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MINUTES
OF THE

FIRST ANNUAL MEETING
OF THE

AMERICAN MEDICAL ASSOCIATION,

HELD IN THE CITY OF BALTIMORE, MAY, 1848.

Baltimore, May 2, 1848.

The Association met at eleven o'clock, A. M., when the President,

Dr. Chapman, opened the proceedings by the following address:

Believe me, gentlemen, that I feel extremely gratified in meeting

you on this occasion, and I cannot forbear to tender to you my
respectful salutations. Taking the liveliest interest in the great

cause in which we are all embarked, I greet you with a welcome,

warm, cordial, and sincere.

This assemblage presents a spectacle of moral grandeur delightful

to contemplate. Few of the kind have I ever witnessed more im-

posing in its aspect, and certainly none inspired by purer motives,

or having views of a wider range of beneficence. The profession to

which we belong, once venerated on account of its anticpiity,
—its

various and profound science—its elegant literature—its polite ac-

complishments
—its virtues,

—has become corrupt, and degenerate,

to the forfeiture of its social position, and with it, of the homage it

formerly received spontaneously and universally. Do not suppose

that I comprise the whole profession in this reprobation. There are

numerous members of it, who still retain the qualities by which it

was formerly distinguished. It may, indeed, be affirmed, that never

in its history has it exhibited so many claims to respect as at this

very moment. With the present century the spirit of philosophy

began to be infused into it, creative of real and substantial improve-
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ments in its theories and modes of practice, raising it from a low

and conjectural art, to a place among the legitimate sciences, by
which great goo:l is already attained, and farther benefit of inesti-

mable value promised to suffering humanit}'. Nor have its disciples

among us lingered behind in the career of reform and general ad-

vancement. Yet the preceding averment of the deterioration of the

profession in some of its features, cannot be denied. The truth of

it, indeed, is everywhere recognized and proclaimed. Complaints,

at first heard only in the murmurs of discontent, are now so loud,

distinct, and potential, as not to be disregarded or admit of further

postponement. The commission which accredits you to this Asso-

ciation sufficiently attests the tone of professional sentiment on the

subject. Does it not declare the fact, that the profession is environed

by difficulties and dangers, arising mainly from the too ready ad-

mixture into it of individuals unworthy of the association, either by

intellectual culture, or moral discipline, by whom it is abased ? and

are you not imperatively instructed to purify its taints and abuses,

and restore it to its former elevation and dignity?

The pilgrimage you have performed in coming hither, at so many
sacrifices of comfort and convenience, evinces the ardour of your

zeal, and the loyalty of your devotion to this noble cause. Encour-

agement is also afforded to the hopes entertained of the success of

our enterprise, by the firm, though moderate and dispassionate

temper characteristic of the whole of our proceedings. We have

been maddened by no extravagances of enthusiasm;—no delirious

hallucinations of imaginary perfectibility do we pursue. We are

betrayed by no false lights,
—and seek only as an attainable good,

in soberness of thought, a reform in medicine enacted by a proper

regard to its future glory and usefulness. From slumbers too long

indulged, the profession has at length awoke, and shaking the pop-

pies from its brows, is recalled to a sense of what is due to itself,

and the obligations it owes to preserve its fair heritage, to be trans-

mitted to posterity unsullied, and without detriment or loss. Excited

by this generous impulse, it comes forward in the majesty of its might

to vindicate its rights, and redress its wrongs. To no other tribunals

does it deign to appeal for these purposes. No mean petition of

grievances, or supplicatory memorials for relief, or more immediate

addresses to popular feeling to engage its favour, shall sully our

proceedings. We have in a spirit becoming ^our just pride trusted,

and will, I hope, continue to trust, our cause exclusively to the clear

heads, the warm hearts, and strong arms of the host enlisted in its



service. We do not want, nor will condescend to accept of any extra-

neous assistance. Confiding in our own resources, we shall through
them maintain the struggle till conducted to victory and triumph.

Among the subjects claiming the early attention of this meeting,
is the election of officers for the ensuing year. Estimating as I do,

the presidency of the American Medical Association as the highest

honour in the gift of the profession, I must decline that enviable

distinction. Rotation in office, I am persuaded, is the vital prin-

ciple of every institution in this country. Especially do I consider

it so in relation to our own association, national in its objects and

constitution. Every section of the country is here represented, and

equally engaged in a common cause. No monopoly of honour or

privileges must be permitted to any one portion of it. I wish our

conduct always to be dictated by liberality, justice, and equality.

Gratified as I should be by a continuance in that chair, still more

wT
ill my happiness be consulted, by seeing it occupied by one of the

many eminent members which our association claims.

Dr. G. C. M. Roberts, from the Committee on Arrangements,

reported the presence of one hundred and ninety-five delegates.

On motion of Dr. Hays, the Committee on Publication was directed

to distribute copies of the Proceedings of the National Medical Con-

ventions of 1846 and 1847 amongst the delegates.

The following gentlemen were appointed a committee to nominate

officers for the Association.

Drs. IT. I. Bowditch,
David King,
E. S. Care,
N. B. Ives,

J. W. Francis,
G. B. Twitchell,
S. Jackson,
(Late of Northumberland.)

R. Rouse,
B. W. Avent,
J. P. Harrison, 0.

On motion of Dr. Condie, it was

Resolved, That the Committee on Nominations be instructed to

return three names for each of the offices provided for by the Con-

stitution.

Dr. Hays introduced the following resolution, which was adopted.

3Iass.
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Resolved, That the Committee on Arrangements be instructed to

propose to the Association the names of such gentlemen as should be

received as members by invitation, and further to report the names

of all the delegates by States.

[The following list comprises the names of all the delegates and

members reported at various stages of the proceedings. Those who

were not present are marked thus f.]

r Drs. W. Maxwell Wood,
United States Navy,

J NlNIAN pINCKNEY>

U. S. N. Member by invitation, Dr. J. M. Foltz.

Naval School Hospital, Dr. John A. Lockwood.

United States Army, fS. J. G. Decamp.

NEW HAMPSHIRE.
r
Drs. Peter P. Woodbury,

fJas. A. Greggs,

fTHOMAS CHADBURN,

fANDW. M'Farland,

fM. T. Willard,
Geo. B. Twitchell,

fEzRA Bartlett,

fN. Wight,
Jas. B. Abbott,
Dan'l Flanders,
Chas. P. Gage,

fE. K. Webster,
J. G. Graves,

fR. P. J. Tenney,

fj. C. Eastman,
Albert Smith,
Ch. A. Savory.

Dr. Jas. Batcheller.

State Medical Society. {

Med. Soc. of the West. District,

VERMONT.

Drs. fJ- A. Alden,
W. R. Ranney,
Horace Hatch

Dr. E. S. Carr.

( Drs. E. Cushman,
\ |J- Perkins.

Vermont Medical Society,

Castleton Med. College,

Castleton Alumni Association,
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MASSACHUSETTS.

State Medical Society,

Drs. A. L. Peirson,
Joseph Reynolds,

fA. Wilds,
Edw. Flint,

fC. W. Wilder,
S. Batcheller,

fS. C. Hartwell,

fJ. W. D. Osgood,

fJoSEPH Sargeant,

fRoYAL Fowler,

fROBERT WORTHINGTON,

fBENJ. Barrett,

fS. W. Williams,
Paul Spooner,

fLiYMAN BARTLETT,

fP. L. Nicols,

tAaron Cornish,

fE. W. Carpenter,

fW. Bridgeman,

fjAS. M. Smith,
Z. B. Adams,

fW. J. Walker,
fJ. V. C. Smith,

fALEX. Thomas,

fS. Perry,

fH. G. Clark,

-{-Henry Dyer,

fGEO. Choate,

fJ. Spafford,

fRuFus Longley,
J. C. Dalton,

fE. Huntingdon,

fN. Cutter,
JOSIAH BARTLETT,

fJ. Wellington,

-{•Horatio Adams,

fSiMON Whitney,

fA. B. Adams,

fJosHUA Green,
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fHlRAM HOSMER,

fJ. 0. Green,

fA. R. Thompson,

fj. Stimpson,

fE. Alden,

fHENRY BARTLETT,

fEDW. Jarvis,

fE. Fearing,

fJoHN Jeffries,

fWiNSLow Lewis,

fD. H. Storer,

fEzRA Palmer,

fMARTiN Gay,
H. I. Bowditch,

fHENRY Bryant.

Worcester District Medical So- ( Drs. John Green,

ciety, \ fCHARLES W. Wilder,

r Drs. John C. Warren,
Mass. General Hospital, K Enoch Hale

New Bedford Medical Associa-

tion, i
Dr. Paul Spooner,

Middlesex District Med. Society, \

Drs. fAlfred Hitchcock,

fAMos Bancroft,

fj. P. Jewett,

fC. S. Mann,
fH. PlLSBURY,

Josiah Curtis.

Med. Department of Harvard ( Drs. John Ware,

University, \ Oliver W. Holmes.

Bosto?i City Institution, Dr. C. H. Stedman.

J Drs. Gilman Kimball,

\ Selden Jennings.
Berkshire Medical Institution,

Rhode Island Medical Society,
<

RHODE ISLAND.

'Drs. David King,

fH. W. Rivers,

Ezekiel Fowler,
Joseph Mauran,
Usher Parsons,

fjABEz Holmes.
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State Medical Society,

Hartford Co. Medical Society,
<

I

New Haven Co. Medical Society,
-

CONNECTICUT.
Dr. Norman Brigham.

Drs. Archibald Welch,
S. B. Beresford,

fH. A. Grant,

|E. Carrlngton.

'Drs. fD. A. Tyler,

fLyman Parker,

fA. Beardley,

fN. C. Baldwin,

fD. L. Daggett,
Joel Canfield,

G. L. Platt,

fj. Goodsell,
i N. B. Ives.

f
Drs. P. A. Jewett,

<j
fE. H. Bishop,

S. Punderson.

Dr. J. Hammond.

Drs. R. M. Fowler,

fGEO. Seymour,
A. A. Wright,

fR. M. Woodruff,
M. Peters.

New London County Medical ( Drs. B. FOrdyce Backer,

Society, 1 fW. W. Miner.

Middlesex Co. Medical Society, Dr. Richard Warner.

Medical Institution of Yale Col- ( Drs. Jonathan Knight,

lege^ \ tHENRY Munson.

NEW YORK.
Drs. fDYER Loomis,

fAuG. WlLLARD,

fJOHN McCALL,

|P. H. Hard,

fS. Sprague,

|G. W. Bradford,

E. J. Beadle,

Gurdon Buck, Jr.

fA. Thompson,

N Y. State Medical Society, 1"H. Burnell,

New Haven City Medical Asso-

ciation,

Windham Co. Medical Society,

Litchfield Co. Medical Society,
<
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Med. Society of $. Y. County, <

fR. G. Tract,

fT. G. Brinsmade,

fW. Bay,

fj. H. Wheeler,

fDarius Clark,

fARNOLD NAUDAIN,
Enos Barnes,
T. C. Brinsmade,

fBRYANT BURWELL.
r
Drs. fJ. Kearney Rodgers,

|B. R. Robson,

flsAAc Wood,

|0. S. Bartles,
E. L. Beadle,

fH. D. Bulkley,

fALONzo Calkins,

fGALEN Carter,

fJOHN C. Cheeseman,
Thos. F. Cock,
Jno. T. Ferguson,
H. S. Downs,
S. P. White,
Jas. R. Wood,

fAaron Wright,

flsAAc Greene,

fMooRE Hoit,

fS. T. Hubbard,
Jared Linsly,

fR. S. Kissam,

Willard Parker,

fj. McClaury,

fW. H. Maxwell,

fjAS. 0. Pond,

fj. S. Kilbourne,

fB. Sherwood,

fNELSON Stelle,

flsAAc E. Taylor,

fj. E. Phelps,

fC. B. Archer,
Benj. Ogden,
J. R. Van Kleek.
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Academy of Medicine,

N. Y. Pathological Society,

College of Physicians and Sur-

geons,

University of the City of New

York,

New York Hospital,

Bellevue Hospital,

BlackwelVs Island Hospital,

Med. £ Surg. Soc. of N. York,
K. A. Soc. of Hippocrates,

{

Drs. fJ- R. Manley,

flsAAC Wood,
J. R. Wood,

fR. Watts, Jr.,

A. H. Stevens,
F. Campbell Stewart,

fH. D. BULKLEY,

fF. U. Johnston,
A. C. Post,

Willard Parker,
C. R. Gilman,

fTnoMAS Cock,

fJ. C. ClIEESEMAN,
S. P. White,
J. A. Swett,
H. Green,

fW. H. Van Buren,

fG. Carter,
J. W. Francis,

fjAS. 0- Pond,

fA. Kearney Rodgers,
Chas. D. Smith,
Thos. F. Cock,
J. G. Adams,
J. R. Van Kleek,
Benj. Ogden.

Drs. Lewis A. Sayre,

fJ. S. Taylor,

fS. Cooper,

fS. S. Purple.

Drs. Joseph M. Smith,
C. R. Gilman.

Drs. fVALENTINE MOTT,

fJohn W. Draper.

Drs. John Watson,
Joseph M. Smith.

Dr. D. Meredith Reese.

Drs. fJ- M'Donald,
Arthur B. Stout.

Dr. John Punnett.

Dr. Gurdon Buck, Jr.
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Ontario County Medical
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Franklin Medical College,

Philad. College of Medicine,

Pennsylvania Hospital,

Philadelphia Dispensary,

Northern Dispensary of Philad.

{

Northern Medical Association, <

Med. Soc. of the State of Penn., <{

Chester Co. Medical Society,

York Medical Association,

Lancaster City and Co. Medical

Society,

Lancaster Co. Hospital,

Schuylkill Co. Med. Society,

( Drs. W. Byrd Page,

\ Levin S. Joynes.

Dr. Jesse R. Burden,
Drs. Geo. W. Norris,

W. W. Gerhard.

Dr. H. F. Leib.

Dr. G. W. Patterson.

Drs. fW. Jewell,
N. L. Hatfield,
R. H. Townsend,
J. H. Handy.

Drs. J. L. Atlee,
WlLMER WORTHINGTON,

fJNO. P. Heister,

W. M'Ilvain,

fJ. S. Carpenter,
Samuel Jackson,

(Late of Northumberland.)

Drs. fJNO. F. Huddleson,

|Stephen Harris,

Sam'l H. Harvey,

fE. F. Rivinus,

fJos. Hickman,
Isaac R. Walker,

fjESSE COATES,

W. WORTHINGTON.

Dr. J. M. Kerr.

"Drs. F. A. Muhlenberg,
F. S. Burrowes,
Jas. S. Clarkson,

Sam'l Duffield,

Sam'l Humes,

fH. E. Muhlenberg,

fW. S. Maxwell.

f Drs. J. Aug. Ehler,

|C. 0. Richards.

Dr. S. M. Zulick.

i

i

State Medical Society,

NEW JERSEY.

( Drs. Joseph Fithian,

I Sam. H. Pennington.
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Camden Co. Medical Society,

Hunterdon Co. Med. Society,

Dr. 0. H. Taylor.

Drs. fJoHN Lilly,
Thos. E. Hunt.

Dr. Thos. J. Saunders.

Dr. John Magee.

Dr. Quintin Gibbon.

Drs. J. Haines,

Burlington Co. Medical SocietyA fS- Woolston,
I fZACH. Reed.

Gloucester Co. Medical Society,

Passaic Co. Medical Society,

Salem Co. Medical Society,

i

DELAWARE.

State Medical Society, <

Med. Association of Wilmington,
Permanent Member,

Drs. Isaac Jump,
Jno. D. Perkins,

fJ. M. Farren,

t Maull,
H. F. Askew,

fR. Porter,

fJOHN Merrit.

Dr. L. P. Bush.

Dr. Jas. Couper.

MARYLAND.

Med. $ Chirurg. Faculty of Md.
do. Alleghany Co.,

do. Washington Co.,

do.

do.

Frederick Co.

Baltimore Co.,

do. Baltimore City,

Drs. fS. P. Smith,

fW. MOSHER.

Drs. fFRED. Dorsey,

-{-Charles Magill,
F. TlLGHMAN.

f Drs. Jesse L. Warfield,
J. B. BlLLINGSLEA,

) Thomas Sim,

^ Samuel Tyler.

( Drs. David S. Gittings,

I fJ- L. Gibbons.
r Drs. G. C. M. Roberts,

J. H. Briscoe,

J. R. W. Dunbar,
W. H. Davis,

J. L. Webster,
H. G. Jameson, Sr.,

A. F. Dulin,
T. E. Bond, Jr.,
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Med. £ Chirurg. Faculty of Md.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

Harford Co.,

Montgomery Co.,

J. J. Cohen,
W. H. Baxley,
M. Baer,
R. H. Thomas,

C. A. Harris,

fJoHN Buckler,

J. P. Mackenzie,

fG. S. Gibson,

A. Alexander,
W. W. Handy,

fE. Chatard,
John L. Yeates,

Jas. Armitage.

f Drs. Jacob Preston,

| W. M. Dallam.

j Drs. W. Duvall,

I fO. Wilson.

( Drs. Joel Hopkins,
Anne Arundel Co., j J. H. Owings.

/ Drs. fB. S. Semmes,
Prince Gfeorges Co., j ^.

THOg> Lee#

( Drs. fR- L. Mackall,

\ fT. Blake.

( Drs. fF. R. Willis,

( fR. Ferguson.

j
Drs. fJ- Delaney,

I fW. J. Edelen.

( Drs. fJoHN Fisher,

I -{-Amos Evans.

Drs. Peregrine Wroth,

-j-
Jacob Fisher.

Drs. Jas. Bordley,

fj. K. Harper.

Drs. W. Hemsley,

fH. F. Rousset.

Calvert Co.,

Charles Co.,

St. Mary's Co.,

Cecil Co.,

Kent Co.,

Queen Annes Co.,

Caroline Co.,

Talbot Co.,

Dorchester Co.,

Somerset Co.,

J
Drs. S. M. Jenkins,

I C. C. Cox.

Drs. A. A. Bailey,

T. W. Martin.

Drs. W. Williams,

S. K. Handy,
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Med. $ Chirurg. Faculty of did.
\

Drs. J. B. Horsey,

Worcester Co., I fJ - R - Purnell

DrS. M. DlFFENDERFFER,

Medical and Chirurgical Society

of Baltimore,

Kent Co. Medical Society,

Frederick Co. Medical Society,

Society of Alumni of the Uni-

versity of Maryland,

Baltimore Marine Hospital,

University of Maryland,

Baltimore Infirmary,

Baltimore Medical Institute,

Maryland Medical Institute,

Southern Dispensary,

City Dispensary,

College of Dental Surgeons,

Washington University of Balti-

more.

Maryland Hospital,

Washington University Hospital,

Mount Hope Hospital,

Almshouse Infirmary,

Hospital of Baltimore City and (

Co. Jail,
'

Maryland Penitentiary Hospital, Dr. Alfred Baker.

J. N. Teackle,
F. E. B. Hintze,

C. A. Harris,
J. L. Webster.

{ Drs. fT. C. Rennard,
( fJAMES Height.

f Drs. Lloyd Dorsey,

I J. Stoll Cronise,

^ T. Sappington.

DrS. G. W. MlLTENBERGER,

fW. D. Jameson,

S. K. Owings,

S. R. Clarke,

(^
J. P. GUNN.

Dr. F. Donaldson.

< Drs. Nathan R. Smith,

I William Power.

Dr. Samuel Chew.

Dr. W. Kinney, Jr.,

Dr. E. W. Theobald.

Dr. John Addison.

Dr. A. M. Medcalfe.

5
Drs. C. A. Harris,

( A. Westcott.

J
Drs. J. C. S. Monkur,

I fE. Holman.

DrS. J. FONERDEN,
R. S. Stewart.

Dr. W. T. Leonard.

Dr. W. H. Stokes.

Drs. T. H. Buckler,

W. H. Baxley.

T. C. Atkinson.
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DISTRICT OF COLUMBIA.

__ . ,',,«,',»„ S Drs - w - P- Johnston,
National Medical College, { Grafton Tyler.

Medical Department of National { _
r ... . ) Dr. Jas. Wynne.
Institute, C

f Drs. fS. C. Smoot,
,, 7 . . , . /. Tir 7 •

j
Cornelius Boyle,

itzea. Association of Washington, < . _ _
17 J

fJ. Eliot,

[ J. E. Morgan.

Drs. fJ- C. Hall,
Noble Young,
T. B. J. Frye,
Jas. M. Thomas,
F. Howard.

Dr. Harvey Lindsly.

Medical Society of the District of

Columbia.

Permanent Member,

Virginia Medical Convention,

Loudon Co. Medical Society,

Fredericksburg Medical Society,

Norfolk Medical Society,

University of Virginia,

Ohio Co. Medical Society,

Winchester Medical College,

VIRGINIA.

Drs. B. R. Wellford,
G. L. Corbin,

J. F. Peebles,
H. H. M'Guire.

Dr. H. H. Magill.

Drs. B. R. Wellford,
G. F. Carmichael.

Drs. fT. T. Andrews,
Geo. L. Upshur.

Dr. Henry Howard.

Drs. W. G. Bates,

S. W. M'Ilhenny.

Drs. H. H. M'Guire,
R. Randolph.

Drs. fJoHN Braggs,

fB. H. May.

Dr. Henry Selden.

Petersburg Medical Faculty,

Member by Invitation,

SOUTH CAROLINA.

Drs. fJames Moultrie,

State Medical Society, [

fJ. E. HOLBROOK,

fT. Y. Simons,

fW. T. Wragg,
Edward Elfe.
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South Carolina Medical Associa-

tion.

Med. College of Georgia,

Georgia Med. Society,

State Medical Association,

Montgomery Medical Society,

T)rs. fJames Moultrie,
P. C. Gaillard,

fR. E. Wylie,

fR. W. GlBBES,

fE. Geddings,

fW. L. Moultrie,

fE. HORLBECK,

|P. Bellinger,

fj. S. Barnett,
S. W. Barker.

GEORGIA.

Drs. Paul F. Eve,
Jos. A. Eve.

c Drs. fC. P. Richardson,

I -fU. D. Arnold.

ALABAMA.

Drs. fP- H. Lewis,

fA. Lopez,

fW. B. Johnson,

fB. A. Blakey,

fB. R. Hogan,

fH. V. WOOTEN,

fj. E. Prestridge,

fE. Gault,

fF. A. Bates,

fD. H. Bythewood.

Drs. fW. M. Boling,

fW. H. Rivers.

1

LOUISIANA.

Permanent Member, Dr. Edw. H. Barton.

MISSISSIPPI.

Drs. fREiM,

State Medical Society, fCoPES,

fj. W. Phillips.

St. Louis University,

MISSOURI.

Dr. Thomas Reyburn.
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Med. College of Ohio,

Ohio Lunatic Asylum,

Starling Medical College,

Med. and Chir. Soc. of Cincin-

nati,

Pathological Society of Cincin-

nati,

State Medical Society,

Belmont Medical Society,

Med. Department of Western

Reserve College,

Member by Invitation,

OHIO.

c Drs. fJoHN Locke,

(
John P. Harrison,

Dr. Wm. M. Awl.

c Drs. R. L. Howard,

I S. M. Smith.

Drs. John P. Harrison,
Wm. Judkins,
J. F. White,

fU. Lakey,

fL. M. Lawson.

Drs. J. P. Harrison,

fC. W. Conner.

Dr. M. Z. Kreider.

Drs. H. Wilson,
E. Gaston.

Dr. J. J. Delamater.

Dr. George Fries.

University of Louisville,

State Medical Society,

KENTUCKY.

Dr. L. P. Yandell.

TENNESSEE.

Drs. S. H. Harris,
B. W. Avent,
L. W. Knight.

ILLINOIS.

Rush Medical College, Dr. J. B. Herrick.

c Drs. W. G. Edwards,
) R. Rouse.

Peoria District Med. Society,

INDIANA.

Laporte University, and Indiana ( Drs. A. B. Shipman,
Medical College, \ Dan'l Meeker.

Med. Soc. of Northern Indiana, Dr. M. M. Latta.
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Mock River Medical Society

WISCONSIN.

Drs. fG. C. Goodhue,

fS. G. Armor,
A. E. Ames,

fj. P. Nash,

fA. Clarke.

TEXAS.

Dr. fAsHBEL Smith.
*

\Note.
—The foregoing list comprises four hundred and ninety-two

names. Tvjo hundred and sixty-six delegates and members were

present. From twenty-four states, in addition to the District of

Columbia, and the army and navy, lists of delegates were handed in,

and representatives from twenty-one of these states attended the meet-

ing. A delegate from Wisconsin, who was accidentally prevented from

reaching Baltimore previous to the adjournment of the meeting, is

included in the above enumeration. The distribution of the dele-

gates by states, &c, is given below.
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Afternoon Session.

Dr. Knight, Vice-President, in the chair.

The Committee on nominations presented the following

Candidates for the office of President, Drs. A. H. Stevens, J. C.

Warren, and J. P. Harrison :

Candidates for the offices of Vice-President, Drs. L. P. Yandell,
R. S. Stewart, B. R. Wellford, W. Gibson, J. C. Warren, P. F.

Eve, J. Moultrie, S. H. Harris, J. P. Harrison, J. Fithian,
U. Parsons, D. Meeker:

Candidates for the Secretaryship, Drs. A. Stille, J. R. W. Dun-

bar, S. H. Harris, G. S. Upshur, G. C. M. Roberts, E. W. Theo-

bald :

Candidates for the office of Treasurer, Drs. I. Hays, S. Chew,
and W. H. Baxley.

Dr. S. W. Barker moved that the report be amended by adding the

name of Dr. J. W. Francis to those of the candidates for the Pre-

sidency, and the names of Dr. John Ware and Prof. Jackson to

those of the candidates for the Vice-Presidencies,
—which was car-

ried, and the Report thus amended, adopted.

The following gentlemen were appointed tellers of the election,

Drs. F. C. Stewart, J. D. Griscom, P. A. Jewett and T. E.

Bond, Jr.

On motion of Dr. Watson, the delegates prepared for balloting,

and the nominations were read by the secretary.

The following resolution was laid upon the table :

Resolved, That in the election for officers of this Association, in

addition to the nominations of the Committee, any one may be voted

for at the first balloting ;
and should there be no election, the second

voting shall be restricted to those three gentlemen having the highest

votes
;
and at the third (should this be necessary) only the two high-

est upon the balloting shall be considered before the meeting.

Dr. T. E. Bond, Jr., moved that a plurality of votes be sufficient

to elect an officer.

Dr. Stewart proposed to amend by restricting the operation of

the rule to the President, but the motion failed.

Dr. Biddle moved to strike out all after the word "Resolved,"

and insert, that all officers shall be elected by a majority of votes,

which was carried, and the original motion, as amended, passed.

Dr. George Fries, of Ohio, and all gentlemen present belonging

to the Army or Navy Medical Staff, not already delegates, were

3
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then, on motion of the Chairman of the Committee on Arrange-

ments, declared members by invitation.

Dr. Hays presented the Report of the Committee on Publication,

with the Treasurer's Report, which were read. On motion of Dr.

Atlee, it was Resolved, That these Reports be accepted, and en-

tered upon the minutes, and that the thanks of the Association be

presented to Messrs. Lea & Blanchard for the gratuitous services

rendered by them. [See Appendix G.)

Dr. Corbin introduced the following resolution, which he gave

notice that he would call up on the last day of the meeting.

Resolved, That the American Medical Association, being fully

persuaded that harmony and good feeling should exist among all the

members of the Medical Profession throughout the world, and that

union and concert will tend to elevate the Profession, and add to its

honour and usefulness, and being fully impressed with the import-

ance of these matters, do appoint

to represent this body in the British Association, and with them

send twelve copies of our Journal of Proceedings.

Dr. Stout offered the following resolution, which was adopted.

Resolved, That the daily meetings of the Association be divided

into two sessions, the first from 9 to 2 o'clock, the second from 4 to

7 o'clock.

Dr. G. C. M. Roberts moved that the President appoint a com-

mittee of five to prepare rules of order for the government of the

Association, to report at the next morning session. Carried.

The committee consists of Drs. J. Watson, D. F. Condie, A.

Welch, E. Hale, and J. L. Atlee.

On motion of Dr. Hamilton, the rules were suspended to allow of

taking up the remaining business of the Association, and the read-

ing of the minutes was dispensed with.

Dr. F. C. Stewart announced that, as the result of the first ballot

for officers, were elected,

Prof. Samuel Jackson, a Vice President.

Dr. Alfred Sttlle, a Secretary; and

Dr. Isaac Hays, Treasurer.

On motion, it was Resolved, That the next balloting for President

be confined to the two highest on the lists reported by the tellers
;

for Vice Presidents to the six highest, and for Secretary to the two

highest on the said lists.

On motion of Dr. J. Ware, the selection of the next place of

meeting of the Association was taken up for consideration, but the



27

motion being immediately reconsidered, it was withdrawn by its ori-

ginal mover.

The Association then adjourned.

Wednesday, May 3d.

Dr. Knight, Vice President, in the chair.

On motion of Dr. Hays, the ballot for officers last taken, and of

which the result had not yet been announced, was set aside.

Prof. Jackson, Dr. Hays, and Dr. Stille resigned the offices to

which they had been respectively elected.

Dr. Hays moved that a committee of one from each state be ap-

pointed to report officers for the Association.

Dr. Burden moved to amend by providing that the members of

the Nominating Committee be selected by the delegates from the

several states.

The amendment was accepted by Dr. Hays, and his motion, as

amended, adopted.

The following committee was accordingly appointed:

Drs. Beresford,
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The following communication was read by the Secretary:

Philadelphia, May 1st, 1848.

Alfred Stille, M. D., Sec. of the American Med. Association:

The accompanying Code of Ethics of the Philadelphia College of

Pharmacy was adopted at an adjourned meeting, held March 31st,

1848. A committee was appointed to furnish it to the various

medical bodies in this city, and "'to take other measures for its cir-

culation as they may deem expedient." In accordance with the

spirit of the resolution to this effect, a number of copies are supplied

for distribution among the members of the American Medical Asso-

ciation.

Very respectfully,

* J. CARSON.

On motion of Dr. Stille, the Code of Ethics of the Philadelphia

College of Pharmacy was ordered to be entered on the minutes.

[See Appendix H.)
Dr. J. R. Wood presented a communication from the New York

College of Pharmacy, regarding the importations and vending of

impure drugs, which was received, and ordered to be placed on file.

Dr. T. 0. Edwards, a member of Congress from Ohio and

Chairman of the Special Committee of the House of Representa-

tives, to which was referred the subject of the importation of worth-

less, adulterated, and misnamed drugs,
—was introduced to the

Association, and invited to address it.

Dr. Edwards read a very full and interesting statement of the

extent to which drugs are falsified, particularly with a view to their

sale in the United States. (See Appendix K.)
Dr. E. Hale moved, that the thanks of the Association be pre-

sented to the Hon. Dr. Edwards, for his important and interesting

communication, and that a Committee be appointed to prepare and

report to this Association, a memorial to Congress, on the subject.

Adopted.
On motion of Dr. F. C. Stewart, it was directed that the Com-

mittee consist of five members, appointed by the President.

The President appointed on this Committee, Drs. U. PARSONS,

C. C. Cox, J. W. Francis, R. M. Huston, and E. S. Carr.

Dr. C. C. Cox introduced the following Resolution, which was

referred to the Committee under Dr. Hale's Resolution.

Resolved, That a Committee of five be appointed, to report at the

next annual meeting of the Association:



29

1st. The nature and extent of the sophistication and adulteration

of drugs, as practised by the wholesale dealers and retail druggists.

2d. The best means for the prevention of the evil, in its various

forms.

Dr. E. S. Carr, Chairman of the Committee, on the nomination

of officers, reported the following nominations, which were unani-

mously confirmed.

PRESIDENT,
Dr. A. H. Stevens, of N. Y.

VICE PRESIDENTS,
Dr. John C. Warren, Mass., Dr. Samuel Jackson, Pa.,

Dr. Paul F. Eve, Qa., Dr. W. M. Awl, Ohio.

SECRETARIES,
Dr. Alfred Stille, Pa.; Dr. H. I. Bowditch, Mass.

TREASURER,
Dr. Isaac Hays, Pa.

On motion of Dr. Atlee, the chairman of the nominating Com-

mittee conducted the President to the chair, who returned thanks

in the following address:

Accept, gentlemen, my profound acknowledgments for the dis-

tinguished honour you have conferred upon me. Were it not esteemed

beyond all price, it would be earned, dearly earned, by the oppres-

sive sense of embarrassment it brings with it. I fear I may disap-

point your expectations in the discharge of the duties imposed upon
me. I have not sought this station, and having never presided over

so large a deliberative assembly, am not much conversant with the

rules of parliamentary procedure. But among members of our

brotherhood, who acknowledge one faith, and sacrifice at the same

altar, there are feelings of good will and sympathy, which, when

properly appealed to—certain chords which, when rightly touched,

never fail to elicit a harmonious response; on this, I confidently

place my trust.

In elevating to the Presidency of the American Medical Associa-

tion the very humble individual who addresses you, two important

principles appear to have been asserted : 1. That of rotation in office
;

2. The preference of those who have been longest connected with

your body.

Our meetings, gentlemen, have been conducted hitherto in a spirit
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of mutual forbearance and good will. I trust the same spirit will

continue to animate you.

Our profession, gentlemen, is the link that unites Science and

Philanthrophy. It is one of the strongest ligaments that binds

together the elements of society. It teaches the rich their depend-

ence, and elevates the poor to a sense of the innate dignity of their

nature. Its aim is to add to the comfort and length of human life.

In a country, where population is not crowding on the means of

subsistence, and where every individual has the largest opportunity

of promoting his own happiness, and of perpetuating it in his pos-

terity, the medical profession, entirely philanthropic in its objects,

more intimately connected with the pursuits of science than the other

learned professions, and not overshadowed by an hereditary aristo-

cracy, enjoys pre-eminently a high social position, and for all legiti-

mate objects a commensurate influence. Of that profession in the

various states of the Union, you are the representatives here assem-

bled, to lay deep and broad the foundations of its future usefulness.

Your proceedings will be regarded with deep interest both here

and in Europe. History is writing her page; let it be one on which

the profession everywhere, and in future time, will dwell with pride.

Our Association stands forth without a parallel in its high pur-

poses, and in its means of accomplishing them. May it prove an

exemplar of similar organizations in our sister republics of the

Western hemisphere, and exhibit in a new form to our brethren in

Europe, the easy adaptation of our institutions to the great end of

promoting the happiness of mankind.

On motion of Dr. Watson, the Vice Presidents, and the ex-Vice

President, lately in the chair, were invited to take seats on the plat-

form.

Dr. F. West presented the following Resolution, which was unani-

mously adopted:

Resolved, That the thanks of the Association be presented to the

late officers of the Association, for the able, faithful, and gentlemanly
manner in which they have performed their duties.

Dr. Hays, from the Committee on Publication, presented a

Supplementary Report, with the following Resolutions, which were

adopted.

Resolved,
—1st. That the assessment for the present year be three

dollars.

2d. That voluntary contributions be invited.
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3d. That one copy of the printed proceedings be furnished to such

members only of the Association as shall have paid the assessment

for the year.

4th. That those members of the Association who ^j jive dollars

instead of the assessment of three dollars, shall be entitled to three

copies of the proceedings.
5th. That the Committee on Publication be authorized to make

such arrangements for the sale of the transactions of the Association,

and to present copies to such public libraries, editors of medical

journals, &c, as they may consider expedient.

The Report of the Standing Committee on Obstetrics was pre-

sented by its chairman Dr. Harvey Lindsly. After being read, it

was accepted, and referred to the Committee on Publication. {See

Appendix D.)

Dr. G. L. Corbin offered the following resolution :

Resolved, That the Association, at the beginning of the session

of to-morrow, will consider the question of a place for the next meet-

ing.

Invitations were then presented for the next meeting of the Asso-

ciation, to be held in Boston, Washington, D. C, Columbus, Cincin-

nati, Buffalo, Nashville, Charleston, and Newark.

The resolution and invitations were, on motion, laid upon the

table, to be taken up according to the order of business.

The following Resolutions were presented.

By Dr. Stille. Resolved, That the delegations from the several

states be earnestly requested to urge upon the deputations in Con-

gress of their respective States, the necessity of a law against the

importation and sale of adulterated, deteriorated, and misnamed

drugs, and to recommend the enactment of the law presented by
Dr. Edwards, the chairman of the special committee in the H. R.

having charge of the subject.

By Dr. T. F. Cock. Resolved, That the delegation of each state

be requested at once to memorialize the representatives of their

State in Congress, with a, view of forwarding the passage of a law

regulating the sale of drugs.

By Dr. Cox. Resolved, That a committee of three be appointed

by the Association, to collate and digest the required information

upon the subject of the abuse and adulteration of drugs, practised

by wholesale dealers, and retail druggists throughout the country,

and to report such measures for the suppression and prevention of

this growing evil, as will in their opinion conduce to this end.
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These resolutions were passed over informally, and the reports of

the Standing Committees called for.

Dr. Norms presented and read a report from the Committee on

Surgery, and Dr. I. Parrish, a continuation of the report from the

same Committee, confined to the discussion of the use of anaesthetic

agents in Surgery (See Appendix C), which with the accompanying
documents (See Appendix C 1, C 2, C 3, &c), were referred to the

Committee on Publication.

Dr. F. C. Stewart laid upon the table the following resolution.

Resolved, That a Committee of one from each State be appointed

to report to this Association, at its session, of to-morrow morning,
the names of gentlemen to compose the various standing committees

for the present year, and that said Committee be instructed to pre-

sent the names of such members only as are in actual attendance.

Upon which the Association adjourned.

Afternoon Session.

The Association was called to order by the President.

On motion the rules were suspended, to permit the consideration

of the above resolution offered by Dr. Stewart, which was then

adopted ;
and the Committee ordered to consist of the same members

as that appointed for the nomination of officers, with the substitu-

tion of Dr. P. A. Jewett for Dr. Beresford, of Conn., absent, and

of Dr. S. H. Harris for Dr. Avent, of Tenn., withdrawn.

On motion of Dr. W. Parker, the same Committee was instructed

to report a suitable place for the next meeting of the Association.

Dr. 0. W. Holmes presented and read the report of the Com-

mittee on Medical Literature, which was referred to the Committee

on Publication. (See Appendix F.)

On motion of Dr. A. L. Peirson, the Association proceeded to

consider so much of the Reports on Obstetrics and Surgery as

relates to the subject of anaesthetic agents.

Dr. J. C. Warren addressed the meeting especially in reference

to the preparation and value of chloric ether as a substitute for sul-

phuric ether and chloroform.

Dr. Hamilton presented the following Resolution :

Resolved, That considering the present limited amount of authen-

ticated facts in relation to the danger or safety of anaesthetic agents

in Medicine, Surgery and Obstetrics, this Association is not now

prepared to determine upon their value or the propriety of their use,
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and that the subject be referred to a Special Committee who stall

report at the next annual meeting.

Dr. Peirson moved that the proposition be divided, and the

preamble and resolving clauses be considered separately, which was

carried.

The mover of the resolution yielded to a motion for adjournment,

with the understanding that his proposition should be taken up at

the next meeting.

Adjourned.

May 4, Morning Session.

The Association met at 9 A. M. The President in the chair.

The minutes of yesterday's meetings were read and approved.

Dr. Roberts presented a memorial from the Naval Medical Corps

of the United States. (See Appendix I.)

Dr. Cohen, of Baltimore, presented the following resolutions,

which were adopted:

Resolved, That the American Medical Association regards, with

pride and satisfaction, the services rendered, and the position main-

tained by that portion of their Profession associated with the Mili-

tary Department of the country ;
and in consideration of the severe

and arduous duties which the medical officers have performed, the

risks and dangers to which they have been exposed in the perform-

ance of those duties, during a period of warfare, and in an unhealthy

climate, it is deemed just and proper, by this Association, that their

services should receive, from the Government, an acknowledgment

corresponding to that awarded their brother officers.

Resolved, That the Members of this Body hereby express their

gratification with the position recently assigned the Medical Officers

of the Navy ;
and that their influence will be used to sustain their

Naval brethren in a position alike due to them and the profession

of which they are members.

Resolved, That a copy of these resolutions be forwarded to the

Secretaries of War and of the Navy, through the chiefs of the Medi-

cal Department of each service, and to the Chairman of the Military

and Naval Committees in each House of Congress.*

* The following letter from the Secretary of the Navy was received after the adjourn-

ment of the Association:

"Navy Department, May 10, ]848.

"Gentlemen:—I have the honour to acknowledge the receipt of your letter of the
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Dr. Jambs Wynne presented a communication from the Medical

Department of the National Institute on the subject of Hygiene,

(See Appendix J,) and subsequently offered the following:

Resolved, That the communication of the Medical Department of

the National Institute be referred to a Select Committee of five, to

be appointed by the chair, with instructions to report before the

adjournment of this Association. Postponed.

Dr. Roberts presented the following resolution referring to the

communication from the Naval Medical Corps, which had been in-

troduced by himself.

/^'solved, That the communication of Dr. W. M. WOOD and Dr.

N. Pinkney, TJ. S. N., be referred to the Committee on Publication,

and published with the documents. Postponed.

Dr. E. S. Caiir, from the Committee appointed to nominate Stand-

ing Committees for the ensuing year, reported the following nomina-

tions, which were adopted, after the substitution of the name of Dr.

S. Jackson, (late of Northumberland,) for that of Dr. Bell, de-

clined :

Committee of Arrangements.

Dr. Jacob Bigelow, Boston, Chairman.

Dr. E. Hale, Boston, Dr. John Ware, Boston,
" Z. B. Adams,

" " 0. W. Holmes,
"

" J. C. Dalton,
" " H. I. Bowl-itch,

"

Committee on Medical Sciences.

Dr. L. P. Yandell, Kentucky, Chairman.

Dr. S. M. Smith, Columbus, 0., Dr. Samuel Jackson, (late
of

Northumberland,) Pa.

" J. F. White, Cincinnati,
"

Gr. S. Upshur, Virginia,
" E. S. Carr, Vermont,

"
S. H. Harris, Tennessee.

5th instant, enclosing a copy of resolutions adopted by the 'American Medical Associa-

tion,' at its late annual session in Baltimore.

"Appreciating the valuable services of the Medical Ollicers of the Navy, it gives me

great pleasure to place on the records of the Department the just and kind notice taken

of them by so enlightened and respectable a body of their fellow-citizens as the 'Ame-

rican Medical Association.'

"
I am, very respectfully, your obedient servant,

"J. Y. MASON.
"Messrs. Alfued Stille, II. I. Bowditcii,

" Secretaries
' American Medical Association:

"
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Committee on Practical Medicine.

Dr. D. F. Condie, Pennsylvania, Chairman.

Dr. W. W. Gerhard, Pa., Dr. Grafton Tyler, D. C,
" M. Clymer, Philada.,

"
J. Fithian, N. Jersey,

John Ware, Boston,
" M. Z. Kreider, Ohio...

a

Committee on Surgery.

Dr. N. R. Smith, Md., Chairman.

Dr. H. F. Askew, Delaware, Dr. J. Pancoast, Philadelphia,

W. II. Baxley, Baltimore,
" H. H. McGuire, Virginia,

J. Knight, Connecticut,
" A. B. Shipman, Indiana.

Committee on Obstetrics.

Dr. B. R. Wellford, Virginia, Chairman.

Dr. J. F. Peebles, Virginia, Dr. C. R. Gilman, N. York,

Noble Young, D. C,
"

J. A. Eve, Georgia,

Z. B. Adams, Mass.,
" R. Rouse, Illinois.

Committee on Medical Literature.

Dr. J. P. Harrison, Ohio, Chairman.

Dr. G. Fries, Ohio, Dr. 0. W. Holmes, Mass.,
" W. G. Edwards, Illinois,

" R. S. Stewart, Md.,
" W. M. Latta, Indiana,

"
J. M. Thomas, D. C.

Committee on Mediccd Education.

Dr. F. Campbell Stewart, New York, Chairman.

Dr. John Watson, New York, Dr. S. II. Pennington, N. J.,
"

J. M. Smith,
" " P. C. Gaillard, S. C,

" A. L. Peirson, Mass.,
" D. Meeker, Indiana.

Committee on Publication.

Dr. Hays, Philadelphia, Chairman.

Dr. A. Stille, Philadelphia, Dr. J. R. W. Dunbar, Md.,
" H. I. Bowditch, Mass.,

" B. F. Barker, Connecticut,
" D. F. Condie, Philada.,

"
J. Jump, Delaware.

The committee likewise recommended the city of Boston as the

place at which the next annual meeting should be held. The report

was accepted, and its nominations and recommendation confirmed.

Dr. Wellford read a report from the Committee on Medical Edu-

cation, (See Appendix E,) accompanied by the following resolutions:

1. Resolved, That this Association considers defective and erroneous
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cverv system of medical instruction which does not rest on the basis

of practical demonstration and clinical teaching; and that it is,

therefore, the duty of the medical schools to resort to every honour-

able means to obtain access for their students to the Wards of a

well-regulated hospital.

2. Resolved^ Therefore, that tins Association earnestly and re-

spectfully appeals to the trustees of Hospitals to open their wards for

the purposes of clinical instruction, satisfied that they will thereby
more efficiently aid the cause of humanity, and more perfectly ac-

complish the benevolent intentions of the founders of the charity.

3. Resolved, That the practice of appointing physicians and sur-

geons to the charge of an hospital on political, or other grounds than

those of professional and moral worth, is inconsistent with the wel-

fare of its inmates, and, of consequence, inhumane and unjust, sub-

versive of the objects of its founders, and incompatible with a con-

scientious appreciation of the high responsibilities devolved on the

appointing power.
4. Resolved, That this committee reiterate, and strongly re-

commend to the Association, a practical observance of the resolu-

tions appended to the report of the Committees on Preliminary

Education, and on the requisites for graduation, submitted to the

Medical Convention which assembled in Philadelphia in May, 1S47.

5. Resolved, That the faculties of the medical schools be advised

and requested carefully to examine the students after their attend-

ance on their first course of lectures, and to issue certificates of

proficiency to such as merit them; and to regard the possession of

such certificate, and attendance on another full course of lectures

subsequent thereto, indispensable preliminaries to a final examination

for the doctorate.

6. Resolved, That this Association recommend to the faculty of

each medical school to conduct the final examination of candidates

for the diploma, in presence of some official person or persons properly

qualified to recognize the attainments of the candidate, but who has

no pecuniary interest in the institution, or in the number of its

pupils.

7. Jiexnlved, That it be also recommended, that, in lieu of the

usual inaugural Thesis, or in addition thereto, each candidate for the

diploma be required to present to the faculty, at or before the time

of final examination, a report, drawn up by himself, and from his

personal observation, of not fewer than fipe
cases of disease, and upon

which he shall be duly examined.
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8. Resolved, That the faculty of each Medical School be requested

annually, and as early as possible, to furnish the Chairman of the

Committee on Education with a statement of the number of its

pupils and graduates, together with such other information as may
expedite the labours of the committee, and enable it to discharge the

duties assigned by the constitution under which it acts.

On motion of Dr. Stille, the Association went into Committee

of the Whole to discuss these resolutions.

Dr. Knight, of Conn., in the chair.

The first four resolutions were adopted without dissent.

Pending the discussion on the fifth resolution, the committee, on

motion of Dr. F. C. Stewart, rose and reported progress, in order

to give an opportunity to the Chairman of the Committee on Prac-

tical Medicine to make a verbal statement of the contents of the

written report, which, by an unavoidable accident, could not be pre-

sented to the Association. (For this report, see Appendix B.) The

committee had leave to sit again.

Dr. Hays proposed the following, which was passed.

Resolved, That the Chairman of the Committee on Practical Me-

dicine be requested to transmit a copy of his report to the Committee

on Publication.

Dr. Hays asked permission to inquire whether it was the sense of

the Association, in referring the minutes, reports of the standing

committees with the accompanying documents, and other papers to

the Committee on Publication, that they should be published entire,

or that the Committee should have discretionary powers ? Where-

upon it was, on motion, Resolved, That discretionary powers be

vested in the Committee.

The Association again went into Committee of the Whole, and

continued the discussion of resolution fifth presented by the Com-

mittee on Medical Education. Dr. Knight in the chair.

Various amendments and substitutes were offered, and the discus-

sion continued until near the usual hour of adjournment. The com-

mittee then rose, reported progress and unfinished business, and

asked leave to sit again during the afternoon session. Granted.

Afternoon Session.

The Association met at 4 P. M. The President in the chair.

Dr. J. Wynne called up the resolution offered by him, during the

morning session, relative to the appointment of a committee to con-
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sider the memorial presented by the Medical Department of the

National Institute. Accepted, and the following special committee

appointed :

Drs. James Wynne, Baltimore, Drs. Isaac Parrish, Philadelphia,

J.M.Thomas, Washington, G. L. Corbin, Virginia,

Dr. 0. W. Holmes, Boston.

The resolution offered by Dr. Roberts, relative to the Naval Me-

dical Corps, was taken up and adopted. (See Appendix I.)

Dr. Usher Parsons, from the Select Committee on the Adultera-

tion of Drugs, presented the draft of a Memorial to Congress rela-

tive to the subject, and, on motion, it was ordered that said memorial

be signed by the officers of this Association, with the names of the

various states in which they reside appended to said signatures, and

that the memorial, thus authenticated, be sent to the care of Dr.

Edwards, Member of Congress, and Chairman of the Special Com-

mittee appointed by Congress upon this subject. (See Appendix K 1.)

The Association then went into Committee of the Whole for the

further discussion of the resolutions offered by the Committee on

Medical Education.

Dr. Atlee moved a division of the fifth resolution.

The following amendment, presented by Dr. R. H. Thomas, wa3

accepted in place of the first part of the original resolution, and

ordered to be reported to the Association.

Resolved, That the Faculties of the different schools be requested

and advised to institute daily or weekly examinations recapitulatory

of the previous lecture or lectures, and take such measures as may
enable them to ascertain the regular attendance of the students upon
the lectures up to the close of the term.

The second part of the original resolution, viz., that part relating

to a record of students examined, was rejected.

The sixth resolution was then considered, and the following amend-

ment, offered by Dr. T. B. N. Frvi:, was rejected.

Resolved, That State Medical Societies be requested to appoint,

with the consent of Faculties in their respective States, a Board,

to consist of three Practitioners of Medicine, in the vicinity of each

place where a Medical College exists, who shall be present at the Doc-

torate examinations of said College; and, where no State Society

exists, that the appointment be left to this Association.

The original resolution was then adopted.

The seventh and eighth resolutions were adopted, and ordered to

be reported to the Association.
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The committee then rose, and reported the resolutions as amend-

ed, which were adopted by the Association.

Dr. J. L. Atlee called up the preamble and resolution formerly

presented by him:

Whereas, The objects of the American Medical Association can-

not be effectually carried out without a more general and efficient

co-operation of the Profession throughout the United States :

Be it therefore Resolved, That it is earnestly recommended to the

Physicians of those States in which State Medical Societies do not

exist, that they take measures to organize them before the next

meeting of the American Medical Association. Adopted.

Dr. F. Campbell Stewart gave notice, in writing, to amend the

constitution so as to grant to permanent members the privilege of

voting, as was intended and proposed by the committee which pre-

pared the constitution.

Dr. Hamilton moved that the resolution formerly offered by him,

relating to Etherization, be referred to the appropriate standing

committees. Adopted.
Dr. Arthur B. Stout offered the following resolution, which was

laid upon the table.

Resolved, That this Association strongly recommend to the Trus-

tees and Governors of all Hospitals and Medical Charitable Institu-

tions in the United States, the propriety of appointing, in their re-

spective institutions, one or more qualified Doctors of Medicine,

whose special duty it may be to keep a detailed and full report of

all the cases admitted to their institutions, and publish once or more

annually such report of cases; that such officers act in concert with

the resident and visiting physicians, and receive a salary.

The following resolution, offered by Dr. J. J. Jerome, was like-

wise laid upon the table.

Resolved, As the sense of this Association, that the customary

fees for the granting of Diplomas or Licenses to practise Physic and

Surgery should, in no case, depend upon the success of the ap-

plicant.

The following resolution, offered by Dr. N. Young, was laid on

the table.

Resolved, That a committee of one from each State and District

be appointed, and instructed to memorialize the Legislatures of the

different States, and the Congress of the United States, to pass some

laws requiring the venders or manufacturers of patent medicines, or

secret nostrums, to affix, in a conspicuous place upon the bottle,
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package, box, or other thing containing the same, in English, the

names of the articles contained in said medicine, with the quantity
of each.

Dr. JosiAH Curtis, of Mass., gave notice of-the following amend-

ment to the Constitution, which he should present next year.

In enumerating the Standing Committees, there shall be inserted

the words, "A Committee on Sanitary Improvement," and in de-

fining the duties of the Standing Committees, there shall be inserted

in its proper place the following paragraph :

The Committee on Sanitary Improvement shall present an annual

report on the general sanitary condition of our country, compared
with that of other localities, embracing, as far as practicable, the

existing arrangement of the Prisons, Hospitals, Educational Institu-

tions, Manufacturing Establishments, &c. &c, in their relations to

the laws of health and life. They shall also point out with discre-

tionary minuteness the more obvious infringements of nature's code

of health generally permitted by the authorities of cities and densely

populated districts, and their influence on human viability; includ-

ing any other information tending to the increased valuation of

human life.

Dr. G. L. Corbin, from the Select Committee to whom was re-

ferred the memorial from the Medical Department of the National

Institute, reported as follows.

The Select Committee, to whom was referred the communication

from the Medical Department of the National Institute, to the Ameri-

can Medical Association, on the subject of Hygiene, beg leave to

report, That they have examined the subject submitted to them,

and recommend the appointment of a Committee on Hygiene, to

consist of twelve members, to bo appointed by the President, and

with power to fill vacancies in their own numbers. Adopted.
Dr. Pennington presented an act relating to the registry and

returns of the Births, Marriages, and Deaths, in the State of New

Jersey, passed at the last meeting of the legislature of that State.

Ordered to be placed on file.

Dr. Z. B. Adams gave notice of the following amendments to the

constitution, that he should offer at the next annual meeting.

The following plan of organization of the American Medical As-

sociation is proposed, instead of the one adopted at the meeting of

the Convention, held in May, 1847, at Philadelphia.

Tlie title of the Association to remain as before.

The second article to be amended so as to read as follows



41

The members of this Institution shall collectively represent, and

have cognizance of, the common interests of the medical profession

in every part of the United States.

The business of the Association shall be conducted by delegates

chosen by the Institutions above-mentioned, every year, at least one

month before the annual meeting, in May. Each delegate, &c,

as in the printed text.—The word permanent, 2d line p. 57, to be

stricken out
;

also the two succeeding paragraphs, beginning with

"The permanent members," to be stricken out.

The next paragraph should begin, "Every delegate elect, instead

of "Every member elect."

The 3d section should have the words "delegates of" inserted

before the words "Association" in the first and last lines.

Section 6th, 5th line of first paragraph, the word "members"

should be changed to "delegates."

Section 7th, any member of this Association, who shall have

belonged to it for the preceding ten years, and not been chosen a

delegate during that time, may claim the right of being a delegate

for that year.

Section 7th should be altered to section 8th, and the last words

of the first paragraph should read "delegates in attendance" instead

of "members in attendance."

In the order of business, the first line should read,
" at the annual

meetings of the delegates of" instead of "annual meetings of the

American Medical Association."

Section 11th, regarding the choice of permanent members, should

be stricken out.

On motion of Dr. Watson, Dr. Edward H. Barton, of New

Orleans, was chosen a permanent member.

Dr. Stille read a report, signed by Dr. John H. Griscom, of

the Standing Committee on the registration of Births, Marriages,
and Deaths, which was accepted and referred to the Committee on

Publication. [See Appendix L.)

Dr. Power moved, that the report of the Committee on Medical

Sciences be referred to the Committee on Publication. Adopted.

(See Appendix A.)
Dr. Corbin brought up his resolution relative to the appointment

of delegates to the British Association, which, after having been

amended by the addition of the following, after the words "British

Association," "and to the Provincial Medical and Surgical Associa-

tion," was Adopted.
4
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On motion of Dr. Still*:, the report of the Committee on Indi-

genous Botany, was referred to the Committee on Publication, (&

AppendixM..;) and it *as rated that the documents appended thereto

be returned to the Committee, and that the Committee be requested

to continue its researches during the ensuing year.

Reports of the number of Practitioners of Medicine in Virginia,

Massachusetts, and Delaware, were presented by the Secretary,

and on hifl motion referred to the Committee on Publication. {See

Appendix N, N. 1, & N. 2.)

Dr. J. L. Atlee gave notice of the following proposed amend-

ment to the Constitution:

That in addition to the Standing Committees of this Association,

there shall be one on "Unfinished Business" to be appointed by the

President of this Association, as soon after the organization of the

Association as may be convenient; whose duty it shall be to attend

to the business of the Association, and bring before it such matters

as without their attention, may escape the notice of the Association

before its adjournment.
Dr. Humes, of Pa., called up his resolution, presented at the last

meeting of the Association, relative to Premature Interments, lle-

ferred to Committee on Hygiene.

The Association then adjourned.

May 5th.

The Association came to order at 9 -J A. M.

Dr. J. C. Wabrbm offered the following resolution, which was

adopted:

Resolved, That in order to prevent loss of time to the Association,

the Committee on Arrangements be requested to sit on the day he-

fore the annual meeting, and that all members who arrive on or

before that day, be desired to present their credentials without delay.

The President announced as members of the Committee on

Hygiene,

Dr. JAMBS Wynne, Baltimore, Dr. ISAAC Parrisii, Phila.,
" Charles P. Gage, Concord, " Peter C.Gaillard, Charles-

N. II., ton, S. C,
" John M. Thomas, Washing-

" V P. Yandell, Louisville,

ton, D. C, Ky.,
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Dr. J. P. Harrison, Cincinnati, Dr. Edw. H. Barton, N. 0.,
" Albert Smith, Peterboro,

" J. H. Griscom, New York,
N. H.,

"
Turner, N. 0.

" J. Curtis, Lowell, Mass.,

The number of delegates to the British, and the Provincial Medical

and Surgical Associations was then, on motion of Dr. Fox, limited

to twelve, and their appointment entrusted to the President and

Vice-Presidents. The following gentlemen were appointed :
—Drs.

George B. Wood, Philadelphia; Jacob Bigelow, Boston; H. H.

McGuire, Winchester, Va.

Sundry resolutions and papers were then presented and disposed

of as follows :

By Dr. Joel Hopkins :
—

In order to promote the high purposes of this Association, and

give practical efficiency to its recommendations, it is hereby

Resolved, That a College or Bureau of Examiners be instituted, to

consist of the President and officers, ex-officio, and seven of the

members, to be chosen annually, and that they be invested with power
to confer diplomas on such persons as may apply for the same, pro-

vided they sustain satisfactory examinations in all those departments
of Literature and Science, which may be deemed by the said Board

necessary to belong to an accomplished physician.

Resolved, That those diplomas may be of two grades : First, that

of Bachelor of Medicine, to be conferred on those who may be found

to possess the lowest standard of qualifications contemplated by this

Association as essential
; and, second, that of Doctor of Medicine on

those who may have previously obtained the degree of A. M. from

some accredited College, or who can sustain an examination that

would entitle them thereto.

Resolved, That the fee to be required therefor shall not be more

than sufficient to defray the cost of procuring and preparing the

same.

Referred to the Standing Committee on Medical Education.

By Dr. Stille :
—

Resolved, That the thanks of the Association are hereby tendered

to its Committee on Arrangements, and to the Committee of Recep-
tion of the delegates from Baltimore, for their constant and efficient

exertions to provide for the comfort and enjoyment of this body;
—

to the Medical Faculty of the University of Maryland, to the Faculty
of the Washington Medical College, and to the members of the
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Medical Profession in this city for their warm and courteous wel-

come, and hospitable entertainment, which have strengthened the

bonds of personal friendship and professional brotherhood between

them and the delegates from other parts of the United States.—
Adopted unanimously.

By Dr. Bowditcii :
—

.Resolved, That the Committee on Public Hygiene be requested to

investigate the effects of confinement in prisons and penitentiaries,

and of the discipline in general, in those institutions, on the health

of their inmates, and report to the next meeting of the Association.

—
Adopted.

By Dr. Zulick :
—

Resolved, That the members of this Association be requested/ to

transmit to the Chairmen of the appropriate Standing Committees

the histories of any important cases which they may meet with in

practice.
—Passed.

By Dr. Stout :
—

Resolved, That the power vested in the State and County Medi-

cal Societies to confer a license legally to practise medicine is liable

to great abuse, and that the Association earnestly recommends the

repeal of that power.
—

Referred to the Standing Committee on Me-

dical Education.

Dr. C. A. Savory gave notice that he would propose to amend the

Constitution by making the number of members of each Standing

Committee nine instead of seven, and that in the organization of said

committees,
" each medical body represented in the Association

shall be entitled to the appointment of one, at least, of its delegates

upon some one of the Standing Committees."

Dr. Q. Gibbon proposed the following alteration of the constitu-

tion in regard to the election of officers, viz.,
"
They shall be nominated

by a special committee of one member from each state represented

at the meeting, and shall be elected by vote on a general ticket, the

candidate having the highest number of votes to be considered the

officer elect," &c.—Laid over.

Dr. L. P. Busn proposed, as an amendment to the Constitution,

that members by invitation shall have the same right to participate

in the affairs of the Association as permanent members, and not, as

now, the same as delegates.
—Laid over.

Dr. F. C. Stewart proposed, as an addition to the Constitution,

that "at all meetings of this Association for the transaction of busi-
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ness, the presence of fifty members (delegates or permanent mem-

bers) shall be necessary to constitute a quorum."
—Laid over.

Dr. Stille presented a circular from the Philadelphia College of

Pharmacy, with resolution and memorial to Congress annexed, rela-

tive to the introduction and sale of spurious and sophisticated drugs,

which was, on motion, referred to the Committee on Publication.

By Dr. R. H. Thomas :—

Resolved, That the delegates from Medical Societies, Universities,

Colleges, &c, be requested to suggest to their several constituencies

the propriety of making an annual contribution towards the funds

of this Association, in proportion to the number of copies of the Pro-

ceedings desired by them.—Passed.

By Dr. Upshur:—
Resolved, That the Committee on Publication be desired to append

to the Proceedings of the Association, each year, a catalogue of its

officers and permanent members.—Passed. (See Appendix P.)

By Prof. S. Jackson:—
Resolved, That the Committee on Hygiene be requested to direct

their attention to the following subjects:

First,
—What is the influence likely to be produced by the exten-

sive introduction of tea and coffee into the diet of persons under the

age of puberty?

/Second,
—What is the influence of the substitution of the luxuries,

tea and coffee, as food, upon the health of the labouring classes?—
Adopted.

Dr. J. R. W. Dunbar read a letter from Dr. Stephen H. Wil-

liams, of Deerfield, Mass., on the propriety of taking measures for

preserving a record of the lives of the eminent physicians of the

United States, and submitted the following resolution :

Resolved, That the Constitution be so amended as that a perma-
nent committee be appointed on Medical History and Biography.

—
Laid over.

A communication was at the same time presented from Dr. Wil-

liams in relation to the number of Practitioners of Medicine in the

State of Massachusetts.—Referred to the Committee on Publication.

—
(See Appendix N, 3.)

Dr. Gurdon Buck, jr., presented, with a drawing, a Memoir, en-

titled,
" A new feature in the Anatomical Structiu-

e of the Genito-

urinary Organs," which was referred to the Committee on Publica-

tion.—(See Appendix 0.)
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By Dr. Baxley :
—

Resolved, That the thanks of this Association be presented to the

Hon. J. G. Davis, Mayor of the city of Baltimore, for facilities

placed at the disposal of the Committee of Arrangements for pro-

moting the comfort and convenience of the Association.—Passed.

By Dr. J. B. Biddle:—
Resolved, unanimously, That the thanks of the Association are

tendered to the President for the ability, courtesy, and impartiality,

with which the duties of the chair have been discharged.

The resolution was so amended as to embrace a vote of thanks to

the remaining officers, and then adopted: after which, the Associa-

tion adjourned.

ALFRED STILLS,
HENRY I. BOWDITCH,

Secretaries.
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A.

REPORT OF THE COMMITTEE ON MEDICAL SCIENCES,

The Committee on Medical Sciences report,
—That in order to ac-

complish the duty assigned them, they have diligently examined the

journals of the past year, believing that in them they would find all

that they require. The materials which they have met with in those

publications are ample, and the committee feel that they labour more

under the embarrassment of choosing; well, than of collecting; abund-

antly. The difficulty of making proper selections has indeed been

sensibly felt; and a reasonable fear is entertained, that in striving

to keep this report within proper limits, much has been omitted

which is deserving of notice. In endeavouring to keep up some link

of connection between the various subjects noticed, and to fill up, at

least, the outlines of the pictures sketched, they may have been

tempted from the rigid construction of their directions, and trenched

upon matters not strictly new—and especially do they fear—nay,

they are convinced—that they will not, with all their diligence and

the strictest economy of the space they have at their disposal, be

able to review all that is deserving of attention. The changes which

are so rapidly taking place, in almost all the departments of Medical

Science, since new means of investigation have shown them to us in

new points of view, have given an importance to the periodical litera-

ture of the day not heretofore possessed, to such an extent, by that

class of productions. To analyze them all, would be to enter on the

discussion of every subject within the range of the medical sciences.

Many of these questions are still in doubt. Information is still want-

ing to complete their history. The observations recorded, on almost

all of them, are still wanting in such a degree of precision and cer-

tainty, as is necessary to make the history of them complete. It

will be no part of the duty of this committee, to endeavour to har-

monize discordant opinions, nor to settle the relative value of opposing
views. But they will in all fairness, be compelled to state each

writer's case with equal clearness. The committee will, as far as

they possibly can, confine their periscope to the year just passed.
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But, when occasionally they find matter of commanding importance,
and which has not yet been fully, and in an accessible form, brought
before the mass of the profession, it will not, they apprehend, be

beyond their attributes to notice it here. Again, the special duty
of the committee is to notice improvements in medical sciences in

America; but this they think will not confine them to what has origi-

nated here. The condition and progress of these sciences on this

side of the ocean, cannot be separated from their advancement in

other countries. What has originated in one place, has been culti-

vated and improved in another, and the same subject occupying
the attention of industrious and intelligent observers, at the same

time, in far separated regions, receives impetus in a direction different,

perhaps, from that which it would have had from the single impulse
of one observer. So that the position actually occupied, at any given

time, by a scientific subject, is seldom that in which it would be placed

by the labours of one person, uninfluenced by comparison with those

of others. Such is the freedom of intercourse between different

countries, that improvements in scientific matters early become com-

mon property.

The condition of science in any one country, cannot possibly be

estimated by a review of the contributions of that country alone.

The progress of the different branches included in that general phrase
is effected by slow and gradual aggregation. The farther they ad-

vance towards perfection, the more difficult it becomes to separate
from the whole, the contribution of any one of the infinite number

of collaborators whose individual labour is lost sight of in the entire

collection. They stand in America, in the position in which they
have been placed, by the slow aggregation of materials from every
source. The contribution, whether it comes from American or

other writers, becomes an integral part of the mass, regardless

of the source from whence it originates. It will not then be

possible, nor would it be desirable, for the committee to attempt

any selection from the materials placed at their disposal, founded

on any local or national ground of distinction. It will fully, they

apprehend, meet the requirements of the rule under which they

act, if they strictly and accurately note the source from which they

derive what is selected, and fairly state the claims of all. So much

they promise in advance, and trust they Avill receive the kind indul-

gence of the Association, for the imperfect manner in which the task

may be performed; in consideration of the insufficiency of the space

to which they must restrict themselves, and the extent of the subject
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to be disposed of. They must also bespeak the kindness of those

whose contributions to our American journals may of necessity be

omitted. The rule they lay down for themselves is, in the first place,

to select such subjects for their notice as seem most important and

interesting, and then to gather and condense into the smallest pos-

sible space all they meet with on these subjects, irrespective of the

sources from whence they originate. If by pursuing this plan, they

may be compelled to pass over matters of weight and merit, they

feel that they will do no more than postpone the claims of these

authors. Their successors in office will not fail, in taking their own

views of the subjects they will have to discuss, to vindicate the just

rights of such as may have been, from necessity, excluded from the

present notice.

In disposing of the subjects enumerated in the rule, the committee

will follow pretty much the order there observed, only deviating

from it occasionally, for the purpose of preserving as far as they

may be able, uniformity and simplicity in the details of the discus-

sion.

And first, of

ANATOMY AND PHYSIOLOGY.

1. Of Development.
—Mr. Paget* explains his doubts as to the

correctness of the ordinary theories of cell development, since, in

very numerous examinations of tumours and other morbid growths,
he has not found a single example in which a cell has appeared to be

forming or formed around a pre-existing nucleus; or one in which

fibres have appeared to be formed out of nucleated cells
;
or one in

which nucleated cells have appeared to constitute a stage towards

any form of higher development. But he has seen rapidly growing
structures composed of large collections of fibres, without a nucleated

cell among or near them. Others with nucleated cells, but scarcely

any free nuclei or granules, and nothing like a cell incompletely de-

veloped around its nucleus. And again others with no cells at all,

but composed entirely of corpuscles, like nuclei or cytoblasts. Now
the structure of such morbid growths, he thinks peculiarly adapted
for testing a theory of cell-development. He thinks the ordinary

(not the exceptional) mode of development of fibres is not through
nucleated cells, but from a structureless or demigranular substance,

which is first marked, then broken up into fibres. The cytoblasts

*
Brit, and For. Med. Rev., July 1846.
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embedded in this substance influence the development of the fibres,

he does not know how, but not by converting themselves into fibres.

They shrivel and disappear as the fibres increase and become more

perfectly formed. lie thinks the nucleated cell is always a terminal

and not a transitional form in morbid growths. These views are

developed and illustrated principally by reference to the appearances

presented by morbid growths.

2. Bones.—Prof. Owen* has made large contributions towards the

perfection of that theory, in accordance with which efforts have been

made to establish a universal law of formation for all the bones of the

vertebrate skeleton—a type pervading the whole, which may be traced

in all. There is a modification of greater or less extent imprinted

upon the structure and form of the different parts of each segment
of the vertebral column, in accordance with the requisites for the

accommodation of the parts about and within it. But all these mo-

difications are made with a uniformity of design, so that there is no

great difficulty in tracing out the original archetypal plan. The

modification is greatest in the human skull
; yet, even here, the idea

may be traced, and an analogy is presented by the separate and

additional bones of the lateral and (in part) central portions of this

complex structure to the simple vertebrae of the central segments of

the spine, where the nearest approach is made to the ideal archetype.

The researches of the Professor are profound, and the theory import-

ant, in view of its bearing on the general law of development for all

the parts, soft as well as osseous, of the human frame. A condensed

view of the theory is given by Ranking, in his Report on the Pro-

gress of Anatomy and Physiology, in his half-yearly Abstract, from

July to January last, a work to which the committee will here ac-

knowledge their indebtedness.*& v

3. Intimate Structure of Bone.— Mr. John Quekcttf reported

that he has ascertained the existence of a certain relation between

the size of the cells of bone and the blood-discs in different animals
;

these cells being largest in reptiles, smaller in fishes, and still

smaller in birds. A discovery of interest and importance to the

Comparative Anatomist and Natural Historian.

4. Nerves— Contractile movement of Nerves.—M. MandlJ has

been able to verify the fact that nerves do possess such movements

*
Report of Brit. Ass. in 1846, and Lecture on Fishes in 1847.

t At the Microscopical Soc, Nov. 11, 1847. J Archives Generates, Nov. 1847.
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of their own. These movements have also been noticed by MM.
Scrres and Geoffrois de St. Hilaire.

5. New Ganglion in the Eye.
—Mr. Wharton Jones* has described

a minute ganglion, about one-sixtieth of an inch in diameter, con-

nected by a short pedicle to the largest of the ciliary nerves, in the

eye of the dog. It is situated at a point nearer to the entrance of

the nerve into the eyeball than its origin from the lenticular gan-

glion. It is composed of a small collection of nerve corpuscles, from

which a few nervous fibrils proceed, and which, united into a fasci-

culus, fornfs the pedicle by which it is joined to the ciliary nerve;

proving that a ganglion may be composed simply of a mass of gan-

glionic corpuscles, and nerve fibrils proceeding from it. He names

it the "Ganglion Caecum Ciliare."

6. Office of the Ganglia.
—M. C. Itobinf has endeavoured to

prove that the ganglia of the spinal nerves, and of the great sympa-
thetic do not give origin to elementary nerve tubes, as many modern

anatomists admit, but that all nerve tubes arise, exclusively, from the

spinal chord and encephalon. Hence ganglia can only be regarded

as special little nervous centres, performing, with respect to certain

functions, the same office as does the cerebro-spinal axis for the other

functions. Wagner's observations, on the contrary, corroborate the

suggestion of Todd and Bowman, that nervous fibrillar take their rise

immediately from the ganglion corpuscles. Each elementary fibre

of the myencephalic nerves, which enters a ganglion, passes into a

corpuscle, in which may also be seen its nucleus and nucleolus.;};

From each ganglion-globule there arises another nervous fibre, which

is prolonged into the peripheric branch.

7. Nerves and Ganglia of the Heart. — Dr. Robert Lec§ has

given a minute description of these, to which the committee can only

refer, as the article does not admit of being condensed. And M.

Gros|| has, with much accuracy, displayed the manner in which

nerves pass into bone. Three nerves enter the nutricious foramen ;

two come with the artery, which he calls "dyaphysial;" the third,

which is occasionally double, in the femur approaches through the

vastus internus. These are branches of the crural; but, in man,

* Med. Gaz., Nov. 13, 1846. f Academie des Sci.,21 Juin, 1847.

J Comptes Rendus, 10 Mai, 1847. § Med. Times.

||
Archives Generates de Med., Jan. 1847.
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there is a branch from the sciatic also. In the foramen is a gan-

glion which he has minutely described, as well as the relations

which it bears to the nervous twigs. Its object seems to be to

collect the nerves, coming in from several sources, previous to their

final distribution, which takes place in a manner similar to the vas-

cular distribution on the medullary and periostal surfaces.

8. Of Muscle—New Muscle.—Dr. Bruke* describes the gray ring

around the anterior part of the choroid, on its outer surface, (orbicu-

laris ciliaris,) as muscular, and names it "spammuskel der choroidea."

9. Involuntary movements of Muscles of Animal Life.
—M. Del-

rout has very curiously discussed this subject, dividing the move-

ments into two classes: 1st. Where their execution is invariable,

identical and independent of circumstances or education, as yawning,

sneezing, vomiting, expectoration, &c, all of which are performed

exactly alike by everybody. 2d. Where they are less regular, and

may be acquired by slow, continued practice of the will. They may
not always be performed alike, as in shrinking, and the instinctive

movements of gesture, &c. Each of these classes has several varie-

ties, founded upon the structure of the muscles themselves; the kind

of motion which their action is intended to produce; the functions

of the organs to which they are attached, and the degree of import-

ance of the movements themselves.

10. Excitability of Muscles.—Dr. HarlessJ has given the result

of his experiments on the Muscular Excitability, using ether to de-

stroy the nervous influence. The galvanic current applied to the

brain or nervous trunks of a rabbit, killed by cutting the carotids,

while under the influence of the ether, produced no action
;
but strong

contraction took place when the muscle itself was touched. Here it

is suggested that the muscle may have retained the nervous influence

it had before the use of the vapour; but it shows that the nerves were

deprived of their conducting power. This, Dr. Harless suggests,

may be due to the action of the ether on the fat which forms one of

the chief constituents of nerve. Dr. Dowler shows that muscles will

contract under irritation of a blow, sharply given, as late as ten

hours after death.

* Jahresbericht der gesammten Medicin, 1846.

t Archives Generates de Med., Sept. and Oct. 1847. J Muller's Archiv.
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11. Irritability of 3fuscles.—Dr. Todd* shows that the difference

in the excitability of muscles, in paralyzed parts, is due to the dif-

ferent state of the nervous force in the nerves of the paralyzed limbs.

In one class it is in a minus, in the other in a plus condition, and in

a third, is unaffected by the central lesion. Dr. Marshall Hall

ascribes an increase of irritability to the muscles of a paralyzed
limb.

12. Contractions of Muscles.—M. Prevostf states that "When a

muscular fibril contracts, the folds lie close by the approach of the

particles which constitute the fibrinous cylinders; these gravitating,

as it were, in a longitudinal direction, occupy a less space, and thus

determine the appearance of folds."

13. Muscularity of Arteries.—The muscularity of small arteries

has been proved by experiments with galvanism, made by E. & E.

H. Weber. J They show that arteries from J^ to 4 of a line in

diameter, were contracted to ^ their diameter, and, if the galvanism
was continued, thus diminished only a single row of blood-corpuscles

could pass through.

14. Development of Muscle.—M. Prevost§ thus describes the de-

velopment of muscle:—"In the embryo of vertebrata the muscles of

animal life have primarily the form of gelatinous cylinders, very

transparent. Later the central part of these cylinders is organized
in reddish filaments. These occupy, little by little, all the interior

of the cylinders, and the jelly which surrounds them gradually thins,

and becomes a fine envelop. In vertebrata, Crustacea and insecta,

the muscles of animal life differ much from those of organic life
;

whilst the fibre of the heart holds a middle place. Muscles of volun-

tary movement present regular cylinders, but those of the intestines

consist of packets of straight juxtaposed fibres. In mollusca, the

movements of which remind us of peristaltic action, both systems

present fibres like those called organic."

15. Development of the Heart.—MM. Prevost and Lebert an-

nounce the following remarkable discoveries in the early history of

the formation of the heart. In the chick there is a primitive heart,

* Med. Gaz., July 25th, 1847.

X Miiller's Archives, No. 2, 1847.

t Comptes Rendus, 31 Mai, 1847.

§ Comptes Rendus, 22 Fevrier, 1847
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divided into two; but in single-hearted animals this primitive heart

is undivided. There exists, they say, a transitory bulb, divided in

mammals and birds, and single in batracians and fishes. The per-

manent heart appears first beneath the transitory left ventricle as a

permanent left ventricle. The permanent right ventricle forms

later, beneath the transitory right ventricle. The transitory

bulb is a part of the heart, different from the permanent bulb

of the aorta, which is formed later. There are two primitive

aortge (as was observed by Serres). The permanent one is formed

between these, which disappear, and the descending portion of the

permanent aorta results from two short vessels which leave the bran-

chial sinuses at the place where the primitive aorta are detached,

and blend in front of the median line. The portion of the permanent

aortas, which curves on leaving the bulb, joins the descending aorta

beneath the junction of its roots; and not, as is believed, at the level

of the third branchial arch. And in the transitory bulb are formed

two vessels which join to form the branchial vessel, from which the

arteries of the branchial arches part.

16. Theory of Respiration.
—Prof. J. W. Draper* thus describes

the cause of the circulation:

Water will rise, in a capillary tube, to a certain height. Break

the tube below this point and the water will rise to the top, but not

flow over. Now suppose a rapid evaporation to ensue from the

upper end of the tube, and the water from below will continue to

rise and supply the tube. The same will occur if the liquid is com-

bustible and burns, as in a lamp.

From these facts he deduces the following principle : That though

ordinary capillary attraction cannot determine a continuous flow of

liquid through a tube, yet there are many causes which may tend

to produce that result. "If a given liquid occupies a capillary tube,

or a porous or parenchymatous structure, and that, whilst in that

tube or structure, changes happen to it which tend continually to

diminish its attraction for the surface with which it is in contact,

movement will ensue in a direction from the changing to the changed
fluid."

The principle so stated he thus applies to the different systems of

circulation in the body:

1st. To the Systemic Circulation.—The arterial blood contains

*
London, Dublin, and Edinburgh Magazine, January, 1S1G.
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oxygen; on reaching its final distribution in the tissues, it effects

their oxydation, producing heat; and as it loses its oxygen and re-

ceives the metamorphosed products of the tissues, it takes the blue

colour of the venous blood. Now contrast the relations of arterial

and venous blood to the tissue. The former must have an intense

affinity for these, since it can oxydize them; but the latter an attrac-

tion which is correspondingly less. Upon the principle stated above,

therefore, motion will take place from the arterial to the venous

side. The systemic circulation, therefore, is due to the deoxydation

of arterial blood.

2c?. To the Pulmonary Circulation.—Here venous blood reaches

the walls of the air-cells, and, taking oxygen from the air, becomes

arterialized. Now venous blood has a high affinity for oxygen, as is

shown by its absorbing that gas; but when the change has taken

place the affinity is satisfied. The change from venous to arterial

blood, which takes place on the air-cells charged with oxygen, ought,

upon these principles, to be accompanied by a movement from the

venous to the arterial side. The pulmonary circulation, therefore,

is due to the oxydation of venous blood, and ought to be from the

venous to the arterial side.

3d. To the Portal Circulation.—Two forces are at work to drive

the portal blood out of the liver into the ascending cava. The portal

blood is acted on by the liver for the separation of bile. The affini-

ties acting towards this end being satisfied, the residue of the blood

passes over into the hepatic veins. Between the portal blood and

the liver there is an energetic affinity, shown by the chemical decom-

position which takes place. That change effected the residue forms

the venous blood of the hepatic veins. The second force is after the

blood of the hepatic artery, having served for the economic purposes

of the liver, is thrown into the portal plexus. The pressure of the

arterial blood in the hepatic capillaries upon this is sufficient, not

only to impel it into the capillaries of the portal veins, but also to

give it a pressure in a direction towards the hepatic veins. No

regurgitation can take place backwards through the portal vein,

upon the boold arriving from the chylopoietic viscera, because along

that channel there is a pressure in the opposite direction, arising

from the arterial blood of the aortic branches. The pressure, there-

fore, arising from the relations of the hepatic arterial blood conspires

with that arising from the portal blood, and both together join in

giving rise to motion towards the ascending cava.

Wi. To the Placental Circulation.—The umbilical arteries take

5
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the effete blood of the foetus through their ramifications to the pla-

centa, where it is oxydizcd from the maternal blood, this becoming

deoxydized. The foetal blood now returns along the ramifications of

the umbilical vein, and finally is discharged from the placenta by
that single trunk. This is a change like that effected in the adult

lungs, as is shown by the blood of the umbilical arteries becoming

brighter as it passes into the umbilical vein. This oxydation of the

foetal blood, by the arterial blood of the mother, causes movement

to ensue on the same principles as in the adult lung.

17. The Lungs.
—Anastomosis of the Capillaries of the Lungs.

—
Dr. Cammann* has given the results of a series of experiments, un-

dertaken to show that the capillaries of the lungs do not anastomose.

They are sustained, he thinks, by the pathological conditions observed

in the organ. The absence of anastomosis admitted, many points in

the physiology and pathology of the lungs, are easily explained.

1st. In pulmonary hemorrhage, the flow of the blood would be

kept up continually if the supply was furnished through anastomosis,

and no coagulation could occur to arrest it.

2d. In small abscesses, without false membrane to circumscribe

the cavity, a continual flow of blood would occur.

3d. With a knowledge of this arrangement of the capillaries, we

can understand the circumscribed character of pulmonary inflamma-

tion, congestion, apoplexy, gangrene, &c, as described by Bayle,

Laennec, Andral, Barth, &c, and why inflammation here does not

shade off from the centre, but is exactly circumscribed
;
and why we

may even find spots permeable to air in the very centre of hepatized
masses.

4:th. Why the crepitous rale is often accompanied with respiratory

murmur. And perhaps an explanation may also be furnished of the

lobular pneumonia in children, and many other important pathological

and physiological appearances.

18. Theory of Respiration.
—Dr. George Owen Reesf offers the

following theory of respiration:
—"The venous corpuscles are known

to contain fat in combination with phosphorus. This compound in-

gredient of the corpuscles, on coming in contact with atmospheric

oxygen, during the respiratory act, is consumed, and combining with

the oxygen forms the carbonic acid and water which are expired,

and also phosphoric acid, which, uniting with the alkali of the liquor

* New York Journ. Med., Jan. 1S47. f Proceed. Ecy. Soc., June 3, 1847.
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sanguinis, forms a tribasic phosphate of soda. This salt, like many
others, acts upon hematosin in such a manner as to produce the well

known bright arterial tint."

19. Lymphatics of the Lungs.
—Dr. Jajarvay* describes these

very minutely, dividing them into plexuses and vessels, which are

superficial and deep seated. Some of the vessels have swellings in

different parts which he calls varicose
;
and in other parts are simple ;

these he calls capillaries. The peculiar structure and distributions

of these are very accurately described. It is worthy of remark, he

says, that the black matter of the lungs has its seat in the track of

the vessels of the varicose plexuses, and thus the pattern of these is

mapped out by the black substance. His injections have failed to

show how the lymphatics of the lungs come into connection with

those of the heart, and finally with the thoracic duct. He finds

that, for the most part, ganglions seated about the root of the

lungs receive the vessels, although he has noticed branches go

directly to the thoracic duct, and in other cases, join the diaphragm-

atic, oesophageal, &c. The ganglions about the left bronchus also

receive the lymphatics of the part which reach them after following

the curve of the aorta.

20. Liver.— Comparative Structure of the Liver.—Dr. Joseph

Leidyf has published his researches in this direction. "He was

induced to make them public," he says, "under the impression that

some of the facts presented may be new, or that, at least, the anatomy
of the liver being presented in a somewhat new aspect, may be better

understood than by the former methods of description." The paper
has been prepared with much care, but does not admit of such con-

densation as would be necessary to bring it within our limits.

Before passing to other subjects the committee would here notice

a remarkable paper by Professor Blake,J of St. Louis.

21. On Isomorphous Relations.—Dr. Blake has experimented on

the influence of isomorphism, in determining the reactions which take

place between inorganic compounds and the elements of living beings.

The microscope has tempted investigators to depend too much on

the morphological examinations of physiological questions: whereas,

the law of isomorphism while determining the forms assumed by the

* Archives Gen. de Med., Jan. et Fev. 1S47.

f Am. Joum., Jan. 1848. J Ibid.
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different compounds of the same element, will throw much light
on

its relations with other bodies. And when brought in contact with

other substances as reagents, we may arrive at a knowledge of its

properties. Such considerations induced him to experiment on the

properties of the elements of the living organism, by bringing these,

while still forming part of the living animal, into contact with certain

reagents derived from inorganic compounds. He submits a tabular

view of the experiments, and deduces from them the conclusion that

the reactions which take place between the elements of living beings

and inorganic compounds, differ from what would be expected from

a consideration of the ordinary chemical properties of the reagents

employed.
But his results are not merely of a negative character. They

point out a new law, that when the ordinary properties appear to

lose their application, a new and more latent property of matter

comes into play. The substances he has experimented with divide

themselves into groups, each distinguished by peculiar reactions.

Potash and ammonia agree in their phenomena. So of strontia,

baryta, and lead, which influence the muscular system. Soda and

silver agree very closely in their phenomena. A large family of

substances, including lime, magnesia, zinc, iron, copper, manganese,

nickel, and cadmium, produce similar effects, being distinguished

from all other bodies by their action on the nervous system. Tla-

tinum, palladium, iridium, and osmium, agree in their reactions.

Phosphorus, arsenic, and antimony, form a group. Sileninm and

sulphur act alike; as do chlorine, iodine, and bromine. These groups

correspond with the chemical arrangement, according to isomorphous

relations. Hence the law deduced, "that the physiological action

of these substances depends upon some property they possess in

connection with these isomorphous relations."

The exception to this law in the separation of soda and silver from

the potash group, is only apparent: "for while the isomorphous

relations between soda and silver are well marked, and also between

potash and ammonia, it still admits of doubt, whether any well

marked relations exist between the first two and the last two sub-

stances."

It will be seen from the table that the substances least injurious

are those which exist in the body, or have isomorphous relations with

some of its constituents, and the reverse. It will also be perceived,

that there is a Avant of agreement between the chemical and physio-

logical action of substances; an acid and alkali sometimes produce
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similar effects: the analogy of action appearing to exist with sub-

stances of isornorphous relations to each other.

The next subject for the attention of the committee is

HYGIENE.

22. Their remarks upon this topic must be restricted to a few

general observations. No disease, at the present time, is more worthy
of our serious consideration than the fatal fever which, under differ-

ent names, ravages so dreadfully the poor in Europe. A disease

which, following the tide of emigration so steadily flowing towards

our shores, has, latterly, become familiar to us here, spreading itself

by its reproductive power, it will doubtless still further familiarize

us to its presence. Against this fever the rules of hygiene are to

be invoked as alone capable of enchaining its fearful and fatal pro-

gress.

Dr. Corrigan* has shown that a close connection exists between

deficiency of nourishment and the occurrence and severity of fever,

citing the history of epidemics in Ireland for a period of ninety-eight

years
—from 1728 to 1826. During this time there were eighteen

years of epidemic, with every variety of weather and temperature,
and resembling each other only in one particular

—bad harvests and

high price of provisions. He concludes from his facts, that epidemics

of fever in Ireland depend, not on climate or season—as it has raged

through wet and drought
—heat and cold—nor upon cleanliness, ven-

tilation, &c, nor upon contagion alone; but that as famine is the

only invariable predecessor and companion of fever, we are justified

in making out this condition as its great cause.

How far Dr. Corrigan's opinion is correct, the committee will not

inquire. There is ample proof, however, that the emigrants are

insufficiently supplied with food and water. It is equally certain that

their quarters on ship-board are deficient in ventilation and cleanli-

ness. Now these are matters so easily regulated by law, that it

seems incumbent on us, who are, in some measure, the guardians of

the public health, to set ourselves to the task of furnishing all requi-

site information. But to this duty the committee cannot address

themselves. They will only mention, as sources of information, the

* Fever and Famine, as Cause and Effect, 1S45.
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article by Dr. D. M. Rces, in the New York Journal, Sept. 1847,

and others of a similar character.

23. Malaria.—Marchetti* has advanced an opinion on the origin

of malaria, which is only noticed by the committee because it is so

different from what the experience of our southern country affords on

the same subject. He considers salt marsh exhalations as more insa-

lubrious than those from fresh water. The sea marshes may be

made healthy, he thinks, by keeping out the salt water. He supposes,

in order to explain this, that marine vegetables putrefy quicker than

those of fresh water.

Rigaud de l'lslef detected an unctuous animal matter, of a cada-

veric odour, in marsh air, thus confirming the experiments of The-

nard and Moschctti.

Levy, in his Traiie a"Hygiene, % supports the organic nature

of miasmata, attributing its noxious influence to that, and not to

carburetted hydrogen.
Dr. J. C. Nott has ably advocated the same views in several of the

Journals of this country, with especial regard to the originating

cause of yellow fever. In Dr. Lewis' Medical History of Alabama,§

there is much very valuable matter on this subject; but the com-

mittee cannot further notice, here, the valuable contributions which

this gentleman has made to the history of southern medicine.

GENERAL PATHOLOGY AND THERAPEUTICS.

24. These subjects come next in order, and, in discussing them,

the committee will be under the necessity of exercising a privilege

of selection, as the materials arc too abundant for all to be noticed.

The blood itself, the great vehicle of morbific matter, deserves the

committee's first attention.

Some of the observations they have selected date a little previous

to the year just passed, but they are sufficiently important in them-

selves to entitle them to notice; and are, besides, only noAV coming
before the public in a more accessible form. Simon|| gives the fol-

lowing division of the diseased conditions of the blood: 1st, Ilypcri-

nosis; 2d, Hypinosis; 3d, Spancemia; 4th, Iletcrochymeusis.

• Noticed in British and Foreign Med. Rev., Jan. 1S46. f Ibid.

J Traite d'Hygiene, Paris, 1845.

§ New Orleans Jour., 1st, 2d, and 3d Nos., 1S47.

||
Animal Chemistry, translated by Day, 1815.
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Hypcrinosis is excess of fibrine, and therefore characteristic of

inflammation. Hypinosis defect of fibrine, as in ataxic fevers, pas-

sive hemorrhages, and cachectic conditions. Spanazmia when the

blood is poor in solid parts, particularly fibrine and corpuscles. This

condition of the blood is found, according to Simon, in two kinds of

diseases—where the chylopoietic viscera are deranged, as from bad

food, imperfect chylification, protracted action of noxious atmo-

spheric or other agents, (as poisonous metals,) and inordinate using

up of the circulating fluids: the other, from a peculiar state of the

atmosphere, the first impress of which is made either directly upon
the blood, or indirectly through the medium of the nervous system

—
as adynamic fevers, scurvy, purpura, &c. Heterochymeusis where

there is a heterogeneous substance in the blood— as in diabetes,

Bright's disease, purulent diathesis, &c.

25. MM. Bequerel and Rodier published their researches on the

blood in the Cfazette Medicate and Encyolographic des Sciences Me-

dicates, 1845, establishing the following general deductions from the

analysis of the blood of patients labouring under most of the more

common diseases. 1st. The simple fact of the development of mor-

bid action of any kind changes the composition. 2d. Bleeding

changes the composition of the blood, in proportion to the repetitions,

diminishing the blood-globules and albumen, but not the fibrine—
agreeing in these observations with Andral, Prevost, and Dumas.

3d. Plethora is an increase of the mass of the blood, and not of cer-

tain of its ingredients only. Differing from Lecanu, Andral, and

Gavarret. 4th. Diminution of the blood corpuscles (ansemia), fre-

quently occurs in diseases, either as an essential character, a com-

plication, or a sequence. 5th. Inflammation modifies the blood

chiefly by increasing the fibrine. Corresponding with Simon, as just

quoted, and others. 6th. Fibrine may be diminished, and perhaps

altered, from insufficient food, and other unwholesome agents. 7th.

If a secretion is suspended or diminished, its chemical constituents

remain in the blood. 8th. The albumen is diminished in the follow-

ing diseases:—1st, Bright's disease; 2d, affections of the heart, with

dropsy; 3d, puerperal fevers. They think they are the first who

have established the effect of disease in diminishing the proportion
of globules ; the diminution of the albumen in all diseases, especially

the phlegmasia, where it is in inverse ratio to the increase of fibrine
;

the excess of fibrine in many cases of chlorosis
;
and the diminution
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of the albumen of the serum in diseases of the heart, with dropsy,

and in puerperal fever, as well as in Blight's disease.

2G. Anaemia.—This condition of the blood may, according to

Trousseau, who has made known his views in the Encyclographie de%

Sciences Medicalea, August, 184.3, occur in different pathological

conditions, and require very different therapeutic treatment. That

occurring from simple loss of blood differs from chlorosis, in which

the constituents of the blood are changed, and, as a consequence of

this altered condition of the blood, changes are effected in functions

and even in the structure of organs. Another form coexists with

the cancerous and tubercular diatheses, and with diseases of the kid-

neys, kc. When these diatheses exist, tonic treatment is improper,

for by this treatment the disposition to the formation of tubercles

is increased; for these he considers as of inflammatory origin and

nature. The anaemic and tubercular states, he considers as antago-

nistic, hence to remove the latter is to aggravate the former. Tonics,

therefore, ought not to be employed in the treatment of chlorosis,

lest by exciting inflammation, they may favour the formation of

tubercles.

27.—Beau* admits two forms of anaemia. One from direct loss

of blood, when all the constituents of the blood are lessened in quan-

tity. And another which may be spontaneous or a consequence of

the former, in which the quantity of the serum is relatively increased,

so that the mass of the blood may be actually greater that usual.

This lie calls "Serous Polyhccmia." This increased quantity of thin

blood causes the nervous symptoms in chlorosis and the " Arterial

Bruit;" which is not heard in the other form. In these views he is

sustained by Duchassaing, in the Anntiaire de Midecine et de Chi-

rurgie, 184G. This view of the pathology of antenna (taking, as he

remarks, chlorosis as the type,) is held by Dr. Alfred Stille, in his

work on General Pathologyrf just from the press. "There arc, in

fact," he says, "two sorts of cases comprised under the head of

aneemia. They have, in common, the anatomical character, defi-

ciency of globules; but in one the mass of the blood is augmented,
in the other diminished. The former often accompanies chlorosis,

the latter results from frequent and profuse losses of blood, or other

fluids of the economy, the slow poisoning of saturnine emanations,

* Archives Gen. de M&lecine, Aug. 1S-15.

f Elements of General Pathology, by Alfred Stille, M.D., 1S4S, p. 423.
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protracted intermittent fevers, scanty and unwholesome food, living

in dark and ill-ventilated places, and in general whatever slowly ex-

hausts the system."

28.—This same condition of the blood, aglobulia, as he denomi-

nates it, is considered, by M. E. Marchand,* as a common diseased

condition, and that its distinguishing mark is disturbance of the

nervous system. The quantity of blood globules may fall from

tWo' the normal state, (Becquerel and Rodier make it about TVuS
in the male and y'oVo m the female,) to T |§o- Andral has seen it

as low as T§^o, and Dr. Frick ygijo-t ^ne remedies consist, con-

tinues Marchand, in such diet as will bring back the quantity of

blood-globules. Animal food, wine, iron bitters, exercise in the open
air and in the sunshine, residence in the country, sea bathing, &c.

29.—In the valuable article of Dr. Charles Frick, of Baltimore,

(quoted above,) from the American Journal, January 1848,
" On

the relative proportions of the different organic and inorganic ele-

ments of the blood in different diseases;" he states that "the quan-

tity of the chlorides and phosphates of soda and potash is dependent,
not on the particular disease, but upon the season of the year in

which the examination is made," being higher in winter and spring.

The difference, he thinks, may be accounted for by the increased

exhalation from the skin, and explains the prevalence of the idea

that there is a diminution of these salts in essential fevers. His

results, in regard to organic elements, agree with those of Andral.

The iron in every case, without relation to the disease, bearing
almost an exact proportion to the quantity of the globules, and the

average in nine cases of different kinds of inflammatory disease, was

almost exactly that of health. In tubercular cases, while the tuber-

cles are crude, the fibrin was about normal, in others his results were

similar to those of Andral. The albumen was always above the

normal quantity, as a consequence of the imperfect assimilation in a

tubercular diathesis. Iron and chlorides unchanged. In crude

tubercle the lime was above and the phosphates below, while in soft-

ened tubercle this was reversed. In remittent fever the fibrin is

above, in intermittent below. In remittent the globules are in-

creased. He has not found the chlorides and phosphates diminished,

as asserted by Stevens. In typhoid fever he has found the organic

*
Monthly Journal of Medical' Sciences, Nov. 1S47.

f American Journal, January 1S48.
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elements, as stated by Andral; lime below the normal standard.

In typhus the globules were more than in any other disease, not

excepting cerebral congestion or apoplexy. Lime was diminished in

some cases, and increased 'in others. Chlorides plus, phosphates
minus. Urea and uric acid in some of the cases. But our limits

prevent us from following Dr. Prick through his valuable paper.

His results differ somewhat from those of preceding observers, but

in many points they are confirmatory.

30. Cyanosis.
—The journals contain some elaborate treatises on

this subject. The committe have not space to follow out the subject,

and only state that Drs. Moreton Stille, Cheevers, and others, sup-

port the opinion that the disease depends not on a mixture of venous

with arterial blood, resulting from mal-formation of the heart, as

was formerly supposed, and is still maintained by Dr. Meigs, but

upon impediments to the circulation in the lungs or pulmonary

artery.

31. Condition of the Blood in Scurvy.
—MM. Beccpierel and Ro-

dier* give the results in five cases of scurvy, as follows:—1st. The

blood is not in a dissolved state, but coagulates firmly, and the serum

is uncoloured by globules. 2d. The density of the defibrinized blood

Was in all cases below the normal standard (1057). 3d. The density

of the serum is diminished (1027). 4tth. The globules are always

diminished (127). 5th. The fibrin is never diminished and is some-

times increased. Gth. The organic matter of the serum of which

albumen is the principal part, is notably diminished, while there was

a large proportion of water. 7th. In no case was there any aug-

mentation of the saline or alkaline matters. These results are in

direct opposition to formerly entertained opinions.

32. On the Causes and Treatment of Scurvy the Journals furnish

us much valuable matter. Dr. Shapter and Dr. Lonsdalef consider

the absence of the potatoe as the u
fons et origo mali." They ad-

duce much proof from their own experience, and that of others, in

confirmation of their views. As a general rule, the statement may
be made, that wholesome diet requires a supply of succulent vegeta-

bles, with a portion of vegetable acid. In the potatoe, tartaric acid

exists, and to this is due its antiscorbutic properties.

* Archives Generales, Juillet 1S47.

j"
Prov. Med. and Surg. Journ., and Med. Times, 1S47; Edin. Mon. Jour., 1847.
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38. Dr. Bellingham* has announced similar views. "It is clear,"

he says,
"
therefore, that the cause of the present epidemic may be

traced to the absence of the potatoe from the dietary of the poor,

and it is equally clear, that a diet of bread, with or without meat,

or broth, is incapable of preserving the body in health, and tends to

develop scurvy." Facts, he says, upset the theory of Liebig, that,

as carbon, the principal constituent of fat, is abundant in potatoes;

whereas, the constituents of bone and muscle are found in peas,

beans, oats, barley, rye, wheat, &c, more plentifully; that, therefore,

these latter are more fit for a labouring population as articles of

food. "Indeed," he says, "if all we read about nitrogenized and

non-nitrogenized articles of food were correct, the potatoe would have

fallen into disrepute long since." Whereas, "for more than half a

century, it has been the sole food of the great majority of the pea-

santry of the country (Ireland); and we believe a healthier, hardier

population was to be met with in few countries—contrasting sadly

with their present altered aspect, after a diet for some months com-

posed of more highly nitrogenized substances."

34. Dr. Ritchief also considers "deficiency of potatoes and suc-

culent vegetables as the most efficient cause." In those forms of the

disease in which the superadded symptoms are not so severe as to

call for the undivided or the especial care of the physician, his treat-

ment was diet regulated on principles deducible from his views of

the causes of the disease, and the use of lemon juice or citric acid.

35. Dr. CurranJ takes similar views. " In four-fifths of his cases,

at least, the diet had been bread, with tea or coffee; and in no sin-

gle instance could he discover that green vegetables or potatoes had

formed part of their dietary." He treated the disease with lemon

juice, nitrate of potash, and vinegar.

36. Dr. Christison§ agrees with all the other writers, that error

in diet is the cause of the disease, but considers that the indispensable
article is milk.

37. Dr. Foltz, in his excellent report on the scurvy in the United

States squadron in the Gulf of Mexico, printed in the American

Journal, attributes the disease to the absence of vegetables; and

* Dub. Med. Press, 1847. f Edinburgh Monthly Journal, 1847.

J Dublin Quarterly Journal, 1847. § Edinburgh Monthly Journal, 1S47.
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refers to the change of the ration law, by which the one Jay for

vegetable food was taken away, as a cause of its appearance in the

East India squadron. Dr. Dodd, of the Potomac, suggests that

the inferior quality of the salt used in curing the meat was one

cause. Dr. Foltz sums up the causes of the disease in the Mexican

Gulf squadron thus: "Protracted cruising between the tropics, un-

wholesome and innutritious salt provisions, vitiated atmosphere on

board, resulting from imperfect ventilation, at times a reduction in

the quantity of water; and, in the crew of the Baritan, the despond-

ency and disappointment resulting from being kept on board ship

after the expiration of the time for which many of the crew had

shipped." He observes, in regard to the treatment, that it consists

in supplying the system freely with protein, by giving freely such

vegetables as most abound in it. The vegetable acids and potatoes

are the chief means. The basis of the potatoe being starch, he sug-

gests experiments with that substance. He confirms the experiments

of Becquerel and Ilodier in not having found the blood dissolved.

38. Spontaneous Coagulation of the Blood in the Veins in Ca-

chectic Diseases.—The next condition of the blood to which the com-

mittee would draw attention, is described by M. Bouchut. This

author attributes the pain and swelling of a limb in the latter stages

of cachectic disease to coagulation of blood in the veins, not from

inflammation of the vein, but from something in the condition of the

blood itself. His opinions are founded on the cases of three phthi-

sical women in the last stages of marasmus. A woman with calculous

nephritis, which had destroyed the tubular structure of the kidney ;
a

man with cnccphaloid disease of the liver; a female reduced very

low by typhoid fever; a boy ill with severe burn, and others suf-

fering from great prostration of the vital powers. The lower extre-

mities are the usual seat of the disease, but sometimes the veins of

the arm and neck, and the pulmonary arteries, and the veins of the

liver as described by Bouillaud and Baron; and the sinuses of the

brain as seen by Abercrombie. In forty-four cases out of fifty-one,

Bouchut saw it in the lower extremities. A remarkable thing is,

that the veins usually implicated are those most distant from the

seat of the disease. The coagulum is at first a dark clot, having the

shape of the vessel, but not adhering. Adhesion depends on phle-

bitis. After fifteen or twenty days the coagula lose their colour,

become tough, sometimes even cartilaginous or calcareous. The

symptoms are local, and unconnected with the chronic disease.
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There is pain in the thigh or ankle, followed in a few days by oedema.

The skin is of a dull white colour, as in phlegmasia dolens.

Diagnosis.
—It may be known by sudden pain and rapid oedema,

coming on in the latter stages of a chronic disease.

Prognosis.
—It is not dangerous in itself, but becomes a serious

complication in the latter stages of phthisis or cancer. If it termi-

nates favourably, the vein becomes again pervious by absorption of

the coagula, or the collaterals enlarge to carry on the circulation.

Treatment.—Narcotics internally, and fomentations externally.

39. Thus far, the committee have considered a few of those cases

in which the blood is diseased by a change in the relative proportion

of natural elements. Another source of disease, is the admixture

of foreign substances with the circulating fluids. "One of these,"

says Stille (page 428), "is sugar, which has, however, been detected

in one disease only, diabetes mellitus. Pus is of more common oc-

currence in the circulating fluid, and is either generated within the

vessels or enters them from without."

40. Pyohcemia.
— Purulent Infection

— Phlebitis. — Scdillot*

thinks, that in order to produce the symptoms usually attributed to

this disorder, the pus must be sanious or unhealthy, considering it to

depend on gangrenous liquefaction of the parts; and accounting for

the gangrene from strangulation caused by infiltration of pus. A
difference of opinion has existed, as to whence the pus comes which

is found in the veins. Some have supposed that it was derived from

the inflamed surfaces of the veins, others that it is a change of the

blood itself. In support of the former, Vogel's discovery of the

transition of epithelium cells into pus-globules, is cited as analogy;
and Henle's discovery, that the primary cell may be developed into

other forms either normal or anormal. Gendrin believes that the

changes from the blood-corpuscle into the pus-globule, may be seen

under the microscope, and Donne confirms him. Drs. Bennett and

Craigie mention two cases of purulent infectionf in connection with

disease of the spleen, where pus was formed in the blood independ-

ently of any local purulent collection. Dr. Budd, in his
" Diseases of

the Liver" 1845, objects to the opinion that metastatic abscesses

are formed by pus, brought in the blood from the seat of the primary

suppuration and deposited in the new seat by a kind of aggregation,

* Annales de Chirurgie. torn. 7.

f Edinburgh Medical and Surgical Journal, 1£45.
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because the pus-globules being twice as large as the blood discs, they
could not escape while the others are retained. He thinks it is

proved, therefore, that hepatic and other abscesses following opera-

tions, blows, &c, arise from inflammation of a vein; the globules of

pus mingling with the blood are conveyed to the spot, and being
arrested there, cause inflammation and abscess. Hasse, in his ana-

tomical description of the "Diseases of the Organs of Respiration"

1846, and Rayner coincide in this view. Lebert attributes them

to a general pyogenic diathesis. From a review of the authorities,

Ranking, in his Retrospective Address, thinks the old idea of pus

being brought from an old abscess, or from a small venous inflamma-

tion, to form those large purulent accumulations which are sometimes

met with, is untenable. He thinks Lebert's evidence conclusive, that

the pus is the result of inflammation in the place where it appears;

and with Budd, and Henle, that the cause of the inflammation is the

irritation of the globules of pus, conveyed with the blood from the

original seat of suppuration.

41. The next subject to which the committee would turn their

attention, is one of paramount importance in pathology. They allude

to certain productions anormally developed in the system. These

productions deposited, and growing in the natural tissues, at first, to

all appearance wholly inert and inoffensive, soon increasing with

such rapidity both in size and number, as to present an aspect en-

tirely different from their early harmlessness, are in the end among
the most deleterious and irremediable disorders of the human frame.

"One feature," Dr. Stille* remarks, "is common to them all; a tend-

ency to softening, which induces a greater or less destruction of the

tissues in which they are deposited."

In their origin, M. Baronf considers all heterologous formations

to be identical, believing (with Andral in respect to tubercle) that

they originate in a perverted action of ordinary secretion, by which

instead of a normal cell, one is formed which goes through the phases

of diseased development exhibited in the different varieties of acci-

dental tissue. The diseased cell is, in its first stage, identical in

every species of morbid development, whether cancer, melanosis,

tubercle, false membrane, or hydatid. He differs from all those who

attribute the various forms of accidental tissue to low degrees of in-

flammation. He does not decide what it is which gives the cell its

* Work quoted. f Gazette Medicale, March, 1S45.
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peculiar characteristics in the different morbid structures. The

remote cause is an inappreciable modification of the blood.

42. In regard to cancer cells, Dr. Walshe, in a work on the

"Nature and Treatment of Carwer" 1846, announces opinions

similar to those of M. Baron. The blastema or generating fluid of

the cells is always the same, and the evolution of cancer cells is the

same as that of healthy cells in ordinary nutrition. Both processes

are equally obscure; the formation of the enveloping cell preceding,

he thinks, the nucleus. The elements of cancer he shows to be

principally granules, nucleated cells of varied forms, free nuclei,

and a fibrillar substance associated with a fluid blastema. The differ-

ence between the caudate and the spherical cell he considers as

merely accidental, and depending on compression ;
hence the former

is not to be taken as diagnostic of malignant structure; an opinion

also held by Vogel. A more characteristic mark of the cancer cell,

he thinks, is the presence of an opaque body in the wall of the cell

which he calls the parietal nucleus. The cell may germinate either

in the interior of the vessels, in the substance of their walls or in the

intervascular spaces. He differs from those who think they may be

developed in the blood itself. The cell once formed, may increase

either by endogenous generation, or the development of one cell

within another, or by external development. The blood-vessels are

of two kinds, one set formed u dc novo" in which the blood has an

independent oscillatory motion, the other by extension of adjacent

vessels. In the treatment of cancer, he considers the whole list of

anodynes as only palliative, and places his entire reliance on the use

of iodide of arsenic in conjunction with compression.

43. M. Sedillot says the cancer cell may attain ten times the

diameter of the blood globules. It originates in an amorphous

liquid (blastema) in the form of nuclei (cytoblasts), which change to

nucleoli (small cells) and subsequently attain their full development ;

or in a pre-existing cell (endogenous generation) in which are seen

nuclei and nucleoli, which escape by dehiscence (breaking of the

mother cell) when they come to maturity. The other elements found

in cancer, are cellular and fibrous tissue, fat, granular globules,

melanosis, blood, pus, crystals of cholesterine, &c. Fusiform bodies,

or cells in course of fibrillous transformation are very common.

Cancer depends on an original (hereditary) or acquired predispo-

sition, which cannot be recognized before the appearance of the
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disease. Local irritations, injuries, &c, may excite cancer in pre-

disposed individuals.

44. Cancer does not affect the sexes indifferently. Mr. Wilkinson

King* gives as the result of post-mortem examinations made at

Guy's Hospital, the extraordinary announcement that one-half of

the females who die ahout the age of 44 are subjects of cancerous

formations, and of males one-eighth only.

45. Tubercle.—Dr. Burrows, in treating of the subject of tuber-

cular pericarditis, before the Royal Medical and Chirurgical Society,

February 23d, 1847, discusses the general question of the connection

of tubercular formation with inflammation. Differing from Laennec

and Rokitanski, and agreeing with the more prevalent opinion of

modern writers, he considers "these deposits to be independent of

inflammation, and in fact to be the cause of it. The existence of

tubercular pericarditis, though difficult to be recognized, may be

suspected in cases where the patient having been under the influence

of exciting causes of tubercular cachexia, exhibits symptoms of incipi-

ent phthisis which the auscultatory signs do not confirm. A similar

view is taken of tubercular peritonitis.

4G. This view of the connection of tubercle and inflammation,

seems upon a comparison of the modern authorities upon the subject,

to be pretty generally entertained. Dr. William Addisonf stated

that he found tubercles in about one-third of the apparently healthy

lungs he had examined. The material deposited in the air cells of

the lungs in pneumonia, bears the same comparison to tubercular

matter, he thinks, that new pus docs to old. The same class of ob-

jects,
—incoherent colourless cells, molecules and granular matter—

appears to constitute the material in both cases, in hepatization or

consolidation of the lungs from inflammation, and in consolidation

from tuberculous matter; and in both cases, also, the matt-rial takes

primarily the shape of the air cells in which it is seated. "Were we
to imagine," he continues, "the fluid clement of the old pus removed

or absorbed, the remaining solid matter would be, in my opinion,
tuberculous matter; the colourless elements of blood, pus, and

tubercle passing by imperceptible gradations into each other."

* Med. Gazette, 1845.

f Provincial Medical and Surgical Journal, April 7, 1S-17.
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47. Dr. Baumgartner* describes tubercle as a species of false

membrane, analogous in all respects in the. formative process to the

development of the ovum. The granular bodies are analogous to

those of the yelk they resemble ;
out of them, as out of the yelk,

formative globules are developed, and then these latter change into

cells. Here, however, the analogy ceases. The cells of the healthy

process unite together to form different tissues
;
the pus cells remain

in this low stage of development.

48. According to Dr. Robert M. Glover, in his Fothergillian prize

essay, for 1846, the ordinary element of tubercle is the granular

corpuscle, described by several writers, which constitutes almost the

entire mass of some tubercles. The size of the corpuscles varies from

about that of a blood globule to the yo^ooo °f an incn - They are

yellowish, with occasionally spots in their substance which may be

nuclei. Mixed with these are the following elements, which may be

altered cells or new formations
; epithelial scales variously altered

;

fat globules ; crystal of salts
; portions of destroyed tissue sometimes

assuming singular shapes ;
cells apparently belonging to the old tis-

sues, and large granular and corpuscular masses of the most irregular

forms. The corpuscular granules which constitute the essential ele-

ment of tubercle may arise from an error of nutrition.

49. M. Bouchardatf has given his views of the nature of phthisis

and its relation to diabetes. He thus describes the formation of

tubercle. It is formed by the reunion of particular globules, which

have no existence in the animal economy in the healthy state. They
are developed spontaneously in the bodies of animals placed under

certain circumstances. They unite and coalesce, and become de-

stroyed by giving rise to secondary products and to fresh organized

globules. The circumstances under which they are developed, are,

when the system is reduced by bad nourishment, or by excessive

continued and unrepaired loss of some fluid, essential to the animal

economy, such as lymph and serum from too abundant suppurations,
or waste of the spermatic fluid from venereal excesses, &c. Diabetes

may in this way be a cause of tubercle. In patients with sound

lungs, labouring under diabetes, we may predict the formation of

tubercle. Now, as we know the nature of diabetes, we may in this

particular case, arrive at a positive etiology of tubercular affection,

and state it thus :
—1st. Perversion in the digestion of feculents

;

• British and For. Med. Rev., July, 1847.
-j-

Med. Times, May 1, 1847.

6
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2d. Presence of glucose in" the blood
;

3d. Elimination of glucose

by the kidneys; 4th. Replacing the glucose eliminated by the Blow

destruction of the fundamental principles of the blood, the muscles,

and the other organs.

50. Dr. McDowall* discusses the subject of tubercular consump-
tion. He asks:—1st. What is the source of tubercles, and what

condition of the solids or fluids of the body is pre-requisite to their

origin and growth ? 2d. Are tuberculous deposits removable ? If

so, by what process ? 3d. What therapeutical resources have we

for promoting the removal of tubercles?

1st. "The source of tubercle," he answers to the first question,

"is scarcely questionable." It is the albumen of the blood. The

condition prerequisite is increase of albumen. " The origin and

growth of tubercles are the result either of effusion or of secretion

of albumen into the solid tissues." "
Consumption, like dropsy, is

of serous origin ; consumption being the result of a degeneration and

effusion, or morbid secretion, of one constituent of the serum
; dropsy

of the other; the one the result of an albuminous, the other of an

aqueous effusion."

2c?. Are tuberculous deposits removable ? This is dependent on

the question, can albumen be absorbed? To this he answers, that

" we have the best possible evidence that albumen can be, and is

being, absorbed during every moment of man's existence."

3tZ. What are the therapeutical resources for promoting the re-

moval of tubercles? Our most reliable resource for effecting the

removal of tubercle must, therefore, mainly consist of such articles

as best promote the transformation of albumen into red globules.

Iron, alcohol, naphtha of wood, iodine, animal food, common salt, (the

most efficient of all, as it increases the globules, as seen in the scurvy,)

and all such treatment as is apt to bring the system into a condition

such as it is in the scurvy.

51. The researches of Rogec and Boudet, in Paris, and J. Hughes

Bennett,')" in Edinburgh, prove that the lungs may cicatrize, and the

patient recover, even after the formation of large ulcers in the

lungs.

52.—Dr. Willshiref thus describes the relation between scrofula

* New York Journal of Medicine, Jan., 1848. t Monthly Journal, Oct., 1847.

X Medical Times, April 10, 1S47.
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and tubercle :
—1st. In a scrofulous individual there is a morbid state

of the blood, and one of the most usual tendencies of such a state of

the circulating fluid is, that during the nutrition of organs, or what

is called by physiologists the organic assimilation of tissues, tubercle,

as a perversion of such act, shall be formed. 2d. It is equally a

law attendant upon this condition of the blood, that inflammation

of a specific or peculiar character, often proceeding to exudation, to

suppuration, or ulceration, is very liable to attack particular portions

of the body. "Now," says he, "you will observe that I think both

a specific inflammation and the deposit of tubercle evidences of scro-

fulous disease—in short, that they are the disease."

53. Dr. J. B. S. Jackson,* of Boston, has given the results of

microscopic and chemical examinations, made by Dr. John Bacon,

Jr., of melanotic matter in a case treated by himself. The tumours

were of two kinds, black and light brown. Sections of the brown

tumours appeared, both by reflected and transmitted light, composed
of coarse grains with indistinct fibres, a few roundish groups of

regular black granules, apparently enclosed in cells, scattered

throughout the mass. The colour was given by a brown colouring

matter irregularly diffused. Pressure forced out a small quantity of

colourless viscid fluid, accompanied by vast numbers of transparent

oil globules, of every size, readily uniting from contact by pressure.

Diffused in water, a few black granules, and immense numbers of

semi-transparent cells, of various forms and sizes, not distinguishable

from the cancer cells, were exhibited. These were best seen when

the fat had been removed by boiling in ether. Many of the cells

have distinct nuclei and nucleoli; some have several nuclei.

The shapes vary, some being caudate, others fusiform, oval and

nearly round. Sometimes the wall of the cell was visible and very
thick. The cells could be traced from the edges into the mass, pro-

ducing the granular appearance. Sections of the black tumour

afforded oil-globules mixed with a viscid fluid, (as in the brown,) with

great numbers of small irregular granules, perfectly black, which

were isolated or in groups, contained in cells. They resembled the

pigment granules from the eye of an ox. There were cancer cells,

but not as distinct as in the brown, and a few fibres. The colour of

the black was not changed by boiling in ether, while the brown lost

its colour; this being due not to pigment granules, but to brown

* American Journal of the Medical Sciences, April 1S4S.
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colouring matter Boluble in ether. The fat was probably contained

in the cells, as it was not seen till compression was used.

;">4. TyphniB-material has been described by Rokitanski, Yogel,

Enffle, Gronsberg and others, as an effect of inflammation in tin- Boli-

tary and aggregate glands of the small inte-tim < deposited in the

submucous tissue near the glands, the membrane itself, at first, re-

maining sound. It is found also in the large intestines, especially

near the ccecum. It is seen in two forms, fluid and solid, usually

combined. The fluid is viscid and opaque, and deposits epithelium

cells and phosphatic crystals. After it- deposit it is converted into

a brownish slough,* which separates and leaves the typhus ulcer.

55. Dr. J. Hughes Bennettf states that he has found this typhus

deposit in ten out of sixty-three eases in the spleen, and in a few e.

in the fine bronchial tubes <>f the lungs. The typhoid ulcer of Breton-

neau, Louis, Cruveilhier, &c, he found in nineteen cases out of sixty-

three of typhus. The principal seat of disease in these cases he found

to be the spleen, lungs, and intestines. The brain did not participate

much in the disease. Typhus deposit he describes as "a yellowish

or flesh coloured exudation, sometimes passing into a brownish

colour from the admixture of more or less blood. At first of tolera-

ble consistency, it rapidly softens. In parenchimatous organs it

may be absorbed or resolved, as in the lungs, Bpleen, and mesenteric

glands, or produce ulceration or gangrene; leaving cicatrices, with

puckering and induration, if the patient recovers. On mucous mem-

brane it sloughs off, leaving a round or oval ulcer which is charac-

teristic; this may cicatrize or perforate the gut. The microscope

shows a Dumber of roundish or irregularly shaped corpuscles, about

one-hundredth of a millimetre in diameter, containing several gra-

nules, with a nucleus about five-hundredths of a millimetre in ilia-

meter. They are conjoined with numerous granules and molecules,

which become more abundant as the process of softening advances.

In the mesenteric glands a higher degree Of cell formation takes

place. The cells are about
fifty millimetres in diameter, with from

two to six, and even more nuclei, which become \eiy distinct on the

addition of acetic acid." The pathology of the disease, he thinks,

consists in a primary alteration of the blood from the peculiar miasm

or poison causing typhus fever.

•
Rauki:ig"s Retrospective Address. t American Journ

,
Jan. 1S-1S, p. 242.
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56. The subject of typhus fever being thus introduced, the Com-

mittee will here bring forward what they have to say on that sub-

ject. Several deeply interesting questions are warmly discussed in

the Journals; one or two only of these can be touched upon, and the

committee regret that they must necessarily so much restrict them-

selves as to leave it quite out of their power to do the subjects justice.

The first they will notice is,
" The identity of Typhus and Typhoid

Fevers." That typhus and typhoid are but different names for the

same disease, viewed under different circumstances, has lately been

maintained with much ability by M. Gaultier de Claubry. A dis-

cussion took place in the French Academy, in which M. Rochoux

opposed the views put forth by G. de Claubry, and maintained that

typhus was contagious
—

typhoid not. That typhus attacks all ages,

while typhoid generally occurs between the ages of fifteen and forty.

That delirium and skin eruptions exist in typhus and not in typhoid.

That typhus lasts from ten to fifteen days
—

typhoid from twenty to

thirty. All these objections were ably refuted by a writer in the

Dublin Journal; but, as coming more within the letter of their in-

structions, the Committee will turn to American authorities. In a

notice of the last edition of Professor Bartlctt's excellent Avork on

fevers, in the March number of the Charleston Medical Journal and

Revieiv, the editor takes a different view of the subject from the

author, and has brought forward, in a condensed form, a mass of

evidence in support of his opinion, which can scarcely fail to carry

conviction with it. After a searching comparison of all the symp-
toms of the two diseases as they have been described by the long list

of authors who have written on the subject, Dr. Gaillard arrives at

the conclusion, that no single one of them is exclusively met with in

one form of the disease alone. On the contrary, every single symp-
tom embraced in the whole range of those which make up the phy-

siognomy of both the forms of disease, are' found in the descriptions

of each. The more or less gradual approach of the febrile symp-
toms—the degree and kind of heat—the peculiarities of the thoracic

symptoms—the mode of approach, duration, and kind of nervous

symptoms
—the circumstances under which the diseases originate

—
the abdominal symptoms, especially the diarrhoea and hemorrhage,
and the time when these come on—the grouping of the symptoms

—
the cutaneous eruptions

—the abdominal lesions—the causes, prog-

nosis, and treatment—all bear out Dr. Gaillard fully in his view of

the real identity of the two diseases. They sustain the idea that

these are, in fact, but one and the same disease, only modified by
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circumstances; and differing not more widely from each other (if,

indeed, as much) than the different forme of remittent and malarial

fevers. Yet no one has undertaken to separate these farther than

as varieties of the same class. "Gaultier de Claubry," he remarks,

"has satisfied Louis that typhoid fever is identical with the typhus
of camps and jails." Camp and jail fevers have always been ranged

by English writers as true typhus
—

petechial typhus. "If this be

true," he continues, "then, as it has been proved by Gaultier dc

Chaubrythat camp fever is nothing more than typhoid fever, things

equal to the same thing arc equal to each other, and the typhus and

typhoid varieties of continued fever arc one and the same disease,

and have the same geographical range." "As regards duration, the

typhoid variety of continued fever seems to be more protracted than

typhus, owing probably to the fact that the complication of intesti-

nal inflammation is more common in the former than in the latter.

Typhus is primarily a more severe disease, and terminates more

rapidly either in death or convalescence." The views so forcibly

put forward in the article just quoted from, seem fully sustained by
the history of ship fever in Philadelphia, as related byDrs. Condie,

Benedict, and Bell in the Transactions of the College of Pln/sirians,

and also by that given of the same disease in New York and Boston

by numerous writers in the New York and Boston Journals.

57. The next form of fever to which the Committee would turn

their attention is yellow fever. Several interesting and important

points in the history of this disease are discussed at much length,

and with great ability in the Journals of the pasl year. One of

these is the identity or non-identity of yellow and periodic fevers.

Dr. J. C. Nott, in the American, Charleston, and New Orleans

Journals, maintains the opinion, which has Long been held by Dick-

son and others in Charleston, that these forms of disease are essen-

tially distinct. Some able articles on the subject in the Medico-

Chirurgical Review, duly and October, 1847, take the other side,

which is also maintained by Dr. Lewis in his Jledical History of

Alabama, published in the May, July, and September numbers of

the Xetr ()rl<<(iis Journal for 1S4T. Dr. Nott remarks, that there

are sometimes remissions, owing to flagging of the heart under the

deadly effect of the poison; but they are not characteristic. In

the worst forms of the disease, the fever is sometimes altogether

wanting. During an epidemic of yellow fever, intermittent and re-

mittent fevers may change their type and terminate in yellow fever.
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Or the system may be under the latent influence of marsh malaria

at the time an attack of yellow fever breaks out. This is a compli-

cation well calculated to obscure the subject, since these influences

may remain dormant in the system for years; British writers say as

long as twenty.
Dr. Kelly* defines yellow fever "a distinct form of continued

fever, consisting of a single paroxysm, varying in duration but with-

out any true remission." He recognizes a consecutive fever, the

result of derangement of the secretory functions—visceral obstruc-

tions—chronic inflammation, &c.
; and, therefore, a true epiphenome-

non. This has misled writers into describing the fever as intermittent :

Dr. Lewis, in the article quoted, maintains that yellow fever may be

intermittent, remittent, and continued.

58. "With regard to the nature of black vomit, Dr. Nott has brought
forward strong proof in favour of the opinion, that it is the produc-

tion of extravasated blood acted on by an acid, though he has not

ascertained what that acid is. As a singular coincidence with this

opinion of Dr. Nott, it may be here stated that Dr. Golding Bird

attributes the green colour of the stools in infantile diarrhoea to blood

extravasated slowly, and acted on by the gaseous and fluid secretions

of the bowels, and not to bile.f

59. As much uncertainty exists as to the causes of yellow fever

as any other part of its history. Dr. Nott maintains its animal-

cular origin. Dr. Harrison| expresses the opinion that yellow fever

is produced by the generation of a poison, which is either in the

form of a volatile oil or other organic matter, held in solution by
ammonia and floating in the atmosphere. This arises from the ac-

cumulation of filth in large cities (chiefly night soil and the animal

matter of urine) putrefying under certain meteorological conditions.

This is inhaled, and being taken into the circulation, poisons the sys-

tem. The meteorological conditions under which it is produced are

entirely unknown to us. The effect is as much specific as that of

small-pox, scarlatina, &c. It does not depend on putrefaction alone,

nor on meteorological influences alone, but on both combined.

60. Concerning the treatment of yellow fever, we have not found

much that is reliable. The recommendations of quinine coming from

* American Journal of the Medical Sciences, Oct. 1S47. f Lancet, 1S46.

$ New Orleans Medical and Surgical Journal, March, 1S47.
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New Orleans last summer, and Dr. Nott'a suggestion of kreosote,

require confirmation.

61. Dr. Lewis, of Mobile, in the articles already quoted, discusses

the question of the identity of the prominent forms of fever in that

region, and concludes that each is a peculiar and independent form

of the disease, met with under peculiar conditions of soil and other

accessory circumstances. "In the coal, granitic and hilly section

of the state, subject to great vicissitudes of weather, we find," he

remarks,
" the fevers to be of the continued or remittent type ; usually,

when not so from the outset, becoming continued as they become

grave and serious. It would appear to be irritative, attended by

dry tongue, slight delirium, tendency to serous evacuations, enteritis ;

and continuing from ten to fifteen days, displaying after death a dis-

tinct lesion of the small intestines."

In the Prairie lands abounding in animal matter, the "malady
is of short duration, running its course in from two to six days; Avith

a deep-seated thready pulse, cold skin, profuse exudation, pale, livid,

mottled, shriveled appearance of the skin, cold tongue, tremulous,

oppressed, irregular action of the heart, difficult breathing, violent,

harsh expectoration, feeling of great heat, burning and smothering,

anxiety, restlessness, mental depression, and gloomy forebodings of

evil. Death ensues, and we find the surface and external tissues

exsanguinous, whilst the viscera are excessively engorged with dark

venous blood."

"In the deep, humid, vegetable morasses, marshes and swamps
of the tertiary or southern portion of the state, the fevers are remit-

tent, intermittent, or continued, lasting from four to fifteen days.
The cold stage is attended with an intense feeling of coldness,

stretching and shaking of the whole frame; fever immediately suc-

ceeds, and is characterized by a pungently hot skin, white furred

tongue, violent pain in the head and back, pulse increased to 120

or 140, hard and contracted, maddened impatience, and irritability

of temper. This fever, high and violent as it is, rages for ten or fif-

teen days without producing organic lesion or serious disease of

structure. The blood becomes thin or impoverished, but the nervous

system has not succumbed, as in congestive fever, nor do we see the

same tendency to a breaking down of the tissues and putrescency,
so characteristic of yellow fever. Convalescence is painfully pro-
tracted or interrupted by relapses until winter."

"In the trodden, anirhalized streets of Mobile is another form
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of fever. Its mode of accession is varied
;

fever rages for a few

hours or a day, and then its phenomena begin to lower; a short

time elapses and there is but little outward token of the deep, silent

and destructive changes that are going on. Three or four days pass

and the prostration of muscular strength, loss of all elasticity, and

contractility of the tissues and muscular fibre
;
the passive hemor-

rhages and rapid tendency to putrefaction proclaim at once its true

and distinctive character.

"Here are four varieties of acute disease, peculiar, somewhat, to

certain terrestrial formations. Can any one possessed of candour

and ordinary reasoning powers, examine into their history and fail

to see the striking characteristic differences?"

62. On the deeply interesting subject of congestive fever, Br.

Lewis expresses his views. He considers it, as we see in the pre-

ceding extracts, as one of the four varieties of acute disease, con-

cerning the characteristic differences of which there can be no

doubt, and elsewhere he describes it as a pure adynamic fever. In

a review of these articles, Dr. Boling, of Montgomery, Alabama,

sharply criticises this opinion, and with much force sustains his

views of its identity with other forms of malarial fever, only differ-

ing so far as the peculiar symptoms of congestion are concerned.

Dr. Hart considers congestive fever as in no way a peculiar disease,

or one to be treated on any fixed or invariable plan. His conclu-

sions are : 1st. That the summer and autumnal fevers of the South

and Southwest, are all more or less characterized by periodicity or

intermittence
;
2d. That they are all varieties of one and the same

disease
;

3d. That the symptoms are so various that no one plan of

treatment can be adopted ;
each case to be treated with reference to

the symptoms. Dr. Bouchelle of Columbus, Mississippi,* ascribes

"the leading phenomena of this disease to derangement of the

organic system of nerves more particularly. The excitement is

irritable in its character, and in most cases so excessive that it

soon sinks the system into collapse unless moderated." To prevent

this, the proper remedies are narcotics and cold water. To prevent

recurrence, the most powerful combination is quinine and morphine.
He has never seen the disease assume any other type than the in-

termittent or remittent; unless the system sink under the first

paroxysm. The most robust seldom survive a second or third

* New Orleans Medical and Surgical Journal, vol. iii.
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paroxysm. During the paroxysm he gives laudanum; in the ini

v;i], morphine and quinine; two grains of the latter being as effica-

cious as a larger dose, and the combination adapting it to the hot

stage. All purgatives,
—all stimulants, internal or external— all

irritants are injurious. The cold water he i
-•

i eternally and in-

ternally. The cold douche rouses the m in collapse and all

anxiety, thirst, internal heat, &c, during the paroxysm.

63. Professor Ford* of the Medical College of Georgia, describe

Lng these fevers, considers the name bilious fever inappropriati .

there are often no bilious symptoms present. He prefers the title

remittent, recognizing several varieties distinguished by the

toms;—cephalic, gastric, enteritic, and bilious. Each of th<

dnate in the typhoid state; but the most fatal form is the algid

or congestive. Post-mortem examinations are too much relied on;

they only show tl; adary determinations; real pathological

distinctive mark is periodicity, [ntermittent and remittent fevers

are identical, and the disease is an essential one.— Treatment. Here

the great object is, to "jugulate" the disease; for this pnrjn.se he

gives from five to ten grains of quinine every hour during the re-

ion, till fifteen, twenty, or fifty grains are given, proportioning

the dose to the danger. This object, he contends, has not heretofore

been understood, quoting liberie, Dunglison, Clymer, Watson, Condie,

Dickson, Chapman, Kennedy, and Bell and Stoi ommending

quinine only as an adjuvant in the treatment. He thuB states his

experience. It generally cheeks the first paroxysm, almos* uni-

versally the second, in the milder forms of the disease. The ave-

rage time of attendance upon such cases is about three or four

lays. When quinine fails to arresl a coming paroxysm it miti-

gates its violence, shortens its duration; and, although, in Bome

cases, the nervous symptoms produced by the remedy are distr< jsing

to the patient during the paroxysm, these are Boon relieved by the

treatment appropriate to this state. He has almost forgotten the

features of the typhoid state, bo painfully familiar to him previous

to the last twelve years, when using the treatment then generally

taught by authority, and sanctioned by the profession.

64. On the interesting subject of periodicity, Professor Bugas,

also of the Georgia ('"liege, and in the journal just quoted, for

• Southern M ind Surgical Journal, March 1847.
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January 1847, remarks, that these paroxysmal fevers are disturb-

ances of the nervous system, periodicity being a peculiarity of

nervous disorders and unknown in inflammation. "The most striking

peculiarity of quinine," he says, "is its power to prevent the return of

periodical affections, and this appears to me to be effected by blunt-

ing the susceptibility of the nervous system." He does not give it

during the paroxysm, as this, "when once fully developed, will usually

run its course despite of any efforts we may use to check it." But the

exacerbation having subsided, "our treatment should be directed to

the prevention of its return, and my invariable rule is never to -permit

the recurrence of another paroxysm after I see the patient." This

he effects by giving from fifteen to twenty grains during the remis-

sion, sometimes as high as thirty or forty grains, never more. The

dose may be two grains hourly, or twenty grains at once, according
to the length of the paroxysm. Cephalic or other local symptoms
of congestion do not deter him from giving it; "the stronger the

tendency of the disease to localize itself, the more urgent the neces-

sity to arrest it."

65. On the subject of periodicity, Dr. Graves remarks, that the

periodicity of intermittent fever does not apply to the succession of

paroxysms alone, but is extended to the free interval. He ascer-

tained that a quartan ague returned after various lengthened

periods, precisely at the day and hour on which the fit would have

been due, had the disease progressed uninterruptedly.*

66. The next form of fever to which the Committee would now

advert, is puerperal fever. Its contagious nature and the connection

it has with erysipelas, have occupied the attention of numerous

writers, who have brought their opinions before the profession in

such interesting points of view, that it is not possible to pass them

by without notice. Dr. Kneeland has contributed to the American

Journal for January and April, 1846, articles so thoroughly cover-

ing the whole ground and so ably and elaborately sustaining all his

positions by argument and authority, that no apology is necessary
for offering a rapid sketch of his views. He shows that the disease

is carried from one diseased person to another, and that usually by
the accoucheur or nurse. A post-mortem examination of one dead

of the disease, will cause it to be propagated by the physician to the

*
Ranlnng's Retrospective Address.
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women he attends, even though he were only present, and may not

have touched the body. The poison, he thinks, enters the Bystem
both by the vascular system and the In:

, 3 contact on the

wounded surface of the uterus and by n 3piration. This Latter fact

is well authenticated by cases of the di occurring in women
re parturition, and by its prevailing epidemically.

It- firs! influence sei 1 upon the nerves, though I

principal effects are upon the blood. The fluids are to the atn

degree acrid, poisoning wherever they touch, even without the abra-

Bion of the akin. The Bimple act of threading a needle used in

up a body, caused inflammation of a finger and death.

This excessive virulence and contagiousness docs not charac-

terize all forms of the disease, but only the "erysipelatous." A- to

the period of its contagiousness, he thinks it bo Prom the commence-

ment of the disease, increasing as it goes on. [ts la1 riod, if

it has any, is very Bhort. How long, it is asked, after attending a

case of this kind may a physician Bafely deliver a woman? A month,
it h answered, should be spenl in carefully endeavouring t" gel rid

of the noxious influence h is not carried to any great 1

the air.

With regard to the nature of puerperal fever, the author c

siders it a general diseased condition in which the peritoneum and

every structure of the uterus may participate, and as these are

affected differently in different cases, hence the variety in the symp-
toms ami seats assigned t<> it by different writers.

Erysipelas is also a diseased condition of the whole Bystem,
and may manifest it-; action externally en the shin or internally on

any membranous structure
;

the shin and cellular structure are the

in i rrequenl seats of the affection. The serous membranes being
a modification of the latter, and the peritoneum being predisp< i

by gestation and parturition, explains the frequenl affection of th

in the abdomen. Th.' same conditions of atmosphere give rise to

puerperal fever and erysipelas, from their almosl constant co-

existence, the common origin is evident, though their cause is

unknown. Tfo same morbid poison gives rise to these two disea

in other words, puerperal fever is often only erysipelas attacking a

puerperal woman: presenting the same constitutional Bympto
march and morbid appearances, with a tendency to the uterine

mis. The practitioner Bhould not attend or dr. 1 of ery-

sipelas when attending women in labour, much less make autopsies.

"In conclusion," says the author, "we conceive it to have been
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shown that puerperal fever is often contagious, and the erysipelatous

form remarkably so. And that these two diseases have the same

origin, one and the same contagion operating in the production of

both."

67. But after stating thus fully the leading views of Dr. Knee-

land, in the well written articles from which they have been quoting,

the Committee cannot, in fairness, abstain from referring to what

they have seen on the other side
;
first mentioning that similar views

to those of Dr. Kneeland are held by Blackmore, Symonds, Flint,

Peddie, &c. In other accounts of epidemics of the disease, no men-

tion is made of erysipelatous symptoms. Bidault and Arnold*

describe epidemics where examination showed different organic dis-

eases
;

as the lining membrane and lymphatics of the uterus and

appendages
—

peritoneal inflammation—infiltration of pus into ttfe

pelvic cellular tissue, and the blood as in typhus fever. In cases

related by Botrel, the lymphatics were diseased, and pus deposits

found in the lungs.

68. It may not be out of place in connection with the subjects

just discussed, to mention a new kind of serous inflammation described

by Dr. J. Hughes Bennett,f where the membrane presented its usual

white, glistening appearance, and nothing could be discovered but

a slight effusion of serum, which was at first considered as non-

inflammatory, but under the microscope showed pus cells in con-

siderable quantity.

69. Among the diseases which make up the long list of those

which, though not tending usually, to a fatal termination, are yet
of such serious nature as to attract, in an especial manner, the

attention of the physician, perhaps there is none more worthy of espe-
cial notice than rheumatism. The morbid anatomy of this disease has

been accurately illustrated by Hasse, who found the muscles and

subjacent cellular tissue dotted with ecchymoses and delicate vascu-

lar ramifications, the latter tissue being more or less infiltrated with

a yellowish transparent fluid. On closely examining the car-

tilages he says they were of a reddish hue. On the articular

surfaces of the bones, scattered red points of different sizes. The

foramina of the bones filled with a dirty red pulp, consisting of

* Gazette Medicale, Ency. des Sci. Med., 1S45.

t Monthly Journ. Med. Sci., Aug. 1847.
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aggregate 1 cells of a globular form, which, treated with acetic acid.

showed large nuclei. There were also numerous blood corpus*

The i'at cells were few and of a particular Bhape. The whole cell-

wall was separated from the usual homogeneous contents, and the

interval thus formed filled with oily granules. Occasionally a little

spot of yellow was seen among the dirty red colour, which indicated

the presence of normal fat cells. The reddened portions were dotted

with tubercular spots which were sharply circumscribed. The car-

tilage was in many places irregularly thinned, especially at the

margin of the joints. On examining the hones of non-rheumatic

persons, Hasse could not distinguish any of these change-.

TO. Dr. Latham has drawn attention to the connection hot ween

acute rheumatism and diseases of the heart. Out of 136 cases of

til- former he found the heart affected in 90. Of the 00, the endo-

cardium alone Avas the seat of disease in 63, the pericardium in 7.

In 11 cases both of these membranes were affected. From this it is

concluded that the complication is the rule; the exemption, the

ception. Thai the endocardium is the seal of disease nine times, where

the pericardium is once. That acute rheumatism, then, is not a

trivial disease, since it is so often complicated with disease of the

heart, and since this organ is but rarely restored to health after-

wards. {Lectures on Subjects Connected with Clinical Med.)
In the treatment of these diseases, Dr. Latham thinks bleed-

ing of doubtful advantage, if, indeed, it be not really injurious. It

should only be used as accessory to other treatment, polchicum
he thinks useful in cases of relapse, and he uses it uncombined.

This principal dependence is on mercurial purgatives given accord-

ing to circumstances.

71. Dr. Corrigan recommends firing, which he performs by heat-

ing a button-shaped instrument, in the flame of a spirit-lamp, to the

temperature of boiling water; the instrument is tapped on the part
and quickly withdrawn, the manipulation being rapidly and fre-

quently repeati d.

The pain <>!' this operation is trifling, the effect being only a slight

and transient redness of the skin. ELaciborski recommends galvan-

ism and cod-liver oil. Dr. Ruschenberger, in his quarterly report

of diseases and injuries at the iXaval Hospital, New York, says: "I

have keen in the habit of treating acute rheumatism upwards of two

years, hy cold applications to the hot and swollen joints, and admin-
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istering at nights from three to six grs. of opium, with an equal

quantity of quinine ; regulating the dose by the condition of the pupil

alone. With a dilated pupil I found patients bear the largest dose

without inconvenience, and I have not yet met with a single case in

which pain was not completely removed in from 24 to 86 hours,

provided the attack were recent, or of not more than a week's dura-

tion."

72. As reference has been just made to diseases of the heart, the

Committee will here refer to some remarks of Dr. Burrows, corrobo-

rating the observations of other writers, that acute diseases of the

heart often simulate many of the diseases of the brain and spinal

chord. From the cases he has collected together he shows that pe-

ricarditis may take the symptoms of inflammation of the brain and

its membranes, of mania, tetanus, apoplexy, chorea and hysteria.

These are complications of great importance, because where the true

disease is lost sight of, and the treatment directed only against the

simulated one, the mortality may be very much greater.*

But after all this, and with due respect for the authority of Dr.

Burrows, it must be admitted that the relation of cause and effect in

those cases is obscure.

73. Speaking of chorea, Dr. Branson, f of Sheffield, comes to the

following conclusions :
—1st. The heart must be constantly examined,

since 9 out of 21 consecutive patients suffered from disease of the

heart. 2d. Disease of the heart is frequently the consequence, not

the cause of chorea. 3d. It is often insidious and only detected by
the stethoscope. 4th. The valvular souffle in chorea is the result of

inflammation and not of an altered condition of the blood, as in

anremia, the inorganic murmur in anaemia being heard invariably

with the first sound, and loudest over the aortic valves, and not at

the apex of the heart. 5th. That the endocardium covering the

mitral valves is much more frequently the seat of inflammation in

simple chorea, unaccompanied with rheumatism, than either the peri-

cardium or the endocardic covering of the aortic valves. 6th. That

early treatment alone can effect anything, since the "bruit" an-

nounces deposit of lymph on or under the endocardium, and this can

only be' removed when recent. 1th. Mercury rather produces ab-

sorption of lymph from the pericardium than from the endocardium.

*
Ranking's Retrospective Address. f Prov. Med. and Surg. Journal.



88

Sth. The rheumatic diathesis is more strongly marked when the

pericardium than when the endocardium is affected. (Retrospective

Address.)

74. With a few remarks on the pathological conditions of the

brain and nerves in reference to one or two interesting forms of dis-

ease must close what the Committee can say on this branch of their

duty.

M. Toulmouche* shows, from observation, that disease of the cere-

bellum is not always accompanied by excitation of the generative

faculty. Also that the muscular movements are not always deranged.
His opinions are sustained by two observations of Prestel and Taylor.

M. Toulmouche thinks that disease of the cerebellum is manifested by

pain in the occipital region, continual giddiness, hemiplegia of the

opposite side not implicating the tongue, diminution of the sensibility

of the skin, and integrity of the intellectual functions.

75. A case of paralysis of the seventh pair of nerves is reported
in the Archives Generates, 1845. There was paralysis of the right

side of the face without loss of sensation: the sense of taste was im-

perfect in that half of the tongue. Ordinary sensation was perfect.

The author remarking on the fact that the taste was only impaired, not

destroyed, and that it improved or became worse as the paralysis

increased or diminished, accounts for the whole set of phenomena

by attributing the loss of taste to " a motor paralysis of the con-

tractile elements of the papillae, which rendered them unable so to

apply themselves to sapid substances as that they should produce
their ordinary effect upon the gustatory nerve;" differing from Lon-

get, who attributes it to dryness of the tongue, and from Berard,
who ascribes it to paralysis of the Vidian branch of the chorda

tympani.

70. Intercostal Neuritis and Neuralgia.
—M. Beau thus describes

this affection. The intercostal nerves, from the articulations to the

angles of the ribs, are in contact with the pleura; after that they

pass outwards between the muscular layers. Now, in pleuritis, this

posterior portion of the nerve being in contact with the inflamed

membrane, participates in the inflammation. This is manifest by

comparing it with those in uninflamed parts. Both the neurilemma

and nervous substance arc inflamed. This accounts for the pain in

• Gazette Med., 1845.
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pleurisy being usually felt at the anterior part of the chest, though

in the majority of cases the inflammation is in the back part of the

pleura, because it is there that the nerves are in contact with the

inflamed membrane, and in virtue of a well known law, the pain of

a diseased nerve is felt at its point of distribution. If these remarks

be true, the height at which the pain is felt anteriorly will point out

the seat of the disease posteriorly, by tracing back the course of the

nerve. All the nerves in contact with the inflamed pleura are

equally affected, but those give most pain which correspond to the

most movable ribs—the sixth and seventh. Pain is sometimes felt

at the back part of the nerve. This is usually the consequence of

pressure made on the part, and is not spontaneous. It is the effect,

as in the other case, of radiation to the distributive terminus of the

dorsal or muscular branch. In some cases little or no pain is felt,

and the pleurisy or pneumonia is latently developed. This results

from the absence of sensibility peculiar to certain individuals. Old

pleuritic pains, attributed usually to adhesion, depend on the neuritis

becoming chronic. The pain under the clavicle is due to inflamma-

tion of the posterior part of the nerves near the seat of the tuber-

cles, the upper part of the chest, in consequence of secondary

pleuritis. This affection is to be distinguished from intercostal

neuralgia, which may depend upon dyspeptic or rheumatic causes.*

The Committee will here notice a few of the diagnostic symptoms
of certain diseases, which have been dwelt on latterly by writers in

the journals.

77. Dr. Bolingf of Montgomery, Alabama, describes "a fine

mucous or crepitant rhonchus, seemingly seated in the larynx, loud

enough to be heard distinctly at the distance of two or three feet

from the patient, and so persistent, that it is not removable, or but

momentarily, by any effort to expectorate which the patient may
make, while at the same time there are present none of the signs of

bronchitis or laryngitis." The patient seems indifferent to its pre-

sence. On applying the stethoscope just above the clavicles, it is

found to proceed from the apex of the lung. This is diagnostic of

pneumonia of the apex of the lung, a disease of most dangerous

character.

Noticed in Medico-Chirur. Rev., 1847. f American Journal, July 1847.

7
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78. A new Stcthoscopic Si/n.
—Dr. Cristophe* describes a new

sound which he calls cgony, because it is a similar sound to ego-

phony, but a diminutive of that. He characterizes it as a short

vocal resonance, somewhat tremulous when monosyllables are articu-

lated, lie describes it very minutely, and says it indicates an old

standing pleurisy, and also a latent, but actual, chronic pleurisy;

such as sometimes precedes tubercular disease. It is always accom-

panied by thickening of the pleura, and adhesion with strong bands

of false membranes. When egophony is present, an effusion either

disseminated or collected always exists—in simple egony such is

never the case.

79. Diagnosis in cases of Cerebral 'Disease.—Mr. Corfef says,

that when the lesion of the brain has been sudden, the eyes are

closed, and the patient is insensible; when slow and progressive they
are half closed, or wide open, and there is distortion of the features,

irregularity of the pupils, dullness of the countenance, and palsy.

80. In the same journal, Mr. Croft enumerates a train of symp-
toms closely resembling those of approaching apoplexy, which are

often treated by profuse bleeding, &c. He shows that brisk purging
with calomel, and colocynth followed by blistering along the longi-

tudinal sinus effectually relieves the patient; bringing away dark

bile, Avorms, or other offensive matters from the intestinal canal.

81. As Diagnostic of Haimoptisis
—Dr. White;}; of New Castle-

upon-Tyne describes a crepitating sound, smaller than that of pneu-
monia and entirely uninfluenced by respiration.

82. Sputa in Pneumonia.—M. Remak§ describes fibrinous threads

of the form and diameter of the extreme bronchial ramifications,

showing under the microscope delicate fibrils laid lengthwise, and

enclosing cell-like bodies similar to those of pus. These arc found

in the first stage before infiltration, and do not indicate severity.

83. The Committee would gladly have devoted some time to the

consideration of those diseases, in which the condition of the urine

is changed. This class of affections has lately shared largely in the

• Gazette M6dicale, August 21. 1S47. f Medical Times, 1847.

% Lancet, 1846. § Archives Generates de Med., 184G.
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investigations of pathologists, and though still deeply enveloped in

mystery and uncertainty, as to some important points, has in many
respects been fully and clearly illustrated

;
but the subject cannot

be dispatched in the small space remaining at their disposal. They
will, therefore, pass it by, and hastening at once to another subject,

will say something of therapeutics.

Here, again, they meet with much new and important matter.

In endeavouring to fulfil this part of their duties, it has occurred to

them as the most feasible plan, to take up one or two of the most

important or novel medical articles, in succession, and view them in

the newest or most improved aspects.

84. The Materia Medica probably has no article on its list more

interesting, as well as important, than quinine. Some account of

the therapeutical history of this medicine, at the present day, may
not, perhaps, be without its use. Without attempting the labour

more than Herculean, of digesting all that the last few months has

given to the world on this point, the Committee will exercise the

privilege of selection.

85. Of the Doses of Quinine and the time of administering it.—
Dr. Upshur gives it during the paroxysm in remittent fever, in any

quantity, till the patient complains of noises and buzzing in the

ears. He has never lost a patient where these effects followed a

moderate quantity of the medicine. But when unusually large doses

fail to induce them, the case generally proves fatal. His dose in

remittent fever is ten grains every hour
;

in intermittent, five grains

every two hours, till the effects mentioned are produced.

Dr. Byrne gives it in the hot stage. In mild cases the dose

is unimportant, provided ten or twenty grains are introduced within

a certain number of hours before the expected exacerbation. But in

severe cases, that quantity must be given in one or two doses at the

utmost.

Dr. Van Buren gives in remittent fever, twenty or twenty-five

grains at a dose, as soon as the skin becomes moist, and repeats it at

the end of from four to eight hours. In intermittent, he prescribes

fifteen to twenty grains, from six to twelve hours before the chill is

expected. In two-thirds of the cases thus treated he found it unne-

cessary to repeat the dose, and does not remember an instance where

he had to give a third dose.

Dr. Graves gives a large dose at the commencement of an
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attack, and then waits for another. The system, he says, becomes

accustomed to it
;
and its curative effect is lessened if used in the

intervals, and it loses its anti-periodic influence. Prof. Dickson*

says, "A medical friend in Alabama assures us he has given thirty

grains every hour for seventeen hours in succession." Again, "We
have heard authentically of a western physician who gave an ounce

in one night" to a patient with bilious fever. Again, "From thirty

to fifty grains are spoken of as a familiar dose; and even one hun-

dred grain* are occasionally given at one dose with safety and strik-

ing success."

Martin Solonf says, "Magendie asserts that two grains of sul-

phate of quinine are sufficient to arrest the course of intermittent

fever;" but most physicians prescribe it in larger doses. Thus, an

adult may take during an intermission six grains for a quotidian,

eight for a tertian, and twelve or more for a quartan. According
to Guersant and Reveillon, a Dr. Bazire gave his wife, ill with ma-

larial fever, "in a very short space of time two hundred and forty

grains." Soon after, the symptoms increasing, "he gave her, at one

dose, three hundred and seventy-five grains." Being now taken ill

himself, he took, by the mouth and rectum, nine hundred grains in

a very short space of time; and, in the period of eight or nine days,
he took five ounces. He died, and she recovered imperfectly, re-

maining deaf and blind for some time, and then only partially reco-

vering.

Dr. Dowling,! of New Albany, Indiana, in an article
" On

Endemic Summer Diseases," says of the treatment of remittent fever,
"
Occasionally during a remission I have ventured on quinine, and,

although by no means certain that it has not proved beneficial, yet
it is not my general practice to give it under these circumstances;

nor, in truth, do I consider this, or any other preparation of bark,

at all essential to the cure of remitting fever. During convalescence

it may answer very well, in small doses, as a tonic
;
but even here

I prefer the chalybeates, elixir of vitriol, or cold infusions of chamo-

mile or columbo." Yet he admits its usefulness in intermittent fever,

and gives rules for its employment, by following which, "in a vast

majority of cases, the cure may be completed by quinine alone." In

the treatment of "congestive chills" he says: "I have but little to

say. Quinine and calomel are the remedies in which I place the

* South. Jour, of Med. and Tharm., 1846.

j-
Diet, de Medecine et de Chirurgie,—Art. Quinquina.

j West. Joum. of Med. and Surg., July 1847.
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greatest reliance." In the chill he gives a large dose of quinine and

laudanum, but does not say how much. After the paroxysm, qui-

nine and calomel, four or five grains of each every two, three, or

four hours, continuing till the apyrexial period is past, and sometimes

for a day or two longer.

Dr. Fee,* of Leatherwood, considers quinine, 1st, as a tonic, in

doses of one or two grains three or four times a day; 2d. An anti-

periodic, which effect it produces in two ways ; by giving tone to the

nervous system, and thus preventing the return of nervous irritation
;

and by its sedative or quieting influence, keeping down nervous irri-

tation till the paroxysmal time passes. The first it effects in one and

two grain doses—the last in fifteen or twenty grain doses. 3d. Se-

dative in fifteen or twenty grain doses—this effect being promoted by
the addition of morphine. 4th. Anti-congestive ; an effect produced
in two ways

—in small doses when the congestion is owing to a weak-

ened state of the system, with lack of nervous energy
—in mammoth

doses when the nervous energy is normal, but the nerves too irritable.

5th. Narcotic ; in virtue of which power it produces ringing of the

ears, blindness, deafness, &c.
;
for the nervous energy of the heart

being lessened, less blood is sent to the brain.

Dr. Harris,f of Wetumpka, Alabama, says the dose should

be ten or fifteen grains, but does not tell at what interval, or how
often it may be repeated. In the congestive form he gives five or

six grains every one or two hours till twenty-five or thirty grains
have been taken.

Dr. R. S. Holmesf says, "The largest amount of quinine I

have ever given at one dose is eighty grains. This is the extreme

dose: the average quantity is about twenty grains.

In view of the rash and heedless use which is now being made
of this medicine, it becomes a question of deep importance for us

to decide what is a poisonous dose of quinine, and what symptoms
characterize that effect. Prof. Dickson, in the paper cited, says its

poisonous effects are shown by "a collection of symptoms resembling
those which characterize the very class of fevers in which this medi-

cine is most clearly indicated, and is most absolutely necessary to

our hopes of cure." In the case of Mrs. Bazire, a " serious attack of

intermittent fever," there followed a state of "stupor, with heaviness

of head, giddiness, difficulty of moving, amaurosis, and deafness."

After the large dose mentioned, these symptoms increased, she be-

* West. Journ. of Med. and Surg., March 1848. f Ibid., Feb. 1847.

% South. Med. and Surg. Journ., March 1847.
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came entirely deaf and blind, the respiration was embarrassed, the

pulse was miserable, and the skin cold. Look through the books,

and say whether this would not be received as a fair description in

few words of "a pernicious, malignant, or congestive fever?" In

the case of Dr. Bazire (Prof. Dickson continues),
" His respiration

became frequent, and resembled that of a man attacked by a grave

pneumonia, terminating in hepatization: his pulse was small and

irregular
—his limbs chilled. After taking five ounces quinine, M.

Reveillon found him covered with cold sweats—completely deaf and

blind—his breathing difficult and rattling
—in a profound stupor:

his physiognomy resembled that of a drunken man
; but, when he

could be roused, his replies were relevant." In a case where one

hundred and eighty grains were given by mistake, Giacomaii says :

Uneasiness in the stomach and head, with giddiness
—nausea and

cardialgia followed : he fell senseless. Nine hours after, he lay on

his back motionless and pale ; fingers cold and livid; body cool; respi-

ration slow and sighing ; pulse regular, but slow, and hardly percep-

tible
;
so also the action of the heart

;
almost complete deafness and

blindness
;
extreme feebleness of voice

; great thirst
; tongue pale,

and slightly moist, with white fur
;
breath cold

; recovery extremely

tedious.

According to Melier, as quoted by Professor Dickson, death,

delirium, coma, pneumonic symptoms, haematuria, amaurosis, deaf-

ness, obstinate gastralgia, diarrhoea, epileptic symptoms, and palsy,

is the fearful list of ills resulting from poisoning with quinine. The

same results were obtained by Magendie and himself on animals.

What, then, is a fatal dose of quinine ? This question is, as yet,

not satisfactorily answered. The medicine comes to us so much

adulterated, that it is hard to say what is the maximum dose.

Dr. Baldwin* has given the result of his experience of the

poisonous qualities of quinine, but they cannot be taken as fully

established, since his experiments were made on dogs. Dr. Baldwin

has, therefore, scarcely added anything to our previous knowledge.

All that there is of positive, is the cumulative power of quinine as

shown by the two cases of fever which he narrates, particularly the

last. He establishes no dose as poisonous, attributing the widest

range in this matter to the idiosyncrasy of individuals and the

pathological condition of the patient ;
and confesses that he is aware

of no antidote. He gives rules for its administration which may be

useful, but possess no novelty.
* American Journal, April 1847.
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The cases of blindness from the use of quinine, reported by
Professor M'Lean* of Rush Medical College, are highly interesting
in this connection. A man with a low grade of remittent fever took

sixteen grains, (as nearly as could be judged by the sight) every
hour till nearly an ounce was taken. Before it was discontinued he

became perfectly blind. For the first year he slowly and gradually

recovered, and "later than this" his sight was not yet perfectly

restored. In another case "large quantities were given, and while

taking it the patient became blind; which continued for several

weeks ;" "her sight was finally restored." In another case, doses

averaging three grains every hour were given for three days, at

which rate two hundred and sixteen grains must have been swallowed.

Blindness took place on the third day. "After some weeks his sight

became partially restored, but continues more or less imperfect even

at the present time. During the greater part of the first year he

could look steadily at the sun, without seeing it or even experiencing

any painful sensation. When he first began to see sufficiently to

read, which was in the course of the first year, he could perceive

but a small luminous spot upon the paper, about an inch in diameter,

within which he could distinguish letters, but all without was cloudi-

ness and confusion. During this time the pupils were very much

dilated, and he could see objects at a distance much better than

those near by. His sight has continued to improve ever since; and

at the present time, although quite imperfect, is sufficiently good to

enable him to read and write, though with difficulty. The pupils

are still considerably dilated, and he sees objects at twilight imper-

fectly. The direct rays of the sun upon the head produce pain

there, accompanied with a painful sensation deep in the orbit of the

eye, and disordered vision. Exercise easily produces fatigue by
which his sight is impaired." In another case three drachms were

taken, in six grain doses, in the course of thirty-six hours; "at the

expiration of which time he became perfectly blind." " On the two

succeeding days, his sight, although very imperfect, was considerably

restored;" but as the patient died, no further observation of the

physiological phenomena could be made.

In a case related by Dr. Baldwin, a girl six years old took

two grain doses at first, every two hours, afterwards every four

hours : but we are not told how much she took in all
;
if it was given

regularly the quantity would have been twenty grains. Ten hours

after the medicine had been suspended by order of the physician,

*
Illinois and Indiana Medical and Surgical Journal.
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the attendant, thinking the patient in a good condition, gave eight

grains in two doses, at three hours interval. Soon her skin became

dry, and she was very restless
;

in an hour she had a convulsion,

her pupils became dilated and she was totally blind. She was

rational, possessing her mental faculties in the intervals. She died

in two hours.

In all that has been cited, it will be vain to seek for any

positively poisonous dose of quinine. The medicine possesses such

properties, but not any definite quantity of it, so far as we yet know.

On this point, and also in regard to its applicability to disease, much

uncertainty must exist so long as its mode of action is unsettled.

Martin Solon, in the article cited, treats of it as a tonic and an

anti-periodic. Of late, much variety of opinion on the subject has

been expressed. Dr. Bell considers it as a sedative;* with which

view it is used in the Italian hospitals given in large doses to reduce

action in aneurism.

According to M'Cormick, in the article by Professor Dickson

already quoted, "in large doses it is sedative, anti-periodic, anti-

intermittent—does not augment inflammation—does not prevent the

cure of inflammation, but may promote it; accelerates the absorption

of other remedies, such as mercury
—

allays contingent symptoms of

fever, not only preventing, but arresting a paroxysm and checking
the progress of such lesions as may be menaced;" a list of virtues

long enough to make it applicable to almost every case.

Professor Dickson remarks : "it has undoubtedly been observed

both to excite and calm, or tranquillize, if not depress. It depends

wholly on the condition of the recipient, which shall be its promi-
nent or lasting influence." "But even those who would endeavour

to explain its curative efficacy by reference to its sedative powers
on the one hand, or on the other to an imagined tonic property,

still confess that beyond these it is gifted with certain specific virtues."

Ducros says a lotion of less than one grain applied to the velum

palati, produces abundant salivation in a very short time.

87. The most common opinion, perhaps, as to the modus operandi
of quinine, is that it is anti-periodic. The term, it must be acknow-

ledged, is vague ;
and when we reflect on the vast variety of diseases

in which periodicity is a feature; a variety including almost every
conceivable pathological as well as physiological condition of the

human system; when we reflect that this very periodicity itself

*
Banking's Half-Yearly Abstract, July to January, 1847.
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varies as much in itself, as the conditions in which it is found vary;
that the intervals between the attacks may be of almost impercepti-

ble duration, or extend to an indefinite length of time
;
that the same

variety may exist with regard to the continuance of the attack

itself; that the characteristic symptoms of the disease may be sthenic

or asthenic, general or local, congestive or diffused, vascular, nerv-

ous, muscular—in short that periodicity, either in the paroxysms or

the exacerbations may be predicated of almost every condition,

healthy or morbid, of the system,
—the question may well be asked,

is there any state which absolutely precludes the use of this protean

remedy?

88. Another virtue, still, attributed to quinine, is its anti-malarial

effect. If we really knew what malaria was, we might be better

able to weigh the value of this opinion. But, as at present informed,

we must be content, perhaps, to say, that judging of a cause by
such of its effects as we can appreciate, there does appear to be

something like antagonism between quinine and malaria.

89. The combinations in which quinine may be used with other

remedies, furnishes a subject for reflection and examination, hardly
less important and interesting than the one just considered. Less

has been written on this point than the subject deserves. From
much experience, we are prepared to show that it may be advan-

tageously given, not only in alternation with evacuants and alteratives,

but may be most usefully combined with these : doses being admin-

istered, at any period of our febrile diseases, composed of quinine and

alterant or evacuant medicines.

90. Of cod liver oil, Indian hemp, aconite, and many other reme-

dies recently brought before the profession; of the very numerous

new preparations of old medicines, as well as the new applications

to which many of them are now successfully brought, as in the case

of nitrate of silver; of the physiological and therapeutical effects of

ether and chloroform, the Committee would willingly speak ;
but they

have already trespassed so long on the time and patience of the As-

sociation, that they must hasten to conclude by touching briefly oa

the last subject they have to notice.
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MEDICAL JURISPRUDENCE

91. In the case of The State v. Reuben Sedler Stark, tried

before Mr. Justice "VVardlaw, at Sumter, S. C, Spring Term,
1847:—The prisoner was charged with the murder of his wife

and his two only children. After the deed he attempted to take

his own life by cutting his throat with a razor. The murder

was manifest; and, in his defence, it was contended that he was

labouring under mania a potu, so as to be an irresponsible agent.

It was proved in the testimony that he had said that rather than

see his family in poverty he would murder them; and, on the

night previous to the day on which the act was committed, he had

spoken of having seen persons whom he had not seen, and done

horrid acts which he had not performed. All testified that he was

of intemperate habits
;
and a physician deposed to having attended

him some years before for delirium tremens. After the deed, he

gave no evidences of insanity, except using a single expression about

a hawk, which was irrelevant, and, if it may be considered as such,

the most perfect indifference as to the deeds he had committed. The

physician who was on the spot immediately after the act, testified,

that neither in his breath or otherwise, did he give any evidence of

having been recently drinking. Several physicians who were exa-

mined, attempted to draw distinctions between mania a potu and

delirium tremens
;
the latter being the consequence of the withdrawal

of stimulants, the former coming on during the debauch, and, being
thus an immediate consequence of the act of drinking, and co-exist-

ing with the state of drunkenness, cannot be distinguished from it

during the time that ordinary drunkenness lasts. Charging the jury

upon this view of mania a potu, and upon the facts of the case, the

Judge instructed them that, in the eye of the law, he could not be

regarded as entitled to the leniency due to one of unsound mind.*

He was found guilty, and a motion for appeal rejected.

The distinction here made between mania a potu and delirium

tremens we have not found supported by any authority we have been

able to consult. Neither Beck nor Dickson, upon whom the medical

opinions seem to rely, afford them any grounds.

92. Another question, to which a recent trial, of much celebrity, in

New York, has given great interest, is this : At what period of utero-

* Strobart's Reports, Vol. i.
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gestation the child possesses that degree of life, the destruction of

which can be considered as infanticide ? A difference in the degree
of punishment is made in consideration of the child being quick

or not.

A conscientious physician may, with no little concern, ask

himself the question where the line is to be drawn. If natural life

and legal life are different, in what does the difference consist ? Is

muscular motion the only, or the most important, sign of life? If

not, why should quickening be the period from which infanticide is

to date? Yet such, we believe, has been the law in New York.

A case singularly in opposition to this view is related by Lord

Campbell in his Life of the Lord Chancellors, vol. iv. p. 524. The

will of an ancestor of the late Sir Francis Burdett left his estate

to a cousin, "in case he should leave no son at the time of his death."

At the time of his death, his wife was pregnant without his know-

ledge, and a son was born. The devisee contended that the testator

"left no son at the time of his death." It was decided, that though
not actually born at the death of his father, yet, in the eye of the

law, he had an existence in his mother's womb. An unborn child

may, therefore, take as heir or devisee.

In the case of Luceba Parker, charged with procuring miscar-

riage by thrusting a sharp instrument into the womb and body of

a married woman, with consent of the woman, the jury found a ver-

dict of guilty; but her counsel moved an arrest of judgment because

it was not set forth that the woman was quick with child. The Judge
instructed the jury, that it was not necessary to prove this fact; but

the question being important, was reported to the Supreme Court.

The Chief Justice stated the question to be, "Whether it is an in-

dictable offence, at common law, to administer a drug or perform an

operation upon a pregnant woman, with her consent, with intention

and for the purpose of causing abortion and premature birth of the

foetus
; by means of which abortion is, in fact, caused, without prov-

ing that at the time of the administration of such drug, or perform-
ance of such operation, such woman was quick with child."

There is a different case where the attempt is made without the

consent of the woman. This is a highly aggravated assault, and

indictable at common law. And if the woman die when the attempt
is made, with or without her consent, the party making the attempt
is guilty of her death, on the ground that it is an act done without

lawful purpose. But at common law, the court were of opinion, that

no indictment would lie for attempts to procure abortion, with con-
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sent of the mother, until she is quick with child, though such acts

are in a high degree offensive to good morals and injurious to society.*

The Legislature of Massachusetts subsequently made provision for

the punishment of the offence of which the defendant was guilty.

93. Here the Committee will close their report with a contrasted

reference to the opinions of two authorities, high in the estimation

of their respective countrymen.
In discussing the treatment of "fevers and other diseases having

a definite course to run," Ranking, in his Retrospective Address,

speaking of the contributions on the subject for the past year,

remarks :
—" We may, however, acquire this one idea from their

perusal, that these cases get ivell but are not cured. Nature is the

agent in the benefit produced, and he is the best physician who most

clearly acknowledges her power and interferes least with her opera-

tions. He is the worst who is ever attempting to force her to bend

to the potency of his drugs." Prof. Dickson, in his beautiful intro-

ductory before his class at the University of New York, says, on the

contrary, "Our fevers willWW, in a large proportion of cases, if not

arrested artificially ;
our inflammations tend rapidly to disorganiza-

tion, and our profluvia to exhaustion, among the hardy and hard-

living inhabitants of our wide spread territory, with the great

majority of whom we shall not be able to avail ourselves of those

all-important adjuvants of a milder and less efficient system of prac-

tice, to be found in a well-regulated regimen, judicious nursing, and

assiduous care."

With an earnest expression of the deep regret which the Com-

mittee has felt that the valuable services of this distinguished pro-

fessor and amiable gentleman have been lost to them by a call as

honourable to himself, as his services in the cause of science have been

useful to his profession ;
a regret in which the Association will, no

doubt, fully participate, the Committee will here bring their labours

to a close; after bespeaking, of the Association, its kind indulgence

for the imperfect and faulty manner in which they have been per-

formed.

W. T. WRAGG,
Chairman.

• Mete. Mass. Rep., vol. ix.



B.

REPORT OF THE

COMMITTEE ON PRACTICAL MEDICINE.

The Committee on Practical Medicine, appointed by the American

Medical Association, at Philadelphia, in May, 1847, respectfully

beg leave to submit the following

REPORT.

The duty "with which the committee are charged divides itself into

two parts. 1st. To report on the more important improvements

effected in this country in the management of individual diseases ;

and 2dly. To report on the progress of epidemics; referring as oc-

casion requires to medical topography, and to the character of

prevailing diseases in special localities, or in the United States

generally, during the term of their service.

In respect to the first part of their duty, the committee regret

that circumstances, not under their control, have prevented them

from fulfilling it in a manner which is satisfactory to themselves;

and consequently they can scarcely hope, in what they may offer,

to meet the expectations of the Association.

It is rare that any signal improvements in practical medicine are

introduced and established in the brief space of a year. Improve-

ments in the treatment of individual diseases are effected only, or,

for the most part, by careful and reiterated observation and experi-

ment, and cautious and rigorous induction. The medical journals

and periodical retrospects are replete with announcements of novel

methods of managing various diseases. Many of these methods

disclose, in their narratives, evidence of their hypothetical origin;

while others seem to betray a disregard of well established princi-

ples and rules of practice, and are mere crude substitutes for accre-
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dited plans of treatment. The results attained by enlightened

empiricism are sometimes received with acclamation; and not unfre-

quently take the highest rank among the improvements in practical

medicine. But there are comparatively few minds possessing the

qualities requisite to originate, either empirically or by the process

of induction, improved methods of treating individual diseases. It

is for this reason that the publications of a year, periodic and mono-

graphic, though richly stored with the products of scientific research

in animal chemistry, physiology, hygiene, and general pathology,

present so meagre an account of substantial improvements in the art

of healing, strictly so called.

The tests of improvements in practical medicine, are the benefits

derivable from means, new or old, applied in certain forms or con-

ditions of disease in which they had not been previously employed,

or not employed in the usual methods,—benefits not obtainable, or,

if so, not so readily, or to the same extent, by the treatment ordi-

narily prescribed in the same affections. To decide by these tests

what are real improvements is, in many instances, a task not only

of magnitude but of great delicacy; it demands time and a patient

interrogation of nature,
—a scrutinous comparison of the effects pro-

duced by the old and established methods of treatment with the

effects produced by the new. To what results an examination of

the recent innovations in the management of certain diseases, con-

ducted in the mode now referred to, would lead, the committee are

not prepared to report.

But though unable, at this time, to express any opinions on the

subjects which might come under their remark or criticism in this

department of their duty, the committee beg leave to submit a com-

munication obligingly furnished them by Dr. Gurdon Buck, one of

the Surgeons of the New York Hospital, relating to a remedy inge-

niously conceived and successfully employed by that gentleman, in

cases of oedematous laryngitis in its suffocative stage. Though the

remedy referred to is surgical, the disease to which it is applicable

is strictly medical, and, for this reason, it may not inappropriately

be introduced to the notice of the Association by the Committee on

Practical Medicine. On examining the record of cases treated by
Dr. Buck, and his reflections upon them, together with the beautiful

pictorial illustrations of the forms of the disease, and the mode of

applying the means of relief, we cannot but express the belief that

a most valuable improvement has been made in the treatment of a

formidable disease. The practice consists in scarifying the oedema-
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tous parts ;
and thus relieving the respiration to a degree which gains

time for the favourable operation of other remedies, and which may-

obviate the necessity of resorting to tracheotomy. But we will allow

the memoir drawn up by Dr. Buck, and herewith presented, as a

supplement to this report, to speak for itself.—(B. 1.)

In entering on the second part of their report, or that relating to

the progress of epidemics, &c, during the term of their service, the

committee lament that circumstances, before alluded to, have pre-

vented them from collecting the materials necessary to enable them

to give a full circumspective view of the subject. Indeed, it maybe

questioned whether the topics now referred to, comprehending in

their range the nature and effects of the endemic, epidemic, contingent

and climatic influences which are operative in producing and modi-

fying popular diseases in the United States, do not collectively form

a theme too extensive in its details to be examined and reported upon

by a central committee within the time allotted for the accomplish-

ment of the task. In the case of your present committee, it is felt,

that, had there been no impediment to the prosecution of their duty,

their utmost diligence would scarcely have enabled them to compass

even an outline of the subject.

In the observations to which the committee invite the attention of

the Association, epidemics are regarded as arising from three general

sources, to wit, contagion, infection, and meteoration; and in ac-

cordance with this view of their etiology, they may be divided into

contagious, infectious, and meteoratious, and defined as follows:

1. Contagious Epidemics are those distempers which arise from

poisons, generated by specific morbid actions in the human body, and

which are communicable from the sick to the healthy by mediate and

immediate contact. To this division belong scarlet fever, measles,

small-pox, and a few other diseases.

2. Infectious Epidemics are those diseases which originate from

the emanations or miasmata from decomposing organic substances,

including the excrementitious or effete animal matters thrown out of

the body in health and disease. The disorders referable to this

class are intermittent and remittent fevers, yellow fever, typhus,

malignant puerperal fever, and some varieties of dysentery and ery-

sipelas.

3. Meteoratious Epidemics are those wide-spreading maladies

which arise from certain latent influences of the general atmosphere,

and which have no special relations or connections with seasons,
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localities and climates. The most notable examples of this kind are

influenza and cholera.

In respect to these three kinds of epidemics, the following laws

are well ascertained:—1. That their prevalence is periodical. 2.

That no two of them, belonging respectively to different classes,

and the same is generally true of such as belong to the same

class, occur to the same extent, in the same place, at the same

time. 3. That whenever any of the diseases belonging to the several

classes prevail together in the same place, they become -involved in

each other in the order we have arranged them, the first being modi-

fied by the second, and both of these by the third, so that one is

always predominant, and compels the others to wear its livery. 4.

That the same epidemic varies in its character in different years, the

modifications depending mostly upon the diversities of the seasons,

and the varying influences of the prevailing insensible meteoration,

or, as it is called, the epidemic constitution of the atmosphere.

It might not be unprofitable to exhibit the facts and reasonings

on which the above classification of epidemics is based; and to illus-

trate, by examples, the operation of the laws just stated. But re-

strained from this by the need of brevity, we proceed to observe, that

we are not aware that any well characterized meteoratious epidemic

has occurred within the United States during the last year. Whilst

the influenza and cholera have prevailed in some parts of the Old

World, neither of them has appeared in the New. The only diseases

which, on account of their prevalence, have attracted general atten-

tion, in the period referred to, are a few of those arranged in the

divisions of contagious and infectious epidemics.

In respect to contagious epidemics, the committee are not able to

state the extent of their occurrence in the various cities and states

of the Union. There are, however, in our possession some facts re-

lating to the epidemic history of scarlet fever, measles, and small-

pox, as they have prevailed in the city of New York, during a long

series of years, which are, perhaps, worthy of recital.

The New York bills of mortality are, for the most part, complete

from the commencement of 1805 to the end of 1847. For several

years, so far as is known, prior to 1805, and from this period for-

ward to the close of 1822, scarlet fever was very rarely met with,

and measles and small-pox were comparatively infrequent. Between

these two epochs, that is, during eighteen years, there were reported

only 43 deaths from scarlet fever, 339 from measles, and 719 from

small-pox. After 1822, these diseases slowly assumed an epidemic
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character ; and, in the course of twenty-five years, that is, from the

beginning of that year to the end of 1847, there were 4,874 deaths

from scarlet fever, 3,124 from measles, and 3,740 from small-pox.

The progressive, though somewhat irregular, increase and decline of

the annual numbers of the deaths from these disorders, is shown in the

following table.

Table of tlie annual numbers of deaths from Scarlet Fever, Measles, and Small-Pox in the city

of New York, from the beginning of 1805 to the end of 1847.
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It thus appears, that in the first twenty of the last forty-three

years, scarlet fever was nearly extinct in the city of New York; and

that measles and small-pox were sporadic ;
and further, that in the

last twenty-three years, these fevers have prevailed to an extent and

in a mode which characterize epidemics. In contemplating the gra-

dual decrease of the exanthemata since 1837, may we not infer that,

at a period not very distant, they will become as rare, in proportion

to the population, as they were from 1805 to 1823 ?

In connection with these facts, we would notice a circumstance in

the history of an infectious epidemic disease, which is deemed worthy

the attention of those engaged in researches concerning the pheno-

mena and laws of popular diseases. It is this; whilst the scarlet

fever, measles, and small-pox were of infrequent occurrence in New

York, the yellow fever prevailed several times epidemically in that

city, and the fear of its annual visitation was never absent from the

public mind. Since 1822, or, in other words, since the exanthemata

have been prevalent, the yellow fever has not appeared as an epide-

mic in New York, or in any place north of Charleston.

From these facts it seems that yellow fever and the exanthemata

owe their prevalence to very different varieties of epidemic me-

teoration. If this be true, is there not reason to apprehend that

when the prevalence of scarlet fever, measles and small-pox shall

have further declined or ceased, yellow fever will reappear epi-

demically in our great northern emporium and the neighbouring

cities? The fact is remarkable, that the years, from 1804 to 1823,

in which yellow fever prevailed in New York, are among those in

which the fewest deaths are recorded from the exanthemata. The

years referred to are 1805, 1809, 1813, 1819 and 1822. In the

last of these years the yellow fever was more extensively epidemic

than it had been since 1805
;
and there was but one death reported

from scarlet fever, one from measles, and none from small-pox.

It must not be supposed, from what has been said, that the pro-

gressive development, duration, and transition of the meteoratious

influences which have favoured the prevalence of yellow fever and

the contagious exanthemata in New York, are attributable to the

operation of a general principle which everywhere governs and

establishes a uniformity in the succession of epidemics, or, in other

words, which illustrate the order of the epidemic prevalence of the

diseases in question, as they occur in other localities, or in a different

series of years in the same place. There appears to be no such
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principle regulating the rise, progress, decline, and consecutive

development of epidemics.

In cases in which a special form of epidemic meteoration reigns

over many years, there are not unfrequently seasons in which its

peculiar agency is for a time suspended, or so broken up as to allow

of the intercurrence of other varieties of meteoration which, after

prevailing for a period of a longer or shorter duration, totally dis-

appear. Such intercurrences happened in New York in 1832 and

1834. In the warm months of these years the atmospheric condi-

tion, which had so long and actively promoted the prevalence of the

exanthemata, temporarily gave way, and in its place was developed

that peculiar meteoratious influence to which are referable the

ravages of the epidemic cholera. Of this disease 3513 persons

perished in that city in 1832, and 971 in 1834.

Of the diseases arranged in the second class of epidemics, or those

denominated infectious, the committee must limit their observations

to those which have attracted most attention in the United States

during the past year. But before passing to the notice of these

diseases, it may be observed, that though intermittents, remittents,

and dysentery, arising from the mild sj)ecies of koino-miasma, have,

as in former years, prevailed more or less extensively in the districts

of country in which the atmospheric temperature and the geological

•formation and qualities of the earth's surface favour the generation

of that poison, there is nothing in their history, known to the com-

mittee, worthy of being specially recorded. These disorders in

their types, general characters and febrile phenomena appear to be

essentially the same in every year, while in the extent of their pre-

valence and their diathesis they are strikingly influenced by the

varying latent properties of the general atmosphere.

From the ravages of epidemic yellow fever, produced by the second

or malignant species of koino-miasma, our country, with the exception

of the cities of New Orleans, Lafayette and Mobile, has been exempt

during the year 1847. The frequent though irregular periodical

occurrence of that form of pestilence in our southern cities, and its

occasional prevalence in our northern maritime towns, render every-

thing concerning it peculiarly interesting to American physicians.

Its epidemic relations to climate and soil, temperature and humidity,

the source and composition of its infectious principle, the nature of

the epidemic meteoratious influence which favours its prevalence, its

modifications, diagnostic phenomena, anatomical characters and

treatment, are topics which challenge the researches of philosophical
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minds; and as time only is required for their investigation, it is

hoped that they will hereafter receive elucidation from inquiries

conducted under the auspices of this Association.

In respeel to the yellow fever of New Orleans of the last year,

your committee arc unable to make any original presentation of

facts. In a communication received on the 28th ult., from a mem-

ber of the committee, Dr. Harrison, residing in that city, we are

referred for information on the subject to the New Orleans Medical

and Surgical Journal It appears from the last November number

of that periodical, that it was estimated that between 20 and 25,000

cases of the disease occurred in New Orleans, and the neighbouring

city of Lafayette, from the 3d of July to the 18th of October 1847.

and that the number of deaths was 2,739. The greatest mortality

occurred in September, in which month the deaths amounted to

1,044. In the number of the Journal now referred to, and also in

that for January, 1848, are interesting articles on the subject; and

as these are before the public, we shall only add that Dr. Harrison

states, that the epidemic did not differ from others he had witnessed:

"Except," he says, "in this: sulph. quiniae was more liberally used

than formerly, and generally with the best results, according to the

information I have been able to obtain from those in whom I have

confidence."

During the year in which this yellow fever epidemic occurred in

New Orleans, or rather from the 19th December, 1846, to 18th

December, 1847, there were, in that city, but few deaths from the

contagious exanthemata, there being only 15 from scarlet fever, 38

from measles, and 27 from smallpox.* These facts are conformable

to the general laws which govern the prevalence of these diseases,

and to which we have before had occasion to advert.

In Mobile, the yellow fever prevailed in the summer and autumn

of 1847 to a very limited extent. From an abstract, in Wood's

American Quarterly Retrospect,^ of Dr. Nott's paper on the subject,

published in the Charleston Medical Journal, we learn that "the

summer up to Aug. 1st, was the most temperate and rainy he had

seen for 12 years, the thermometer but once reaching 89° F. It

rained half the days in June, and 25 days in July, often in torrents;

in the midst of these incessant rains the yellow fever commenced.

From the first case i lSth July) until the 1st September, the disease

progressed very slowly, only about 60 cases occurring, 9 of which

* New Orleans Med and .Surg. Jour., Jan. 1848. t April 1848.
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"were fatal, and several of the latter were from vessels coming from

New Orleans. Here we have evidence of the extraordinary mildness

of the epidemic, and its extremely mild type in its incipiency.

About Sept. 1st the disease began to spread rapidly, and during

that month there were 37 deaths. In October only 22, the deaths

probably not exceeding 1 in 15."

But of all the forms of infectious diseases, the one from which the

greatest amount of mortality has occurred in most of the larger

Atlantic cities of the North-eastern and Middle States, during the

committee's term of service, is typhus, or, as it has been generally

called, ship fever.

Though typhus is not perhaps as strictly entitled to the term epi-

demic as some other distempers, being never equally rife in the

different classes of society, but mostly confined to persons dwelling

in confined situations, in the midst of human filth, yet its prevalence

is sometimes so extensive, and its diffusion so clearly owing to the

agency of a peculiar atmospheric influence, that there is no sufficient

reason for not considering it as occurring epidemically. That it

conforms to the law of periodicity, which determines the recurrence

and spread of certain other maladies, is shown by its history in vari-

ous countries. Pursuant to that law, though it may never be absent

from a city or district, it increases at times, and after raging for a

season, declines like other epidemics. Dr. Alison says, in speaking
of the contagious fever of Edinburgh, that " there have been three

great epidemics of that disease in the last twenty-two years, begin-

ning in 1817, 1826, and 1836, (the last of which has now nearly

subsided,) each lasting nearly three years, and each of the last two

affecting, I believe, nearly ten thousand persons."* Of the typhus
of Glasgow, Dr. Davidson remarks "that a severe epidemic of one

or two years' duration, is never succeeded by another until several

years have elapsed, "f Similar facts illustrate the epidemic cha-

racter of typhus in other European cities.

On examining the records of deaths from typhus| for the last

thirty-five years in the city of New York, it is found that the dis-

ease was epidemic in that period four times, viz. : in 1818, 1827-28,

1837, and 1846-47. In these years the increase of the disease was

so remarkable, that there is no hesitation in pronouncing them epi-

* British and Foreign Medical Review, No. xxi. p. 27.

{ Thackeray Prize Essay, p. 55.

J In enumerating the deaths from typhus, we include the deaths from what is called

in the bills of mortality typlwid fever.
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demic typhus periods. Tlic fact now referred to was strikingly

exemplified in 1837. In that year the mortality from typhus was

338, while that of the preceding year amis hut 117, and that of tin-

following only 104. From this time, though the amount of mor-

tality annually varied, there was no notable increase of deaths from

typhus until 1846, when the number rose to 256; and the disease

continuing to prevail and with increasing severity, the deaths in 1847

reached the frightful sum of 1396, to which should be added very

many of 657 deaths from dysentery, a disease which, in a large

proportion of the cases in the hospitals, was typhus fever.

The foregoing facts fully warrant the inference that the diffusion

of typhus is favoured by a peculiar aerial influence which occurs

periodically. Sueh an influence is sometimes very widely extended.

It is said by Barker and Chcyne, in speaking of the epidemic typhus

period of 1817-18, as quoted by Dr. Davidson,* that "it must be

acknowledged that the simultaneous increase of the disease in Ire-

land, and on the Continent, leads to the inference, that whatever

may have been its origin, an epidemic constitution prevailed over a

great part of Europe during a series of years past." Now such an

epidemic constitution has manifestly prevailed over the British Isles

during the years 1846-47; and its influence, in its western direction,

appears to have extended across the Atlantic ocean to the shores of

our North-eastern States and the adjacent British Provinces.

But coincident with this wide-spread epidemic meteoration, were

other causes more immediately influential in predisposing to typhus on

both sides of the Atlantic. The more efficient of these causes, espe-

cially in Ireland, were famine, and the evils physical and moral,

attendant upon it. Whilst starvation ami disease were destroying

thousands of the poor in that ill-fated land, multitudes of them, to

escape from calamities so fearful, sought to ameliorate their con-

dition by a removal to this continent. In no annual period in the

history of emigration, has the number of foreigners, added to our

population, equalled that of the last year. It has been estimated

that about a quarter of a million of emigrants arrived in the United

States in 1847. f Of this number, 160,134 landed at New York,

and the remainder mostly at Boston, Philadelphia, Baltimore, and

New Orleans. Thousands also entered our country by the way of

*
Thackeray Prize Essay.

f It appears from the report of the Secretary of State to the House of Representatives,

that the whole number of passengers who arrived in the United States during the year

ending Sept. 30th, 1847, was 239, 480.
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Canada and New Brunswick. A very large majority of those who

landed at New York were Germans and Irish. It is stated by the

New York Commissioners of emigration, that of the 129,062 passen-

gers arrived at that port, from May 5th to December 31st, 1847,

53,180 were from Germany, and 52,946 from Ireland, thus showing
that the emigration from the former country exceeded that from the

latter.

The condition of the German and Irish emigrants prior to their

embarkation, and during their transit of the ocean, was in most in-

stances conspicuously different. Whilst the former were generally

robust, and well provided on the passage with the means of subsist-

ence, and observant of cleanliness and ventilation,
—the latter were

in most cases enfeebled from the want of sustenance, and on ship-

board, destitute of supplies of wholesome food, depressed in mind,

clothed in filthy garments, and crowded and confined in air rendered

pestiferous by the excrementitious matters eliminated from their own

bodies. In contrasting the hygienic circumstances in which the two

classes of emigrants were placed, it is easy to account for the greater
amount of sickness and mortality which occurred in one class than

in the other. It is said, that of the admissions of emigrants into

the hospitals and almshouse of New York, the Irish exceeded the

German in the proportion of about one to nine or ten; and we are

told, that the Irish in British ships suffered more than those in

American.

The amount of disease and number of deaths which occurred in

emigrant ships, while crossing the Atlantic, are appalling to contem-

plate. Many thousands perished on the voyage to the United States

and Canada. In some ships bound to New York, from 20 to 30

died on the passage; and in many vessels destined to Canada, the

deaths were from 30 to upwards of 100. From one ship, the Vir-

ginia, bound from Liverpool to Quebec, with 470 passengers, 158 of

the number were buried at sea.

The Montreal Immigrant Committee, in their report for 1847,

state, that " in no year since the conquest has Canada presented
such fearful scenes of destitution and suffering." "The year 1847

has been unparalleled for the amount of immigration to Canada ;
near

100,000 souls have left the British isles for these provinces the past

year,
—ever 5,000 of these died on their passage out, 3,389 at Grosse

Isle, 1,137 at Quebec, 3,862 at Montreal, 130 at Lachine, and 39

at St. Johns, making in all at these several places 13,815. How

many have died in other sections in Canada East cannot now be
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known, nor, indeed, how many have perished in Canada West; but

coupling all those who have perished with those who have passed

into the United States, Canada cannot now number 50,000 souls of

the 90 odd thousands which landed upon our shores. In sketching

a retrospect of these terrific scenes, the Montreal committee forcibly

remark—" From Grosse Isle, the great charnel house for victimized

humanity, up to Port Sarnia—along the borders of our magnificent

river, upon the shores of Lakes Ontario and Erie, and wherever the

tide of immigration has extended, are to be found the final resting-

places of the sons and daughters of Erin—one unbroken chain of

graves, where repose fathers and mothers, sisters and brothers, in

one commingled heap, without a tear bedewing the soil, or stone to

mark the spot. Twenty thousand and upward have gone to their

graves, and the whole appears, to one not immediately interested,

'like a tale that is told.'
' :

The disease of which the emigrant passengers, and in many in-

stances, the officers and crews of ships, perished at sea, and of which

a great number were ill on their arrival in the United States and

Canada, was typhus in its genuine form. In some ships dysentery,

small-pox and measles swelled the amount of mortality, and added to

the number of sick that reached the ports of destination. From some

ships upwards of 100 ill were landed at the New York quarantine

station
;
and so great was the influx of sick and destitute emigrants,

during the summer of the last year, that the public and private hos-

pitals and almshouse were filled to overflowing, and sheds and

tents were erected for their accommodation. In stating these things

we cannot withhold the grateful remark that, in providing these

accommodations, and furnishing other means of comfort, the same

spirit of benevolence was manifested, which animated our country-

men in sending ships laden with supplies of food to the famishing in

Ireland.

The number of persons admitted into the marine hospital at Staten

Island, in the year 1847, was 6,932. Of this number, 5,277 were sick

with fever, and GG2 died. In that hospital, 2,229 cases were registered

as typhus fever, of which 457 died, and 3,020 as remittent and

typhus remittent fever, of which 205 died. There is reason to be-

lieve that many of these latter cases, landed from emigrant ships,

were typhus; but excluding these, the total number of deaths from

typhus at the quarantine hospital and within the city of New York,

was scarcely less than 2,000.

But besides those admitted into the hospitals immediately after
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their arrival, or who sickened in the city and were sent to the hos-

pitals, there were many who became victims of the disease at places,

more or less distant, in the countries over which they were dis-

persed.

The effect of introducing so great a multitude of persons affected

with typhus, or imbued with the fomes of the disease, into the midst

of the resident population, could not be otherwise than to excite

alarm, and, in fact, to extend the disease. Wherever the emigrant

sick were congregated in masses, or collected in small numbers, or

wherever individual cases were confined in small, unclean, and ill-

ventilated apartments, the disease frequently attacked those who

were in constant or occasional communication with them. From

such communications nurses, physicians, friends, and transient visitors

to the sick, have suffered in numerous instances. Of the medical

officers in the New York and neighbouring hospitals and almshouses,

not less than eight, mostly in the vigour of early manhood, and

while engaged in active duties, giving promise of future distinction

in the ranks of the profession, have, during the epidemic, been num-

bered with the dead.*

But though the disease among residents has, in most instances,

been traceable to exposure to the poison emanating from the persons

and effects of emigrants, there is reason to believe that it has, in

some instances, originated de novo in the close and sordid dwellings

of the poor in our large sea-port towns ;
and that the mortality from

the disease has been augmented from such sources. This statement

derives support from the circumstance, that the diseases prevalent

in our northern Atlantic cities for the last two or three years, and

especially in New York, have manifested a decided adynamic diathe-

sis, a circumstance indicating, it is believed, the existence of a me-

teoratious influence, which not only develops a predisposition to

typhus, but favours the production of the poison of the disease.

As to the mode in which the late typhus, or ship fever, has been

propagated, the committee are not disposed to enter into an elabo-

rate disquisition. The question whether typhus is diffused by a spe-

cific contagious principle, or by a vitiated human effluvium, may be

* Dr. Harrison states, in his letter before referred to, that " with regard to the ship fever,

(at New Orleans,) it has not been complicated with or modified in any way by the yel-

low fever. It has been entirely confined to the hospitals, no persons that I have heart!

of being attacked out of doors. Several of the visiting physioians, Sisters of Charity, stu-

dents, and others of the Charity Hospital, have been attacked, and some have diedj b\n

the disease has been confined to the cases I have now mentioned."
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regarded as theoretical, and therefore affords grounds for a diversity

of opinion. The fact that patients affected with the disease, in

certain conditions, are foci of the typhus poison, must be granted by
all observers. But the admission of this fact does not necessarily

impose the obligation to consider the poison a specific virus, analo-

gous in its origin and distinctive properties to that of small-pox or

measles; and that it is not so, is the view taken of it in this report.

As here contemplated, it is the product of the chemical changes
which take place in the excretions or debris of the body in health

and disease, accumulated in close apartments,
—a poison more fre-

quently and readily generated by the exhalations and other excre-

tive matters of typhus patients, than by those of persons suffering

under other forms of disease, or in the state of health,
—a subtle

aeriform principle, appropriately denominated idio-miasma, one of

the generic forms of infection; and hence, typhus, instead of being

classed among the contagious epidemics, is arranged among the in-

fectious. In this theory is found a ready explanation of the origin

and prevalence of typhus in jails, hospitals, ships, and the houses of

the poor ; and, also, of the mode in which cleanliness and ventilation

arrest and exterminate the disease. These hygienic means, so effect-

ive against the general propagation of the disease in the upper classes

of society, seem clearly to intimate the true nature and source of the

typhus poison.

So entirely were the symptoms and course of the ship fever, as it

occurred in New York, correspondent with the descriptions given of

typhus in the standard works on Practical Medicine, that nothing in

detail need be said in respect to them. It is sufficient to observe,

that among the emigrants the malady was marked by great prostra-

tion at an early period of its development, requiring liberal ad-

ministrations of the most efficient means of stimulation and support.

Petechia were more general than in some former years. Though
sometimes running to a fatal issue under a simple form, the disease,

in its graver varieties, was generally attended with cerebral, thora-

eic, or abdominal complications. Erysipelas, often assuming a

phlegmonous character, occurred in many cases, and frequently re-

sulted in extensive sero-purulent deposits. Fluid collections of this

kind were most common in the parotid glands, eyelids, and scalp.

Secondary attacks happened in a few instances; and among the

sequelae was noticed an affection of the eyes of an amaurotic form.

As to the rate of mortality among the sick in the various hospitals

of the United States and of Canada, there has been a great disparity;
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the differences depending on circumstances, in many cases, beyond
the reach of control. In the Ncav York hospital, as it is stated in

the last annual report of the governors of that institution, "the num-

ber of typhus fever cases treated during the year, was 1,084; very

many of them cases of the severest form of the disease, and demand-

ing far more than the ordinary assistance of physicians and nurses.

Of this number 136, or a little more than thirteen in the hundred,

have died. This result, though it appears to be a large proportion,

bears a very favourable comparison with the statistics of any other

sanitary establishment under similar circumstances of disease, and

affords a very striking contrast to the terrible mortality from the

same cause among the recent emigrants from Europe in other parts

of the continent." But though the amount of mortality has been in-

fluenced by the circumstances in which the sick in hospitals were

placed, it is to be noticed that the proportion of deaths has been

greater among those in the higher than among those in the lower

ranks of life, a fact generally observed in the typhus epidemics of

Europe.
With these remarks on the typhus or ship fever of the last year,

we might close our report, were it not that a question of more than

ordinary interest, relating to this subject, demands from us a care-

ful examination,—a question on which the profession in this country
and in Europe are divided, and which, it is thought, the phenomena
of the recent typhus epidemic, added to the facts afforded by former

prevalences of the disease, have largely contributed to elucidate. It

needs hardly to be stated that we refer to the question of the identity

or non-identity of typhus, and a form of disease entitled typhoid

fever. That there are two forms of fever, bearing these names,
which closely resemble each other, and yet which are essentially dis-

tinct in their nature, is alleged by some of the most renowned patholo-

gists of the age. The leading distinctive features of the two diseases

are, it is affirmed, intumescence and generally ulceration of Peyer's

glands, and certain other morbid conditions, in one of them, and the

total absence of these phenomena in the other.

Now if, in fact, two such diseases exist in nature, the committee,

in what they have submitted concerning epidemic typhus, have omit-

ted to distinguish them, or, in other words, have committed an error

in confounding distempers specifically dissimilar; for everywhere
have the two forms of disease been associated and looked upon as

one and the same malady. The attempt to rectify such an error, if

such have been made, would involve the necessity of giving the history
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of two epidemics, occurring contemporaneously in the same localities,

one to bear the title of typhus, and the other of typhoid fever, and of

sustaining the distinction between them,
—a labour not achievable

in the hands of your committee.

But it is believed that no such distinctive disorders can be recog-
nized in nature

;
that the two forms of disease have not respectively

a development which is peculiar or sui generis ; that the disorders in

question do not, as distinct specific affections, occur promiscuously,
or side by side, in the same circumstances, from the same causes,

among the same class of persons, in the same hospitals, ships, jails,

and private dwellings of the poor. The grounds on which we ven-

ture to express these opinions we beg leave respectfully to state to

the Association; and we do this with the more freedom, as the ques-

tion of the identity or non-identity of typhus and typhoid fever

should and will continue to attract attention until a unanimity in

regard to it is attained among the great body of enlightened phy-
sicians.

As the two forms of disease in question are fevers, and as the

problem to be solved is, whether they are, or are not, one and the

same malady, it will not be improper to glance at the means by
which fevers are distinguished. It is much to be deplored that the

distempers comprised in the class febres have not been more per-

fectly disentangled, and their specific relations to one another de-

finitively settled. That this has not been done, is owing, not to any
want of labour or talent devoted to the work, but to the difficulties

and obscurities inherent in the subject.

The means of diagnosis in fevers are threefold; 1st, their efficient

causes; 2dly, their symptoms; and 3dly, the alterations produced in

the organism discovered after death.

In regard to the efficient causes of fevers, it is evident that a

knowledge of them, for the purposes of diagnosis, is of the highest

value; for were they in all cases ascertainable, they would furnish

not only a ready and correct diagnosis, but a solid basis on which

to rest a natural classification of fevers.

In respect to the symptoms, in the absence of a knowledge of

the causes of fevers, it is clear that they are the only means by

which, during life, one kind of fever can be distinguished from an-

other. But in forming a diagnosis by these means, the mode of

proceeding is in some respects peculiar. Whilst the acute phleg-

masia and most other violent local diseases are generally cognizable,

by their rational and physical phenomena, immediately, or at an
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early period after their development, it is frequently otherwise in

the case of essential fevers. These diseases are not so commonly

distinguishable at first sight. In order to collect the facts from

which their differential diagnosis may be deduced, it is often neces-

sary to observe them carefully, sometimes in more than single cases,

during the space of several successive days. Moreover in the phleg-

masia, the diagnostic phenomena are for the most part local, being

confined to the organs immediately affected. In fevers it is not so;

the diagnostic signs are spread throughout the economy, and are

slowly and successively developed, and not until a certain number

or variety of them have come fully into view, can a specific fever be

recognized. t

Of the anatomical alterations produced by fevers, it may be said

that such of them as occur in the internal organs, and which are

discoverable only after death, have no absolute claim to the character

of diagnostic phenomena, since none of them are invariably present

in the same specific fever, and many of them are found in different

kinds of fever. There are, however, in some fevers, certain altera-

tions in the organism so frequently revealed by autopsic examinations,

that they may not improperly be admitted among the accessory

means of diagnosis, especially in cases in which neither the causes

nor the symptoms during life are sufficient to elucidate their dis-

tinctive nature.

From these general observations, we proceed to the question of

the identity or non-identity of typhus and typhoid fever. And in

doing so, leaving out of view for the present the history of their

causes, we shall inquire:

1st. Whether these diseases differ so much in their symptomatology
as to enable us to characterize them as distinct distempers?

2dly. Whether the morbid anatomy, and particularly the intestinal

follicular lesions observed after death, indicate the diseases to be

specifically different ?

1. Of the Symptomatology of Typhus and Typhoid Fever.—In

essential fevers there are a few symptoms which are common to

them all; and to these symptoms are added, in particular fevers,

certain phenomena which arise in the progress of the morbid move-

ments that mark their special form and character. Now among the

leading symptoms, mostly of the latter description, observable in

typhus and typhoid fever, are the following : great prostration of the

sensorial and muscular energies, cephalalgia, disagreeable dreams,
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somnolence, delirium, coma-vigil, deafness, aphonia, stupor, subsultus

tendinum, picking of the bedclothes, and at imaginary objects in the

air, small, frequent and feeble pulse, pungent heat of skin, petechial

eruptions, sudamina, dry and brown or black fur on the tongue,

accumulations of dark sordes on the teeth and gums, epigastric pain,

tenderness of the abdomen, gurgling in the intestines, diarrhoea,

meteorism, hemorrhage from the nose and bowels, and retention of

urine.

Though such are the phenomena which occur in typhus and typhoid

fever, yet all of them may not present themselves in every case; but

it is observable that many of them, and especially those attendant on

the last stage of fatal cases, are developed consecutively and in various

degrees of force, in every individual example of both diseases.

Now it is among the phenomena enumerated, that we must seek

for the diagnostic symptoms of the two diseases, if any such phe-

nomena exist. If the diseases be specifically different, they should

respectively present certain pathognomonic or characteristic symp-
toms. If they possess no such symptoms, nor any other diagnostic

phenomena, they are obviously not distinct disorders. But let us

examine the symptoms with a view to ascertain how far they indi-

cate diseases different in their nature.

It is generally admitted that there is much variety in the symp-
toms of the premonitory and successive stages of typhus; and a

similar variety, it is acknowledged, occurs in the corresponding

stages of what is called typhoid fever. The incipient symptoms are

often, for the most part, precisely the same in both maladies
;
and in

whatever subsequent parallel stages we examine the tAvo disorders,

we find no signs by which to distinguish them as different species of

fever. If in the several periods or stages of t}
r

phus we observe par-

ticular combinations of symptoms, we find the same combinations in

the several periods of typhoid fever. Phenomena which are usually

present in typhus are sometimes absent, or but slightly developed;

and the same is true in typhoid fever. The constitutional phenomena
in the latter disease are grouped, and transformed in the same man-

ner as are those which occur in the former. So far then as the general

symptomatology of these diseases enables us to form a judgment,

they are essentially the same. This conclusion, it is believed, might

be sustained by an appeal to numerous cases recorded as genuine

examples of typhus and typhoid fever.

The phenomena on which the advocates for the distinctive nature

of typhoid fever mainly rely in forming their diagnosis, are, it ap-
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pears to us, totally insufficient to establish the specific character of

the disease. The more important of these phenomena are lenticular

rose-coloured spots on the trunk, chiefly on the anterior part of the

abdomen and chest, sudamina, gurgling in the right iliac region, ten-

derness of the abdomen, diarrhoea, meteorism, enlargement of the

spleen, and epistaxis. But which of these phenomena does not occur in

typhus ? In regard to the size, colour, situation, and time of appear-

ance of the eruption, there is nothing remarkable in the one disease

"which is not equally so in the other. The eruption in typhus, though

among the characteristics of the disorder, is variable in size and

colour
;
sometimes it is of a rose hue, but frequently violet or purple,

at one time persistent under pressure, and at another evanescent.

Such were the varieties of the eruption in the cases of typhus, treated

under the direction of one of your committee, in the New York Hos-

pital in June, 1840, and at various times in subsequent years,
—cases

of the identical nature of which there was not the slightest doubt,

all of them having originated from the same source; namely, the

fever poison idio-miasma, generated in crowded emigrant ships. In

no respect did the eruption differ essentially from that which occurs

in dothinenteritis or typhoid fever. As to sudamina, they are common

to various states and kinds of disease.

It is well known that age, constitution and modes of life, climater

season, and especially epidemic influences exert a powerful agency
in modifying the symptoms of diseases; and there is good reason to

believe that to such causes, the varying forms and character of the

eruptions in essential fevers are in a great degree attributable. In

some seasons the eruption in typhus is absent in very many cases;

and moreover, it is sometimes wanting in cases in which the Peyerian

glands are extensively diseased. Dr. Elliot, one of the physicians

of the Bellevue Hospital, reports an instance in which "Peyer's

plates were much enlarged and deeply ulcerated," and in which

"there was no eruption, nor any diarrhoea, during the whole progress
of the case."* Are not the rose-coloured spots of typhoid fever, the

primary forms or conditions of the petechias or maculae of typhus?
Professor Clark, one of the physicians of the hospital just named,

says, that "in the proportion of about one-half of the typhus fever

patients, a rose-coloured eruption occurs on the < body, which fre-

quently in the progress of the fever assumes a petechial appearance.f

*
Annalist, vol. ii. p. 249; edited by William C. Roberts, M.D., New York.

f Transactions of the Medical Society of the State of New York, vol. vii. p. 59, 184S.
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To elevate the Bhades of colour, and the varieties of form of the

eruption to the rank of diagnostic phenomena, indicative of distinct

diseases, when the more striking and important phenomena are

unequivocally expressive of an identity of disease, is a refinement

which, it appears to us, no clinical observer can regard with favour.

Nor are the diarrhoea and gurgling in the right iliac region worthy

of consideration, as signs by which the affection called typhoid fever

may be distinguished as a specific disease, ^r one different from

tvphus. These phenomena occur in cases in which the general symp-

toms of the two forms of disease, arising from disturbance of the

nervous, vascular, and secretory functions, are the same, and which

therefore indicate the affections to be one and the same. Gurgling

in the bowels is common to many diseases; and as to diarrhoea it

frequently occurs in fevers in which there is no follicular disorder

of the intestines; and though it is generally present in dothinenteritis,

it is sometimes absent. Dr. Swett, late President of the New York

Medical and Surgical Society, so well known for his devotion to

pathological studies, in discoursing on the cases of ship fever, treated

at the New York Hospital, at a meeting of that society on May 1st,

1847, stated that "in the case in which the ulceration was most exten-

sive, there had been no diarrhoea
;
in the other case with ulceration

less in amount, though still considerable, the diarrhoea had been pro-

fuse."* Similar remarks are applicable to the meteorism and ten-

derness of the bowels
; they frequently occur in disorders different in

their character, and are occasionally wanting in typhus and typhoid

fever. With respect to epistaxis and delirium, they are totally des-

titute of any claim to the character of signs denoting a specific

difference between the two forms of disease in cpiestion.

But though the rose-coloured spots, the diarrhoea, and gurgling in

the bowels, the meteorism, tenderness of the abdomen, epistaxis, and

delirium, taken severally, or any two or three of these phenomena

combined, do not enable us to distinguish typhus fever from the

typhoid affection of Louis, still, it may be asked, do they not, when

collectively present, that is, when grouped together in the sameea^e,

indicate these diseases to be essentially different '( \n regard to this

question it is to be observed, that, in discriminating fevers, the ablest

clinical physicians place more reliance upon the uniform constitu-

tional phenomena, as manifested in the morbid conditions of the ner-

vous, vascular, and secretory organ-, than upon those phenomena

*
Annalist, vol. i. p. 389.
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which are local and contingent. The former are esteemed the effi-

cient, and the latter the accessory means of diagnosis. Are not in-

termittent and remittent fevers known and distinguished by their

types and general phenomena, and particularly by the modes in

which the phenomena are combined or succeed each other ? In these

forms of fever there is often inflammation or engorgement of parti-

cular organs, and yet, notwithstanding such complications, each of

these diseases is readily recognized and distinguished. Even in

yellow fever, the course and form of the general symptoms, spring-

ing from derangement of the nervous and vascular systems, are

vastly more important as indications of the specific nature and dis-

tinctive character of the disease, than the symptoms immediately
connected with the gastro-intestinal lesions. These latter, it is true,

are sometimes valuable subsidiary means of diagnosis; and, indeed,

are occasionally essential aids in deciding in doubtful cases; but,

aside from the general phenomena, they would scarcely suggest the

idea of yellow fever; whereas, the constitutional symptoms are, of

themselves, sufficient, especially when the disease is epidemic, to

show the true character of the malady. The same remarks, in regard
to the symptoms depending on special organic lesions, are applicable
to every other essential fever. In the contagious exanthemata it is

otherwise. In these, the eruption is, with very few or no exceptions,
a constant occurrence, and is therefore regarded as one of their lead-

ing diagnostic phenomena.
Now if we examine the phenomena of typhus as described by Eng-

lish writers, and compare them with those of typhoid fever as de-

scribed by M. Louis and others, are we not warranted in giving to

the general symptoms a higher value as diagnostics of the special
nature of these diseases, than to those which indicate an affection of

the glands of Peyer? Is not typhus distinguished in all cases by the

character and train of the general symptoms, rather than by any
disturbance of the abdominal organs, indicated by tenderness under

pressure, diarrhoea, gurgling in the right iliac region and meteorism ?

And is not the same true of typhoid fever? That such is the fact,

in respect to the latter disease, there can be no question ;
for Louis

and others have recorded cases as typhoid fever in which the symp-
toms of follicular disease of the bowels were obscure or not conspi-
cuous.

Idiopathic fevers, then,, are distinguished by the kind and charac-

ter of their general symptoms, and by the mode in which these are

grouped and successively developed. In comparing fevers with one

9
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another, the order of the occurrence, as well as the peculiarity of all

the phenomena, should be observed. When this is carefully done,

there is generally no difficulty in discriminating particular fevers. All

cases of fever are to be considered of the same nature in which the

constitutional symptoms occur in the same order, and agree in their

general features. The local, contingent, and minor symptoms, as

well as the variations in the mode of attack, violence and duration

of the morbid phenomena, indicate modifications of the disease, and

nothing more. A physician practically versed in the diagnosis of

fevers, on visiting the wards of a hospital in which the various spe-

cies of essential fevers are assembled, will distinguish each particular

kind of fever, not by tenderness of the abdomen, gurgling in the

bowels, diarrhoea, and epistaxis
—for these phenomena may or may

not be present in fevers unlike each other—he will found his diag-

nosis on the type, and general course and peculiarity of the pheno-
mena manifested in the nervous, vascular, and secretory functions.

In individual cases, in which the type and characteristic symptoms
of a special form of fever are not as fully and clearly developed as

is necessary to settle the diagnosis, he will await their .occurrence,

inquire into the etiology of the disease, and avail himself of the light

thrown on the nature of the malady by the occasional or contingent

symptoms. Thus, in yellow fever—a disease usually well marked

and distinguishable by a train of general symptoms, cases occur in

respect to which a doubt may exist as to their true nature, until the

appearance of black vomit, an event in itself of no value as a diag-

nostic of a specific form of fever, except when it concurs with certain

diagnostics presented by the general system.

Now in typhus and the typhoid fever of Louis, the morbid

phenomena are so correspondent in the sensorial, vascular and other

functions, and are so similarly catenated or related to one another

from their accession to their termination, that the attempt to assort

and group them, so as to make them express two different diseases,

is a labour which, it appears to us, must fail to show any distinction

which is found in nature and cognizable by practical minds.

If such be a just view of the subject, in what light are we to regard
the phenomena considered by Louis and others, as establishing a spe-

cific difference between the two forms of disease in question ? To say

nothing of the rose-coloured spots, delirium and epistaxis, are not the

meteorism, tenderness of the abdomen, gurgling in the intestines

and diarrhoea, occurring in fever, simply indicative of abdominal

derangement, in the same manner as cough, expectoration, and cer-
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tain auscultatory signs denote a pulmonary complication, or as injec-

tion of the adnata, intolerance of light, headache and delirium, show

encephalic disorder? The principal anatomical lesions in typhus are

found in the three great cavities; and there are no reasons that

would warrant the forming of a special disease of those cases in

which abdominal symptoms are prominently developed, which would

not equally justify the creation of new diseases of cases in which

pneumonic and cerebral symptoms are predominant. If the term

abdominal typhus, applied by the German physicians to dothinen-

teritis, be appropriate, it may not be improper to apply the terms

thoracic and cerebral typhus to those varieties of the disease in which

the lungs and brain are the organs that chiefly suffer organic changes.
These terms, so used, import special complications of typhus, but

not distinct diseases.

That every case described by Louis as typhoid fever was genuine

typhus is, perhaps, doubtful
;
but that most of his cases in which he

found, after death, follicular ulceration of the bowels were not that

disease, he has, we think, failed to show by any diagnostic pheno-
mena. Had no autopsies been made, the cases would have been

considered, by every pathologist, as simple modifications of the

typhus of England and other countries. In searching for novelties

in pathological anatomy, it should be borne in mind that the evi-

dence for and against the theory of the essential nature of fever

vastly preponderates on the side of the former; and, consequently,
all anatomical lesions are to be considered contingent or secondary.

The anatomical alterations in typhus and other kinds of fever some-

times vary so much in different cases, that were one called upon to

decide on the nature of the disease in a particular case, by inspec-

tion of the body after death, it would frequently be difficult, and

sometimes impossible, to say of what species of fever the patient

died. Now such an embarrassment, in forming a diagnosis, rarely

occurs in cases in which the symptoms, during the normal course of

the disease, are carefully observed. In the phlegmasise proper, a

post-mortem diognosis is, in general, not left in doubt, but is promptly
and certainly attained.

Upon the whole, it seems to us, that the ingenious attempts which

have been made to establish a specific distinction between typhus

and typhoid fever, by an analysis of the symptoms, have yielded no

other profitable result than a lucid exhibition of the modifications

which genuine typhus assumes under different circumstances of tem-

perament, habits and modes of life, climate, &c. In no other light
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can we regard the able researches on the subject, by Louis and

numerous other pathologists, in Europe and America.

2. Of the Morbid Anatomy of Typhus and Typhoid Fever.—As,

then, the vital phenomena, observed during the progress of the two

forms of disease in question, lead to the conclusion that they are not

specifically distinct in their nature, it seems that the opinion, that

they are so, has arisen from the discovery of dothinenteric lesions

in one form of the malady and not in the other. The theory which

localizes the cause of fever in the stomach and intestines, so fashion-

able in the last thirty years, is obviously the source to which may
be traced the distinction which is made between typhus and typhoid

fever. Stated in a brief form, the theory, in relation to these dis-

eases, is explicitly this
;
a fever with ataxic or adynamic symptoms

in which the glands of Peyer and Brunner are tumefied and ulcerated

is typhoid fever
;
and that a fever attended with similar constitutional

phenomena, and in which those glands are not diseased, is not

typhoid, but some other species of fever. That Louis employs the

fact of the non-existence of dothinenteric lesions in febrile cases, to

prove that the disease is not typhoid fever, is shown in his work on

yellow fever, in giving the diagnosis of which he specially distin-

guishes the two diseases anatomically, by the normal condition of

the intestinal glands in one of them, and the constant alteration of

them in the other.

That there is a great and fundamental error in the doctrine

which makes a specific difference between the diseases to which our

inquiries relate, may, we think, be shown by adverting to a few of

the anatomical facts and general arguments which bear directly on

the subject.

If a diseased state of the agminated and isolated glands of the

bowels constitute the peculiar and essential anatomical character of

typhoid fever, then certain other maladies considered by every ob-

server as different in their nature, should be regarded as identical

with that disease; for there is abundant evidence to show that in

many instances of the disorders referred to, those glands are inflamed,

tumefied or ulcerated.

It must here be noticed that by the term anatomical character of

a disease is meant, according to Louis, a morbid condition of organic
lesion which invariably occurs in the same disease, and which, with

certain other phenomena, distinguishes the disease from all others.

Thus, in speaking of yellow fever, he says, "The red or black mat-
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ter found in the stomach and intestines, not having been found in

all the cases, it cannot be considered an anatomical character of that

disease." But he adds, "it is not so with the alteration of the liver

which was more or less exactly the same in all the cases, and which

for that reason ought to be considered as the essential anatomical

character of the yellow fever of Gibraltar of 1828."

Now, if we use the term anatomical character in the rigorous

sense in which it is employed by Louis, are we not bound to consider

every fever in which Peyer's glands are diseased or ulcerated as

typhoid fever? No special form of lesion of the intestinal glands,

analogous to the special form of lesion of the skin in small-pox, is

described as distinctive of the typhoid affection, for every morbid

condition of them, except perhaps the tuberculous, is recognized in

the disease.

The truth is, disease of the glands of Peyer and Brunner, is in

none of its forms, in the strict sense of Louis, an anatomical character

of any one species of fever. It occurs in disorders unlike in their

causes, and dissimilar in their character. It occurs occasionally in

the different kinds of koino-miasmatic fevers, and also, now and then,

in the contagious exanthemata. It occurs especially and most fre-

quently in idio-miasmatic or genuine typhus, and in febrile maladies

which, in their progress become adynamic, or, as it is usually and

properly said, typhoid. It occurs more generally in typhus, in some

years, and in some localities, and countries than in others
;
and when

it occurs it is an effect or complication, and not the cause of the

febrile disturbance of the system.

If these statements be correct, and that they are so, might, we

think, be established by abundant testimony, there are no solid rea-

sons for considering the affection of Peyer's glands a feature distin-

guishing the typhoid fever of Louis from the typhus of England and

other countries. We have already shown that these diseases are so

similar in their symptoms, that they cannot by these means be

rationally characterized as different species. Whatever variety of

forms they exhibit in their general or local phenomena, they scarcely

ever fail to manifest a unity of type and character
;
and consequently

they should be regarded as the same disease. Indeed, as we have

said before, were it not that post-mortem examinations had revealed

a lesion of Peyer's glands, there never would have been a question

as to their identity.

With all the light which modern pathological anatomy has shed

on the nature and complications of fever, and with all the aid afforded
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by researches, directed to the elucidation of the connections between

the symptoms of fevers, and the structural alterations which occur

in this class of diseases, can it be determined with a degree of cer-

tainty, approaching the exactness with which we are able to an-

nounce the existence of a pulmonary or cerebral complication, that

the glands of Peyer are diseased in a given case of fever? A high

degree of probability that they are affected may be inferred from par-

ticular symptoms; but after all, nothing but an autopsy can establish

the fact.

That dothinenteritis occurs in genuine typhus is proved by the

concurrent testimony of many physicians, who have enjoyed the

most extensive opportunities of studying the disease, in all its forms

and varieties of complication, and whose learning and talent for

observation entitle their opinions to implicit confidence. "While, on

the other hand, it is shown by their inquiries that the intestinal

glands are frequently affected in typhus; it, is on the other, demon-

strated that in the form of fever denominated typhoid, the follicular

disease of the bowels is sometimes wanting. To cite all the proofs

which might be adduced in support of these remarks, would require

wider limits than the present occasion affords. The statement of a

few facts, bearing on the points in question, will sustain what a

greater number could not render more evident. And first, let us

advert to the evidence of some European authorities.

In no country is typhus more prevalent than in Ireland. The

disease is there seen in all its varieties, symptomatic and anatomical
;

and it is to the enlightened physicians of that country that we are

indebted for much valuable information in relation to the nature of

the disease. Dr. Kennedy, in giving an account of the typhus which

prevailed in Dublin in 1837-38, says: "The only post-mortem ap-

pearance that was at all constant, Avas congestion of the vessels of

the membranes of the brain."—"But if this epidemic typhus was

not characterized by any uniform or constant pathological changes,

it was very remarkable for the almost total absence of those abdomi-

nal lesions which have been regarded by some as the invariable

attendants of typhus fever. Indeed, in this respect, this epidemic

affords a striking and conclusive refutation of the false and hasty

generalizations of the French pathologists on this subject. In this

respect, also, it differs altogether from the epidemic fever of 1826

(which the writer had an ample opportunity of investigating while

in charge of fever patients, supported at the expense of the govern-

ment, at the Meath Hospital that year), in which in a large proportion
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of i lie post-mortem examinations made by him, more or lees lisease

of the glands of Peyer was found."* The typhus epidemics b

brought into contrast by Dr. Kennedy, happily illustrate a well

known law of epidemics, namely, that the same popular die -

varies in its form and anatomical lesions in different years and B .-

sons. There can he no question that the two epidemics of whi

speaks were essentially the same in their nature, and the di;.

ence in the condition of the intestinal canal in the two epi

J i]

'

iital. certain influences in l v ^o operating to produce "i

a large proportion" of the eases, "more or less disease of the gl;

of Peyer:'" whereas, in 1837-38, the analogous modifying innues -

occasioned scarcely any organic changes in th>.- Is. but chiefly

a different complies
"

ogestion of the vessels : the mem-

branes of the brain."'

Dr. M'Gormac, of B< U st, who evinces in his work on f t _:eat

familiarity with, the diseases of Ireland, after minutely
the various changes which take place in the agg 2 and e

follicles of the intestines, remarks: "This -xanthem, if we n.

it so. d( es d I
i
resent the regular phases seen in small-pox: i: :

exist during the great i :tion of the dis -
. and even after the

or has terminated.'' And he adds, "after what I have said, 1

1 hardly repeat again, that f j ther with its results, it is only

an occasional contingency in fever, and seemingly mo: cent on

the continent than in this <:• nntry
—from what cause, however, if it

be this, I do not pretend to say."

Dr. Stokes, of Dublin. :". m there ;. sicians ...ore

capable of arriving at correct conclusions on pathological subje -.

regards "typhus as an essential fever which affects in an ecial

manner in different cases, and during different epidemics, either the

head, the chest, or the a' men.'
1 He alleges thai "the olcerati »ns

of the intestines so much insisted upon by the French pathologists,

are neither of constant occurrence, nor are they characteristic of

disease: in one epidemic they are found on dissection, much in-

frequently than in another."f Dr. Graves, :he able colleague of

Dr. Stokes at the Meath Hospital, entertains the same view of fch

nature of typhus.

In accordance with these opini ins, are the extensive observations

* Medical Report of the House of Recovery and Fever Hospital, Cork Street. Dublin.

By G. A. Kennedy. A.M . M.D., Dublin, 1S39.

j Medico-Chirurgical Revie
'

-

p. 71.
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made in England, recorded in the writings of Drs. Ilewct, Tweedie,

Copland. Southwood Smith, Marshall Ball and others. All these

concur that the glands of Peyer are frequently the scat of anatomical

changes in typhus.

Similar investigations in Scotland have established the same facts

in regard to the pathological anatomy of the disease in that country.
Dr. Davidson in his Thackeray Prize Kssay on typhus fever, gives
a table showing the number and kinds of lesions observed in the

post-mortem examinations of sixty-three eruptive eases admitted into

the Glasgow Fever Hospital, from May 1st to November 1st, 1889,

from which it appears, that enlargement of Peyer's glands and

ulceration of the intestines were present in many eases.

These are but a few of the evidences of the occurrence of dothin-

cnterite lesions in the typhus of Great Britain and Ireland. But
it may be said that the pathologists of these countries confound dis-

eases which are specifically different; and that this is owing to their

mode of studying the phenomena not being so minute and philo-

sophical as the method pursued by the physicians of France. If the

French make distinctions where the English do not, are we to accord

to the former superior powers of discrimination? The English,

Scotch, and Irish physicians have given evidence of talent and in-

dustry in the investigation of febrile pathology not surpassed, Ave

think, by the medical men of any country. They have patiently
examined the grounds upon which their continental brethren have

drawn a line of distinction between typhus and typhoid fever; and,

having done so, they deny that there is any foundation in nature for

it. Dr. Davidson who, it is believed, expresses the general opinion
of British physicians, says,

kv would it not, therefore, lie refining our

classification beyond all precedent, to separate typhus and typhoid
fever with two species, where it has been shown that the symptoms
in both are the same, or very nearly so, that they have nearly the

same laws, as far as these have been ascertained; that the severity
of the symptoms in both is not in proportion to the lesions of the

intestinal follicles; and that the other complications of both are simi-

lar, although varioiis in the same place at different periods, while

the only characteristic in dispute has been acknowledged not a con-

stant, and tin refore not a necessary element for the existence of the

disease."*

Such, then, being the opinions of physicians practising in the

•
Thackeray Prize Essay, p. 80. Appendix, British and Foreign Review, No. 22.
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British Islands, it becomes a question of curious interest, if nothing

more, to learn what impressions have been produced on the minds

of those who, conversant with the typhoid fever of Paris and other

continental cities, have personally compared this disease with the

British typhus. Dr. Lombard, of Geneva, so often quoted on this

subject, during his visit to England, Scotland, and Ireland in 1836,

examined several cases of typhus, two in Dublin, and one in Glas-

gow, and finding the symptoms similar to those of the typhoid fever

of the Continent, with which he was familiar, expected to find after

death the usual dothinenteric lesions; but, on examination, to his

great astonishment, no such lesions were found. He says, "in the

whole course of my experience I have met with nothing which has

surprised me more than this occurrence
;
I had been for years en-

gaged in the study of typhus fever, and for years my almost daily

experience in the dead-room led me to associate certain lesions of the

alimentary canal with the symptoms of this disease, when suddenly
I find myself assailed by a new experience exactly contradictory of

my former
;
nor was my new experience unconfirmed by that of the

Glasgow or Dublin physicians." With such facts before him, to the

question, "whether the two diseases are different or the same?" he

answers : "I cannot allow that they are specifically distinct, and con-

sequently I am almost forced to give up the opinion that the local

changes of structure are of jiaramount importance in causing or pro-

ducing the symptoms that accompany this type of fever."* Though
Dr. Lombard subsequently resumed the opinion that the two diseases

are different, it appears to us he did so without sufficient reasons. f

In the following year, 1837, Dr. Staberoh, of Berlin, made a visit

to Great Britain and Ireland, and for six months devoted himself to

the study of the fevers of those countries. His intimate acquaint-

ance with the typhoid fever of Paris especially qualified him to com-

pare the diseases in question ; and, after doing so, he concluded, that

though in many cases the British typhus wanted the follicular lesion

of the bowels, the disease was the same as the typhoid affection of

the continent.^

To the above authorities in favour of the identity of the two forms

of disease, we must not omit to add that of M. de Claubry, whose

able and elaborate investigations of the subject were published in

Paris in 1844. His assemblage of facts, and the inferences he draws

from them, seem scarcely to admit of being rationally controverted.

* Dublin Journal of Med. Science, vol. x., p. 19, 22, 23. t Ibid,, p. 101.

J Ibid., vol. xiii., p. 426.
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It thus appears that there are many of the more eminent patholo-

gists of Great Britain, Ireland, and other European countries "who

concur in the opinion that no essential difference exists between

typhus and typhoid fever. Their observations, however, establish

the fact, that dothinenteritis frequently modifies the character of

typhus ;
and that this complication is more common in some seasons

and some countries than in others—a circumstance referable to

causes which, though obscure, are clearly adventitious.

The necroscopic researches in this country have afforded no satis-

factory evidence of there being a specific difference between the forms

of malady under consideration. On the contrary, the facts already

spread before the public, as well as those daily accumulating in our

hospital registers, when carefully analyzed and compared with the

phenomena of the typhus and t}
T

phoid epidemics of other countries,

show that these diseases are one and the same. Cases presenting
the same general features, the same nervous, vascular, eruptive, and

other phenomena, and springing from the same efficient cause, are

found to differ merely in their complications, one case exhibiting

after death various anatomical changes, particularly alterations of

the glands of Peyer and Brunner, and others showing no such

alterations.

The strongest testimony, as it appears to us, yet adduced on this

side of the Atlantic in favour of the opinion of the non-identity of

typhus and typhoid fever, is that furnished by Dr. Gerhard of Phi-

ladelphia. This gentleman has described in the American Journal

of the Medical Sciences for 1837, two epidemics, occurring in that

city in different years, one of which he designated typhus, and the

other typhoid fever. In speaking of the former (typhus), he says,

"In this large number of autopsies, amounting to about fifty, there

was but in one case, and that doubtful in its diagnosis, the slightest

deviation from the natural appearance of the glands of Peyer.'* In

the epidemic which he denominated typhoid fever, it appears that

Peyer's glands were generally affected, and hence he inferred that,

notwithstanding the similarity of the general symptoms to those of

typhus, that the malady was not typhus. Now, if what has been

said of the variety of complications which the same epidemic disease

assumes in different years, be true, is it not fair to conclude that the

differences in the morbid anatomy of the two epidemics described by
Dr. Gerhard were due to incidental causes

;
and that the two epide-

mics were the same disease modified in different seasons, as in the
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instances mentioned by Dr. Kennedy, and adverted to by Drs. Stokes

and Davidson?

The post-mortem examinations made at the New York Hospitals,

during the last year, might be deemed sufficient, apart from all other

testimony, to establish the identity of typhus and typhoid fever. In

the cases of ship fever, a pure form of typhus, a disease unquestion-

ably originating in every instance fr$m the same poison, follicular

disease of the intestines was found after death in some cases, and not

in others. Dr. Stone tells us, in the New York Annalist,* that, in

four weeks, ending May 12th, 1847, there were admitted into the

Bellevue Hospital about four hundred and sixty-six cases, sick of

typhus; and he says that "the most constant anatomical lesion which

I have found in the examination of about twenty-five of those who

have died, is an enlargement and softening of the spleen. Peyer's

glands were found more or less diseased in about one-fourth of these

cases, and the heart more or less softened in a somewhat larger pro-

portion." The same gentleman, in another communication, published

in the New York Journal of 3£edicine,^ relating to the same fever,

gives the following among his other conclusions, drawn from observa-

tions of the disease in New York and New England:
" That typhus

and typhoid fever, so called, are identical." Professor Clark, in

illustrating the morbid anatomy of typhus, at a meeting of the New
York Pathological Society, Feb. 23, 1848, stated, in reference to a

particular hospital case, that "the usual old typhoid lesion affected

the intestines with the common appearance of the present epidemic."
" This case," he said,

"
allies the present epidemic with the typhoid

fever."| At a meeting of the same society, held March 8, 1848,

Dr. Swett made the following interesting statement. He said,
" that

fever had occurred at the Bloomingdale Lunatic Asylum, carried

thither by an insane emigrant, and fifteen persons had been attacked

with it. Nine or ten had come to the hospital, and two had been

examined post-mortem. In the first there were no lesions of any
kind : in the second, there were ulcerations of the small intestines."
" Where the ulcers existed, instead of attacking Peyer's glands in

the middle, they attacked the edges, extending two or three feet up
the intestine, and then disappearing. Some had cicatrized, and

some were cicatrizing. Both cases originated from ship fever in a

very cleanly and healthy set of men
;

so that it seems as if the same

* Vol. i. p. 383, No. for May 15, 1847.

t Vol. x. p. 176, No. for March, 1848. J Annalist, Vol. ii. p. 249.
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poison might communicate to one ulceration, and to the other none."

Dr. Swett ingenuously added, "that his belief in the non-identity of

the diseases lessened daily, and he could not discriminate between

cases presenting intestinal lesions (typhoid), and those which did not

(typhus)."* Dr. Griscom, one of the physicians of the New York

Hospital, states, that in ten autopsies of patients dying of ship fever

in that Institution, in July, August, and September, 1847, six pre-

sented follicular disease of the intestines. Peyer's plates were pro-

minent in four, and ulcerated in two. Facts of this kind are so fre-

quently observed in the New York Hospitals that they have, in a

measure, ceased to attract the attention of many physicians once

deeply interested in their investigation, in reference to the question
of the identity of typhus and typhoid fever.

To the same conclusion tend the inquiries, relating to this subject,

in other quarters of our country. A writer in the American Jour-

nal of the Medical Sciences,^ in speaking, it is presumed, of the ship

fever in Philadelphia, says: "We have lately seen a great number of

cases of fever in recently arrived Irish emigrants
—the majority of

the cases were of well-marked typhus fever; a few were of equally

well-marked typhoid fever; while, in a third class of cases, the cha-

racteristics of these two fevers were so completely blended that it

was very difficult to determine which of the two predominated."
And he adds,

"
here, then, Ave have persons who have been exposed

to precisely the same morbific causes, attacked with fever of a simi-

lar type, bearing the characters in some of the typhoid fever, in

others of the typhus, and in others again a union, as it were, of the

characteristics of both. This fact would seem to prove, that the

typhoid is a mere form or variety of the typhus fever." He also

remarks, that "in the present state of our knowledge on this subject

it is, we conceive, much safer to consider the typhoid as one of the

forms of typhus fever."

In view of the facts which have been stated, it seems to the com-

mittee that no reasonable doubt can remain that typhus and typhoid

fever are identical. Were medical men united in this conclusion,

might we not hope, that with undivided attention, and a union of

effort, more rapid advances would be made in determining the causes

of the morbid condition of the Peyerian glands and other organs

which occur in some cases of typhus and not in others? On this sub-

*
Annalist, vol. ii. p. 265, No. for April 15, 1848.

f No. xxix. p. 202, January, 1848.
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ject we would, in conclusion, remark, that it appears to us, that the

deposit of typhus matter, so called, occurs not only in the intestinal

follicles and mesenteric glands, but also in and beneath the mucous

membranes, in the lungs, spleen, and probably in the kidneys; that

in some cases this form of epigenesis shows itself mostly, if not exclu-

sively, in the intestines, in others in a different part, and in others

again in various tissues ;
that in some instances it is not discovera-

ble in any organ ;
that in the typhus of some seasons and countries

it is generally present in the intestines, and in others, absent in

many or a large majority of cases.

JOSEPH M. SMITH, Chairman.
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(EDEMATOUS LARYNGITIS
SUCCESSFULLY TREATED BY

SCARIFICATIONS OF THE GLOTTIS AND EPIGLOTTIS J

BY GURDON BUCK, Jr., M.D.,

SURGEON TO THE NEW YORK HOSPITAL, &C. &C.

ILLUSTRATED WITH FOUR PLATES.

Within the short period of eleven months there were no less than

eight cases of this rare disease in the New York Hospital, of which

seven occurred hetween the months of December, 1847, and Feb-

ruary, 1848. During this latter period the season was remarkably

rainy and wet, accompanied with very little snow, and characterized

by the prevalence of erysipelas and typhus fever, as well as an asthe-

nic type in other diseases, both in and out of the hospital.

More than a year previous to the occurrence of the first of these

cases, and without any knowledge at that time of any similar method

of cure having been practised or proposed by others, I was led to the

conviction that scarifications of the cedematous edges of the glottis,

as well as of the epiglottis, might be employed as an effectual means

of relief in this formidable disease
;
and when the occasion presented

itself of carrying into effect these views, the remark was made to my
assistants at the hospital, and other gentlemen present, that such

had been my convictions, and that the first opportunity had now

occurred of applying them to practice.

The well known fatal character of the disease warranted the trial

of any new remedy that afforded a reasonable prospect of benefit.

In connection with this operation, the employment of the touch

was naturally regarded as of great importance as a means of explor-
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ing the diseased parts, and thus establishing the diagnosis beyond
doubt.

Though the oedeniatous swelling of one or both edges of the glottis

is the cause of the dyspnoea, from the mechanical obstruction it pre-
sents to the entrance of air into the larynx, yet, as will hereafter

appear, the epiglottis almost always participates in the swelling, and

being within reach of the fore-finger passed into the mouth, it affords

an invaluable means of diagnosis.

The following is the mode of performing the operation of scarify-

ing, as employed in the cases about to be related.

The patient being seated on a chair, with his head thrown back,

and supported by an assistant, he is directed to keep his mouth as

wide open as possible; and if there be any difficulty in this respect,

a piece of wood an inch and a quarter in width, and half an inch in

thickness, is to be placed edgewise between the molar teeth of the

left side. The fore-finger of the left hand is then to be introduced

at the right angle of the mouth, and passed down over the tongue
till it encounters the epiglottis.

But little difficulty is generally experienced in carrying the end

of the finger above and behind the epiglottis so as to overlap it and

press it forwards towards the base of the tongue. In some indivi-

duals the finger may be made to overlap the epiglottis to the extent

of three-fourths of an inch.

Thus placed, the finger serves as a sure guide to the instrument

to be used, which is represented accurately in the accompanying

plate. (See PI. II. Fig. 1.) The knife is then to be conducted with its

concavity directed downwards, along the finger till its point reaches

the finger nail. By elevating the handle so as to depress the blade

an inch to an inch and a half farther, the cutting extremity is placed
in the glottis between its edges (see plate I.) ;

at this stage of the

operation the knife is to be slightly rotated to one side and the other,

giving it a cutting motion in the act of withdrawing it. This may
be repeated without removing the finger, two or three times on either

side. The margin of the epiglottis, and the swelling between it and

the base of the tongue may be scarified still more easily with the same

instrument, or scissors curved flatwise may be employed for these

parts, guided in the same manner as the knife.

Though a disagreeable sense of suffocation and choking is caused

by the operation, the patient soon recovers from it, and submits to

a repetition after a short interval. In every instance the operation
has been performed twice, and in some three times.
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Before proceeding to the operation, it lias always been explained
to the patient, that the seat of his difficulty was a swelling at the

top of the windpipe, preventing the air from entering, and the object

of the operation was to cut it and let out fluid, and thus give

him relief. This explanation corresponds so exactly with his own

sensations, which refer to the top of the thyroid cartilage as the seat

of obstruction, that he readily submits to the proposed operation, and

renders all the co-operation in his power for its performance.
A slight hemorrhage follows the scarifications, and should be en-

couraged by gargling with warm water. In one instance the quan-

tity of blood mixed with sputa amounted to half a wineglassful.

The first case for employing the operation was the following:

Case I.—Arthur W. Taylor, seaman, born in New York, aged

thirty-one years, was acting as nurse in Ward No. 4, south building,

New York Hospital. For two days previous to the 13th of April,

1847, when his case was first noticed, he had suffered from painful

deglutition, with elongation of the uvula, that kept up a constant

tickling sensation—the fauces also presented an inflamed appearance.
The epiglottis was seen as well as felt to be swollen. Breathing was

difficult, and attended with paroxysms of suffocation.

A stimulating gargle had been used, and, on the morning of the

above date, the uvula had been excised with some relief. Six leeches

had been applied over the larynx, and the bites were still bleeding
at the time of the regular visit at noon. After exploring the parts

with the finger, and ascertaining the existence of swelling of the

epiglottis, and also allowing my two assistants to do the same, I

scarified the aryteno-epiglottic folds and the epiglottis, partly with

scissors curved flatwise, and partly with a sharp pointed curved bis-

toury, guarded to within one-third of an inch of its point by a narrow

strip of adhesive plaster wound around it, and conducted to the parts

upon the fore-finger of the left hand, previously introduced at the

right angle of the mouth. Two or three repetitions were requisite,

at short intervals, to complete the operation. The patient hawked up
three or four teaspoonfuls of blood, mixed with mucus, and expressed
himself as feeling relieved. Twenty ounces of blood were drawn

from the arm soon after, and grain doses of tartar emetic admin-

istered.

On the following day (the 14th), an improvement in the respira-

tion had evidently taken place.

On the 15th, respiration was still further improved, the pulse was

10
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84, and soft; patient complained of soreness of the scarified parts.

Antimony was stopped.

On the 17th he was much improved in all respects, pulse 68.

On the 23d he was discharged cured.

Case II.—On the 13th of January, 1848, I saw, at Dr. Swett's

request, Daniel McGraw, aged 30 years, a farmer, born in Ireland,

(in Ward No. 8, North Building New York Hospital,) who was at-

tacked the evening previous with sore throat, difficulty of swallowing
and dyspnoea.

Inhalation of vapour of warm water, poultices to the neck, and a

blister over the sternum had afforded him no relief. Patient's coun-

tenance was pale and had an anxious expression, his lips were livid.

Inspiration was difficult and laboured, expiration easy.

The voice was altered and hoarse. The velum, uvula and tonsils

were moderately swollen, red, and coated with a grayish-yelloAV viscid

secretion. With the forefinger the epiglottis was distinctly felt to

be swollen, and its margin thickened and folded together. The

pouches between it and the base of the tongue were filled up by a

soft pulpy swelling. Dr. Swett also explored the parts and found

them as described. At 10J o'clock, A.M. I scarified the edges of

the glottis as well as the epiglottis, and the swelling anterior to it,

with a sharp pointed curved bistoury and curved scissors, as in case 1.

Slight hemorrhage followed, and was encouraged by a warm water

gargle. The exploration of the parts, as well as the operation itself,

did not cause much disturbance, and patient expressed decided relief.

A solution of nitrate of silver, twenty grains to the ounce, was ap-

plied to the fauces one hour after the operation and once the fol-

lowing morning.
At 2J o'clock, P.M., the same day, patient breathed more

calmly and felt still further relief. He passed the following night

very comfortably, and the next morning expressed himself quite

well. The swollen parts were ascertained by the touch to have very

much diminished. His further progress continued favourable with-

out any repetition of the scarifications.

This patient had been in the ward since the 29th of the preceding

month with ship fever of a mild type, and was considered as making
favourable progress at the time of the above attack.

Case III.—On Tuesday, the 29th of February, I saw Edward

Bird, a farmer of rather slender frame, aged 50 years, born in Eng-
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land, and patient of Dr. R. K. Hoffman, in ward No. 10, Main

Building, with symptoms of oedematous laryngitis.

The same morning he had first complained of sore throat attended

with hoarseness and difficult breathing, especially during inspiration.

The epiglottis was felt with the finger to be swollen, thickened

especially at its margin, pulpy and convoluted upon itself. The

pulse was full and strong, though sixteen ounces of blood had, within

two hours, been drawn from the arm, and vomiting produced by
means of compound syrup of scpiills. Twenty grains of calomel had

also been administered, and the throat fomented with warm appli-

cations. At 2 o'clock, P. M., no relief had been afforded by the

above measures.

Before resorting to scarifications, two or three of my colleagues

present explored the parts and satisfied themselves of the existence

of the swelling as described.

The patient being seated upon a chair and his head supported, I

scarified the edges of the glottis as well as of the epiglottis, with a

curved knife, such as is represented in Plate II. Fig. 1, and re-

peated it two or three times at a few moments' interval. Slight

hemorrhage followed. But little disturbance of the parts was pro-

duced by the operation, and the patient expressed himself as feeling

relieved.

While the end of the finger was pressing the epiglottis against the

base of the tongue, the soft pulpy swollen edges of the glottis were

felt rising up against it.

My colleagues, Drs. Hoffman, Post, Watson and Swett, besides

the assistants and fifteen or twenty pupils, were present at this

operation.

The same evening six leeches were applied over the larynx, and

nitrate of silver on either side of the neck externally.

The following day, at 1 o'clock P.M., the patient replied to the

inquiry how he was, that he felt
"

fifty pounds better;" the dys-

pnoea, however, was still considerable and the voice the same. He
was ordered two grain doses of calomel every two hours, and one-

eighth of a grain of tartar emetic at the same interval, alternating

them with each other.

Second day.
—Patient is no worse, his respiration is much the

same, and no paroxysms of dyspnoea have as yet supervened; his

pulse is 120, full and strong. Calomel and tartarized antimony are

continued.

At 6 o'clock P. M., the same day, the dyspnoea having rather
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increased, I repeated the scarifications with the guarded bistoury,

(the curved knife being in the hands of the cutler,) but without ac-

complishing the operation satisfactorily.

Third day.
—Patient is decidedly worse, the obstruction to respi-

ration has evidently increased, and paroxysms of dyspnoea and

choking have supervened. The epiglottis is felt to be more swollen.

The voice is more affected. The pulse continues full and strong.

Two five grain doses of sulphate of copper had been administered

and produced vomiting, but without relief.

At 3 o'clock P. M., I repeated the scarifications with the curved

knife in the usual way, and they were followed, as before, with

moderate bleeding.

At 6 o'clock P. M., though the patient expressed himself as feel-

ing some relief, the obstruction still appeared so great, and the

danger of suffocation during the night so imminent, that my col-

league, Dr. Hoffman, and myself, considered that tracheotomy ought

to be resorted to without further delay, and we both of us urged upon
the patient to submit to it, but he obstinately refused.

At this time an erysipelatous blush had shown itself on the right

cheek. Another patient in the ward had been seized with ery-

sipelas the same morning.
The calomel and tartarized antimony to be continued as before.

Fourth day.
—To our great surprise patient is still living, and

apparently no worse; he says he feels himself better; pulse has not

fallen off, and the paroxysms of dypsnoea have not recurred. The

erysipelas is spreading upon the temple and forehead attended with

moderate swelling.

Fifth day.
—Patient is decidedly better, and at evening the epi-

glottis was ascertained by the touch to be of its normal size.

Sixth day.
—A still further improvement in respiration has taken

place, and the voice is resuming its clear tone.

The subsequent progress was favourable. The erysipelas pursued

its course in a mild form and gradually subsided. No mercurial

ptyalism was at any time perceptible, and in a few days the patient

was free from all symptoms of laryngeal disease.

"When seized with the above attack, this patient was confined to

his bed in a very debilitated condition, with fracture of the right

os brachii at its neck, that had happened six weeks previously on

ship-board where he had been exposed to typhus infection; several

of his fellow passengers and his own wife, having died of the fever

on the voyage.
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Case IV—Was a patient of Dr. Swett in medical ward No. 9,

North House, New York Hospital, named James Rourke, aged 27

years, born in Ireland. On Tuesday, February 28th, 1848, at 2J
o'clock P. M. was suffering with well marked symptoms of oedematous

laryngitis, that had supervened in the progress of typhus fever at

about the end of the third week. An abundant petechial eruption,

great prostration, subsultus tendinum, and extensive bronchitis had

characterized the fever. A supporting and stimulating plan of treat-

ment had been pursued, and a large blister had been applied over the

chest within a day or two for the relief of the bronchitis. Patient

was also taking Stokes' Expectorant. When seen, his breathing,

especially during inspiration, was difficult and sonorous, and his

f voice hoarse.

There was some soreness of the throat with a copious expectoration

of viscid mucus.

The velum and fauces were of a deep red colour, clean and free

from swelling or exudation upon their surface. With the finger, the

edge of the epiglottis was felt thickened, swollen and pulpy, by Dr.

Swett, as well as myself. The glosso-epiglottic frgenum and pouches

on either side were not swollen.

I scarified the edges of the glottis and the epiglottis, two or three

times at a few moments interval, which was followed by slight

hemorrhage, and from which patient admitted that he felt some

relief, though from the confused state of his intellect incident to the

fever, his own testimony was considered doubtful.

Some difficulty was experienced in the operation from the in-

voluntary closing of the jaws as if by a movement of subsultus, by
which the left forefinger was compressed between the teeth. The

instrument used was the curved knife. On the following day, patient

was found to have passed the night comfortably and was no worse,

the hoarseness and dyspnoea were about the same; no paroxysms of

suffocation had as yet supervened. Stokes' expectorant and stimu-

lants were continued.

Second day, 4 o'clock P. M.—Patient is decidedly worse, dyspnoea

very much increased, paroxysms of suffocation and choking have

now supervened, and are excited by attempts to swallow and on

falling asleep, during which the face and lips become livid. The

pulse is 80, full and quick, the skin warm and dry, the tongue brown

and dry, and the throat clogged with viscid mucus; the epiglottis is

felt to be much more swollen. I repeated the scarification very freely,

taking the precaution to insert a piece of wood between the molar
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teeth on the left side to protect my finger. More hemorrhage fol-

lowed the scarifications than in any previous operation. At least one

ounce of florid blood was hawked up mixed with mucus, and patient

expressed himself very much relieved. After this there was no re-

currence of paroxysms.
Third day.

—The case is going on favourably, respiration is

decidedly easier, the pulse is good and 80 per minute.

Fourth day.
—The improvement continues, the tongue has become

white and moist, and the temperature of the surface more moderate.

The epiglottis has nearly resumed its natural condition. Stokes'

expectorant has been continued and the blistered surface kept sore.

In a few days after, the voice recovered its natural tone, and the

patient began to leave his bed. He was discharged March 30th,

cured.

Case V.—Dr. Swett's patient.

On Sunday morning, March 5th, at 10 o'clock, I saw Peter

M'Evan aged 24 years, an athletic seaman, in ward No. 6, north

building, New York Hospital, who was suffering from the most

intense dyspnoea.

He lay upon his right side with his face near the edge of the bed,

his eyes closed and his countenance pale, and of a leaden hue.

His features were altered and of an almost death-like expression ;

the skin was bathed in perspiration. Every muscle of the trunk

seemed to be brought into powerful action to perform the act of

inspiration, which was protracted and sonorous, while that of expi-

ration was short, easy, and unobstructed. The pulse was steady,

full, and moderately frequent, respiration could still be heard pos-

teriorly in the lower part of the chest, though feeble. This aggravated
condition had existed about six hours; the patient had, however, been

very delirious and unmanageable during the night, and had required

restraint.

The evening previous, Dr. Swett had ascertained by the touch,

the existence of a moderate degree of swelling of the epiglottis

attended with hoarseness, but with only slight dyspnoea.
The patient had already been complaining of sore throat, hoarse-

ness, cough, and slight fever for four or five days, and had previously

been carousing for several days subsequent to his return from a voy-

age. A blister had been applied to the throat, and ten grains of

calomel given, followed by black draught.

Patient's bed being placed so as to face a window, he was raised
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to a sitting posture, which caused hini to expectorate a considerable

quantity of yellow viscid matter, that afforded some alleviation of

his symptoms. He had expectorated freely the same sort of secre-

tion during the night. On inspection, the surface of the velum and

fauces was found of a deep red colour, clean and free from swelling

of the tonsils or other parts.

The uvula was ulcerated off about its middle, leaving an even

square surface as if it had been excised. Externally about the

larynx, the neck was full and swollen, and the surface still suppu-

rating from the blister. With the finger, the epiglottis was distinctly

felt to be thickened, swollen and pulpy, more especially the left half

of its margin. The glosso-epiglottic fraenum and pouches remained

natural. No time was lost in scarifying the edges of the glottis and

epiglottis with the curved knife, which was accomplished readily

from the parts being in this case unusually easy of access.

The operation was repeated two or three times at short intervals,

and followed by a small quantity of blood in the sputa. No remark-

able degree of disturbance was occasioned by the operation, and

patient expressed some relief. After waiting half an hour it was

judged by Dr. Swett, as well as myself, most prudent, in view of the

urgency of the dyspnoea and imminent danger attending it, not to

rely exclusively upon the scarifications, but to give the patient the

additional chance of tracheotomy, which was accordingly performed
without delay.

Great difficulty was encountered from the depth of the trachea,

augmented by the swelling of the superjacent parts, and from the

resistance of the patient, as well as the copious venous hemorrhage.
On incising perpendicularly the three superior rings of the trachea,

the air rushed in with great force. After introducing a large sized

curved silver tube, breathing was soon established through the arti-

ficial passage, and with less spasmodic coughing and irritation than

usual.

The happiest effects promptly followed. The patient, from being

exceedingly turbulent and excited, became tranquil and submissive.

The respiration grew calm, and required no effort, and the counte-

nance resumed its natural expression. Patient slept quietly the re-

mainder of the day. On the following day at noon patient was doing

well; and notwithstanding the tube was very much clogged with

viscid mucus, he breathed easily. The swelling of the epiglottis had

decidedly diminished. After removing the tube to cleanse it, the sides

of the wound were pressed together to close the opening in the tra-
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chea, when it was found that respiration through the larynx could

be performed with considerable facility, showing clearly that the

swelling of the glottis had already diminished very much. Replaced
the tube as before.

Second day.
—

Progress favourable; the epiglottis is free from

swelling, and of its natural dimensions.

After cleansing the tube and replacing it, the patient was able to

breathe with natural facility through the larynx, with the tube closed

at its external orifice, showing conclusively, inasmuch as the tube

accurately filled up the opening in the trachea, that the swelling in

the glottis had already disappeared.

Third day.
—Left out the trachea tube altogether.

March 20th.—Air no longer passes through the opening in the

trachea. The wound has filled up with granulations
—the surface

only remaining to cicatrize. No auxiliary treatment was employed
in this case.

April 1.—Patient was this day discharged, with the wound healed,

and his voice restored.

The other three cases that occurred terminated fatally, and with-

out scarifications being resorted to.

They, however, possessed peculiar interest, as furnishing illustra-

tions of the anatomical characters of the disease, and, happening as

two of them did, after the first trial of the new method of treatment,

they served to strengthen confidence in its adaptation and practica-

bility.

Plates III. and IV. are faithful representations of the diseased

parts removed from two of these cases, and show that the oedematous

swelling affected both edges of the glottis in one (PI. III.), and only
one edge in the other specimen (PI. IV.).

In the third case, not represented, the swelling also occupied only
one edge of the glottis, and in all the three cases the swelling de-

scended to the vocal chords, and encroached very much on the cavity
of the larynx.

In one of the three cases (PI. III.), the epiglottis is represented

as free frpm swelling, though doubt existed on this point from the

tongue having been cut across at its base, and twenty-four hours

having elapsed after its removal before the specimen came into my
possession, thus allowing the effused fluid, which constitutes the swell-

ing, to ooze out, had it existed.

In the other two cases, the epiglottis participated largely in the

oedema.
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The results obtained under the new treatment in the foregoing

cases far exceeded my most sanguine expectations. In every instance

a favourable result followed the use of scarifications. In cases

II. and IV. no other efficient auxiliary treatment was employed ;

scarifications alone were relied upon; and, though in cases I. and

III. venesection, leeches, emetics, mercury, &c, were also employed,
it was very obvious that no benefit was derived from them, and that

no relief was experienced till the operation was resorted to.

It is true that in case V. tracheotomy, which has proved effi-

cacious in this disease when early performed, was resorted to on

account of the imminent danger of suffocation that threatened the

patient ; yet, if the particulars of this case are carefully considered,

evidence may be derived from it tending to strengthen our confidence

in the efficacy of scarifications, if not to show, that even in this par-

ticular instance, they might have been exclusively relied upon. It

will be borne in mind, that twenty-four hours after the operation of

tracheotomy, on closing the opening of the trachea, by compressing

the edges of the wound together, the patient could already breathe

through the larynx with a good degree of facility, and the epiglottis

itself was felt to have diminished in size. At the expiration of forty-

eight hours, on closing the outer orifice of the tube, which accurately

filled up the opening in the trachea, the patient was able to breathe

without effort, showing conclusively that the obstruction of the larynx
had disappeared. The epiglottis had also resumed its natural size.

That the removal of the obstruction of the larynx in this case

was very rapid will appear by comparing it with what has been

observed in other analogous cases after tracheotomv.

Mr. Porter (Obs. on the Surg. Path, of the Larynx and Trachea,

London, 1837, p. 103,) states, that in a very urgent case of oedema

of the glottis, where tracheotomy was performed,
" the subsequent

progress was, in every respect, as favourable as the operator could

wish. The patient had calomel and opium to the extent of affecting

his mouth. In a feio days he was able to respire partially through
the glottis," &c. Mr. Porter also says (in Med. Ohir. Trans., vol.

xi. p. 422,) of a patient,
" on the third, day after tracheotomy had

been performed, under the most urgent circumstances in this disease,

that he had one or two attacks of convulsive breathing from the wound

being obstructed. He was sometimes obliged to resort to the natu-

ral opening, and to use strong muscular exertions in inspiration," &c.

&c. This patient was also taking mercury freely. Mr. Lawrence

(in the Med. Ghir. Trans., vol. vi. p. 253,) says of his patient,
" on
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the ninth day after tracheotomy, he was sufficiently recovered to

get up. By holding the edges of the wound together he could

breathe through the larynx and speak, but there was still a fooling

of difficulty which made it necessary to open the wound again in a

short time."

Mr. Wood (in Med. Ckir. Trans., vol. xvii. p. 159,) says of a

patient, "on the fourth day after tracheotomy, she breathes easily

except when the artificial opening is obstructed by mucus." Ptyalisni

was also produced in this case.

All of these cases recovered. The obstruction of the larynx, how-

ever, was slow and gradual in its disappearance, and, in three of

them, the progress of absorption was aided by the mercurial action.

It may, therefore, I think be fairly inferred that the rapid removal

of the obstruction in the case under consideration is to be attri-

buted to the free scarifications that had preceded the operation of

tracheotomy, and in all probability they alone might have been relied

on to accomplish the desired object. The mechanical obstruction to

the entrance of air into the larynx, produced by the oedematous

swelling of one or both edges of the glottis, with the spasm induced

by it, constitutes the essential and dangerous feature of this disease,

and one which will admit of no delay in its removal.

In the almost constant failure of other means to accomplish this

object, the operation of tracheotomy has been very properly recom-

mended by the best medical authorities to be early resorted to.

By this means an artificial entrance is provided for air into the

lungs, by which life is supported, and time gained for the gradual
removal of the obstruction.

The operation now under consideration aims at the removal of the

obstruction itself in the most direct manner, and the results already

obtained may well encourage the hope that this formidable disease

will not hereafter bear such fatal sway as the annals of medical

science show it to have done heretofore.

In respect to the difficulties of the operation, it may be re-

marked that those which exist on the side of the patient are—
1st. Irritation and disturbance of the affected parts themselves

produced by the presence of the finger and instrument. These,

as has already been incidentally remarked in the report of the

cases, have not been so great as to prevent the accomplishment
of the operation or deter from its repetition. The patient soon re-

covers from them, and in every instance two or three repetitions, at

intervals of three or four minutes, have been submitted to. In one
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instance only (Case III.) did the patient require urging. 2d.

As this disease sometimes supervenes in the progress of phlegmonous
inflammation affecting the parotid or submaxillary regions, and

attended with rigidity of the lower jaw, the difficulty of separating

the jaw might be insurmountable. In this case tracheotomy would

be the only resource. The most suitable means of overcoming the

obstacle in such a case, would be the cautious use of wooden wedges
to pry apart the jaws.

The difficulties on the part of the operator, where the requisite

knowledge of the anatomical relations of the parts and the necessary

skill are possessed, are by no means formidable. The accompanying-

plate (Plate I.), together with the description already given of the

operation, it is believed will render the subject sufficiently plain.

The dangers of the operation are either of producing suffocation

by exciting spasm, or of inflicting injury with the knife on neigh-

bouring parts. In regard to the first, more extensive experience

alone can decide the question. In Cases III. and IV. it was sub-

mitted to a severe test; at all events the danger from this source

can scarcely be equal to that of the disease itself.

In regard to the danger of wounding neighbouring parts, the

action of the knife is limited on either side by the sides of the thy-

roid cartilage, which shut in the glottis and render access to the

great vessels impracticable. In the swollen state of the lining mem-

brane, the scarifications, unless carried to an undue extent, would

not be likely to involve anything beyond the membrane itself.

It will be for future experience to determine in what particular

conditions of this disease the operation may be inapplicable. The

advantages of its early application are shown in Cases I. and II.
;

and in Case III. the patient's obstinate refusal to submit to

tracheotomy compelled our sole reliance on scarifications, and that

in circumstances of the most imminent danger from impending suf-

focation.

Although oedema of the glottis is a disease confined to adult age,

yet an analogous condition of the larynx is accidentally produced in

children by their attempting to drink scalding water from the spout

of a tea kettle. Numerous cases of this accident have been reported,

in which death took place from suffocation, with symptoms of croup,

and in which the edges of the glottis and epiglottis were found swol-

len and blistered. A few of these cases have been saved by tracheo-

tomy. Scarifications would seem to be equally applicable for their

relief, and Dr. Marshall Hall, in 1821, {Med. Cliir. Trans., vol.
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xii.,) after relating four cases of this accident, observes, in remark-

ing on the treatment:—"If the suffocation -were imminent, I should

not hesitate to propose laryngotomy or tracheotomy, and the former

would appear to reach below the seat of the affection. But I now

regret that I did not propose the scarification of the epiglottis and

glottis, so as to evacuate the blisters." The suggestion of this dis-

tinguished physician does not appear to have been carried into effect

or even noticed by those who have treated of this subject since it

was made. Dr. Jameson, in his Observations on (Edema of the

Glottis from attempts to swallow boiling water, (Dub. Quart. Journ.

of Med. Set., No. IX., Feb. 1848,) makes no allusion to it.

Lisfranc has proposed making punctures (mouchetures) of the

swellings inOedema of the glottis, of which Cruveilhier says, (Diet,
de Med. ct de Chir. Pratique, tome ii. p. 41, 1834,)

" I doubt

whether this little operation lias ever been performed." Mr. Ryland

(A Treatise on the Diseases and Injuries of the Larynx and Trachea,

Philadelphia, 1838, p. 51,) says of this method, and of that of M.

Thuillier, which consists in making pressure from time to time by
means of the finger upon the distended lips of the glottis, to promote
the absorption of the effused serum,

" both plans are fantastic, very
difficult if not impossible of accomplishment, and more likely to in-

crease than diminish the existing mischief."

Mr. Busk, at a meeting of the Royal Med. and Chir. Soc, March

9, 1847, (London Lancet, March, 1847,) related "two cases treated

successfully by making a great number of minute punctures on the

back of the tongue, the uvula, and pharynx, with a sharp pointed

bistoury, and repeating them every half hour for two or three

hours."

These are the only methods of treatment analogous to the one

under consideration that have been hitherto proposed by others so

far as my researches have ascertained.*

The question of diagnosis in this disease is one of vital importance,

irrespective of the present operation, but in connection with it its

importance becomes very greatly enhanced. Without stopping to

notice the distinctive symptoms which have been generally regarded
as characteristic of this disease, or those of other diseases that are

most likely to be mistaken for it, I beg leave to insist upon one sign

which is strictly pathognomonic, and does not appear to have been

sufficiently appreciated.

* See note at the end of this paper.
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I refer to the swelling of the epiglottis as ascertained by the touch.

The discovery of it, according to Bayle, {Diet, des Scien. Med.,
tome xviii., p. 507,) is due to M. Thuillier, who proposed it in a

thesis sustained before the Faculty of Medicine in Paris, in 1815.

The value of this sign will be admitted if we consider how frequent

the swelling of the epiglottis co-exists with that of the glottis.

Bayle, (he. eit.,) who dissected more than seventeen cases of this

disease, says, "the epiglottis is rarely intact, often it is very much

swollen at its edges." Ryland says, (loc. eit., p. 48,) "The oedema

is seldom confined to these localities, but extends to the base and

latejal edges of the epiglottis, &c."

Among seventeen cases collected from different sources, and in

which the condition of the epiglottis was ascertained, either by dis-

section after death, or by the touch or inspection during life, swell-

ing was found in fifteen. Of the eight cases reported in this paper,

the epiglottis was found swollen in seven, and in the remaining one

there was no evidence that it was not swollen.

This swelling takes place either at the margin on one or both sides

of the median line, or on the lingual surface of the epiglottis at its

base, filling up one or both depressions between it and the tongue,
and obliterating the central glosso-epiglottic frsenum.

It conveys to the touch the sensation of a soft pulpy body, easily

recognized and distinguished from the stiff rigid swelling of these

parts in membranous laryngitis.

The facility of ascertaining the condition of the epiglottis with

the end of the forefinger, not only by placing it in contact with its

anterior surface, but by passing over its upper edge and applying it

upon its posterior surface, has been already noticed.

To test this question still further, the experiment has been repeated
in at least twelve individuals, and in all with success, though not

with equal facility. In some these parts were easier of access than

in others, but in none did the experiment fail.

In the exceptional cases where the epiglottis is not found swollen,

the edges of the glottis may be brought more within reach by press-

ing up the os hyoides with one hand applied externally over it, and

acting from below upward, while the forefinger of the other hand is

introduced as directed into the mouth.

Should this not accomplish the object, the fore and middle finger

may be thrust far back into the pharynx, as is required for the re-

moval of a foreign body lodged in the throat.

In all the five cases treated by scarifications, it will be remem-
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bcred that the test of touch was applied, not only by myself, but by
one or more of my colleagues or assistants, and thus the diagnosis
of the disease was established beyond doubt.

To those who have encountered this formidable disease, this sub-

ject will possess peculiar interest
;
and the remedy proposed, per-

haps, may be hailed by them as a valuable improvement in the

healing art.

Time and experience alone can determine this question. To this

test I desire to subject it after having, as I believe, faithfully re-

corded and made known the results of my own experience.
In conclusion, I desire to express my grateful acknowledgements

to Drs. R. K. Hoffman and John A. Swett, my highly esteemed col-

leagues at the New York Hospital, for the opportunities they kindly
afforded me of applying the new treatment upon their patients, and
also to my pupil Mr. Moreau Morris, for the accurate and beautiful

drawings accompanying this paper, and so indispensable for its

illustration.

Note.—Since this paper was laid before the American Medical
Association at its recent meeting, I have had access to Valleix's

work, entitled Guide du Medecin Praticien, tome i. p. 481, Paris

1842, giving a detailed account of M. Lisfranc's operation, respecting
which it seemed doubtful, from the very slight notice taken of it by
earlier authorities, especially Cruveilhier, whether it had ever been

performed. M. Valleix says, "M. Lisfranc (Mem. sur VAng.
Laryng. (Edem., Journ. Gen. de Med., tome lxxxiii., 1823,) first

conceived the idea of evacuating by means of incisions more or less

numerous, the serous or scro-purulent fluid engorging the submucous
tissue of the larynx. This surgeon cites five cases in which this

operation was followed by an immediate change, and subsequently

by a complete cure. In a sixth case, several similar operations at

variable intervals acted only as palliatives. Extensive lesions of

the larynx existed, which at length caused the death of the patient.
"The following is M. Lisfranc's method of scarifying the larynx.

Take a long narrow-bladed slightly curved bistoury in a stiff handle,

protected with a strip of linen to within half an inch of the point.
Let the patient open his mouth wide, and have the jaws kept apart by
means of a cork placed far back between the molar teeth, one end of

the cork being held by an assistant. The patient being placed in

front of the operator with his head supported against the breast of an

assistant, pass the index and middle finger of the left hand into the
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mouth till they reacli the swollen edges of the larynx, glide the bistoury

flatwise upon the finger, holding it as you would a pen. On reaching
the larynx direct the edge forward and upward, then after having
elevated the handle depress it gradually, at the same time pressing

gently upon the point. At first, a few punctures only should be

made, as by the aid of pressure two or three small incisions are suffi-

cient. They may easily be multiplied in the same way if judged

necessary.
" These scarifications, says M. Lisfranc, produce a flow of the in-

filtrated matter and sometimes a slight oozing of blood, which effects

a salutary disgorgement. The cough excited by a few drops of serum

falling into the larynx, contributes much to diminish the swelling.

The immediate beneficial results of these scarifications might be par-

tially defeated, by their occasioning more or less inflammation of

the larynx and surrounding parts. In such a case recourse must

be had to general or local bleeding, which would soon disperse this

traumatic inflammation."

It appears also, from M. Valleix's statement, that Professor Mar-

jolin has lacerated the oedematous edges of the larynx with a piece

of althea root, and M. Legroux with the nail of the index finger

sharpened for the purpose, and both with success.



EXPLANATION OF PLATE I.

Represents a transverse perpendicular section through the base

of the cranium, and between the pharynx and cervical vertebrae.

The pharynx is laid open and exposes posteriorly the nares, velum,

uvula, base of the tongue and glottis, with the left forefinger applied

upon the epiglottis and pressing it forwards against the base of the

tongue; the curved knife is placed with its cutting extremity in the

entrance of the glottis between its edges, which are represented as

oedematous.
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PLATE II.

Fig. 1. The curved knife for scarifying the glottis.

Fig. 2. The scissors curved flatwise for snipping the edges of the

epiglottis and swollen pouches on its lingual surface.



Pl. II.

Fia. 1. Fig. 2.







PLATE III.

A specimen from a typhus patient, showing cedematous swelling
of both edges of the glottis, spreading into the cavity of the larynx,
and extending to the surrounding walls of the pharynx. The swollen

pharyngeal surface is of a mottled straw colour, from a deposit of

fibrin under the mucous membrane. The tongue having been cut off

at the base in removing the specimen, the swelling of the epiglottis

in case it had existed, had disappeared from the draining off of the

effusion.
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PLATE IV.

Another specimen from a typhus patient, in whom dyspnoea was

first noticed only three or four hours before death. The oedematous

swelling occupies the right margin of the glottis and extends for-

wards along the side and in front of the epiglottis, involving the

central glosso-epiglottic fraenum and spreading somewhat beyond it

to the left.
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c.

REPORT OF THE COMMITTEE ON SURGERY.

In presenting the Report on Surgery, the committee beg leave to

state, that in entering upon their duties, they felt themselves under

some embarrassment from the terms in which those duties are de-

fined. By our regulations they are directed to prepare a report on

all the important improvements in the management of surgical dis-

eases effected in America during the year. Had they confined

themselves to the letter of this requisition, their task would have

been a light one. Neither brilliant discoveries, nor any extraordi-

nary improvements in the practice of surgery, have marked the past

year. Many suggestive changes indeed are to be found—they are

never failing
—but all who devote themselves to the treatment of

disease are aware how few of these bear the test either of expe-

rience or examination.

Though remarkable, as we have said, by no great discovery or

very important improvement, yet the past year gives evidence of

substantial progress, and in the estimation of your committee, this

progress is evinced in nothing so much as in the desire which is

everywhere shown to determine the actual value of operative pro-

cedures. On this account they have deemed it best to incorporate

in their report, along with a notice of the improvements which are

known to them to have either originated or been adopted in this

country within the year, such results of surgical operations when

done on a large scale, as they have been enabled to collect. In

pursuing this course, the report necessarily becomes somewhat re-

trospective, and though the committee by so doing, have not ob-

served the letter of the law, they, nevertheless, have endeavoured to

catch its spirit by seeking after materials from our own practitioners,

and dwelling chiefly on improvements not yet generally adopted

among us.

In order to collect matter for this report, the committee issued a

circular letter, soliciting information in regard to some points of
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general interest to the profession, as "well as of improvements in

practice, expecting by this means to obtain facts and statistical data,

which, when arranged and classified, might lead to interesting con-

clusions. So little, however, has been communicated to them, as not

to be available for the purposes originally contemplated. Your com-

mittee cannot here withhold the expression of a hope that the future

Surgical Reports to this Association may be made a repository for the

statistical results of operations and modes of treatment, and that

they may be more freely communicated than has yet been done.

It is only by collecting together a large number of facts that

general conclusions at all approaching to accuracy can be attained,

in addition to which, when drawn from the several sections of our

widely extended country, as they might readily be, through the

medium of a society such as this, they would allow of a comparison

of the methods of treatment pursued by different practitioners and

institutions, and might shed much light upon the effects of climate,

as well as point out the greater or less frequency of particular sur-

gical diseases in various localities.

To arrive, however, at accurate results from statistics, not only

the records of several consecutive years are required, but they must

also include all the cases of the disease, or operation treated of,

which occur in the practice of the institution or surgeon, from which

they emanate. They would specify the subjects of fractures and

luxations, of amputations, of operations for stone, aneurism, cancer,

hernia and cataract, as particularly worthy of statistical investiga-

tion.

Among the subjects of inquiry, which presented themselves to the

committee, none appeared to them more worthy of present attention

than those of lithotomy and lithotrity; for, in addition to their

practical bearing, it seems to be peculiarly fit at this time, when the

attention of our brethren in Europe is again awakened to them, as

it has been by the recent discussion of their merits and faults, in a

learned body in Paris, that some account of the results of opera-

tions done for the relief of stone in the United States should be

made known.

The causes which give rise to stone, and the relative frequency or

rarity with which it is found in the different parts of our continent,

are matters of much interest, and endeavours were made to gain

intelligence for this report in regard to them, hoping thereby that

something might be elicited to explain the probable local causes of

its production. In this, however, they have been disappointed, and
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until an extensive series of observations can be gathered from the

different sections of the country, no accurate knowledge on the sub-

ject will be obtained. Deprived as we thus are of any precise in-

formation on the matter, it may not be amiss to state, as the general

impression of medical men among us, that calculus is rare in New

England, more common in the Middle and Southern States, and

that it is much more frequently met with in the Valley of the Mis-

sissippi than in any other portion of the country. Negroes are

thought to be rarely the subjects of it, while in Canada it is said to

be not uncommon. For the cure of stone, the cutting operation

still continues to be that mostly resorted to, and the lateral operation

with the gorget is believed to be the procedure most commonly em-

ployed. Nor is this to be wondered at, when the prepossession in

its favour, derived from our earliest teachers, joined to the ease and

rapidity with which the operation is done, and the fair results which

usually follow it, are considered, added to which the unprecedented
success that continues to be furnished by it in the hands of the emi-

nent Professor of Surgery, in the Transylvania University, tends

perhaps not a little still to popularize it among American surgeons.

In the last account* of the practice of Dr. Dudley which has

reached us, it is stated that up to the beginning of 1846 he had

operated upon 185 cases of stone, of which number 180 are re-

ported as successful. This remarkable result, according to Dr.

Bush, cannot be attributed to any selection of cases on the part of

the operator, since out of 188 subjects presented to him, 185 were

cut. Dr. B. who furnishes this report, ascribes these results to

the thorough preparation of the general system made by Dr. Dudley,

preparatory to the operation, an account of which was detailed some

years since, in a paper published by him in the Transylvania Journal,

and which we can only here refer to.

From communications that have been made to the committee, it

appears that Dr. Marsh, of Albany, has operated by the lateral

method seven times, all of which were successful.

Dr. Mettauer, of Virginia, states that he has operated by litho-

tomy on seventy-three cases of calculus, two of which proved fatal.

One from prostatic hemorrhage, and the other from the occurrence

of spasm of the ileum.

Dr. Jno. C. Warren has operated upon thirty cases, of whom two

died; one of these lost his life by an error in diet, the other had a

* Western Lancet, 184G.
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purulent effusion, owing to the great size of the stone, and the force

required to extract it. The mode of operating in his fifteen first

cases, was by the lateral incision and the gorget. In the thirteen

following, by the knife, and in the three last by the bi-lateral method.

Dr. Eve, of Georgia, has operated eight times, including one

female, all of which were successful. Dr. Mussey, of Cincinnati,

informs us that he has cut thirty-two patients for stone, all of which

cases have been successful but two.

From the Pennsylvania Hospital your committee have procured
a tabular statement, which is herewith submitted as a part of their

report, of all the patients cut in that Institution from its founda-

tion in 1752 to the 1st of May, 1848, which, though in some re-

spects imperfect, is nevertheless valuable, as exhibiting the largest

mass of experience in calculus, which has yet been furnished by

any American Institution.

No.
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of very young children, by means of the gorget. Of this number,
V2 were cured, 10 died, and 1 is set down as relieved.

A few among us have resorted to the bi-lateral method, and

within a few years the profession have been favoured with valuable

papers on modifications of it by Drs. Warren and Stevens. So far

as your committee can ascertain, the first operation in our country

by this method was performed by Dr. Wm. Ashmead, of Philadel-

phia, in 1832, nearly eight years after it was brought prominently
into notice by Dupuytren at the Hotel Dieu of Paris. The case

proved successful, and in that and the succeeding years, the same

gentlemen operated upon three other patients. Dr. Ogier of Charles-

ton repeated the operation in 1835 without any knowledge of its

having been previously done in the country, and since that period

it is known to your committee to have been practiced by Dr. Ste-

vens, Eve, the Warrens, Mussey, May, Watson, Hoffman, Post and

Pancoast.

Lithotripsy, too, continues to have its advocates, and though dur-

ing the past year no extended notice of it has been met with, yet

it is not to be inferred that it is without warm advocates, or fails to

occupy the attention of our practitioners and teachers. We know,
on the contrary, that earnest endeavours are still making to relieve

calculous patients by this means, and have reason to think that in

portions of the country the operators by this method may be said

to be on the increase.

It was intended to have included in this Report, a brief history of

the introduction, progress and present condition of the crushing

operation among us, accompanied with an extensive statistical table

of cases of lithotripsy, which would have permitted of some com-

parison being made between its results, and those derived from the

cutting operation. In consequence, however, of the lamented death

of one of their colleagues, Dr. Randolph, who had engaged to fur-

nish important materials and aid in this inquiry, the committee

have been unable to accomplish their design. That gentleman, as

is well known, was one of the earliest who adopted the method in

our country, and by his exertions in teaching, and skill in the per-

formance of the operation, did much to introduce it generally among
us, and it is to be regretted that the fruits of his extensive expe-

rience, and a statement of his reverses and success, which latter is

said upon competent authority never to have been excelled, had not

been completed by him.

As indicative of an actual advance in the science of surgery,



165

there is no subject which, it more gratifies your committee to notice,

than that of the treatment of aneurism by compression. Compres-
sion of the vessel between the aneurismal tumour and the heart, it

is well known, was long ago employed, and examples of true aneurism

of the lower extremity, radically cured by this means, are recorded
;

yet as the principle on which the treatment should be conducted

was not then understood, much distress was occasioned by it, many
failures occurred, and the practice fell into disuse. Scarpa emitted

the opinion that it was by exciting adhesive inflammation in the in-

ternal coat of the vessel, that pressure effected the cure, and the

same doctrine was afterwards held by our own experimenter, Jame-

son
;
but the recent and accurate observations of the Dublin sur-

geons , particularly of Mr. Bellingham, show that obliteration of the

vessel by its inflammation and consequent effusion of lymph is not

requisite for the cure, and have, as we think, satisfactorily proved,

that for the cure of aneurism by compression above the sac, an

absolute interruption to the circulation through the vessel is not de-

manded—the process of cure, when it occurs, being identical with

that by which nature sometimes spontaneously effects it; viz., the

gradual deposition of the fibrine of the blood in the sac until it is

completely filled up, and no longer permits the entrance of that

fluid. The practical deduction from this principle is, that the pres-

sure need not be so great as entirely to interrupt the circulation at

the point compressed, and that in fact our object may be attained

by simply diminishing the current, and thus favouring the deposit.

In 27 cases, which are related in the valuable communication of

Mr. Bellingham, from the practice of seventeen surgeons, 24 were

cured. One died suddenly from disease of the heart, forty-eight

hours after pressure had been removed, all pulsation in the aneurism

having ceased. In another case the operation was done at the

request of the patient after the pressure had been continued for a

fortnight, and in the third, pulsation continuing some time after

compression was resorted to, a galvanic current was passed through
the sac, and was followed by erysipelas and death.

The ages of the patients operated on, varied from twenty-three

to fifty-five years. The greatest length of time required for the

cure in the above 24 cases was 106 days; the shortest, two days.

The average duration of treatment was nearly 39 days. Of the

whole number of cases, three were femoral, and the rest popliteal

aneurisms, and the case followed by death, as well as those in which

the treatment failed, belonged to this latter class.
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As to the instruments used in applying pressure, their shape and

construction are matters of comparatively little importance. The
essential points in an instrument for compression are : that it should

admit of being readily applied ;
that its principle should be so simple

as to be understood by the patient, and that it should effect the

object intended with as little inconvenience as possible. A broad

soft pad, Mr. Bellingham thinks, will generally be found to answer

best, and the counter-pressure ought to be distributed over a large
surface. As to the sites at which the pressure may be applied on

the lower limb, either the point where the artery crosses the hori-

zontal ramus of the pubis ;
between Poupart's ligament and the

point at which the saphena joins the femoral vein
;
from the middle

third of the thigh, down to the opening through which the artery

passes to the back of the limb, are any of them eligible situations

for it. In regard to the degree of compression, it at first ought

always to be light; after a time, when tolerance is established, it may
be increased to the degree we consider necessary; but, as before

observed, Mr. Bellingham thinks it need never be so great as to

interrupt completely the circulation in the artery at the point upon
which it is applied.

In this country true external aneurisms are not common. Your

committee are cognizant of but five instances in which the treat-

ment by pressure, as now recommended, has been made use of in

the lower extremity. All but one of these have occurred within the

past year, and the details of them have been kindly furnished by
the operators for this Report.

These cases have been treated by Drs. Buck, Rodgers, and Wat-

son, of New York, Knight of New Haven, and Mutter of Phila-

delphia.

The first case was one of femoral aneurism, in which pressure was

fairly tried and did not succeed, and it became necessary at last to

resort to the operation by ligature.

The instance which occurred to Dr. Rodgers was that of a negro

seaman, aged 47, who, two months before, observed a swelling in

the popliteal region, which arose after a fall. The tumour was of

the size of a duck's egg, and the symptoms of aneurism were well

marked. He entered the New York Hospital, and on the 15th of

January, 1847, pressure was made upon the artery near the groin

by means of an arterial compressor. This was continued till the

12th of February, but it being found impossible to effect the desired

object with it, Dr. Rodgers substituted another, consisting essen-
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tially of a metallic plate placed upon the inner side of the thigh

over the vessel, having three holes at short intervals through which

screws passed, each having at one of their extremities a firm pad,

and at the other a projection to which a key was adapted, by means

of which pressure could be made upon the femoral artery at the dif-

ferent points. This metallic plate was secured over the artery by
means of broad straps attached to a sliding plate of steel, secured in

a metallic bar, applied longitudinally to the back of the limb.

Soon after the adjustment of this instrument, it was ascertained

that the patient loosened the screw in the absence of his attendant.

He was now watched night and day for three days, by the end of

which time all pulsation in the tumour was entirely arrested. The

swelling gradually subsided to half its original size. The only in-

convenience experienced by the patient was a numbness of the limb,

upon the first removal of the instrument, but this soon left him, and

he was discharged cured on the 13th of April.

The case of Dr. Watson was one of femoral aneurism, treated

also at the New York Hospital. The subject of it was an intempe-
rate Irish woman, aged 38. The tumour, which was hard and pain-

ful to the touch, had existed for a month, and extended from the

upper and inner third of the thigh to within a finger's breadth of

the internal condyle of the femur, and at the point of its greatest

circumference, reached from the inner border of the rectus muscle

to the middle of the outer side of the thigh.

At midday, on the 23d of September, 1847, pressure was made by
means of two pads secured to circular straps over the artery, with

counter-compresses on the outer side of the thigh, the pressure pro-

duced being regulated by a screw which acted directly upon the

pads over the vessel. The first compress was fastened over the

artery just as it emerges from beneath Poupart's ligament, the

second, a short distance below it, and both were so arranged as par-

tially to control the circulation in the tumour, the pressure being

regulated by alternately tightening one compress and slackening the

other, in order to prevent abrasion of the integument. On the 24th

the patient was restless; on the 25th she complained greatly of

cramp and pain in the leg, which was much swollen, to relieve

which a roller was applied, and the limb elevated on a pillow.

By the 26th ail pulsation had left the tumour. The upper com-

press was now removed—sixty-eight hours having elapsed from its

first application, and very slight pressure was kept up by means of

the lower one. No return of pulsation followed the removal of the
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compress, and in an hour afterwards the lower pad was also taken

away. The skin beneath the upper compress had become somewhat

abraded by the pressure, which required the application of a poul-

tice, and subsequently simple dressings for a few days.

On the 28th no pulsation could be detected in the tumour, or in

the femoral artery below the point, upon which the upper pad had

rested.

By the 28th of October the tumour had much diminished in size,

and become softer.

On the 12th of November, nearly two months subsequent to the

commencement of the treatment, she left the hospital well, the

tumour still gradually becoming smaller. There was no pulsation

to be detected in the anterior or posterior tibial arteries, or at any

point below the giving off of the profunda, and the femoral artery

itself below that point was felt like a solid cord beneath the integu-

ment.

The case furnished by Dr. Mutter, was that of a book-keeper,

aged 41, whose general health was feeble, and who, six weeks pre-

vious to the 24th of September, 1847, had been seized with stiffness

in the right ham, which was soon followed by a pulsating tumour of

the size of a turkey's egg. After a few days' rest in the horizontal

position, his treatment was commenced by applying a roller to the

limb in order to prevent swelling, and the application of one of

Charriere's compressors, with a small oval pad over the femoral

vessel where it passes down to become popliteal, and another similar

compressor with a larger pad over the artery at the upper third of

the thigh. The limb was then placed upon an inclined plane. After

remaining in this position for twelve hours, the lower compressor

was tightened until all pulsation ceased in the tumour. The pain

produced by this procedure was severe, and could only be borne at

first for half an hour. When it became insupportable, the upper

compressor was screwed down, and the pressure from the lower one

removed. The patient supported the pressure above for two hours

without much difficulty; it then became annoying, and in order to

relieve the suffering, the lower compressor was again tightened.

By thus alternating the points to which it was applied, the ne-

cessary amount of pressure was kept up without excoriation, or any
other injurious consequence resulting, and from the peculiar con-

struction of the instruments, and the previous application of the

roller, the swelling of the limb was trifling. During the treatment,
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the diet of tlie patient was restricted, and digitalis was adminis-

tered to him.

By the 12th day the tumour was reduced to about half its original

size; had become solid, and was free from pulsation. Notwith-

standing these circumstances, Dr. Mutter did not consider it safe to

allow his patient to move about, or even to relax the treatment, but

continued to pursue the same course, with slight modifications, for

six weeks longer. At the expiration of this period, the tumour had

nearly disappeared, the collateral circulation was fully established,

and the disease radically cured.

Dr. Knight's case, which is peculiarly interesting, from the novel

manner in which the pressure was made, and quickly effected a cure,

was that of a mulatto man, aged 48, in whom a popliteal aneurism

had existed for several months. The aneurismal tumour, which was

well marked, filled up the whole popliteal space. The leg was very

painful and oedematous. After the oedema was removed by rest,

and other appropriate treatment, pressure on the artery, by means

of the hoop tourniquet, the calliper shaped instrument, the common

tourniquet, guarding the limb against pressure of the strap by en-

casing it with thick sole-leather, and by a variety of other mechanical

contrivances, was fairly tried. By whatever instrument, however,

the pressure was made, and however carefully it was guarded, whe-

ther continued on one point only, or shifted from one part of the artery

to another, the pain became in a short time so severe that it could

not be endured. The pain complained of was not in the part pressed

upon by the instruments, but was felt equally in the thigh and

below the knee, and occurred whether the limb was left uncovered

or was enveloped in a roller. It usually began in twenty-five or

thirty minutes after the pressure was made, and became intolerable

in fifteen or twenty minutes longer, and could be continued in no

instance beyond one hour. These efforts were persisted in for eight

or ten days, and as nothing had been gained at the end of that time,

were abandoned. Before resorting, says Dr. Knight, to the ligature

of the artery, I concluded, with the concurrence of his physician,

Dr. Tyler, to try manual pressure upon the vessel.
" To accomplish

this, a sufficient number of assistants were procured from the mem-

bers of the medical class, who cheerfully offered their services.

They were divided into relays, two keeping up the pressure for five

or six hours, relieving each other every hour or half hour, and these

succeeded by two others. Sufficient pressure to arrest the pulsation

in the tumour was found to be most easilv made with the thumb or

12
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fingers, without a compress, upon the artery as it passes over the os

pubis, and the direction given to the assistants was to keep up this

amount of pressure as nearly continuously as possible." This treat-

ment was commenced at 3 o'clock P. M. No pain of consequence

was produced by it for five or six hours, and then it was not severe,

and was quieted by the eighth of a grain of morphia once or twice

repeated. About eight hours after the pressure was applied, the

temperature of the limb was diminished, and it appeared shrunken

in size. Upon removing the pressure from the artery at 11 o'clock

of the following day
—

twenty hours from the commencement of the

treatment, the tumour was found to have diminished very little, if

at all, and pulsated as strongly as before
;
but the tibial arteries

could not be felt. The treatment was continued. Upon examining
the parts the next morning, forty hours after the treatment was

begun, the tumour was found to be nearly one-third less in size, firm

and unyielding on pressure, and entirely without pulsation. All

treatment was then discontinued. The femoral artery pulsated with

its usual strength in the groin, and distinctly as far as its passage

through the tendon of the adductor muscles. Between this point

and the tumour it could not be felt. Several of the anastomosing

arteries, especially one upon the inside of the limb, could be dis-

tinctly traced passing over the knee, pulsating strongly, and en-

larged in size. From that time to the present
—a period of more

than four months—no change has taken place in the limb, except

that the tumour has gradually diminished, so as now to be scarcely

discoverable, and that the leg, which was at first cold and weak, has

nearly regained its natural temperature and strength.

Within the past year another instance has been reported, in

which a ligature was placed upon the common iliac artery for aneu-

rism, by Dr. Lyon, of England. The bold and successful precedent

for this, it will be remembered, was first done by Dr. Mott, of New

York, in 1827. In 1812 the common iliac was tied, in a case of

gun-shot wound, by Dr. Gibson. The patient lived thirteen days

after the operation. Since this period, the case just alluded to

makes the eighteenth in which the operation has been performed, of

which eight have proved successful, and ten have died. The aim of

this Report being to show results, rather than to give the details of

operative procedures, particularly when not done among us, a bare

mention of this fact will suffice. In connection with it, it may be

interesting to notice the final issue of the instance in which this

artery was last tied in this country. The operation was done by
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Dr. Peace, at the Pennsylvania Hospital, and the details of it pub-
lished in the American Journal of Med. Sci. for 18-13. The sub-

sequent history of it now given, has been furnished to the Committee

by the operator. The artery was tied August 29th, 1842, and the

patient was discharged cured on the 8th of October. Five months

after it was done, the tumour, which had been very large, was found

to be hard, was greatly reduced in size, and continued free from

pulsation. He returned to a laborious occupation, and in November,
1843—fifteen months after the operation

—his attention was directed

to a re-appearance of the tumour. He now presented himself to his

surgeon, who found it soft, fluctuating, and of the volume of a small

orange, with the integuments covering it discoloured. He was re-

admitted into the hospital, and in a few days ulceration took place,

and he died after repeated hemorrhages. After his admission, liga-

ture of the aorta was suggested, with a view of prolonging life, but

it was found that pressure on this great trunk at its lower part did

not arrest the flow of blood, and was, of course, abandoned. The

pelvis, which was bequeathed to Dr. Peace, is now in his possession,

and shows that the ligature had been placed upon the iliac vessel

just above its bifurcation—a point at which it was perfectly sound—
and that the hemorrhage was due to the return of blood into the

tumour by the collateral vessels. These vessels being given off by
the aorta, above the point at which it is prominent upon the ver-

tebrae, and where it had been compressed in the examinations which

were made.

That a ligature may be placed upon the aorta, there are recorded

observations to attest : that it will ever be followed by any lasting

benefit, there is every reason to doubt. Cooper's patient having
died in forty; James' in three, and Murray's in twenty-three hours

after it was done. As adding, however, to the list of cases, which

show that the collateral vessels are fully able to carry on vigorously
the circulation after its complete obliteration, a case which has

been detailed by Dr. West, in the No. of the Trans, of the Phila-

delphia College of Physicians for February of the present year, is

worthy of notice. The subject of it, who was aged 32, and died

suddenly from the rupture of an internal aneurism, was remarkably
muscular and athletic, with the superior half of his body more de-

veloped than the lower. The interesting feature of the case, for

our purposes, was, that in tracing the aorta beyond the origins of

the great vessels, its cavity was found to be entirely obliterated im-

mediately beyond the ductus arteriosus. At the point of oblitera-
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tion, it presented a well defined and regular contraction, which

looked as if it had been produced by a ligature thrown around the

artery. Beyond this, the vessel resumed Aery nearly its natural

dimensions, and so continued throughout its course. It gave origin,

in its whole length, to the usual branches
;
the upper pair of inter-

costals coming off immediately below the stricture. The internal

mammary arteries, which pursued their course along the thoracic

parietes in a very tortuous manner, were fully as large as the internal

iliacs, and so were the epigastrics; these vessels constituting the

main channels for keeping up the connection of the circulation above

and below the aortic stricture.

From answers that have been received to the circular letter of the

committee, some facts have been communicated for the Association,

which they will now endeavour to give, as far as possible, in the

language of their correspondents. Dr. March, of Albany, describes

what he believes to be an easy and prompt mode of effecting the

radical cure of hydrocele. His operation consists in using a pretty

large sized round trocar, by which the puncture is made, and through
the canula of which the water is permitted to flow out. The canula

is to be kept still in the sac, and through it a camel's hair pencil,

dipped into a solution of the iodide of potassium is to be passed,

and the whole inner surface of the tunic painted over, which may
require the pencil to be armed with the solution three or four times.

He adds, that he has operated in this way in a number of instances

with complete and most satisfactory success.

Dr. Horner, of Philadelphia, in his communication to the com-

mittee remarks, that he has found the treatment of hydrocele ren-

dered much more certain by the introduction of a few threads passed

through the tunica vaginalis from the bottom to the top, even where

the process by injection is the main feature of the case. His expe-
rience has shown him that no injection is to be wholly relied on,

unless in connection with subsequent treatment. The effect of any

irritating injection into the tunica vaginalis, he observes, is not only
to produce a secretion of lymph, but also of serum, and if the latter

accumulates, it will of course keep separated the opposed sides of

the tunica vaginalis, hence a common cause, perhaps the most fre-

quent, of failure in all injections. This obstacle, he adds, may be

very easily overcome with four or five threads of silk, which will

carry off the serum as fast as it is secreted, and thus allow the two

surfaces of plastic membrane to touch and coalesce.

Dr. Brainard, of Chicago, has forwarded for the consideration of
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surgeons, some practical remarks in reference to the treatment of

extensive suppuration by astringent and stimulant injections into

the suppurating cavity. In these cases, free openings, and washing
the surface within with a solution of 3ij of alum, and 3i of sulphate

of copper to the pint of water, will check its progress, diminish the

quantity, and improve the quality of the pus. He is inclined also

to think that the practice prevents purulent absorption, and by ex-

citing inflammation, limits its spread among the tissues. The same

application he has found useful on the surface of large stumps where

the pus is abundant and offensive.

Dr. Brainard also advises us that he has lately used iodine in-

jections in serous effusions. "Having noticed," he says, "the

rapidity with which patients often sunk after puncture of ascites,

spina bifida, &c, I formed the opinion that such treatment was

wrong, and determined to try injections. Having occasion soon

after to treat a case of spina bifida, in the Chicago Hospital, in a

child about 13 years old, in whom the tumour was situated at the

top of the sacrum, being nine inches in circumference, and about

three inches in height, with thin walls, I determined to inject into

the sac a solution of iodine, with a view of exciting inflammation

and procuring absorption. This was done on the 2d December,

1847, in the following manner. A small puncture was made with a

lancet half an inch from the base of the tumour, and a trocar of

the size of a knitting needle carried obliquely into the sac. Through
the canula of this, a solution of gr. i. of hydriodate of potash, with

gr. ss of iodine, in a fluidrachm of water, was thrown into the sac,

and the instrument withdrawn without allowing the serum to escape.

A sharp pain followed, which soon subsided, and compresses were

applied to prevent the escape of fluid. After the operation the

tumour became red, tense, and tender; but these symptoms soon

gave place to a remarkable flabbiness and contraction. By the 27th

of December it had diminished to about half its former size. At
this date a second injection was used of half the strength of the

first, which produced but little heat or pain, and the compression
was continued. On the 15th January, 1848, so much of the fluid

was absorbed as to render it easy to press it down almost to a level

with the surrounding parts, the skin was lying in wrinkles over it,

and the bony opening could be distinctly felt. Since the last date

a third injection has been made without any unpleasant result. Dr.

Brainard thinks that the injection of a solution of iodine, (so far as
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a single case can be taken as a guide,) is attended with but little

danger, and may be capable of caring hydrorachitis.

Dr. .Iii>». C. Warren writes, that in the treatment of fractures of

the condyles of the oa humeri, a course is usually recommended

which he believes to be hurtful, inasmuch as it favours the worst

consequence of the injury, namely, loss of motion in the joint. The

common practice, he observes, in the treatment of the -. is to

apply angular splints destined to prevent motion, and in about two

weeks, to make passive movements for the purpose of preventing

the adhesion of the fractured portions in such a manner as to impede
the free action of the joint. By this mode of treatment, the frac-

tured piece becomes sufficiently fixed to create partial anchylosis;
and there is so much pain afterwards in the proposed passive move-

ments, as to cause the omission of these measures, until permanent
stiffness takes place. The proper course in the management of

these accidents, he conceives, to be—1st. To apply no splints, but

in the earlier days to make use of the proper means to prevent
inflammation. 2d. To accustom the patient to early and daily

movements of flexion and extension. 3d. When the action of the

joint becomes limited, to overcome the resistance by force, and repeat
it daily until the tendency of the joint to stiffen ceases.

The accomplishment of this process, he adds, is so very painful,

that few patients have courage to submit to it, and few surgeons

firmness to prosecute it. The consequence has been, that in a great

number of cases the use of the articulation to a greater or less ex-

tent has been lost. The introduction of etherization by preventing
the pain, gives us, in the opinion of Dr. Warren, the means of over-

coming the resistance. By its aid, he has restored the motion of a

considerable number of anchylosed elbows, and has successfully ap-

plied the same measures to other joints, particularly to the shoulder

and knee. This has now become his settled practice, with the results

of which he is entirely satisfied. The inflammation consequent upon
the forced movements of an anchylosed joint, is not to be lost sight

of. By a reasonable abstraction of blood and other anti-inllamma-

tory treatment, he lias never found it alarming.
Within a year or two past, attention has been, in a particular

manner, directed to derangement of the cerebral functions following

ligature of the common carotid artery. These cerebral symptoms
are attributable either to cutting off the direct supply of blood to the

brain, or to disease consequent upon the altered condition of the

circulation in that organ. Nearly one-fifth of the recorded cases of
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the operation in question, are found to have exhibited it in a greater

or less degree; and the frequency of its occurrence has been singu-

larly overlooked by practical surgeons. Two cases have been for-

warded to the committee by Dr. Mettauer, of Virginia, in which it

was observed : in these the vessels were taken up, in one instance,

for an anastomosing aneurism of the antrum and nasal cavities, and

in the other for the cure of a false aneurism. Both patients had

lost large quantities of blood previous to the operations. In each

case partial hemiplegia of the opposite side to the artery which was

ligatured, was noticed in a few hours, and was followed by delirium

and convulsions. In one of the instances, death occurred on the

8th, and in the other on the 10th day.

Autopsic examinations showed softening of the medullary substance

on the side opposite to that on which the vessel was tied, while the

hemisphere corresponding to it was healthy, though pale and blood-

less.



ANESTHETIC AGENTS.

Tin-: recent introduction into the practice of surgery, of a class of

medicines, possessing the remarkable property of annulling pain,

has excited throughout the medical world an extraordinary interest.

So much has been written upon this subject, and so completely
has the medical mind been engrossed with its consideration during

the past year, that the profession throughout the United States may
be fairly presumed to be, by this time, generally acquainted with the

nature and effects of these agents.

The fact IS established, that certain ethereal vapours -when in-

haled, will produce insensibility to pain, and that the most sensi-

tive portions of the living body may be divided by the knife of the

surgeon, Avhile his patient lies in a state of unconsciousness.

This new revelation of science has been received by all with

great interest, and by the more sanguine and enthusiastic in our

profession, with admiration and gratitude. It is a truth, which,

whatever may be thought of the benefits or evils which may arise

from its application, cannot fail to command attention, developing

as it docs, a power over human suffering, now the first time revealed.

The great question, which still divides medical opinion, is: can

the annulling of pain by anaesthetic agents be produced without risk

to life, or is the hazard so inconsiderable as to justify their employ-
ment in all cases where it is desirable to prevent the pain of sur-

gical operations? In other words, do the risks and evils attendant

upon the use of these agents in surgery, counterbalance the advan-

tages afforded by exemption from pain, and to what extent and

under what circumstances is it proper to use them?

With a large ami intelligent body of the medical community, in-

cluding BOme of the mosl eminent surgeons of this and other coun-

tries, this question is considered as settled. They look upon the

dangers of etherization as so inconsiderable, as to justify the in-

duction of this state, prior to all surgical operations in which tin

pain is an important consideration, while they consider the advan-

tages of arnesthetic agents to be especially manifest in all extcn-
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sive ones, involving life, where the nervous shock (which they believe

lessened by them) might increase the risks of a fatal issue.

Another class of surgeons would restrict the use of these agents

to severe operations, and discourage their general employment,
under a belief that their full effect cannot be attained without a de-

gree of danger which would render their indiscriminate use un-

justifiable. While a small portion of the profession still object

altogether to angesthetics as dangerous and hurtful in their tend-

ency, increasing the risks attendant on large and serious surgical

operations, and embarrassing the proceedings of the operator, by

causing delay and indecision in his movements. It is not within

the province of your committee to sit in judgment upon these con-

flicting views, or to become partizans upon the question.

Within the past eighteen months a large mass of testimony upon
this subject has been accumulated both at home and abroad, and

has been freely circulated through the medium of the medical peri-

odicals of the country, and other publications. Upon this evidence

individual opinion must be based. Considering the brief period

during which the powers of these agents have been on trial, it is not

surprising that uniformity of opinion in regard to their value has

not yet been attained. Those who differ widely upon the subject,

are no doubt equally honest and sincere, and alike desirous for the

final triumph of truth. The cautious and prudent may still with-

hold their assent from propositions, which their more sanguine

brethren consider fairly proved, while the latter are at liberty to go
on accumulating the facts upon which the claims of etherization

must finally rest.

Your committee propose to confine their remarks upon this sub-

ject mainly to a few points.

Firstly.
—To a brief history of the introduction of ether and

chloroform into the practice of surgery.

Secondly.
—To a description of some of the more obvious phe-

nomena, which mark their action upon the system.

Thirdly.
—To the results following their use in several large

public institutions of the country, and in the private practice of

some of our surgeons, who have considerable experience therein.

The second branch of this inquiry, involving a consideration of

the physiological effects of ancesthetic agents, is one of much import-

ance, and your committee submit, accompanying this report, and to

form a part of it, a paper upon the subject, from a gentleman who

has devoted much attention to it. (See C.—1.)



178

This paper, kindly furnished by Dr. Henry J. Bigelow, of Bostonj
treats of the mode of inhalation of ether, of the phenomena and

feigns of* etherization, of the signification of these symptoms, the

Btagea of anaesthesia and their mutual relations, with an analysis of

the various symptoms observed, &c. A:--.

In considering the origin of the discovery of the anaesthetic pro-

perties of ether, it must be a Bouree of satisfaction to every Aim--

riean to know that the world is indebted to our country for this

valuable tribute to Bcience ami humanity; while, at the Bame time,

avc must regret that the early history of the discovery is encum-

bered with angry disputes amongst rival claimants fur the honour,
and that attempts were made by those most intimately interested

in the claim, to render their private interests paramount to those

higher considerations which should Animate the disinterested lover

of truth.

Your committee will avoid, as far as possible, entering into tin

discussions, ami proceed to give a succinct history of the introduc-

tion of ether inhalation into the practice of surgery. It appears
that the idea of annulling pain by the nitrous oxide gas had been

suggested long ago by Sir Humphrey Davy, and the late Dr.

Horace "Wells, of Hartford, Conn., had used this gas for this pur-

pose as early as the year 1844, with partial success. Dr. Wells

appears to have devoted much time and research to the subject: he

went to Boston and lectured upon the feasibility of the practice, and

performed an experiment in the presence of a number of gentlemen,

at the "Massachusetts General Hospital; but his experiments not

being satisfactory he abandoned his plans, and the idea of annulling

pain by inhalation of gases, slept, until revived in the year 1846

in a new form, and under circumstances which have conferred upon
it it< present importance.

The first successful experiment was performed by William T. G.

Morton, a dentist of Boston, upon a patient, from whom he extracted

a tooth on the 80th of September, 1846. This individual was made

to inhale sulphuric ether from a gla>s globe constructed for the pur-

pose, and in a few minutes passed into a state of Unconsciousness* ,

resembling sleep, during which a molar tooth was extracted, without

any indication of feeling upon his part. On awaking, he was amazed

at seeing the tooth upon the floor, and declared u that lie did not

experience the slightest pain whatever." No unpleasant effects fol-

lowed, and the experiment was considered successful. New trials
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were made in rapid succession by the same operator, without mishap,
until the fact was considered fairly settled.

These experiments were not undertaken blindly, nor were the

results discovered by accident. Dr. Morton had long harboured the

idea of getting hold of something which should destroy the pain con-

sequent upon his dental operations, and he had consulted with Dr.

Charles T. Jackson, an eminent chemist of Boston, upon the subject.

This gentleman alleges that he first communicated to him the fact,

that sulphuric ether would answer the purpose
—Dr. Morton being

before ignorant of the properties of this article. Upon this latter

point the parties are at issue, though it is understood that their names

subsequently appeared in a patent, as joint inventors or discoverers

of this new method of destroying pain.

About the 10th of October, Dr. Morton being desirous of testing

the powers of this new agent in a surgical operation, applied to Dr.

John C. Warren, for the liberty of administering it to a patient upon
whom he was about to operate. Dr. Warren having satisfied him-

self of the safety of the experiment, yielded to the request, and it

was accordingly administered by Dr. Morton to a young man, from

whom a tumour was excised, in the Massachusetts General Hospital.

The tumour was composed of tortuous, indurated veins, and was

situated on the left side of the neck, just below the left portion of

the lower jaw; it extended from the surface quite deeply under the

tongue. The operation is thus described by Dr. Warren, in his late

valuable treatise on Etherization:—"The patient was arranged for

the operation in a sitting posture, and everything made ready ;
but Dr.

Morton did not appear for the lapse of half an hour. I was about

to proceed when he entered hastily, excused the delay which had

been occasioned by his modifying the apparatus for administration.

The patient was then made to inhale a fluid from a tube connected

with a glass globe. After four or five minutes he appeared to be

asleep, and was thought, by Dr. Morton, to be in a condition for

the operation. I made an incision between two and three inches

long, in the direction of the tumour, and to my great surprise, with-

out any starting, crying out, or other indication of pain. The fascia

was then divided, the patient still appearing wholly insensible. Then

followed the insulation of the veins, during which he began to move

his limbs, cry out, and utter extraordinary expressions. These phe-

nomena led to a doubt of the success of the application; and, in truth,

I was not satisfied myself, until I had, soon after the operation, and

on various other occasions, asked the question, whether he suffered
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pain? To this In' always replied in tlie negative; adding, hcwever,
that In- kiuw of the operation ; and comparing the stroke of the knife

to that of a blunt instrument passed roughly across the neck. Now
that the effects of inhalation," adds Dr. Warren, "are better under-

stood, this is placed in the class of imperfect etherization." <>n the

17th of October, this agent was administered a Becond time to

b patient in the hospital, from whom Dr. George Hayward removed
a fatty tumour of the arm. The operation lasted seven minutes,
ami the patient was entirely unconscious during its progress.

At this stage of the proceedings, the surgeons of the hospital <le-

termined not to proceed with the experiments, unless informed of

the precise nature of the agent employed. This decision A\as com-

municated to Dr. Morton, who thereupon addressed a letter to the

senior surgeon, Dr. Warren, informing him that the artiele used, was

sulphuric ether. On the 7th of November, this fact was communi-

cated to a consultation of the surgeons in the case of a young girl

about to submit to amputation of the thigh, and it was unanimously

agreed that the ether should be administered to her as in the pre-

ceding cases. Dr. George Hayward, the operator, thus describes

the effect in this important case:—"The patient," says Dr. Hay-
Ward, "was a girl of 20 years of age, named Alice Mohan, who had

Buffered, for two years, with a disease of the knee, which terminated

in suppuration of the joint, and caries of the boms. For some

months before the operation, her constitutional symptoms had be-

come threatening, and the removal of the limb seemed to be the only
chance for life. The ether was administered by Dr. Morton. In a

little more than three minutes, she was brought under the influence

of it; the limb was removed, and all the vessels were tied but the

last, which was the sixth, before she gave any indication of con-

sciousness or Buffering. She then groaned and cried out faintly;

.-he afterwards said that she was wholly unconscious and insensible

Up to that time, and she seemed to be much surpri>cd, when she was

told that her limb was off. She recovered rapidly, suffering Less

than patients usually do after amputation of the thigh, regained her

Strength and flesh, and was discharged Well On the 22d of Decem-

ber."* From this time the inhalation of ether was adopted in the

practice of the Massachusetts General Hospital, and received the

warm approval of the Board of Surgeons attached to that excellent

institution* Various instances of its successful employment also

• See Dr. George Hoyward's Taper, Boston Med. and Surg. Journal, vol. xxxvi., No. 12.
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occurred in the private practice of gentlemen in Boston and vicinity.

Dr. A. L. Pierson, of Salem, Mass., used ether with perfect success

in the removal of a fatty tumour as early as November 14th, 1846.

On the 3d of November, 184G, Dr. Henry Jacob Bigelow, one of

the surgeons of the hospital, read a paper to the American Academy
of Arts and Sciences, and on the 9th of November, to the Boston

Medical Improvement Society, detailing the facts which had fallen

under his observation, and vouching for the efficacy of this new agent
in annulling pain. This paper was published in the Boston Medical

and SurgiealJournal of November 18th, and deserves special notice

as the first medical publication on etherization, whereby the news of

the discovery was promulgated to the world.

Within six weeks of the publication of this paper, ether had been

tested in London, and found warm advocates amongst the surgeons
of that metropolis; and in less than three months it was introduced

into the Parisian hospitals, and was highly eulogized by the leading

surgeons of Paris. From this point the fame of etherization spread

rapidly through Europe. While these events were in progress, the

practice was slowly adopted in the country of its birth
;
several weeks

elapsed after the publication of Dr. Bigelow's paper before the sub-

ject was noticed by the medical press of the United States, and then

it was in tones of doubt and incredulity, and it was not for several

months that the practice became at all popular south of Boston. The

first operation performed under the influence of ether, in the New
York Hospital, was in February 1847. At the coming together of

the last meeting of the National Medical Association in Philadelphia,

but few of the members had any practical experience of the effects

of this novel remedy.
This indifference to the discovery was probably owing to several

causes. One of the most prominent of which was the taint of

charlatanism which attached itself to its early history, and which

created a prejudice against it, in some minds so strong as to pre-

vent them from giving to the subject a full investigation. This

feeling against secret and patented medicines happily prevails

in the medical profession to a great extent, it is deep-rooted and

sincere, and is based upon the highest considerations of public

utility; if, in this instance, it was carried too far, the motive was, at

least, just and honourable
;
and the fault lies more with the dis-

coverers, who attempted to conceal the nature of this new agent
under the name of "compound letheon," than with the profession.

Another reason why etherization was slowly adopted, was the in-
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stinctive fear of an agent which produced such peculiar and appa-

rently alarming effects, which possessed the minds of the profession,

and which prevented many prudent practitioners from pushing the

practice to a point at which its full effects were attained. This cau-

tion gave rise to many apparent failures, and discouraged experi-

menters from further trials.

The favourable reports which were continually received from our

brethren in Boston and its vicinity, and from the other side of the

Atlantic, were, however, not without their effect; and within the past

year, the inhalation of ether has been extensively used throughout

the United States. It is resorted to in most of the large hospitals

of the country, and at the public clinical dispensaries of the schools,

as a preparatory measure before all important operations, as well as

in the private practice of many physicians and surgeons. The

medical press of the country, although not unanimous in its favour,

(so far at least as its general application is concerned,) teems with

cases and results in which ether has been safely employed, under a

great variety of circumstances.

In the latter part of the past }*car a new and more powerful anes-

thetic agent was announced under the name of chloroform, an article

which is but another variety of ether. This substance, though pre-

viously known both in this country and in France, was first used for

the purpose of annulling pain in the human subject, by J. Y. Simpson,

M. D., the eminent Professor of Midwifery in the University College

of Edinburgh, and the first accoucheur who ventured to employ ether

as a means of destroying the pains of parturition.

Professor Simpson's paper on the "
Super-induction of anaes-

thesia in natural and morbid parturition; with cases illustrative of

the use and effects of chloroform in obstetric practice," was read

before the Mcdico-Chirurgical Society of Edinburgh, on the 1st of

December, 1847, and reached this country in the early part of this

year. It created a strong impression favourable to the new agent

proposed by Dr. Simpson, and induced many practitioners at once

to adopt it aa a substitute for ether. The advantages claimed for

chloroform over ether by its advocates, are its more rapid and in-

tense action; without the vascular, muscular and intellectual excite-

ment, which usually precedes the full impression of ether. The

several stages of etherization are blended, as it were into one, the

full impression of chloroform being induced in from 30 to 40 seconds,

while an average period of four minutes may be considered as nee -

sary to produce a like effect from ether. The quantity required is
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also much smaller, from thirty drops to a drachm being generally
sufficient—and 3'i of chloroform being equal in strength to Siv of

ether.

The odour and taste of chloroform are also said to be more agree-

able, and the bronchial irritation produced by inhalation less than

with ether.

These and other supposed advantages are claimed for chloroform,

and have been considered sufficient by many surgeons to give it the

precedence, as an anaesthetic over its predecessor. How far this

confidence may be deserved, future experience must determine. We
know of several American surgeons who, after repeated trials with

chloroform, have returned to the ether with renewed confidence in

its superior safety and its equal efficacy. We shall quote the senti-

ments of these gentlemen in another part of this report, hoping that

the observations of another year will determine the relative merits

of these two articles, or that others may be discovered of still greater
value.

Having thus endeavoured to present a brief sketch of the history
of the introduction of ether and chloroform into surgical practice,

your committee will proceed, in the same brief manner, to state some
of the more prominent phenomena which mark the action of these

agents upon the system. For a more full exposition of this part of

the subject, they must refer to the several able treatises upon the

physiological action of anaesthetic agents, which have recently ap-

peared; and to the very interesting paper of Dr. Bigelow, which

accompanies this report. Their object is only to notice some of the

effects of these agents, as they are influenced by idiosyncrasy or

temperament, as these have direct reference to the question of their

applicability to surgical practice.

Although the general effects produced by the inhalation of ether

are similar, yet peculiarity of temperament, and particular states of

the system, have an important influence in modifying the pheno-
mena which manifest themselves. In this respect these agents pre-

sent a striking analogy to anodynes and stimulants generally.

While in most individuals, inhalation will produce calmness, repose
and sound sleep, placing the patient in a favourable condition for

operative procedures; in others, the same article administered in the

same way, will produce high nervous excitement, great restlessness,

and even convulsions, rendering it necessary to postpone the pro-

jected operation. Though the general effect is to destroy pain,

instances occasionally happen where it is impossible to produce this
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result, either by ether or chloroform, in justifiable dose-: while there

arc other cases in which a very small quantity of either of tin- e

agents will produce :i degree of unconsciousness not to be attained

at all in the cases referred to. In some instances pain will be an-

nulled by ether, while the intellectual faculties, and even the

Bense of touch, will be preserved
—the patient is aware of what is

passing, can express his wishes, and can feel the movements of the

surgeon, and yet the sense of pain is obliterated—while in others

the full impression of the article carried to the point of entire uncon-

sciousness, is necessary to destroy the pain, Vomiting occurs as an

accompaniment of etherization in a considerable number of cases,

while in others it is absent. The condition of the circulation varies

also; generally in the earlier stages of the process the circulation is

quickened, the pulse becoming slower as the impression of the ether

deepens
—while in other cases it is slower from the first, or continues

rapid through the whole process. "When etherization has been car-

ried to its full extent, the phenomena are, perhaps, more uniform.

At this point the muscles become relaxed, the breathing is deep,

slow, and stertorous; the eyes are turned up, and the countenance

is devoid of expression, as in sound sleep. Sometimes the features

are so relaxed, as to exhibit the peculiar expression of idiocy or

drunkenness. In this stage, according to the recent observations of

Dr. Snow, of the University College Hospital of London, (whose

essay on the effects of ether inhalation contains much valuable infor-

mation,) the patient always remains perfectly passive under every

kind of operation; and as the muscles are so perfectly relaxed, this

is the proper time for the reduction of dislocations. iScc. This con-

dition would appear to those unaccustomed to it. as alarming, but,

according to this author and others who have practiced etherization

extensively, it is unattended with danger, and passes off in a few

minutes after the discontinuance of the inhalation.

The causes of these varied effects arc not well understood, and

may furnish an objection to the general employment of these agents,

by rendering their administration in some instances improper,

or even dangerous. And it is only by the future observations of

physicians of calm judgment ami of enlightened experience, that we

are to look for rubs which shall regulate their employment, and

shall indicate the class of cases to which they arc inapplicable.

As it relate- to the Safety of the practice of etherization: your

committee have before remarked that a difference of opinion still

exists.
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It is nevertheless true, that ether and chloroform have been

largely employed in the hosptials of this country and of Europe, and

in other situations where surgery is practised upon an extensive

scale, and that many thousands of persons have been subjected to

their influence without apparent injury. In the St. Bartholo-

mew's Hospital alone, we are informed by a recent letter from

Mr. Lawrence to Dr. John C. Warren, of Boston, that they

have been used between two and three thousands times without

injury or accident
;
while the statistics of several large institutions

where etherization has been extensively practiced, from the period

of its first introduction, would seem to indicate at least as favourable

a termination of the large operations involving life, as at any pre-

vious period. In the late paper of Professor Simpson, before referred

to, it is stated that,
" out of above 300 cases of the larger amputa-

tions performed during the current year, upon patients in an ether-

ized or anaesthetic state, and which I have collected from different

hospitals in Great Britain, Ireland and France, a smaller proportion

died than formerly used to perish in the same hospitals, under the

same operations without etherization." The statistics upon which

this assertion is founded, so far as it relates to amputation of the

thigh, (one of the most severe of the large operations,) will be found

in the paper of Dr. Simpson, pp. 14 and 15. (American edition.)

A list of all the operations performed in the hospitals of Paris

upon etherized patients up to the 1st of March, 1847, was collected

by Dr. Yandell, of Kentucky, at that time residing there
;
and pub-

lished in the Western Journal of Medicine and Surgery, at Louis-

ville, in June of the same year, which go to confirm the assertion of

Professor Simpson in reference to this point. M. Burguieres, a

French writer, made a similar investigation, and has published a

table of 211 operations performed in the French hospitals, which

would also show a diminished mortality, in the classes of operations

where the anaesthetic state was induced. This table will be found

in Rankings Abstract for 1847.

The reports of many eminent surgeons, who have used these

agents extensively, are equally favourable, and some of these gentle-

men believe that not only do they possess the power of prevent-

ing pain, but of increasing the chances of life after large operations.

With a view of collecting the results of operations performed

upon persons in an anossthetic state in the hospitals of this country

within the past year, your committee addressed letters to gentle-

men connected with these institutions in several of the larger cities

13
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of the Union, where they believed ether had been employed to the

greatest extent. They have received tables from the Massachusetts

Genera] Bospital, from the New York Hospital, and from the

public clinics of the University of Pennsylvania and Jefferson

Medical College, Philadelphia, which are herewith presented. <~

Appendix C—2., C—3., C—4. and <\—5.)

Sour committee are aware that etherization has been practiced in

the clinical dispensaries and hospitals of other cities of the Union,

and that it has heeii used extensively in the private practice of many
American surgeons; hut the pftrlod allotted to the preparation of

this report, and the desire not to extend it beyond reasonable limits,

have prevented the collection of all the facts which might have been

derived from these Sources.

Before introducing the tahles referred to, your committee will,

however, communicate some valuahlc information, which is con-

tained in the Medical Journal- of the country; or, which has b

communicated to them by letter, in which the experience of several

American surgeons, not connected with the institutions referred to,

is detailed.

Dr. Paul F. Eve, of the Medical College of Georgia, reports ]
m

2

is of important surgical operations performed by him upon

patients under the influence of ether and chloroform in the months

of January, Fehruary and March 1848; one case of amputation at

shoulder-joint, and one of lithotomy are included in this number.

Complete insensibility was induced in all the cases except two.

Those in which ether was used, required more time to produce the

effect, hut it was equally complete. The chloroform acted promptly
and efficiently

in all the cases hut one. Dr. Eve IS a warm advo-

cate for etherization in Burgery, ami prefers chloroform to ether.*

In the city of Louisville, the -eat <.»f a large and thriving medical

school, ether and chloroform have been extensively used during the

I

isl winter, and we learn from the Western Journal of Medicine

and Surgery, that Dr. Gross, the Professor of Surgery in the

school there, has frequently employed these agents in important

operations with gratifying results.

In Chicago, Illinois, the location of the Rush Medical College,

etherization has been recently employed hy Dr. Urainard, the Pro-

fessor of Surgery, with happy effects, in several surgical opera-

tions.

• See Soullf ! April.
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In Cincinnati, Dr. Mussey, Professor of Surgery in the Medical

College of that city, reports a series of sixteen surgical operations,

in which anaesthesia was induced by him, in a paper in the Boston

Medical and Surgical Journal, of April 15th, 1848. Chloroform

was used in all these cases, without a single unpleasant symptom.
A letter from Dr. Mussey containing some additional facts upon
this subject, has also been received by the committee, which they

present with this report. (See Appendix C.—5.)

Dr. Charles Bell Gibson, Professor of Surgery in the Medical

College of Richmond, Va., and a member of this committee, reports

five cases, in three of which chloroform was used, and in two, sul-

phuric ether. One of amputation of the thigh, for disease of the

knee-joint, in which the effect of ether was perfect, and the patient

recovered without a bad symptom—and another for the removal of

a large malignant tumour from the neck, the operation lasting

twenty-five minutes, and the patient sixty years of age. In this

case the effect was less decided. In the three cases in which chlo-

roform was used, the anaesthetic influence was not fully induced, and

in one a degree of excitement took place, amounting to frenzy,

which delayed the operation.

Dr. A. L. Pierson, of Salem, Mass., also a member of the com-

mittee, reports sixteen cases of operations performed under the

influence of ether or chloroform, (besides several amputations of

fingers,) since November, 1846, without the slightest permanent bad

effects in any case. One amputation of a leg, and another of the

arm, with two cases of strangulated hernia, are included in this

number. In twelve operations ether was used, and chloroform in

four.

In regard to the relative merits of ether and chloroform as anae-

sthetic agents, the profession is divided in sentiment. Many sur-

geons prefer the latter agent as more prompt, energetic and con-

trollable; while others, who have had considerable experience with

both articles, prefer the former as more safe, and equally effectual.

As this question is one of great interest at the present time, your
committee will quote the recent observations of several gentlemen
on this point.

Dr. John Watson, of New York, one of the Surgeons of the Hos-

pital, and a member of this committee, in a letter, dated April 8th,

1848, states:—"It will be perceived, by referring to the accom-

panying tables, that at the hospital we have been in the habit of

using chloroform to the exclusion of ether, ever since the former
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was brought to the notice of the profession in this city, bnt for rea-

sons above stated (the increased risk of the chloroform, &c), I am

disposed to return to the ether, and since resuming duty on the 1st

of the present month I have laid the chloroform aside. My col-

league, Dr. Buck, is also disposed to coincide with me in this. ^ 8

have as yet become aware of no decidedly fatal case from ether

as we have from chloroform, or any. in which its ill effects have

been so Berious as to lead to its total condemnation, but would not,

however, use it for trifling operations."

Dr. Geo. Eayward, of Boston, in a letter dated April 10th, after

stating that he had used ether in hospital and private practice -ince

its first introduction, "without any bad effects in a single case,

remarks: kt
[ have also used chloroform to - mn extent, and it has

answered the purpose in every ease without causing any alarming or

troublesome symptoms. At the same time, I confess I am some-

what timid about it, from the unfavourable reports in relation to it

from various quarters." Dr. Hayward further states, in this com-

munication, that within the last few weeks the Surgeons of the

Mass. General Hospital have been using pure chloric ether, and

thus far it has succeeded perfectly well. It has the advantage over

the sulphuric that it is entirely free from unpleasant odour.

Dr. Horner, of Philadelphia, remarks on this subject, in a letter

dated April 9th, 1848:—"The use of ether and chloroform inhala-

tion has become so extensive that anything said now can scarcely

affect public opinion. The first I have used very freely Bince May
last, and especially during the Last six months, and am happy to

Bay that no accident has occurred with it that would impair mate-

rially its lame. I believe it to be one of the admirable discoveries

of modern science in its application to medicine.

"Chloroform strikes me as being more uncertain in its action, and

subjecting the patient to high cerebral excitement, and accumulation

of blood in the brain. From some few limited observations 1 have

come to the conclusion, that however innocuous these articles may
be after puberty, both care and judgment should be scrupulously

exercised in the anterior periods of life."

!>-,•. Mutter, of Philadelphia, remarks in a note accompanying
the tables, from the Jefferson .Medical College

—"I have witnee

in my own practice, and thai of Others, al least tWO hundred expe-

riment-, iii severe operations with ether and chloroform, and up to

the present moment do accident or serious mishap has occurred.

Indeed, with the ether, I have witnessed nothing approaching to
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inconvenience, much less danger. The chloroform, however, has in

two or three cases produced symptoms, which, for a short time, oc-

casioned some alarm, but in the end no evil consequences ensued.

In consequence of these examples of what seemed to be dangerous

effects, I have, for some months past, confined myself ordinarily to

the use of ether."

Etherization has also been found a convenient means of enabling

the surgeon to execute painful explorations of the bladder, and

other sensitive parts. On this point, the committee refer again to

the interesting letter of Dr. Warren, before quoted. Dr. W. states:

"The operation of lithotrity has been prodigiously improved by the

practice of etherization. The patient, instead of disturbing the

search of the operator by his movements, experiencing no suffering,

lies perfectly tranquil. On this day, March 8th, I attended with

Dr. J. Mason Warren, a patient suspected of calculus. He had

been examined a number of times, however, without discovering any
stone. In fact, the excessive agitation of his body rendered it

impossible to sound him thoroughly. We etherized him pleasantly

by chloric ether, and, though his consciousness was not lost, he was

sounded without pain or movement. A very hard stone was dis-

covered and struck half a dozen times by each of us. Before the

instrument was withdrawn, etherization passed off, and he began to

cry out. The whole process required fifteen minutes, seven be-

fore the instrument was introduced. We have had opportunity
of employing etherization in one case only of lithotomy. It an-

swered perfectly, and must, I think, prove of great utility in all

cases of this operation."

Dangers of Etherization.—Although the anesthetic state, so

far as the results have been recorded, does not appear to be gene-

rally attended with danger, yet it must be admitted that agents

capable of rapidly annihilating sensation, volition, and intellect,

and of producing sudden changes in the circulation and respiration,

and even of altering the constitution of the blood itself, must be

liable to abuse and danger in their use. In this respect they are

like other potent articles of the materia medica, which have the

power of greatly and speedily modifying the functions of the

economy.
There may also be idiosyncrasies of constitution, peculiarly ob-

noxious to the influence of these agents, and diseased states of the
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system, in which even their cautious use may prove dangerous or

even fatal.

Many cases of apparently alarming symptoms from the use of

both ether and chloroform have been reported, amongst -which may
be mentioned convulsions more or less severe and protracted, pro-

longed stupor, high cerebral excitement, alarming and long con-

tinued depression of the vital powers, and asphyxia. As secondary

effects, bronchitis, pneumonia, and inflammation of the brain, have,

in a few cases, been attributed to the inhalation of these vapours;

while some have supposed that they produced deleterious effects upon
the blood, which interfered with the reparative processes of nature,

after wounds, accidents, &c.

As it relates to the relative safety of the two articles, ether and

chloroform, there would seem to be a decided preponderance of tes-

timony favourable to the former.

The action of ether is slower and less intense, and the anaesthetic

state is generally preceded by a greater degree of excitement than

is observed with chloroform, but this fact would seem to render the

ether more controllable.

It is the sudden and powerful impression produced upon the vital

energies, which constitutes one of the chief dangers of anaesthetic

agents, and hence, a priori, the rapidity and intense energy with

which chloroform acts would seem to render it less safe than ether.

The dangers arising from asphyxia from exclusion of atmospheric
air in the process of inhaling, by the present improved methods of

inhalation are, for the most part, guarded against. During the brief

period in which chloroform has been on trial (less than six months)
the number of fatal results, fairly attributable to its use, exceeds

those of ether, (at least so far as the reports from this country

testify,) while ill effects arising from it have been reported from

various quarters, and, as before remarked, have determined several

of the most eminent surgeons of the country in returning to the

article originally employed.
The number of well attested fatal cases resulting from the inha-

lation of ether is small, and in this country we know of no case

having been published.

The committee having been informed that a fatal case had re-

cently occurred in the practice of Dr. J. "W. B. McClellan, of Phi-

ladelphia, after an operation for lithotomy performed upon a child,

while under tho influence of ether, addressed a letter of inquiry to

Dr. McClellan on the subject, to which the following reply has been
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received. As the case is here fairly reported, and as the letter

contains other important information, they have deemed it proper
to incorporate it into this report.

My Dear Dr.

In compliance with your request of this morning, I enclose you the

result of my experience with sulphuric ether and chloroform.

I have used the ether in a number of surgical operations, twice

for lithotomy, many times for the removal of scirrhus mamm?e and
other tumours—for strictures of the urethra—both in dilatation and

cutting to the bladder, besides a great variety of cases of lesser im-

portance, and altogether must have administered it on upwards of

fifty occasions. In all these instances I have never seen any bad
effects following its employment excepting in tivo cases—one of them
was a case of lithotomy, and in the other, where it was given for the

removal of a tumour in the femoral region, it produced the effects of

the nitrous oxide gas in so violent a degree, that I was compelled to

postpone the operation, and the patient was seriously ill for several

weeks. In the case of lithotomy, regarding which you have desired

information, the child died on the morning of the third day after

the operation, apparently from the effects of the sulphuric ether.

I say apparently, as the congestion of the lungs, of which the

patient died, might have happened from other causes, and it has

been questioned by some, who saw the case with me, whether it was
not brought on by exposure to cold after the operation, to which
the child was somewhat carelessly subjected. There can be no
doubt that congestion of the lungs, ending in effusion, was the cause

of death. The patient, whilst in this state, was carefully examined

throughout its progress by Drs. Clymer, Keating, Mayer, and

others, who all concur in opinion. The calculus was of so large
and unusual a size, and required necessarily so long a time to extri-

cate it from the bladder, and the child so young (18 months), that

even without the use of the ether he might have sank from the shock
of the operation. There was, however, no evidence of such a shock
to be perceived; in all other respects, as before stated, everything did

as well as could have been desired. The urine flowed freely from
the incision, which looked sound and healthy.

If the fatal result was owing to the ether, I am convinced that it

was from its too long continuance and too powerful administration;
indeed I have never witnessed a patient more completely under its

influence, so unconscious and lifeless. The child was under its in-

fluence for twenty-five minutes, and was roused with great difficulty

by the application of cold water to the head and breast. The ether

was administered by means of Dr. Roper's inhaler. Most unfor-

tunately the opposition of the parents and friends prevented our

obtaining a post-mortem examination. These, my dear Dr., are the

facts of the case. My own opinion, as well as that of the gentle-
man before mentioned, is that the congestion of the lungs was pro-
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duced by tlic long-continued irritation of the ether upon the deli-

cate structure of the lungs. I have stated all the circumstances
which might tend to modify that conclusion.

But viewed in any aspect, I cannot see how this or any unfavour-
able case reported, can militate against the general use of ether.

Like all powerful and efficient remedial agents, there must be some
cases to which it is not suited, and were Ave to reject this account, we

might, with equal propriety, dismiss from the materia medica many
of our most useful and indispensable agents.

I am convinced that its use has saved many lives, and enabled

many patients to safely bear severe operations, which otherwise they
could not have done. In the other case of lithotomy, which I per-
formed under its influence, I am satisfied this was the result. In
that instance, a boy of 9 years old, the patient was in such a

wretched condition that I do not think he could have borne the

slightest shock to the system. And with the assistance of the ether

there was none whatever perceptible, though I was obliged to

crush the stone in the bladder, as it was too large to come through
the bones of the pelvis, and the operation, owing to the unexpecte I

difficulty, and my not having the requisite instruments with

me, was prolonged, and the patient under its influence thirty-five
minutes. The fragments of the stone weighed, when I reached

home, (the operation was performed in Luzerne Co.,) eleven drachms

(troy), and several drachms more must have been lost.

The boy recovered without the slightest bad symptom ;
the wound

was entirely healed in four weeks and one day, and he is now run-

ning about well and sound.

This case I have mentioned in contrast with the unfortunate one
before spoken of.

The ether, then, I am convinced from my own experience, as well

as that of the great body of the profession, is one of the greatest

blessings of our science, and each day the more confirms my opinion.
The chloroform has, in one case, in my hands, caused dangerous

convulsions, and, after a fair trial, I give my preference altogether
to the ether.

The best method, and the safest one, I think, of administering
the ether, is as done at Boston with the sponge.

These remarks I have hastily thrown together on the spur of the

moment, in accordance with your request.

Truly yours,
J. W. B. M'CLELLAN, M.D.

Dr. Isaac Pafju.-ii.

Phiiadklphia, j&prU 29th, 1S4S.

Fatal effects following the use of chloroform have been more fre-

quent than from ether. Besides several cases which have occurred

abroad, and have been published in the foreign journals, two well

authenticated instances of death, under the immediate influence of
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this agent, have taken place in this country, one in New York, and

the other in Cincinnati.

As every fact connected with the toxicological effect of these agents

is important, we shall briefly record the history of these cases as

derived from the published statements of them which have appeared.

The case in New York has not been reported in the medical journals ;

but the following sketch of the facts, which appeared in evidence

before the Coroner's jury, is sufficiently full for our purpose, and is

believed to be substantially correct:—
" Coroner Walters yesterday held an inquest, at the house of John

Howard, 50 Cherry Street, on the body of Patrick Murphy, a na-

tive of Ireland, aged 28 years. From the testimony adduced, it

appears that the deceased was married about four months since, and

resided at Mamaroneck. For some months past the deceased had
been afflicted with fistula; otherwise he had apparently good health.

About four weeks since, the deceased came to this city to have an

operation performed. Last Monday four weeks ago, the deceased

attended the clinic of the College of Physicians and Surgeons, and

was operated upon by Dr. Parker; previous to the operation, the

deceased inhaled chloroform, under the direction of Dr. Parker, until

insensibility was produced. The operation was unattended with

pain, and after the operation was over, deceased inquired whether
the doctor had done. In a short time afterwards, he was able to

walk home. Dr. Beers visited him the same day, and continued his

visits daily. The health of deceased seemed to improve ;
his appe-

tite was good, and, in every respect, appeared to be doing well.

Drs. Beers and Otto Rotton informed the deceased, last week, that

to make the cure effectual, it would be necessary to perform another

operation, as one of the sinuses had not been opened. The deceased

expressed a willingness to have the operation performed, if they
would administer to him the chloroform. Yesterday morning, Drs.

Beers and Rotton called upon the deceased, and, previous to per-

forming the operation, dropped upon a sponge about thirty drops of

chloroform, and caused the deceased to inhale it. The drug did not

cause complete insensibility. The operation was performed in about

a minute; the deceased showed signs of pain, by placing his hand
on the part operated upon. In a moment, his pulse, which was full

and natural, sank. Stimulants and frictions were applied
—the tem-

poral artery opened, no blood flowed—life was extinct. Dr. James
R. Wood made a post-mortem examination of the body; the features

of the deceased were calm, countenance pale, and the pupils of the

eyes much dilated—the anterior aspect of the body natural—the

posterior livid. On opening the head, the brain and membranes
were natural and healthy

—the lungs were found studded with tuber-

cles—in the right lung was an abscess the size of a hen's egg, filled

with pus
—there was, also, an abscess in the left lung

—the lower

portions of the lungs were congested with blood—there were, also,
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extensive adhesions of the pleura to the chest, showing that the de-

ceased had at some remote time, had an attack of inflammatory
disease of the chest. The heart was enlarged, pale and soft

;
the

blood-vessels filled with a dark fluid blood, and two or three ounces

of serum in the membrane covering the heart. The other viscera of

the body were healthy, except the stomach—the mucous membrane
of which was softened, and the veins turgid. Dr. Wood gave an

opinion that there was sufficient disease of the lungs to cause death,

but could not say that the administering of chloroform had hastened

death—where abscesses exist in the lungs, any excitement might
cause sudden death. Where disease of the brain, lungs, or heart

exists, or where there is a predisposition to either of these diseases,

it would be improper to administer chloroform. Disease of the lungs

may exist without presenting symptoms to attract attention. The

existence of fistula would go far to conceal the existence of disease

of the lungs. The post-mortem examination was made in the pre-

sence of Dr. Rotton, Dr. Sayne, Dr. Beers, and Drs. Robson, Elliot

and Witherell. Verdict of the jury,
' That Patrick Murphy came

to his death by disease of the lungs. The jury are unable to say
whether the inhalation of chloroform in this case, or the excitement

of the operation was the immediate cause of death.'

The case in Cincinnati is as follows:—A lady, in her 36th year,

in the enjoyment of good health, and the mother of six children,

repaired to the office of a dentist, for the purpose of having some

roots of teeth extracted. Fifteen minutes after her arrival, and

without any apparent alarm or excitement, she commenced inhaling

chloroform. While inhaling, the face became pale. According to

the testimony -of the female attendants, the instruments were ap-

plied, and four roots of teeth extracted, at the expiration of two

minutes. As the last root came out, the patient's head turned to

one side, and the arms became slightly rigid, the body was drawn

somewhat backward, with a tendency to slide from the operating

chair. The pulse and respiration are said to have ceased about the

same time. The face now became livid, as also did the finger nails,

the lower jaw dropped, and the tongue projected a little at one

corner of the mouth, and the arms were perfectly relaxed. Efforts

were made to resuscitate the patient
—ammonia was applied to the

nostrils, cold water dashed in the face, mustard, brandy, &c, applied.

The patient was now removed from the operating chair, and laid on

a sofa, but the witnesses thought that she did not breathe, nor

exhibit any sign of life, after being placed in the recumbent posture.

The dentists stated—that they administered the chloroform vapour

from Morton's inhaler; it contained a sponge (perhaps one-third

filling the glass globe of 4| inches diameter) saturated with the
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liquid; to this twenty-five drops more were added, when the patient

began inhaling. Breathing at first slow
;
inhaled 12 or 15 times,

occupying from a minute to seventy-five seconds. "One of the

dentists thinks she remained about 10 minutes in the operating

chair, and that life was not extinct until the end of that time
;
the

other estimates the time at 5 minutes."

One says he does not know whether she breathed after being laid

on the sofa or not, the other thinks she did not. The chloroform

used was the same as previously employed in numerous cases, with-

out unpleasant results.

Medical aid was not obtained until after the patient was laid upon
the sofa. Dr. A. H. Baker, who was the first physician there, did

not reach the house until probably 30 minutes after respiration had

ceased. Even at this period, vigorous measures were instituted for

resuscitation—under the direction of Drs. Locke, Mussey and Law-

son, but without effect. A post-mortem examination was made 26

hours after death, by Dr. Lawson, in the presence of Drs. Mussey,
Baker and Mulford. A minute account of which is detailed, with

the history of the case, in the Western Lancet for March, 1848.

We need only state here some of the more prominent post-mortem

appearances. The lungs were considerably but not intensely in-

jected, crepitated freely at all points, no extravasation. Lining
membrane of the bronchite slightly congested, apparently the result

of recent catarrh. Pleura at all points highly injected; six drachms

of bloody serum in the right, and two ounces in the left chest.

Pericardium contained six drachms of bloody serum, heart flaccid,

and all its cavities entirely empty; inner surface of both ventricles

and auricles deeply stained. Aorta and pulmonary artery empty;
no blood in the cava within the chest, and a very small quantity in

the part which lies within the abdomen.

Nothing remarkable in the brain, or cavity of the abdomen. The

blood was as fluid as water in every part of the body; not a coagulum
was seen in any vessel. Examined with a microscope, the globules

appeared altered somewhat in form, some were irregular in shape,

and they seemed generally distended and more globular than is

normal; they were also somewhat fragmentary, a part apparently

having been ruptured; their number seemed somewhat diminished.

The colour in every part of the system was that of dark venous

blood. Some judicious remarks on the above case will be found in

the paper of Dr. Mussey, in the Boston Medical and Surgical
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Journal, Before referred to, and in the April number of the Western

Lancet, by Dr. Lawson.

Your Committee have endeavoured, in the preceding Bketch of

the history of anaesthetic agents, to bring before the Association the

prominenl facts which have transpired ; and to embody the results

of the experience of the surgeons of the country who were known to

them to have practiced etherization extensively.

They have, as far as practicable, avoided the discussion of theo-

retical questions, or the expression of positive opinions relative to

the merits of this discovery. On this latter point, their views are

not accordant; while a portion of the committee believe that the

facts now before the profession have fully established etherization as

a powerful, highly useful, and practicable means of* annulling pain.
if judiciously employed; yet another portion do not feel prepared,
from the evidence presented, to recommend the use of these agents.

Your committee have had their attention directed to the import-
ant subject of the curability of cancer, and to the results of opera-
tions upon this class of tumours.

They have received interesting letters from a number of gentlemen

experienced in this matter, but owing to the press of other business,

they have not been able to place this information before the Asso-

ciation in a matured form. And they, therefore, place these letters

in possession of the Association, for the benefit of their successors.

All which is respectfully submitted.

GEO. W. NORRIS, Philadelphia,
ISAAC PARRISII, do.

JOHN WATSON, New Yorh
h

A. L. PEIRSON, Salem, Mass.,
HUGH II. McGUIRE, Winchester, Va.



C—1.

ANESTHETIC AGENTS,
THEIR MODE OF EXHIBITION AND PHYSIOLOGICAL EFFECTS.

BY HENRY J. BIGELOW, M. D.

There is no difference of importance in the general character of

the insensibility or other symptoms resulting from the inhalation of

ether and chloroform. The latter, whose discovery in this relation

the world owes to Professor Simpson, is much more potent than

ether, more palatable, and less irritating to the lungs.

Chloric ether was extensively employed by Mr. Lawrence, and

has been since used by other experimenters. Its effects are appa-

rently identical with those of common ether, than which it is if any-

thing less powerful, while its vapour may be a little less irritating.

Its odour is certainly more agreeable.

Nitrous oxide was employed by Horace Wells in his experiments.

It was then found to produce exhilaration out of proportion to its

inebriating properties. In order to place this gas in circumstances

favourable for its complete effect, it should be furnished to the lungs

as freely and as pure, as ether vapour from the evaporating surface

of liquid ether. It should be supplied from a large gas-holder, and

not from a small gas bag; and that portion of the gas which has

been deprived by the lungs of its inebriating principle, should be

exhaled as waste. Thirty quarts thus inhaled by myself produced

complete but brief insensibility; and on the 26th of April, I removed

a breast by the aid of about twice that quantity, consumed during

six minutes, and producing a most tranquil and complete insensi-

bility. Though bulky, nitrous oxide is quite likely to prove a cer-

tain, as well as safe, and agreeable anaesthetic agent, administered

in the above manner, which I have not seen alluded to. In the case

mentioned, the pulse, which Dr. Townsend was good enough to note
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for me, rose from 00 to 120, and continued at that point during the

operation.

Aldehyde, used by Monsieur 1'oggiale, although it IS said to be

stronger than chloroform, is also conceded to be more suffocating

than ether, the odour of which it has. It is probable, therefore,

thai ether is the less objectionable of the two agents. It produces,

says Professor Simpson, much bronchia] constriction and coughing.
Nitrate of ethyle, upon the same authority, is also rapid and pow-

erful in its effects; yet produces excessive noise and fullness in the

head, with subsequent headache and di/.ziness.

The bisulphn/ret of carbon, a rapid and powerful anaesthetic, has

"a peculiarly offensive smell of putrid cabbage."
Benzoin. The vapour of this liquid* of rather a pleasant aromatic

odour, is said to he less powerful than that of chloroform. In the

hands of Mr. Snow it produced in the patient certain convulsive

tremors. The four last agents are "not comparable," says Professor

Simpson, ''with chloroform or sulphuric ether, either in their man-

ageahleness or in their effects."

By a rough estimate of the quantity consumed in operations, chlo-

roform is eight times as strong as ether; and a drachm of the one

or an ounce of the other, is a fair allowance for inhalation at the

commencement of the process. As it evaporates, the fluid may be

replaced if necessary.

The absolute necessity of interposing something between the lips

and the inebriating agent, when the latter, like chloroform, irritates

the skin, was quite over-estimated in the case of common ether; and

the public attached as false a value to the inhaling apparatus, as to

the stethoscope in a kindred science. In administering ether, an

inhaling apparatus is occasionally convenient. The more compli-
cated form, in all its modifications, contains as its chief element the

double valve originally suggested by Dr. Gould; and a tube furnished

with it may be dilated or constricted so as to represent almost all the

principal inhalers in use.

For brief and repeated inhalation, and to avoid the odour of sul-

phuric ether, as well as to retard its evaporation, an inhaler is con-

venient; but for common purposes, a bell-shaped sponge is quite

efficient, and is bo be tinned from time to time during an expiration,

to bring the gravitating ether to the top.

With the introduction of chloroform the invention of apparatus
received new impetus. Its stimulant, and even vesicating proper-
ties contraindioate the direct application of this fluid to the skin.
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The simplest contrivance is the best, and Simpson's folded hand-

kerchief rolled into a cone answers well for a brief inhalation.

Channing's pasteboard cone, so cheap that each patient may have a

new one, lasts through an average midwifery case
;
a lamp-chimney,

stethoscope, or other tube containing a sponge answers equally the

purpose, while for the rapid and complete insensibility required for

surgical purposes, and for hospital use, some more durable form of

apparatus is requisite. It should comprise a mouth-piece, a recep-

tacle for the sponge, and a diaphragm to prevent the flow of the

fluid towards the mouth.

It is optional whether the vapour enter the system simultaneously

through the mouth and nasal orifices, or by the mouth alone, the

nostrils being closed. It has been said, that the effect is more im-

mediate when the nasal cavities are filled with vapour; but the dif-

ference in the time of inhalation, if any, is inconsiderable.

It is a striking fact, that in many of the first experiments both in

this country and abroad, vapour was inhaled from a shut cavity or

sac in which the contained oxygen must have been rapidly exhausted.

If there is one condition vital to the safety of inhalation, it is that

an adequate supply of oxygen should be insured to the patient.

Inhalation should be of atmospheric air impregnated with vapour,

and not of vapour alone. Air should be conducted through the

medium containing the inebriating agent, and not merely to and

from a closed cavity.

The production of the brief insensibility which suffices for the ex-

traction of a tooth, is rarely accompanied with danger or with em-

barrassing circumstances
;
but the administration of ether for a length

of time in a surgical operation, demands much attention. Now it is

difficult for the surgeon to attend at once to a dissection, perhaps
remote from the head, and at the same time to satisfy himself of the

adequacy and safety of the anaesthetic state
;
and it is therefore not

improbable that the part of etherizing, especially for a length of

time and to a considerable extent, will be soon recognized as involv-

ing an entirely distinct responsibility, from that of the surgeon who

performs the operation.

Let a patient be now subjected to any of the ordinary modes of

inhalation, with the view of inducing for examination, some of the

ordinary phenomena of etherization. It is unnecessary either to

extenuate or to dissemble the symptoms which occasionally occur

during the approach or continuance of the anaesthetic state. Though

alarming in connection with the causes which previous experience
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had assigned to tliem, many of them are of comparatively trifling

import as a sequence of an anaesthetic agent; -while, on the other

hand, a few comparatively quiet indications stand at the limit of

vital endurance, and give notice of real danger. The order of ex-

perience,
—a few type or model cases as they occur, will perhaps

afford the readiest method of exposing these phenomena.
1. A patient courageously inhales the ether;

—a term intended to

include the chloroform. Soon the respiration becomes more rapid;

the chest heaves; the lips are blown out with the expiration, and

while the patient is manifesting unequivocal signs of enjoyment, the

head suddenly falls to one side, and the individual during the next

two or five minutes is insensible to pain in any form. He awakes

suddenly, smiles, is surprised to find the operation, if one has been

performed, over; has had a pleasurable dream, and experiences no

ill effects. This is etherization in its most favourable form, less fre-

quent than the next.

2. A second patient averts his head to cough; inhales again and

again coughs; declares his inability to take the ether; yet perseveres.

The trachea has now become less irritable; respiration is tranquil,

and insensibility of rapid access. Such cases are quite common in

the practice of the dentist.

3. A third subject makes grimaces, and getting exhilarated rejects

the apparatus; but is still amenable to peremptory discipline; and

being directed to be quiet and to close his eyes, is soon narcotized.

4. Yet not always at once. A large and muscular man, perhaps

habituated to stimulus, sometimes modifies grimace into a demon-

stration of resistance; closes his lips and jaw firmly, and refuses to

inhale; objects to verbal and other interference; at last becomes vio-

lent, and if athletic, requires the united force of several assistants

to confine him.

Here is a sufficient reason for not attempting the etherization of

athletic subjects when such aid is not at hand. I believe that the

best practice in such a case is to confine the patient, and to apply
the ether steadily to the mouth and nose. For some seconds, per-

haps many, the patient may refuse to breathe; and bystanders un-

accustomed to the phenomena, exchange significant glances. But

if the pulse is good there is no real danger, and at last, exhausted

nature takes a deep and full inspiration, which, while it aerates the

blood, is laden with the intoxicating vapour; colour returns; and

the patient falls back narcotized. Violent resistance is *not common.

5. It is, however, less unfrequent for the patient to vomit soon
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after the appearance of the signs of etherization
; and partly from

the exertion, and partly from the inspiration of fresh air, he may
then recover sensibility.

6. Lastly, the signs of insensibility having been manifested, the

operation is begun. In a few moments the patient partially regains
his consciousness, and exhibits the unequivocal appearance of suf-

fering, which may or may not be subsequently remembered; or

without being violent, is wild and uncontrollable.

It will be observed, that in all these cases, ether was administered

for a comparatively short time. The result of such brief inhalation

is brief narcotism, either complete or incomplete. If inhalation be

arrested at this time, the period of subsequent insensibility to pain
varies from one to three minutes. This short or partial insensibility

is adapted to the operation of the dentist, which is usually rapid ; the

instrument is applied, and whatever be the demonstrations of the pa-

tient, it accomplishes its purpose. Here are no important nerves to

be severed, nor vessels to be wounded. But in a dissection, such as

occurs in many surgical operations, especially in one of a formidable

character, it is important that the subject of the operation should

not hazard his safety by being liable to sudden and convulsive move-

ments while the knife is dealing with the tissues. If the patient thus

partially revives, assistance is not unfrequently required to confine

him, and it is necessary to re-administer the ether
;
the whole in-

terfering materially with the tranquillity of the operation, and the

comfort of those concerned
; perhaps endangering the welfare of the

patient.

Although many operations were performed abroad, both in Eng-
land and upon the continent, and at no remote date, upon patients

yet capable of movement and resistance, yet there is an obvious

want of safety in operating under these circumstances. Decided

preference should be bestowed upon a condition of complete and

passive narcotism, provided it can be produced with equal certainty,
and is equally free from serious results.

Such a condition is quite possible, and a short time suffices to

induce a train of symptoms indicative of it. Let the inhalation

be continued beyond the period, during which the patient exhibits

the earlier signs of narcotism. The muscles will be found gradually
and completely to relax under its influence

;
and at a later period

the inspiration becomes a snore. The patient exhibits no sign of

consciousness, and is, in short, profoundly narcotized.

In the symptoms hitherto detailed, two stages of the anaesthetic

14
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state will readily be recognized; the first embracing the phenomena
of partial consciousness, while the second presents the indication

of total insensibility.

These two stages of anaesthesia demand separate consideration.

First Stage.—The first stage is characterized, either by the

incomplete or partial character of the narcotism or by its brief

duration. These phenomena suggest the notion that the blood is

insufficiently impregnated with ether, or that the vapour has affected

a portion only of the circulating fluid, the influence of which upon
the brain is soon counteracted by the arrival in the cerebral ves-

sels of fresh and unadulterated blood. Such theory illustrates the

degree and the duration of the phenomena attending such inebria-

tion.

The first stage requires for its induction a comparatively small

proportion of the ether vapour. Insensibility, if complete is brief,

and the patient revives in a period varying from one to three mi-

nutes, commonly without nausea, headache, vertigo, or other sensa-

tions of discomfort. But in certain cases, and especially when

either from pulmonary irritability, or want of determination on the

part of the patient, the dose has been insufficient, and its inhalation

by consequence protracted through a period of six or eight minutes,

a different range of symptoms is presented. The patient may be

bewildered, like a man waking from a deep sleep, or uncontrollable

except by moderate coercion. At this time the pulse is natural,

or yet more frequently accelerated, either from exertion, or per-

haps it has not regained its normal standard after the unavoidable

excitement of anticipation. Though in the first stage of anae-

sthesia we might expect the pulse to be accelerated, yet it often

deviates but little from its natural standard. Nor is the pupil espe-

cially affected in this stage. The muscular fibre is yet animated by
the nervous influence, and is generally somewhat rigid; the arm re-

sisting flexion or extension. Occasionally it exhibits the phenomena
of catalepsy, retaining any position given to the limb. In rare

cases I have noticed the access of clonic spasm, local or general in

its invasion. When the spasm affects the glottis, it gives rise to a

peculiar symptom, to be alluded to hereafter.

To the first stage of anaesthesia belong those remarkable and un-

anticipated physiological phenomena, which seem to unlink the inti-

mate connection between sensation and an intellectual recognition

of it; between cognizance and memory; between will and action.
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A patient, thus partially etherized, is said quietly to criticise the

amputation of his own leg, or resists the dentist's instruments, and

to appearance suffers, and yet remembers nothing of it; or remem-

bers, but has not felt; or, which is unpleasant and fortunately rare,

has felt but could not move. Such occurrences, familiar to the early

history of etherization, have been somewhat less frequent, since the

subject has been better comprehended. Yet at a comparatively
recent date, partial consciousness of the patient during an amputa-

tion, for example, has been regarded as a circumstance of unfore-

seen occurrence, and not always amenable to ready influences.

The inconveniences of partial consciousness have been alluded to
;

and I am now especially desirous of exposing the advantages of a

state of inebriation, during which the patient lies passive and

motionless, exhibiting only the phenomena of deep sleep.

Second Stage.—Such is the second stage of anaesthesia, essen-

tially characterized and identified by muscular relaxation. Let the

subjects of the last mentioned experiments continue inhalation. The

arm, from time to time, when .raised from the side, resists. Soon,

however, it becomes flexible, and at last, falls passive and motionless.

The voluntary muscles are now relaxed
;
and it is impossible at this

moment to rouse the patient. This stage requires for its induction a

considerable quantity of ether vapour, which may be presented to the

pulmonary surfaces either rapidly in the course of two or four mi-

nutes, or a more diluted vapour may be administered during a pro-

tracted inhalation of many minutes. In the former case, anaesthesia

is of rapid access, and in its most favourable form. But in the latter,

the dilute and protracted inhalation is often accompanied with the

annoyances of partial anaesthesia, and it will be stated in another

part of this paper that other symptoms, especially that of vomiting,
are quite apt to interfere with inhalation before the inebriation has

reached its second stage. The commencement of this state of nar-

cotism, characterized by passive flexibility of the arm, suffices for

any brief surgical operation, which is not likely to be impeded by
the movements of returning sensibility. Yet this insensibility at its

inception, though complete, is brief, and the revival of the patient

often sudden.

A few additional inhalations so impregnate the system with the

vapour, that revival is deferred for some minutes after the inhala-

tion of pure air. Ether is this way cumulative in its effects. Be-

sides this, recovery is then generally not instantaneous, but gradual
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and preceded by the signs of returning consciousness, which indi-

cate the rcadniinistration of the anaesthetic agent, and enable the

surgeon thus to anticipate interruption. Protract the inhalation yet a

little longer, and the inspiration becomes a snore
;
the pulse, "which

may or may not have been previously accelerated, beats slowly;

while the pupil is frequently, though not invariably dilated.

Some little familiarity with these phenomena is required to

enable the surgeon so to graduate inhalation as to continue the

patient in this state of tranquil and deep sleep with safety.

There is no doubt that it can be done if necessary. I have fre-

quently myself maintained insensibility nearly or quite complete

for thirty minutes, and even for a longer period. While the snore

is heard, the patient does not revive
; yet the snore is an unnecessary

symptom, and is an indication for the temporary suspension of in-

halation, when a few inspirations of unadulterated air soon re-esta-

blish quiet respiration; and the patient is liable, at any moment, to

swallow or give other indication of approaching consciousness. The

cumulative effect of ether, before alluded to, is at this time to be

borne in mind. Young subjects, too, require less than adults; so

that after eight or ten minutes of insensibility in the adult, or a

considerably shorter period in the young subject, the system has

been impregnated with ether, and inhalation may be discontinued

even before the snore is heard, without apprehension that the sub-

ject will rapidly recover. The signs of returning consciousness are

the limit on one side of that degree of anaesthesia, which it is im-

portant to maintain during most surgical operations, and are indi-

cations for the reapplication of the inebriating agent, when it is

desired to protract insensibility.

At the other limit of the second stage of anaesthesia, is a far more

important indication of over-narcotized vitality ;
and here is the pro-

tection against danger. Without this safeguard, I conceive that it

might well be hazardous to overshadow animal existence by this

mysterious and powerful agency. The sign is the diminution of the

force and frequency of the pulse.

In a case of the early administration of ether, at which I was

present, and which has been reported, the danger from over nar-

cotism was quite as imminent as in any case, not fatal, I have seen

since alluded to. As a bystander, on that occasion, I casually felt

the pulse, and found it barely distinguishable; and though it subse-

quently still decreased, the means at once adopted for the restoration

of the patient, proved ultimately successful. This occurrence pointed
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to the pulse as an indication of the stage of narcotism
;
a few subse-

quent experiments confirmed the opinion ;
and I have not since hesi-

tated to push etherization to complete insensibility, and to continue

it, if necessary, during a length of time, provided the pulse remained

full and strong. If it be retarded, it is curious to observe with what

certainty it recovers force and frequency, after a few inspirations of

pure air. It will be inferred from these remarks that the pulse is

to be carefully examined during the whole anaesthetic process, and

that inhalation is to be temporarily discontinued at its indication.

Briefly to recapitulate, the first insensibility, partial though it be,

suffices for the dentist. It exhibits the intellect and sensibility in

novel and singular relations
;
while muscular force may or may not

be impaired. Nothing is here infallible in pulse or pupil.

The second stage is of great value, and often essential to the sur-

geon. It lies between the signs of returning consciousness on the

one hand, and the decreasing pulse on the other. It is ultimately

accompanied by snoring inspiration, and the partially dilated pupil ;

which, together with the period of time necessary for the cumulative

effect of ether, may be considered, each, as an additional indication

for the temporary suspension of inhalation.

Sigyis of Narcotism.
—The eyes are usually closed during inhala-

tion. Let the patient be directed to open them. If etherized, he

takes no notice of the voice. Perhaps the head droops ;
or the hand

supporting the inhaling apparatus falls. •'

These, alone, are signs of

narcotism, which may be incomplete ; or, if complete, temporary in

its duration. If, in such a case, the arm of the patient be raised

from his side, it is quite likely to resist the effort
;
or when raised,

remains extended; phenomena indicative of partial narcotism. If

inhalation be now suspended, the patient soon regains his con-

sciousness
;
either manifesting unequivocal signs of pain, or resisting

interference, during the half conscious state which often precedes

recovery.

It should be added, that if the patient has inspired a good dose,

and for a length of time, the dentist may consider any unusual

manifestation, as an indication of but partial sensibility to sudden

pain ; protracted inhalation may be even taken as its priori evidence.

One of the early and occasional consequences of inhalation is a

passive cessation of the respiration, while the pulse continues good.

At this moment a tooth may be painlessly extracted; but as the

vapour has now temporarily ceased to gain access to the lungs, the

patient may revive before the next inspiration.
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Muscular relaxation
;
the temporary loss of muscular contractility;

the passive flexibility of the arm
;

is the most valuable sign of com-

plete narcotism. It is succeeded by snoring inspiration and slow

pulse.

Signs of returning consciousness are, swallowing, coughing, moan-

ing, an effort to articulate, and muscular movement.

Rapidity of access of the Ancesthetic State.—Somewhat modified

by the strength and temperament of the individual, the rapidity with

which the system yields, is generally in direct relation with the dose

administered. The maximum dose will be again discussed under the

head of dangers ;
but it may be here stated that many of the unfa-

vourable symptoms owe their existence to the protracted inhalation

of an inadequate dose
;
while after the first irritation of a large

volume of vapour at once introduced into the air tubes has subsided,

the patient yields tranquilly, and is much less liable to disagreeable

and annoying symptoms.

Vomiting is especially connected with the long duration of the

inhalation, and also with its inadequacy. So, also, is general excite-

ment, and resistance; and probably spasm, whether of the vocal

chords or of the muscular system generally.

The common imperfections of the inhaling process are, the use of

too large a sponge for ether, and of too small a sponge for chloroform.

The former distributes and evaporates the ether rapidly, while its

insterstices admit a good deal of air. The latter will not detain an

adequate amount of chloroform without endangering the patient's

skin. If the sponge be previously wrung out in water, its capillary

attraction is increased.

ANAESTHETIC SYMPTOMS CONSIDERED SEPARATELY.

Intellectual Phenomena.—-It is said that a patient may take cog-

nizance of the amputation of his own leg. This occurrence I have

never seen, though it is far from improbable. It implies a distinct

recognition of surrounding objects through special sense, at a mo-

ment of complete insensibility to pain in its severer forms. Such

complete insensibility is more frequently attended with entire disa-

bility of special sense
; yet sensation may be partially annulled, and

the patient continue quite cognizant of the external world.

The manifestation of acute suffering, and even of well-directed

resistance, may occur without the patient's subsequent remembrance

of it. Here the faculty of memory is extinct.
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Or memory may recall the manifestations of an operation of which

it has forgotten the sensations. And it is said that cognizance and

memory may be distinct, while the machinery of muscular action is

deranged.

Mental excitement, hilarious or hostile, is not uncommon in an

early stage of narcotism, and is materially influenced by its

rapidity.

Pulmonary irritability varies with the individual.

Chloroform is less irritating to the lungs than ether, and so, per-

haps, is chloric ether.

Violent cough is occasionally excited by a small quantity of

vapour, while a much larger quantity may occasion none
;
but by a

little careful graduation of the first few inspirations, the patient may
be saved much unnecessary irritation. Soon pulmonary sensibility

is narcotized, and the patient breathes quietly. Even habitual

dyspnoea, or the paroxysm of asthma, is temporarily solaced by this

agent. As the process is continued, the trachea becomes insensible

to the presence of fluid, whether blood from operations near the

mouth, or the increased natural secretions of the pulmonary surface.

Nausea and vomiting are not uncommon sequences or concomi-

tants either of partial or complete anaesthesia; nor, beyond their

interference with the progress of the inhalation, and with the mere

comfort of the patient and of the operator, are they objectionable.

They are allied to the nausea induced by other narcotic and inebri-

ating agents, and have especial relation with the duration of the

anaesthetic process.

The snoring inspiration indicates profound sleep. Varying a

little in the facility of its production in different individuals, it is a

constant phenomenon of a certain stage of narcotism. While it is

often desirable to induce this symptom, its exhibition renders further

inebriation unnecessary for the moment. It is always accompanied
with muscular relaxation, and soon succeeds it. It results from the

relaxation of the muscles of the palate ;
and in this connection it is

desirable to distinguish it from another symptom, of somewhat dif-

ferent signification, viz:

Stertorous respiration, due to spasmodic action of the vocal chords,

and allied to the spasmodic action of other muscles. It is somewhat

rare in iis occurrence; once heard, it will be readily recognized, and

indicates a brief suspension of the inebriating process. Though of

itself, it is quite unimportant, yet as the immediate cause of another

symptom, it deserves further consideration. The closure of the
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laryngeal aperture shuts off the supply of atmospheric air from the

pulmonary tubes. The same condition results from the voluntary
closure of the mouth and lips; but the last soon yields, -while the

spasm of the glottis gives rise, in rare cases, to a partial asphyxia,
indicated by the then livid colour of the cutaneous surface. Similar

lividity is often exhibited during a spasm of whooping-cough or in a

hysteric fit, and is of comparatively slight importance, from the fact

that when the system feels peremptorily the necessity for air, the

spasm resulting from the anaesthesia relaxes, the patient breathes

freely, and the blood is aerated. Two or three inspirations suffice

to restore to the cheek its natural colour.

Muscular System.
—The ordinary affections of the voluntary mus-

cles have been alluded to. Organized resistance resulting from

nervous excitement; tonic and clonic spasm; the cataleptic state being
not unfrequent; while in one case I observed a convulsive effort of the

whole system of voluntary muscles.

Other muscles are partially affected. The sphincters very rarely

lose their contractility. It is well known that the uterus contracts

during partial and even complete unconsciousness; a diminution of

cessation of its contractile action being the rare exception and not

the rule. The respiratory muscles play tranquilly during narcotism,

while the heart, losing the force and frequency of its pulsations,

slowly ceases to beat, in its latest and profoundest stage.

Pulse and Pupil.
—Incidental excitement usually accelerates the

pulse, the relative frequency of which, during the earlier stage,

it is difficult from this circumstance to estimate. It does not lose

either in force or frequency until the whole system is profoundly
narcotized. It is then, as at other stages of the process, a most

valuable indication of the condition of the nervous system, and ulti-

mately of the limits of vital endurance.

The pupil, though commonly at first contracted, and subsequently

dilated, is less to be relied on as an indication.

Prolonged insensibility is quite exceptional and rare. In the case

of a young woman, of the details of which I am cognizant, such

insensibility ensued upon a brief recovery of the ordinary character,

and after the ordinary interval. The patient then again became

insensible, apparently without cause, and slept heavily, in spite of

efforts to arouse her, during an hour. The symptom which excited

apprehension, was the smallness of the pulse, which at times was

barely perceptible at the wrist. This patient ultimately recovered,

as I believe, have all others similarly affected. The phenomena sug-
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gested those occasionally presented after an amputation, when the

patient awakes in acute suffering, and again spontaneously sleeps

while stitches are inserted.

A few phenomena only remain to be noticed.

Convulsions have been reported, occurring at the interval of many
hours after inebriation.

A gentleman of Providence informs me that he has suffered for

many months from vertigo, headache and disability for labour, which

ensued upon a dose of ether vapour.

Such cases, with others which have been detailed, must be con-

sidered as exceptional, due to peculiar and individual susceptibility,

and they are also of exceeding rare occurrence.

It may be convenient to arrange etherization under several dis-

tinct heads, adapting its degree to the character of the surgical

operation for which ether is to be administered.

1. In amputations and other brief surgical operations, and in the

extraction of teeth.—In this latter case, inhalation may be discon-

tinued a few moments after insensibility. In the former, it is better

to continue it two or three minutes longer, and till muscular relaxa-

tion. For the extraction of teeth, the patient may himself retain

the sponge. When the hand wavers, or falls, the mouth is carefully,

but if need be, forcibly, opened, without loss of time, and the forceps
are at once applied. In this way one or more teeth may be removed

while the patient is in an unconscious or half conscious state, but

free from pain.

2. Protracted dissections may be commenced a short time after

insensibility; the sponge being continued to the mouth, with an occa-

sional interval to insure the patient ample supply of oxygen. When
there is snoring respiration, the sponge should be removed during
the short time required to re-establish quiet inhalation. The pulse
is kept in hand, and any diminution of its frequency or force, espe-

cially the former, is an indication for the admission of unadulterated

atmospheric air. Forty-five minutes is a somewhat unusual duration

of insensibility, and is not to be attempted by those not conversant

with the process. It is important to the operator, in these cases, that

the patient should be fairly narcotized, and with a little experience
with a rigid attention to the above precautions, accident need not be

apprehended.
It may be added that much of the pain of a dissection is not of an

acute character likely to arouse the patient; so that after some time

has elapsed, a state of semi-consciousness often suffices; the vapour
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being then applied, either during the intervals of the operation, or

as manifestations of pain or resistance may present themselves.

8. Hare-lip.
—With this operation may be included others upon

the nose and mouth, fauces and trachea. It has been presented as

the type of such operations, because it embraces several particulars

of interest. An operation in this region is often a dissection, and of

the parts concerned in inhalation. It is, therefore, impossible to

continue this process during manipulation. If, then, in such a case,

the patient is to remain insensible, the surgeon has two alternatives;

one of profoundly narcotizing the patient in the first instance; the

other of re-administering the ether; often at an inconvenient mo-

ment, and when the operation is materially interfered with. Of

these alternatives, the former seems to me the least objectionable.

Another important feature in these operations, is the liability of the

blood to accumulate in the trachea, which is no longer irritable or

conscious of its presence. When a tracheal rale gives indication of

the collection of a considerable quantity of blood or other fluid in

this region, the patient should be made to lean forward, to facilitate

the natural expulsive efforts of the expiration or of the cough, as

consciousness returns. In general during operations upon the face

and jaw, under the influence of ether, the patient should be sustained

in a position inclining somewhat forwards, and care should be taken

to prevent, as far as possible, by sponges or otherwise, the recession

of blood into the buccal cavity. Protracted operations upon the

fauces are difficult, if not impractiblc, with the use of ether. On
the other hand, the admission of instruments to the trachea, espe-

cially from the outside, is, without doubt, thus facilitated.

4. In dislocation, it is obvious that ether inhaled, can be of no

avail unless continued to the relaxation of the muscles.

It is well known with what facility dislocation is reduced upon
the dead subject ;

and it is quite probable that all recent and favour-

able cases in the living subject may be reduced with almost equal

facility, when muscular relaxation is completely effected. This is

confirmed by one or two cases of dislocated shoulder, which have

fallen under my notice. I have met with no case of recent dislo-

cated hip since the introduction of the anesthetic agents. It would

be desirable, in such a case, that an attempt should be made com-

pletely to annul muscular resistance, before efforts are directed to

the replacement of the bone.

It is equally evident that the reduction of hernia can be facili-

tated only by muscular relaxation, and that anything approaching
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to spasm would aggravate the difficulty of reduction during its

access.

Lastly, ether has proved of service in abating the spasm of stric-

ture, in lithotrity, and in the breaking up of adhesions resulting

from fracture near the joints. Yet in the latter cases pain has

always offered sure indication of the advisable extent of the respect-

ive operations, and in its absence, considerable discrimination is to

be exercised. I have myself seen an arm refractured by an attempt

to overcome the resistance of a mass of callus, after the adhesion

of the articulating surfaces had yielded.

Age.
—

Experience shows that no especial ill effects result from

the administration of ether to patients of average physical force at

almost any age. Though I have operated on a child of three months,

who was so far inebriated that its cries were modified into a sort of

moan, yet I know of no case in which a young infant has been com-

pletely narcotized after its birth. Indeed, the facility of controlling

a child of this age, together with the fact that it has neither the

anticipation nor remembrance of suffering, however severe, seems to

render this stage of narcotism unnecessary.

Antidotes.—It has been well said that fresh air, and in an extreme

case artificial respiration is the best antidote to ether inebriation.

The symptoms of spasm, vomiting, &c, generally subside when

the patient is left to himself. When the pulse is small and slow,

this state of narcotism must not be identified with that of syncope.

Brandy and other diffusible stimulants, appropriate remedies for

syncope, belong to the class of agents which induce the anaesthetic

symptoms; and it is quite probable, though evidence is yet incom-

plete upon this point, that the difficulty would only be aggravated

by their use. Besides, the patient cannot always swallow. Cold

water, dashed upon the face, or injected into the ears, undoubtedly
aids in arousing the patient from the common ether narcotism.

Galvanism to the precordial region has been suggested as a remedy
in an extreme case

;
and it may be a question whether rest in the

recumbent posture or active exercise, as adopted for the restoration

of subjects affected with narcotism from opium, be best adapted for

these cases. If any fluid is to be administered internally, analogy

would suggest strong tea or coffee.

The nature of the anaesthetic state is a question of considerable

interest. Perhaps the most satisfactory evidence upon this point,

is that afforded by the analogy between the symptoms resulting

from ether vapour in the lungs, and those of alcohol in the stomach.
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Both, in small quantities, produce exhilaration. Both, in a large

dose, produce the phenomena of dead drunkenness, and both, insen-

sibility to pain. With alcohol, the state persists, while the fluid

remains in the stomach; and patients have been at once aroused by
the use of the stomach pump. In like manner anaesthesia con-

tinues, while ether vapour fills the lungs; respiration pumps the

ether vapour from that receptacle, and gradually aerating the blood,

terminates the anaesthetic state. Alcohol is found in the blood by
chemical analysis; ether is equally detected in it by its peculiar
odour.

Convulsions have been noticed in rare connection, both with ether

and with alcohol. Finally, there is in ordinary cases, no great
solicitude for the safety of a patient who is dead drunk, and expe-
rience has shown that ether narcotism is very rarely accompanied
with danger.

Time does not serve for an analysis of the evidence relating to

the effect of ether upon the different portions of the nervous system ;

nor is this evidence of a conclusive character. There may be some

connection between the spasm, occasionally produced by alcohol

and ether, and that induced by opium, alluded to by Todd and Bow-

man, resulting from polarity of the spinal cord, in cold-blooded, and

even in Avarm-blooded animals.

Upon the same authority spasm of the glottis is among the results

of irritation of the medulla oblongata. On the other hand, the me-

dulla oblongata has been considered by Flourens, who claims this

point as his discovery, to be the last stronghold from which life is

driven by the anaesthetic agent. The animal then dies. Yet spasm
of the glottis is not a formidable symptom.
The details of experiments in this obscure branch of physiology

may be found in the papers of Flourens and of Longet, and may
be compared with the intellectual phenomena elsewhere alluded to

in this paper.

Dangers.
—It remains only to speak of the dangers of the anae-

sthetic state. From this category, the symptom of asphyxia may
be rejected; this being an evil easily anticipated, when due to an

imperfection in the process ;
to the non-admission to the lungs of

oxygen. Gradual and overwhelming narcotism may also be antici-

pated and arrested. The danger arising from the specific effects of

an inebriating vapour in the pulmonary tubes may be considered, 1,

as a question of experience and fact; and 2, of analogy and pro-

bability. As to the fact, I have been unable to find any fatal case
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clearly resulting from the inhalation of ether, until the very recent

one at Auxerre, apparently resulting in part from convulsions im-

properly treated, and in part from a neglect of the indications which

the pulse affords. Of this case the details are imperfect. Deaths,

like those reported by Nunn and Robb, occurring at an interval of

twenty-four hours or more after the operation, may or may not have

been accelerated by ether
;
which does not prevent, nor is to be con-

sidered responsible for, the ordinary collapse resulting in certain

states of the system, after certain injuries and certain operations.

The strong argument in behalf of ether is, that so few opportunities

have occurred in which it could be even suspected of agency in

fatal results.

With chloroform the evidence is a little different. Two some-

what remarkable cases of death, occurring during the brief admin-

istration of this agent for surgical purposes at once present them-

selves. The Cincinnati case and that of Mr. Meggison at Winlaton.

In these cases death occurred in about five minutes from the begin-

ning of the inhalation. In the Cincinnati case the quantity inhaled

must have been considerable, from a saturated sponge in a four inch

glass globe; yet in Meggison's case a drachm only was applied upon
a handkerchief. It is quite possible that death resulted in the latter

case, as Mr. Simpson avers, from asphyxia produced by the admin-

istration of brandy and other liquids before the patient was able to

swallow. Such error would be easily avoided. Yet these instances

suggest a specific cause of danger. This is the sudden impression

upon the system of a powerful inebriating agent. Abundant alco-

holic stimulus has often produced immediate death; and analogy would

suggest that inebriating vapour in the lungs may be the equivalent

of similar fluid in the stomach; and that in one or both the cases

alluded to, chloroform may have produced a sudden and overwhelm-

ing shock upon the system.

Apart from the somewhat obscure case, before alluded to, there

is no authentic evidence that sulphuric ether has been a cause of

sudden death; and there is little doubt that this immunity from

danger in its use is due in part to the comparatively moderate de-

gree of its inebriating property, and in part to its volatility. Chlo-

roform is much stronger than ether, while it is less volatile ;
so that

although the vapour of a few drops may only give rise to moderate

symptoms, and then escape by exhalation, that of a large quantity

whose volume the lungs might easily contain, might powerfully im-

press the system, while the delay of its evaporation would materially
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enhance its cumulative effects. Such theory suggests a considera-

tion of practical importance. That in the use of chloroform a

moderate dose should be inhaled gradually and not at once.

It is obvious, too, that the agency of heat to promote its eva-

poration, must increase the chance of danger. I think it may be

laid down as a rule that a drachm of chloroform, at ordinary tempe-

ratures, suffices for a gradual inhalation of three minutes in the

average adult. In recognizing a possible danger from an instanta-

neous and powerful dose on the one hand, it must not be forgotten

that many of the unpleasant symptoms of the anaesthetic state are

undoubtedly induced, and aggravated by protracted and futile at-

tempts to produce insensibility, with an insufficient dose. Expe-

rience shows that after the first few minutes, and with due regard

to the condition of the pulse, it is safe to increase the quantity of

ether or of chloroform, until the inspired air is fully saturated, and

the patient fairly narcotized.

If there is any one consideration calculated to arrest attention

in the history of etherization, it is, that although the anaesthetic

agents have been open to liberal use in every part of the civilized

world, whether experimentally, ignorantly, or carelessly ; although

thousands have experienced their good effects; and although the

physiologist, the ether opponent, and the coroner, have been equally

ready to seize upon and to exaggerate any case of accident that

might seem to fall within their range; yet it is probable that the

number of cases, thus publicly suspected, have been less than ten,

while the only conclusive instance of direct relation between an anae-

sthetic agent and death are two in number. Can antimony or opium

show as clean a bill of health for the same period?
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List of patients ivho have inhaled ether or chloroform for surgical

operations in the Massachusetts Q-eneral Hospital, up to April

1st, 1848. Furnished by H. J. Bigelow, M.D.

N. B.-~Those marked * inhaled chloroform 3
the rest ether.

Date.
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Date.
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Date.
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List of cases in winch operations have been performed, while under

the influence of ether and chloroform, in the First Surgical

Division of the New York Hospital. Furnished by John Wat-

son, M. D.

Date.

1847. Jan.

Feb. 13

(( c<

March

Apr. 17

May 11

July 24

Oct. 25

29

Sex.

Female

Male

Male
coloured

Male

do

Female

Male

do

Age.

It
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Operations under the use of chloroform and ether, in the Second

Division of the New York Hospital.

Date.
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Report of cases in which ether and chloroform were used in surgical

operations at the Clinic of the University of Pennsylvania, in the

Session of 1847-48. Furnished by H. II. Smith, M. D.

Date.



C—5.

Operations in which ether or chloroform ivas used, at the Clinic of

the Jefferson Medical College. Furnished by T. D. Mutter,
M. D.

Date.
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Cincinnati, April 24th, 1848.

My Dear Sir:—
In reply to your communication, I may say that I have not

time, before the meeting of your Association, to furnish you with a

detailed account of the use of ether and chloroform in our hospital;

but will briefly give my opinion, formed from my own observation in

hospital and private practice.

It was not without hesitation that I commenced the use of ether,

believing that an agent which can so speedily suspend the inter-

course between the brain and sentient nerves, must be liable to do

mischief. After having tried it, however, in several cases with

rather favourable results, I was induced to try it still further, and

ultimately employed it in most cases of severe operations.

In two cases of lithotomy upon adults, the ether did not place the

patients fully under its influence, and I think both of them would

have done quite as well or better without it. The sensibility was,

perhaps, a little diminished at the commencement of the operation,

but not through it; and, although I am not confident that a single

unpleasant symptom followed, which might fairly be attributed to

the ether; yet in one case a pustular eruption, preceded by head-

ache appeared on the third day, upon the face and scalp, and

subsided in three or four days, without any unfavourable sequel,

during convalescence. As the eruption was unlike anything the

patient had had before, it was problematical whether it was not, in

some degree, due to the ether.

In two amputations of the thigh the patients had no conscious-

ness whatever of pain in any part of the operation, nor indeed of

anything passing around them. The blood, which flowed from the

large arteries of the stump, was of a dark colour, nearly that of

venous blood. Both were young men, enjoying a fair state of health.

One operation was undertaken to improve a bad stump from an am-

putation performed in Mexico
;
the other, to remove a stiff knee and

badly flexed leg. The first suffered terrible pain for the first twenty-



223

four hours after the operation, notwithstanding the pretty free use

of opium. The second was comfortable for half an hour, and then

an indomitable pain came on, which lasted thirty-six hours; during

which period the patient scarcely slept a moment, but uttered

almost incessant cries, and tossed himself to and fro, with a pulse

a great part of the time upwards of 150 in the minute. These

symptoms at length gradually subsided, and the poor fellow, like the

other, finally recovered. If these uncommon symptoms were not

attributable to the ether, I should not know how to explain them.

Other amputations, however, one of the arm and several of the

fingers, were not followed by similar suiferings.

In a case of dislocated hip, in a stout Irishman, after bleeding,

the warm bath, with antimony, and the tension of the pullies for

about an hour, the inhalation of ether put the man asleep in about

three minutes, and the hip came in place immediately. In the case

of an athletic German, with a displaced shoulder of four days'

standing, the ether and the pullies were tried without any other

means, and in about half an hour the reduction was effected. This

man breathed a great deal of ether, but could not be put asleep by
it

;
he was conscious and able to converse all the while, and although

the tension was very great, he experienced no pain during the whole

operation.

The chloroform I have used in twenty-two operations. In all the

cases the patient either felt very slight pain, or none at all. In a

small proportion of the cases, consciousness remained through the

operation. Every patient, I think, expressed entire satisfaction

with its effects. I have employed it in amputations of the upper and

lower large limbs, as well as the fingers and toes; in the application

of the actual cautery in vesico-vaginal fistula—in operations for

phymosis and paraphymosis
—for urinary and anal fistulse—excision

of tumours, in aplastic operations upon the face and neck, and in

one case of lithotomy. In the case of vesico-vaginal fistula, the

actual cautery was repeatedly applied with the same results, viz.

full consciousness, but no pain. The plastic operation for bad de-

formity, was necessarily prolonged ;
but there was next to no pain,

though consciousness existed a considerable part of the time. In an

amputation of the thigh, the patient, a young man, slept through
the operation, and, by estimation for eight or ten minutes after with

a good pulse and natural respiration. On the application of volatile

alkali to his nose, he awoke, and was perfectly comfortable through
the day, and slept well the following night.
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The case of lithotomy was in a boy of twelve years, one of the

most obstinate, self-willed patients of his age I have met with; it

was difficult to secure him upon the operating table. The stone,

weighing 282 grs., was extracted while he was in a quiet sleep; a

few minutes afterwards rousing up, he requested me, as he had done

before he went to sleep, not to begin to cut before he got to sleep.

He was saved all the pain of the operation; was comfortable from

that time onward
;
has had not a single unpleasant symptom, and

now, seven days from the operation, is almost well.

I must give the preference to chloroform compared with ether.

It is more sure to control the sensibility, exerts its sedative influ-

ence sooner, is less liable to agitate the voluntary muscles and craze

the patient, and its effects pass away sooner. In not a single in-

stance, among my twenty-two cases, have I witnessed an unpleasant

symptom indicative of injury to the patient. In administering the

chloroform, I introduce it slowly by allowing the patient to inhale

small quantities in succession, till the requisite insensibility arrives.

My opinion is that it can be safely administered in all ordinary
cases in which the viscera of the head and chest are sound.

In the case of Mrs. Simmons, who died under influence of the

chloroform, it is evident that too large a dose was given, considering

the time occupied in the inhalation. She went to the breathing of

it with her characteristic resolution and energy
—and a dozen or

fifteen deep inspirations did the work. She was probably dead in

five minutes from the time of the first inspiration. Her organs

were sound
;
but the entire fluidity of the blood, as if from a stroke

of lightning, and the broken and fragmentary state of its corpuscles

as revealed by the microscope, would seem to show that a powerful

agent had been at work in it.

Accompanying this, is a pamphlet, containing a full account of

the case, with the post-mortem appearances.

Very respectfully yours,

R. D. MUSSEY.

Dr. Isaac Parrish.



D.

REPORT OF THE COMMITTEE ON OBSTETRICS.

The Committee on Obstetrics, ivhose duty it is
u

to prepare a report on

all the important improvements in the obstetric art, and in the ma-

nagement of diseases peculiar to women and children, effected in

America during the past year" beg leave to offer the folio icing

REPORT.
In relation to the management of diseases peculiar to women and

children, little that is new and important has been developed in this

country during the past year.

In midwifery proper, an agent has been introduced, which, if a

tithe of the commendations bestowed upon it by some of its enthu-

siastic advocates can be relied upon, imperatively demands careful

investigation and farther trial. And as the merit, whatever it be,

of the discovery and introduction into practice of this potent reme-

dial agent, belongs exclusively and undeniably to this country, there

is a double propriety in its examination on the present occasion.

Your committee have endeavoured to approach this important and

earnestly disputed topic with that freedom from bias and prejudice

which should always guide us in our researches after truth. Their

sincere and ardent desire has been to arrive at such conclusions and

such only, as will stand the test of time and experience, and will

subserve the best interests of humanity and science.

They have read with care, and examined with caution, nearly all

that has been written on the subject, and some of their number

have experimented in their own practice to a considerable extent—
and the results to which they have come, they think, are justified by
a careful analysis of the experience of others as well as their own.

These results, and the reasons on which they are founded, they will

briefly state.

They do not think it desirable in the present inquiry, to enter

into any extended examination of the modus operandi of the ane-

sthetic agent in producing its peculiar effects: whether its action is

primarily upon the vascular or the nervous system, or in what order

the different classes of nerves are brought under its influence. It
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is perhaps too early in the history of the remedy, to theorize satis-

factorily or explain clearly the mode, in which all its peculiar effects

are induced : nor is this knowledge at all important in deciding the

practical questions, to which our attention will be confined in this

report.

In discussing the propriety of the administration of angesthetic

agents in the practice of midwifery, we are met at the very thresh-

old, by the objection that labour is a physiological, a natural pro-

cess—that it is a law of nature, a part of the primeval curse, that

pain should be endured in completing this process, and that, there-

fore, we are precluded from interfering in ordinary cases by any

attempts to alleviate the sufferings of parturition. Your committee

attach so little importance to this objection
—

they think it is founded

on so narrow a view of the duties of our profession, that they
should have passed it by as not meriting consideration or reply if it

had not been seriously urged, as they understand by physicians in

this country, whose opinions they are bound to respect. But it

seems to us that a moment's consideration is sufficient to demon-

strate its utter absurdity and futility : for the same line of argu-

ment, if carried out to its legitimate results, would preclude the use

of any artificial assistance whatever, in cases of natural labour.

We could not bleed a patient, or give a grain of tartar emetic, or

use the extract of belladonna, to promote relaxation. We could

not, upon this principle, even prescribe a dose of ergot or of borax,
to increase the expulsive power of the uterus. No ! our duties, in

affording relief to the sufferings and trials of humanity, are not to

be bounded by such contracted and unfounded notions as these.

Wherever there is pain to be endured or distress to be encountered,
there should we be to administer the remedy, if it can be found, and

can be administered safely.

We hold it, therefore, to be too plain for argument, that the only

questions to be asked are these. 1st. Is etherization efficient in re-

lieving the pains of child-birth? and 2d. Is it safe? These being
answered in the affirmative, if they can be, it follows as a matter of

course, that there can be no doubt as to the propriety and duty of

resorting to its employment.
As to the first question, the efficiency of ether or chloroform in

relieving partially or wholly the pains of parturition, there is, we

presume, but one opinion, and it therefore need not detain us. The

question of the safety of so potent an article, is one of much greater

difficulty of solution, and being still involved in great uncertainty,

in the opinion at least of many honoured members of the profession,

your committee approach its discussion with unfeigned diffidence.
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Safety, as applied to remedial agents, is a relative term. Very-

few articles in our materia medica are absolutely safe, if prescribed

for all patients and in any quantities ;
while many of them are safe

only when given with the utmost caution, and in the most minute

doses. Strychnine, morphine, Prussic acid, aconitine, are familiar

examples of this truth. But this extreme minuteness of dose, and

the care with which the remedy must be adapted to the case, are not

considered as valid objections to the use of these articles, and they

are accordingly prescribed daily, by our most cautious and judicious

practitioners. If, therefore, the quantity in which chloroform can

be given with safety, and at the same time with efficiency can be

ascertained, and if we can also point out the peculiarities of condi-

tion or constitution, if any, which forbid its employment, we shall

then have brought it within the rule which regulates the use of all

the more potent articles of the materia medica, with this additional

advantage and safeguard, that from its mode of administration

there is not as much danger of its being given in over-doses, and it

can, of course, never be given by mistake, an accident which has so

often happened with fatal results with other articles.

Your committee think that these conditions, to a reasonable extent,

can already be complied with in respect to the letheon and chloroform,

and that there is every reason to believe that farther experience and

closer observation will enable us to adopt rules for their use, as pre-

cise and as definite as have been laid down with respect to ergot.

The effects of these agents seem in some respects better adapted

to the practice of midwifery than to general surgery, for in the latter,

generally speaking, unless the anaesthetic effect is fully produced
—

unless the sleep is profound, there is danger of the patient becoming

restless, and his being injured rather than benefited by the inhala-

tion—whereas, in cases of obstetrics, it is by no means essential that

the soporific effect should be complete in order to afford great relief.

If the practitioner is timid, and apprehensive of doing harm, or is

in doubt whether his patient will bear it well, let him give a small

quantity, as twenty drops, and he will find that this small dose will

have a beneficial effect in benumbing the acuteness of sensation, and

in allaying that nervous excitability from which most of our obstetric

patients suffer so much. Let him observe the mode in which his

patient is affected by this minute quantity, and he can repeat the

inhalation, increase it or withdraw it, as his judgment dictates. We

repeat, this gradual mode of producing the peculiar results of this

agent may be resorted to where the practitioner is in doubt, and it

may be pronounced, we believe, in all cases to be safe. In most

instances, perhaps, where the accoucheur is confident in his own
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resources and in the capacity of his patient to bear well the chloro-

form, it will be better to give it so as to produce a decided effect at

once, by using a drachm of the article, and then afterwards keeping

up the impression by applying a smaller quantity to the mouth and

nostrils at the accession of each pain ;
we merely mean to say, that

whatever may be thought of the safety of the latter mode, there

can be no doubt of the safety of the former.

The anaesthetic agents, ether and chloroform, have now been

used in perhaps 2000 cases of midwifery, and so far as the com-

mittee have been able to learn without a single fatal, and very

few, if any, untoward results. If reliance, therefore, is ever to be

placed on human testimony, it would seem that enough had been

adduced in their favour to render it proper for the profession to give

them farther trial, and by careful examination and faithful report

of their effects, endeavour gradually and cautiously to establish

general principles by which their administration may hereafter be

directed. The committee, in a pretty extensive correspondence with

physicians in various parts of the country, have found an entire

unanimity of opinion among those who have tried these agents, as

to their favourable effects both in advancing the progress of the

labour, and in relieving the sufferings of the patient. (See Supplement
to this Report, p. 232.)

And here we would beg leave to say, that if medical men, who

are desirous of ascertaining the peculiar operation of chloroform,

would try it on their own persons, much of the vague apprehension

in relation to it, which now pervades the profession, would be at

once dispelled, and very few would find their pre-conceived opinions

of its precise mode of operation, fully realized. Let them commence

with twenty or thirty drops, and gradually increase the quantity at

the subsequent trials according to its effects. They will thus learn

practically and safely how to use it, and acquire tact and confidence

in administering it to others.

The committee think it probable or certain, that the following

benefits will be found to result from the use of anaesthetic agents in

the practice of midwifery.

1st. That the pain attendant upon parturition, which is frequently

so agonizing to the delicate organization of woman, and occasionally

even fatal from its severity, may be partially or wholly relieved.

2d. That even in very small quantities, they benumb the acute-

ness of sensibility and thus allay that feeling of fear and apprehen-

sion, which is often so distressing and injurious to the parturient

female.

3d. That this tranquillizing impression may be kept up for hours
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with entire safety, and will be found of the greatest benefit in those

tedious and harassing labours, where the condition of the parts is

such as to admit of no other active interference; and our patients

may thus be enabled to pass successfully the trying ordeal, when

without this relief, they would succumb under their long continued

suffering.

4th. That relaxation of the soft parts and of the os tincse, and

increased secretion of mucus follow their use, and that these circum-

stances are in themselves of much importance in advancing the labour.

5th. It is the opinion of many accoucheurs, and of some of the

committee, that they increase the expulsive efforts of the uterus and

decidedly aid in the expulsion of the placenta, thus manifesting the

cpialities of the ergot, in addition to their other peculiar properties.

Should farther experience demonstrate the truth of this proposition,

it will be a matter of considerable moment, as these remedies,

particularly chloroform, can be administered much more readily

than ergot, and will produce their effects much more speedily.

Cases in which it is desirable to resort to the use of anaesthetic

agents.

In the majority, perhaps a very large majority of cases of natural

labour, where everything is advancing with regularity and reason-

able rapidity, to a favourable termination, and where the individual

is not undergoing a great amount of suffering, the committee would

recommend that etherization be not employed. With a great many
females after the first labour, the sufferings of childbirth are not very

severe, and being also of short duration, it is obviously unnecessary

to interfere by any artificial means—and if chloroform or ether be

used at all on such occasions, they should be confined to the last

stage, the exit of the child's head over the perineum.
Etherization would seem to be peculiarly adapted to those tedious

cases of labour, where the patient's sufferings, on account of their

severity and great duration, become almost intolerable; Avhere there

is great nervous irritability, and where there may be great ultimate

danger of exhaustion and even death, from the long continued irri-

tation. In these and similar cases, it is believed that chloroform

may be administered in pretty full or very minute doses, at the

option of the practitioner, with very great relief and entire safety

to the patient. Many such cases have occurred in the hands of

members of the committee and other accoucheurs, where six or eight

(and even more) drachms of chloroform have been given and etheri-

zation kept up for several hours, with no other than beneficial results

in every respect. The parturient pains have not been diminished,
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either in force or frequency; relaxation has been promoted; pain

and suffering lessened or entirely annulled; the placenta readily

thrown off, and all the circumstances following the birth of the

most favourable character.

It has been objected, and with some reason, that etherization

should not be resorted to in instrumental delivery, because, it is

urged, the sense of feeling on the part of the woman is an important

guide to the operator in the application and use of his instruments ;

that as he cannot, like the general surgeon, see how and where he

is operating, there would be great danger of his doing irreparable

mischief, unless guided and restrained by the cries of his patient,

when pain was unnecessarily inflicted. We are of opinion, that

where the forceps or other instruments are intended to be used,

etherization should be employed only to a partial extent, or with

the utmost caution, unless (which is the better way) the instruments

be adjusted before the ether be inhaled at all. This latter precau-

tion is generally practicable, and as it is the use, not the adjustment

of the forceps, which causes pain, it will generally accomplish all

we desire. Many cases, however, are on record where instruments

have been used during a profound sleep and yet without injury, and

it is probable that a skilful and cautious accoucheur could generally

effect his purpose with entire safety. In performing the operation

of turning, etherization is of doubtful benefit. Further observations

are necessary to enable us to decide whether the freedom from pain

be not more than counterbalanced by the increased tonic contrac-

tion of the uterus, supposing this (a point perhaps not definitely

settled) to be one of the ordinary effects of chloroform.

Directions for its Use.—1. The recumbent position is de-

cidedly the most favourable for the inhalation of chloroform, and in

obstetrical practice it should be administered in no other.

2. No inhaling apparatus should be employed. A common pocket

handkerchief folded in the form of a compress, or a sponge, applied

so as to cover both the nostrils and mouth, is the best vehicle. With

these there is no danger of the exclusion of atmospheric air, an acci-

dent to which we may be exposed in a greater or less degree with

ordinary inhalers, and they are at the same time much less formida-

ble in appearance, and much more readily applied.

3. Upon the handkerchief, or sponge, may be poured a drachm

of chloroform, if the full anaesthetic effect be desired, or one-half or

one-third of this quantity, if a less decided result only is sought for:

the effect, however, to be the guide rather than the quantity used,

as very different quantities are required in different cases.
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4. The inhalation should never be continued after the full anae-

sthetic effect is produced, which can generally be recognized at once

by the stertorous or sonorous sleep. Nor should it ever be given

after the pulse begins to fail in frequency and force. It is advisa-

ble that the pulse should never be allowed to fall below 60 or 65 per

minute
;
when it reaches this point, the sponge should be removed

and atmospheric air alone be inhaled until the pulse recovers its

tone. It is also to be borne in mind, that the depressing agency of

chloroform continues to increase for several seconds after it is with-

drawn, differing, in this respect, from ether, which does not appear

to be cumulative in its operation, for the patient never becomes more

depressed than she is at the moment of ceasing the inhalation.

5. In cases of labour where we wish our patient to derive the full

benefit of this agent, the ether or chloroform should be reapplied at

the accession of each pain
—a few drops (20 or 30) being placed on

the handkerchief each time for this purpose. This may be continued

with perfect safety, in all ordinary cases, to the termination of the

labour, even if it should last several hours.

6. As a general rule, the inhalation should not be commenced

until the labour pains are fairly established, and recur at regular

intervals, as the chloroform, if given before this period, might inter-

fere with their regular recurrence, and thus protract the labour,

while this result need never be apprehended if its use is delayed to

the proper time.

The utmost caution should be observed by the practitioner in rela-

tion to the purity of the article he employs. Its specific gravity

should not be less than 1480, the best quality being as high as 1500.

Another test is, that pure chloroform, applied to the skin or mucous

membrane, produces simple redness, without cauterization or vesica-

tion. When mixed with a small quantity of absolute alcohol, it

acquires caustic properties. Whenever, therefore, the chloroform

used in medical practice has caused vesication of the lips or nostril,

with irritation of the bronchial tubes, it is proof positive that it can-

not be pure.

The committee do not think it important to express an opinion as

to the comparative value of sulphuric ether and chloroform in ob-

stetric practice. While the latter is more convenient, the former is

probably more safe, owing to the fact, perhaps, that it is not cumu-

lative in its operation. They are both efficient, and either may be

employed at the option of the accoucheur.

HARVEY LINDSLY,
GEORGE C. M. ROBERTS,
JOSHUA RILEY,
C. R. GILMAN.



SUPPLEMENT.

The chairman having received numerous communications from

distinguished physicians in various parts of the country, in relation

to etherization in midwifery, has thought it advisable to present
extracts from some of these, in the form of a supplement to the re-

port. A few other matters will also be added.

Prof. Channing, of Boston, in a letter dated December 16th,

1847, says:
—"I have, during the past year, employed ether in ob-

stetrical practice to some extent, my observations now extending to

about forty cases. I have used it in natural and other classes of

labour, and with uniformly good results.

Dr. E. J. Marsh, of Patterson, N. J., reports one case of mid-

wifery, in which ether was used, and two in which he employed

chloroform, with relief of pain and increased relaxation.

Dr. J. C. Bennett of Plymouth, Mass., says:
—"I have used chlo-

roform in nearly two hundred cases without the least evil result. In

obstetric practice, I find that chloroform produces a more rapid
dilatation of the os tincse, and greatly increases the expulsive ute-

rine efforts, while the patient enjoys tranquil sleep, and is perfectly
free from all suffering. The placenta is likewise thrown off at an

earlier period, and the hemorrhage is less than where chloroform is

not employed."
Dr. M. B. Wright, Professor of Midwifery in the Medical College

of Ohio, reports a considerable number of cases of obstetrics treated

by the letheon and chloroform. He says "the patients gave no

evidence of pain, and the cases terminated without an unpleasant

symptom, accompanying or following the labour. In five of the

cases I have given chloroform to arrest constant pain, and to esta-

blish alternate contractions—to promote a more speedy dilatation of

the os tincae, and a greater relaxation of the vagina and perineum."
"A given amount of uterine contraction will effect an expulsion

of the foetus, under the use of either letheon or chloroform, much
more speedily than where nature is permitted to proceed unas-

sisted."
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In the administration of the remedies, I have had less regard to

the quantity than to the effect. In every case we should be governed

by the rule which would guide us in the use of every narcotic, viz. :

to make a gradual rather than a sudden impression."

"Cautiously employed, the agents under consideration will prove
of more value to the human family than any medicinal agent yet
discovered."

Professor Moultrie, of Charleston, S. C, reports the use of chlo-

roform in one instance. " This was in a case of twins, the second

child requiring manual assistance, in a patient who resisted with

brute ignorance every effort to afford her aid, even the administra-

tion of chloroform. The result has been quite happy. The pre-

sentation was the forehead and the foot. During the period of

insensibility, and after repeated failures before, the foot was restored

and the head assuming the rightful position, the labour eventuated

naturally."

Professor Gross, of the University of Louisville, remarks:—"I

have employed chloroform in my surgical practice, almost ever since

it was first introduced to the notice of the American profession,

without having witnessed, in any instance, any other than the most

beneficial results. My own experience induces me to give it a

decided preference over ether. In the first place, it is much more

easily inhaled; secondly, it acts much more promptly, as well as in

a much smaller quantity ; thirdly, it more effectually prevents pain ;

and fourthly, it is less apt to be followed by nausea, vomiting and

headache. I have, among other cases, used it in amputating the leg,

in removing the arm at the shoulder-joint, in excising a large tumour

of the thigh, involving the femoral artery, in extirpating an encysted

testicle, and in the operation for hare-lip. My colleague, Professor

Miller, informs me that he has exhibited this agent with excellent

effects in several of his obstetric cases; and very recently he ad-

ministered it with similar results, in my presence, to two females,

from one of whom he removed an enormous ovary, and from the

other an inverted uterus."

Professor G. adds:—"as chloroform is an article of great power,

I feel satisfied it ought always be used with the utmost caution, and

that, in order to prevent mischief, the system should be brought

under its influence, not rapidly and fully at once, as some have re-

commended, but slowly and by degrees. Employed in this manner,

there is not, in my opinion, the slightest probability of its producing

any bad effects."

16
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Professor Mussey of Cincinnati, says, he has used chloroform in

a considerable number of surgical operations without its being fol-

lowed by a single unpleasant symptom.

Dr. James Stewart of New York, states that he has information

of chloroform having been used in twenty-two cases of midwifery in

that city, with favourable results.

The use or Ice to promote Uterine Contractions.—Dr. Louis

Mackall, a highly respectable physician of Maryland, in a commu-

nication to the committee, states, that for several years past he has

been in the habit of employing pounded ice in cases of suspended

or protracted labour. That when this had been swallowed freely,

the pains had immediately returned, the uterus had contracted

strongly and the labour been speedily completed.

He also communicated letters from Dr. B. Mackall, Dr. Skinner,

and Dr. M'Cubbin of Maryland, strongly corroborating his state-

ment of the efficiency of ice in promoting the contractions of the

uterus.

Dr. B. Mackall remarks, that his experience in the use of ice for

this purpose extends through a period of ten or twelve years. "Dur-

ing that time" he says, "I have had frequent opportunities of ob-

serving its effects, and I can safely declare, that in no single instance

have I been disappointed in its action. I have used it under a variety

of circumstances and always with the most satisfactory result. In

cases where labour pains had been suspended for twelve or twenty-

four hours, they have been renewed promptly and efficiently. In

cases of inevitable abortion, where the uterine contractions are feeble

and inefficient, and where hemorrhage is considerable, I regard it as

invaluable. In retention of the placenta from imperfect contraction

of the uterus, and in cases of alarming hemorrhage after delivery

and expulsion of the after-birth, it is equally applicable. In short,

wherever the firm contraction of the uterus is desirable, that object

will most certainly be attained by the administration of ice." "In

no instance have I witnessed the slightest ill effect from its adminis-

tration."

Dr. Blackburn of Barnesville, states, that he has used a strong

decoction of the roots of the cotton plant, in two cases of labour

with successful issue, to promote uterine contractions where ergot

had failed.
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REPORT OF THE COMMITTEE ON EDUCATION.

The Committee on Medical Education respectfully report :—
That they have undertaken the discharge of the duties devolved

upon them, with a profound conviction of their importance and of

the delicate interests to which they are allied.

The American Medical Association is just commencing a career

of high promise. It is cheered onward by kindred voices from all

quarters of our extended Republic. The committee have felt it to

be incumbent on them, to propose no measures which might receive

a cold or doubtful assent by their professional brethren, or mingle a

note of discord with the harmony of the profession here and every-

where. If the Association would attain the great ends for which

it was formed, if it would gain the object which every worthy "and

right-minded physician must have in view, if it would sustain the

dignity of our calling and obey the better impulses of our nature, it

must maintain peace and good will in the great body of the medical

profession. This line of conduct is not merely compatible with im-

provements and reforms, but is essential to the accomplishment of

them. Looking to a future, more or less distant, for the attainment

of all the objects to be desired in the matter of medical education,

the committee have deemed it right and expedient to exercise great

reserve and caution in the recommendation of measures for the sanc-

tion of this body.

The constitution of the Association thus defines the duties of this

committee. "The Committee on Medical Education shall, 1st, pre-

pare an annual report on the general condition of medical education

in the United States, in comparison with the state of medical educa-

tion in other enlightened nations; noticing as occasion may call for,

2d, the courses of instruction, the practical requirements for gradua-

tion, the modes of examination for conferring degrees, and 3d, the

reputed number of pupils and of graduates at the several medical
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institutions in the United States during the year. Noticing also

4th, the requirements of the United States army and Navy Boards

of Medical Examiners; 5th, the legal requirements exacted of medi-

cal practitioners in our several states, and 6th, all such measures,

prospective or established, in reference to medical education and the

reputable standing of the profession, as may be deemed worthy of

special consideration."

1. The committee are not prepared to give a detailed exposition

of the state of medical education in foreign countries, nor do they
think that such an account is now necessary. It is sufficient for the

present purposes of the Association, to know, that in all the most

enlightened nations of Europe, the standard of qualifications essen-

tial to the attainment of the doctorate of medicine, is far higher than

it is in the United States. The preliminary education is broader

and more thorough ;
the term of medical study is from one to two

years longer, the curriculum includes a greater diversity of subjects,

the series of lectures are more prolonged and the examinations more

elaborate, searching, and practical. But beyond all this, there is

one feature in the medical schools of Europe which stands in marked

contrast with many of those in the United States. At Paris, at

Strasbourg, at Montpelier, at Vienna, at St. Petersburgh, at Berlin,

at Edinburgh, at Dublin, at London, a great hospital forms a part
of the scene, and furnishes an essential constituent of the material

of instruction. In the United States alone, is continued an obsolete

system of teaching demonstrative science by description, of teaching
the manipulations of surgery, and the art of recognizing and healing
diseases without exhibiting the practice of cither, and of explaining
the movements and changes of living bodies to those who are igno-
rant of the laws which govern inert matter. Thus far, the foreign
schools may, with propriety, be adopted as models in this country,
but farther than this, it is questionable whether we could imitate

them in their general details. They differ in these respects in dif-

ferent countries, and in each country they are modified from time

to time. Besides this, the European governments, their institutions,

and the genius of the people arc different from those of the United

States. Political ethics, and the control and direction of instruction

are there vested in the same hands. This hitherto has obtained espe-

cially in France, whose medical schools have been adduced as pat-

terns for our imitation. Those institutions are under the direction

of the National Government, and the emolument of their professors
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is a fixed salary paid from the treasury of the state. The schools

are few in proportion to the population, particularly when compared
with those of this country : one central power controls their number,
ordains the method of their organization, and in a general manner

governs their proceedings. How different is the condition of things

here, where the establishment and direction of similar institutions

are left to private enterprise, the central government taking no cog-

nizance of them, and the local legislatures rarely extending their

assistance farther than the grant of charters.

2. So far as the committee have learned, the courses of instruc-

tion, the requirements for graduation, and the mode of examination

of candidates in our medical schools, generally remain in the same

condition as at the time of the last meeting of the Association. It

is with pleasure, however, that they can mention several exceptions.

The University of Pennsylvania, and the College of Physicians and

Surgeons of New York, adopted the recommendations of this body
at its last meeting, and extended their term of instruction, the former

to five and a-half and the latter to five months. The College of

Physicians and Surgeons of New York, also established an additional

professorship. Your committee are happy to add, that this prompt
and cheerful acquiescence in the views of the Association by two of

the most venerable and respected institutions of the United States,

has been approved by public opinion and sustained by public patron-

age. The Franklin Medical College of Philadelphia, incorporated

in 1846, commenced its first course of lectures with a session of four

months and three weeks, for which period the course of the last ses-

sion, 1847-8, was also prolonged
—the month of October previous

to the commencement of the session having been occupied with pre-

liminary lectures.

At several other schools, series of lectures preliminary to the

stated course have been delivered, thus measurably fulfilling the

recommendations of the Association upon this subject.

Besides these already accomplished improvements, several others

have been prospectively made. The faculty of the Buffalo Medical

College have given notice, that their term of lectures for the ensuing

session will be five months, aside from a preliminary month devoted

to dissection.

The faculty of the Medical Department of the University, at

Louisville, have determined to lengthen their term at the ensuing

session, and it is possible that some others may have done the same,

but if so, the fact has not come to the knowledge of your committee.
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In the University of Harvard, candidates who have not received

a collegiate education, are subjected to an examination on Natural

Philosophy and the Latin language; he is required to translate ad

aperturam libri Cicero's orations. The same practice obtains in

the Medical Societies of Massachusetts in their examinations for

license to practice.

The faculty of the Medical College of Georgia has already an-

nounced its intention to lengthen its sessions, and to institute other

reform as soon as that course is generally adopted by other institu-

tions, and has recently passed a resolution to follow such recom-

mendations for the improvement of medical education as this Asso-

ciation may think proper to suggest.

The Faculty of the Medical Department of Geneva College, and

that of Rush Medical College, have decided upon extending their

terms, whenever the institutions generally will do the same.*

3. Your committee are not yet in possession of the requisite data

for giving "the reputed number of pupils and of graduates at the

medical institutions of the country during the past year."
In the session of 1846-7, the number of pupils at twenty-five

schools was 4192; and the number of graduates at twenty-four

schools, was 1188.

4. The requirements of the United States Army and Navy
Boards of Medical Examiners were so fully presented to the Asso-

ciation last year, that it is unnecessary to report them at the pre-
sent time.

5. In 1842 a Committee of the Munroe Medical Society, New
York, was appointed, for the purpose of reporting upon the legisla-
tive enactments, in relation to medicine in the several States of the

Union. They collected information from twenty-two of the twenty-
six then existing States. Of these, the legislatures of eight, viz. :

New Hampshire, Rhode Island, Pennsylvania, Virginia, North

Carolina, Kentucky, Tennessee and Missouri, had never passed any
laws upon the subject.

In ten, viz.: Maine, Vermont, Massachusetts, Connecticut, Mary-
land, South Carolina, Alabama, Mississippi, Indiana and Ohio, all

previously existing laws had been abolished.

* While this Report is in press, the Medical Colleges of Georgia and of South Caro-

lina respectively announce the extension of their terms to five months.
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In the remaining four, New York, New Jersey, Georgia, and

Louisiana, prohibitory laws were still in force.

No intelligence was received from Delaware, Michigan, Illinois

and Arkansas.

Since the report was made, all legal enactments relative to the

practice of medicine in the State of New York, have been repealed.

This committee was instructed to report upon the subject of "the

two reports submitted," at the last meeting of the Association, "by
the committee on the separation of teaching and licensing."

The preamble and resolution, at the conclusion of the report,

signed by a majority of that committee, are as follows :
—

"
Whereas, A general sentiment prevails in the medical profession,

that the active competition existing amongst the medical colleges of

the Union, has a tendency to lower the standard of professional re-

quirement, and to depreciate the value of the degree.
" And Whereas, The facility with which charters for medical cor-

porations are obtained from our State governments, exposes the

medical profession to the continuance and increase of these abuses,

inasmuch as these corporations possess alike the power of granting

the license to practise
—

"
Therefore Resolved, That, in the opinion of this Convention,

some additional checks to the exercise of this right should be esta-

blished by the great body of the medical profession."

The existence of abuses, and the necessity of a remedy for them

are here recognized, but no specific mode of action is proposed,

and, consequently, no comment appears to be called for by this

committee.

The resolutions appended to the report, signed by a minority of

that committee, were as follows :
—

"
Resolved, That inasmuch as an opinion prevails to a consider-

able extent in the profession, that certain abuses have crept into

some of the medical colleges, namely, that they confer degrees upon

persons who have not fully complied with their own requirements,

or on those who do not possess the requisite amount of knowledge

to entitle them to such distinction, it is deemed expedient by this

Convention, in order to satisfy the just wishes of the profession, and

to remove just grounds of complaint, that such colleges as do not

already possess mixed boards of examiners, should consent to have

associated with them in the examination for degrees some members
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of the profession not engaged in teaching, or otherwise interested

in such institutions.

"Resolved, That the number of boards for granting licenses in the

several States, should be as limited as would comport with the con-

venience of examiners and candidates in each State.

"Resolved, That it would conduce to the elevation and usefulness

of the profession, that the regular and respectable members of it

should form themselves into county or district societies, and that

those societies should be represented in a State Medical Society, in

such ratio to the whole number of each society as may be agreed

upon as most proper
—that each State society should appoint such a

number of boards for examining and licensing candidates as may be

thought advisable, according to the size and population of the

State.

"Resolved, That when a college or colleges of medicine exist in a

State, it be recommended to such colleges to invite a delegation

from the State Society to be present at the time of the examinations

for the admission of candidates for degrees, not for the purpose of

embarrassing the faculty or candidates, but to satisfy the wishes of

some portions of the profession, and relieve the institutions them-

selves from the imputations to which some of them seem to be at

the present time exposed."

Although your committee cordially approve of most of the spe-

cific recommendations embodied in these resolutions, yet it appears

to them that, as a whole, the method prescribed for removing the

alleged deficiencies or abuses is too complex to be available, in the

present condition of the profession. It involves the necessity of

improvements so general and extensive as, it is feared, to render it

for a long time impracticable.

In regard to the general object towards which the foregoing re-

solutions were directed, the views of this committee may be very

briefly expressed.

The medical colleges are invested with the power of conferring

degrees, and it cannot be expected that they will, at present, relin-

quish it, even if that were the general wish of the profession. It

is, however, expected, for causes heretofore fully presented to the

Association, that the several medical faculties will make every rea-

sonable sacrifice to the sentiments of their fellows; that such medi-

cal faculties as are amenable to these objections will consent to such

modification of the present method of examination, as will effectu-

ally remove the sources of dissatisfaction, which have hitherto ex-
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isted
;

in short, that they will permit the presence, at their exami-

nations of candidates, of some officially appointed person or persons,

who are not interested in their institutions, and that a portion of

their examinations shall be conducted in public.

Having thus passed in review the specific subjects assigned to

them, your committee would offer some general remarks, sanctioned

by the last clause of the article in the plan of organization, which

defines their duties.

The truth of the proposition that there are striking deficiencies

in our profession is, at this time, so generally conceded as to obviate

the necessity of further demonstration. The desire and the capa-

city for improvement are implied by the organization of this Asso-

ciation, by its proceedings hitherto, and by the universal satisfaction

which those proceedings have given to the profession at large. It

is evident that for the accomplishment of the great object for which

this society was organized, little or no legal, or other extra-profes-

sional assistance must be expected. The power lies almost exclu-

sively with ourselves. Our own minds must suggest, our own

judgments decide upon, our own energies direct and impel the means

whereby that object may be attained.

In whatever aspect the enterprise be viewed, the mind is finally

arrested by the apparently radical source of all the evils and defi-

ciencies in the profession, viz.: the imperfect education of a large

part of its members. The serious consideration of all physicians

should be called to this evil, and they should be urged, by all their

wishes and hopes for a better state of things, by all their aspirations

for the progress and perfection of the science, and by a motive still

more exalted, their conscientious interest for the welfare of their

patients, to direct their energies towards its removal.

It is alleged by some, that an imperfect medical education is a

necessary result of the present condition of the population of the

country. The frontier and thinly settled territories cannot, it is

said, afford support to a well educated corps of medical men.

It would be unjust to deny that this argument is entirely devoid

of weight, yet, especially in a prospective view, it cannot be conceded

that it is of sufficient importance to diminish our efforts towards ad-

vancement. Our broadly extended country, through the agency of

steamboats, railroads, and telegraphic intercourse, is virtually ren-

dered more compact; large portions of it are becoming more popu-
lous

;
its sources of wealth are in rapid course of development, and
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intelligence is more widely and generally diffused. Competent and

skillful physicians must, ere long, be properly appreciated in nearly
all parts of the Union, and if they be not too numerous, their ser-

vices will be adequately compensated.

Again, it has been objected that the necessity of an increased

number of physicians is such, that the schools must supply them,

not, it is admitted by all, well educated, but instructed so far as the

circumstances of the case will allow. So far from coinciding with

this opinion, your committee are convinced that the present rate at

which graduates are furnished by our medical colleges, exceeds the

wants of the country. Have the members of this Association now

present, coming as they do, from every quarter of the land, passed

through sections devoid of doctors ? Have they not, on the contrary,

traversed many a town in which one-half of the number of physicians,

if well educated, would be adequate to the performance of all the

professional duties in a better manner than they are at present ful-

filled?

If the number of physicians were too small to meet the necessities

of the country, it is reasonable to presume that the medical faculties

of our schools would constantly receive applications from persons

wishing for a medical man to settle among them. But what is the

fact! are not such applications exceedingly rare? On the contrary,

is it not almost universally true, that the principal source of anxiety

harassing the minds of young physicians, is the difficulty of obtain-

ing situations where their services are needed? Do they not, in

many instances, travel hundreds, perhaps thousands of miles, in

search of a place in which there is a fair prospect of supporting
themselves? Go where they will, do they not, as a general rule,

find every position pre-occupied ? Are not all vacancies immediately

supplied, and do not two or three physicians frequently settle in a

village, the population of which will hardly furnish a sufficiently

remunerative occupation for one? Are there not numerous instances

in which the difficulty of finding a suitable residence induces the

young practitioner to abandon his profession, and seek in other and

less dignified pursuits, that prosperity which, from its crowded con-

dition he is no longer permitted to expect from his legitimate voca-

tion?

The population of France is about 35 millions, and, during the

past year, according to the London Medical Gazette, the number of

students in her three schools which are vested with authority to

confer degrees, was 1050. Now, on the supposition that one-half
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of these received a diploma at the end of the session, the number of

graduates would be 525, or one to every 66,666 of the general popu-
lation.

It is estimated that there are 20 millions of inhabitants in the

United States. The number of graduates in 1847, at twenty-four

of our medical schools, was 1188, or one to every 16,835 of the

population. But these returns are only from about two-thirds of

the schools. The annual number of medical graduates in the country

cannot be far from 1500, or one to every 13,838 of the population.

On the supposition that these calculations approximate to accuracy,

it will be perceived that the proportional supply of graduates in

medicine in the United States, is five times as great as in France.

This, of course, does not include the licentiates and under-graduate

practitioners in either country.

From all these considerations, the inference is inevitable, that our

present ratio of supply of medical men is greater than is demanded

by the exigencies of the people.

Whence follows this result, but from the facility with which the

medical degree is obtained? In all stages of his progress, the student

meets with too few obstructions in his path.

The fault, therefore, lies primarily with private teachers, inasmuch

as the pupil takes his initiative steps with him. Let them commence

a reform by exercising greater circumspection in the reception of

students into their offices. If they would adopt the recommendations

of this Association in regard to preliminary education, and follow

them faithfully, or, even much more nearly than they have done

heretofore, a great and important progressive movement would be

achieved.

The medical colleges follow next in responsibility. Your com-

mittee are well aware that some of the brightest ornaments of our

profession are among the teachers in these institutions, and they
would readily accord to them all due praise as to a body of learned

and skillful men, diligent in their important calling, and ardently

desirous to advance the prosperity of the profession. It would,

however, be claiming too much for them, to suppose that they are

so unlike the rest of mankind as not to be insensibly influenced in

their views by their own position, or that, in their zeal for teaching,

they might teach too many and receive pupils deficient in that im-

portant preparatory instruction, both theoretical and practical, which

should be derived from their private instructors.

Were the preliminary qualifications requisite to an admission into
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private offices and into the medical colleges more enlarged, were the

diploma to be purchased only at a mental expenditure corresponding

with its value, not only would the standing of the profession be ex-

alted and its usefulness augmented, but the cause of humanity more

truly subserved.

In the eager competition which now results from an excessive

supply of medical men, your committee believe that much of the

prevailing empiricism finds its true origin. If, by legitimate means,

occupation is not found, the physician must abandon the profession

or seek a livelihood in quackery. In our large cities, the major

portion of the most successful charlatans are individuals who, edu-

cated at our schools, have failed to acquire employment in the regular

way. If professors' emoluments were fixed salaries, the evil would

be struck at its root.

There are three parties interested in the great subject which

originated this Association. They are the medical schools, the

profession, and the public. As, however, the necessities of the

public, the wants of humanity, constitute the basis upon which the

profession is supported, the mission of the schools and of our fellow

members is not faithfully discharged unless those necessities and

wants are ministered to in the most effectual manner. The schools

are no farther immediately valuable than as they faithfully subserve

the interests of the profession. The interests of the profession are

only to be considered as legitimate objects of protection, in so far

as they conduce to the welfare of the community. If there must be

a conflict of interest, no right-minded man can hesitate in deciding

which of the three parties should yield. But, in the present case,

your committee see no just reason for any such conflict. They are

fully convinced that every desirable reform may be effected, without

material detriment to either party.

They deem it relevant, however, to assert the right of the pro-

fession to decide and to declare, if to them it seems best so to do,

whom they should and whom they should not admit into their ranks
;

whom they should acknowledge as legitimate members of their call-

ing, and whom they should not
;
and this without giving just cause

of offence to any professor, practitioner, or man whomsoever.

It is possible that some members of the Association are looking to

this committee for radical changes, intended to elevate the reputa-

tion and increase the usefulness of the profession. If such there be,

they will find that most of the desirable improvements are embodied

in the resolutions appended to the excellent reports submitted to
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this body last year ;
and that years will be required to perfect all

which has been there commenced.

Believing that the foundation of all our projected reform is a more

complete education of candidates for the doctorate, your committee

wish particularly to recall to the attention of this Association, the

resolutions submitted by the Committees on Preliminary Education

and the Standard of Acquirements for the Degree of M.D., at the

Convention in May last, and recommend farther measures, if they

shall be thought necessary, calculated to put the provisions of those

resolutions into practical operation.

Most especially is it suggested, that the fourth and seventh of the

resolutions of the committee last mentioned, the former recommend-

ing that the certificate of no irregular practitioner shall be received

at the medical schools, and the latter urging the importance of cli-

nical instruction and attendance upon hospital practice, should be

again brought to the notice of the medical faculties of the several

institutions. (See Proceedings of the National Med. Convention,

&c, p. 74.)

Before an association like this, it is unnecessary to adduce any

argument to prove that a knowledge of practical medicine can only

be attained by the agency of practical instruction. The physician,

like the artisan, can never become accomplished if he depends upon
books and oral instruction alone. The application of his own powers
of observation, dependence upon his own judgment and action, are

essential requisites, and the sooner his efforts are directed in this

course, the more rapidly will his knowledge increase.

The committee think the private preceptors of pupils in medicine

should more generally give this practical direction to their studies,

by permitting them, as far as possible, to see the patients under

their care, and to witness post-mortem examinations.

If private preceptors could be induced to adopt this suggestion,
the medical faculties of the schools might and ought to require from

each candidate for graduation, instead of the customary thesis, a

report of a number of cases of disease drawn up by him from his

own observation.

But your committee are of opinion that an adequate course of

clinical instruction can only be obtained in hospitals, and that,

although the clinics may be advantageously added, they are an

inefficient substitute for hospital teaching, for in hospitals only can

the progress of disease and the results of medical treatment be ob-

served with full benefit to the student of medicine. The hospitals,
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and especially those located in cities where medical schools are

established, discharge but a portion of their humane functions when

they merely afford refuge and medical treatment to the sick and

afflicted. The sufferings of one generation may be made conducive

to the happiness and comfort of that which is to succeed it, by im-

parting to the attendants on subsequent subjects of disease, a know-

ledge of the means of relief; and the authority which withholds from

the teacher and his pupil the opportunity of attaining practical ex-

perience in its treatment, is faithless to the trust confided to his

care.

1. Resolved, therefore, That this Association earnestly and respect-

fully appeal to the trustees of hospitals to open their wards for the

purposes of clinical instruction, satisfied that they will thereby more

efficiently aid the cause of humanity, and more perfectly accomplish
the benevolent intentions of the founders of the charity.

2. Resolved, That this Association considers defective and erro-

neous, every system of medical instruction which does not rest on

the basis of practical demonstration and clinical teaching, and that

it is therefore the duty of the medical schools to resort to every
honourable means to obtain access for their students to the wards

of a well-regulated hospital.

3. Resolved, That the practice of appointing physicians and sur-

geons to the charge of an hospital on political or other grounds than

those of professional and moral worth is inconsistent with the wel-

fare of its inmates, and of consequence inhumane and unjust, sub-

versive of the objects of its founders, and incompatible with a

conscientious association of the high responsibilities devolved on the

appointing power.

4. Resolved, That this committee reiterate and strongly recom-

mend to the Association a practical observance of the resolutions

appended to the report of the committees on preliminary education,

and on the requisites for graduation submitted to the Medical Con-

vention which assembled in Philadelphia in May, 1847.

5. Resolved, That the faculties of the medical schools be advised

and requested [carefully to examine students after attendance on

their first course of lectures], to issue certificates of proficiency

to such as merit them, and to regard the possession of such certi-

ficate and attendance on another full course of lectures, subsequent

thereto, indispensable preliminaries to a final examination for the

doctorate.

6. Resolved, That this Association recommend to the faculty of
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each medical school to conduct the final examination of candidates

for the diploma, in presence of some official person or persons pro-

perly qualified to recognize the attainments of the candidate, but

who has no pecuniary interest in the institution, or in the number of

its pupils.

7. Resolved, That it be also recommended, that in lieu of the usual

inaugural thesis, or in addition thereto, each candidate for the

diploma be required to present to the faculty at or before the time

of final examination, a report drawn by himself, and from his per-

sonal observation of not fewer than five cases of disease, and upon
which he shall be duly examined.

The difficulty of obtaining information upon some of the subjects

upon which it is required to report, induces your committee to offer

also the following :
—

8. Resolved, That the faculty of each medical school be requested

annually, and as early as possible to furnish the chairman of the

committee on education, with a statement of the number of pupils

and of graduates in their respective schools, together with such

other information as may expedite the labours of the committee, and

enable it to discharge the duties assigned by the constitution under

which it acts.

A. H. STEVENS,
AMOS. TWITCHELL,
B. R. WELLFORD,
A. NAUDAIN,
R. D. ARNOLD,
L. P. BUSH.

Note.—Every individual on the Committee has taken a part in the preparation of their

Report, but the Chairman takes occasion to offer his thanks to Dr. Pliny Earle, to whom it

chiefly owes its present form.





F.

REPORT OF THE

COMMITTEE ON MEDICAL LITERATURE.

The Committe on Medical Literature was appointed to prepare

"an annual report on the general character of the periodical medi-

cal publications of the United States, in reference to the more im-

portant articles therein presented to the profession, on original

American medical publications, on medical compilations and com-

pends by American writers, on American reprints of foreign medical

works, and on all such measures as may be deemed advisable for

encouraging and maintaining a national literature of our own."

In presenting the first report upon this subject to the Association,

the committee thought it desirable to take a summary retrospect of

what has been done in the several branches brought under their con-

sideration, before proceeding to examine the more recent labours in

the same department. It has seemed to the committee that the

duties of those who should succeed them in after years, would be

rendered more useful and at the same time less onerous, by this

general survey of the whole field which has been traversed. Much

of the tediousness of the long array of names which have been una-

voidably enumerated, would be avoided in the future annual sum-

maries, and many points would, doubtless, be developed, which the

length of this report, if no other reason, has suppressed or crowded

into narrow limits. It is proper to state that the materials within

the reach of the committee were by no means complete, especially

in what relates to periodical literature, and that, with every disposi-

tion to do impartial justice, they have not always had the means of

obtaining complete series of journals, and have sometimes been re-

duced to a few disconnected numbers.

17
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PERIODICAL MEDICAL PUBLICATIONS OF THE UNITED STATES.

The plan of the first medical periodical publication which ap-

peared in this country, was conceived by Dr. Elihu II. Smith, of

New York. He associated in his enterprise Dr. Edward Miller and

Dr. Samuel L. Mitchell, and in August, 1797, the first number of

the new journal appeared, under the name of the New York Medical

Repository. In the hands of different editors it continued to be

published for many years, until it reached its twenty-third volume.

In its pages are contained most of the writings of Dr. Miller, one

of the most original thinkers and observers which this country has

produced, whose eulogy has been written at length by the most

renowned among the medical theorists of the present century. Here,

too, are many of the productions of the originator of the enterprise,

who, at the early age of twenty-seven, fell a victim to the disease

he had illustrated, leaving a name which might have rewarded a

long life of honourable exertion. Although a considerable portion

of the Medical Repository is occupied by chemical disquisitions

which no longer possess anything but historical value, still it will

be always consulted with profit for its accounts of the diseases of

this country during the period of its publication, especially of yellow

fever, of spotted fever, and of typhoid pneumonia. The chemist will

remember it as having been honoured by many contributions from

Priestley; and the obstetrician will not soon forget that a letter from

Dr. Stevens, in its eleventh volume, introduced to the world the

wonderful properties of ergot.

In speaking of this, the first of our medical periodicals, the ex-

pressions of Dr. Timelier may be adopted, as doing justice to the

pioneer journal of the western hemisphere.

"The commencement of this publication Undoubtedly forms an

era in the literary and medical history of our country. No work of

a similar kind had ever appeared in the United States. Its influence

in exciting and recording medical inquiries, and in improving medi-

cal science, soon became apparent. It led to the establishment of

other and similar works in different parts of our own country, as

well as of Europe: and may thus, with great truth, be said to have

contributed more Largely than any other single publication to that

taste for medical investigation and improvement, which has been,

for a number of year-, so conspicuously and rapidly advancing on

this side of the Atlantic."
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The publication of this journal was followed, in a few years, by
that of the Philadelphia Medical and Physical Journal, (1804,) and

by several other periodicals in that city, and in New York and

Baltimore. Among these was the American Medical and Philoso-

pMcal Register, (New York, 1810,) in the fourth volume of which is

the famous letter of Dr. Mitchell, of Virginia, to Dr. Franklin, on

yellow fever, from which Rush took the hint that led to his practice
in that complaint ;

with other interesting papers on the same subject.

The Eclectic Repository, (Philadelphia, 1811,) was highly esteemed

for the judgment and talent with which it was conducted. Anion**

its original papers are those of Dr. Griffitts, on the method of pre-

serving and using the vaccine crust, on blistering as a remedy for

mortification, on the subject of re-infection in yellow fever, the non-

occurrence of which he maintains, and on a case of supposed aneu-

rism of the right carotid artery.

The New England Journal of Medicine and Surgery was com-

menced at Boston in the year 1812, and continued until 1826. It

was supported with a good deal of spirit, by some of the best prac-
titioners and writers of the region where it was published. Dr.

Warren, the elder, contributed an Essay on Angina Pectoris. Dr.

James Jackson, a most valuable paper on the Morbid Effects of

Dentition, containing an account of Cholera Infantum, which seems

to have furnished a model for some later writers
;
an article on Croup ;

another on the occurrence of Fever in certain families; and one upon
a painful affection, to which he gave the name of Arthrodynia a

Potu. Dr. J. C. Warren related some cases of Disease of the Heart

and of Sciatica; Dr. Parsons gave a surgical account of the Battle

of Lake Erie; Dr. Bigelow published his Prize Essay on Burns; Dr.

John Hay related the history of a family affected with the hemor-

rhagic diathesis; Dr. Haskell reported a case of Ichthyosis cornea,

illustrated by a good figure; Dr. Hayward wrote a paper on "Deli-

rium Vigilans;" Drs. Channing, Woodward, Peirson and many others

reported important cases. The story of the ship "Ten Brothers,"
which came to Boston with yellow fever in its hold, is here related.

Dr. Russell, of Lincoln, reported a singular case of hydrophobia
from the bite of a raccoon; an instance, if correctly reported and

interpreted, of a disease said by some never to have occurred in

Boston or its vicinity.

In 1820, the Philadelphia Journal of the Medical and Physical
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Sciences was established, undeT the care of Dr. Chapman as editor.

It was dedicated to the elegant scholar and accomplished physician,

Dr. James Maclurg, of Richmond, Virginia, who contributed one of

his last literary efforts to its first volume. Many valuable papers

are contained in this journal. Among the most prominent arc the

following:
—In Physiology, the experiments of Laurence and Coates,

and those of Milaeron Absorption; Dr. Geddings on the Function of

the Lymphatics; Dr. Godman on the Propriety of attempting to

explain the actions of the Animal Economy by the Assistance of the

Physical Sciences; Dr. Mitchell on Corpora Lutea; in Chemistry, Dr.

Hare's account of the Deflagrator and Calorimotor; in Surgery, Dr.

Gibson's papers on Bony Tumours and on Fractures of the Thigh,

and Dr. Mott's successful case of Amputation at the Hip-joint ;
in

Obstetrics, Dr. De-wees on Rupture and on Retroversion of the

Uterus and on Uterine Hemorrhage (after abortion); in Practical

Medicine, Dr. Chapman on Croup; Drs. S. Jackson and Dickson on

Yellow Fever; Drs. Lea, M'Call, Coleman and Haines on Milk Sick-

ness—the first notice, as far as we know, of this singular affection;

Dr. Mease on Sick Headache, a remarkable and often cited paper:

Dr. Staughton on Mania a potu; Dr. Caldwell on Climate; Dr.

Somcrville on the Medical Topography of Virginia; Dr. Condie on

Cholera Infantum; Dr. Jones on Influenza; Dr. Perrine on large

doses of Quinine; and Dr. Stevenson on the use of Charcoal.

The American Medical Recorder was established in ISIS, and

continued until 1829, when it passed into the American Journal of

the Medical Sciences. It contains, among many other respectable

contributions, Dr. Klapp's Essay on "Temulent Diseases," in which

the practice of giving emetics iii delirium tremens was brought be-

fore the profession. It has ;ilso articles by Drs. Dewees, Atlee,

Horner, Mease, Coates, Spalding, Eberle, Harris, Barton-, Smith,

Harlan and M'Clellan. Here was reported the famous operation of

Deadends for removal of the lower jaw. In the later volumes arc

contained a number of Prize Essays, among them one by Dr. Cart-

wright on Cholera Infantum, and one by Dr. Jackson, of Northum-

berland, on Gangrenopsis.

The N<>rth American Medical and Surgical Journal^ established

in 1826, and continued for a number of years, contains many articles

of value. Among them are the following:
—

(Vol. I.) A Case of

Extirpation of the Ovarium, by Dr. Alban G. Smith, of Danville,
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Kentucky; Dr. J. K. Mitchell on Curvature of the Spine; Dr.

Wood on the Use of the Oil of Turpentine in certain stages of con-

tinued fever; Dr. Wiltbank on the Action of the Heart; Dr. Shoe-

maker's cases of poisoning from eating pheasants. Vol. II. Dr. B.

H. Coates on Gangrenous Ulceration of the Mouth in Children; Dr.

Parrish on the Prophylactic Treatment of Cholera Infantum; Dr.

Physick's account of an Operation for Artificial Anus. Vol. III.

Dr. Stevens on Staphyloraphe; Dr. J. Rhea Barton's celebrated case

of Anchylosis remedied by a new operation. Vol. IV. Dr. B. H.

Coates on Delirium Tremens; Dr. Becton's case of Epilepsy treated

by ligature of the left carotid; Dr. James on Extra-uterine Preg-

nancy. Vol. VI. Dr. Bond on removal of Foreign Bodies from the

(Esophagus ;
Dr. Parrish on Cancer of the Breast. Vol. VIII. Dr.

Parrish on Pulmonary Consumption. The two last mentioned articles

are of the most useful practical character. Various papers in this

journal begin to show the influence of the physiological doctrine of

Broussais, which was more fully developed, at a later period, in the

pages of the American Journal of the Medical Sciences.

The New York Medical and Physical Journal was published from

1822 to 1829. It contains articles by Drs. Francis, Bayley, Ho-

sack, Torrey, Stevens, Beck, Mott (excision of lower jaw), Coventry,

Delafield (on facial paralysis), Manley, Stevens, J. Kearney Rodgers,

Willoughby, Matthew Smith, Bayard (case of ovarian tumour suc-

cessfully extirpated).

The "
Philadelphia Journal" which has been already mentioned,

was succeeded by the " American Journal of the Medical Sciences"

established in 1827, and still continued, having reached its forty-

first volume. The long standing of this publication, the support

which it has received from many of the best writers in different parts

of the country, and the elevated literary character and spirit which

have distinguished it, have rendered it a favourite organ of the pro-

fession. So much of what is valuable in our periodical literature,

during the long protracted period of its existence, has found a place

in its pages, that it would be going beyond the limits of this report

to attempt an analysis of its contents. Here have been recorded

many of those daring operations which are dwelt upon with so much

pride by the American surgeon. Numberless cases of unusual

interest have been here related by their observers, often accompanied

by illustrations, for the most part creditable to the art which has
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furnished them. Many of the reviews which it contains are con-

ceived and executed in a higher spirit than the mere mechanical

analyses and Taliacotian abstracts which so frequently usurp this

department of scientific as well as literary journals. This periodical
is so well known through the country, and a complete Beries of it so

generally contained in public libraries, that a general index to it

from the commencement would be one of the most acceptable offer-

ings which could be made to the medical reader.

The committee had prepared an account of the most prominent
articles under their several heads, but it proves to be too voluminous

for a report like the present. The names of some of its contributors

•will he enough to show how extensively it has been supported by the

ablest writers and practitioners of the country. In A riatomy and Phy-

siology, original papers have been furnished by lbs. Horner, Moultrie,

Ooxe, Mussey, Warren, Earle, Smith, Allison, Harrison, Gardner,

Leidy and others. In Surgery, Drs. Godman, Mussey, Randolph,
J. & J. M. Warren, Ooates; Mott, Norris, Kirkbride, Geddings,

Nott, Shipman, Markoe, Parrish, Mettauer, Mutter, Horner, Tan-

coast, Watson, Atlee, Hayward, are among those who have lent

their assistance, some of the best known among them in many ela-

borate articles. In the department of Practical Medicine, a great

number of original Reports and Essays have been supplied by Drs.

Chapman, S. Jackson, Emerson, dole, Horner, Hayward, Ware,

Wright, Jackson (of Northumberland), Parrish, Tcnnock, Gerhard,

Fisher, Nichols, E. Warren, Paine, Bigelow, Webber, Lindsay,

Eorrey, Beck, Flint, Coale, Earle, Stewardson, Kirkbride, Shanks,

Parry, Mettauer, Whitney, Pepper, Hall, Dexter. Jarvis, Beck,
Wharton, Lovett, Nott, Moreton Stille, Doling, Tal.b, Taylor, Por-

ter, Tuck, J. B. S. Jackson, Peebles, Kneeland, Gardner, Buckler,

Mendenhall, Lane and R. S. Holmes. On Midwifery, and the

Disease* of Women and Children, among the principal contributors

of original papers have been Drs. Dewees, Horner, Bigelow, Hodge,

Gerhard, Geddings, Lindsly, E. Warren, Roberts, Lee. Kane,

Shanks, Taylor, Bowen, Buel, Burwell, Bond, Sargent. Sims, and

Baldwins Many other names might be added to these lists, which,

however, are sufficient evidence that the journal has been willingly
and heartily upheld by the profession.

The following li.-t comprises all the journals with which the com-

mittee are acquainted, now published in this country. The only

quarterly publication devoted to medical subjects generally is the
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American Journal of Medical Sciences (Philadelphia). Those pub-

lished every two months, are the New York Journal of Medicine,

the Charleston Medical Journal and Review, the New Orleans

Medical and Surgical Journal, and the Western Lancet (Cincin-

nati). The monthly journals are the Buffalo Medical Journal, the

Medical Examiner (Philadelphia), the Illinois and Indiana Medi-

cal and Surgical Journal (Chicago), the Missouri Medical and

Surgical Journal (St. Louis), the St. Louis Medical and Surgical

Journal, the Western Journal of Medicine and Surgery, the South-

ern Medical and Surgical Journal (Augusta, Georgia), the Medical

Neivs and Library (Philadelphia), and the South-western Medical

Advocate (Memphis). Two weekly journals are published, the Bos-

ton Medical and Surgical Journal, and the Annalist, at New York,

to which must be added a small sheet called the Journal of Health,

published in Boston. The New Jersey Medical Reporter and Trans-

actions of the New Jersey Medical Society, is the title of a periodical,

published at Burlington, N. J., the first number of which appeared
in October last, and which is promised to be continued quarterly.

In addition to the publications just enumerated, there are the

American Journal of Insanity (Utica), the American Journal of

Pharmacy (Philadelphia), and the American Journal and Library

of Dental Science (Baltimore) ;
each of which is a prominent repre-

sentation of the department to which it is devoted. Several foreign

periodical publications are reprinted in this country. The British

and Foreign Medico- Chirurgical Review is published by two separate

houses, in New York and in Philadelphia. The Messrs. Wood pub-

lish, in connection with their edition, a supplement called "Addenda,"

containing an abstract of the principal articles found in the American

journals for the quarter preceding its appearance. The London

Lancet, and the well known " Braithioaite s Retrospect" and
"
Ranking s Abstract," are also republished and extensively cir-

culated.

The general plan of the original periodical publications which have

been enumerated is very similar. The first part of each number is

devoted to original articles, consisting of essays, histories of epi-

demics and endemics, series of cases, and single cases, and accounts

of operations. Occasionally a more detailed and comprehensive

history of some disease is introduced under the name of monograph,

and not unfrequently extensive statistical tables are given, bearing

especially upon surgical and obstetrical practice. Then follow

Reviews or formal examinations of works recently published, usually

analytical in character, and having for their principal object the
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book rather than the general subject of which it treats. To this

division succeeds a miscellaneous ami heterogeneous assemblage of

bibliographical notices; the sweepings of the critical atelier; the rins-

ings ami heeltaps of the critical banquet; a necessary part of the

editor's prospectus, hut one which is least gratifying to minute in-

spection. Here the importunate friend receives his expected com-

pliment, the dull dignitary is pacified with his scanty morsel of

eulogy, the Maecenas is paid in fair words for his patronage; the

book which must be noticed and has not been read, is embalmed in

safe epithets and inurned in accommodating generalities. Lastly, a

considerable part of the number is made up of selections, either

taken promiscuously from other journals and recently published

works, or in the better managed periodicals classified so as to present

a summary of the recent progress of science in its several depart-

ments.

The proportion allotted to these several divisions varies very

much. Taking into consideration the usual difference of type in

the original and borrowed matter, and the very liberal extracts

which the reviewers commonly make from the work before them, it

will be found that a very large part of all the journals is made up
of quotations; and to a considerable extent of the same quotations,

whatever may be the particular journal examined. The committee

have been struck with the fact, that the same articles have been

presented over and over again to their notice, in many different

periodicals, each borrowing from its neighbours the best papers of

the last preceding number, so that the perusal of many is not so

much more laborious than that of a single one, as would be antici-

pated. The ring of editors sit in each other's laps, with perfect

propriety, and great convenience it is true, but with a wonderful

saving in the article of furniture.

In making these remarks, it is not intended to undervalue the

gnat amount of intelligence and industry embodied in these periodi-

cals, or to make any return of ingratitude to the faithful servants

of science and humanity, who, in the midst of innumerable distrac-

tions, and often at an absolute sacrifice of their material interests,

are giving their time and health, and substance, to the demands of

this most exacting department of mental labour. The task of filling

a vessel which had no bottom, used to be thought a severe punish-

ment enough for region- where the art of torture was a science, but

to fill a quarterly or monthly, or weekly receptacle with the pure

distillation of two or three brains which have been tapped once, thrice,
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or a dozen times a quarter for an indefinite period, is more than

mortal stamina can support. The natural inference is, that no jour-

nal should be established which has not a pretty wide intellectual

constituency to support it, unless it wishes to live upon the common

stock without contributing a fair proportion in its turn.

In connection with the subject of periodical literature, it is proper

to introduce the reports of societies and of public institutions. The

Summary of the Transactions of the College of Physicians of Phila-

delphia, has been made familiar to most medical readers, either

directly or through the large extracts from its pages to be found in

the journals. Its reports are often of much value; as instances, that

of Dr. Condie upon the protective powers of vaccination, and of Dr.

Parrish upon varioloid, both contained in the same number, (Sept.

to Nov. 1846,) and that of Efts. Bell and Condie on cholera, maybe
referred to. The transactions of the State Medical Society of New
York contain many important papers, especially in the department
of statistics, and local medical history. The Massachusetts Medical

Society has continued to publish its communications from time to

time for the last forty years. Among them are contained the Report
on Spotted Fevers, so frequently cited by medical historians

;
Dr.

Warren's cases of Diseased Heart, presenting the first distinct notice

of that class of affections which was taken in this country after the

epoch of Corvisart's remarkable treatise
;
Dr. Prescott's paper upon

Ergot ;
Dr. Jackson's report on Typhoid Fever, in the words of Dr.

Bartlett "altogether the most important contribution which has been

made to the history of the continued fever of New England;" Dr.

Hale's remarks on the Pathology of the same disease, "particularly

valuable for its minute and careful description of some of the more

characteristic physical signs, and of the intestinal lesions;" the Re-

port on epidemic cholera; Dr. Ware's elaborate Essay on Delirium

Tremens, and Dr. Bigelow's Address upon Self-limited Diseases.

Here also may be mentioned the numerous reports from thie

Insane Asylums, which of late years have been growing up in many
States of the Union. The character of the men who have been

selected to manage these institutions, reflects the highest honour on

the medical profession which furnished them. It would be difficult

to find any body of public servants, combining a greater amount of

benevolent spirit and intellectual capacity than the superintendents

of these asylums. In the department of the Medical Jurisprudence

of Insanity, we find Dr. Ray generally recognized as a classical

authority; New York has placed over her State Institution one of
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the keenest observers, who has Btudied the physical and mental

habits of our countrymen: the material arrangements of these esta-

blishments have been fullv and ably illustrated by Dr. Kirkbride;

the delineations of mental disease by Dr. Earle, bave Beduced even

the literary journals by their singular felicity and elegance, while

Massachusetts has given with one hand those ample statistics which

were impressed with the sanguine character of the active philanthro-

pist who has lately left her Bervice, and with the other, the calm

corrective which annually proceeds from the cool retreat of Chaj

t<»wn.

The committee will how proceed to a brief enumeration of the

more important articles, which have, within the pasl year, or at least

recently, been presented to the profession in the medical journals of

this country, taking them up in the orllcr in which they have bi

enumerate! 1.

American Journal of the Medical Sciences.—The number for

January, 1847, contains one of Dr. Norris's admirable resumes, a

"Table showing the mortality following the operation of tying the

iliac arteries." It is founded upon a hundred and eighteen cases

gathered from various sources, which are presented in a condensed

form and subjected to a careful analysis. The committee have

already fully expressed their sense of the importance <>f Dr. Norris's

labours. The paper which follows, by Dr. Trask, of Brooklyn. N. Y.

is worthy of succeeding that just mentioned. Four very full tables

containing the history of fifty-three eases of phlegmasia dolens are

given in this essay, the final object of which is to establish the

pathology of the affection. Articles like the two just cited, are

necessarily of permanent value. They cannot be superseded, because

they have a Bolid basis of fact, and even if some of their conclusions

were erroneous, the materials would remain as the basis of future

results. The increased number of these Laborious analytical Burveya

i» one of the mOSl encouraging features of our medical literature.

In the midsl of interminable discussions upon the value of the

numerical Bystem, the simple fad that tabulation affords a final

result respecting a given number of facts, which mere perusal fails

to do, is making itself felt like every truth which has time and

fair play. The next article is one by Dr. Kirkbride on hospitals

for the In-ane, and the fourth a brief account by Dr. Wilcocks, of

the epidemic remittenl and intermittent of 1846. Then follow four

eases of acute a (lection of the spinal marrow, with dissections, by

Dr. J. B. S. Jackson of Boston, marked by his accustomed accuracy
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of description. Several other cases are reported in this number,
which contains two reviews of some interest, and the usual variety

in its minor departments.

The first article in the number for April 1847, is one of great prac-

tical interest. It is the "History of seven cases of Pseudo-membranous

Laryngitis or True Croup" by Dr. J. F. Meigs. The fact that

recovery took place in four cases where there was fibrinous exuda-

tion on the fauces, entitles the history of these cases to the most

careful examination, and affords a strong presumption in favour of

the general plan of treatment adopted. It is well known that long

series of similar cases have been observed, every one of which has

proved fatal, and that the whole question of treatment is considered

as involved in perplexity by many able observers. The paper which

follows, by Dr. Baldwin, Observations on the Poisonous Properties

of the Sulphate of Quinine, has been most extensively quoted, and

has called out various other communications confirming the results

at which he has arrived. In the malarious regions of our country,

where the "monster doses" of this heroic remedy are so commonly

given, it is of vital importance that all the risks they involve should

be generally known. Then follow various reports of medical and

surgical diseases, among which Dr. Earle's eleven cases of general

paralysis of the insane cannot fail to be noticed for their psycho-

logical and pathological bearings, as well as the happy way in which

they are related. A practical essay by Dr. Hildreth, on letting blood

from the jugular in diseases of children, concludes the list of original

communications.

The July number opens with another statistical article from Dr.

Norris, on the operation of tying the carotids, of the same high cha-

racter with those which he has furnished in previous numbers. The

next paper is one by Dr. Hallowell, on cholera infantum, which

he calls by the singular name of gastro-follicular enteritis; which

would seem to imply inflammation of the intestines seated in the

follicles of the stomach. The essay is an instructive one, based on

considerable experience and supported by two reported cases with

a tabular analysis of twelve post-mortem examinations. A "Note

on the frequency of the pulse and respiration of the aged" by Dr.

Pennock, adds authority to the curious results obtained by Leuret

and Mitivie, who found the average frequency of the pulse in young
men to be 65 per minute, while that of the aged was 73 ;

a statement

in direct opposition to the prevailing belief on this point.
"
Hydro-

pathy, or the use of Cold Water for the Prevention and Cure of Bis-
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easet

"
by Dr. Kneeland, is tlic title of a Boylston prize essay, here

published without any allusion to its laureate honours. The key to

the author's position is found in the following sentence: "Iiistc.nl of

leading man back to the forsaken paths of nature, physicians have

preferred the easier plan of ministering to this altered condition by
the ingenious and stupendous system of modern therapeutics." He

appears to believe, and as the committee think, very justly, that

much indirect benefit may result even from the experiments of the

hydropathist and homoeopathist, notwithstanding the illusions and

impositions that surround the fountain of the Silesian boor and the

laboratory of the Saxon necromancer. The interest of Dr. Brown's

account of his visit to the Cretins, in the institution on the Abend-

berg, is owing not merely to the novelty of the subject, which is just

beginning to attract the attention of philanthropists, but to the

agreeable style of the narrative. In a country which has done as

much as our own for the insane, the blind and the deaf and dumb,

it cannot be long before the improvement of the condition of the

unfortunate idiot will be felt to be a public duty. Dr. Mettauer,

whose name is familiar to the records of operating surgery, reports

two cases of vesico-vaginal fistula, with the operations for their relief,

one of which was perfectly successful, and the other, though repeated

again and again, was but partially so. But this, as Dr. Mettauer

thinks, was owing to the patient's amiable indiscretions, and he is

decidedly of opinion that every case of vesico-vaginal fistula can be

cured. Dr. Harris relates a case of doubtful sex. in connection with

which the editor quotes that described by Dr. Barry, in the New-

York Journal of Medicine for January, 1S47. Dr. Boling'a new

sign of pneumonia of the apex of the hings, needs confirmation by

other observers. The committee can affirm, at least, that it is not

constant. It was extraordinary if,
as Dr. Boling asserts, the chest

remained still resonant on percussion over the apex of the lung in a

state of hepatization. This number contains a long notice of Dr.

Wood's Practice of Medicine, by one of the most searching and

skilful reviewers our periodicals have ever enlisted in their service.

It may be hinted, that one epithet, however judicious, must not be

repeated too often; the accomplished reviewer remembers Gryas and

Cloanthus.

The number for October, 1 S 17. has for its leading article a con-

tinuation of Dr. Metcalfe Statistics in Midwifery, containing the

results of '.'-7 oases observed in private practice. It is a most

ditable production to the author and the friends by whom he was
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aided, and may serve as an encouragement and a model to other

practitioners situated at a distance from the more active centres of

scientific industry. Dr. Michel's history of an early ovum is not

without interest, though its illustration is less exquisite than the

"Icones" of Wagner, and the style is wanting in the simplicity

which should belong to an anatomical description. Dr. Harden's

Essay on Isopathia, agrees with the general belief in maintaining the

similarity of scrofula and phthisis, but will hardly be thought to

have established the doctrine, that Bright's disease is isopathic with

these affections. Why molluscum should come under the same head

is hard to explain. In the days of isomerism and isomorphism, it is

natural enough for a medical observer to be pleased with the thought

of introducing some such parallelism of elements into medicine, but

it may be questioned, how much is gained by the somewhat pro-

miscuous erudition and finely drawn propositions of this elaborate

essay, beyond a harmonious name for a well known principle. Dr.

Kelly, of Mobile, has given an account of yellow fever as this dis-

ease has presented itself to his own notice, written in clear and

simple language, and keeping more closely than many writers on

this subject have done to the strict results of observation. Some

remarkable surgical cases and operations, a case of incision of the

os uteri during labour on account of its partial occlusion, some

researches on the structure and functions of the ciliary processes, and

the case of the murderer Freeman, with a long review of some of

the Boa Vista fever documents finish the list of original articles.

In this number, October 1847, appears a new and distinct head of

medical intelligence, entitled ether inhalation as a means of annulling

pain. It is remarkable, that as so much patient deliberation was

shown in preparing the abstract of what was before the public, on

this subject, an article like that of Dr. Pickford should be admitted,

but more remarkable still, that any sensible reader should have been

frightened out of receiving the last great gift of Mercy, by the asser-

tions of such a writer, as would appear to have happened in at least

one instance.

In the number for January, 1848, the leading article is Dr. Leidy's

paper on the Comparative Structure of the Liver. This is unques-

tionably the most exact and complete Essay in the department of

microscopic anatomy which has appeared in any American Medical

Journal. The patient accuracy of the measurements, the finish and

clearness of the numerous illustrations are nothing more than would

have been anticipated by those who know the zeal and talent of this
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exquisite dissector and delineator. The article which follows, by Dr.

Frick, is one of the first attempts at the investigation of the chemical

changes of the blood induced by disease, made in this country. Most

of the conclusions arrived at by the laborious observations which

served as its basis, coincide with those of previous observers. One

peculiar and novel result arrived at by Dr. Frick is, that the quan-

tity of the chlorides and phosphates of soda and potash is dependent,

not upon the particular disease, but upon the season of the year in

which the examination is made, being much higher in winter and

spring than in summer and fall. Dr. Foltz deserves credit for print-

ing his valuable Report on Scorbutus. It could be wished that all

officers in the public service would discharge their professional debt

as faithfully. Some of the author's expressions would seem to imply

that proteine exists only in vegetables, which cannot surely have been

what he intended to assert. Dr. Blake's paper appears to be founded

on the same experiments which this ingenious physiologist reported

some years ago to the British Association, and which have already

taken their place in physiological science. The indefatigable Dr.

Earle gives a brief analysis of five hundred and ninety-four cases of

delirium tremens admitted into the Bloomingdale Asylum. Then

folloAV several reports of interesting surgical cases. Under the name

of "Monograph" we have next "A Statistical Inquiry into the

Causes, Symptoms, Pathology, and Treatment of Rupture of the

Uterus," by Dr. Trask, of Brooklyn, whose labours have been already

mentioned with commendation.

The first paper in the April number is an account, by Dr. J. M.

Warren, of Operations for Fissure of the Soft and Hard Palate, with

the result of twenty-four cases, at the close of which is an important

additional note upon the early operation for hare-lip. Dr. Warren

proposed, some years ago, and has often executed, a new operation,

which is fully described in this paper and the annexed cases. Dr.

Peebles' "Result of cases of Pneumonia, treated chiefly by Tartar

Emetic," may be well calculated to excite attention to the possible

ill effects of that remedy, but is deficient in the diagnostic elements

of its cases. The third patient, for instance, may have suffered, for

all that appears, from phthisis with ulceration of the bowels. It does

not appear from the record that the previous good health had per-

sisted unchanged up to the period of the acute attack. Cases of suc-

cessful vaginal hysterotomy and delivery by the forceps; of traumatic

trismus successfully treated
;
of a fatal gun-shot wound of the neck

;

of ligature of both carotids; of the extirpation of a tumour of the
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uterus, simulating ovarian disease
;
of cancer of the stomach, and of

melanosis, are reported in this number—certainly a very remarkable

collection of important medical and surgical histories, and implying

an ample supply of materials to allow of such selections. Add to

this Dr. Parsons' "Statistics of Large Surgical Operations," the

Midwifery Statistics from private practice, by Dr. Pleasants, and the

continuation of Dr. Trask's paper on Rupture of the Uterus, proba-

bly the most complete account of that accident to be found in print,

and it must be owned that the Patriarchal Quarterly has not fallen

below its own high standard of merit, at the point where the com-

mittee takes leave of it for the present.

The New York Journal of Medicine and the Collateral Sciences

was commenced in the year 1843, under the editorial care of the late

Dr. Forry, and has been continued in other hands to the present

time. The name of the young physician just mentioned ought not

to be passed over without some brief words of respectful commemo-

ration. Removed by death at an age when many are just beginning

to emerge from obscurity, struggling evidently with a frail and feeble

constitution during the few years of action allotted to him upon earth,

he has yet left behind him the record of labours which a strong man

in his maturity might have shown as the proof of his faithful indus-

try. Learned without any fondness for display, a lover of exact

detail, but always searching for principles in the facts he accumu-

lated so largely, a statistician, and yet a fluent and pleasing writer,

he carried the same zeal for science into the various positions he suc-

cessively occupied. How entirely this devotion to his pursuits pre-

vailed over the common weaknesses and interests by which most men

are influenced, was shown by the fearless readiness with which he

threw himself into the focus of a pestilential disease for the sake of

studying its nature and causes, as a mere episode in a pleasure-trip

which he had undertaken to recruit his exhausted forces. So long
as he lived the New York Journal was constantly enriched by his

ample communications. His works on Climate and Meteorology, the

former of which received the praises of Humboldt, will remain as his

most lasting monument. But such papers as the History of the

Fever at Rondout, and the Boylston Prize Essay on Revaccination,

will always be referred to with interest, and give value to the pages

of the Journal to which they were entrusted. Many other efficient

collaborators have contributed to the success of this Journal, among
whom may be mentioned Dr. Stevens, Dr. Watson, Dr. Swett, Dr.
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Griscom, Dr. Stewart, Dr. Foltz, Dr. Davis, and the present editor,

Dr. Lee.

The number for July, 1847, contains an excellent practical article,

by Dr. John B. Beck, on the Effects of Blisters on the Young Sub-

ject, one of a series of papers on infantile therapeutics, which de-

serves a more permanent and convenient form than that of a contri-

bution to a periodical publication. This number contains also a long

article on the use of Galvanism, a case of successful amputation at

the hip-joint, and some useful directions by Dr. Bliss as to the treat-

ment of lying-in women.

The September number gives a portion of Dr. Lee's Catalogue of

the Medicinal plants of New York, a valuable contribution to the

Medical Botany of our country ;
a history of several cases of puerpe-

ral fever, apparently originating from erysipelas, and several other

papers, more comprehensive in their titles, and less obvious in their

utility.

Dr. Lee's Catalogue is continued in the November number; Dr.

Griscom furnishes a good report of cases in the New York Hospital,

Drs. Trevor and Parmley do battle upon the merits of the "Amal-

gam" for filling teeth, ending, as it seems to the committee, in the

total discomfiture of the baser metals which have been prepared as

a substitute for gold. The reader will be apt to pass willingly over

certain argumentative pages for the sake of arriving sooner at the

notice of the American Microscope, which the ingenious Mr. Spencer

is just beginning to put into the hands of his scientific countrymen.

The January number brings to a conclusion the long Catalogue

which the editor has taken so much pains to render complete. Dr.

Cammann, known by his researches on auscultatory percussion, gives

the results of some experiments on the ultimate distribution of the

capillaries of the lungs. Dr. M'Dowell attempts to show that scurvy

is an antagonistical affection to phthisis, and to educe some hopeful

practice therefrom. Dr. Payne has an article on Hernia, and Dr.

Earle, always a welcome contributor, furnishes a description of the

Bloomingdale Asylum.
The number for March contains two papers of some interest, that

of Dr. J. B. Beck on Acute Laryngitis, the substance of which was

published as long ago as 1824, and Dr. Stone's Remarks on Typhus

or Ship Fever, the main conclusions of which agree with those of the

Committee on Practical Medicine for this year, so far as the latter

have been made public.
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The Charleston Medical Journal and Review was known until

the present year as the Southern Journal of Medicine and Phar-

macy. The numbers which have been examined by the committee

contain several articles of interest. That for May, 1847, has a very

interesting account of four operations for the removal of abdominal

tumours. In this number, also, is included the first part of " A
Medico-botanical Catalogue of the Plants and Ferns of St. John's,

Berkly, South Carolina," by F. P. Porcher, M. D.
;
a Thesis, pre-

sented for graduation, which obtained a prize awarded by the Medi-

cal Faculty of the College of South Carolina.

Dr. Cain's paper on the Gastric origin of Croup, in the number

for July, does not recognize the essential distinctions of the several

affections which bear that name. An Essay, by Dr. Wragg, on the

use of Animal Ligatures, in the September number, has been exten-

sively copied in other journals.

The most prominent article in the November number is the paper

of Dr. Harris, on Intermittent and Remittent Fever, which is con-

tinued in the number for March. Readers at a distance infinitely

prefer closely observed and faithfully delineated histories of epidemic

and other diseases to speculations about their nature and causes,

however ingenious.

The principal articles in the January number are Dr. Nott's, upon

Yellow Fever, Michel on Menstruation, Horlbeck on Superfoetation,

and Strobhart on Malaria. That for March contains, besides the

conclusion of Dr. Harris's paper, a singular case of Congenital

Absence of both Globes of the Eye, illustrated by a figure.

The New Orleans Medical and Surgical Journal contains a large

number of valuable papers on yellow fever, an account of which may
be found in Dr. Bartlett's work on Fevers, (pp. 532, et seq., 2d edi-

tion.) In the number for January, 1847, is an essay by Dr. Car-

penter on Periodicity as an Element of Diseases, which may be

profitably compared with the remarks on the same subject in the

work just cited (p. 380). In the number for May, Dr. Lewis com-

mences his Medical History of Alabama. He follows the epidemic

constitution through the different changes it has undergone in the

period during which his observations extend. That such general

changes in the character of disease, occur from year to year, or at

longer intervals, is as true now as it was in the time of Sydenham,

and it is equally true that it is an element very difficult to appre-

18
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ciate, and very certain to excite discussion, when made the basis of

a medical history, as Dr. Lewis must have already discovered. But

there is great merit in this laborious attempt to give a medical his-

tory of an important region, and, however, much it may be criticised,

it could be desired that the example were oftener copied. The Sep-

tember number contains a useful practical paper, by Dr. Fenner, on

Retention of the Placenta; and an extraordinary article entitled

"Criticisms and Controversies relating to the Nervous and Muscular

Systems," by Dr. Bennet Dowler. Obviously an acute thinker, and

original observer, this gentleman allows himself to mingle so many

acid, astringent, effervescent and over-heating elements in the large

libations he pours on the altar of science, that all but the very

thirsty are likely to sip rather than drink of the strange composition.

The same article is continued in the November number, followed by

a long criticism, by Dr. Boling, upon Dr. Lewis's Medical History

of Alabama. In the January number Dr. Dowler employs his active

intellect upon the tranquillizing subject of meteorology, which he

has studied with his usual zeal and observation. Dr. H. T. Holmes'

Practical Illustrations of Uterine Diseases, illustrate the propriety

of employing the speculum, but the diagnosis will scarcely satisfy the

exacting reader, and the result, in one or more of his cases, could

hardly be considered final. Dr. Nott, a bold writer and good patho-

logist, has a well written and ingenious paper on Yellow Fever, in

which he advocates the animalcular theory of its origin. Dr. Lewis

replies at length to Dr. Boling's Criticism. Such discussions may
be unavoidable, but they are to a medical journal what a chancery

suit is to an estate. Several papers on epidemic cerebro-spinal

meningitis are full of interest, as giving accounts of a disease which

has appeared epidemically or endemically in various parts of the

world before reaching this country.

The Buffalo Medical Journal and Monthly Review has reached

the close of its third volume. It is divided into three departments,

the first containing original cases and reviews, the latter often quite

elaborate; the second made up of selections; and the third editorial

and miscellaneous. The editor and one contributor, Dr. F. H.

Hamilton, an able surgeon and ready writer, have done a large pro-

portion of the labour of sustaining this journal. The first has fur-

nished a number of original papers on various subjects; the Diagnosis

of Urinary Changes and Remarks on Blood-letting, in the number

for January, 1847; on Follicular Enteritis (Dec. 1847); with Re-
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views of Latham on Diseases of the Heart, Green on Bronchitis,

&c. Dr. Hamilton has contributed many cases, from his surgical

clinique or private practice, and written several agreeable letters

from Europe, besides a truly valuable paper on enlargement of the

tonsils (September, 1847). The new instrument for reducing dislo-

cations of small joints, described by Dr. Hamilton, in the number

for April, 1847, was shown several years since, by one of this com-

mittee, to the Boston Society for Medical Improvement. Dr. Gil-

man Davis, of Portland, brought a number of them to Boston, and

suggested the mode of using them since proposed by Dr. Hamilton.

The other most important articles in the Buffalo Journal, are Dr.

Coventry's account of "Stomatitis Materna," (Feb. 1848,) the Sore

Mouth of Nursing Women, first specially described by Dr. Hale, of

Boston; Dr. Jewett on Epidemic Erysipelas (Oct. 1847); Dr. Lock-

wood's note on the term of utero-gestation in man and the inferior

animals (July, 1847); and Dr. Congar's Monthly Meteorological and

Pathological Report. Two cases of trial for malpractice, in the

August and September numbers, are also deserving of notice.

The Medical Examiner made its first appearance in the year

1838, at Philadelphia, under the editorial charge of Drs. Biddle and

Clymer. The earlier volumes are rich in Lectures and Clinical Re-

ports, among which those of Dr. Gerhard are particularly valuable.

Its character seems to have changed of late years, a smaller amount

of original matter being found in its columns. The articles most

deserving of notice contained in this journal, during the past year,

and a little more, are the following :
—In the number for January,

1847, an account of a case in which the bones of a foetus were

retained for four years. In that for March, an article by Dr. Up-
shur, entitled Statistics of Cases of Miasmatic Fever. Some of his

conclusions are that in a large majority of cases of every type, pre-

paratory treatment is worse than useless, as leading to loss of time;

that large single doses of 15 or 20 grains of sulphate of quinine pro-

duce more certain and permanent effects than doses of one or two

grains often repeated; that this remedy acts as a sedative in the hot

stage; and that in uncomplicated cases, mercurials are not at all

essential. Dr. Paul Swift relates some experiments in illustration

of wounds produced by the discharge of firearms without ball—a case

of this kind, which he reports, having occurred in his practice. Dr.

Thorne, in the April number, gives some cases showing, as he be-

lieves, the depressing influence of large doses of quinine. Dr. Pan-
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coast lias an article on vesico-vaginal fistula, in the May number,

and a case of extirpation of the parotid, in that for July. Dr.

Bryan has an Essay on Otorrhea, in the September number; Dr.

Clark reports six cases of inhalation of ether in labour, in that for

the following month ;
that for November has a very entertaining

sketch of Burmah, and medicine among the Burmese, by Dr. Daw-

son; that for December, a long paper from Dr. Hare, entitled Ob-

jections to the Theory of Franklin, Dufay or Ampere, perhaps

rather too abstruse for the scientific appetite of most medical readers.

Dr. Bryan has furnished a long dissertation on Stricture of the

Urethra for this number. This and several other numbers contain

various articles on the use of ether and chloroform. In that for

March, a writer who may be recognized by his initials as Dr. Ruschen-

berger, has a very extended article upon the subject of the United

States Marine Hospitals.

Those numbers of the Illinois and Indiana Medical and Surgical

Journal which have been brought to the notice of the committee,

contain several articles of merit. Dr. Mead has contributed a paper

to the number for June and July, 1847, on the employment of

Hydriodate of Potass in Hydrocephalus. In this, as in so many

attempts to show the utility of particular remedies, the great diffi-

culty is, that the diagnosis is not sufficiently clear to furnish the

basis of therapeutical deductions. Dr. Evans has written on Pro-

lapsus Uteri in the same number; and Dr. Brainard on the employ-

ment of Strychnine in Intermittent Fever. Dr. Brainard's article

on amputation in Scrofulous Diseases, published in the same Journal,

in the number for June and July, 184G, contains suggestions of

much practical value. Dr. Bicknell reports a case of Glossitis, in a

more recent number.

The St. Louis Medical and Surgical Journal numbers Mr. James

Bhike among its contributors, and contains a full account of his ex-

periments on the action of medicines. The committee look to its

pages with the desire of seeing in them full accounts of the diseases

of the important region which is represented by the rapidly grow-

ing place of its publication.

Dr. Yandell's sprightly letters from Europe seem to have attracted

more attention to the Western Journal of Medicine and Surgery,

than any of its other contents. His portraits are drawn with spirit,
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but if certain readers had the hanging of them, some of those placed

highest would come down, and their situations be occupied by others

which he is disposed to undervalue. An article by Dr. Carroll, on

Cancrum oris, in the August number, is the most deserving of notice

among the other contributions to that portion of the Journal which

has been examined by the committee.

The Southern Medical and Surgical Journal contains a very

respectable proportion of original articles. Among them are an

Essay on the Abortive Treatment of Remittent Fever, &c, by Pro-

fessor Ford (March, 1847) ;
Means on Electro-Physiology, and Dugas

on Quinine in Intermittent and Remittent Fevers (Jan.) ;
the Locality,

Climate and Diseases of East Tennessee (July); Cases of Convul-

sions, &c, during Pregnancy, by Dr. Joseph A. Eve (September);
and some curious notes on the Medicine of Moses, by Dr. Harden.

The Annalist, published weekly at New York, is particularly

valuable for its numerous and ample Reports of Cliniques, of Hos-

pital cases, and of the doings of the principal Medical Societies.

The reader thus becomes acquainted, in an easy informal way, with

the state of opinion among the experts in different branches upon
the great points of inquiry constantly agitated in the forum of med-

ical science. Many remarkable cases will be found in its pages,

but comparatively few essays of a character to require analysis or

special notice in this brief survey, among which, however, that of

Dr. Stevens, on Croup, deserves special mention. Dr. Buck's new

operation for oedema of the glottis, more particularly described in

the Report on Practical Medicine, was also announced in this

Journal.

The Boston Medical and Surgical Journal, another weekly pe-

riodical, was established in the year 1828, and has maintained itself

to the present time. Its contents have been more various than those

of any of its contemporaries, and its pages have been used by

anonymous correspondents with a freedom which recalls the early

days of the Lancet. For this or other reasons much of the medical

literature of Boston and its natural tributaries has been diverted into

other and distant channels. Still it has received many valuable

contributions from the practitioners of New England and its Capital,

and continues to be a medium through which some eminent members

of the profession occasionally communicate with the public.
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The great feature in the recent history of this Journal, and one

which will cause it to be always held in remembrance, is the fact,

that the early history of the introduction of the use of ether into

surgery is to be found in its volumes for 1846 and 1847. Without

any remarks upon the general subject, the following papers may be

mentioned in the order of their appearance. Dr. Henry J. Bige-

low's of Nov. 18, 1846; Dr. Peirson's of Dec. 2; those of Dr. J. C.

Warren, Dec. 9; Dr. S. Parkman, Dec. 16
;
Dr. Stedman, Feb. 17,

1847; Dr. J. M. Warren, March 24; Dr. Keep, April 14; Dr. Hay-

ward, April 21
;
Dr. Channing, May 19

;
Dr. Brown, June 9

;
Dr.

Hosack, Aug. 11
;
Dr. Putnam, Jan. 26 and Feb. 2, 1848.

In addition to these, among the recent papers of importance, are

Dr. Drake's Letter on the Irish Emigrants' Fever (Sept. 22, 1847);
Dr. Sutton's cases of Retained Placenta (Nov. 17); Dr. J. Mason

Warren's cases of Foreign Bodies in the Air Passages (Dec. 15) ;

Dr. Charles E. Ware's case of Application of Nitrate of Silver to the

Larynx in Croup, resembling the one described by Dr. Blakeman,
and credited to the "New York Medical and Surgical Reporter ;"

Dr. J. B. Upham's Clinical Notes and Post-mortem Illustrations of

Typhus or Ship Fever, as it occurred at the House of Industry and

Deer Island Hospitals in 1847, (Jan. and Feb., 1848;) an account

drawn up in great detail, and highly creditable to the talents and

industry of the young physician who gave it to the public.

In proceeding to the second division of their task, the committee

have thought it expedient, as in the portion just finished, to take a

retrospective glance at the more prominent works which have been

published in this country in the several departments of Medical

Science. They cannot pretend to give a complete catalogue, nor to

criticise or characterize all the works they mention. For the sake

of convenience, these works have been arranged under general heads,

the first place being usually given to original productions and com-

pilations by American authors, the second to translations from other

languages, and the third to reprints of books written or translated

elsewhere.

ANATOMY.

Dr. Wistar's Treatise, a concise and convenient manual, long po-

pular in the schools, has been modernized by Dr. Pancoast. Dr.

Horner's works on Special Anatomy and Histology, and on Practi-



271

cal Anatomy, retain the position which they owe to the laborious and

successful devotion of the Author to this branch of science. Dr.

Parsons's "Anatomical Preparations," published some years ago, con-

tains many details upon this department of anatomical labour which

are very useful to those who have not the works of Pole, of May-

grier, or of Lauth. Dr. Godman published a small volume of "Ana-

tomical Investigations," containing some original remarks, and ac-

companied with illustrations.

Some laborious translations have been executed in this country.

The earliest was Dr. Hayward's translation of Bichat's General Ana-

tomy, a work of genius, always valuable, even if superseded in many

respects by the labours of modern histologists ;
Dr. Doane translated

Meckel from the French, in three heavy volumes, full of exact detail,

and particularly convenient from its containing a part devoted

to General Anatomy, and an account of the principal anomalies and

morbid changes to which the organs are liable. The manual of Bayle
was translated by Dr. Gross, and that of Maygrier by Dr. Bedford.

A large number of works on Anatomy have been reprinted. The

slender outlines of Cheselden were the first volume on this subject

presented to the American student. The fascinating volume of

John and Charles Bell was edited, with notes, by Dr. Godman, and

has been repeatedly republished. The Elementary Treatise of Pax-

ton, the translation of Clocpiet, by Dr. Knox, and that of the origi-

nal, and, in many points, excellent Anatomy of Cruveilhier, by Dr.

Madden, have also been reprinted. Wilson's Manual has been the

"
champion of the light weights" in this department for a number of

years. A close-packed and somewhat adust abstract from the Ger-

man of Von Behr is its last rival. Few works on special anatomical

subjects have been called for; among these are Spurzheim and Solly

on the Brain, one the work of a philosopher, the other of a dissector ;

and a curious and somewhat fanciful little treatise on the Eye, by
Dr. Wallace, of New York, with tail-pieces, like those in Bewick's

British Birds. Many dissecting manuals have been reprinted; among

them, Bell's Dissections; the London and Dublin Dissectors; Wil-

son's Practical Anatomy, and Tuson's little book, with figures want-

ing in suavity of outline. Besides these, many illustrated works

have within a few years been published in this country. First in

point of originality, labour, and execution must stand the Crania

Americana of Dr. Morton; a work which can be referred to with

pride, both for its scientific and artistic character. The old figures

of Haller, Bell, and Wistar, many of which required a skilful anato-
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mist to decipher their meaning, have been superseded by much better

ones for the student's purposes, which can be obtained at moderate

cost. The best of these are the plates of Quain and Wilson, a well

selected and well copied series, impressions of which vary very much,

however, many copies apparently having been sent abroad after the

plates had been more than sufficiently used. The Atlas of Smith

and Horner, though executed on a small scale, is very serviceable

for many purposes, and especially useful as giving numerous repre-

sentations of minute structure. Besides these, the small Atlas of

Masse, the plates of Sarlandiere, the large figures of Manec, and,

recently, elementary illustrations of the circulating and nervous sys-

tems, for the use of the student, by Drs. Goddard, Neill, and Allen

have been published in this country.
In Regional and Surgical Anatomy, translations have been pub-

lished of the Manual of Edwards, and the more extensive works of

Velpeau and Blandin, the latter by the indefatigable Dr. Doane.

PHYSIOLOGY.

The principal original works in this department are those of Dr.

Dunglison and Dr. Oliver
;
the first, an extended compilation, marked

with the extensive learning of the well-known author, who has touched

nothing without rendering it service
;
the second, a carefully studied,

perspicuous, well written abstract of the science as it appeared
to an elegant scholar, familiar with the best authorities, but writing

under the disadvantage of comparative remoteness from the busier

centres of science. Several works of a different character, but

adapted to be very useful in schools, and to the public generally,

have been written by Drs. Hayward, Lee, Coates, Griscom, and

Jarvis. The work of the latter gentleman is remarkable for the

number of original observations and illustrations which it contains.

Dr. Ticknor's "
Philosophy of Living" Dr. Dunglison's

" Human
Health" Dr. Bell on Regimen and Longevity, Dr. Griscom on the

Sanitary Condition of the Labouring People of New York, Dr.

Brigham's two striking Essays, and Dr. Warren's Essay on Physical
Education and the Preservation of Health, sufficiently indicate the

increase of attention to the laws of life which has been noticeable in

this country of late years. At the opposite pole of science to these

simpler practical treatises, stand the two large volumes of Dr. Met-

calfe on Caloric, a work of high philosophical pretensions, which only

the robuster class of readers have as yet grappled with, and which
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has led to some warm discussions, as might have been expected from

its title.

Two French Treatises have been translated in this country; that

of Magendie by Dr. Revere, and that of Edwards by Dr. Lane. The

first of these authors is renowned as a bold and ingenious experi-

menter, but his work cannot be taken as representing the present

state of science. The second is a very neat elementary treatise, well

adapted for popular use, as far as it goes.

A great number of physiological works have been republished.

Early in this century (1803), Haller's First Lines, in an English

translation, were reprinted at Troy, and passed into long and exten-

sive use as a manual
;
a few years later, a translation of the popular

work of Richerand was published at Philadelphia (1808). Twenty

years after this appeared the eloquent and daring Lectures of Law-

rence, rendered notorious by contemporaneous disputes, but entitled

to better celebrity for the spirit, elegance of style, and learning which

they exhibit, and which render them as valuable now as when they

were published. The Treatise of Bostock, a learned compend of

the history of the science, was reprinted at Boston in 1825. The

tame compilation of Roget, published some years since, is much less

attractive than his Bridgewater Treatise, which was also reprinted in

this country. Three works of more recent date than any of those

mentioned have been republished in whole or in part, each of which

has high and peculiar merit. The first is the great work of Muller,

which, somewhat abridged, has been edited by Dr. Bell; the second,

the Principles of Physiology, by Dr. Carpenter; the third, the Phy-

siological Anatomy of Drs. Todd and Bowman. Muller's work is a

rare union of erudition and experimental knowledge, a Cyclopedia in

itself of modern physiology; Carpenter's is a vigorous and lucid digest

of physiological knowledge, with much more originality in its views

than in its facts; Todd and Bowman's is more concise, deals more in

facts than doctrines, and is rich in fresh and accurate observations.

The illustrations of both these last mentioned works are admirable—
those of the latter especially

—which are almost all original. Among
the publications of a popular character those of George and Andrew

Combe have enjoyed and deserved the highest reputation.

A few works have appeared on special points of physiology. One

of them is an Essay towards the Correct Theory of the Nervous Sys-

tem, by Dr. Harrison of New Orleans. The "
Experiments and

Observations" of Dr. Beaumont should be mentioned in this con-

nection as the most valuable contribution ximerica has yet pre-
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sented to physiological science. Another is a Treatise on the Forces

which produce the Organization of Plants, by Dr. Draper, in which

is contained a theory of the circulation in the capillaries equally

simple and ingenious. The lectures of Matteucci on the Influence

of Physical Agents, etc., are full of novel and interesting experi-

ments, especially that portion of them relating to absorption and

secretion, the muscular, and the nervous functions. A little treatise

by Dr. Burrows, on the Cerebral Circulation, has settled, it may be

hoped, the long litigated points relating to this subject; it has at

least refuted by experiment the theoretical dogmas which have been

current, as to the uniform supply of blood to the brain under all

circumstances.

SURGERY.

The general treatises of American origin are those of Dorsey,

Gibson, and M'Clellan; the last but just published, a posthumous
work appearing under the editorial supervision of a son of the author.

A compilation entitled
"
Surgery Illustrated" containing many ex-

cellent figures, was published some years ago by Dr. Doane. A
CyclopEedia of Medicine and Surgery, which was commenced in

Philadelphia, never went beyond the first two volumes, which contain

several good articles. Of special treatises, those of Dr. Warren on

Tumours, Bushe on Diseases of the Rectum, Parrish on Hernia,

and Gross on Wounds of the Intestine are the most prominent.

The principal illustrated works besides those which have been men-

tioned, are Anderson's System of Surgical Anatomy, the Surgical

Anatomy of the Arteries, by Dr. N. R. Smith, Pancoast's Operative

Surgery, and Darrach's Drawings of the Anatomy of the Groin, the

two last of comparatively recent date (1844). Various smaller works

on surgical subjects have been published by American authors, several

of them quite recently ; among them, Chase on Hernia, Detmold on

Clubfoot, and some Analogous Diseases, Rivers on Accidents, with

directions for their treatment (1845), Sargent and Smith on Minor

Surgery, Dr. II. J. Bigelow on Orthopedic Surgery, Dr. Dix upon

Strabismus, and Dr. Warren upon Etherization and Chloroform.

The translations of surgical works have been numerous. At the

head of the list stands Dr. Townsend's Translation of Velpeau,

made under the supervision of Dr. Mott. With some defects in

point of taste, which have furnished sufficient occupation for criti-

cism, this is allowed to be a work of genuine merit of its own, in
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addition to that which it owes to the indefatigable author of the

original treatise. An English translation of the learned work of

Chelius, now appearing under the supervision of Dr. Norris, is the

only one likely to come in competition with this voluminous and

comprehensive production. Dr. Doane has translated the Clinical

Lectures of Dupuytren and of Lisfranc, and the excellent Treatise

of Ricord on Venereal Diseases : Lallemand on Spermatorrhea, giving

an important but exaggerated view of a certain class of cases, has

been translated by Dr. Wood.

It is unnecessary to mention the names of all those authors of

established merit whose works have been reprinted in this country.

The writings of Hunter, Pearson, Hennen, Abernethy, the Coopers,

Travers, Brodie, Guthrie, and many more, familiar to every surgical

student, have been multiplied in this country perhaps as freely as

in their own. Those which have been more recently introduced are

the several works of Liston, republished under the care of Drs.

Gross, Mutter and Norris, whose names are a guarantee of their

excellence, those of Fergusson and of Miller, and especially the

popular Vacle Mecum of Druitt, one of the series of publications

which are making a medical Elzevir of Mr. Churchill. Dr. Walshe's

admirable essay on Cancer from the Cyclopaedia of Surgery, was

published a few years since with real and important additions by
Dr. J. M. Warren.

In Ophthalmology, the original Manual of Dr. Littell was pub-
lished in 1846, and that of Mr. T. Wharton Jones, edited by Dr.

Hays, during the present year. The same editor superintended the

publication of Lawrence a few years before, a new edition of which

has recently appeared. The copious treatise of Mackenzie was re-

published in Boston some years earlier.

In Dental Surgery, the principal original works are those of Dr.

Harris, and Dr. Goddard. The treatise of Maury, translated by
Dr. Savier, is highly recommended and used as a text book in the

Baltimore College of Dental Surgery. The classical work of Fox
has been remodelled and published under the care of Dr. Harris.

THEORY AND PRACTICE.

A considerable number of original treatises of a general character

have appeared in this country. The syllabus of Dr. James Jackson

and the volume by Dr. Hosack, were only abstracts or partial repre-

sentations of the lectures given by these distinguished teachers.
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The works of Eberle, Dewees, Thacher, and Gallup, have been to a

great extent superseded by those of more recent authors. Dr. Cook's

Treatise on Pathology and Therapeutics, is perhaps best known in

the notice taken of it by Dr. Bartlett in his work on Medical Phi-

losophy. Dr. Samuel Jackson's Principles of Organic Medicine

shared the decline of the doctrine in the spirit of which it was

written. The American Treatises now most prominently before the

public, are the Lectures of Dr. Chapman, which it is unnecessary to

commend in a report to this Association; the learned compilation of

Dunglison, the practical and judicious work of Dr. Wood, one of the

recent important contributions to American Medical Science, the

Lectures of Bell and Stokes, the greater part of which are by the

American author, and the massive volumes of Medical and Physio-

logical Commentaries by Dr. Paine. The work of Dr. Dickson,
which embraces a more limited range of subjects than some of those

mentioned, is particularly valuable to the student of the diseases of

the South. Dr. Bartlett's Treatise on Medical Philosophy, is as re-

markable for the elegance of its style, as for the liberal and genial

spirit and truly philosophic breadth of view which it exhibits. Dr.

Stille's Treatise on Pathology, very recently published, is an import-
ant addition to American Medicine. The author has been trained

in the rigorous school of observation, and assumes an elevated

standard for the student, in reaching which the work itself will

prove an admirable guide. Among many points which deserve atten-

tion in this volume, the explanation of the heart's impulse by refer-

ring it to the distension of the ventricle, by the contraction of the

auricle, is the most original. Contrary to the prevailing physiologi-
cal opinion, Dr. Stille does not hesitate to admit, that the weight of

facts and probabilities is in favour of the doctrine of spontaneous

generation. The introductory essay to this volume is another chap-
ter of the "Philosophy of Medicine," with a few sentences which

savour of Oxford, but equally remarkable for comprehensiveness and

accurate discrimination. Few general works on medicine have been

transferred from foreign languages. Broussais's History of Chronic

Phlegmasia, and Principles of Physiological Medicine were both

translated by Drs. Hays and Griffith. His Treatise on Physiology

applied to Pathology, translated by Drs. Bell and La Roche, ap-

peared about the same time. The Elements of General Pathology
of Chomel, an admirable manual, has been carefully translated by
Drs. Oliver and Morland, and published within the past year.

In the meantime, great numbers of British text books have been
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honoured with republication. Cullen's ever memorable First Lines

were edited by Dr. Caldwell; Gregory by Drs. Potter and Colhoun,

who made considerable additions; Armstrong, Good, Mackintosh,

Hall, Elliotson, Watson, Alison, Williams, Billing, Latham, Quinn's

translation of Martinet, and the three great compilations, the Lon-

don Cyclopaedia, Tweedie's Library, and Copland's Dictionary, the

last with many valuable additions by Dr. Lee, to which may be

added Dr. Spillan's Translation of Andral's Clinique Medicale,

have poured their copious floods of foreign science into the American

medical mind. Of the text books recently republished, Watson is

very justly the principal favourite. His wide range of medical

reading, inwrought with sufficient practical experience, the easy

colloquial graces of his style, the sharp and picturesque turn of his

descriptions, the sensible and simple rules of practice which he lays

down, and a certain peculiar tact which teaches him what the stu-

dent wishes to know, and how it will best be conveyed, render this

book a model in its kind. Elliotson is a more original practitioner,

and a still more discursive scholar
;

his book is a great favourite in

England, and may be read with profit, and often pleasure, any-

where. Of Dr. Mackintosh's work, it must be confessed that though

a bold and manly practitioner, he has admitted many expressions

and feelings into its pages which are to be regretted by every dis-

passionate reader. Dr.- Alison's Outlines of Pathology are impressed

with the philosophical character of his high intellect, but less appli-

cable to the student's immediate wants than the Principles of Medi-

cine, by Dr. Williams. Dr. Holland's Medical Notes and Reflections

treat of a variety of subjects with ingenuity and good sense, and in

an easy unaffected style.

In passing to the works of a more special character, the whole

field of American Medical Literature, from its earliest times, is

thrown open. Boylston, the hero and almost the martyr of inocu-

lation, and Douglas, his keen opponent, Cadwallader, Tennant,

Bond, Gale, Lining, Chalmers, Garden, Colden, Ogden and Bayley,
are among those who began the task, which at a later period was

continued by the ardent enthusiasm of Rush, the descriptive energy
of Currie, the bold invention of Miller, and the acute practical sense

of Nathan Smith.

Besides the innumerable essays in the periodical publications on

the fevers of this country, and the notices of them contained in the

general works already cited, various separate essays have appeared

at different periods. At the head of the list must be placed, by
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common consent, the masterly and elegant treatise, by Dr. Bartlett,
the second edition of which has been recently published, and -which,

as a systematic resume of the existing knowledge on the subject of

these diseases is invaluable to the American student and practi-
tioner. Another recent treatise is that by Dr. Clymer, entitled,

Fevers, General and Special.

The Spotted Fever of New England called out several works in

addition to the Report of the Massachusetts Medical Society, and

many articles in journals and in other publications. The essays of

North, Strong, Wilson and Hale, are familiar to all who have studied

the history of this disease.

Several American authors have written express treatises on Yel-

low Fever
;
Dr. Bartlett mentions the names of Carey, Currie, and

of a more recent date, Daniell, of Savannah, briefly characterizing
the peculiar features of their works

;
a portion of the writings of

Rush and Hosack is devoted to this disease, and there are numerous

scattered articles, some of which have already been referred to.

Only a single American work, directed entirely to the subject of

Typhoid Fever, is cited by Dr. Bartlett, but that one is the "Prac-

tical Essay" of Nathan Smith, of which he says, very justly, that

"to an American practitioner it is worth more than all the modern

English treatises on fever put together." The Essays of Drs. Miner

and Tully, written in a very different spirit, must also be men-
tioned.

The translations which have appeared on the subject of Fevers,
are that of Senac, by Dr. Caldwell, of Hildenbrand, by Dr. Gross,
of Louis on Typhoid Fever, by Dr. Bowditch, and on Yellow Fever,

by Dr. Shattuck. The British works which have been reprinted
are those of Fordyce, of Bancroft, edited by Dr. Davidge, Wilson

Philip, edited with additions by Nathan Smith, Macculloch on Re-

mittent and Intermittent Diseases, Southwood Smith's Treatise, and

Tweedie's Clinical Illustrations.

The Eruptive Fevers .have found but few formal historians in this

country. William Douglas published some little essays on Small-

pox, on a "New Epidemical Eruptive Miliary Fever in Boston,"
and on another epidemic fever attended with angina, probably
scarlet fever,

—all of which might in more modern times have ap-

peared as articles in Medical Journals. A century afterwards, Dr.

Fisher, of the same place, published his Description of Small-pox,
Varioloid Diseases, Cow-pox and Chicken-pox, with a number of
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coloured plates, executed in Paris
;

a work of much accuracy and

beauty.

The only foreign work on the Eruptive Fevers which has been re-

published, as far as the committee are aware, is that of Dr. Gregory,

consisting of his Lectures delivered at St. Thomas' Hospital.

The special treatises on the diseases of the Thoracic Organs, are

Dr. Gerhard's Lectures on the Diseases of the Chest, an excellent

guide to the student, especially in all that relates to the physical

signs, Dr. Bowditch's Young Stethoscopist, Dr. S. G. Morton's Illus-

trations of Pulmonary Consumption, Dr. Sweetser's useful essay on

the same disease, and Dr. Green's Treatise on Diseases of the Air

Passages, a work of great interest as advocating important if not

original views, but which has excited a good deal of angry con-

troversy.

The following works on this class of diseases have been translated

in this country:
—On Diseases of the Heart, Corvisart, by Dr. Gates;

Bertin, by Dr. Chauncy; Aran, by Dr. Harris; Andry, by Dr.

Kneeland. On Auscultation, Raciborski, by Dr. Post, and Barth

and Roger, by Dr. F. G. Smith. The works reprinted are Collin

on the Stethoscope, Forbes' classical Translation of Laennec,

Walshe's admirable systematic exposition of the phenomena belong-

ing to Physical Diagnosis, the treatises of C. J. B. Williams and

Hughes on the same subject, Trousseau and Belloc, and Ryland on

Diseases of the Larynx, Hope on those of the Heart, with important

additions by Dr. Pennock, Clendining and Marshall on the same

diseases, Stokes on Diseases of the Chest, and very recently Blakis-

ton on the same subject.

The Diseases of the Digestive Function are represented in Ame-

rican Medical Literature, by Mr. Halsted's "Account of the New
Method of Curing Dyspepsia," and such notices as they could obtain'

in the journals and more general works.

The most remarkable European works on these diseases which

have been republished, are—Boisseau on Cholera Morbus; one of

Broussais' disciples, who found a translator in Dr. Bedford
;
two or

three little books of Dr. James Johnson, whose character as a medical

author has been sketched with merciless justice by Dr. Bartlett; the

Essay of Pemberton, still consulted with advantage; the thoroughly

English book of Wilson Philip, on Indigestion; the suggestive, replete,

profound, but heavy and obscure treatise of Prout; the excellent

Pathological and Practical Researches of Abercrombie, the Andral
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of Scotland; Parker on Diseases of the Stomach; and very recently

Budd on Diseases of the Liver.

Dr. Worcester, of Cincinnati, whose early death is much to be

lamented by the profession, published, in 1845, the only original

treatise on Diseases of the Skin which the country has produced.

The translations of Cazenave and Schedel, and of Rayer, and the

works of Green, Plumbe, Dendy and Wilson, have been republished.

Dr. Gross' Pathological Anatomy, an original work with numerous

illustrations, has passed to a second edition, and been adopted as a

text-book in several medical schools. Dr. J. B. S. Jackson's "De-

scriptive Catalogue of the Anatomical Museum of the Boston Society

for Medical Improvement," is justly said, by Dr. Stille, to be "by
far the most important and original illustration of morbid anatomy

yet published in America." Dr. Horner's Treatise has been long

known and esteemed.

The following works have been republished wholly, or in part;

the little Essay of Baillie; the work of Andral, translated by R.

and W. Townsend; the first part of Rokitansky, by Dr. J. C. Peters;

the general treatises of Mayo and Vogel, and that of Hasse on the

Diseases of the Organs of Circulation and Respiration.

Various other American productions not falling under the above

heads, remain to be noticed. Mann's Medical Sketches give inte-

resting accounts of the diseases prevailing in the army in 1812, and

the following years; Webster's brief History of Epidemic and Pesti-

lential Diseases, is an earlier contribution from a deep scholar not

belonging to the medical profession; Dr. Forry's works on Climate

and Meteorology, have been already alluded to; Dr. Lawson's Meteor-

ological Register should be mentioned in the same connection
;
Dr.

Henderson's Hints on the Medical Examination of Recruits, are

valuable to the army surgeon; and Dr. Stewart's account of the

Hospitals of Paris, must be prized by all who visit that great centre

of medical instruction.

Among the many works which have not been mentioned under the

above heads the following may be briefly referred to. Those of

Clymer, Willis and Bird upon Urinary Diseases; of Carmichael,

Ricord, Parker and Acton on Venereal Affections; of Hufeland,

translated by Dr. Meigs, and of Lugol, translated by Dr. Doane,
on Scrofula

;
of Phillips on the same disease

;
of Rush, Esquirol,

Prichard, Baillarger, Spurzhcim, Combe and Millingen, on Insanity;

of Andral on the Blood, translated by Drs. Meigs and Stille, and of
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Rees, Markwick and Griffith, on the same subject, recently pub-

lished; Thacher on Hydrophobia; Hillary on the Diseases of Bar-

badoes, and Pringle on those of the Army, both edited by Dr.

Rush; Johnson and Martin on the Influence of Tropical Climates.

Many valuable works were reprinted in the Medical Libraries, pub-

lished by Drs. Bell and Dunglison, which were the means of diffus-

ing, in a cheap and serviceable form, a large mass of foreign medical

literature.

The Medical Dictionaries of Drs. Dunglison and Gardner, and

the reprints of Hooper and Hoblyn, must not be forgotten. Still

less should the debt of gratitude be repudiated, which the profession

owes to its biographers. The memory of many of our brethren,

whose names we would not willingly let die, are rescued for pos-

terity in the laborious, kindly and erudite work of Dr. Thacher
;
for

the continuation of which Dr. Williams lives to receive the credit

due to his grateful exertions.

It is the fate of most works on Materia Medica to be soon super-

seded by newer compilations. The works of Barton, Bigelow, Coxe,

Chapman and Eberle, have been, to a great extent, replaced by that

of Wood and Bache, the well-deserved popularity of which is still

continued; the "New Remedies,'" of Dunglison, which has passed

through several editions; the illustrated Treatises of Griffith and

Carson ;
the works of Ellis, Bell, Paine, Harrison, Beck and Car-

penter, may be added to the ample list of native productions on this

ample topic. Besides these, many foreign treatises have been domi-

ciliated in our own literature, among which that of Pereira stands

pre-eminent for completeness and weight of authorities. Very

recently the catalogue has been enlarged by the works of Ballard

and Garrod, Boyle, Neligan, Thomson, a new edition of Paris'

Pharmacologia, and last upon the list, Mayne's Dispensatory.

In Midwifery, the Compendium of Bard, and the fuller Treatise

of Dewees—the work which has done more than any other to form

the obstetric habits of this country
—of Meigs, of Tucker, and of

Warrington, constitute the library of American authors. Moreau's

splendid volume has been presented to the public in an English dress,

by Dr. Goddard
;
the free and easy females of Maygrier have found

themselves transferred to the blushing pages of American science;

Velpeau has been given in translation by Dr. Meigs, and Chailly by
19
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Dr. Bedford, while Denman, Burns, Maunsell, Collins, Kennedy,

Rigby, Ramsbotham, Blundell, the London Practice, Lee, Murphy,

Spratt, and even Ryan, have been appropriated, and sometimes im-

proved by successive generations of editors.

The Diseases of Women were made the subject of a separate

volume by Dr. Dewees, and have been recently arrayed in a some-

what fantastic costume, in a volume of letters by the same hand to

which the translation of Colombat was owing. Lisfranc's Treatise

on Diseases of the Uterus, was translated by Dr. Lodge, of Boston.

Ashwell's Practical Treatise, the volume of Churchill, and various

essays on Puerperal Fever, have been reprinted.

Four valuable works on the Diseases of Children have proceeded

from American authors. The first is that of Dewees, too long

known and valued to require comment, the second that of Dr.

Eberle, which would doubtless have been enlarged and improved by

the author, to meet the demands of the time, had he lived to watch

over the fate of his productions ;
the third that of Dr. Stewart, which

appears to be a careful digest by an experienced practitioner; and

the last that of Dr. Condie, whose scholarship, acumen, industry and

practical sense are manifested in this, as in all his numerous contri-

butions to science. Besides these native productions, the treatise

of Billard has been translated by Dr. Stewart, that of Underwood

republished, with notes, by Dr. Bell, and the excellent one of Evan-

son and Maunsell, with notes, by Dr. Condie.

Two original works on Medical Jurisprudence have done more

than almost any others to raise the character of medical science in

this country in foreign estimation, while they have been duly ho-

noured and valued at home. These are the Elements of Medical

Jurisprudence, by T. R. and J. B. Beck, universally accepted as an

authority of the highest order
;
and the Medical Jurisprudence of

Insanity, by Dr. Ray, which has already been honourably mentioned.

Among the works that have been reprinted are those of Ryan,

Trail, Paris and Fonblanque, Christison, Guy and Taylor.

This list may be closed by referring to the various works designed

for the temporary assistance of the student, such as the Manual of

Ludlow, the " Medical Student" of Dunglison, and the Vade-Mecum

of Mendenhall.
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Having thus briefly surveyed the domain of American Medical

Literature, the Committee proceed to make some few remarks upon
its character and tendencies.

In the course of half a century from the establishment of the first

of the Medical Journals, their number has been gradually rising,

until at the present time, at least twenty are known to be in exist-

ence. Some principle in addition to the wants of the reading com-

munity, must exist to account for such inordinate fecundity in this

particular department. This is to be found in the homely fact, that

a medical journal is a convenient ally and advertising medium for

public institutions and publishing establishments, and that by the

help yourself system so generally established, it is not necessarily

much harder to edit a medical journal than to furnish the "notes

and additions" to the work of a British author. Still, the general
character of these journals is respectable, and of several among them

highly creditable to the state of medical science. Every year shows

that exact observation is more and more valued, and that a better

literary standard is becoming gradually established. The Committee

would not discharge an important duty, if they neglected to point

out what appear to them the most obvious defects noticeable in this

important department. The first is a tendency to speculate, and

very often to dispute about the ultimate causes of diseases, instead of

thoroughly investigating their phenomena. This is a point which has

been made the subject of controversy elsewhere. Whether the true

version be "Don't think but try" or "think, and try," it very cer-

tainly is not "think, instead of trying," or "instead of observing."

Yet, this is the way in which an incalculable amount of time and

paper has been wasted, by men of ingenious minds, placed in the

very midst of pathological occurrences which had never been pro-

perly studied in their character of phenomena, and this it is which

gives such a gaseous and unsubstantial character to many of our

magazine articles, that even the greedy Abstracts and the cannibal

Retrospects, pass them by as diet fit only for the chameleon ! An-

other and sorer cause of complaint, of occasional but not frequent

occurrence, is to be found in the liberties allowed to anonymous
writers—not so much with regard to each other, for if "Medicus"

and "Senex" were to succeed in reciprocal annihilation, the loss

might not be serious—but with regard to their neighbours at large

and to things in general. An editor is responsible that nothing
shall be admitted into his pages, the essential character of which is

hostile and inflammatory, on the same principle that he is bound to
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be courteous in his common intercourse. Some errors of this kind

are doubtless owing to want of careful supervision on the part

of the editor. That such negligence is very general, there can be

no dispute; there is hardly one of the journals whose fair features

are not marked with the acne of typographical inaccuracies—and as

the editors are educated men, the inference is inevitable that they

have not read their own pages. Some years since, a leading Ameri-

can Journal remarked of the report of the Massachusetts Insane

Hospital, "on page 79, is a very important typographical error—the

word chains occurs twice when it should be chairs. No chains have

ever been used in the institution." But, within a few months the

same journal allowed the following words to stand upon its pages a8

Latin: " mulierem uteres gerentum morta quopiam acuto corripi

iefbale;" and speaks in its January number, of a disease as being

"imminently curable."

The Committee have no intention of furnishing a list of errata to

the periodical works in question, although they have almost involun-

tarily accumulated the means of so doing. The most unpardonable

are those which mangle and distort the names of our medical autho-

rities—"Laennec," "Boerhaave," "Bonelli,"
"
Shenk," and many

more, have suffered this kind of mutilation or martyrdom. On the

other hand, some new honours have been awarded by a similar

mechanism, and what is still more remarkable, new authorities in

science have been created by the same agency. "Baron Louis"

received his title in Boston (Nov. 3d, 1847); "Sir John Hunter"

was knighted in New York (Jan. 1848), and Hives, the inventor of

"Hives' Syrup," was born a full grown therapeutist at Philadelphia

(April 1842).

The advertising portion of the journals seems to be considered by
some editors as beyond the jurisdiction of medical ethics. It is to

this opinion, or more probably to mere inadvertence, that the phy-
sician owes the privilege of reading before he opens one of the pro-

minent journals, the notice of one Dr. Beach's Medical Works, "for

which he has received numerous gold medals from the various crowned

heads of Europe, and diplomas from the most learned colleges in the

Old World." (July, 1847.)

In connection with periodical literature, it seems proper to allude

to the "Introductory Lectures," of which so large a number are

delivered and printed annually. They must not be judged too

harshly, for they are delivered to young men, who like high season-
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ing, and they naturally partake somewhat of the character of adver-

tisements. Many of them are agreeable and appropriate performances,
but others are open to severe comment. Turgid and extravagant

attempts at eloquence, a fondness for effete Latin quotations, a

parade of scholastic terms where simple ones only are called for, an

inclination to adopt the cant phrases of political and literary writers,

are the common faults of these productions. The physician should

remember, that his style has no more occasion for pomp of oratory
and glitter of epithet, than his costume for the gold lace and feathers

which belong to the military chieftain. Nothing is more offensive

than an attempt to tell that which should be said plainly and decently,
in high flown language. It vitiates the taste of the student who
listens to it or reads it, and exposes the profession to derision from

those who cannot value the important truths disguised by such ill

chosen finery.

Here, too, a few words may be added on the subject of the Theses,
of which many hundreds are annually presented by the candidates

for graduation. It is to be feared, that they would compare ill with

those produced in the great European schools, very many of which

have taken their place as permanent scientific documents, and heralded

the future celebrity of their authors. Yet a more careful attention

would probably show, that some Theses are brought forward every

year which would do credit to the institutions from which they pro-

ceed, and to the country. Such a dissertation as that of Dr. Kane,
on Kiesteine, or that of Dr. Porcher on the Plants and Ferns of St.

John's (S. C), forms the best possible introduction of a young man
into the ranks of the profession, and is an actual accession to the

treasures of science. It has occurred to the Committee, that some

measures might be taken to elevate the character of these exercises,

and encourage a generous emulation throughout the country in

respect to their merit.

In different parts of the country prizes have been frequently
offered for the best dissertations upon certain specified subjects.

Many interesting essays have been called out in this way, which

would probably never have seen the light but for some such active

stimulus. In some instances, a permanent fund is devoted to this

object. One of the best known of these endowments, is the Boyls-

ton Prize Fund, which has offered and generally awarded premiums
to the amount of a hundred dollars annually, for a long series of

years. The Fisk Prize Fund of Rhode Island, is a more recent

foundation of similar character.
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The original works on Medical Subjects produced in this country-

are almost all of them general treatises, intended especially for stu-

dents. The national practical tendency shows itself in the best of

these to good advantage. To contrast the American mind and its

prototype, the English, with that of some other nations, it might be

said that the Frenchman considers most in disease what there is to

see about it, the German what there is to think about it, the Anglo-

American what there is to do about it. The object of these works

sufficiently accounts for their generally elementary character, and

for the fact that few of them pretend to do more than serve a tem-

porary purpose, and then give place to newer compilations. A few

exceptions have already been referred to as of more permanent value,

but it must be confessed that the part of our present medical litera-

ture most likely to reach posterity is in the form of fragmentary con-

tributions to science rather than of any more formally and elaborately

organized productions. The Translations made in this country are,

with few exceptions, from the French, and have naturalized many of

the best practical authors of that country. Many of the higher class

of works remain yet untouched; those of Rayer on Diseases of the

Kidneys, and of Grisolle on Pneumonia, may be mentioned as exam-

ples. The three great Dictionaries have proved too formidable for

transfusion, and the incomparable Compendium de flfedecine, a work

which has more erudition and more actual intellectual outlay em-

ployed in its construction than would furnish forth twenty "Practices

of Medicine," is absolutely ignored, so far as the Committee are

aware, with a single exception, by all the writers of this country.

It cannot be denied that the great forte of American Medical scho-

larship has hitherto consisted in "
editing" the works of British

authors. The Committee are not disposed to disguise the fact that

this business has been carried on in a very cheap and labor-saving

fashion. A tacit alliance between writers and publishers has infused

the spirit of trade into the very heart of our native literature. The

gilt letters of the book-binder play no inconsiderable part in the cre-

ation of our literary celebrities. Sometimes the additions by the

"American Editor" have been real and important, oftener nominal

and insignificant. The following calculation of the proportion added

to different recently published works, taken at random, will show the

average amount of material so contributed. The Editor's proportion

was, in two instances, one-fourth
;

in two more one-eighth ;
in one

one-ninth
;
in another one-tenth

;
in others one-fifteenth, one-seven-

teenth, one-nineteenth, one-twentieth, one-twenty-eighth, one-fifty-
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ninth, one-sixty-fifth, one-ninetieth, one hundred and seventh, and,

in one instance, such a sprinkling as a single penful of ink might

furnish, and leave enough to spare for a flourishing autograph. The

fairest fruits of British genius and research are shaken into the lap of

the American student, and the great danger seems to be, that in place

of the genuine culture of our own fields, the creative energy of the

country shall manifest itself in generating a race of curculios to revel

in voracious indolence upon the products of a foreign soil !

In viewing the great branches of Anatomy, Physiology, Surgery,

Obstetrics, and Practical Medicine, it will be seen at once that the

four first are essentially the same to the American student that they
are to his European models. As might be expected in a new coun-

try, the practical branches have almost exclusively occupied the

attention of the professional student. The contributions to Anatomy
and Physiology have been few, and for the most part insignificant

compared with those which have emanated from the countries of

Hunter, of Bichat, and of the Meckels. Of all the practical branches,

Operative Surgery, a most important and attractive pursuit, but still,

as its name (chirurgery) literally imports, a handicraft, has been the

favourite, and whatever credit belongs to boldness, ingenuity, and

dexterity, may be claimed, without fear of dispute, for its American

practitioners.

But the higher problems of medicine have been, as yet, compara-

tively imperfectly investigated. Two fatal influences have acted not

merely on medical science, but on all natural science in this country.

The first is the habit of indolence generated by the easy acquisition

of a foreign literature which seems to answer every necessary pur-

pose. The second is the habit of negligence which springs from the

curious fact of a constant parallelism, which is not identity, in most

natural objects and phenomena of the New World, with something of

the older continent. In literature this has enfeebled the relation

between words and realities
;
in science it has induced the same laxity

and incoherence. The American constitution must be studied by
itself—it differs from the European in outline, in proportions, in the

obvious characters of the skin and hair—why should it not differ in

the susceptibilities which, awakened, become disease? The Ameri-

can climate remoulds the European, and casts a new die of humanity—will it not generate causes of disease different from those of the

Old World ? Over this virgin soil a new Flora is weaving her long web

of tapestry, flowing from the lichens of Katahdin to the myrtles of

Cape Sable; is there no undiscovered healing in any of its leafy and
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blossoming folds ? Here is the true field for the American medical

intellect
;
not to set English portraits of disease in American frames;

not to trust for immortality to a little more or less of manual adroit-

ness or questionable hardihood; but to co-operate with that fast-

gathering band of students who, in other departments of science, are

studying what nature has done with her American elements, and

teach us what disease is here, how it is generated, and what kindly
antidotes have been sown in the same furrows with its fatal seeds.

The Committee are not prepared to propose to the Association any

special organized mode of operation for encouraging and maintain-

ing a national literature of our own. It is by indirect means rather

than by direct contrivances that this desirable object is to be pro-

moted; by elevating the standard of education; by the stern exclu-

sion of unworthy articles from Medical Journals
; by the substitution

of original for parasitical authorship ;
and by introducing such a

tone of general scholarship and scientific cultivation that the finer

class of intellects may be drawn towards the ranks of the medical

profession.

OLIVER WENDELL HOLMES,
ENOCH HALE,
G. C. SHATTUCK, Jr.,

D. DRAKE,
JOHN BELL,
AUSTIN FLINT,
W. SELDEN.
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REPORT OF THE COMMITTEE OX PUBLICATION.

The Committee on Publication respectfully

REPORT,
That they have had printed two thousand five hundred copies of

the Proceedings of the National Medical Conventions, held in New

York, May, 1846, and in Philadelphia, May, 1847, with the several

reports presented to the latter body.

Fifteen hundred copies of these have been distributed among the

members of the Convention of 1847, two hundred copies were sent

to the editors of the various Medical Journals in this country and

abroad, and to public libraries and societies, and eight hundred re-

main on hand.

The Reports presented to the Convention of 1847 having been

printed at the expense of the Philadelphia delegation, and the type

kept standing, a portion of the expense of printing the proceedings

has been saved to the Association.

The whole cost of printing and binding the Proceedings is

$413 40.

The Committee beg leave to acknowledge the important services

rendered by Messrs. Lea and Blanchard to the Association. These

gentlemen have forwarded by mail to every member of the Conven-

tion of 1847 one copy of the Proceedings, and, through their agents,

as far as practicable, seven additional copies:
—

they have also distri-

buted copies to the different Medical Journals, &c, free of all ex-

pense to the Association.

The Treasurer's report, herewith presented, has been examined by
the Committee, and found to correspond with the vouchers.

All which is respectfully submitted.

ISAAC HAYS,
ALFRED STILLE,
JOHN R. W. DUNBAR.

Baltimore, May 2d, 1848.
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The Treasurer of the Association respectfully

REPORTS,
That lie has received from Dr. J. Rodman Paul $173 60

The above sum is the balance of the amount re-

ceived by him from one hundred and ninety-

three members of the Convention of 1847, on

account of assessment $3 00 each, four of the

number having paid $5 00, {see G.—2,)

making ----- $587 00

Less cost of printing proceedings
- 413 40

$173 60

That he has received in account of assessment

of members of Convention of 1847 6 00

$179 60

That he has paid for printing memorial to the

legislatures of the different states, as ordered

by Convention of 1847 $6 00

For Treasurer's book 2 50 8 50

Leaving on hand a balance of - $171 10

ISAAC HAYS.
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List of the names of those who have paid the assessment for 1847,

arranged according to delegations.

New Hampshire.

rJosiah Crosby .

I Amos Twitchell

New Hampshire Medical Society. < Francis P - Fitch
' Abraham O. Dickey
Josiah Bartlett .

Edward E. Phelps

u
Dartmouth Med. College.

Vermont.

Vermont Med. College. Alonzo Clark

Vermont Med. Society. Charles Hall

Faculty of Castleton Med. College. T. M. Markoe .

Massachusetts.

7i. B. Adams

A. L. Peirson

Win. Bridgman .

Samuel Parkman

Geo. C. Shattuck, Jr.

John Jeffries

Stephen W. Williams

Elisha Huntingdon
J. V. C. Smith .

N. Cutler .

J. W. Graves

O. W. Holmes .

Massachusetts Medical Society.
<

Middlesex District Med. Society.

Faculty of Med. of Harvard Univ.

Rhode Island Med. Society.

Rhode Island.

<\ Usher Parsons

3 00

3 00

3 00

3 00

3 00

3 00

3 00

3 00

3 00

3

3

3

3

3

3

3

3

3

3

3

3

00

00

00

00

00

00

00

00

00

00

00

00

C Theo. C. D unn

3 00

3 00
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Connecticut.

Medical Institution of Yale Col-

lege.

Connecticut Medical Society.

New Haven Med. Association.

Jonathan Knight
Eli Ives

{George

Sumner .

N. B. Ives

Johnson C. Hatch

E. H. Bishop

New York.

College of Physicians and Sur-

geons in the city of New York.

New York State Medical Society. <(

ford

Rensselaer Co. Med. Society.

Troy Med. Association.

Erie Co. Med. Association.

Cortland Med. Society.

New York Mediccd and Surgical

Society.

Med. Dept. Univ. of Buffalo.

Albany Med. College.

New York Pathological Society.

New York Hospital.

rAlex. A. Stevens

•J

C. R. Gilman

iRobt. Watts, Jr

John Stearns

Jas. R. Manley
Joel A. Wing
Thos. W. Blatch

Morgan Snyder
John M'Call

A. Willard

P. H. Hard

Lake I. Tefft

Geo. W. Bradford

Simeon A. Cook

Alfred Wotkyns

Bryant Burwell .

Frederick Hyde
Jno. A. Svvett

J. G. Adams

Abram Dubois .

Pliny Earle

Austin Flint

Alden March

James M'Naughton
J. N. Metcalfe .

T. M. Halstead .

Israel Moses

John H. Griscom

John Watson

f

{

I

3 00

3 00

5 00

3 00

3 00

3 00

3

3

3

3

3

3

3

3

3

3

3

3

3

3

00

00

00

00

00

00

00

00

00

00

00

00

00

00

3 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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Med. Society of the city and county

of New York.

New York Academy of Medicine.

r Thomas Cock .

Albert Smith

Jos. M. Smith .

Joel Foster

Wm. M. Blakeman

A. G. Thompson, Jr

Isaac Greene

J. R. Van Kleek

Saml. T. Hubbard

John D. Russ .

r
F. Campbell Stewart

Jas R. Wood
H. D. Bulkley .

D. M. Reese

W. H. Van Buren

Jas. O. Pond

A. B. Stout

S. C. Foster

J. L. Phelps

E. Macfarlan

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

3 00

New Jersey.

Lyndon A. Smith

E. J. Marsh

F. S. Schenck

Medical Society of New Jersey. Wm. Pierson

J. F. Garrison

Joseph Parrish

LRichd. M. Cooper

Pennsylvania.

Isaac Hays
J. Rodman Paul

Saml. Jackson .

Alfred Stille

Wm. Pepper

<{
Geo. Fox .

J. Wilson Moore

Caspar Morris .

C. D. Meigs
D. F. Condie .

R. La Roche

College of Physicians of Phila.

3 00

3 00

3 00

3 00

3 00

3 00

3 00

3

3

3

3

3

3

3

3

3

3

3

00

00

00

00

00

00

00

00

00

00

00



294



295

Centre Co. Med. Society.

Lebanon Co. Med. Society.

Medical Society of the State of

Delaware.

Med. Association of the city of

Wilmington.

(



. 3 00

. 3 00

. 3 00

. 3 00

. 3 00
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( Robt. W. Haxall

Medical Society of Virginia. < J. N. Broocks .

C Carter P. Johnson

Petersburg Med. Faculty. J. F. Peebles .

Med. Society Fredericksburg. Geo. F. Carmichael

South Carolina.

*, 7 c • . r c, n /• \
Wm. T. Wragg . . 3 00

Med. Society of S. Carolina. 1 _ t» t o nna J
I James P. Jervey . . 3 00

Med. College of the State of S. C. James Moultrie . . . 5 00

Georgia.

,

' „ _ n .
( R. D. Arnold . . . 3 00

Georgia Med. society. < T . „ „ Tnf(c o nn5 a
( Johnson li. lutts . . 3 W
C L. A. Dugas . . . 3 00

Med. College of Georgia. 'i t t> n • o nn° J °
( J. P. Garvin . . . 3 00

Mississippi.

Mississippi State Med. Society. G. Keirn . . . . 3 00

Louisiana.

Med. Department University of C John Harrison .

Louisiana. \ Wm. M. Carpenter .

Missouri.

Med. Dep. St. Louis University. A. Litton .

St, Louis Ass. Phys. D. E. Meade .

Illinois.

Bush Med. College. Jos. C. Frye . . . 3 00

Michigan.

Mich. State Med. Society. James L. Peirce . . 3 00

Ohio.

Med. Chirurg. Soc. Cincinnati. David Judkins . . . 3 00

Kentucky.

TT . . C Thos. D. Mitchell . . 3 00
Med. Dep. Trans. University. { . „ An1 a

( S. Annan . . . . 3 00

Tennessee.

Med. Soc. State of Tennessee. A. H. Buchanan . . 3 00

•
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CODE OF ETHICS ADOPTED BY THE PHILADELPHIA

COLLEGE OF PHARMACY.

Pharmacy being a profession which demands knowledge, skill,

and integrity on the part of those engaged in it, and being asso-

ciated with the medical profession in the responsible duties of pre-

serving the public health, and dispensing the useful though often

dangerous agents adapted to the cure of disease, its members should

be united on some general principles to be observed in their several

relations to each other, to the medical profession, and to the public.

The Philadelphia College of Pharmacy being a permanent, incor-

porated institution, embracing amongst its members, a large number

of respectable and well educated apothecaries, has erected a standard

of scientific attainments, which there is a growing disposition on

the part of candidates for the profession to reach
;
and being de-

sirous, that in relation to professional conduct and probity, there

should be a corresponding disposition to advance, its members have

agreed upon the following principles for the government of their

conduct :

1st. The College of Physicians of Philadelphia having declared

that any connection with, or moneyed interest in apothecaries' stores,

on the part of physicians, should be discountenanced ;
we in like

manner consider that an apothecary being engaged in furthering the

interests of any particular physician, to the prejudice of other re-

putable members of the medical profession, or allowing any physi-

cian a percentage or commission on his prescriptions, is unjust toward

that profession and injurious to the public.

2d. As the diagnosis and treatment of disease belong to the pro-

vince of a distinct profession, and as a pharmaceutical education

does not qualify the graduate for these responsible offices, we should,

20
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where it is practicable, refer applicants for medical aid to a regular

physician.

3d. As the practice of Pharmacy can only become uniform, by an

open and candid intercourse being kept up between apothecaries,

which will lead them to discountenance the use of secret formulae,

and promote the general use and knowledge of good practice, and as

this College considers that any discovery which is useful in alleviat-

ing human suffering, or in restoring the diseased to health, should be

made public for the good of humanity and the general advancement

of the healing art,
—no member of this College should originate or

prepare a medicine, the composition of which is concealed from other

members, or from regular physicians.

"Whilst the College does not at present feel authorized to require

its members to abandon the sale of secret or quack medicines, they

earnestly recommend the propriety of discouraging their employ-

ment, when called upon for an opinion as to their merits.

4th. The apothecary should be remunerated by the public for his

knowledge and skill, and in his charges should be regulated by the

time consumed in preparation, as well as by the value of the article

sold; although location and other circumstances necessarily affect

the rate of charges at different establishments, no apothecary should

intentionally undersell his neighbours with a view to their injury.

5th. As medical men occasionally commit errors in the phrase-

ology of their prescriptions, which may or may not involve ill con-

sequences to the patient if dispensed, and be injurious to the charac-

ter of the practitioner, it is held to be the duty of the apothecary, in

such cases, to have the corrections made, if possible, without the

knowledge of the patient, so that the physician may be screened from

censure. When the errors are of such a character as not to be ap-

parent, without the knowledge of circumstances beyond the reach of

the apothecary, we hold him to be blameless in case of ill conse-

quences, the prescription being his guarantee, the original of which

should always be retained by the apothecary.

6th. Apothecaries are likewise liable to commit errors in com-

pounding prescriptions,
—

first, from the imperfect hand-writing of

the physician ; secondly, owing to the various synonyms of drugs in

use, and their imperfect abbreviation; thirdly, from the confusion
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which even in the best regulated establishments may sometimes

occur, arising from press of business
;
and fourthly, from deficient

knowledge or ability of one or more of the assistants in the shop,
or of the proprietor.

"We hold that in the first three instances named, it is the duty of

the physician to stand between the apothecary and the patient, as far

as possible ;
and in the last that he should be governed by the cir-

cumstances of the case—drawing a distinction between an error

made by a younger assistant accidentally engaged, and a case of cul-

pable ignorance or carelessness in the superior.

7th. As the apothecary should be able to distinguish between good
and bad drugs, in most cases, and as the substitution of a weak or

inert drug for an active one, may, negatively, be productive of seri-

ous consequences
—we hold that the intentional sale of impure drugs

or medicines, from motives of competition, or desire of gain, when

pure articles of the same kind may be obtained, is highly culpable,

and that it is the duty of every honest apothecary or druggist to

expose all such fraudulent acts as may come to his knowledge. But
in reference to those drugs which cannot be obtained in a state of

purity, he should, as occasion offers, keep physicians informed of

their quality, that they may be governed accordingly.

8th. As there are many powerful substances that rank as poisons,

which are constantly kept by apothecaries, and prescribed by physi-

cians, and which are only safe in their hands, as arsenious acid,

vegetable alkaloids, ergot, cantharides, etc.—we hold that the apo-

thecary is not justified in vending these powerful agents indiscrimi-

nately to persons unqualified to administer them, and that a pre-

scription should always be required, except in those cases when the

poisons are intended for the destruction of animals or vermin—and

in these instances only with the guarantee of a responsible person.
And we hold that when there is good reason to believe that the pur-
chaser is habitually using opiates or stimulants to excess, every
conscientious apothecary should discourage such practice.

9th. No apprentice to the business of apothecary should be taken

for a less term than four years, unless he has already served a por-

tion of that time in an establishment of good character. Appren-
tices should invariably be entered as matriculants in the school of

pharmacy, and commence attendance on its lectures at least two
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years before the expiration of their term of apprenticeship ;
and as

the progress of our profession in the scale of scientific attainment

must depend mainly upon those who are yet to enter it—it is recom-

mended that those applicants who have had the advantage of a good

preliminary education, including the Latin language, should be

preferred.

DANIEL B. SMITH, President.

SAMUEL F. TROTH, \ lr p . ,

CHARLES ELLIS, J
-^"^*-

Attest, DILLWYN PARRISH, Secretary.



I.

A STATEMENT IN RELATION TO THE UNITED STATES

NAVAL MEDICAL CORPS.

Believing it to be in accordance with, the objects of this Associa-

tion, we beg leave to lay before it certain facts in relation to that

portion of the medical profession associated with the naval service,

and which we have the honour to represent in the present assembly.

From the large number of persons who appear before the Naval

Medical Examining Boards, and from the small proportion who are

successful, it has been intimated that influence, independent of

qualification, is essential to success. Such an impression is of

course adverse to any efforts the Government Boards may make to

elevate the profession, and its correction is due not only to the

Boards, but to the profession at large.

The aid of influential friends is not necessary even to obtain a

permission to appear before the Boards, but it is granted to all

within the prescribed ages, disposed to enter the field of competition,

without question as to political alliance or social position, but, with

the understanding that a limited number of appointments is to be

made, and those alone can be successful who are found to be best

qualified.

The Boards vary as to their individual composition : the selection

of their members being made from such medical officers, sufficiently

old in the service, as the public interests permit to be taken, from

time to time, from other duties
;
and they are convened under a

precept containing the following injunction :

" The attention of the Board will be directed to moral character,

as well as to scientific and other attainments
;
and it will be its duty

to make the examination full, minute, and rigid."

From the limited number of medical officers, and the want of

allowance for inefficient members in their corps, it becomes both the

duty and interest of Boards to select only such as are physically

competent to their duties : hence, many may be set aside for essen-
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tial reasons other than professional incompetency. Again, duties

in the naval medical service require a practical knowledge upon
certain branches, not attained by many otherwise well informed in

their profession. For instance—medical officers on board ship are

often required to be their own apothecaries ; and, in foreign coun-

tries to select their medicines, when they must depend upon their

practical acquaintance with drugs to select those of good quality.

Deficiency in such knowledge excludes many.
For admission into the naval service, a fair preliminary education,

and a knowledge of the branches strictly professional, are the nomi-

nal requirements, but from the amount of competition, higher attain-

ments are necessary to secure success. Professional acquirements

being equal, those persons would be selected who possessed in addi-

tion a knowledge of collateral sciences and of languages : relative

position, a matter of importance, being decided according to the

amount of professional and general information of the successful

candidates. The mode of examination is as follows: in the first

place the applicant is required to reply to the following

" CIRCULAR TO CANDIDATES.

" For the information of the Board, you will state, in your own

handwriting, the place of your birth, your age, the state of which

you are a citizen, and the names of the institutions in which your

general education has been acquired. If a graduate of arts, please

state from what college you received your diploma. Besides En-

glish, what languages have you studied ? If you have studied

natural history, please state what branches.
" State the name of your medical preceptor, and the time devoted

by you to the study of medicine. If a graduate, of what institu-

tion ? What period of time have you devoted to practical anatomy
or dissection ? "What opportunities have you had to witness the

practice of medicine and surgery ? What opportunity, if any, have

you had to become acquainted with pharmacy and the physical pro-

perties of drugs ?

" You will state, on your honour, whether you are obnoxious to

any hereditary disease whatever ; especially, whether any of your
immediate family has suffered from pulmonary disease, epilepsy,

insanity or paralysis : and you will also state whether your general
health is good, and whether you are free from constitutional disease
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and local affection, such as hernia, &c. You will furnish satisfactory

evidence that your moral and social habits and character are good."

The reply to this circular not only furnishes the Board with the

information asked by it, but gives some information as to the facility

of composition and knowledge of orthography possessed by the can-

didates
;
and upon these points many fail. If the reply is satis-

factory, the candidate is then furnished with a single sheet of fools-

cap, and a professional subject, upon which he is required to write

in an apartment adjoining that of the Board's session.

The examinations upon surgery, materia medica and pharmacy,
are partially practical

—the candidate being required to apply various

dressings and apparatus, to designate the medicines and preparations

set before him unlabelled, and to write and compound prescriptions.

Before a recent Board, one gentleman defined a lotion to be " a

kind of application," and an evaporating lotion "one which does

not evaporate." Another confessed his ignorance of the freezing

and boiling points of water, and contended that knowledge upon
such subjects was useless. One candidate determined castor oil to

be the "
oil of castor, an animal." Another located the solar plexus

in the sole of the foot. All these were graduates.

The foregoing facts will, we think, sufficiently account for a large

rejection, without invoking the inference of political disqualification.

In contradiction to the idea of the power of other influences than

those of professional qualification, the results of the examinations

show those to be most successful whose energies have been developed

and faculties strengthened under a continued struggle with necessity

and limited means
;
whilst too many, aided by influential friends,

possessed of ample means and all the facilities these control, have

been found unfaithful servants in the improvement of the talents

placed at their disposal.

The medical corps of the navy, in its insulated position, has had

devolved upon it the unpleasant responsibility of advocating against

contending influences, its own interests, and the claims of the medi-

cal profession to respectability, assailed through the corps.

Until recently, it has been left as a portion of a military body,

without any defined position, being dependent for its social standing,

and the respect awarded its members, upon the individual and pecu-

liar views of military superiors and associates : these were too fre-

quently annoying to the medical officers and derogatory to the

profession of which they are members.
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After the long-continued and arduous efforts of the medical officers,

the executive became assured of the injustice of their position, and

by a general order issued August, 1846, they were assimilated in

rank with medium classes of their military brethren ; and certainly

not placed in a higher comparative position than the profession of

medicine can justly claim. The "order" merely defines position

and confers no military authority. Opposition has, however, been

made to this arrangement by a portion of the line, and at its insti-

gation, an inquiry instituted upon the floor of Congress, with the

view, it is believed, to an attempt to revoke the position assigned

medical officers in the navy.

Such is the existing state of interests, which we feel it our duty,

through the medium of this Association, to bring to the notice of

the profession of which we form a small and isolated portion.

mi. MAXWELL WOOD, Surg. U. S. N,
NINIAN PINKNEY, Surg. U. S. N,

Delegates to the Nat. Med. Association, from the Naval Med. Corps.
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COMMUNICATION ON HYGIENE, FROM THE MEDICAL

DEPARTMENT OF THE NATIONAL INSTITUTE.

The Medical Department of the National Institute, at a sitting

held May 1845, appointed a committee to inquire into the sanitary

condition of the United States, with very extensive powers. The

committee, when organized, consisted of:—
Dr. James Wynne, Chairman.

*Dr. Thomas Sewall, Prof, of Medicine in the National Medical

College, and Chairman of the Medical Department.
Dr. J. M. Thomas, Prof, of Institutes of Medicine in the National

Medical College, and Vice-Chairman of Medical Department.
Dr. Baile, of Washington, Surgeon U. S. Navy, and *Dr.

Marcus Buck, Secretary.

The committee thus appointed, from time to time issued circulars

to members of the medical profession, and others in different parts

of the United States, soliciting information on the various causes

supposed to exercise a prejudicial influence on health, and requested

aid in the development of this important inquiry. Numerous re-

plies have been received, and much valuable information obtained

by the committee; but, notwithstanding its most strenuous endea-

vours, it has, up to the present moment, failed to collect such a

minute, and at the same time, extended series of observations, as to

enable it to make an accurate report based on such authority as it

deemed due to so vital an inquiry.

Among others, two prominent causes tended greatly at the com-

mencement of its labours, to retard its progress: 1st. The general

apathy existing even in the minds of medical men on the subject of

hygiene ;
and 2d. The favourable opinions entertained by almost

every one addressed by the committee, of the healthiness of his own

particular locality. The committee, and the department which

* Since deceased.
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created it, have had the gratification to witness the first of these

causes yielding to an exceeding solicitude on the part of the mem-

bers of the medical profession to discuss and develop this question,

so that at the present hour there is scarcely a medical journal, so-

ciety, or well educated man, who is not fully aroused to its import-

ance. For much of this newly inspired zeal, they are doubtless in-

debted to the preliminary efforts of the American Medical Asso-

ciation, which has thus exhibited in its very inception, the great

advantages which are likely to flow from its continuance, and the

department indulges the hope that under its auspices the sanitary

condition of the union may be fully developed, human life prolonged,

and the desolations of disease curtailed.

Before, however, any considerable advances can be made, it will

be necessary to make medical men aware of the operations of the

injurious agencies constantly affecting human life, even in the most

favoured localities, because until they are prepared to admit the

existence of these evils, they will not be in a state of mind to detect

and scrutinize them with sufficient accuracy to render their obser-

vations of any practical utility. The simultaneous movement in

England, which has been attended with developments of the most

extraordinary character, has, in some degree, prepared the way
for these admissions; but the department has reason to know that

the medical profession in this country, as a general rule, has many

preconceived prejudices to overcome, in order to prepare it to enter

into the inquiry with that spirit of philosophic research, which can

alone make its deductions practically useful.

The department would not presume to dictate to this highly

honorable body, but as the pioneer in this sanitary movement, it is

exceedingly desirous of interchanging sentiments with an association,

which is destined hereafter to play so important a part in the de-

velopment of a question in which they both take so deep an inte-

rest,
—a question second in importance to none other which can

occupy the deliberations of either.

The United States may be considered as a country in which no

legislative enactments exist, regulating its sanitary condition, for

with the exception of some municipal regulations, forced from the

necessity of circumstances upon the large cities, and a few of the

first steps of legislation in one or two of the States of the Union,

each individual is permitted to exercise his own free will in regard

to hygienic measures, too frequently either from ignorance of its

laws, or cupidity, at the expense of great sacrifices of human life.
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Society, whilst it possesses advantages, is likewise attended with

evils, the most prominent of which is, the generation of causes

detrimental to health, and destructive to life; and the more compact

society becomes, cceteris paribus, the more manifestly these causes

develop themselves; hence densely populated cities present the

greatest complication of these evils, and those most difficult of era-

dication. The main question, however, which presents itself to the

inquirer into the subject of human health, is not what state of

society is most favourable to its continuance, but what measures may
be resorted to for the purpose of mitigating the evils which its ex-

isting state induces.

Many of these causes operating directly on the human body, in-

ducing disease and excessive mortality, are sufficiently obvious. No
one will pretend to deny that deficient ventilation, improper drain-

age, accumulation of filth, and a scanty supply of water, are all

in themselves powerful predisposing causes of disease, and that when

conjoined, they cannot fail to produce a high rate of mortality. This

is the theory; but is the practice in accordance with this theory?
The department would appeal to the experience of every member of

this association in justification of the position that it is not, and that

there is not a populous town in this country, placed under such sani-

tary regulations as to insure the inhabitants against the operation

of these causes. Dr. T. Southwood Smith, in his examination be-

fore the Committee of the House of Commons, declares, that "in

every district in which fever returns frequently, and prevails exten-

sively, there is uniformly bad sewerage, a bad supply of water, a bad

supply of scavengers, and a consequent accumulation of filth, and

I have observed this to be so uniformly and generally the case, that

I have been accustomed to express the fact in this way. If you
trace down the fever districts on a map, and then compare that map
with the map of the commissioner of sewers, you will find that

wherever the commissioners of sewers have not been, there fever is

prevalent; and, on the contrary, wherever they have been, there

fever is comparatively absent.* "And again," he adds, "every

day's experience convinces me that a very large proportion of these

evils is capable of being removed; that if proper attention were paid
to sanitary measures, the mortality of these districts" would be most

materially diminished; perhaps in some places one-third; in others,

one-half, "f

* First Report of Com. on Large Towns, p. 69. t Ibicl-
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Dr. E. Rigby, senior physician to the General Lying-in-Hospital
in the York-road, Lambeth, in answer to the sewer commissioners,

states that "Puerperal fever still continued to make its appearance
from time to time, and occasionally with great severity. As the phy-
sicians were dissatisfied with the existing means of ventilating the

wards to such an extent as could be done with safety to the patients,

and as it was found that, unless quickly changed, the air becomes

speedily loaded with effluvia, it was deemed advisable in April, 1842,
to adopt Dr. Reid's plan of ventilation.

" When this new plan came into operation, much opposition was

experienced from the female attendants, and great difficulty in pre-

venting them from closing the different valves for admitting fresh,

and emitting foul air. In November, 1842, during a moist and un-

usually warm state of the atmosphere for that season of the year, I

found, on visiting the hospital one evening, that the air of one ward,

which had its full number of patients, all of whom had been recently

delivered, was exceedingly close and oppressive, and the thermometer

at 75°, and it was stated to have been even so high as 78°; the' air

had a decidedly sour smell, and was evidently much loaded with

effluvia. This improper state of things had been produced by clos-

ing the valves, and cutting off the ventilation in defiance of my
strict orders to the contrary. I strongly remonstrated, declaring
that puerperal fever would appear in twenty-four hours. In eighteen
hours I was called to see a woman with symptoms of the disease in

that ward; she died, and several other women in the same ward were

also attacked. In July two of my own pupils became house sur-

geons to the establishment, gentlemen in whom I placed the fullest

confidence, and who carried out my orders respecting the ventilation

of the wards, in spite of much opposition and personal annoyance.
From that moment we have not had a case of puerperal fever

; pa-

tients have been admitted broken clown by poverty and misery,
severe and dangerous labours have occurred amongst them, and

there has been every possible variety of weather, but up to the pre-

sent time, since July, there has not occurred the slightest trace of

puerperal fever."*

The testimony of these two gentlemen, who stand deservedly high
in their different branches of the profession, is here adduced, in order

to show that two of the most alarming and fatal scourges of humanity,

typhus and puerperal fevers, are intimately connected with, and in

* First Report of Com. of Large Towns, p. 413.
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a great degree dependent upon, accumulations of filth, and impure

atmosphere, and that their ravages are immediately under the con-

trol of sanitary measures, and may be checked by a faithful com-

pliance with proper legislative enactments.

But these powerful elements of disease do not always present

themselves to the consideration of the medical man in forms thus

concentrated and fatal. They may occur singly or in subtle forms,

requiring great nicety of discrimination, and laboured research to

detect them, and under these circumstances, it is impossible for the

physician who has not fully acquainted himself with the subject,

either to discover or apply the means necessary for their removal.

The merest tyro in his profession is enabled to decide upon a strong-

ly marked case of disease, exhibiting decided symptoms, but it

requires the master of his art to discover through complications

which mark the ailment, the true causes of aberration from health.

If this be true in relation to the manifestations of disease in the

human body, with how much greater force may it not be applied to

the discrimination of those subtle agents, which, like the winged

messenger of death, float unseen around us, and only manifest

themselves in their effects.

It would be taking an exceedingly narrow view of this subject to

confine the operation of these pernicious agents to the production of

the two forms of fever already mentioned, or indeed all forms of

fever, for there is scarcely a type of disease to which the human

body is liable, that may not be directly induced, or at least sus-

tained by them, and perhaps the evil influences exerted by the indi-

rect action of these deleterious causes, are more to be dreaded than

those more direct and fatal. When not sufficiently concentrated to

produce fever, they may act by deranging the function of one or

another of the organs of the body, and thus destroy its power to

resist disease from other sources. Disorders of the digestive organs

sufficiently numerous in themselves, occasioned by these causes, by

enfeebling the body, render it susceptible to alternations of tempe-

rature, and thus death occurs from inflammation of the air-tubes,

consumption, and kindred causes. It is scarcely possible to esti-

mate the amount of mortality thus induced by the indirect action

of these poisonous agencies.

In view of the immense and growing importance of this subject,

the Medical Department of the National Institute would recom-

mend to the American Medical Association—
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1st. The establishment of a permanent committee on hygiene.

2d. A recommendation to the various State Legislatures to esta-

blish throughout the Union uniform systems for the registration of

births, deaths, and marriages.

JAMES WYNNE, M.D.,
JOHN M. THOMAS, M.D.,

Delegates from the Medical Department of the National Institute

to the American Medical Association.
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Statement relative to the extent to which drugs are falsified, par-

ticularly with a view to their sale in the United States. By T. 0.

Edwards, M. D., of Ohio, Chairman of the special committee of

the House of Representatives to which was referred the subject of

the importation of worthless, adulterated and misnamed drugs*

The College of Pharmacy of New York have, for a series of years,

called public attention to the subject of the importation of worthless,

adulterated and misnamed drugs, medicines and chemical prepara-

tions. In a circular, they state " that large quantities of sophisti-

cated and misnamed chemical and pharmaceutical preparations are

daily imported, not only to the injury of the custom house revenue

and of the honest importer, but of dangerous effect upon the health

and lives of all who require the aid of medicines, such as they pur-

port to be, throughout the country.
"
That, with some unprincipled foreign manufacturers, aided and

abetted by dealers of a kindred stamp in this country, it is a regu-

lar and systematic business to make different qualities of various

medical preparations for the American market; the better kinds for

the Atlantic cities, and others, very much inferior,
' for the west,'

meaning, thereby, our western States. The latter are generally

altogether unlike what they purport to be; are quoted at about half

price, and are unfit for any use whatever," &c.

The memorial of the Philadelphia College of Pharmacy sets forth,
" that one of the chief objects of the establishment of their institu-

tion was '
to direct attention to the quality of drugs brought into

the market,' with a view to correct the evils arising from the intro-

duction and sale of spurious and sophisticated articles; that they

have, from time to time, by a proper education of young men in

* The courtesy of Dr. Edwards has enabled the Committee on Publication to present

this Paper, which embodies all of the strictly medical portion of the Report made by
him to the House of Representatives. It is proper to state, that the Memorial of the

American Medical Association (see K.— 1) was referred to and contained in the Report.

The bill, introduced by Dr. Edwards, providing for an inspection of drugs, at the princi-

pal sea-ports, was substantially adopted by Congress, and is now a law.



312

their school of pharmacy, l>y exposing frauds of various kinds when

discovered, and by the publication of a journal, which assumes a

high tone in its exposition of these abuses, done much to correct

the evils spoken of: that it has now become notorious amongst dru^-

gists that, of late, important drugs and medicines are specially
adulterated in foreign countries, for sale in this, and pass daily

through the custom house, to be disseminated by ignorant or unprin-

cipled dealers, to the great detriment of our citizens," &c. &c.

In consequence of the stringent laws now in force in most parts
of Europe, regulating the trade in drugs and the dispensing of me-

dicine, none but genuine articles, and those of acknowledged strength
and purity, are allowed to be used or purchased. All inferior and
deteriorated drugs in a crude state, as well as adulterated medicinal

and .chemical preparations, must, therefore, as a matter of necessity,
find a market elsewhere; and that market, unfortunately for the

people of this country, has long been, and still is, found in these

United States.

For a long series of years this base traffic has been constantly

increasing, until it has become frightfully enormous. It would be

presumed, from the immense quantities, and the great variety of in-

ferior drugs that pass our custom-houses, and particularly the cus-

tom-house at New York, in the course of a single year, that this

country had become the grand mart and receptacle of all the refuse

merchandise of that description, not only from the European ware-

houses, but from the whole eastern world.

On reference had, not long since, to the custom-house books in

New York, it was found that 7,000 lbs. of rhubarb root had been

passed within ninety days, not one pound of which was fit, or even

safe, for medicinal purposes. Much of it had become greatly dete-

riorated by age, was worm-eaten and decayed, while other portions,

notwithstanding they showed a somewhat fair appearance externally

(the color, &c, having been brightened by artificial means for the

purpose of deception), gave internal, unmistakeable evidence of the

virtue of the root having been extracted by previous decoction, for

the purpose of making what is sold as the "extract of rhubarb,"
and thereby rendering it of no further value for medicinal use.

This article was invoiced at from 2J pence sterling (5 cents) to 7

pence (14 cents) per lb. The price of good rhubarb, at the place
of production, has been, for several years past, about as follows :

—
The East India, from 35 to 45 cents per lb., according to circum-

stances; the Turkey or Russian, from $1 25 to $2 50 per lb., ex-
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liibiting a very wide difference in price, as will be perceived, between

the good and refuse article.

Another of our more important articles of medicine, particularly

in the newly settled portions of our country, comes to us in large

quantities entirely unfit for medicinal purposes; but like the worth-

less rhubarb root, is eagerly bought up at auction sales by unprinci-

pled drug dealers, and sent to the drug mills, where it is ground
and powdered, the color, smell and natural taste imitated, and after-

wards sold to country dealers and others as a good article. The

result of this is, that it is finally dispensed to the sick, at the sacri-

fice, doubtless, of many valuable lives every year: we mean the

Peruvian bark.

Several varieties of this bark are used in medicines, viz., the

"yellow," the "pale," the "red," &c; but neither variety can

scarcely ever be obtained, at the place of production, of good quality

and in good condition, at a less rate than from 30 to 40 cents per

pound; and the quality generally used for the manufacture of sul-

2?hate of quinine (or the salts of Peruvian bark), has not, for years,

been obtained from those parts of South America where it is pro-

duced, at a less price than from $60 to $80 per quintal of 100

pounds. The worthless article particularly referred to above, comes

principally from Europe, and seems to be made up of the different

varieties already named, as well as to be in a greatly deteriorated

condition from age, or from having had its medicinal virtues ex-

tracted, for the purpose of making the extract of Peruvian bark, a

valuable medicine.

From appearances, it consists mainly of refuse material collected

together in foreign warehouses for exportation. It is invoiced from

2 to 7 cents per pound. Thousands of pounds of this trash have

passed through the New York custom-house, at the above price,

during the past year, and may justly be considered very dear even

at those rates.

Columbo and gentian roots, and many more of the important
crude drugs, come to us in a similar worthless condition.

Opium.
—An article of priceless worth in the treatment of dis-

ease, is now sent to this country in a greatly and dangerously adul-

terated state; and as a proof that the fraud carried on in the pre-

paration of this valuable drug is now made not only a regular but

an extensive business, we are assured, on most reliable authority,

that it is shipped directly from Smyrna, the most important place

of its production, deprived, not unfrequently, of tivo-thirds of its

21
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active principle, that proportion of its medicinal property having
been extracted for the manufacture of morphine. Opium is found

to be adulterated with Spanish liquorice paste, combined with a

small quantity of some bitter extract, and when but moderately de-

teriorated in this way, the fraud is not easily detected at first view;

but it has been passed from Smyrna, by the way of some of the

European markets, so freely adulterated, that the fraud was readily

detected merely by the smell ! no analysis being necessary. The

so called opium of this description is often found infested with

living worms. Of course, this decaying mass is not sold to the re-

tailer or jobber in this condition, but is previously worked over, and

combined with a better quality of opium.
To Dr. M. J. Baily, examiner of drugs, &c, at the New York

custom-house, the country, and especially the medical profession, are

deeply indebted, for the firm and faithful stand he has taken in ex-

posing these frauds. Enjoying the advantage of a thorough medical

education, together with a ready and able pen, he has been indus-

trious and successful, through the various journals of medicine and

pharmacy, in calling the attention of both physicians and importers
to these nefarious impositions. The activity and frankness of this

gentleman deserve the highest commendation
;
we give an extract

of a letter received from him, dated April 29th, in which he says,

"I am sure such action (referring to a memorial of the National

Medical Convention) will have great weight with the members of

Congress generally, and cause them to act with more promptness
than they otherwise would, whilst at the same time, it will be ex-

ceedingly gratifying to me, as I have from the first, in aiding the

College of Pharmacy and my profession in their appeal, used the

knowledge acquired in my present position with a single desire to

advance the general good. Motives of self or pecuniary interest (had
I listened to the prayers of those interested) would have prompted
me to withhold from the public the facts I have willingly dissemi-

nated, in order that permanent benefit might result therefrom.

Many an argument have I held with those who professed to think it

no moral wrong, while it was more profitable to themselves to impose
such worthless and dangerous trash upon the community as we com-

plain of."

" For many years a considerable proportion of the foreign chemi-

cal preparations, medicinal extracts, &c, have come to us more or

less adulterated; but the base fraud is no longer confined to that

class of medicines. Opium is now adulterated to a most fearful
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extent, and so adroitly as almost to defy detection by the unsuspect-

ing and confiding purchaser. I have lately passed three invoices of

opium from London, which, on opening the cases, seemed to all

external appearance to be as it should, but a closer examination

proved it a base compound of that drug with various vegetable ex-

tracts—the mass not affording more than about one-third part of pure

opium. When I questioned the consignee, (and to the credit of our

regular importers, most of these adulterated and deteriorated drugs

and medicines are consignments from speculators abroad,) they ad-

mitted their private advices gave them to understand that the article

'was not quite pure;' yet, as the law now is, I must pass all such

dangerous and rascally imitations, if they are found to be charged at

their full value, and in commercial language, to be the article speci-

fied in the invoice. In fact, I have no authority to examine into the

purity, &c, of any article, further than to enable me to judge as to

the correctness of the value expressed in the invoice." We subjoin

also a quotation from the Boston Traveller of last week, entitled

"frauds in opium." "About twenty cases of opium were sold at

auction yesterday, by John Tyler. It was imported from Smyrna
and Liverpool in various vessels, and to all appearances was of

equally good quality. Notwithstanding this, however, its price

varied from $3 45, $1 35, six cents, to three cents per pound. An

exposition of the fraud was made at the sale. It is said to consist in

the extraction of the morphine, or vital principle of the drug, before

exportation. This fraudulent opium was invoiced at a lower price

than that of the first quality, but still greatly above its real value."

Genuine scammony, another important drug, is now but seldom

imported. Not a single pound of pure Aleppo scammony has passed

the New York custom-house during the last twelve months. The so

called scammony, now imported, contains generally only about one-

half the active principle of the genuine article
;

it being a combina-

tion of that drug and a worthless vegetable extract commingled with

clay. Pure scammony is an expensive drug ;
hence the object of its

adulteration.

Many of the medicinal gums and gum-resins imported are so dete-

riorated, or combined with earthy or other matters, that they are not

only unsafe, but worthless for medicinal purposes.

The medicinal extracts, which are very important medical agents

when pure, were formerly made with great care, and of one uniform

strength, but they now come to us not only prepared of the refuse

or inferior drugs, but also greatly adulterated, &c. These worthless
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extracts, in external appearance, are well calculated to deceive—the

parcels being as neatly put up, labelled, &c, as those of the genuine.

They are sold by the foreign manufacturer, on an average, at about

one-half the price of the pure article.

In this business, as well as in the manufacture of chemical prepa-

rations as used in medicine, there has been for years past a regular

system of fraud carried on by many of the foreign manufacturers.

They have not only expressed their willingness to prepare and send

out to order any article in their line adulterated to any extent de-

sired, with a corresponding price, to suit, but they now, it seems,

keep constantly on hand a supply of the adulterated, as well as of the

pure preparations, and when remonstrated with by our honest

importers, they excuse themselves by saying that "they must accom-

modate the demands or lose sales, &c, as both qualities are ordered

in large quantities from the United States—the genuine article, as

they are given to understand, for the seaboard, and the adulterated

for the western trade!"

The blue pill mass, a vastly important and useful pharmaceutical

preparation, comes to us greatly and dangerously adulterated. This

article, when pure, contains 33J per cent, of mercury, combined with

conserve of roses, &c. The adulterated article, of which large quan-

tities are imported and sold, is, according to the very correct ana-

lysis of Professor Reid, of the New York College of Pharmacy,

as follows:

Mercury . . . . • .7.5
Earthy clay ..... 27.0

Prussian Blue, used in colouring . . . 1.5

Sand, in combination with clay . . . 2.0

Soluble saccharine matters .... 34.0

Insoluble organic matter . . . . 12.0

Water ...... 16.0

100.0

Thus it will be seen this spurious article contains less than one-

quarter of the active principle of the genuine, to say nothing of the

indigestible earthy matter, &c.

Sulphate of quinine, or the salts of the Peruvian bark, a medicine

now considered indispensable, and of universal use, particularly

where intermittent fever prevails, comes to us adulterated in various
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ways. The usual method is to combine it with salicine, (the salts of

the willow bark,) chalk, plaster of Paris, &c. The salicine possesses

similar medicinal qualities, and resembles quinine very much in ap-

pearance, but it is afforded at less than one-fourth the price, and is

very far inferior in strength. This spurious article is largely im-

ported, neatly put up in French sti/le,mth the label of the celebrated

Pelletier, of Paris, (the original and always one of the most honour-

able foreign manufacturers,) on each article. This trash is made at

an extensive establishment in Belgium, the whole business of which,

your committee are informed, is to manufacture and dispose of base

imitations of all the important foreign chemical and medicinal pre-

parations. An agent of this establishment has been in this country

for the last ten months. His business is to effect sales, and obtain

orders. No wonder that those suffering the affliction of fever and

ague in the western country take quinine by the tea-spoonful at a

dose, rather than a few grains, which is all sufficient when the article

is pure.

Calomel is imported not only crudely prepared, but more or less

adulterated with a white argillaceous earth or clay, and other arti-

cles; while it is put up after the manner, and bears the name of

some well known and deservedly popular manufacturing chemist.

The whole is a base imitation and fraud.

Large quantities of an imperfectly manufactured iodine is imported

in kegs, and put in the usual small bottles and parcels here. It

is very impure, black, and damp, and totally unfit for medicinal pur-

poses.

Much of the iodide, or hydriodate of potass, a valuable medicine

when pure, is greatly adulterated by the admixture of nitrate of

potass, (saltpetre,) thereby changing its nature, and rendering it

comparatively worthless.

Many chemical preparations are not unfrequently misnamed
;
im-

posing, by that means, upon the purchaser some inferior article,

bearing a similitude to the genuine, but different in medicinal quali-

ties and value
;
the label and the mode of package affording no

security to the honest purchaser.

Thus might your Committee continue through the whole cata-

logue, as most of the fine medicinal chemicals are prepared of un-

equal strength and purity, for the purpose of cheapening their cost,

thereby rendering them less effective and more uncertain in the treat-

ment of disease, and, in some cases, actually dangerous to the

patient as well as obviously unjust and greatly embarrassing to the
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physician. We will here, however, proceed no further
; believing

the facts already set forth, respecting very many of our most im-

portant medicines, and those in daily use, will, if fully understood,

satisfy your honourable body of the imperative necessity of the pas-

sage of a law calculated effectually to put a stop to this reckless and

murderous trifling with human life for the sake of filthy lucre. Every

feeling of humanity, as well as regard to justice, towards those who

are entrusted with the lives of the people, demand this at your hands.

As elaborate as has been the statement of facts already presented,

we are unwilling to dismiss a subject of such vast importance with-

out presenting additional information. Dr. Baily, of whom we have

before spoken, has had submitted to him by the Committee a series

of questions, which we subjoin. His means of acquiring information,

his careful observation, together with his general intelligence and

integrity, commend to our confidence his answers to these inquiries.

"
Question 1st.—How long have you held the position of examiner

of drugs, medicines, chemical preparations, &c, in the appraiser's

department of the customs at the port of New York?
" Answer.—Since the 3d day of December, 1846.

"What is the amount of drugs, medicines, &c. &c, annually im-

ported into New York?
" Answer.—The merchandise of this description entered at theNew

lrork custom-house, during the year 1847, amounted to something

near one and a half millions of dollars
;
I cannot name the precise

amount, as no separate record of that branch of trade is at present

kept in the custom-house.

"What proportions do the importations of drugs, medicines, chemi-

cals, &c, into New York, bear to those entered at the other ports in

the United States ?

"Answer.—According to the records in the Treasury Department,

full three-fourths of the entire amount of that class of merchandise

is passed through the New York custom-house.

"Will you have the kindness to state, as near as your memory, or

any memorandums you may have, serve you, the quantities of some

of the more important drugs, &c, imported into the United States,

or into New York, during the past year?
" Answer.—The quantity of camphor, crude and refined (princi-

pally crude), imported into the United States during the year 1847,

amounted to 177,403 lbs. Opium, imported during the same period,

85,228 lbs. The quantity of Peruvian bark imported into New

York, the same year, amounted to 495,300 lbs.
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"Rhubarb root .

Gum Arabic

Gum myrrh
Iodide or hyd. potass.

Calomel

Morphine

Magnesia (calc. and carb.)

Jalap root .

Refined borax .

Acetic acid .

Sarsaparilla root

Oil of anise

Tartaric acid

Cream of tartar

Gum ammoniac .

Gum assafcetida

Iodine .

Blue pill mass

Sulphate quinine

Supercarbonate of soda

Epsom salts

Carb. of ammonia .

Senna .

Oil of cassia

Extract of liquorice

Balsam of Tolu

Balsam of copaiva

87,640 lbs.

245,270 lbs.

7,300 lbs.

18,450 lbs.

5,680 lbs.

5,600 oz.

147,300 lbs.

26,350 lbs.

248,360 lbs.

19,700 lbs.

75,000 lbs.

7,342 lbs.

57,470 lbs.

805,000 lbs.

9,490 lbs.

18,960 lbs.

6,340 lbs.

4,475 lbs.

11,700 oz.

344,270 lbs.

60,900 lbs.

180,000 lbs.

51,300 lbs.

9,830 lbs.

462,000 lbs.

5,800 lbs.

108,350 lbs.

"What proportion do adulterated, misnamed and vitiated articles

bear to those that are pure and of the proper strength?

"Answer.—More than one-half of many of the most important

chemical and medicinal preparations, together "with large quantities

of crude drugs, come to us so much adulterated, or otherwise dete-

riorated, as to render them not only worthless as a medicine, but

often dangerous.

"Name, as far as you can, the articles most commonly adulterated,

or otherwise deteriorated, the manner of adulteration, &c, and the

consequent difference in price between the vitiated and genuine arti-

cle, with such other suggestions as you may deem to pertain to this

question.

"Answer.—Opium is at present more frequently adulterated with

liquorice paste, combined with a bitter vegetable extract, likewise
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with an extract made from the poppy plant, with an admixture of

the leaves. An article called opium is prepared and sold for ex-

portation in the foreign markets, composed of liquorice paste, extract

of poppy heads and leaves, and a small portion of gum tragacanth,
and a bitter vegetable extract. Another article of opium comes to

us, more or less, and, in some instances, entirely deprived of its

active principle, the same having been extracted for the manufacture

of morphine.
" So called opium has passed the New York custom-house, within

the last twelve months, so highly charged with liquorice paste, that

not only was the smell very perceptible, but, on account of the ex-

cess of saccharine matter thereby furnished, the worthless mass was

alive with worms! Some of these adulterations are invoiced as low

as one-third the price of pure opium, and, of course, are not worth

that.

"Calomel is adulterated with chalk, sulphate of barytes, and white

lead, and furnished, by the foreign manufacturer, at about two-thirds

the price of the genuine.

"The mercury or quicksilver of commerce is generally impure;

lead, bismuth and zinc are found mixed with it. It should never be

used in the preparation of medicine without previous purification.

"Red oxide of mercury, or red precipitate, is frequently mixed

with red lead.

" Blue pill mass is greatly and extensively adulterated. This arti-

cle, when pure, should contain thirty-three and a third per cent, of

mercury, combined with conserve of roses, &c.
;
but a spurious article

has been imported, to a considerable extent, within the past few

years, which is found, on analysis, to contain less than one-fourth

part of that quantity, basely mixed up with earthy substances, &c.

This worthless article is purchased from the foreign manufacturer at

about one-half the price of the genuine.
"
Sulphate of quinine, another very important medicine, is fraudu-

lently adulterated with salicine, chalk, sulphate of barytes, &c,

rendering it comparatively worthless, if not dangerous, as a medi-

cine. This spurious article has been imported and sold in New York

(neatly put up with the name, label, &c, of a popular manufacturer)

by the agent of a foreign establishment, at the rate of ninety cents

an ounce, when the genuine foreign article could not be purchased

of the manufacturer for less than tioo dollars and tiventy-five cents

an ounce.

"Large quantities of iodine are sent to us in bulk, and in a very

impure condition, by foreign manufacturers and speculators. It is
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almost worthless as a medicine
; but, nevertheless, it is bought up

by our speculators, who have it neatly put up in small bottles, &c,
and sell it as a good article. The same with iodide or hydryodate

of potass, which is frequently found adulterated with nit. potass

{saltpetre), sal. acetosellae, &c. Bromide of potassium is labelled

and sold as genuine hydriodate.
"
Many of the foreign medicinal extracts are prepared and sold in

reference to price rather than strength and purity. The foreign

manufacturers prepare any quality called for. Compound extract

colocyntk (as the label imports) comes to us in a manner well calcu-

lated to deceive, but, on examination, is found to contain not one

particle of colocynth. This spurious article is invoiced at about one-

third the price of the genuine article. Extract of Peruvian bark,

sarsaparilla, rhubarb, hyoscyamus, jalap, &c. &c, of a like inferior

description, are constantly being imported to a greater or less extent.

"Very little, if any, of the pure Russian castor finds its way to

this country. An imitation compound of dried blood, gum ammo-

niac, and a little real castor, put up in artificial bags, is the article

generally met with.

"But one invoice of real myrrhhas been imported into New York

during the past eighteen months, while very large quantities of the

artificial have been imported direct from Canton, where the manu-

facture is carried on to a great extent. This impure article is in-

voiced at less than one-fifth the price of the genuine, and is not

possessed of any medicinal quality.

"Very little pure and prime gum myrrh is imported; most of it is

adulterated by the admixture of other and inferior gums.
"Most of the gum ammoniac now imported is more or less adul-

terated with common resin and earthy substances. It sells for less

than one-third the price of the guttm ammoniaca, or pure gum.
—

The latter is now seldom met with.
" Gfum assafoetida is most extensively adulterated with inferior

mucilaginous gums, chalk, clay, &c. An invoice of some four thou-

sand pounds of this article passed the custom-house at New York

not many months since, and not one pound of which was proper to

be used fcr medicinal purposes without previous purification.
"Peruvian bark comes greatly mixed, and no small portion of it

of a very inferior and worthless quality. We know of even twenty-
five distinct species of this bark, and, as may be supposed, they

differ greatly in strength and price. Considerable quantities are

shipped to this country after having had the active portion extracted

for the purpose of manufacturing extracts of baric. The best article
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is imported or purchased for the manufacture of quinine; the other

for powdering. It comes invoiced from five cents to one dollar per

pound, according to the place of purchase, and the quality of the

bark. Peruvian barh, fit to be used in medicine, can only be bought
at the place where produced, at from thirty-five to seventy and eighty
cents per pound.
"No pure Aleppo scammony has, for a long time, been imported

through the New York custom-house, because the article in inferior

strength and purity has taken its place in the market. The Smyrna
scammony is always adulterated with some worthless vegetable ex-

tract, flour, ashes and clay. An article called Smyrna scammony
(and a fair imitation) is occasionally imported, which has proved to

be a combination of jalap, gamboge, chalk, gum Senegal, and ivory

black, without a particle of real scammony in its composition.
"Thousands of pounds of worthless rhubarb root are sent out an-

nually to this country for a market, by foreign speculators, princi-

pally from England. London being the greatest drug market in

the world, it is but reasonable to suppose that large quantities of

crude drugs, of a greatly deteriorated and inferior quality, must ne-

cessarily be constantly accumulating in their warehouses, which, on

account of the long-existing laws of that country, cannot find a

home market, and, in consequence, must either be destroyed, or ex-

ported to some place where there is no law to prevent their intro-

duction. The article of rhubarb I have alluded to, is found, on

examination, to be either greatly deteriorated by age, or as having
been deprived of its medicinal virtues by decoction, for the purpose

(as with the Peruvian bark above named) of manufacturing extracts.
" This worthless drug is generally found to be what was once East

India rhubarb, and is invoiced at from four to fourteen cents per

pound, when, at the same time, the most ordinary fresh rhubarb of

the kind, fit to be used for medicine, cannot be purchased, at the

place of production, for less than from thirty-five to fifty dollars

per hundred pounds. This trash is bought up by speculators for

powdering, and is sold to the unsuspecting retailer as a * fair ar-

ticle.'

"More than one-half of the cinnamon imported into New York

during the past year was a very inferior article; some of it nearly

tasteless, on account of its virtue having been extracted by distil-

lation, in the manufacture of the essential oil. Most of the oil of

cinnamon comes more or less adulterated with inferior oils
;
and the

same may be said of most of the other medicinal essential oils.
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•More than three-fourths of what is called croton oil imported is

either adulterated, or an oil of inferior quality, made from an en-

tirely different seed from that which furnishes the genuine article.

"'Much of the rectified medicinal naphtha imported is a crude pre-

paration, and very impure. This, as well as many other medicinal

preparations, such, for instance, as iodine, hydriodate of potass,

magnesia, epsom salts, &c, are made in considerable quantities,

without the requisite care, in the large foreign chemical establish-

ments, where their regular business is to manufacture only the

coarser chemical preparations, used almost exclusively in the arts.

Of course, these articles, being hastily and imperfectly prepared out

of the "odds and ends," and as rudely put up for market, can be

afforded at a much less price than the pure article. It is now com-

mon for the foreign manufacturer to send out to this country these

articles, on consignment, with his other preparations, used in the arts.

It may not be amiss for me here to say, for the benefit of the me-

dical profession and dealers generally throughout the country, as

well as for the army and navy surgeons, who purchase chemical and

medicinal preparations for the public service, that too much reliance,

in their selections, must not be placed upon what purports to be the

name or label of some noted and foreign popular manufacturers,

which they may find attached to the bottle or package. For it must

be borne in mind that, while many of the adulterated, fine chemicals,

&c, come to us neatly put up in small quantities, for the retail

trade, bearing a fictitious label, much of the very crudely and im-

perfectly manufactured chemicals I have named, together with con-

siderable quantities of morphine, is imported in bulk; or, in other

words, in bottles or cases, containing several pounds each, and bear-

ing only the name of the article; giving us no clue to the real ma-

nufacturers beyond what may be gathered from the name or names

of the exporters upon the invoice; and they are not unfrequently

foreign commission merchants. Notwithstanding this, these crude

and impure articles in bulk find, I regret to say, ready purchasers

among unprincipled dealers, who have them put up in small quanti-

ties (similar to the genuine), in foreign bottles, imported expressly

for the purpose; to which is, afterwards, attached a neatly executed

imitation label of some well known foreign manufacturing chemist.

The articles are then ready for market, and are purchased by the

unsuspecting (for circulation throughout the country), I fear, too

often, on account of the label, and general external appearance of

the bottle, without proper attention to the contents. Hence the
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reason many chemical preparations fail to meet the reasonable ex-

pectations of the country practitioners, who have neither time, means

nor opportunity of analysis.

"Whence do we derive the largest proportion of these adulterated

and deteriorated medicines?

"Ansiver. The largest quantity comes from England; but other

portions of Europe furnish more or less of these base compounds
and worthless drugs.

"Is this traffic on the increase, proportionate to the increase in the

trade of drugs, medicines, &c?
" Ansiver. It is.

" What proportion of the importers in New York are engaged in

this traffic, to any extent, with a full knowledge of the articles im-

ported ?

"Answer. I know of but two or three of our regular and otherwise

respectable houses who order these vitiated articles from abroad.

The business is more generally in the hands of commission houses,

where 'good, bad, and indifferent' can be found 'in quantities to

suit the purchasers.' A great proportion of these adulterated arti-

cles I have reason to believe are consignments.
"From your knowledge of medicine, and the information acquired

in your present position, are not the deceptions, in many instances,

so great as to deceive, not only the people generally, but the pro-

fession at large?

"Answer. Such is, unfortunately, too true; and, what is more to

be regretted, these base imitations are rapidly multiplying; giving,

at the same time, evidence on the part of the manufacturer of in-

creased proficiency in the deceptive art, as applied to the prepara-

tion of vitiated medicines.

"Are you acquainted with any agents of foreign manufacturing

chemists who travel in this country, for the purpose of collecting

orders and effecting sales of adulterated medicines, &c?
"Ansiver. I am acquainted with persons of that description, and

they have been among us for the past twelve months.

"What is the best and most effective mode to put an end to the im-

portation of adulterated and deteriorated medicines?

"Answer. In my opinion, the object can only be attained by the

passage of a law by Congress, making it necessary that all drugs,

medicines, &c, before passing the custom-house, shall be subjected

to an examination, strictly in reference to their strength and purity,

by properly qualified examiners, especially appointed to that duty;
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admitting to entry only those found of good quality, and prohibiting

the introduction of all others.

"You say examiners instead of inspectors. To avoid a misunder-

standing of the term inspectors, appraisers, and examiners, will you

please explain the difference in the duties of each?

"Answer, The term inspector properly applies to those custom-

house officers whose duty it is to take charge of vessels on their

arrival from foreign ports, and discharge the cargoes in accordance

with the directions specified in the permits or orders sent to them

from the collector's office. They have only to inspect the marks and

numbers of each package before it is discharged from the vessel, to

see that the same correspond with those called for on the permit or

order. They have nothing to do with the contents of the packages.

When the vessel is entirely discharged, the inspector makes his

return accordingly to the collector, and is then ready to be placed

on board of another.

" The term examiner applies to clerks in the appraiser's depart-

ment, whose duty it is to examine by invoice the contents of such

packages of merchandise as are sent to the public store by the col-

lector for that purpose. If, on examination, the merchandise is found

to be fairly valued, a return to that effect is made upon the invoice,

and the examiner's check is countersigned by the appraiser ;
after

which, the invoice goes to the collector's office, and the merchant

can obtain his goods by procuring an order on the storekeeper, after

paying the duties.

" The term appraiser applies to the head of the appraiser's depart-

ment, whose duty it is to exercise a constant and general supervision

over the office, and countersign all returns upon invoices made by
the assistant appraisers and examiners.

"Do not the present laws permit the importer to call for a reap-

praisement of his goods when he is dissatisfied with the return of the

examiner; and if so, please explain in what way?
" Ansiver. The law allows the importer that privilege. The present

laws and instructions from the Treasury Department require all

goods to be examined and appraised, according to their fair market

value at the place of purchase and the time of exportation. If, on

examining the quality of the goods, and the price specified in the

invoice, it is the opinion of the examiner that they are charged

below the market value, he must mark them up; or, in other words,

add such a per centage to the invoice as will bring them up to the

price at which they should have been invoiced, and on which addi-
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tional value the owner or consignee must pay a corresponding duty.

If the examiner add ten per cent, or more to the invoice, the owner

or consignee is thereby subjected to the additional payment of a

penalty of twenty per cent, on the whole amount of goods so 'marked

up,' unless upon a re-examination the examiner's return is declared

to be erroneous. To effect this re-examination, the owner or con-

signee must deposit with the collector an amount sufficient to defray

the expense. The collector selects two disinterested merchants, and

on their report decides the matter in controversy.
" Give an example of a return on drugs, &c, under the present law,

and one of a return under a law looking to their strength, purity,

&c, as well as to their commercial value.

"Ansiver. At present, if on examination the value, &c, is found

correct,. I copy on the face of the invoice the marks and numbers of

each package examined, and write against it (supposing the article

opium) 'one case of opium,' to which I affix my check or initials.

Under a law requiring an extended examination into the strength

and purity of the articles, I should, after a thorough examination of

the opium, for instance, proceed as above in copying the mark and

number of the package; and if I was satisfied with the quality, &c,
I should write

' one case of opium, examined and found correct ;'

but if I found the article not as it should be, I should write,
' one

case of opium, examined and found not of the requisite strength and

'purity.'

"If Congress prohibit the importation of these foreign adulterated

medicines, will the domestic manufacturer be induced thereby to

direct his attention the more readily to the preparations of similar

articles?

" Answer. By no means; for the obvious reason that the regular

trade is ever watchful, and would soon detect any fraud of the kind,

and trace it immediately home to its guilty source; when well directed,

public opinion would, in most instances, promptly apply the remedy
at the expense of the reputation and business pursuits of the offend-

ing party. Let Congress protect our people from foreign imposition

in this matter, and the States of this Union will separately, if needs

be, protect themselves from domestic evils of the kind, by enacting

stringent laws, in reference to the purchase and sale of medicines

for home consumption, similar to those which have been most effect-

ively in operation throughout Europe.
"Do your commission merchants solicit consignments of these adul-

terated drugs and medicines?
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"Answer. I have reason to believe that some of them do
;
but we

have many commission houses conducted by highly respectable and

honourable merchants, who have expressed themselves as opposed to

that trade, and in favour of an appeal to Congress for the passage
of a law prohibiting the importation of that kind of merchandise,
not only as a matter of interest, but from principle ; of interest,

because they well know they would receive a larger amount of

consignments in that class of merchandise, if good and pure articles

were sent them, instead of the spurious and comparatively worth-

less.

"Why has this base traffic been allowed to continue so long without

a public expose, and some attempt being made at New York to

arrest its passage?
"Answer. Attempts have been made. The New York College of

Pharmacy have for years been engaged in the endeavour, by force

of reason, to put a stop to the trade in these adulterated articles ;

as far as facts came before them. The medical profession have

been awake to the vital importance of the subject; but, until some

eighteen months past, there has been no person in charge of that

branch of trade in the custom-house who had a practical knowledge
of drugs and medicines, and their composition, &c, from whom any
data could be obtained showing the extent of these frauds.

" The Hon. Jno. C. Spencer, when Secretary of the Treasury, was

appealed to, to remedy the deficiency the profession felt to exist in

the customs. He replied most favourably ;
but as the request was

made about the time he retired from that office, he could not carry
these wishes into effect. The present Secretary of the Treasury
was next appealed to, and promptly entertained the subject as one of

great importance, and did not lose sight of it until effective mea-

sures were taken, at his request, to fathom the depth of the evil

complained of."

In tracing the progress of human society, as described in sacred

and profane history, we find that, from the earliest age, the duty of

protecting health and life has ever been acknowledged, and in pro-

portion as man has advanced in civilization, have governments di-

rected their attention to this important subject. An examination

into the results will show, that where this duty has been most at-

tended to, human suffering has been assuaged, and human life pro-

longed. In no form of government under Heaven's canopy is the

life of the citizen so important as in a free one, for, under our insti-

tutions, the maturity of every male citizen gives him privileges
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unknown or unacknowledged in others. Here he becomes an active

participator in all public matters; his voice is potential in every
social interest

;
he decides upon what laws shall be enacted, and

what measures adopted for the public weal. In proportion as his

principles and powers are great, so rises the obligation of govern-
ment to protect his health and life. Yet, in the face of these ad-

mitted truths, we are compelled to make the humiliating confession

that the paternal care of the American government has not, in this

respect, been efficiently and justly exercised. Yet the governments
of Europe, where the life of the subject is not of equal force in

the social compact, have in effect placed a much higher estimate

upon it, inasmuch as we find them far in advance of us in fostering

and protecting that science to which is confided the care of the

public health.

Throughout the continent of Europe great attention has been

paid to this object, as appears from the enactment of wise sanitary

laws.

Upon the accession of the present ministry in England, the pre-

mier proclaimed "amidst the great social improvements which it AYas

the duty of ministers to protect, none was paramount to recommend-

ing the enactment of proper sanitary laws for the preservation and

cure of disease amongst the people." Here is not only a distinct

recognition of the duty of government, but a pledge of the revenues

to the preservation of the public health. But surely we do not require

the example of other governments in this matter; the impulse to

protect from, and to alleviate, disease in others, springs from a

higher source—it flows from the fountain of man's moral nature,

from that higher, holier feeling which prompts us all to do good to

our fellows—from that philanthropy which makes every man our

brother—his sufferings and his health, not only our solemn trust

and charge, but our pleasurable duty and care. To medicine pro-

perly belongs this sacred duty, and the profession has given the

most glorious proofs of faithfulness and devotion in the discharge
of it. To them we owe the staying of the pestilence. By them

that scourge of man, the small-pox, has been robbed of its loath-

someness and its terrors; its ravages are rarely seen, and its destruc-

tion is checked. By them the plague, that terrible infliction, which

so long annually devastated the eastern continent, has been ren-

dered comparatively harmless; and that more recent scourge, the

cholera, has been rendered more amenable to the healing art. The

superstitions of former ages, in regard to diseases and their reme-
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dies, are now nearly extinct, and are rapidly passing into oblivion.

The siderial influences, the malignant aspect of the stars, with the

conjunction and opposition of the planets, are not now invoked to

stay the pestilence. The abracadabra and the hexameter are no

longer suspended from the neck of beauty, as charms to protect

against disease. Through the unwearied labour of medicine the

causes of pestilential epidemics have been discovered, and the world

has been warned and protected against them
;
the polity of the state

has been directed to their removal, and the lives of millions thus

been spared for future usefulness. The contagious nature of disease

has been proclaimed, and by the adoption of a stringent medical

police, the public health has been guarded and preserved. Thus has

an army of devoted medical men stood between the people and the

pestilence.

To the medical profession society owes all its great sanitary re-

gulations. What avail all your hospitals for the sick and the dis-

abled ? What your houses of refuge for the insane, the deaf, the

blind, without proper medical aid ? They are all in vain. To the

profession the world is indebted, not only for the first impulse in

the erection of these glorious charities, but, for their proper regu-

lation, for all the glorious results they have effected.

As we have before remarked, the day of incantation and charms,

of sympathetic and mesmeric cures, has passed. Medicine, in its

practice and relations, is now a natural science, and acts confess-

edly through natural agents. The earth has been explored, its sur-

face and its depths, yea, the "deep unfathomed caves of ocean,"

have yielded their tribute to the mass of information and material

employed by skilful men, for the benefit of mankind. Minds of the

most enlarged capacity have employed their strength, while explo-

rers of most adventurous daring have traversed every clime in pur-

suit of knowledge subsidiary to medical science. Amidst the arctic

snows, or beneath the scorching rays of a tropical sun, its votaries

have braved dangers, disease, and suffering, and have ever borne

themselves gallantly, and with triumphant success. Medicine has

fully kept pace with its kindred sciences—hand in hand with the

most liberal of all, it has progressed, and is progressing. But in

vain do we push investigation into the laws of disease ;
in vain does

materia medica open its vast and various treasure; in vain may
pharmacy and chemistry point out and provide the curative agency
of means, if those means themselves, through mercenary fraud, are

despoiled of their power to heal.

22
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The medical profession in this country have established, and well

sustained, a number of able medical journals; but, owing to the same

crying evils, these useful and necessary aids in promulgating

knowledge have greatly disappointed their friends, by exhibiting

discrepancies almost too great for credulity. Examine the catalogue

of adulterated medicines, and you have the key to the secret. Ex-

cessive doses of medicine are prescribed in some sections of our

country, particularly the south and west; portions which, if pure,

might well startle the eastern and northern practitioner, and used

anywhere would endanger life. Quinine is used, in many cases, in

incredible quantities ;
but this is accounted for most rationally, by

the admixture of this valuable and necessary agent with salicine,

chalk, &c. In acute diseases, dependent upon locality and climate,

a difference in medical agents may be expected; but in chronic

affections, having a set of regular phenomena in every clime, these

discrepancies and contradictions would be perplexing, could they
not be traced to the adulterated agents prepared expressly for

"southern and western trade."

Your committee deem the demands of the medical profession and

honest importers of drugs and medicines for protective legislation

reasonably well founded, and obviously just. These demands can

have no origin in selfishness, or design of pecuniary advancement.

Their requests flow from a higher, purer fountain. Humanity, self-

respect, and a just professional pride have prompted their petitions.

These petitioners are aware that the ill success of well-directed

skill gives rise to pretence and quackery in their worst forms. The

destruction of confidence brought about by fraudulent and adulte-

rated medicine, gives place and prominence to men whose qualifi-

cations give them no claim whatever to either confidence or respect.

Various suggestions have been made to your committee, as to the

best means of remedying the evil complained of. They are princi-

pally: 1st. Increased duty on the adulterated article. 2d. Con-

demnation, re-exportation or destruction. For various reasons, they
have selected the latter as the wisest and safest course. To in-

crease the duty on adulterated medicines, would be but to place the

public sanction upon fraud, and would give the dishonest importer
and trafficker an important advantage, as he enters the articles at

his own price. Thus, in the case of the rhubarb root, already men-

tioned, entered at five cents per lb., a duty of even five hundred per

cent, would give the adulterated article the advantage of fifteen or

twenty cents per lb.; an advantage sufficient to tempt the cupidity
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of men without principle. It is the article impaired in usefulness,

or combined with effete and even noxious agents, that is complained

of; and merely to raise the duty, would be compounding with vil-

lainy. To avoid both, the committee recommend the latter sugges-

tion referred to, as the only effective means of riddance. The party

complaining has a remedy in a careful analysis, and if he be an

American importer, and has been imposed upon, he will not be liable

for the price stipulated. We have a precedent for this recommend-

ation in the tariff act of 1842, section 10, continued and in force

in the act of '46. That section declares "
all indecent and immoral

books and pictures as subject to confiscation and destruction," and

many instances have occurred, under that act, of a faithful compli-

ance with its provision. The paternal supervision of all good go-

vernments is not only needed to protect the morals of the people,

but is justly demanded in all that pertains to their health and phy-
sical wellbeing.

A suggestion against the bill is, that it interferes with trade, and

restricts commerce; and that all men should be allowed to purchase
what either comports with their tastes or interests, without restric-

tion. The most zealous advocate of these doctrines admit they are

but general rules, and to them there are obvious exceptions. We
deem that articles used as medicine come under the exception. It

would matter but little if the cloth bought from a French manufac-

turer should lose its gloss, and prove defective in texture
;
or whether

the wine or brandy, of some favourite brand, should leave its friend

and devotee with a headache. The coat may be replaced by one of

home manufacture, if not so beautiful at first, yet more durable;

and the consequences of a debauch on fraudulent wine can be re-

medied by eschewing all wines. But a mistake in the strength and

purity of a confessedly valuable medicine, may be followed by con-

sequences at which humanity may mourn, but its tenderest sympa-
thies are lost on the sufferer.

The prayer of the petitioners is, that they may be protected from

noxious agents, in the shape and under the name of medicine.

And we deem there are but two parties in this issue
;
the people,

every man, woman, and child, on the one side, and the foreign fab-

ricator, or dishonest importer on the other. The laws punish the

use of the dagger, yet nothing protects community from violence

not less fatal, but better concealed under the popular name of trade.

If a man write another's name, or pass a counterfeit bill, the

prison is his doom
;
if he stop the mail on the highway, and thereby
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endanger life, he may be executed. To pass a counterfeit bill is a

crime, but to pass a counterfeit medicine is not. Trade and corre-

spondence are more valuable than life, because especial laws are

passed for their protection. To state the argument is to refute it.

Your committee deem the facts set forth in the above communi-

cation of sufficient importance to challenge the attention of Con-

gress, and to demand the exercise of power asked for by the bill.

The reports of every day are filled with death. The gallant troops

now in Mexico have dwindled frightfully before the diseases of that

climate. That army possesses in its own tried valour an effectual

element of protection from the present or any future enemy. It

does not ask our protection from the foe; for this it looks to God

and its own right arm; but "the arrow that flyeth at noonday, and

the pestilence that walketh in darkness," are beyond their vigilance

and prowess. Your committee, by frequent conversations with the

surgeons in attendance upon our troops there, have been surprised

at the herculean portions of active medicines prescribed in many
forms of illness. They were at first disposed to trace many of

these prescriptions to peculiarity of climate and endemic disease.

But the adulteration of the medicines used accounts for and fully

justifies these seemingly extravagant prescriptions, and also explains

the lamentable mortality attendant upon our troops. We are not

aware of the existence of a law requiring inspection of drugs and

medicine purchased for the army or navy. We believe no inspec-

tion is had in this department; and, whilst a rigid examination of

material for clothing and subsistence is demanded, the sick and

wounded are left to him who furnishes agents necessary for their

comfort and recovery, as the lowest bidder. We deem this a dan-

gerous proceeding, and one imperiously demanding legislation.*

To exemplify the dangers, we quote from the published "ac-

cepted contracts" made by the "Bureau of Medicine and Surgery,"

for the year ending 30th June, 1846. We give the contract price

of a number of articles, and the price then current. We present it

* Disease vs. the Sword.—The number of our troops in Mexico who have perished

in battle bears no proportion to those who have fallen victims to the climate anil the ex-

posure consequent on army life. The second Pennsylvania regiment consisted originally

of 1,137 men. Only 8 were killed in action, while no fewer than 213 died from disease

induced by the climate, &c. Company H, of the Massachusetts regiment, left Boston

with 80 men, and, although it has been in no action, this number was reduced to 1 8 on

the 8th of April last, when the small remnant was at San Angel. This had been

caused by death, desertion, discharge, and left in hospitals, on the road from Vera Cruz

to Mexico.—Daily Republican.
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to show the inefficiency of our present laws, and disclaim all inten-

tion of censure of the distinguished officer who presides in that

bureau. We have been unable to obtain the published contracts of

the army and navy of last year, and cannot speak advisedly of

prices then paid. We select a few articles from the document, giv-

ing contract with market price.

Contract price.

Peruvian bark, not powdered
Peruvian bark, in powder
Gum aloes, (socotorine)

Gum assafoetida .

Quicksilver

Ext. sarsaparilla

Cinnamon

Elaterium

Cantharides, powdered
Gum kino

Manna, flake

Rhubarb, pulv. .

$1
1

5 lb.

25 lb.

25 lb.

10 lb.

75 lb.

00 lb.

32 lb.

00 oz.

12 lb.

33 lb.

55 lb.

75 lb.

for good
do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

Market price.

$0 70 lb.

1 00 lb.

75 lb.

40 lb.

30 lb.

00 lb.

90 lb.

$3 50 oz.

2 25 lb.

90 lb.

1 00 lb.

1 25 lb.

1

3

We have made these selections with the view of demonstrating the

necessity of legislation.

In none of the various branches of trade are such opportunities of

fraud offered, as in that pertaining to the preparation of medical

agents. Every one, by practice or observation, may derive sufficient

information to detect imposition in the various articles of necessity

or taste, while but a very limited number are qualified to detect

frauds in medicine. Many know, or affect to know, the modus ope-

randi of medicines, whose general knowledge does not in reality

extend beyond the quantity prescribed and the general external

appearance of the various preparations. Every physician cannot,

(even in the extended compass embraced in the present requirements
of our medical schools,) by possibility, be an analytical chemist; and

in a majority of cases, the requisitions of an extended practice and

the exigencies of a critical case, would preclude the possibility of an

analytical examination. In a practice requiring his assiduous atten-

tion and closest scrutiny, it would be exacting too much to expect the

physician to be encumbered with a chemical laboratory. We deem

the protection afforded by the bill will obviate, to a great extent, the

necessity of this procedure.

There are but few of us who have not stood beside the beds of sick
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friends, and watched with anxiety the professional attention of the

physician; and we have staked our confidence and our all on the

curative agents administered. Alternate hope and fear animate and

depress. The agents given are prescribed in official doses
; but,

alas! they are spurious, misnamed, adulterated; and pressing the

subject no further, we leave the imagination to complete the picture.

No one is exempt from attacks of disease. Soon or late all man-

kind need the aid of medicine. Oh! who has not thought, when

pressed by the hand of affliction, and groaning under the many ills

that flesh is heir to, of the happy home, the heritage of our first

parents. One act of disobedience brought death and all its concom-

itant evils. We have seen it in the battle front; we hear its wail

when famine and woe are near; it commenced its persecutions at our

birth, and will only end them at our death. The All-wise Being has

not left us without a solace. The bruised and perturbed spirit, the

healing balm of a revealed religion blesses and restores
;
for the sick

and afflicted, a no less bountiful provision is made. Every kingdom
in nature opes its bosom and stretches forth its hands to tender its

benefits; every plant and flower, every hill-top, every valley, the

mountain and the sea, all afford him curative agencies, challenge his

interests, and awake his gratitude.

Surely, these blessings should not be frustrated; these gifts of

kindness and comfort should not by man's invention and cupidity be

perverted from their primitive design. The knowledge expended in

adulterating medicine can find no apologist. Connected with it, are

degradation and infamy, at which we well might startle. What

opinions would we entertain of the cutler, who would prepare his

instruments, either to break in the surgeon's hands, or with a refine-

ment of cruelty, so construct the knife as that its edge would turn

on its first use. Destitution and want may drive a man to seize upon
that which is his neighbour's, and we might in pity overlook the

crime, or cover it with the mantle of charity; but the cool-blooded,

deliberate, studied, and fatal deception practised in articles designed
for the relief of suffering and disease, can admit of no palliation

—
can find no excuse.
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To the Honourable Senate and Souse of Representatives in Congress

assembled—

The memorial of the American Medical Association, consisting

of delegates from the several States in the Union, at their annual

meeting in Baltimore, assembled May, 1848, respectfully repre-

sents:—
That it has become notorious among druggists, apothecaries and

physicians, that of late, important drugs and medicines are specially

adulterated in foreign countries, for sale in this country, and pass

daily through the custom-house to be disseminated by ignorant and

unprincipled dealers, to the great detriment of our citizens.

That believing Congress possesses the power to enact laws to pre-

vent the evils complained of, by subjecting all drugs and medicines

to the inspection of persons duly qualified, whose duty it shall be to

ascertain their real character and to keep such records as will guard
the honest dealer against imposition—«-

Your memorialists, therefore, ask of your honourable bodies, that

a law be enacted, embracing the appointment of a proper inspector

at each chief port of entry, whose duty it shall be to examine all

imported drugs and medicines, and to keep a record of such inspec-

tions, including the names of the parties, which shall be open for

consultation to druggists and apothecaries and others concerned;—
or to adopt such other measures as in your wisdom may seem best

adapted to prevent the evils complained of.
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AN ACT to prevent the importation of adulterated and spurious

drugs and medicines, approved 26th June, 1848.

Be it enacted by the Senate and Souse of Representatives of the

United States ofAmerica in Congress assembled, That from and after

the passage of this act, all drugs, medicines, medicinal preparations,

including medicinal essential oils, and chemical preparations used

wholly or in part as medicine, imported into the United States from

abroad, shall, before passing the custom-house, be examined and

appraised, as well in reference to their quality, purity, and fitness

for medical purposes, as to their value and identity specified in the

invoice.

Sec. 2. And be it further enacted, That all medicinal prepara-

tions, whether chemical or otherwise, usually imported with the name

of the manufacturer, shall have the true name of the manufacturer,

and the place where they are prepared permanently and legibly

affixed to each parcel by stamp, label or otherwise; and all medicinal

preparations imported without such names affixed as aforesaid shall be

adjudged to be forfeited.

Sec. 3. And be it further enacted, That if on examination any

drugs, medicines, medicinal preparations, whether chemical or other-

wise, including medicinal essential oils, are found, in the opinion of

the examiner, to be so far adulterated or in any manner deteriorated,

as to render them inferior in strength and purity to the standard

established by the United States, Edinburgh, London, French and

German pharmacopoeias and dispensatories, and thereby improper,

unsafe, or dangerous to be used for medicinal purposes, a return to

that effect shall be made upon the invoice, and the articles so noted

shall not pass the custom-house, unless on a re-examination of a

strictly analytical character, called for by the OAvner or consignees,

the return of the examiner shall be found erroneous, and it shall be

declared as the result of such analysis, that the said articles may
properly, safely, and without danger, be used for medicinal purposes.
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Sec. 4. And be it further enacted, That the owner or consignee

shall at all times, when dissatisfied with the examiner's return, have the

privilege of calling, at his own expense, for a re-examination, and on

depositing with the Collector such sum as the latter may deem suffi-

cient to defray such expense, it shall be the duty of that officer to

procure some competent analytical chemist possessing the confidence

of the medical profession, as well as of the colleges of medicine and

pharmacy, if any such institutions exist in the State in which the

Collection District is situated, [who shall make] a careful analysis of

the articles included in said return, and a report upon the same under

oath, and in case the report, which shall be final, shall declare the

return of the examiner to be erroneous, and the said articles to be of

the requisite strength and purity, according to the standards re-

ferred to in the next preceding sections of this act, the entire invoice

shall be passed without reservation on payment of the customary

duties; but in case the examiner's return shall be sustained by the

analysis and report, the said articles shall remain in charge of the

Collector, and the owner or consignee, on payment of the charges of

storage, and other expenses necessarily incurred by the United States,

and on giving a bond with sureties satisfactory to the Collector to

land said articles out of the limits of the United States, shall have the

privilege of re-exporting them at any time within the period of six

months after the report of the analysis; but if the said articles shall

not be sent out of the United States, within the time specified, it

shall be the duty of the Collector, at the expiration of the said time,

to cause the same to be destroyed, holding the owner or consignee

responsible to the United States for the payment of all charges, in

the same manner as if said articles had been re-exported.

Sec. 5. And be it further enacted. That, in order to carry into

effect the provisions of this act, the Secretary of the Treasury is

hereby authorized and required to appoint suitably qualified persons
as special examiners of drugs, medicines, chemicals, &c, namely:
one examiner in each of the ports of New York, Boston, Philadel-

phia, Baltimore, Charleston and New Orleans, with the following

salaries, viz: at New York sixteen hundred dollars per annum, and

at each of the other ports above named one thousand dollars per

annum, which said salaries shall be paid each year quarterly, out of

any moneys in the Treasury not otherwise appropriated ;
and it shall

be the duty of the said Secretary to give such instructions to the

Collectors of the Customs in the other Collection Districts, as he may
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deem necessary to prevent the importation of adulterated and spu-

rious drugs and medicines.

Sec. 6. And be it further enacted, That the special examiners to

be appointed under this act shall, before entering on the discharge

of their duties, t;ike and subscribe the oath or affirmation required by
the ninth section of the act of the thirtieth of July, eighteen hundred

and forty-six, entitled "An Act reducing the duty on imports and

for other purposes."

Sec. 7. And be it further enacted, That the special examiners

authorized to be appointed by the fifth section of this act shall, if

suitably qualified persons can be found, be taken from the officers

now employed in the respective Collection Districts; and if new

appointments shall be necessary, for want of such persons, then, as

soon as it can be done consistently with the efficiency of the service,

the officers in said districts shall be reduced so that the present num-

ber of said officers shall not be permanently increased by reason of

such new appointments.
—Approved June 26, 1848.

Department of State, June 28, 1848.

The above is a true copy as compared with the original Roll.

(Signed) W. S. DERRICK, A. C. C.
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New York, May 1st, 1848,

To the United States National Medical Association.

The undersigned, on behalf of the /Standing Committee on Registra-

tion of Births, Marriages and Deaths, respectfully

REPORTS

That in accordance with the instructions of the Association last

year, the address which was then adopted has been transmitted to

the authorities of all the United States.

Although no definite action has as yet followed this proceeding,

in either of the States, as far as your committee have been informed,

yet the agitation of the subject by the Association has undoubtedly

been the means of awakening attention to the value of a general

registration in many places; and we have strong reason to believe

that the time is not far distant, when a majority of the States will

perceive how great an interest attaches to it.

In the States of Massachusetts and New York, registration laws

are now in full force, and the interest in their proper execution is

decidedly on the increase. On the first introduction of the law, the

friends of the measure in both those States felt much anxiety lest a too

great stringency of obligation upon the officers appointed to execute

it might jeopard its passage, or precipitate its repeal;
—but experi-

ence has demonstrated that the benefits of the measure are sufficiently

understood and appreciated, and no difficulty has been found in so

amending the law as to make the returns, to a greater or less extent,

compulsory.

Upon the medical profession of the United States, and especially

those who are members of the Association, must devolve the duty,

chiefly, of arousing the attention of the State Governments to the

value and necessity of a general adoption of this measure,
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In the States of New Jersey and Georgia, and perhaps in other-,

whose proceedings have not come to the knowledge of your com-

mittee, steps have been taken to give effect to the recommendation

of the Association; it is true with only partial success, but still suc-

cess of such a character as to justify the belief that a second attempt

will triumph. Lei each member of the Association, when lie returns

to his constituents, but feel the weight of bis responsibility, and

exercise his influence in bis local society and section of country to

set on foot a proper action for the purpose, and the experience of

the States which have been named above fully warrants the con-

clusion that efforts for this desirable object cannot be wholly fruit-

less.

Respectfully submitted on behalf of the Standing Committee.

JNO. II. GRISCOM, M. D.

Chairman.
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REPORT OF THE COMMITTEE ON INDIGENOUS
MEDICAL BOTANY.

The Committee appointed under the following resolution, adopted at

the last meeting of the American Medical Association, would re-

spectfully

REPORT.

"Resolved, That a committee of one from each state represented

in this Convention be appointed by the president, whose duty it shall

be to investigate the Indigenous Medical Botany of our country;

paying particular attention to such plants as are now, or may be

hereafter during their term of service, found to possess valuable

medicinal properties, and are not already accurately described in the

standard works of our country; and report the same in writing,

giving not only the botanical and medical description of each, but

also the localities where they may be found, to the next annual

meeting of the American Medical Association."

Until within a very recent period, and, indeed, we may say until

the present time, our own indigenous Materia Meclica has received

far too little attention from the profession. Its ample resources

have been but partially developed, and many of its articles which

have found a place in medical works, have been very imperfectly in-

vestigated, and hence are but partially understood. To be satisfied

of the truth of this, we have only to look over the list of indigenous
articles classed as medicinal, by the few able medical botanists who

have entered upon this fertile field of inquiry, and scrutinize the evi-

dence on which their reputation rests. We shall find that compara-

tively few of them have been either chemically analyzed, or their

action on the animal economy ascertained by any well directed series

of observations. Hence, it was not so much the object of the mover

of the resolution, under which the committee now acts, to add new

articles to the list of those already claimed as medicinal, as it was
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to investigate carefully, and ascertain accurately the value of the

many, whose properties have been hitherto resting on a traditional,

if not entirely fabulous species of evidence. The importance of

such an investigation, together with a more universal study of botany

by medical men, will be apparent from two or three considerations.

And first, there are not only several diseases that are incurable,

in all their stages, by any known remedies, but we have also not un-

frequently certain stages and conditions of the system arising during

the progress of diseases acknowledged to be curable, presenting in-

dications which are very imperfectly met by the remedies in common

use, or any of their combinations. Hence, if there were no other

considerations, this alone would render it the imperious duty of every

physician to search diligently for new and more efficient agents for

combating what are now too justly styled the opprobria of our pro-

fession.

Second, there is an opinion extensively entertained by the mass

of mankind, that there exist in the vegetable kingdom of every

country appropriate and effectual remedies for the diseases of that

country. And it is this opinion, sedulously fostered by interested

parties, that constitutes the foundation on which rests the success of

the whole vast tribe of Thompsonian, Botanical, Indian, and other

vegetable doctors. It bears the relation to the community of a

powerful and constantly operating predisposing cause, rendering it

extremely susceptible to the various arts and influences of these

species of quackery. If we unite with this, the fact that a very

large proportion of regularly educated physicians are almost wholly

ignorant of the plants, whether medicinal or non-medicinal, which

exist in their own immediate localities, we shall find no difficulty in

perceiving how shrewd and designing men, ready and eager to take

advantage of this ignorance, and claiming for themselves great and

intuitive knowledge on the subject, succeed in imposing themselves on

the credulity of their fellow men. They are left, so far as the popu-

lar belief is concerned, in almost undisputed possession of the whole

field of vegetable remedies, for it is still a prevailing idea among
the mass of the community, that there is a wide difference between
"
Apothecary Media'it <" and our native medicinal plants. The one,

they regard as almost uniformly poisonous
—the other, as harmless

and healthful. This absurd idea is not only prevalent, and fostered

by the species of pretenders to whom we have already alluded, but

it is still more powerfully sustained and propagated by those false

and alluring advertisements, that occupy so conspicuous a place in
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almost every newspaper, and which daily and hourly find their way
to every family fireside, instilling their malicious poison even into

the minds of our children.

Hence, a thorough study of the general science of botany, with

such an attention to medical botany, in particular, as would enable

every practitioner to readily recognize and understand the indi-

genous medicinal agents of his own neighbourhood, would do

more to correct the public mind, and stop the progress of the

various species of vegetable quackery, than any amount of penal

enactments. We not only infer this from the nature of the case,

but equally so from our own experience and observation. In-

deed, we do not remember a single instance within the circle of our

acquaintance where any one of the varieties of vegetable or Tliomp-
sonian doctors succeeded in gaining even a temporary foothold by
the side of a regularly educated physician who was well versed in

the medical botany of his own region. On the other hand, I have

known a veteran " root and herb" doctor, who had held a pretty good

practice for fifteen or twenty years against his neighbouring practi-

tioners, who, though graduates of some of our best medical colleges,

were almost wholly ignorant of botany, general or special, almost

entirely shorn of both his influence and practice in two or three

years by the settlement of a man who was well versed, not only in

medicine proper, but also the collateral sciences; and who lost no

opportunity to investigate the botany, geology, and meteorology of

his own district. Such a man will invariably satisfy any intelligent

community that his knowledge of roots and herbs even is a hundred-

fold more perfect than that of all the self-styled Thompsonian, Bo-

tanic, Indian, and herb doctors that infest human society. We hope
that the standard of preliminary education adopted by the recent Na-

tional Convention, and so cordially seconded by the various local so-

cieties, will soon bring about a better state of things in regard to this

subject. For we take it for granted that a good
"
English education"

includes a good knowledge of botany. If any doubt could be enter-

tained on this point, we should earnestly entreat the Association not

to adjourn until it had removed such doubt, by specifying this study
as an indispensable item in a preliminary education.

But a third consideration, of equal importance with either of the

foregoing, is found in the variety, freshness, and purity of vegetable

remedies, which a knowledge of our indigenous medical botany always

places at the disposal of the practitioner. During the last few years

great and well-founded complaints have been made concerning the
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adulteration of medicines, and even Congress has been petitioned to

enact some special laws to break up the further importation of adulte-

rated and spurious drugs.* And every physician is aware, especially

if he has practised in country towns, of the inferior or worthless

quality of very many of the imported vegetable remedies and extracts

kept in the shops. So much so is this the case, that doubtless the

greater part of the differences of opinion which have been promulgated

concerning the remedial value and action of particular medicines is

attributable to this cause. This will ever remain the case in regard

to foreign drugs of vegetable origin, owing simply to the length of

time which often elapses between the collection of the article and

its finally reaching the practitioner for use. For it is by no means

rare that these remedies lie, simply enclosed in papers, three, four,

and five years, passing from other countries to our own, through

wholesale and retail shops, before they reach the patient; and hence,

what else but uncertainty and variableness could be expected from

their use? But few things are more essential, both to the success

and reputation of the physician, and the welfare of his patients, than

the possession of fresh and unadulterated medicines. If, then, we

can succeed in showing that our indigenous Materia Medica places

within the reach of every practitioner, not only vegetable alteratives,

diaphoretics, diuretics, expectorants, demulcents, tonics, anodynes,

sedatives, and astringents, but even emetics and cathartics, fully

equal in efficiency and value to those of any other country, with the

additional advantage that they may always be obtained fresh, pure,

and reliable, we hope that no one will fail to appreciate the import-

ance of the task we have undertaken.

Since the appointment of your committee, the profession have

been favoured with a very complete catalogue of the medicinal plants

of New York, by Prof. C. A. Lee. Dr. S. W. Williams and Dr. F.

P. Porcher, the able members of the committee from Massachusetts

and South Carolina, have also placed in my hands manuscript re-

ports containing very full lists of the medical plants of those states,

arranged according; to their natural orders. The authors have be-

stowed on them much time and labour; and hence we beg leave to

present them to the Association entire as a legitimate part of our

report. On carefully examining these several catalogues, together

with other books and papers relating to the subject, we find the

* Since this was written a bill lias passed both Houses of Congress, and received the

sanction of the executive, regulating the importation of drugs. See p. 330.
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names of more than indigenous plants and shrubs ranked

as medicinal. For the names of these and their proper classification,

we must refer to the reports of Drs. Williams, Porcher, and Lee,

copies of which are herewith presented. With these preliminary
observations we must pass to a more particular account of such arti-

cles as our time has enabled us satisfactorily to investigate.

1. Rumex: Water-dock or Yellotv-docJc. Apetalous exogenous.
Nat. Ord. Polygonacese. Sex. Syst. Hexandria Trigynia.

At least six species of Rumex are found in this country, besides

the Rumex Acetocella, of which we shall not here speak. Three of

these, viz : the Rumex Britannica, R. Obtusifolium, and R. Crispus,

are indigenous, and the others have been naturalized from Europe.

They all possess similar medicinal properties, and are generally used

indiscriminately. Their specific characters are too well known to

need repetition in this report. They are found in most parts of the

United States, particularly in rich pastures, and about yards and

out-houses.

The medicinal portion is the root, which is generally described as

possessing astringent and slightly tonic properties. But from our

experiments and observations, we are satisfied that its chief value

consists in its alterative and gently laxative qualities. We have re-

peatedly given it in the form of decoction, in doses of one or two

fluidounces, repeated every four, six, or eight hours, and have pretty

uniformly found it to relax the bowels and promote the secretions,

especially that of bile, as indicated by the character of the evacua-

tions.

But we have never noticed any marked effect on either the ner-

vous or sanguineous systems. If we have rightly observed the action

of this root, it is one of our most valuable indigenous remedies, being

fully equal to the far-famed Sarsaparilla as an alterative, and on

account of its laxative qualities possessing in most cases a decided

advantage over the last named remedy. And in this respect we find

our oavii observations fully confirmed by the experience of others.

Thus, in the Bellevue Hospital, of this city, we find it very generally

used in a large portion of the venereal, scrofulous and cutaneous

diseases, in conjunction with the preparations of Iodine and Mercury,
as a substitute for Sarsaparilla, and with the most satisfactory results.

It is especially adapted to those cases, accompanied by torpid bowels

and inactive secretions of the important abdominal viscera. We do

not mean to represent it, as of itself, capable of generally curing
23
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cither scrofula or syphilis, but as an adjuvant, to facilitate the cura-

tive effects of the more powerful miucv.il alteratives, particularly in

the class of cases to which we have just referred, we think it quite as

valuable as any other article \\< i

possess. That the Rumex root pos-

s medicinal properties beyond thai of a mere vegetable diluent

and mild tonic we have abundant proof, not only in the sensible

evacuations which it produces, but also in its effects on some of the

most common diseases of the skin. Thus we have knoAvn it, when

used externally and internally, to cure several inveterate eases of

scabies as effectually and almost as speedily, as sulphur itself. If

the foregoing views are correct, every practitioner will readily per-

ceive their important bearing. Sarsaparilla, in some form, has long

been deemed an important and almost necessary article in the treat-

ment of many chronic constitutional diseases. But the great diffi-

culty of obtaining the root in such a state of freshness as to make it

in any degree reliable, is acknowledged by all. And as regards the

thousand and one compounds which flood the country, bearing the

names of Extract or Syrup of Sarsaparilla, they are far less reliable

than the root. Indeed they vary from simple treacle and water, to

the most active mineral solutions
;
and hence should be condemned

by every member of the profession. Now, if the Rumex, which may
be found fresh around almost every farmer's barn-yard, really pos-

sesses the properties which we have ascribed to it, a due regard for

the pecuniary interests, as well as the hygienic welfare of our

patients, requires that we substitute it for a foreign article, which,

to say the least, reaches the interior of our country in a variable and

uncertain condition
;
and various compounds of which swell every list

of patent nostrums in the country. The R. Crispus, or common

Yellow-dock, and the R. Obtusifolium, seem to be more laxative in

their effects than the other varieties. It is best given in the form of

simple decoction, made by boiling one ounce of the dried root or two

ounces of the fresh, in a pint of water. Of this, one or two fluid

ounces may be given three or four times a-day. It also forms a con-

venient menstruum For the administration of the Iodides, Mercurials.

&c. Externally it has been used, in powder as an application to

spongy gums, and in the form of ointment for the removal of cuta-

neous disease-, particularly scabies, with advantage. No satisfactory

analysis of the Rumex root has been made.

2. Lycopus Yirgimci- : Bugle-weed. Monopetalous exogenous.

XTest. Ord. Labiahc. Sex. Syat. Diandria Monogynia. Specific cha-
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racters:—Calyx tubular, five cleft, shorter than the seeds; corolla

four cleft, scarcely larger than the calyx; stamens four, distant
;

seeds four, retusc
;
stem simple, angles obtuse

;
leaves broad, lance-

olate, serrate, base alternated, entire, surface rugose, dotted beneath,

opposite; stem quadrangular, one to two feet high ;
flowers small and

in whorls; perennial. Generally found in Avet grounds; flowering in

July and August.
The Lycopus Europaeus, now naturalized in this country, is some-

times mistaken for the Virginicus. The former may be distinguished,

however, by its acutely quadrangular stem, its narrow leaves, and the

more crowded state of its axillary whorls. The whole plant is me-

dicinal, and has been generally described as slightly narcotic and

tonic. It was first introduced to the notice of the profession by Drs.

Pendleton and Rodgers, of New York, who communicated the results

of their experience through the Neiv York Med. and Pltys. Journal,

vol. i. p. 179. By them it was principally used for haemoptysis and

incipient phthisis, several cases of which they have reported as en-

tirely cured by it. It has been since much used in the New York

Hospital in similar cases, and the effects ascribed to it by Drs. Pen-

dleton and Rogers have been fully confirmed by the experience of

Drs. A. W. Ives, Lawrence, J. M. Smith, F. N. Johnson, and others

of this city. Dr. Ives regarded it simply as a mild narcotic, pro-

ducing its effects by allaying irritability. But others have attri-

buted to it very marked and valuable astringent qualities. Thus

Dr. Stephen W. Williams, of Massachusetts, in an article contained

in the New York Journal of Medicine and Collateral Sciences, vol.

vi. p. 368, says: "I have used it with marked success in my prac-

tice for more than thirty years, in all kinds of hemorrhages, and I

think in this respect it is quite equal to the Geranium Maculatum,
Catechu or Kino. So much am I accustomed to the use of it in cases

of uterine hemorrhage, hsematemesis, haemoptysis, hematuria, mo-

norrhagia, epistaxis, &c, that very many of my neighbours and

friends are as much in the habit of gathering it at the time of its

maturity as they are of gathering sage, or any other supposed to be

indispensable culinary or medicinal herbs, and they sometimes resort

to the use of it without consulting a physician. I have found it more

particularly serviceable in haeniatemesis than the other kinds of

hemoi'rhages. ...... I think I have been instrumental in saving

life by the use of this plant in this complaint. In the other hemor-

rhages, although it does not operate so directly on the bleeding ves-

sels, I think, in addition to its astringency, it produces a sedative
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effect; and I believe it lias, like digitalis, the power of diminishing
the frequency of the pulse, and it is on this account that I continue

its use a great length of time." And he adds, that when young he

was himself "-very subject to bleeding at the nose, and was some-

times reduced by it almost to a skeleton, and the surface of my (his)

body appeared to be almost bloodless. By a persevering use of a

decoction of this plant, he has reason to believe he was much relieved,

if not cured, of this troublesome and sometimes dangerous com-

plaint." llafinesque, who seems to have made many experiments
with this plant, says: "I consider it a very good substitute for all

narcotics, prussic acid, and even bleeding, since it produces the same

state of the pulse and arterial system, without inducing any debility,

or acting on the heart and brain in any injurious manner."

Dr. Williams, in the article already alluded to, also quotes the

opinion of another judicious practitioner of Massachusetts, who states

that he has used the Lycopus with the most gratifying success in

more than forty cases of hemorrhage, chiefly from the stomach and

uterus.

With all this authority in its favour, we were surprised to find it

so little used by practitioners generally, and still more so to find it

not even mentioned in the works on Materia Medica, by Eberle,

Chapman, Pereira, or Thompson. It is true, that it finds a place

in the United States Dispensatory as a secondary article, and eight

lines are devoted to a consideration of its medicinal properties and

uses; and scarcely more is said of it in the more recent work of Dr.

Griffith, on Medical Botany. During the past year I have exhibit-

ed it in the form of infusion in a considerable number and variety

of cases, and have observed its effects with much care. When taken

in health, at the rate of a wineglassful, or more, every two or three

hours, it pretty uniformly diminished the force and frequency of the

pulse, and induced slight costivetiess, without any degree of vertigo,

3ea, or other unpleasant symptoms. A poor woman called on me
with all the rational and physical Bigns of phthisis pulmonalis, in an

advanced slate of developement. Thinking that she would not pro-

bably livebeyond three months, and her cough being very troublesome

and her CO Ltion irritable, I directed her very little medicine,

except a mild laxative and the free use of an infusion of Lycopus,
taken cold. She has continued this, taking from a gill to half a

pint daily, of the infusion, during the whole winter, and she is now,

after a lapse of six months, in a much better state of health than

when I first saw her. Without, however, extending this report by a
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detail of cases, we will give at once the results at which we have

come, and the indications which the medicine is calculated to fulfill.

First, it is admirably adapted for use in all diseases characterized

by excessive discharges of any kind, and an irritable condition of the

nervous and arterial systems. Second, its action is that of a direct

astringent and sedative, diminishing the pulse and checking the se-

cretions, without producing any perceptible soporific or tonic effects.

And third, though not capable of acting as a substitute for bleeding

in acute inflammations, yet the qualities just named render it emi-

nently useful in all those hemorrhages, diarrhoeas, and chronic

coughs, where the system will not bear direct depletion, and where

there is too much irritability to allow the use of tonics or stimulants.

The L}
T

copus Virginicus is found in abundance in New England and

New York, and I believe in most of the other States of our Union.

It should be gathered when in blossom, and carefully preserved in

substance. The best form of administration is that of infusion, of

which, from one gill to one pint may be given daily. We earnestly

recommend it to the general attention of the profession, feeling con-

fident that, if used with clue regard to the condition of the system for

which its properties adapt it, the most satisfactory results will be

obtained.

3. IIamamelis Virgixica— Witch Hazel.—This is a shrub grow-

ing to the height of ten or twelve feet, with flexuous branches, and a

smooth gray bark. Its leaves are obovate, obtuse, with a sinuate-

crenate margin, obliquely sub-cordate at base; scabrous with minute

elevated spots beneath. Flowers on short pedicels, in small clusters.

Calyx small, with four thick, oval, pubescent segments, and having
two or three small bracts at base. Petals four, yellow and crisped.

Stamens four, fertile, alternate with the petals, and four sterile at

their base. Ovary ovate, with two short styles. Fruit a nut-like

capsule, bilobate, and two-celled, containing oblong black seeds—
the flowers appear in autumn after the leaves have fallen, and the

fruit is perfected the following year. It is very common in this

State, and, indeed, throughout the whole country; growing on hill

sides, and along the banks of streams. This plant has long been

in use as a domestic remedy in some parts of the country ;
and a

few regular practitioners have used it many years in a variety of

important diseases. It is barely noticed in the appendix to the

United States Dispensatory, and by Rafinesque, Lee, Barton, Grif-

fith, Williams, &c, but rather with a view to elicit further investi-
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gation, than to point out its valuable qualities. The most direct and

specific account we have of its virtues, is given hy Dr. James

Fountain, an experienced and eminent practitioner of Peekskill,N. Y.,

in the New York Jourmil of Medicine, vol. x. p. 208. He says,

"I have used the witch-hazel for more than thirty years in one

way or another, as a remedial agent. My attention was first called

to it by the country people around me, who use it for all manner of

hemorrhages.
"I once met a young man going to market in his wagon, and

having by his side a bunch of the witch-hazel in full foliage. I

knew that his father and mother, and all the family, no less than

eight or ten in number, except himself and a younger brother, had

died of consumption. He, too, was pale and emaciated, and bade

fair soon to follow them to the tomb. He told me he dare not leave

home without the witch-hazel, to stop his spitting blood, for as soon

as this appeared, he chewed some leaves and swallowed the juice,

with the invariable effect of arresting it at once. He has ever since

continued to use the leaves or a decoction of the bark. Either of

these arrest the hemorrhage, and relieve the pain in the chest

promptly. He has since lived many years, although his health is

not good. But I presume he owes his life to this one article. And
this is only one of the many similar cases of its successful effect. It

does not arrest diarrhoeas or any morbid secretions, so remarkably
as moderate hemorrhages, especially those of the lungs, stomach,

and intestines. In hsematemesis, I have found it to operate like a

charm. It appears to be especially adapted to young and irritable

subjects." And he adds further, "as to its anodyne property, I

told Dr. Peixotto, formerly an editor of the New York Journal of

Medicine, .jr., many years ago, that I was convinced it possessed

such a principle decidedly. I was led to this conclusion from its

relieving pain in eases of haemoptysis; and the sudden and decided

relief it affords to the pain and soreness of piles." In regard to

this latter affection, the same writer states that, "about ten years

ago, a new ointment from the east, somewhere in the neighbourhood

of Panbury, in Connecticut, was peddled about the country, and

acquired great fame as an infallible cure for the piles. And in truth

it did succeed admirably. Its effects, as an external application,

were sometimes truly surprising. Accidentally the recipe for its

make fell into my hands, and here it is. R.—Witch-hazel bark:

white oak bark, inner part ; sweet apple-tree bark, of each three

handfuls. Water, three pints. Boil down to one pint
—strain

;
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add lard half a pound, simmer out the water, stirring it continually,

before and after removing it from the lire, till it cools. It forms a

brick-coloured anodyne, astringent ointment—admirably adapted to

the cure of hemorrhoidal tumours." During the past season we have

experimented some with the witch-hazel, and have given it in a

number of cases of disease; principally in chronic coughs, accom-

panied by that irritable condition of the system, which usually

marks the incipient stage of phthisis, and in hemorrhoidal affections.

And in most instances we have derived decided benefit from its use.

From our present experience, we think its action very closely re-

sembles that of the Lycopus Virginicus, already described; with the

single exception that the witch-hazel is more anodyne or narcotic,

and exerts less direct control over the action of the heart and arte-

ries. It is, indeed, a most valuable remedy in the treatment of those

diseases to which we have already alluded. And if we remember

that those conditions of the system which give rise to the develop-

ment of tubercles, and indeed to all other heterologous deposits, are

essentially conditions of irritability leading to morbid nutrition, we

shall readily perceive how applicable are such remedies as the Ly-

copus and Hamamelis, in their early treatment. They seem to fulfil

an indication, which is but imperfectly met by any combination of

our more common remedies, viz. : the allaying of irritability both in

the nervous and vascular systems, without inducing either debility

or derangement of the digestive functions. And we are by no means

certain that further investigation in regard to this class of reme-

dies will not enable us to control the early stages of phthisis or

even cancer, with as much certainty as we now control the common
forms of fever. Both the leaves and bark of the Hamamelis possess

medicinal properties, but the latter is generally used. Internally, it

may be given in the form of decoction made by boiling an ounce of

the bark in a pint of water; of which a wineglassful may be given
to an adult every three, six, or eight hours. Locally, it may be

used as a simple wash, or thrown into the rectum with a syringe, or

applied in the form of ointment.

4. Cimictfuga Racemosa: Actcea Racemosa. Blade Cohosh.

Polypetalous exogenous. Mat. Ord. Ranunculaceae. Sex. Syst.

Polyandria di Pentagynia.
The stem is simple, herbaceous, somewhat furrowed, from three

to six feet high ; flowers in a long terminal raceme with oftentimes

one or more shorter ones at the base. The flowers are white, on
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short pedicels with small subulate bracts; calyx white, sepals four,

rounded; petals small, shorter than the sepals, and cleft at their

apex; stamens numerous with yellow anthers; pistil oval, with a

lateral sessile stigma; the capsule is ovoid, dry, with one cell, con-

taining many small flat seeds. The leaves are alternate, one nearly

radical, large, decompound, and tripinnate; upper one bi-pinnate.

Leaflets sessile, opposite, three to seven, dentate. The root is large,

black, and fleshy, with numerous long, slender fibres. The root only
is considered medicinal.

It has been used to a limited extent by the profession for many
years; but its real properties are little understood. Indeed we are

satisfied that the prevailing opinions in regard to its action on the

system are entirely erroneous. Thus, we are told by Drs. Wood,

Griffith, Lee, Williams, and others, that it is a stimulating tonic. By
Dr. Chapman it is ranked among the expectorants; and by Dr.

Martyn Payne in his recent Manual of Materia Medica, it is repre-

sented as a stimulant diaphoretic. In the United States Dispensatory,
the almost universally received standard of authority in this country,

we are told that the "
Cimicifuga unites with a tonic power, the pro-

perty of stimulating the secretions, particularly those of the skin, kid-

neys, and pulmonary mucous membrane." None of these opinions

accord with our own experience in the use of this root; and we have

used several pounds of it during the last few years, and in a consider-

able variety of diseases. We have never known it to produce a per-

ceptible increase in any of the secretions of the system, nor has it the

slightest stimulating qualities. But we have uniformly found it to

lessen the frequency and force of the pulse, to soothe pain, and allay

irritability. In a word, it is one of the most purely sedative agents

we possess, making its impression chiefly on the nervous system of or-

ganic life. In large doses it produces vertigo, dimness of vision, and

a depression of the pulse, which remains for a considerable time.

These observations are directly confirmed by the experience of Dr. F.

N. Johnson of this city, who has used it freely, both in his extensive

private practice, and in the wards of the New York Hospital. He
informs us that lie has at different times selected more than twenty
cases of acute inflammatory rheumatism, including the severest forms

of that painful affection, and treated them with the Cimicifuga, for

the purpose of fully testing its powers in that disease. The results

were satisfactory in the highest degree, every vestige of the disease

disappearing in from two to eight or ten days, without inducing any
sensible evacuation, or leaving behind a single bad symptom. These
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trials have been repeated by Dr. Johnson, myself and others, until

we have no more doubt of the efficacy of Cimicifuga in the early

stages of acute rheumatism, than we have of the power of vaccina-

tion as a preventive of variola. Dr. Johnson found the most acute

and severe cases that ever came under his observation, to yield to

its influence, not only more speedily, but more perfectly and with

less clanger of metastasis to other organs, than to any other form of

treatment.

The onlv visible effects of the medicine are diminution of the

force and frequency of the pulse, disappearance of the arth-

ritic pains and inflammation, with occasional vertigo or disposition

to fall on attempting to assume the erect attitude. We place the

more reliance on these observations of Dr. Johnson, not only on

account of his deservedly high reputation as a practitioner, but be-

cause many of his trials were made in the wards of the hospital,

where cases could be selected, and all the elements of comparison
were much more perfect than in private practice. We are well

aware that many other practitioners have used the cimicifuga in

rheumatism without the same happy results. But in every instance

where we have had the opportunity to make the inquiry, we have

found that they had mistaken the kind of cases, and the stage of the

disease to which it is most applicable. From its being almost uni-

formly represented by medical writers as a stimulating excitor of

the various secretions, the inference has been very naturally drawn,

that it could only be applicable in the sub-acute and chronic forms

of the disease, or at most, in the latter stages of the acute form.

Whereas, in truth, these are precisely the class of cases in which it

proves of comparatively little value; for its curative powers being

dependent entirely on its sedative influence exerted (as we believe)

through the nerves of organic life, it can only prove effectual when

given in the early stages before the occurrence of those fibrinous de-

posits around the ligaments and parts affected, which so generally
occur in the latter stages of protracted acute cases, and in all the

more chronic forms of the disease. It may prove serviceable as an

adjuvant to other remedies even in such cases, but it is only in the

acute form of rheumatism that its own complete curative power is

exhibited. And, indeed, we may say, as expressed to us by Dr.

Johnson a few days since, that the more acute the disease the more

prompt and decided will be the action of the remedy. The proper-
ties we have attributed to the Cimicifuga, will readily suggest its

applicability to the treatment of many other forms of disease besides
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rheumatism. And experience has already proved it valuable in

some forms of chorea, hysteria, and other nervous affections.

The first paper concerning its effects in the treatment of chorea

which has fallen under our notice, was from Dr. Young in the Ame-
rican Journal of Med. Sciences, vol. ix. p. 310, Feb. 1832. He there

details several cases of this disease promptly and effectually cured

by the Cimicifuga alone. Since that time so many other similar

cases have been reported by different writers, that we can no longer

doubt its efficacy in this and kindred diseases when judiciously ad^

ministered. We say judiciously, because it is not alike applicable to

all the cases of any form of disease. Thus we may have chorea

from the presence of worms or indigestible food, or other irritating

matters in the alimentary canal, and no rational man ought to ex-

pect the cure of such cases by using a remedy that generally induces

no sensible evacuations whatever. But in all those cases arising

from undue irritability or mobility of the nervous system, a state so

common in girls about the period when the menses ought to make

their appearance, and which may be induced in both sexes by expo-

sures to cold or other accidental influences, and even in those cases

which may be kept up by what has been termed habit, after irri-

tating matters that might have existed in the alimentary canal have

been removed, we shall find the most decisive and successful results

from the use of Cimicifuga in proper doses.

We recollect being called, about two years since, to see a young
man several miles in the country, who was labouring under the most

severe form of chorea that we ever saw. He was almost constantly

in a state of irregular and severe muscular action
;
so much so that

he could scarcely walk across the room, and sometimes so violent that

it took two or three persons to keep him from injuring himself. The

intervals were so short and imperfect that he scarcely got any sleep

for weeks. A neighbouring physician, under whose care he was, had

tried all the ordinary remedies, including bleeding, blistering, eme-

tics, cathartics, anodynes, antispasmodics, stimulants, and altera-

tives., bath mineral and vegetable. On a careful examination I

could not detect any local or inflammatory affection; almost the

only indication of a morbid state consisting in a moderate increase

of heat in the head. The case had plainly originated from a sud-

den exposure to cold while warm from hard labour. I directed the

free use of a decoction of the Cimicifuga root, and the pouring of a

stream of cold water over the occiput every hour until my next visit.

Thirty-six hours after I found him lying quietly in bed, considerably
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exhausted, and with a pulse not exceeding 60 per minute. The cold

water was discontinued, the decoction given less freely; no return

of the disease took place, and in a week or ten days the young man
was again engaged in his labour. How much of the prompt and

decisive effect was produced by the cold water, and how much by
the Cimicifuga, the reader can judge for himself. We have no doubt

but the influence of both was important, the first temporary, the latter

permanent.
But it was in pulmonary affections, particularly in the early

stages of phthisis that this remedy first attracted the notice of

the profession. So early as 1823, Dr. J. S. Garden, of Char-

lotte, Va., published a paper in the Medical Recorder, in which he

details its influence in his own case, as well as in several of his

patients. In reference to his own case he says: "Shortly after

commencing the use of this remedy, the hectic paroxysms, which had

attended me some time previously, were entirely checked, the noc-

turnal evacuations from the surface of the body began to diminish,

the expectoration of a fluid from the vessels of the lungs and bron-

chia, resembling pus in appearance, was speedily arrested
;

the

cough became much less troublesome and less frequent. My pulse,

which for some time before, was never lower than from 100 to 120

pulsations to the minute, was reduced to the medium standard; the

pain in my right breast and side left me, my strength and appetite

began to improve, and I speedily abandoned the use of all medicines

or other means, except attention to regimen and exercise. A period
of twelve months or more had elapsed, from my primitive ill health to

the time of using this medicine, during which time I had been bled

freely and copiously, kept up a constant discharge from the surface

of my breast by the use of blisters, setons, &c., and adhered strictly

to a vegetable regimen, but without any relief." And in regard to

the modus operandi of the medicine, he says: "It certainly possesses
the power in an eminent degree of lessening arterial action, and at

the same time imparting tone and energy to the general system."
In vol. v., new series, of the American Journal of Medical Sciences,

1843, the same writer again recurs to the use of this remedy, the

utility of which only seems to have been confirmed by his subse-

rvient experience of twenty years. In vol. iv. of the same journal
we have an article from Dr. Charles C. Hildreth, of Zanesville, Ohio,
on the use of the Cimicifuga in phthisis pulmonalis, in which he de-

tails three cases of this disease successfully treated by this remedy
in conjunction with iodine. He agrees fully with Dr. Garden, whose
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opinion in regard to its mode of action and effects we have already

quoted. We have never relied on this remedy alone in the treat-

ment of any of the forms of pulmonary disease
;
but we have used

it much in all the forms of tuberculous or scrofulous diseases and

with the most gratifying results, when combined with the prepara-

tions of iodine. For some cases, and further observations on this

point, we must refer the reader to an article in the Neiu York

Journal of Medicine and Collateral Sciences, vol. v. p. 314; pre-

mising, however, that since that article was written, our experience

has satisfied us that the remedy is neither a stimulant or sensible

promoter of the secretions, but a most valuable sedative in the true

sense of that term. We have not been able to verify its reputed

specific action on the uterus; though in many cases of severe head-

ache, apparently depending on simple irritability of the brain in

females of delicate habits, I have prescribed a decoction of the root

in doses of a wineglassful every three or four hours with the most

prompt relief. Several attempts have been made by different indi-

viduals to analyze the root, without any very satisfactory results.

It is certain, however, that it yields its specific virtues to alcohol

more perfectly than to water. Hence it should generally be used

in the form of saturated tincture, or in substance pulverized. The

first is prepared by macerating four ounces of the root in a pint of

diluted alcohol, of which from thirty to sixty drops may be given

every one, two, four, or six hours, according to the nature and

severity of the case.

In acute rheumatism from thirty to sixty gtts. of the tinct. or

twenty grs. of the powdered root should be given to an adult every

two hours until its effects are manifest.

We had partially investigated several other indigenous articles,

some of which promise very valuable results, but we must delay re-

porting on them until our investigations are more complete.

And in closing this report we must be indulged in a few words of

explanation, by way of apologizing for its meagerness and limited

extent. As soon as convenient after the adjournment of the Asso-

ciation in May last, we addressed letters to all the members of the

committee, requesting of them suggestions concerning the best course

to pursue ;
and particularly requesting them to collect such facts in

regard to the indigenous remedies of their respective States as they

might deem valuable, and communicate the same to me previous to

the first of January last; thereby giving me time to incorporate

them in a general report, promising to exercise due care in giving
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proper credit to each individual for the materials furnished, We
received prompt answers from Drs. S. W. Williams, of Mass.

?

Phelps of Vermont, and F. P. Porcher of South Carolina; promis-

ing to enter on their duties with industry and pleasure. It was

our plan to make up a catalogue, embracing all the plants claimed

as medicinal in the whole country, based on catalogues presented by
members of the committee in the several States. But only two

members have furnished catalogues, or, indeed, a single item of

knowledge of any kind, and these were presented at so late a period

that they could not be used in making this report. That of Dr.

Williams was sent me some two weeks since, and the other by F. P.

Porcher, M.D., has only been sent in since the present session com-

menced. Hence no general catalogue has been made
;
but this is

the less to be regretted as another year's delay will render it more

complete and valuable. Another part of our plan was to take up
a limited number of plants, whose properties and value were not

well understood, and investigate them thoroughly in regard to the

following points, viz: 1st. What is their mode of action on the

human system, and to what parts of the system is their action par-

ticularly directed? 2d. What morbid indications are they well

adapted to fulfil? and 3d. In which of their proximate principles

does their medicinal properties reside, and what the best mode of

preparation and administration? By such an investigation carried

on from year to year, we hoped to succeed in placing the reputation

of our indigenous remedies on some more substantial basis, than that

of mere hearsay evidence or the report that they had been at some

remote period used among the Indian tribes. It will he seen that

we have this year made no more than a bare beginning, but we

hope that our labours will be sufficient to induce the Association to

continue the subject in the hands of a good working committee.

Our analysis of the plants, mentioned in this report, is not quite

so complete as we desired, and hence the results must be reserved

until the next meeting of the Association.

All of which is respectfully submitted.

N. S. DAVIS,

Chairman of Committee.

New York, Jpril 29th, 1848.
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isREPORT ON THE NUMBER OF PRACTITIONERS OF

MEDICINE IN VIRGINIA.
i

The committee appointed to correspond with the clerks of the

various town and county courts throughout the State, for the purpose
of ascertaining, as far as practicable, the number of physicians prac-

ticing medicine in this State, the number who practice with the author-

ity of a diploma, or of a license from some legally authorized society,

and the number who practice without any authority whatever, in the

performance of their duty addressed a circular letter, a copy of

which accompanies this report (marked N.—«.), to each of the afore-

said clerks.

In reply to this circular, the committee have received communi-

cations from seventy-five towns and counties, which have, in the

main, given them information as accurate and as full as could have

been expected. The result of these communications the committee

have embodied in a tabular statement, which they beg leave to sub-

mit as a part of their report (see statement marked N.—
b.).

By examining this statement, it will be seen that the whole num-

ber of physicians in these seventy-five counties and towns is 972.—
Now there are 119 counties in the whole State. We have received

information from nearly two-thirds of these
;
and as the counties

from which we have heard are taken indiscriminately from every

portion of the State, it is fair to presume that the result gives us

pretty accurately the proportion of physicians throughout the State,

—The population of the State of Virginia by the last census was

1,239,797, two-thirds of which would be 826,5311. Dividing this

number by 927 (two-thirds of the physicians in the State), and we

arrive at the result that there is one physician for every 850J inha-

bitants. This calculation has been made, it is true, from the recorded

population of the state in 1840, while the number of physicians with

which that population is compared, is estimated for the present year ;

but it is very doubtful whether the great drain upon the population



360

of Virginia by emigration, and by the transportation of slaves, will

not nearly counterbalance its natural increase.

Of the 972 physicians in the State, it appears that 678 have re-

ceived diplomas from regularly constituted medical schools. Of these

678, six do not now practice at all, and one practices homoeopathy.

Two hundred and forty-nine (249), more than one-fourth of the whole

number, practice without any authority whatever; of these, 1 has

attended two courses of lectures, 10 have attended one course of

lectures, as also an indefinite number (say 3) in the county of Taze-

well, 4 are stated to have studied medicine without attending lec-

tures, and 3 Jo have been licensed by a medical society (the authority

of the societies to grant licenses not being given). Deducting these

21 who have made some pretension to the study of medicine, and

we have 228 individuals practicing medicine in seventy-five counties,

who do not pretend to have devoted one hour to the study of the

profession before entering upon its responsible duties. By reference

to the statement it will be seen that the trans-Alleghany counties

furnish the greatest proportion of this latter class of practitioners,

a fact that probably might be readily accounted for.

The committee content themselves with presenting the foregoing

facts to the society without comment, satisfied that the glaring de-

fects which they expose in the present system of medical organiza-

tion, and of medical education, Avill call forth the most earnest efforts

of the society to remedy these defects as far as lay in its power.

CARTER P. JOHNSON, M. D.,

JAMES H. CONWAY, M. D.,

H. D. TALLIAFERRO, M. D.

N. B.—Since writing the above report, the committee have had

access to the report of the 1st Auditor of the State, which contains

the number of physicians in each county, as handed in by the com-

missioners of the revenue, under the late law taxing physicians as a

class. According to this document, the whole number of physicians

in the State is 1517.

The auditor's report does not give any information on the other

points embraced in the resolutions of the National Convention and

of the Medical Society.

CARTER P. JOHNSON, M. D.
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(CIRCULAR.)

Richmond, September 13th, 1847.

To the Clerk of the County of

Sir :
—At a meeting of the National Medical Convention, held in the

City of Philadelphia in May last, the following resolution, offered by Dr.

Pierce of Michigan, was adopted:
—

"Resolved, That the delegates to this Convention be requested to ascer-

tain, as far as may be practicable, and report to the next annual meeting,

the number of Practitioners of Medicine in their respective States—desig-

nating the number who may have received a diploma from a Medical Col-

lege, the number who may have been licensed by a Medical Society, and

the number who practice medicine without any authority whatever."

In order to carry out the very important objects embraced in the above

resolution, in this State, the Medical Society of Virginia, at its last meet-

ing, adopted the following resolution:—
"Resolved, That a committee be appointed, whose duty it shall.be, to

address a letter to the Clerks of the several County Courts in this Com-

monwealth, and to the Clerks of the Hustings Courts in its towns and

cities, asking for the information required by the resolution of Dr. Pierce."

In conformity with this resolution, we, the Committee of the Medical

Society of Virginia, would most respectfully and earnestly ask your aid in

obtaining the required information. We would thank you at your earliest

convenience to inform us of the number of Medical Practitioners in your

county; how many of them practice with the authority of a diploma, and

how many without any authority whatever. We of course cannot expect

that you will be able to give us the information we desire with great accu-

racy, and we shall receive your statement as the nearest approximation to

the actual condition of the matter, at which you have been able to arrive.

This subject is one of very vital importance, not only to the Medical Pro-

fession of our country, but to the interest and welfare of the whole com-

munity, and you will materially aid in its investigation by affording us the

desired information.

We are very respectfully, your o'bt serv'ts,

CARTER P. JOHNSON, M. D. 1

JAMES H. CONWAY, M. D. ^Committee.
HORACE D. TALLIAFERRO, M. D.j

24
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Tabular statement of the Number ofMedical Practitioners in seventy-

five towns and counties in Virginia.

Names of Counties.
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Number who practice
Names of Counties.
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Report of the Number of Medical Practitioners in Delaware.

Dr. Couper, on behalf of the delegates from the State of Dela-

ware to the National Medical Convention of 1847, begs leave to

submit to the American Medical Association the following report,

viz.:—
The number of practitioners of medicine in the State of Delaware

is one hundred. Of these, forty-eight reside in Newcastle County,

twenty-seven in Kent County, and twenty-five in Sussex County.
Of the whole number, seventy are graduates, and hold the license of

the State
;
two are graduates, but practice without any legal autho-

rity ;
seven are not graduates, but practice under the State license,

and twenty-one are neither graduates nor licentiates.

Under the general law regulating the practice of medicine and

surgery in the State of Delaware, every practitioner is required to

take out the license of the State. The graduates of any respectable

medical school, and such other persons as shall sustain a satisfactory

examination before the Medical Board of Examiners, are entitled to

this license on the payment of a fee of ten dollars. But under spe-

cial acts of the legislature, passed since the date of the general law,

Homoeopathists and Thompsonians are permitted to practice without

diplomas, and without examination by the board, or the payment of

a fee.

All which is respectfully submitted.

JAMES COUPER.



N.—2.

Report of Nnmler of Medical Practitioners in Massachusetts, most

of whom belong to the Massachusetts Medical Society.

Suffolk Co. .

Barnstable Co.

Berkshire Co.

Bristol Co.

[ hikes Co.

Essex Co.

Franklin Co. .

Hampden Co.

Hampshire Co.

Middlesex Co.

Norfolk Co. .

Plymouth Co.

Worcester Co.

Nantucket Co.

Total .

No. of Pract.
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A Neiv Feature in the Anatomical Structure of the Cfenito- Urinary

Organs not hitherto described. By Gurdon Buck, Jr., M. D.,

Surgeon to the Neiv York Hospital, $c. $c. [Illustrated ivith a

plate. ~\

There is scarcely any anatomical division of the human body

which has been more thoroughly studied than the Genito-Urinary

Organs in the male, and particularly within a recent period.

So minute have been the investigations of living anatomists, that

it would hardly seem possible that anything should have escaped

their notice, and remain to be brought to our knowledge at the pre-

sent clay, especially such an anatomical feature as the one to which

this communication is intended to invite attention.

It is now at least five years since it first attracted my notice while

engaged in dissections preparatory to a course of lectures on Surgi-

cal Anatomy at the New York Hospital, and from that time to the

present it has been demonstrated every year to the class attending

the spring course at that institution.

At the close of the college session in the spring of 1846, an op-

portunity was offered me, through the kindness of my friend, Pro-

fessor Watts, of the College of Physicians and Surgeons, in the city

of New York, of exhibiting this structure to his anatomical class.

If the dignity of a new discovery cannot be claimed in the pre-

sent instance, it will, perhaps, be conceded that parts already only

partially known, are now exhibited in new relations, not hitherto

described, and possessing a real interest from their practical bearings.

The anatomical structure in question consists of a distinct mem-

branous sheath investing the penis in the manner to be described,

and forming a continuation of the suspensory ligament above, and

of the perineal fascia below, and will be best understood by a de-

scription of the mode of dissecting it.

The penis and scrotum are to be circumscribed by an incision at

the distance of three fingers breadth all around, and crossing the

perineum at the anterior margin of the sphincter.
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The dissection of the skin and subjacent cellular and adipose tis-

sues is to be made towards the penis, on the level of the fascia lata

laterally, and of the perineal fascia posteriorly, and carefully con-

tinued to the body of the penis, as far as the corona glandis. By
this means, the penis, as -well as the suspensory ligament, is denuded

of its loose movable investments.

An incision is then to be made along the dorsum of the penis,

exactly in the median line, splitting through the suspensory ligament,

and extending forward to the corona, between the dorsal vessels and

nerves that run parallel on either side. The adhesions of the sheath

along the dorsum arc firm, and require careful dissection; the blood-

vessels and nerves being raised with it, serve as a guide to show the

line of adhesion.

The dissection being prosecuted laterally as well as inferiorly and

at the extremity, the entire corpus cavernosum is enucleated, the

muscles of the perineum being raised with the sheath. It is now

clearly seen that the suspensory ligament from above, and the pe-

rineal fascia from below and laterally, form one continuous mem-
brane with the sheath, inclosing the corpus cavernosum in its cavity,

and embracing the corpus spongiosum urethras between two layers,

one of which passes above, and the other below it. The excavated

base of the glans adheres inseparably to the outer surface of the

sheath, while, by means of its inner surface, it caps the summit of

the corpus cavernosum.

Its adhesions are most firm at the extremity of the corpus cavern-

osum, along its dorsal surface, and at the insertions of the erector

and accelerator muscles.

It is thickest around the corona, along the dorsal surface, and

where it forms the suspensory ligament.

Zones of vessels run at regular intervals in the direction of the

circumference of the penis, from the dorsal trunks to the corpus

spongiosum, between the layers of the sheath.

The cavity formed by the sheath, and occupied by the corpus ca-

vernosum, is limited posteriorly by the triangular ligament.

That portion which covers the perineal muscles, and has been de-

scribed by authors under the names of the superficial fascia of the

perineum, inferior fascia and ano penic fascia, arises laterally from

the ascending rami of the ischium, and descending of the pubes, as

far forward as the inferior edge of the symphysis, where the two

layers meet and form the suspensory ligament. Posteriorly, it is
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continued over the transverse muscles, and folding around their

edges is prolonged upwards into the ischio-rectal fossa.

It also sends off, from its upper surface, membranous septa between

the accelerator muscles in the middle, and the erectors on either

side, to join the triangular ligament, and thus forms three distinct

and independent sheaths that are confounded anteriorly with the

common sheath investing the corpus cavernosum.

M. Velpeau's description of this fascia (Traite d''Anatomie Chir.,

3me edit. Paris, 1837, tome ii. p. 214) is the most minute and accu-

rate. He says of it, in addition to the above—" that it is insensibly

lost in front upon the body of the penis." Mr. T. Morton (in his

Treatise on the Surgical Anatomy of the Perineum, London, 1838,

p. 12) says of it, that—"
anteriorly it passes forwards into the scro-

tum, where it appears to become continuous with the dartos."

Colles, who has given the most accurate description of the sheath

of the penis (in his Treatise on /Surgical Anatomy, 2d Amer. edit.,

Phila., 1831, p. 146) says
—" on raising the skin we find a ligament-

ous membrane which invests the penis, and which is derived from

the suspensory ligament:" further on he adds—"This ligament, ad-

hering by its upper edge to the symphysis pubis, descends and fixes

itself by its lower edge to the dorsum penis, but it does not cease

here, for it can be traced, expanding itself over the crura of the

penis and urethra, until it terminates at the base of the glans, thus

constituting one of the envelopes of the penis."

Other modern anatomists, such as Malgaigne, Cruveilhier, A. Be-

rard, &c, have contributed nothing to render our knowledge of these

parts more complete than the authorities just quoted.

The present statement, besides embracing what has been described

by Velpeau and Colles, shows the peculiar relations of this sheath

to the corpus spongiosum urethras and the glans penis, which, so far

as my researches have extended, have not hitherto been described

by anatomists.

Important pathological relations have been shown by Velpeau to

depend on the peculiar structure of these parts as described by him-

self, especially in the formation of abscesses, and extravasation of

urine anterior to the triangular ligament. The more complete de-

velopment of their anatomical relations set forth in this paper, serves

to confirm these pathological views, and throw additional light upon
them.

The following case of extravasation affords a good illustration.
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Case I.—Charle9 Teak, a seaman. aged thirty-four years, born

in England, was admitted into the New York Hospital, February

29th, 1848, with a circumscribed, hard, prominent swelling, of the

size of a Madeira nut, in the anterior part of the scrotum, covering
and closely embracing the urethra, and also extending on either side

around the root of the penis, in the form of an indurated ilattencd

band.

It w;is very tender to the touch, and contained matter, as was

evident from deep fluctuation. The superjacent cellular tissue and

•turn retained their natural Buppleness and mobility, and dill not

participate at all in the deep inflammation. A stricture of the ure-

thra, admitting only the smallest sized bougie, was found within the

swelling, and had existed for more than a year.

About three weeks before admission, the swelling in the scrotum

first appeared of the size of the end of the finger, after the intro-

duction of a wire sound by the patient himself.

A deep free incision into the tumour evacuated a quantity of fetid

urine mixed with pus; and for some time subsequent, urine continued

to escape through the wound, in small quantities.

In this instance, the rupture of the urethra had taken place

within the sheath of the corpus cavcrnosum at the stricture, and the

inflammatory swelling consequent on the extravasation of urine was

thus confined to the narrow limits described; the communication

between the urethra and loose superjacent cellular tissue being shut

off.

Left to itself, the swelling sometimes gradually approaches the

surface, by appropriating to itself, by the adhesive inflammation, the

successive layers of cellular tissue covering it. and at length evacu-

ating its contents externally, through an ulcerated opening. This,

however, is not uniformly the case. It often happens that the ulcer-

ative process within the abscess goes on in advance of the adhesive

and conservative process on the outside, and opens a communication

into the loose cellular tissue covering it, the consequence of which

is rapid extravasation in every direction, filling up the scrotum,

Spreading up over the pubes, and sometimes extending along the

crest of the ilium as high as the false ribs. It is probably ran' that

this extensive secondary form of extravasation is not preceded by
the circumscribed or primary form, hence the importance of the

established rule of practice; to make a free opening into these hard

swellings alons the urethra, as soon as their existence is ascertained.
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Another, and much more rare consequence of an opening of the

urethra into the sheath, is the gradual formation of one or more fis-

tulous tracks along the penis, terminating behind the corona glandis,

and causing a good deal of thickening and induration of the tissues

along their course.

Other pathological and physiological relations will doubtless be

deduced from this anatomical structure, when attention shall be more

extensively directed to it.

The accompanying drawing, PI. V., representing the dissection of

the sheath of the penis, was made by my pupil, Mr. Moreau Morris.



EXPLANATION OF PLATE V

A dissection of the sheath of the penis, showing,
A. The corpus cavernosum, enucleated from the sheath.

B. The sheath, split up through the suspensory ligament, of which

it is a continuation.

C. The relations of the sheath to the corpus spongiosum urethrre,

one layer of which passes above, the other below it.

D. Its relations to the glans penis, to which the sheath adheres

inseparably by its outer surface, while by its inner surface it caps

the corpus cavernosum.

E. The dorsal arteries, veins and nerves, raised with the sheath.



Pl. V.
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i "OPHTHALMITIS POSTFEBRILE;' 5

A severe form of Inflammation of the Eye, following Typhus Fever,

as it appeared in the city of New York in 1847-48. By A.

Dubois, M. D. [Communicated by the Committee on Surgery,,]

Believing with Mr. Jacob,
" that the occurrence of a local inflam-

mation of specific character, as a consequence of fever, is a fact of

importance, not only to ophthalmic surgery, but to pathology gene-

rally," I am induced to offer to the profession the following paper.

During the past year a severe form of ophthalmia, following typhus

fever, has made its appearance in this city. As far as I have been

able to learn, a similar disease has never before been noticed either

in this city or this country. From September, 1847, to May, 1848,

twenty-nine patients, suffering from this disease, have been admitted

at the New York Eye Infirmary. Before proceeding to speak of the

disease, I propose giving a brief sketch of its history, and also of the

fever which preceded it as it appeared in Dublin in 1826-27, in

Glasgow in 1843, and in New York in 1847-48.

The first published account of this affection of the eye is given by
Mr. Hewson in his work on the Venereal Ophthalmia. He reports

five cases which occurred in his practice as early as the year 1815.

They all recovered under the use of arteriotomy, and calomel and

opium. In 1827, Mr. Wallace, of Dublin, published in the 14th vol.

of the Medico-Chirurgical Transactions, a paper on a "peculiar in-

flammatory disease of the eye following fever." The following is a

brief summary of Mr. W.'s description of the disease:—It occurs as

frequently in males as females: the youngest patient was ten, the

oldest thirty-six years of age. The right eye was affected in thirty-

eight out of forty cases—only two cases in which both eyes were

attacked. The general health was seldom deranged;
—the disease

most generally occurs after that form of fever in which a relapse

takes place. The period after the fever at which the ophthalmia

occurs is very uncertain-—in some immediately
—in others not for
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months. The disease presents two stages: in the first, there exist

only amaurotic symptoms alone; in the second, to these are added

symptoms of inflammation. In many cases there are amaurotic

symptoms at or even before convalescence from fever, and yet the

inflammatory stage has not supervened for weeks or even months.

In other cases, dimness of vision has not commenced for several days,

weeks, or even months after the febrile attack, and has then been

immediately followed by symptoms of inflammation. The amaurotic

invariably precede the inflammatory symptoms
—the latter uniformly

subside before the former. There is not a texture of the eye the

structure of which does not suifer materially in the course of the

disease.

In 1828 Mr. Jacob, of Dublin, published in the fifth volume of the

Irish Med. Transactions a paper on "internal inflammation of the

eye following typhus fever;"
—his description very nearly corre-

sponds with that given by Mr. Wallace. In the London 3IedicaI

G-azette for Nov. 24, 1843, Mr. Mackenzie, of Glasgow, has given

an able account of " an affection of the eye following epidemic re-

mittent fever." He very appropriately names the disease "
ophthal-

mia postfebrum," or "ophthalmitis postfebrilis." The following are

some of the principal facts he gives. That the disease is evidently

a consequence of the fever—that it is generally traceable to some

exciting cause, and especially cold. It first commences in the retina,

producing great imperfection of vision
;
—this is soon succeeded by

inflammation of the iris, sclerotica, and other textures of the eye.

Of thirty-six cases twenty-seven occurred in females, and only nine

in males;—the youngest patient was eighteen months, the oldest

fifty-six years of age
—

nearly one half were between the ages of ten

and twenty. The right eye was affected in eighteen, the left in ten,

and both eyes either together or consecutively in eight cases. The

disease came on at from three to sixteen weeks from the commence-

ment of the fever. In several it came on about two weeks after re-

covery from the relapse. Recovery from disease of the eye was

tedious; in the majority of cases two months of careful and uninter-

rupted treatment has been necessary for a cure. Recovery is more

rapid in young than old subjects.

In regard to the fever which preceded the ophthalmic affection as

it prevailed in Dublin in 1826-27, the following are some of the

principal facts as selected from Mr. O'Brien's account, published in

the fifth volume of the Irish Med. Transactions. After giving a

description of the ordinary typhus, he states that the other species
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of fever which constituted the bulk of the epidemic, was one of short

periods, terminating in three, five, seven, or nine days. The second

of these periods was the most frequent. The disease was rapidly

formed, and rapidly terminated, and developed itself with energy

from the commencement. The patient would be seized with nausea,

headache, pain in the back, and chilliness. Towards evening all

these symptoms increased, and the febrile paroxysm was fully formed,

—chills became rigors, nausea increased to vomiting, which harassed

the patient for the first three or four days, and frequently continued

through its whole course. On the evening of the fifth or seventh

day, the exacerbatio critica commenced, and terminated in a profuse

perspiration, which continued through the night. The following

morning the crisis was complete, and the patient convalescent. The

patient was liable to one, two, or three relapses, which prolonged the

whole duration of his illness even beyond that of the most protracted

typhus. The liability to relapse was one of the most striking cha-

racteristics by which this fever was distinguished from all previous

epidemics.

In the number of the London Med. G-azette before quoted, Mr.

Mackenzie gives the following as the most striking features of the

epidemic fever as it prevailed in Glasgow in 1843. The fever is

remittent in its type
—it is sometimes attended with petechia, but

not with the measly eruption ;
—it is often accompanied with jaun-

dice—its first paroxysms coming to a crisis within seven days, a re-

lapse happening almost invariably, but the patient rarely suffering

more than two paroxysms;
—the mortality does not exceed three and

a half per cent. It prevails only among the poor, and in ill-venti-

lated parts of the city. The fever begins with rigors, headache, and

nausea. A striking feature is the frequent and excessive vomiting,

attended by pain throughout the whole body, somewhat resembling

rheumatism. The patient is generally several days ill, say five or

six, when a decided change takes place by profuse perspiration at

night. The next morning he is much better. The remissions vary—in some they last only for three or four days
—in others for two

or three weeks. Nineteen out of twenty relapse
—the relapse occurs

with the very same symptoms as the original attack. The disease

is highly contagious, and is never observed to merge into exanthe-

matic typhus. No particular post-mortem appearances are disco-

vered. The treatment is generally simple and symptomatic.

I am indebted to Dr. Swett, of the New York Hospital, for the

following account of the fever as it prevailed in this city during the
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past year.
" This epidemic differs in many respects from those which

have prevailed in former years. In many cases the disease was

ushered in very suddenly by a chill, pain in the head, back and limbs,

and great prostration
—these were followed by febrile reaction,

vomiting and loss of appetite. An abundant rose-coloured rash ap-

peared over the body early in the disease. It occurred in patches,

irregular in size and shape, and disappearing on pressure. This rash,

so striking and characteristic, appeared abundantly on the trunk,

sometimes on the limbs, but was never seen on the face. In some

cases livid petechial spots were noticed, but they were rare. Suda-

mina were seldom seen. The condition of the tongue, of the brain

and nervous system, did not materially differ from that noticed in the

fever of former years, except that the prostration was more rapid

and marked in many cases. Diarrhoea, unattended with pain, tym-

panitis or other abdominal symptoms, was of frequent occurrence.

It was readily checked by opium. The duration of the disease was

usually from two to three weeks, according to the severity of the

attack, convalescence usually sitting in and advancing rapidly. Re-

lapses were by no means unfrequent, the cause generally escaped

detection. In some cases convalescence has progressed regularly

for a week, or even two weeks, when all the symptoms of the fever

returned even to the eruption over the body. The disease was much

more contagious than in former epidemics. No constant lesion is

observed after death, many cases, when carefully examined, pre-

senting no traces of any organic disease. Occasionally the glands

of Peyer have been found affected, and generally they have been

noticed as being more distinct than usual, without, however, being

properly diseased. Sometimes inflammatory complications were

found to exist. In the autumn, ulceration of the large intestines,

with symptoms of dysentery, were noticed. In the early part of

winter peritonitis was not unfrequent, and during the spring pleu-

risy. Bronchitis was very common, and inflammation of the fauces,

tending to oedema of the glottis, was occasionally met with. The

treatment of the fever has invariably been tonic and supporting,

some patients requiring only nourishing broths and wine-whey,
while others, and perhaps the majority, required a much more active

stimulation, as brandy punch, carbonate of ammonia, &c. To relieve

what appeared to be symptoms of local congestion, dry cupping was

often used, and when signs of active inflammation supervened, ab-

straction of blood by local means was only resorted to."

It will be observed that there are several strong points of resem-
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blance between the several epidemics, though occurring at different

times, and in places widely separated, viz : The suddenness of the

attack, the energy with which the disease was developed, its compa-

ratively short duration, great liability to relapse, its contagiousness,

and the fact that no special morbid lesions were discovered after

death.

Having given this brief sketch of the history of the ophthalmia,

and of the fever which succeeded it, I will at once enter upon a de-

scription of the symptoms as they presented themselves in the cases

that came under my own observation. The first symptom that attract-

ed the attention of the patient was the appearance of musc?e volitantes.

These may exist alone for several days, but are generally soon fol-

lowed by dimness of vision and slight uneasiness in the eye. The

occurrence of muscac as a primary symptom, seems to me fully to

justify the opinion advanced by Mr. Wallace, that the disease begins

in the choroid coat, and then extends itself to the other textures of

the eye. At a period varying from a few days to several weeks after

the appearance of the muscse, the eye becomes injected. There is

now great intolerance of light and lachrymation. When the disease

is fully developed, the eye presents the following appearances:
—A

pink zone, formed by the injection of the capillaries of the sclero-

tica, is seen surrounding the margin of the cornea. This zone is

occasionally more or less concealed by vascularity of the conjunc-

tiva. The iris is found to have lost all its brilliancy, and to be mueh

changed in colour. The pupil is sometimes dilated, sometimes con-

tracted, sluggish, generally irregular, but rarely adherent to the cap-

sule of the lens. The iritic circle, (a white ring at the circumference

of the cornea,) either partial or complete, is generally observed.

The cornea appears dull and hazy, owing to the disease extending to

the lining membrane of the aqueous humour. That this membrane

is affected is farther shown by the occasional presence of lymph in

the anterior chamber. In no case have I seen bridles of lymph across

the pupil, or tubercles of lymph on the surface of the iris, as is so

frequently observed in syphilitic iritis. In one patient in whom both

eyes were affected, and in whom the disease had existed for seven

months before admission, the entire pupil of the left and the loAver

half of the right eye were adherent to the anterior capsule. Vision,

which in the early stage of the disease is but slightly disturbed, soon

becomes seriously impaired, in most instances the patient having a

bare perception of light. The pain, too, which at first is slight, and

in some few cases is absent, soon becomes severe, particularly the

lb
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pain in the brow and temple, which often is so severe at night as to

prevent sleep.

Diagnosis.
—The disease with which this is most likely to be con-

founded is iritis, as it is seldom the patient presents himself in the

earl v or amaurotic stage. The previous history of the case, but more

especially the fact that in postfebrile ophthalmia, muscae and dim-

ness of vision invariably precede vascularity of the eye, while in iritis,

redness, photophobia, &c. exist for several days before vision is dis-

turbed, will readily enable us to distinguish between the two diseases.

In its advanced stage, it strongly resembles what Tyrrell describes as

chronic choroiditis. In one of the first cases that came under my
care, I mistook the disease for amaurosis, the patient being sud-

denly struck blind, and the blindness continuing for some time with-

out the eye presenting any other signs of disease.

Prognosis.
—If the case presents itself before serious change of

structure has taken place, and appropriate treatment be at once re-

sorted to, the disease can readily be checked and the eye restored to

its healthy condition. Occasionally muscse continue for some time

after all other symptoms of disease have subsided, but tbey sooner or

later entirely disappear. As an evidence that the disease, if left to

itself, has a tendency to result in total loss of vision, I would state

that in a patient under the care of my colleague, Br. Wilkes, who

discontinued his attendance immediately after his first visit, and who

returned again seven months after, the eye was perfectly amaurotic
r

and still continues so. No remedies had in the mean time been used.

Statistics.—The youngest patient admitted was two years and a

half, the oldest forty-nine years of age. Thirteen of twenty-nine

patients were between the ages of ten and twenty years. Sixteen oc-

curred in males and thirteen in females. With the exception of six,

who Avere still suffering from the debility consequent upon the fever,

they were all apparently in good health. The right eye was affected

in fifteen, the left in eleven, and in three both eyes. The period after

the fever at which the ophthalmia made its appearance, varied from

several days to seven months. In several cases the muscse appeared

while the patients were still ill with the fever. The interval between

the amaurotic and inflammatory stages, varied from a few days to -two

weeks. In four cases the patients at the time of admission were able

to read small print with some difficulty, others had sufficient vision

to enable them to count their fingers, but the great majority had a

bare perception of light. In only three cases did the patients

escape a relapse of the fever; in one case there was a second re-

lapse. The cure occupied from ten days to seven weeks. Nearly
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one-half were cured in from two to three weeks. I have never met

with a case of the disease among the better class of people. I have

heard of two medical gentlemen who, after recovering from fever,

were troubled for some time with muscse, but as yet the disease has

extended no further.

Treatment— Depletion.
— In by far the greater proportion of

cases, local depletion by means of cupping was resorted to, and with

decided relief. The cupping was repeated several times, at intervals

of two or three days. In no instance, however, was venesection

practiced. Considering the remarkable unanimity of opinion among
the several writers on this disease as regards its cause, history, and

symptoms, it is somewhat surprising that they should differ so widely
as to its nature and treatment. Messrs. Jacob and Mackenzie, for

example, look upon the disease of the eye as one of active conges-

tion, and the inflammation as decidedly acute in its character. Act-

ing upon this opinion, they both, particularly the latter, strongly

insist upon the necessity of depletion, both local and general, for

its cure. Mr. Jacob recommends depletion "in proportion to the

urgency of the symptoms;" but Mr. Mackenzie remarks: "I

am satisfied that we can rarely with safety dispense with general

depletion
—if it is neglected, the recovery is slow and uncertain—

adhesions form and cannot be got rid of, and vision continues im-

perfect. We must not be regulated by the pain alone, but the state

of the eye, independent of the pain, demands the taking away blood.

We should not even wait for the inflammatory stage of the disease,

but relieve the congestion upon which the amaurotic symptoms

depend, by the use of the lancet." Mr. Jacob states that the dis-

ease "is more common among the poor than the rich, and is there-

fore probably to be referred to exposure to cold and to insufficient

nourishment after the fever." Mr. Mackenzie describes the fever

which precedes and gives rise to the ophthalmic affection "as pros-

trating in its effects upon the system, that it only occurs among the

poor
—those living in ill-ventilated and crowded places, and those

who are baddy nourished" In speaking of the exciting causes of

the disease he says: "There may even be grounds for suspecting that

the fever may have left the circulating fluids in, an altered state,

favourable for the production of the local complaint." Among the

various sequelae of the fever, he mentions "long-continued debility."

To one who has no theoretical notions to sustain, in regard to tho

nature of the ophthalmic disease, it would seem, a priori, scarcely rea-

sonable, that persons recently recovered, nay, in some instances
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merely convalescent from so prostrating a form of fever, and who of

necessity hare returned to their "crowded and ill-ventilated homes

and poor fare," would tolerate, much more require, general deple-

tion! Even Mr. Mackenzie himself acknowledges "that the wan

appearance of many of the patients, the smallness of their pulse,

and the state of general debility in which they are, might tend to

deter from the use of the lancet—that often it is difficult, from syn-

cope coming on, to obtain more than a few ounces from the arm,
and that the blood drawn is only in a few instances huffy." There

seems a great inconsistency between the opinions just quoted, and

those given in favour of the necessity for the use of the lancet. The

urgency for depletion must indeed be great, to justify its use in those

of "wan appearance, with a small pulse, and in whom syncope fol-

lows the abstraction of a few ounces of blood!" As is remarked by
Dr. Swett, the treatment of the fever as it prevailed in New York
" has invariably been tonic and supporting

—that even in those cases

in which signs of active inflammation supervened, local depletion by
means of cupping was only resorted to." In any objections to the

use of the lancet in this disease, I will not trust to mere theory

alone, but confidently appeal to facts to sustain me. A careful

comparison of the results of the cases treated by Mr. Mackenzie, by
Mr. Wallace, and those treated at the New York Infirmary, will

prove most conclusively, that the use of the lancet is not necessary
for the cure of this disease.

Mercury.
—I most cordially agree with Messrs. Hewson, Mackenzie

and Jacob, in the favourable opinion they entertain of the beneficial

effects of mercury. Indeed, when we consider the extent to which

the retina, choroid and iris, particularly the latter, are involved, and

the serious changes they undergo in the progress of the disease, we
shouhl not hesitate for a moment to have recourse to this invaluable

agent. Pills containing two grains of calomel and a quarter of a

grain of opium were given thrice daily; their use was continued till

the gums became slightly affected, when either a single pill at night

or five grains of Plummer's pill were substituted, and a slight mer-

curial influence was thus kept up for some time. For the relief of

the supra and circumorbital pain, as well as for the purpose of dilat-

ing the pupil, a portion of the following ointment applied about the

brow and temple was found of great benefit. R.—Ungt. hyd. fort.

§j; pulv. g. opii 3j; ext. stramonii 3ij.

Tonics.—We are indebted to Mr. Wallace for first calling atten-

tion to tho value of this class of remedies in the treatment of this
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disease. Like most others, however, who have introduced new re-

medies, or suggested new modes of treatment, he has carried his

views of the efficacy of bark and quinine to an extent that sub-

sequent experience has not justified. He considers cinchona a

specific in this disease, and trusts to it alone, without reference to

the state of the eye, or the condition of the patient'3 general

health. My own experience has convinced me that the use of qui-

nine, in connection with other means, is of great benefit
; that, in

some cases, as that of Wilson, to be hereafter referred to, it is

capable alone of effecting a cure. The broad ground, however,

taken by Mr. Wallace, that in all cases, whatever may be the state

of the eye, or the condition of the general health, the use of quinine

is alone sufficient, will be found as untenable as that taken by Mr.

Mackenzie, that we can rarely dispense with the use of the lancet,

even though the patient be suffering from great debility. Both, to

a certain extent, are right, and both, to an equal or greater extent,

are wrong. That there are cases of postfebrile ophthalmia which

are benefited by moderate depletion, there can be no doubt—that

there are others which are injured even by moderate depletion, and

greatly benefited by the use of tonics, is equally true. The great

point in practice is to discriminate between these cases, to decide

beforehand which require depletion, and which require building up.

In both, as far as the state of the eye itself is concerned, they pre-

sent quite the same appearance; in both, there are the same redness,

pain, intolerance of light, the same change of structure and disturb-

ance of vision, and it is only by carefully examining into the state

of the general health, that we are enabled to decide upon the pro-

per course of treatment. I believe, with Mr. Wallace, "that there

are many physicians who scarcely extend their therapeutics beyond
the lancet, the leech and the purge, and when these fail, the case is

treated empirically, or set down as hopeless, or is left to Nature,

who often, on such occasions, performs the office of a skilful phy-

sician, and when allowed to proceed without interruption, sets up

processes of restoration which are quickly followed by recovery."

In the treatment of diseases of the eye, as in that of most local

affections, the state of the patient's system has been too much ne-

glected, and I cannot permit this opportunity to pass, without ex-

pressing my opinion of the great obligation the profession are under

to the late Mr. Tyrrell, for so ably enforcing by argument, and illus-

trating by examples, as he has done in his valuable work on the

eye, the necessity of ascertaining whether your patient is, as he so
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aptly expresses it, "above or below par." A want of attention to

this point has been the means of losing many an eye, that otherwise

might have been saved. Those much engaged in treating diseases

of the eye, must frequently have met with cases, particularly those

of syphilitic iritis, presenting all the appearances of active inflam-

mation, which cases, under the ordinary routine treatment by de-

pletion, mercury, &c, have gone on from bad to worse, and which

have afterwards yielded like magic to a generous diet and the use

of quinine. "While engaged in
. preparing this paper, the question

was asked of mc—"If quinine was capable of removing lymph
effused on the surface of the iris in inflammations of that texture."

Observation has satisfied me that it can.—Not directly, however, as

is done by mercury in iritis occurring in otherwise healthy subjects,

but indirectly, by putting the system in a state favourable for the

proper action of the absorbents. If these views are correct, we can

readily understand why the cases reported by Mr. Wallace so readily

yielded to quinine. The fourteen cases he reports are divided into

three classes. 1st, seven cases in which "bleeding, purging and

mercury had been used in vain." 2d, three cases in the "primary
or amaurotic stage." 3d, four cases in "the secondary or inflam-

matory stage." A careful examination of the cases included in the

first class, will evidently show that, at the time they came under

Mr. Wallace's care, they were all in a condition favourable to the

administration of tonics; that is, they had all recently recovered

from fever
; they had all been bled and purged freely, and had taken

mercury to the extent of producing salivation, which salivation had,

in some instances, been kept up for weeks. In short, they were all

decidedly "below par," and only required building up, that Nature

might go on and effect a cure. In the second class, there had been

no previous treatment, but they were all in feeble health at the time.

In the third class, the first patient had been bled and purged; under

the use of bark he entirely recovered in three weeks. The state

of health of the second patient is not stated. The third had re-

cently left the Fever Hospital, and the fourth had been previously
bled and purged.

Messrs. Reid, Colics and others used bark at the suggestion of

Mr. Wallace, and all confirm his opinion as to its efficacy. I have

administered quinine to several patients suffering from postfebrile

ophthalmia, and who, at the time, were apparently in perfect health.

In two cases, to be hereafter given, quinine was faithfully tried for

a week. The symptoms were so much aggravated that I thought it
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unsafe longer to continue its use. They were subsequently treated

by calomel and opium, cupping, the application of the mercurial

ointment with opium and stramonium, with an occasional anodyne at

night. They both rapidly improved. Mr. Mackenzie used quinine,

in connection with other remedies, in ten of the sixteen cases re-

ported by him. He remarks that "from his experience, he has not

formed a very high opinion of its efficacy, and that, notwithstanding

some of the milder cases have yielded, in a great measure, to a com-

bination of calomel and quinine, on the whole he is indisposed to

trust to this remedy." Mr. Jacob tried quinine in "four well marked

cases for eight days, and finding no relief, gave mercury, which

effected a cure in the usual time. He knew of no curative means

that merits more attention in most forms of ophthalmia, when occur-

ring in debilitated or scrofulous subjects, or after the injudicious

use of mercury."

Mary Cfall, aged 13 years, admitted as an outdoor patient, Oct.

loth, 1847 ;
landed at quarantine on the 1st of June; many of her

fellow-passengers were sick of fever on the voyage. About the

middle of June she was taken ill of the same disease; was confined

to her bed for twelve days ; relapsed after two days. Second attack

continued for ten days. After one week had a second relapse,

which lasted for two weeks. Three weeks after her recovery, first

noticed muscaj volitantes and dimness of vision in the rigid eye ;
a

few days after the eye became injected.

Present Condition.—General health good; pink zone around the

cornea; iris discoloured; state of pupil not noted; severe pain in

and about the eye; vision barely sufficient to perceive light. She
was cupped several times, and took pills containing calomel two

grains, and opium one-quarter of a grain, thrice daily till her gums
were tender. In a fortnight she Avas discharged cured

;
vision

perfect.

Edward McCormick, aged 29, admitted Jan. 28th, 1848; came

from the country in the early part of August; soon contracted

fever; was ill between five and six weeks without any remission.

In the early part of November noticed muscse and dimness of vision

in the right eye. After a fortnight the eye became injected; general
health good; iritic zone and circle complete; iris of a yellowish-

green colour; pupil regular, but sluggish; great pain and intolerance

of light ;
sufficient vision to distinguish large letters on infirmary

card.

Treatment.—C.C., a pill of calomel and opium thrice daily.



384

Feb. 9th.—Vascularity greatly diminished; vision improved; gums

slightly affected.

Vdth.—Eye entirely free from redness; iris natural; pupil active;

vision much improved.

28th.—Can see to read small print. Discharged.

Margaret Orpen, aged 25, taken with fever on the 25th of Dec. ;

was confined to her bed for a fortnight ;
in three days had a relapse ;

was ill for three or four days.

Feb. 1st.—Noticed muscse in the left eye; on the 6th was seized

with severe pain, and on the 7th, the day of her admission, the eye

became injected.

Present Condition.—General health good; iritic zone complete;

iris much changed in colour; pupil regular; somewhat enlarged and

sluggish ;
anterior chamber hazy ;

severe circumorbital pain ; great

intolerance of light; can barely perceive light.

Treatment.—She was cupped several times
;
took calomel and

opium until her mouth was affected; applied the ungt. hyd. op. c.

strain, to the brow.

March 1st.—Pain and intolerance of light entirely gone; less

redness; no change in vision.

5th.—Eye looks well; can read small print; still somewhat

troubled with muscas.

Margaret Grilfeather.
—Aged 11 years; admitted March 6, 1848 ;

had fever in July, which was followed by relapse. Two weeks since

muscse made their appearance before the right eye. Four days

after eye became injected and painful.

Present Condition.—General health somewhat feeble; iritic zone

complete; iris slightly changed in colour; pupil a little enlarged

and circular
; pain and intolerance of light; vision but little im-

paired.

Treatment.—Two leeches to be applied at the outer angle of the

eye. These were repeated in forty-eight hours
;
take powders con-

taining hyd. c. cret. two grains, and Dover's powder one grain

thrice daily.

10th.—Much better; redness lessened, and vision nearly perfect;

continue same.

13th.—Eye much worse; aquo-capsulitis ; lymph in anterior

chamber; severe pain; vision again much impaired; substitute one

grain of quinine for the Dover's powder.
20th.—Greatly improved.

25th
%

.
—

Entirely cured. Discharged.
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Ann Quanan.—Aged 18, admitted March 8th, 1848; had fever

in August; did not entirely recover her health till the latter part

of October. Two weeks since first observed muscae and slight dim-

ness of vision in the right eye; four days after the eye became in-

jected and painful.

Present Condition.—General health good ; great vascularity of

the conjunctiva and sclerotica: iris changed in colour; pupil re-

gular; sluggish; severe pain in and about the eye; great intolerance

of light; can barely distinguish her fingers.

Treatment.—Cupping; pills of calomel and opium; ungt. hyd.

op. and strain, to be applied to the brow and temple.

13tfA.—Pain gone; vascularity much diminished; sight improved;

pupil dilated and regular; rep. C. C, cont. pills; apply a blister

behind the ear.

20th.—Eye natural in appearance; vision perfect.

James Wilson, aged 35, admitted March 22d, 1848; was taken

ill with fever Jan. 14th
;
convalescent in one week. Four days

after had a relapse; was troubled with nausea during the last

attack. Four days after recovery from fever the left eye became

injected and painful, and vision much impaired.

Present Condition.—Is still feeble, though engaged in his occu-

pation. Yesterday had a chill, followed by fever and perspiration.

The eye is very vascular; iritic zone and circle complete; iris

greatly discoloured; pupil irregular and fixed; occasional attacks of

severe pain in and about the eye; considerable intolerance of light;

cannot distinguish large type. 9

Treatment.—Two grains of quinine thrice daily.

24-tk.—No pain ;
redness much diminished

;
vision greatly im-

proved.

29th.—With the exception of a slight irregularity of the pupil,

the eye looks well; can read small print with ease. This patient

discontinued his attendance, and as he had changed his lodgings, I

have not been able to ascertain whether or not the irregularity of

the pupil disappeared.

Stephen Stanley, aged 26, admitted March 31st, 1848; was ill of

fever at the quarantine in November; confined to his bed for ten

days; after a convalescence of four days had a relapse; in five

weeks from first attack was perfectly well. Between two and three

weeks from the commencement of the fever first noticed muscae and

dimness of vision in the left eye ; two days since the eye became

injected.
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Present Condition.—General health perfectly good; iritic zone

complete, but more or less concealed by the vascularity of the con-

junctiva; no iritic circle; iris but slightly changed in colour; pupil

a little enlarged, but regular and active; anterior chamber hazy; a

small quantity of lymph at its bottom; great intolerance of light,

and lachrymation; pain slight; can see to distinguish his fingers.

As this patient, as well as the one whose case will next be given,

was in most robust health, and the inflammatory symptoms were

severe, I determined to test the value of quinine alone. He was re-

ceived as an indoor patient that the progress of the disease might be

carefully noted
;

six grains of quinine were ordered daily ; by mis-

take, however, he took ten grains. At the end of a week all his

symptoms were greatly aggravated; indeed the patient was so much

worse that I found serious mischief might result.

April 7th. — Discontinue quinine ; apply hops to the temple ;

give pills of calomel and opium every six hours; ungt. hyd. op. and

stram. to the brow and temple.

10th.—No change; repeat C. C, continue pills.

12th.—Eye much better; vascularity greatly lessened; vision

improving; mouth sore; give one pill at night and ten grains of

Dover's powder.

lQth.—Pupil has been thoroughly dilated by the stramonium, and

is quite irregular; can read the smallest print with the affected eye.

William Brady, aged 17, admitted March 31st, 1848; had fever

on his voyage from Liverpool in Dec. last; ill for ten days; no

rglapse. Three weeks since first noticed muscse and dimness of

vision in the right eye; one week after the eye became injected.

Present Condition.—General health and state of the eye cor-

respond precisely with that of Stanley.

Treatment.—The same; result at the end of a week the same.

April 7th.—Discontinue quinine; to be cupped; take a pill of

calomel and opium every six hours; ungt. hyd. and stram. to brow

and temple.

12th.—Greatly improved; has been cupped freely twice; mouth

sore; pain and intolerance of light gone; vascularity much dimi-

nished; can distinguish large type.

lith.—Patient improving rapidly; can see small print.
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