, 0ld habits may Lo eradicaed, and new omes engrafted. There

is o special treatment genernlly required in snch caser. It is ooly (he re-
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covery of a general lealthy tone of the system, and & lengthened abatinence, that
can make them forged thelr ¢ wallowing in thy mire.""—Pp, 520, 521,

The last medical evidence which Tshall quote is that of Dr James
Sisox, of this city ; and it is so very excellent and so much to the
point in every respect; that I shall quote it at bngth, He says:.—

] have lately seen o number of cases, both in prison and in private
which have made me nanxices to see some modifieation in the law, s
mode of dealing with persons whom hakits of inl
capable of tnking care of themselves, if not insane.  There b & case, ab present
in jail, of the wifs of & most respectable merchant, with whom a great many
remadics have been tried, and wiso, kaving got a litels violent, was put by her
relations under what is clled Lawburrows. She was there eight months,
having been convicted of threaiening ber sister, S wns quiic
nware of what she had done, and repentamce,  Sho got oat, and ber
hisshand took & ledging for her in the o rhood 3 but sl was is bad as
ever the very next day, and the warrant was sgain pat in foree against ker, |
know, also, of the case of o gentleman highly connected, and who belonged 10
the army for five or Eix yeans; and whe, having get inte Toose habits, was dis-
mimed the service. He came to Fdinburgh, where be had & great number of
fits of drinking ; I mw him twice under debiriom tromens. He was pat [njn
eonfimement, and they were obliged to put the stmit-waistcont on him.  On
oné oosaston, bie woald have killed his kesper, had not another person goue in
at the time. After he gob bettor of cne of these fits, be agreed to go o Skye,
Hp went these ;-bat disppeared in about & menth, came beek to Edinburgh,
and almost immedistely entered on his ol courses, 1 know the oxse of ansther
gentleman, who is about 70 years of age, wha had at ome time & very consider.®
able fortune. e was in the army too, but aftersards got into & vory diei-
pated state. e now lves with his housekeeper. 1 have known him for thres
months at a time never sober.  His hoasekeeper, Ms relations say, thoy believe,
is getling quit of his moncy ax fast as she can, and he is living in the atmost
indulgenes, altheugh be maintning he never takes a drop. T wrote to his rela-
toss Im the country lntely, and his brother came to see him, hut failal i doing
sny good, it is believed from the influencs of the woman, He is still livisg in
that disreputable state ; and now the woman has got her hosband and twe
children taken into the homs to live with them, Bometimes she geis large
wams of mosey from him. [ know the cass alio of n young man, the heir to
an entakled estate, who lives with the lowest of charotors, gamekespers, ete.,
and is comstanily drinking with them. He is to be setn golng sbouat the coun-
try like a low . Omes or twice he has threstensd to destroy his
father's life. Now, most of theso cases, when sober, are quite well,and as
sound in their senses as we are; but some of them tell us thoy ke the drink,
nnd can’t belp i, and that they sre unable to control thenselves ; but st pre-
sent Wi e do nothing with them. 1 know also tho case of n man who had got
into thess habits, and who bad got to that stats, that bo ssid that were holl-
e between him and the glus, be could not resist the whisky.
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# With regard to the mode of dealing with these cases, T wonld proposs that
yau sheuld license houses os private asylums for them, or have a separate part
im & lapatic asylum ; and that cn an applisation of (o relations fa the Sheif,
with a cortifieato by two medical men, that the individual was wefit to conduct
his affuirs, b should be consigned to smeh an asylum. 1 thisk it goite &
reasonahls thing to put sueh porsons under restraind; for, there is no doubt, it
world both benefie them and benefit society. 1 would reconsmend confise
tizont Hil the Isdividosl was cortified to be in n it sate 1o be bet bosse, and to
manage his sffsins,

** Question.—Do you think there is much prospeet of reelaiming thits 1

 Ammoer—Satme of them you can't, perhaps, reclsim ; bt if you bad power
to keep thom, it is difficult 60 say what benefielal efect morsl restraind might
bave, There bs mo doubd, however, that if you have s Blackguard relstion
felig about in a disreputable way, and doing mischief, you would do a posilive
good to the man himseld, a3 well as to bis friends, by confining him. 1 would
recommsend o speeisl asylum for thy prrpose, wivere there sheubd be wards and
detached places, and that you shoull license people for the purpose; asmi
have B0 deubt you would sasily get peoplo willing enosgh 1o undertake the
office. T kmew n case pome fime ago, where the relations camé to me asking
me for u certifieate of insanity. I said do them, had you come a fortalght

go, Ieoald bave certified his as insane from drink, but you bave come too
Iate, b s not o now. 1 knew of o gentleman whe bnd a son wha got nte the
ot abandened habits, whose friends werecbliged to send lifm cut of the way.
The som wrode a most admirable better of repentance Lo his fasher, promising
that, by the blesing of God, be would do so and so.  The lad was allowed
ta comse back, but he disppeared again very shortly, and in abent three woeks
was found i one of tho lowest places in Edinburgh, Thees are all, 1 think,

« eases of madness, in the true sense of the word, and if they are mot dealt with
as gunh, they should be.

* Question.—Ilow woull you draw the Ene in such oases

* dnaiver.—1 would take such cates as the friends petitionsd about, and 1
wouald requlse two meedical men, Who were dispassionate In the case (net the
family surgeon), to make a report om it, cestifying that the individual wes
im am unsound state of mind, nil incapable of condueting his affais ; and
L would then get the Sherifl to make an investization by two medieal men of
his own appointment,

* Queestica.—How wenld you do i the case of panpers?

# Angser —Let the pablic aothoritics petition the Sherilf, if they come to be
nubsanocs. Lot the police, the inspecior, or any person who has an interest,
and who considers them nuisances, make application to the Sherilf.  There is
no doubt that thess parties do s world of misehief o efhers besiden {hemselves,
They reduen their families to poverty, and encoursge others to evil courses,
Lam sallsfied that it would bo & great benefit to society to have the power of
confining them. At pressnt, they snap their Sngem at you, and thosgh
threatened to be put into nn asylum a8 fusame, they tell you they will be onf
ngain in & month. Tho mumber of such eases that have eonse under my know.
Todze a painfally great —Pp, 524-520,
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denied of conrse all intoxicating liquors, when the oxcitement from
the aleoholie poison passes away, and he becomes comparatively quiet
and sane.  He now demands his liberty, which hkﬂmhehﬂn
right to possess, unless it can be affirmed that he is decidedly insane ;
and 5o long as he is detained, which is generally not very long, he is
troubleome in the extreme, from his clamorvusness, deceitfiulnes,
Iying, and general perversity, disturbing the proper arrangements
of the institution.  He sean, however, obtains his liberty, for thero i,
in such o ense, mo bgal power of detention ; and, as be is still in o
wenk state of mind, and his dispositions perverse, the length of fime
during which he has been under control and treatment being quit
insuffivient to produce any change on the abnormal condition of his
mental and moral eonstitution, or to remedy that peeuliar condition
of the brain of which the incontrollable craving for stimulants is o
symptom, the result is that the moment he is at large be retams o
his former practices with greater recklessness than evier, and the la:
state of that man is worse than the first.  Now, too, his condition is
probably complicatod and aggravated by fieclings of animosity towands
the medical man who placed him under restraint, or the fidends or
other parties whe were concerned in it.  Such, therefore, boing the
unsatisfactory vesult of too early liberation from: restraint, and the
eonsequont cessation of an abeclutely necessary course of eurative
treatmiont, medical men, unless in instances of furiosity or threstencd
injury to life, are indisposed to ineur the respansibility of imposing
restraing, which, while productive of no lasting benefit, is afterwards
apt to prove to themselves o source of annovanee or even threstened
danger,  Thus all efforts For the wretched dipsomaniae’s welfare are
frusteated, in consequence of the fieility in obtaining liberty being
greater than that for imposing resteaint at first.

In o wordy the facility for legal fnterforence, in the preseot condi-
tian of the law, is so limited, as to be totally inadequate to meot
the necessities of the'case; and in those enses in which the law is
put in foree the result almost uniformly is unfavonrable,—without
benefit to the individual chicfly concerned from much too early
chinfly by an i and Alahle eraving for wi the Joms of sell-
eantrel, and & shameless and complete disregand for truth, - Buch patieats aro the
IH‘ tl!-‘-l'lh'llﬂlﬂ'ﬂ'h!I nmates of an asylom, and fhe resnlds iz pegand 10 them are olmasr

Boms | for the comtrel of smeh persons,
and t'hr]ruml Ln Buses specially et npart for that parposs, weshl save many
lives, azd sany families from shame, grief, and loss of property, or 1otal ruin” i
Slie's Heport of The Fingn] Edinbangh Aeyluse foe the gene 1854, b 2.
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liberation, or to other partics from the renewed sunoyances to which
they are exposed, and from inereased danger of injury to property or
lifie,

In 5o far, therefore, as the law at present stands, although no ease
has yot been eried, T firmly believe there is little reason to hope that
the difficaltics in disposing of the dipsomaniae are removed ; but,
on the contrary, that the matter rests very much, if not altogether,
as it did befire the lust Act was passed, and that the complaints of
all who have given any attention to the subject remain unrvedressed.
T eonsider that Government have given the go-bye entively to the
suggestions of the late Lunacy Commission,—no doubt partly owing
to the way in which the late Bill was harried through Parlismont,
but probably also owing to an aversion to raise discussion, and call
furth denunciations from the wnreflecting and the interested on
what might bo alleged to be an infringement of the liberty of the
subject.

Some, perliaps, may take very high ground against legislation for
the dipsomanine class of the insane; some, possibly, may out and
out object to lagal interference with any form of drunkenness, on
the ground that it is an overstepping of the nice and proper distinetion
betwoen what may Le called civil-moral and merely moral jurisdic-
tion, and thus throwing open the door to interference with mere
mental immorality, though unconnected with any of those plysical
demonstrations which, in the prosent state of law, bring that immo-
rulity under its copmisance.  But the conclusion is unfounded. A
distinetion is quite apprecialde between the moral erime of drink-
ing, and the moral crimes of infidelity, disvegard of religion, covet-
ing, evil speaking, and such like. Tlhese are materal breaches of
marality. Thoy are the products of the vatural deccitfulness and
wickedness of the human heart. But drinking to excess is not
nataral, The indulgence in intoxicating drinks is |mn,|:_',r artificial.
The desire fir them, particularly the more spirituous, is entirely
sequired. . The taste, indeed, & ensily aequired,—so much so as al-
most to imply a palatal propensity for them; but it is the exciting
effects, themselves unnatural, which atteact, and the taste soon fol-
Jowes an the senso of pleasure, or the experience of relief from pain

nnd nppn:ﬂsucmlsor) and in proportion to the inereasing mental dis-
organisation springing out of indulgence, is the I“ru]mncy of the ncts
of gratification. But further, and more particnlarly, since the direct
effiects vesulting from oxcessive drinking are that they pervert thase
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tion and destitution.  Why, therafore, should not the Legislature
attempt to protect the property of the dipsomaniae, and of those
connected with him, before he or they are irretrievably injured o
ruined ¥ Why should a good Government allow any of its subjects
to go at large wwtil the very latest possible tieme compatiblo with
private and public safety; when all oheervation and experience Ppoints
out the danger?  Why should it not attempt to avert the commis.
sion of samo horrible erime, rather than simply go throngh the accus-
tomed forms of judicial procedure, in arder to punish a man for whas
he can searcely be hold responsible for? or Place him as o culprit
at the bar, when his testimony would not be received in the witness-
box 7 or find outy teo late, that he really is a maniac, and sontenes
him. at last to an asylum as a criminal?  Tn fine, when it is known
from hundreds of instances that the unhappy vietim of this viciws
propensity has no self-control—which properly anght to be the lozal
tost of this form of insanity—why not make a timely, wise, and
benevolent effort to save him?  Why withhold from him the only
remnining hope of cure ¥ Why not prevent his going to a prems-
ture grave, or to beggary, or to a poor's-house, o to an asylum, 1o
pass there o miserable existonce, as an fmeurable lunatic T Liberty
is sweet ; personal liberty is a precious thing; but this, in teuth,
is a high price to hazard for it.  To atteript to rescae an unhappy
dipsomaniae from his dangerons condition ; to restoro him to o
position of selfercspect, and consequently solf-control; to restors
to families one who may become a woll-doing, dutifl son, an inédns-
trious and affectionate husband and father, or wifis and mother ; o¢
to reclaim {0 society one who would have become & pauper and a
burden on it, but who may be made o uscful member of it, would
surely be safie, sound, and sagacious policy.

APPENDIX.

Ix the preceding paper T have advocated new legislative provi-
sians fior the carc of the Dipsomaniac,

I think that the suppesed difficulties in the way of Government
interference, are by no means insuperable, and that just and dis-
eriminating arrangements would sufficiently guard the liberty of the
subject; andd be very genceally approved of by the sound-headed and
right-earted of the community — particalarly by the medical firo-
fossion, under the observation of which, so much that is vexatious
in this department of social evil falls,

Tt will maturnlly be asked, by what arrangements Twould propose
to accomplish the purposes contemplated T T would reply by sub-
mitting the following plan, whicly, although drawn out in detail, T
shall now mercly sketeh, so as not to distract disenssion from the
medice-legral principles an which the merits of the question must in
the first instance turm :—

L At least four establishments, in the first instance, shonld be
apened in different parts of Scotlnd—say ot Edinburgh, Glasgow,
Dumfries, and Inverness, with all necessary arrangemonts for the re-
ception, seclusion, comfirt, and cure of different grades or classes of
Dipeomaniacs. These institutions, if altogetler under the Puoblic
Board of Divection, hereafter to be mentioned, should be made as
much selfssupporting as poasible; or they might be under licensed
management, 08 Private Lunatic Asylums are at present; but, in
that ease, subject to the ebservation and control of o Board, ac-
cording to prescribed regulations. I most decidedly prefor separate
institutions to any accommodation in existing Lunatic Asylums, as
the various GErangements cannot, 13 appears from the statements by
Superintendents of Asylums, be convenicat]y made compatible with




these, or s cenducive to the accomplisk of enre; and, besides, it
wonld be better not to raise more prejudiee against the restraint of the
dips iac than is absolutel ¥, for many may foel strongly
opposed to the idea that Te, who, in the brief period of a few wecks,
in consequence of abstinence from intoxicating liquors, wnder ro-
straint, becomes comparatively sane, should be clissed or nssociated
with those who are in a greater or less degres decidedly insane.

L. A Baard shonld be formed at each of these places, composed sy
of n Magistrate, n Justice of the Peace, a Clergyman, and & Phy-
sician, salaried of course, but enly to the extent of being somowhat
compensated for time spent in the tr jon of busi oteil
with these arrangements—the duty being wnderstood to be viewed
asof a benevalent charneter.  The duties of this Beard shoulil be to
meet from time to time to consider eases bronght under its notic |
to grant arders for reception and discharge as it thinks proper; to
make regular visits to the establishment, in order to seo that the
virions arrangements for the eare, eomfort, and eure of the inmate:
are properly carried out; and, in general, to eonsider all mattors
conmected with the proper working of the seleme.

L. I all eases of complaint against the d of these Boaris

" of Direction—whother in. regand to treatment. or detention —appeal

might be made in the form of o memorial to the Lord Advocate,

‘who might order inquiry i’ he thought fit, and his jadgment should

be final; o, since thers is now a Lunacy Commission, appeal might
be made to thom—their decision also being final.

IV. Applications for protection and eure might bo made volunts-
wily by the Dipsonsaniac himself, in which ease he must be under-
stood to agre to the rules of the Institution in which he placed
himeelf, and to remain within it for such a period of time as the
Directors consider likely to effect recovery from the insane desire for
drink, Applications, on the other hand, for compulsory restrind,
might be made to the Sheriff of the county in which the ease secars,
by any friend, relative, member of the community, or Parechial
Toard, and the Procurator-Fiscal for the public intorest, should
allso have power to make application in cases of very aggravated
Dipsomanin, where thers is no relative or other party willing
to do so; amd, in such cases, it should be his duty to make the
necessary inquiries, and 1o take the necessary steps, as an officer of
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the Crown, especially in cases in which danger is to be apprehended
from sudden outhreaks of furivsity—having recourse afierwards
for expenses, on individunls or the parish, ngrecably to sect, 85 of
the recent Act: OF course, where the Procurator-Fiscal is the
applicant, hie should give due notice of his intended proceedings to
friends or the partics whom it might afterwards concern as to ex-
pensé of maintenance, ete. In the case of roluntary applications,

they might be made at onee either directly to e of the Boards of
Direction, or to it throngh the Superintendent of one of the antho-
rised institutions without the intervention of the Sheriff; and in this

casey were facility given for escoping public observation, the appli-

cant might the more readily be induced to place himself under volun-

tary resteaint, which would be most desivable.  In eases of great

wrgeney from violent delirium, the Superintendent of any of thesa

anthorised establishments should be empowered to recsive the indivi-

dual without delay, althongh there may be no formal warrants o certi-

fieates, but he should take immediate stops to have the Act confirmed

by the Board of Direction, within a short space (smy three days)

firom the date of admission.

V. All applications for compulsory vesteaint should be in the form
of & petition to the Sheriff, and should state the grounds on which
they are made.  They should, for example, state that the individnal
has beon addieted to excessive indulgence in intoxicating liquors for
50 many years (not less than six years in the case of one manifisting
simply imbecility); that all ondinary and available means of cnre
have proved unavailing; THAT ALL POWER OF SELF-CONTROL IS
GONE, and that nothing stands in the way of the possible gratification
of the morhid desire ; that the viee hins imdneed greak montal weaknoss
and perversion of the moral feelings—as evincod by (xiors or less, as
the case may be), indecorous or indecent behnviour, disregard of truth,
uncleanliness of person and habits, ar wastifnlness and extravagance,
or mischicvousness or violence ; and that altogether the mind of the
individual has become so diseased in its operations, that person and
property are alike uncared for, domestic peace and comfort, and
family prosperity blasted, and good neighbonrhood distarbed (as the
ease raay be), or the life of the dipsomaniac himself or of others, en<
dangered.  Om, in a cass of short duration {(an aeute form of the
disease), say even of one year's standing, the application might be
made, if it can be shown that the individual complained of HAs ax
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UXCONTROLLABLE DESIRE FOR STINULANTS; and that when in-
dulged in d a cortain limit, in consequence of some peculiarity
of itution or Tral diti ﬁmuinjn‘r_vwnﬁmmmu-
break of furious maduess ocenrs, which places in hazard any one, ar
every one, within reach,  Om, application might be made to the
Superintendent of an wuthorised establishment, or to any licensel
Asylum in the county for pro tempore care in the ease of mres
urgeney; where delifium exists in any form from intoxienation. Thus
would cases of the Delivium Eirivoum and Delivien Tremens be ot
onee properly eared for, and immediate danger to life and property
avoided, without any formal logal warrant or certifieate, where sech
cauld not be accomplished in private without mueh inconvenionce
or danger.

VI. The principal ined in applications for com-
pllsory restraint ghould be attested to the Sheriff by witneses
acquainted with the facts, amd by the medieal attendant of the
individual, if suel there be, from what he knows amd has personally
observed.  The Sheriff’ should also in all cases require an opinion
from anofher medical practitioner appointed by himself; and be
shonld then transmit the evidence in writing to the befere-mentianed
Baoard of Direction of the district in which the case ocours, with a
little delay as possible, and with these forward the individual to be
restratined if the ease seoms one of nrgoney.

. VIL On the Board being satisfied from the statemonts furnished
to them of the necessity or desirablencss of restraint being imposed,
for the proteetion of property or life, the good of the community, or
for the recovery of the individual, they should notify their opinion
to the Sheriff, in order that he may ssue the necessary warrot or
certificate, and sec that it is carried into effect; and they shaald
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forthwith make ar ts in the estal over which they
preside, for the reception of the patient, and thereafier be chargsd
with his suitable care and comfort, and if possible his cure

VIIL The Board or Superintendent should not detain any person
received into the Institution on aceomnt of an acute attack of delirium
from intoxication longer than is absolutely necessary for oomplete
recovery, unless with the consent of the individeal; and in the
chronie forvns of the disense—1the true dipsomania, they shouli grant

a5

no warrant or certificate for . shorter time than six months, or for
a donger period: than two years,—although the friends of o Dipso-
maniac might be allawed to remove him within these periods, pro-
vided no tendency to viclence has been manifested in the course
of the affection. Tn every case of removal the Board must be satis-
fiod &s to the reasonalblencss of the desired change, and have some
assurance given them that the individual be properly locked after
and eared for; and the Board should have full powers o profong the
terma of detention in any case as circumstances may suggest, with the
eoneurrence of the friends, cven boyond the period of two years,
which has been found by experienee to bey in the great majority of
cases, rather too short a period of absiinenee for the chanee of effect-
ing & cure. They should also, while the torm of detention at first
agreed on is atill uncomploted, have the discretionary power, with
a similar concurrence of the friends of the person nnder restraint,
to grant a trial of liberty for a certain period before final freedom is
permitted.

IX. Noindividunl restrained wnder the proposed requlations should
be constderad as altogether deprived of cieil rights, but should have the
power to exceute any testamentary or other deed, or avail himself,
ander surveillance, of any external eivil privilege on the attestation
of the Board that he is in perfoet sobriety at the time of doing
sa; that he is sane in other respeets; that Te is able to distin
guith between right and wrong; that he fully comprehends the
matter under considerntion ; and that lie is not apparently instigated
by any malice towards those who were the means, or who gave their
consent bowards placing him under restraint, if the deed coneerns such.

All the other armngements in regand to the management, domes-
tie anmd meilical, of these proposed establishments ; the nomination
and appointment of the Board of Direction; the division of labour
among the different members of the Board; the amount of their
salaries ; the expenses incurred by the Procurator-Fiseal, and far
medical tostimony ; the forms of procedure; the modes of transmis-
sion of cases from ene part of the country to another ; the Habilities
of friends, Parochial Bonrds, cte., for the costs of the maintenance
of dipsomanines, or their responsibilities in surveillance over them
after doe notice hus been given of the requirements of a particular
case;—all these mattors could be very easily and satisfactorily
arranged if the weightier considerations were agreed to,
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SR,

W, the Directors of the Scottish Tamperanee
League, vespectiully beg to be permitted to address to you

some reply to a commupication lately prosented, on bohalf

of the Licensed Victuallers of Seotland, to your predecessor
in office, Sir Goorge Girey, velating to the present licous i
law, and praying for a committes of inuiry into the working
of the Aet 16 and 17 Vi eommonly known s the
Forbes Mackenzic Act.  This favour wo request the more
carnestly, that the publican interest intend to proseeute tieir
claims with the present Government as energetically ns they
i with the last.

In the outset of that document, the Licensed Vietunlers
propose 4o paint out the hardships™ to themselves,  and the
many evils " to Scotland, which, they say, * that Act has cre-
ated.”  With yonr leave, wo proposs now to show that their
plea of “*hardship ™ is preposterous, and theat, instead of  many
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six convictions of that deseription during that year hud boon

htained.  Deducting. their conj | statistics, little or mo-
thing remains but what corresponds to, or is at all events au-
theritatively superseded by, the following official statistics in
Mr, Smart's second Repart of 1856 :—* There bas heen an in-
creasc,” says thal highest authority, * in the number of these
cases (unlicensed dealers)—the ennvictions being 164 againt
126 Last yenr; and the penaltics imposed, £057 15s, again:t
L0110, It is worthy of remark, that twenty-two of these eases
wore directed againgt licensed victuallers, for selling liquor in
their private howses ; and six convictions have been obiained
against the keopers of ¢ shebeen clubs"—a class of houses thnt
aipen when the licensed hovses shat, sl ave keptopon genceally
tlll four or five o'clock in the morning, and during the whale of
Sunday.”  From this it will be seen that the increase is by no
means to the extent that the Licensed Vietuallors affirm. 1t
is nleo distinctly to be noted, that these very eases of wlick
the publicans eomplain, ave cases in which they themselves
have been the convicted parties to the number of twenty-two,
or nearly one-seventh of the whole. | In farther proof that the
number of club-houses has boen egregionsly overstated by the
Licensed Victunllers, wo may add, that at a mecting of the
Glasgow Police Committes, beld on the 15th March, and pre-
sided over by the Lord Provost, Captain Smurt, ns reporte !
im the Dhaily Ml of 16th March, declured, that after the new
Publie Houses Act came into operation, “ he called the atten-
tiom of the magistrates to the fact that thore were fifty or sixty
drinking clabs in Glasgow, and told them it was useless to go
on with this Aet, nnless these eould be put down;” and after
stating the resslution of the magistrates to do so, s the means
tor be instituted for this end, Captain Smart adds—* The re-
sult is, that since the mecting of the magistrates, neardy. overy
elub has been brought before the sitting magisteate, and con-
vietions olitained upon evidence of an actunl sle having boen
made,  These clubs are now rediced o one or tro—very fiw,
nndl theso are shaky.”

i

{3 The actoal increase, such asit is, in cases of illicit sel-
ling;, is to be in great part acconnted for by the stricter fidolity
with which, sinee the new Aet came inte existence, the law
has been enforced.. That Act armed the authorities with new
powers; and the moral influence of it, besides, led to & more
faithful exercise even of the pewers: formerly possessed,  Mr.
Smarty in the extract above quoted from his first Beport, Sept.
1845, declares, that  very oy of the parties fined under the
new Act carried on business under the old Act for years with
impunity "—some of whom he then proceeds to name,  In his
seeomd Hoport, 1856, Mr. Smart says of that clas— These
liouzes have not had the attention bestowed on them that their
importance demands, and, in fimess to the licensed dealer, no
pains shoold be spared to soppress them.  The mogistrates
woald réquire to give specinl instructions in vegand to them.”
From this it is to be expected, and on all accounts very mich
to be desired, that the ratio of such convictions shoall progres-
sively incroase, till the evil be as thorougbly as possible extir-
pated. It will, moreover, be apparent from the above facts,
that the increased amount of fines for illicit selling, =0 often
apprealid to, is no proof of the incresse of the illicit aystem, or
even of m groatly increased number of convietions, bot simply
of the new powers and heavier fines provided for in the new
Act, and of the greater fidelity with which it is enforced.

(4.) Had those illicit abnses been a2 formidable as we have
proved them insignificant, they would have claimed, and aa it
1%, doclaim, to be very stringently met ; but they conld never, it
i= respectfully subimitted, warrant the removal or relaxation of
the wholesome resirictions already imposed on 20 dangerons a
traffie—restrictions which have foreclosed tenfold more evils
than the shebeons boave created, and which the moral and
Christian part of the community only long to see increased.
Conceding the principle that incrensed restriction tends to in-
evense illicit sclling, the question still remaing, Ts the teaffie in
question morally and politically right? I it is not—and we
belicve it is pot—this 'pﬁ||c‘|;ﬂo will not warrnnt & return to




former laxity in granting lieenees, or forbid inereasod strin-
fgoney even to the extent of ultimate prohibition,

The next charge which the Licensed Victnallers bring
against the Mackenzie Act, and which they call # a great evil
amengat the working people of Scotland,” s, that  they ha ¢
no place of amuserient on the Sabbath day,” every house buing
then shut up, and that, © in consequeace, they procure liquor,
andl consume the same at home in the presence of’ their failics,
anil the immoral effect of which your memorialists will oot
dilate upon.”  To this we reply—(1.) The people of Seoilasd
nccopt and prize the Sabbath, not as & day of @ amusoment,”
atill less of bacchanalian revolry, but ns a divinely consecraie]
season, to bo spent in sceular rest and spiritual duties.  This
they have all along testified by the mest indubitable proofs.
The Licensed Vietuallers, on the contrary, bave here, s a
Tody, publicly committed themselves to the canse of Sablath
desecration. I the face of Scotland & nd the world, they de-
clare for Sabbath © emusenent,” aml, as embruoeed o this, fur
Salbath-duy drinking in public-houses.  Tn this they are culy
consistent ; for to overtarn the Mackeneic Aet would Lo 1
promoto all this.  But ninety-nine hundredths of the peoplo of
Beotland will regard it as a shockingly godless consisicucy,
and o one of the most sudacious fnsults ever offered to the
profoundest religious eonvictions and most cherished teaJitions
of their conntey.

(2.) Without taking time to show, that bad as home drink-
ing is, public-house drinking is, in many obvious respeets,
worse, wo invite attention 1o the virtual concession here 1node
by the Lictnsed Vietuallors, that drinking produces an * i
mornl effect.”  This, indeed, they affirm of home drinking
only; bat on what grounds? On no coneeivable gronuds
but what imply that drinking itself is wn ovil.  Were driuking
not an ovil, the inflaence of home drinking eould not be -
woral,  But if it be an ovil, and. its influence, as indutged 'k
at home, has, ns the publicans truly say, an “ mnoral efcct;”

9
then it s ane evil also in the puliic-house, and its cffect thare,
oo, caunot il to be immoral.  Thus cut of their own mouth
they stamd condemued,

(8] The nssertion that home drinking has increased sinco
the passing of the Mackenzie Act is gratuitous, and, heyond
ol doubt, the reverse of the truth, It is gratuitous, for the
Licensed Vietuallers make no attempt to support it by proof.
A it is, we venture to aflivm, the reverse of the truth, for it
is mnde in the face of frcts that dictate a divectly opposite
conclugion. O Sunday, the G March, 1858, fully a vear
before the Mackenzic Act camo into operation, it was found,
ns the resalt of careful and sccurate oheervations, that, in the
city of Edinburgh, 41,786 visits were made to public-honses
on that day, and that of these no fower than 7,668 woera by
ehildren under 14 years of age.  On Sunday, the 26th June,
of the same year, similar obscrvations were made at Leith, in-
cluding the Newhaven and Parlinmentary bounds, a3 the re-
sult of which it was ascertained that, an that Sabbath, out of &
total of 17,818 visits to public-louses, mo fewer than 3,170
were by boys and pirls. Taking Edinborgh and Leith to-
gether, the result will be, that out of a grawd total of £9,614
wisits to public-houses in the courss of a singlo Sabbath, 10,833
were by children under 14 years of age.  These lust were, of
vourse, every ong of them casces in which the drink purchused
wean to be consumed st home.  But by virtae of the Forbes
Alackenzie Act, which prohilits all Sunday traffic in intoxicat-
ing drinks, there o longer exists any scope for ‘such cases,
except in the eomparatively fow instances in which deliberate
mieans are taken to violate the law, Tt may, indeed, be re-
Joined, that due provision will be mnde for Tome drinking on
Bunday, by the timely purchase of liquor on the day or week
before.  But a varicty of reasons concar to remler this in the
highest degree inprobable ; for the class concerwed in these
casis being the lowest, they have seldom the means, and still
more rarcly the inclination or the forethonght, to Iy in drink
in any quantity bevond what is inumediately to be consimed.
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So muely, in fact, is that class dependent on facilities alitrnde
om their inamediate nofive, and bronght to their vory doors,
that (all expericnce being witness) the remeval of those feilities
direetly romaves, at one sweep, an immense. proportion of il
drink: prtboat and the dron) they may have ensibed,
Tt after all rensonnble alatement hns beers made for eases of
wock-day purchase of strong drink for Sonday use, there will
still remain, in the immense number of 10,853 eases of o
drinking on Sunday uoder the old lww, margin enough for 5
difference of many thousands of those cases that must lave
necessarily disappeaved under the operation of the new A

Ths home drinking, instead of having increased undor the
peration and’ infl of the Mackenzie Act, has; by virtu:
of that very Act, hoen to an immense extent diminished.

The next allegation of the Licensed Vietuallers is, that the
Mackensie Aet lias increased the consumpt of apirits in Seot-
land by an exeess of neardy two willion gallons in 1836 ovwer
1855, No assertion could lie more palpably opposed to fic:,
As soon a3 it beoame publie, it was challenged and expesed,
It was shown, from the new mode of entry in the Excis
books sinee Moy, 1855, that the Liconsed Vietsallors led
palmed off, as the consumpt of whisky in Seotland, the entire
consumpt of Scotland and England together. This they and
theirabettors streanously denied, and continned, withoutseraple,
to vend the misepresentations of the alleged increase in Seot-
Innid of twa million gallonz, "The timely returns, however, which
we owe to M, Dunlap, MLE. for Greenock, have ostablisheld
beyond all eavil w very difforent fact.  These returns give the
quantities of whisky and other spirits wsed i the three years,
respectively, immedintely prece ling and immodintely following
the passing of the Mackenxic Act.  Of these six years, from
1852 to 15567 inclusive, the first four exhibit the Scotch and
English consumpts separatoly 3 but, owing to the Act of 1855
assimilnting the rates of duty in the two countries, the It twe
years of the serics present the Seotch and English consmunpts
in one common sum, By means of datn furnished under the
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first. four years, we can easily determine, by the rulo of pro-
portion; the amount to be dedueted for the consumpt in Eng-
Innd ; and this amount very eonsiderably cxceeds the two
million gallons of alleged inerease—thus acconnting for the
misrepresentation of the Publicans’ Committec, and, instead
of an increase, showing an actual decrease,  Accarding to
theee data, the total consumption of ardent spirits in Scotland,
during the three years immediately proceding the ennctnient
of the new law, was 21,508,715 gallons ; whereas, during the
tliree years that immedintely fillowed that enactment it was
only 10844457 ; thus presenting o total decrease, nnder the
new Lawe, of 2,150,258 gallons in three years, or nearly threo-
fourtls of n million gallons as the avernge decrease for ench
year. Ingtead, thon, of the alleged increase of twe million
gallona in Scotland, the suthoritative returns of Me, Dunlop
exhibit a positive, and very considerable, decrease,

The Licensed Yictuallers next charge the new Aet with
laving eaused an imerense of drmkenness,  On the sathority
of Dr. Btrnng, City Chasiberlain of Cilasgow, thoy declare the
number of casos dealt with in the Police (Mee in 1857 to have
excecded those of 1556 by 1193 ; and this = they aseribe
to the influcnc of the new Act.  But such a conchision carriea
absurdity in its very front; for the new Act having Beon in
operation in 1856, and a year and a-half before, as well as in
1857, the increase, to whatever extent catablished, must be due
o some other canse,  Any such conclusion, to hold good against
the Mackenzie Act, must be gronnded on a comparison of
equal times b and after it came into operation,  Dr,
Strang’s statisties (which, oxcept the important item for 1857,
seem to have been taken from Captain Smart’s seeand Report
of 1856), thomselves furnish materials sufficient for such »
comparison—presenting, ns they do, the resmlts of 1849 and
1853, which preceded the cosctment of the new law, and
thase of 1856 and 1857, which were subsequent thercto,  The
comparison s ns follovws ;- —




Clines of Drunkenmess;

10,258 s, .o, o RS
10,850 T R T
20,017 14,448
14,443

0,474 % in 1658, 1857, ax compared wiik
2 \

Even Dr. Strang’s statistics, then, when fairly interrogated,
show a deercase in the two years, under the new Act, ns
compared with the other two prior to ity of no fower tha
6,474 But that vampod up plea of inereased dromkean,
umler the new Act, worthless and false as we have already
proved it stands completoly exposed by the recent returis
for Glasgow, ordered on the maotion of Mr. Thmlop, M.P.,
and now before the public. These returns, which overbear
all other statistics on the aubject, and appear to superselo all
necessity for the committe of ingquiry demanded, show a pro-
digious decrease under the eperation of the Mackenzie Act,
when the three years immediately prior to ita coming into
operntion are compared with the three years that immediately
followed. The new Act, though it became law in August 15,
1858, came into full operation only at Whitsunday, 1854,
The years compared, necordingly, are the three years befure
and the three years after the passing of the new Act;® a0
that no comparison could be more just and fair.  The cases
of drunkenneas, then, in Glasgow, for each of these periods,
(ending 31st December, 1857,) during which the population
hud increased from 320,000 to 500,080, are as follows :—

17,803 Docreaso umiler new Ak

BEL bs cachaded, as fbe redurns for il erebrace fve montds ueler the
h ¥ ihe new daw,
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The increase in 1557, however it is to be aseonnted for,
cannot, as we have already secn, be charged to the sew Adt.
If'it is to b ascribed to the recent increase of shebeons, it may
suffice to sst off against this the growing zeal of the police in
putting these down.  This specifie fact, howevar, in no way
nffects the general result, namely, that the foregoing average
of the three yenrs respectively, immodiately bofore and sfter
the Mackenzie Act eame into operation, shows s decroase of
cases of drmkenness to the prodigious extent of 17,893, or
nearly 6,000 o year; and that, too, whilst the population
hnd increased 62,000, Thus, during the first three years,
under the old Inw, the number of cases was 33 per cent. greater
than during the lust three yoars, under the operation of the new
Taw.

Again, taking the Bunday cases by themselves, the results
aro still more striking :—

o, of Sunday Cases sy O Lase. X, 4 Sy Chasy whder e Las,

1,525 464

481
L

1,466

2,616 Decrpass under new Act,

Here the decroase is from 4,082 undor the old Jaw, to 1,400
under the new, or 2616. That is, the cases of Hunday
drunkenness under the ol law excood those under the new by
200} per cent,¥

Onee more, deducting from the total mumber of casea of

¥ In Barmony with this are the Eallowing [ntercating statcsseans of Mr, Bmast;

HThe same imprevement, in respact dn cofer and decoram. on 44T streets on the

g mentlened in my St rapars, will continees, sad o Satunlay alghts,

by 12 a'des i pesee lwl gk L aetige ohiaived, faate .a of, an formerly, & stae of

Iun:w'l and discade whele of Sablath moming. In mo place is the &fereacn

ﬂﬂr-nﬂw“un n I!p- Palice (fioes, partlcalariy i ihe Ceatral Office, whero

Enl\- need 1o by b aw parfertly quiet, sl 0 is not fiae

reso of any kit being Lrovght

hareh, cne Oleri taking thargs IM

Détoctivg and ihe Lieaten e pariments—sid the Tambeys have now lite ol
ik o Hemdiy than rrad their Bbles,”
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drunkenuess those of the inoffensive Kind, there remain caes

of drunk and erime combined, ns follows = —

N womdr Now
o

G058
G525

18,370

These cases, which imply violenee or wrong, and cotail
enormons criminal expenses, and whicli, therefore, very spe-
cinlly concern the public, decreased from 34,972 wader tha ol
law, to 19,570 under the new—a falling off in three years 1,
the: extent of 15,602, or 6,200 a year. In other words, the
number of cases of dronkenness and erime eombined was 51
por cont. highor under the old law than under the new, Tl
in regard to Glasgow, 1o which alone they partieularly rofer,
the assortions of the Licensed Victuallers are complotely bolicl
by the retnrms ordered, and now obtained; throngh the m
of 3r. Dunlop ; and these same returns establish a correspoad-
ing harmony of results throughout the other laege towns of
Scotland : thus demonstrating, beyend all contradiction, the
truly benignant cffects of the Mackensie Act, and how dolefl
for Seotland woukd be the day that saw it abrogated or relased.

In the remaining part of their memorial, the Lieenes
Vietuallers. complain of sundry hardehips to which they ar
exposed.  With seme of theso complaints, such as that
relating to the billeting of soldiors, the temperance cause we
represent does not voequire us to intermeddie.  As to other
alleged hardships, such as being fined if admitting into their
promises any pegson, though a friend or relative, or cue in
quest of spirits for medicinal purposes, five minutes post
cleven at night, or any time on Sunday, we respectfully sub-
mit that these are not to be regarded as hardships at all.
They are simply the natural sl unavoidable resules of the
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subjection of their trade to restrietive regulstion.  That
their trade s one that does require specinl regulation,
tho general eurrent of our past legislation assumes, and pubdi-
eans themselves seldom care or dare to deny.  On the con-
trary, they have repeatedly owned it to be, in a momen-
tons aense, excoptional to other trades.. Thus they have
declared that the drink  traffic, unlike others, stands in
need of regulation, inasmuch as % it deals in o dangerous
article.”  And the very party whese claims we now eppose
bave confossed the same thing ; for in the Report, for 1854, of
the Scottish Licensed Vietonllers' Association, that by
expreasly declare, that © to throw open the trade would e 1o
throw apen the flood-gates of viee and drunkenness.” < That
their trade demands stringent negulation is thus confessed on
all hands,  But if these restrictive rogulations are ot td be-
come o dead letter, the publicans most be held within the
Limits of the law, If minutes arc too frcely allowod them,
hours will follow, and the whole atfir prove like the letting
out of waters,  Bettor that inconveniences should OOCHF,
though far more formidabie than those they mention, than that
a salutary law, which has proved such a boon to Scotland,
should bave its girths cut and be vilely east away. In really
vxtreme cases, the spirit of British law, it is humbly presum-
ed, would here, as elscwhere, be found large and consi lorate;
but it is respectfilly eubmitted, that no such case is almost
over likely 1o bappon.  No grocer needs to have bis slop open
on Bunday to entertain relations from the country; nor does
8 drugrist need, for the sake of a possible cmergeney, to keep
his shop open all the hours of the twenty-four, Nay, the pul-
lican, of all othors, ought to have his ship and houss in entirely
different promises—their conjunction being notorionsly a souree
of numerous abuses and contraventions of the luw, The whole
plea of hardship, on these gronnds, thus resolves ftsolf into a
mere complaint against the needful and wholesome restrictions
of the Forbes Mackensio Act; and let these be modified ns
they may, so long as restrictions on selling remain, publicans®
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WHISKY-DRINKING IN SCOTLAND.

Tae Act usually known in Seotland na the Forbes ';\d!nq{o!nlm
16 and 17 Vietoria, cap. 67, enme into operation May 2Lt
153':;'4. The bill, abont whigl.lw much hns been said, os bearing
on the canse of sobriety and good onder in Seotland, was intro-
dnced into the Flonse of Commons by the gentleman whose
name §t bears; but having vaented his scat bofore the measare

had made much pro it wns watched over, and carri
throngh, mainly by Mr Cumming Bruce. In the House of
Lards it was under the charge 5? Lord Kinnaird, and, as I
once stated at o public meeting in Edinburgh, his londship
also did o great deal privately, his ponwnf exertions, to
promote its passing through the House of Commons; and ke
may thus be said to lave been the chief anthor of the Act. Its

short title is ¢ Public-Houses (Scotland) Act

T need not state to the people of Scotland that the leading
rovisions of the Aet are two m numbee—(1,) That there shall
no selling of intoxicating drinks on Sundays, except to bona

fide travellers, and (2,) That there shall be no selling of such

drinks during any day of the week after cleven o'clock at night.
These two provisions are so manifestly just in themselves, and
s eanducive to the welfie of society, that I am happy to sx
tliey have commended themselves !ntfru great b-ndyol‘m peapl
of thiz country.

ere is, bowever, an sctive and influential section of the com-
munity who have always boen oppased to these provisions, and
wheo have been using afl the means in their power to get the Act
modified or repealid ; and they have endeavoured to procure the
appointment of & Parlinmentary Committee to inquire into the
warking of the Act, with o view to muu‘zliah their objeet in this
indirect way. The catensible movers in this cause are & commit-
too of Glasgow publicans and spirit dealers, but they are privately
roceiving the sympathy and of infloential distillers, and
other persons who da ot pablicly come forward to advocate
their cause.  They nre ilso supported in their efforts by a partion
of the public press, and by a small number of Seotch members
of Parlinment.
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Idnmuymh:uﬂlmmydimdilm

T revere their menory, and wish we had mare

ministers in our pulpits, and mare of the jo-

[ nt spirit of theie Cromowells amongst our ministers of
State and members of both Houses of Parliament.

The ¢ten howrs at night’ Act was never repealod until the
passing of the ¢ Public. Acty’ establishing <eleven hours
at wight’ as the rele; but it to have boen overdooked by
the idministrtors of the law, and to have remained for a lon

almast a dead lotter, Oue ents might be quistly
askod whether, in secking the repesl of the cleven o'elock hour,
they desire to revive the provisions of this Aet 1

Tz;n Ereves O'Crock Hovr v Evoorom,

As an Edinburgh B novelty can be alleped in the
there can be no Lardship, because
city were so auxious to obtsin' such a re-
striction, that, without waiting for 4 gencral Act, they, in 1848,
obtained a local enactment for themsolves, as follows :— 17 any
person licensed, as aforesaid, shall suffer drinking or tippling
within the premises occupied by him, or sell alo, beer, or oxeise-
able liguars on any day dJ:‘?fr elecen o'clock at night, or befors six
o'elock i the morning, [hore follow the words e peeting closis
i uy,] such person, on gmng Sonvi
thereof bofore the judge, sall for sach o ence be liable ta a penalty,
ing five pounds, and tnay, besides, in the cass of & second
subsequent conviction, be deprived of his liconse, provided
always that nothing contained in I.fni.s enactient shall apply to

mailway refreshaent-rooms, licensed and open for the accommo-

dation ofnﬁamngm only” "This Aet worked admirably in Edin-
Imrf, amd alt b it was interpreted—as T think erroneonsly—
to favonr tals and taverns heepi open_alter “the
specified hour, I have no doubt that the known benefits derived

this Act in Edinburgh ﬂﬁum the propriety of obtaining
for other towns the advantage of the same wholesime provision,
by the passing of the ¢ Public-Houses At

Tue Onrany op I’unLllo-I'IomP.:s.
Having thus given an historical sketch of the state of tho law

- respects the observance of the Sabbath in Seotland—which,
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