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would he coolly condemn the innocent infant to the horrors
of so dreadful a disease? To this it will be answered, that
by the tenderness shown to this infant, a disease may be
~spread over a whole neighbourhood. This answer is ad-
missable from any but a medical practitioner of London.
They know that the town is never free from the disease, and
that the only preservative is an early vaccination ; which
it is every vues duty to inculcate. :
There is one grgument against inoculation for small-
pox, which deserves the fairest investigation, not only
on account of the source from which it is derived, -but on
account of the facts by which, like every thing from that
source, it is supported. This is, that the comparative
nuwber of deaths by small-pox have been greater n Lon-
don since the introduction of inoculation. There are,
however, two reasons for this. First, that the number of
children reared is greater ; and it is well known that Lon-
don children rarely take the small-pox at a very early age.
Next, that since the introduction of inoculation, the ter-
rors of the small-pox have gradually lessened. Before
that important discovery, few were willing to trust them-
selves in London without having gone through the dis-
ease, and families were always on their guard not to hire
servants who were liable to it. ’Tis much to be regretted
that this caution is so much lessened. Almost all the fe-
males in the Small-Pox Hospital are servants from the
_country. Many of the men are of the same description, orla-
bourers. It is still more surprising that we have had several
soldiers from the Guards. Though I have been particular
in my inquiries, I do not recollect an instance of a grown
person, a native of London, who bas applied for admis-
sion. The evil therefore may be remedied without dif-
ficulty. Women who migrate to London are so anxious
to be settled in service, that few, if any, will refuse to be
vaccinated, on condition of being hired; and this may be
done with Tigtle or no interruption to their common em-
ployment. _ >
" Since the invaluable Jennerian discovery, there can be
no objection to certain legal restraints on inoculation for
the small-pox. It has been known from the time of Sy-
denham, that there are certain constitutions of the air
more favourable to the extension of that disease than
‘others: When they occur, whether inoculation is per-
mitted or not, no caution- will secure such as are still lia-
ble to the disease, and remain in town. It does not ap-

pear that such a constitution has occurred since the in-
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in its progress, continuing to break out afresh repeatedly as
it dries, and even in the neighbourhood of the parts last af-
fected. It driesalso with a foveolous, somewhat resembling
the cell of a honeycomb in the regularity of its figure ; but
‘the cavity is extremely superficial, and never leaves a pit-
ting. Many of these cases were called, or suspected of
being, small-pox- after vaccination. . g §
The following history is remarkable for the number of
persons who had, previously gone through small-pox, and
were inoculated by nursing the same child. It also fur-
nishes another instance of the manner in which vaccine
and variolous virus infect under different stages of either.
Charles Pigott, an infant, had the small-pox. He had
two sisters; the eldest of which was removed from the
house as soon as the disease was ascertained. The
youngest remained at home. i
.They were both vaccinated fourteen days after Charles
began to sicken. - Nothing particular occurred in the
eldest. .
The insertion in the youngest appearing backward, vac-
cination was repeated. Before the second insertion could
produce any effect, the first came forward and continued
its progress. On the eleventh day from the insertion the
areola was formed. Three days atterwards some variolous
pustules- appeared. These dried in a few days, and the
vaccine pustule somewhat Jater than in the elder sister.
Whilst Charles was ill, he was occasionally nursed by his
father, mother, a maid servant and her mother, all of
whom had gone through the small-pox. The father and
mother had pustules in the face, with fever and swoln
glands at the neck. The maid had pustules on her arms
and fever, and the maid’s mother had pustules in the
face.
These are only a few of the facts with which the hos-
pital has furnished me, and which, as I find" leisure, I
shall occasionally offer you.

P.S. We have just received into the Hospital a woman,
brought us by Mr. Hodges, whose children were vaccinated
in Fulwood’s Rents. She is said to have received the
small-pox, after a regular vaceination at Wooburn, six
years past: On enquiry it appears that there was no regu-
larity in the progress of her arm, which avas never exa-
mined by the surgeon who performed the operation. In
your next you shall have more minute particulars.

I am, &ec-
E: ] : =
At i Tae JOSEPH ADAMS.
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These were the symptoms of the first stage of the disease,
whieh, if not relieved by Nature (which was very seldom
the case) or by medicine, in twenty-four hours, the eyes
became more suffused and dull, the heat of the skin conti-
nued, and all the other symptoms increased till about the
end of the second day, when a dull heavy pain was felt
at the pit of the stomach, which was soon followed by an
etfort to vomit; the dullness of the eyes continuing to in-
crease and assuming a dirty yellow glassy appearance,
which peculiar appearance was always a fatal symptom.
The patient now becomes very restless and delirious; the
skin puts on a slight yellow tinge, beginning about the
neck, and which in a few hours changesto a dall yellow
livid colour; the irritability of the stomach continues, and
every thing is rejected ; the vomiting becomes constant;
what is brought up is a dirty brownish coloured liquor Iike *
the washings of Port wine bottles; it gets darker and
thicker, and has now more the appearance of coffee-
grounds; the desire for cold water now comes on, the rest-
lessness increases, and frequent attempts are made to get
out of bed; the delirium is generally expressed in mutter-
ings, but sometimes the convulsions are violent and the
ravings frantick; the urine is secreted in small quantity,
and sometimés all secretion is suspended; invariably a fa-
tal symptom, and which in some instances occurs early in
the fever. Cases have occurred in which not a drop of
urine has been passed during the whole course of the dis-
ease, yet these patients rarely complained of any inconve-
nience in consequence. Petechiz now appear about the
breast and arm-pits, and then spread over the whole body;
‘the vomiting continues, attended with hiccup, and a cold,
greasy, clammy moistare on the skin, of a peculiar and
cadaverous smell; the yellow colour of the countenance
acquires a darker hue, and it is strongly marked by the
expression of horror; sometimes there are tremors and
convulsive motions of the eyes and muscles of the face or .
limbs; constant muttering; partial intervals of recollec-
tion, during which the patient seems sensible of his state, .
and approaching dissolution, although unable to express
‘Thimself in words; the extremities are cold; the pulse sinks;
and on the third, fifth, or seventh day he dies; in some
_instances the whole train of symptoms were run through
and terminated by death in thirty-six hours from the first
‘attack. - ; - ;
This disease frequently ran quickly on to the putrescent
state, when the tongue was covered with a dark brown
, g crust
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‘erust; no thirst; early delirum; the skin soft, of a dirty
yellow colour, and in point of temperature below.the natu-
‘1al standard; profuse cold clammy sweats; very feetid
stools; tension of the abdomen; hzmorrhages of a very
dark colour from the nose, mouth, stomach, and anus; livid
petechial eruption, black vomiting, hiccup, coma, death.
" Sometimes the black vomiting and all the other symp-
toms subsided, the secretions and pulse appeared natural,
the stomach became perfectly retentive.both of medicines
_and nourishment, the senses perfectly collected, the spirits
revived, and the patient appeared confident of recovery,
- and continued so for one or even two days; and when
there was every reason to think all danger past, he sud-
denly, and when least expected, sunk, and expired without
a groan or struggle. There is one thing to be observed,
that when these illusive appearances took place, the eye
still retained its inflamed and glassy appearance.

On the Symproms and TREATMENT of the FEVER af Gis-
RALTAR; communicated by RoBrrt TroMmas, M. D. of
Guilford.

THE disease is the Typhus gravior, or jail, or malig-
. ‘mant fever. ’

Great preceding heats, a numerous population in con-
fined situations, and small houses, inattention to proper
cleanliness, and a free ventilation, a neglect of separating
the infected from the healthy, and of cutting off all unne-
‘cessary communication between them, and no efficacious
means having been early resorted to for subduing or eradi-
cating the contagion, this fever has now acquired a degree
of virulence and malignity equal to the plague itself.

This disorder is highly contagious; as all fevers of the
typhoid kind are universally admitted to be capable of be-
ing propagated from one individual to another, either by
contact or by inhaling the efluvia arising from the body
of a diseased person, or from linen clothes and other arti-
cles, strongly impregnated with their miasma,

Universal weariness, faintness, great depression of
strength, severe pains in the back and head, particularly
in the forehead and sockets of the eyes; rigors succeeded
by universal heat; thirst, a parched tongue, somewhat co-
vered with a brown fur; nausea, with now and then a vo-
miting of bilious matter; costiveness, laborious respiration,

;i accompanied
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uccompanied with deep sighing; a small but quick pulse, -
of from 100 to 140 in a minute; slight wanderings, inco-
herency and coma, are the most usual symptoms attendant
on this fever; but in its very advanced state, those of pu-
trescency are observable. 1In some cascs, the patient will
-die on the fourth day. ' .

By the following mode of treatment, I have never lost

a patient, where my advice has been applied for early.
It the person issincommoded by nausea or vomiting, on
his seizure with this fever, I would recommend the con-
tents of the stomach to be evacuated, by directing him to
drink a few cups of a strong infusion of camomile flowers,
in preference to his taking an emetic, either of ipecacu-
anha or tartarized antimeny; which seem inadviseable,
from the great iritability of this organ, which is apt spon-
taneously to ensue. If nausea does not prevail, then the "
first step to be adopted, should be to clear the bowels of
all feculent matter, by a sufficient dose of calomel; the
operation of which may be rendered more certain and
‘quick, by an addition of a few grains of coloquintida.

The bowels being cleansed, I advise an immediate use
of the muriatic acid. To adults, we may give ten or twelve
drops at first, which dose should be repeated every four
hours, guarded by four or five drops of the tincture of
opium, to prevent the acid from acting unpleasantly on
_the stomach and intestines. By degrees, we may in-
crease the quantity of the acid in each dose to eigh-
teen or twenty drops, employing as a vehicle, about an
~ounce and a half of a strong infusion of columbo: the ef- "
fect of mineral acids, but more particularly the muriatic,
in all fevers of a malignantsmature, is truly great; and
from employing it in all such cases, my practice has been
marked with the most decided success. To increase the
antiseptic effect of this medicine, as well as to obviate de-
bility, I always recommend a quantity of wine, propor-
tionable to the age of the patient, and the exigency of the
- case, to be administered at the same time. Bleeding
should never be used ; as the Spanish physicians, at Ma-
laga, sacrificed most of their patients by it. :

_ At avery early period of the disease, when the rigors
have ceased, and the skin is become dry and hot, I strong-
ly advise a general affusion of the whole body with cold
‘water, as recommended by Dr. Carrie, of Liverpool; and
since practised by myself, and many other physicians,
in innumerable instances, with the happiest effect. This
remedy may be repeated twice or thrice in the course 1;)f
: . the -
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immediate eontact with the diseased as seldom as possible 3
and they ought never to inhale the breath of the sick, nor
place themselves in such a direction, as that a stream of
air can waft the miasms or effluvia towards them. Possi-
bly, it might be advantageots to anoint the hands with
sweet oil, as has been practised, it is said, in the plague,
with much advantage. :

For the purpose of destroying the contagion, the sick
should be removedsto Lazarettos; and these must be guarded,
s0 as to cut off all unnecessary communications with those
in health. The atmosphere surrounding the infected,
should be purified as much as possible,” by a strict atten-
tion to cleanliness, a free ventilation, and frequent fumiga-
tions with the nitrous or mariatic acid, in the form of gas.
All substances capable of being impregnated with the ef-
fluvia, and of vitiating the atmosphere, should be speedily
removed from the apartments of the sick, to situations
where the healthy eannot suffer by them, and where they
will be made to undergo proper purification. :

It does not signify which of the acids we employ, as
they are both equally efficacious in destroying every spe-
cies of’ contagion. If a preference be givea to the mu-
riatic, place’ a saucer, or any other earthen vessel, eon-
taining about half a pound of common salt, in the apart-
ment of the sick, and pour over it, from time to time, a suf-
ficient quantity of vitriolic ‘acid, to moisten the whole of
the salt. If the nitrous is preferred, put half an ounce of
vitriolic acid into a cup, saucer, or glass, and add, from
time to time, some nitre reduced to powder. In rooms
from fifteen to twenty feet in dimensions, one vessel will
be sufficient; but in larger omes, two or more will be re-
quisite ; and when the air is foul, and peculiarly offensive,
it will be adviseable to apply a slight degree of heat under
the vessels, in order to extricate a larger quantity of va-

our. - i
- F Europeans of ‘a full plethoric habit of body, who may
be obliged to go out to Gibraltar during the prevalence of
this matignant fever, will act prudently in taking now and
then, during the passage, some cooling laxative medicine ;
and in undergoing a slight mercurial course, so as to pro=
duce an alterative effect. The same plan was found to
be a good preventive against any attack of the yellow
fever. : :

July 18, 1805.
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OBsERVATIONS ON A CASE of STRANGULATED HERN1A';
communicated in a Letter from Dr. Caatarp, of Balti-
g £ (2
more, to Dr. MiLLER.

[ From the New York Medical Repositdry. 1

NORBERE BELAIR, surnamed the Picard, a sailor
who had deserted from the I'rench frigate Poursuivante,
requested me to visit him on the 20th of last February, at
five o’clock in the afternoon, onaccount of violent illness.
I found him in bed, with high fever, occasioned. by the
strangulation of an inguinal hernia, which had taken
place five hours before, from his exertions in loading a
cart, while unprovided with his truss, which he had gene-
rally worn for the two preceding years. As this man was
_of a robust habit, I ordered him to be bled to twenty-five
ounces, and then attempted to reduce the hernia by the
taxis; butin this I was unable to succeed. I directed him
that night to go twice into the warm bath, and to remain
in it two hours at each time, and, in the intervals of the
bath, to apply a bread poultice. On the 21st, at eight
o’clock in the morning, he continued in the same situa-
tion, and his fever being still high, I determined on a
second blood-letting, nearly as copious as the first. The
baths, the poultices, the injections, were used, one after
another, for twenty-four hours, with great exactness; and,
1n addition, I ordered a grain of opium to be given every
sixth hour, to relieve the violent pain, the biccup, and the
vomiting. - Every thing was unavailing; and at the begin-
ning of the third day no change had taken place in the
condition of the unhappy patient. - I thought it my duty
to urge the operation as the last resource; but he obsti-
nately opposed it, and declared he would rather die than
submit to it. Having much confidence in the treatment
used in this case, as [ had often seen it succeed under the.
direction of M. Desault, after persevering in it many
days, 1 insisted on the employment of the baths, the in-
Jections, the poultices, and the opium, as before, during
the six first days, but they were not used with perfect
exactness; and still every day I continued to urge the
~operation, which was firmly and steadily rejected. At the
end of the time just mentioned, the patient, who could
take nothing without rejecting it from his stomach, be-

came
i

o
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came extremely weak, and appeared to me to be in a
desperate situation. Still, however, I continued to visit
him as frequently as I could, as well as to encourage the
assiduities of those to whose care he was committed, and _
who were beginning to grow weary of their duty, asto
observe the progress and termination of a case which
seemed to assume a singular character. It was mnot till
near the close of the fifteenth day of the disease that the
patient breathed his last. On the twelfth day of the dis--
ease he still had strength enough to walk from the” cellar
in which he lay to a kitchen situated above, and at the
distance of some paces from it; where he ate eggs, meat,
bread, and drank tea, with very great appetite, and re-
tained these things on his sfomach for several hours. Daur-
ing the whole course of the disease he only discharged by

~ the anus the water of the injections, after those first admi-

nistered had emptied the large intestines of the excre-
mental matters contained in that portion of them which
was below the strangulated part.

About the sixth day the hernial tumour seemed, by im-
perceptible degrees, to grow smaller, and on the twelfth I
observed a fluctuation at the bottom of it, which led me
to apprehend that possibly an opening might take place
there. But this apprehension was rendered doubtful by
the skin having undergone no change of colour; and it
continued to show the same appearance several hours after
the death of the patient, when I performed the operation,
in order to satisfy myself as to the nature of the disease.
Tlie hernial tumour was then of the size of a turkey’s egg,
of an oblong figure, deseending into the scrotum, and
from four to five inches in length. I found the perito-
neum thickened to one-fourth or one-third of an inch,
adhering to the skin and to the omentum, which formed a
large proportion of the hernia. The omentum was so con-
densed and indurated that it was difficult at first to distin-
guish it; and the testicle, exceedingly diminished in size,
was enveloped in it. I observed no appearance of gan-
grene in the omentum, except at the lower part of it,
which was black for about the extent of an inch, and
reduced to a sort of ill-conditioned matter, rendered thin_
by the serous fluid, which, as 1 observed before, began to
be formed about the twelfth day of the disease. So far ¥
had been unable to discover any intestine, although it was
plain that some part of that canal held an important share
in the disease. I determined to divide the omentuml to
: within
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within two inches of the abdominal ring, and I there
found that it enveloped the intestine in its superior part as
it did the testicle in its inferior part. This portion of
intestine was strangulated by the ring for about an inch,
but the appearance of it had undergone little“alteration.
This made me regret that the patient had not consented to
undergo the operation even in some of the last days of the
disease; as there is reason to believe that, even then, his
life might have been saved by it. . ;

Although this case does not afford the satisfaction of
having been successful, it seems to prove that the treat-
ment employed sufficed to support the life of the patient
during a principal part of the time of the disease, and
that it would finally have succeeded if his obstinacy had
not prevented it. o

I can also state, in favour of this treatment, another
case more fortunate, in which I was consulted by my
partner, Dr. Dunan. This practitioner was called to visit
Mr. V. who had been attacked with the same disease.
After having fruitlessly used attempts to reduce the hernia,
and baving tried the application of ice, be invited my
assistance in the case. My opinion was, that it would be
advisable to use the remedies employed in the former case
in the fullest extent. Accordingly the patient was twice
bled, he received injections, took three grains of opium,
and was kept immersed in the warm bath for forty-two
hours, at the end of which time the hernia was reduced of
itself, without any external aid. 2

I know of no practitioner, before myself, who has un-
dertaken to prolong the continuance in the warm bath so
far; and M. Desault, although scrongly attached to the
remedy, only ordered it for a few hours, with the direction
to repeat it afterwards. But I have supposed that no other
limits ought to be placed to the use of the remedy but the
weakness of the patient, who, if well nursed, and vigi-,
lantly watched, may be withdrawn from the bath on the
least appearance of syncope. Pl

MeMmo1m
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M#MoiR INTENDED TO sHOW THAT THE CAUSE oF THE
Extry AND MoTION' OF THE SAP IN PLANTS, 0UGHT
TO BE ATTRIBUTED TO VACUITIES CREATED IN THEIR
Vessers By TransepiraTioN. By L. B. Bizer, of
Amiens. '

. [ Extracted from the Journal de Physique, tom. Iix. p.43. ]

AT is known, and perhaps the knowledge would stand
“high in the calendar of human acquirements, if its trivia-
_ #lity does not prevent its admission among them; that vege-
tables receive their nourishment, at least the most substan-
tial part of it, such as their sap, by means of the roots;
but it does not appear that we have yet attained to the
discovery of the cause of its entrance into their interior.
Animals have in themselves the faculty of choosing their
food, and of conveying it into organs, where it is con-
verted into their substance; the vegetable has no other
faculty but that of receiving the juices it meets with in the
spots of earth and water to which its roots extend. It is
true that these parts of a vegetable are all disposed fer the
reception of such juices; they are covered with an infinity
of mouths destined and ready to serve as entrances to the
canals designed to distribute them through the whole of
their interior. But what introduces them into these canals?
What is the cause of their entrance into, and circulation
in them? : ;

Grew, a celebrated English philosopher, was of opinion
that the sap must be greatly rarified, and in some measure
reduced to vapour before it could enter ifito plants, and
that it was only raised in their vessels through the levity it

* acquired in this state. Gl

To this it was answered, by M. Dubamel Dumonceau,
that sap was never found in plants, except in a liquid *
form. A b7

- If he had replied that this was because the yapours were
condensed in their roots, it might have been asked, what
refrigerants of sufficient activity could these vapours have
encountered there, to be condensed so early as to be found
only in a liquid-state, while the roots necessarily partici=
pate in the same degree of temperature as that of the
earth or water with which they are surrounded ; a temper-
ature which must equally have opposed the formation of
these vapours ? - ; :

It has been attempted to explain the cause of the intro-
duction and motion of the 523) in plants by the dilatation

( No.79.) and
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into such plants as push their roots to a depth in the earth
at which the influence of the sun is never sensible.

Hence M. Duhamel; enlightened by the knoWledge of

the philosephers who had preceded him, and assisted by

that of his contemporaries, after having weighed their opi-
nions, repeated and examined their experiments, extended
their researches, and greatly multiplied his own, was com-
pelled to acknowledge, that all he had said on the cause
which determined fhe ascent of the sap in plants, must only
be considered as simple conjectures. These are his own
“words in his Physique des Arbres, tom. ii. p. 264.

But if M. Duhamel could only offer conjectures on the
cause of the motion of sap in plants, can I flatter myself
with having discovered its true cause? I am, at least, au-
thorized to believe so, since the theory on ‘which I rest
my proofs, is established on facts, and these facts are con-
firmed by numerous and constant observations, which leave
no room for the smallest doubt. «

Tt is known, as I have already observed, that the juices
which. nourish plants are introduced into them by their
roots; it is also known that these juices rise to the extre-
mities of their stems and their branches, whence it Is pro-
bable that they pass between their internal parts and their
bark, where they continually form new layers, whieh pro-
gressively increase the bulk of them, and consequently
that of the roots, to which they descend, and also reach
to their extremities. o ; '«

The nature of the vessel which conduct these juicesin
plants is not yet known; it has only been discovered from
multiplied experimfents, that such of these vessels as re-
ceive them at their entrance into the roots, follow their
fibrous or ligneous parts through all their extent. Are

these vessels of a nature to be compared to the arteries’

and veins of animals; or, which is less probable, are they
only cellular or spongy textares, which by communicating
with each other, distribute the juices into all the parts of
the plant? .On this subject there is nothing but uncer-

tainty; but it may be considered as an estublished fact,.

that those conductors of sap in vegetables, whatsoever -

they may be, retain it in such a manner that no part of it

can escape exceptby transpiration, and only by the pas-"

sages destined for that purpose; and that what does escape
is only the constituent parts of the sap; the lymphatie
parts reduced to vapour; the oxygen, hydrogen, and azotic

gases, which plants continually emit into the atmospheres

but it is never sap. A proof of this is, that the extravasation
2

of
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of sap is a mortal disease to plants, and always, or nearly

always, at least while they vegetate, is the cause of a state
_of debility and languor. Hence arises the maxim in gar-
~ dening, which directs the covering and taking care of the.
wounds mwde in trees when they are pruned, as well as
those arising from any other cause. : s
~ If the sap cannot escape from the vessels which distri-
bute it through the plant, these may for that reason be
COlnPwed to tubes as far as regards the sap, and their pro-

erties in this respect are the same; now, itis ubiversally
Enown that if a vacuum is made in a tube, the end 95
which is plunged into a liquid, the vacuum attracts it,
and causes it to ascend in the tube. Ishall not, in de-
scribing the cause of this phesomenon, use the language
of the learned of former days, and say that it is because
Nature abhors a vacuum. Torricelli and Pascal opened
the paths which led to the discovery of this cause, by ena-
bling us to discover the properties of a vacuum. The same
cause produces the same effect in Torricelli’s tubes, and in

the vessels of plants; it is also this cause which is the
principle of the power of suction, which M. Dubamel and
several of his contemporaries suspected in their roots. To
arrive at this cause, it would only have been necessary for
them to have discovered that of the suction, which is also
the subject of thisinguiry. = . i : !
To perceive the reality, and all the efficacy of this
cause, it is sufficient to consider a vegetating plant as be-
ing what in reality itis, a compound of vessels, all the ca-
pacity of which is filled with the juices or sap it contains,
and the lower extremities of which are enveloped in hu-
mid earth, from which it draws its nourishment. Were
it necessary to bring proofs of this assertion, they would
be readily found in the state of Luwidity and verdure of
all its parts. = : :
These vessels are suc€essively emptied, more or less, of
their juices by the effects of the transpiration they experi-
ence, which neeessarily ereates vacuities .in them, and
these produce the same effects in the vessels as those occa-
sioned by the piston in the Torricellian tubes, or in air
pumps; that is to say, they attract the juices from the
lower parts of the vessels until they are filled. :
The parts of the vegetable in which these vacua are first
formed, are those most exposed to heat or to the action of
the sun. -These exposcd parts, by gradually attracting the
sap from thosc less exposed, give rise to similar vacua
there, which, in their turn, act on the sap of the roots,

and
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#nd consequently produce that power of suction suspected
by authors; this attracts the water, or humidity of the
earth, which, by this mechanism, becomes: the nourish-
ment of the vegetable. i
But Torricelli and Pasecal have shown, that it was the
weight of the atmosphere on the liquid which caused it to
rise in the tubes in their experiments; now, it may be
said, how can this weight reach the floid which enters
into the roots of vegetables, and press on them to force
their entrance, while the roots are frequently at consider-
able depths in the earth, which, itself bears all the weight,
and consequently relieves the liquid from it? Besides, it
may be added, in the experiments of Torricelli and Pasecal,
the tubes made use of werg of a capacity which offered no
obstacle to the éntrance and motion of the liquid they
coutained; and those which receive the sap in plants are
very capiliary tubes and almost imperceptible, in which
the liquids introduced meet greater obstructions in propor-
tion to the friction they experience. By what means can
the power of the weight of the atmosphere, at least weak-
ened at such depths, overcome them? : ;

- The weight of the atmosphere which bears on the sur-
face of the earth and compresses it, also compresses all
the waters it meets with there. One of the principal ef-
fects of this pressure on the waters is to prevent them
from being carried off and dissipated in vapour; and this
force of compression is so powerful that it raises a column
of mercury equal in weight to a column of water thirty-
two feet in height, as is shown by the Torricellian experi-
ments; there is nothing in action except caloric, which
has the power of reducing a part of these waters, propot-
tionate to its intensity, te vapour, and carrying it into the

" region of cleuds. But what remains in the earth does not
cease to be compressed by the atmospheric weight; this
power alone does and can cause it to cater and be dis-
persed in its bosom, sinee without that, the water, instead
of descending and penetrating into it, would necessarily
be elevated asin a vacuum. :

The waters spread through the earth are therefore in a
state of comprisson in it; they must, consequently, enter
into the vacuities they meet with in the roots, and rise in
the vessels of the plants, for the same reason as they as
cend .and fill the tubes in the experiments of Torncelli
and Paseal.

‘We shall however presently seg that this cause of the

7 SR € 00 ‘
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entrance and circulation of the sap in the vessels of plantg
1s not absolutely necessary. : :

It is trae that these vessels, as well as their entrances in
- the roots, offer ounly very capillary passages to the water
. or the sap; but, 1st, this circumstance is so far from being
- a hindrance to the introduction of it into the roots, that,
on the contrary, it appears td be very favourable to it} it
is known that water enters and rises in capillary tubes
without a vacaum being necessary; the water or sap must
therefore enter more readily inta the roots of plants where
there are vacuities which attract it. ;

2d. 1 do not mean to be understood that the sap meets
with no obstacles to its ascent in plants, or that its motion
in their capillary vessels are as free and as rapid as that of
the water in the tubes in the experiments mentioned
above; but these obstacles, witheut injuring the efficacy
of its circulation, only render it slower, and serve to ex-
plain some phenomena of vegetation, which, otherwise,
perhaps, it would be difficult to understand. .

There are few who_have not observed that in the great
heats of summer, many plants, particularly those most ex-
posed to the sun, the extremity of whose branches, and
also other parts which have not acquired sufficient solidity
to be supported by the strength of their fibres, become
relaxed and hang almost perpendicularly towards the
earth ; this gives them an appearance of languor, which
may be said to be almost momentary, for as soon as the
sun has disappeared, these drooping plants regain the vie
gour they had before.

The cause of this phenomenon can only be sought in
the %)reat quantity of sap which these parts of the plants
lose by transpiration, while they are heated by the sun;
they were only supported before ‘because they -were filled
and distended by the sap.” The transpiration they after-
wards experience occasions great vacuities in them, and
the parts which were strengthened by being filled, cease
to be so, which causes them to bend towards: the earth,
and they remain drooping because they are filled slowly,
on account of the obstacles which the new sap meets with
in the capillary vessels of the plants to stop or retard its
passage from the roots. : Ay ;

Another objection may be offered, which at the first
‘blush appears more plausible, It may be said, if the cause
which occasions the elevation of the sap in plants be the
same as that which makes the water ascend in tubes, in
the experiments of Torricelli and Pascal, this can c;nly

raise
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raise the water in them to the height of thirty-two feet,
how then can it carry the .sap to the tops of the'ta}lest,:
trees, which are seventy or eighty feet and upwards?

- This objection only appears plausible because we have :
not yet determined in a precise ‘manner the cause which
makes the water rise in the tubes in the above experi-
ments. At first, this cause appears to be only the pressure
of the atmosphere; this press'ure, however, is evidently but
a remote cause; the true, the immediate cause which oc-
casions the ascent of the water in these experiments, must
be sought in the vacua which are made in them; 1t is
evident, that the water only rises as they are made and in
proportion to them. Torricelli and Pascal stood in need
of the pressure of the atmosphere to be able to make a
vacuum, and hence they were unable to produce them be-
yond a height of thirty-two feet; but the Ruler of Nature
has created a profusion whi h are independant of this
pressure, in the economy of vegetation.

To the Editors qf the Medical and Phyfical Journal.

GENTLEMEN,

IN my’ Observations on Mr. Mace’s case is remarked,
_« that my sentiments on the nature and cure of gout did
not esscntially differ from those of your ingenious corres-
pondeat Mr. Mantal ;*” that opinion was solely founded.
on his comments on Mr. Edlin’s «“account” of Mr. Baker’s
case. The previous communication of Mr. Mantal, pub-
lished in No. 70 of your Journal, had at that time escaped
my perusal, nor were his farther thoughts on the suiject,
inserted in No.75, at all anticipated by me. Lt is necessary
to premise these facts, to justify the wrecancilable differ-
ence which subsists between Mr. Mautal’s notions of the
nature and cure of gout, and those of my own.

Mr., Mantal has favoured the public with three distinct
communications on the subject of gout in the course of
five months, and which he wishes to have counsidered as
supplemental to, and explanatory of, each other. These
communications have gaineg by delay the practical value%

4 o

# Medical and Physical Journal, No. 74, p- 360.
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of being in part illustrated by the occurrence of what the
~author deems demonstrative cases of the validity of the
opinion which he espouses. Liberal discussion is the torch
' of wruth, and cannot fail to elucidate the obscure specula-
© tions of physiological conjecture. Mr. Mantal has been
* largely indulged in expatiating on my theory and practice
relating to gout, you will consequently feel no unwilling-
ness in acceding to my right of ample reply. - The subject
is indeed important, but it shall be discussed by me with
becoming brevity. : .

Mr. Mantal imagines insuperable abjectiops to admit-
ting that the genuine seat of gouty inflammation is in the
ligamentous and tendinous structure, and affirms the the-
ory that insists on this opinion to be a “gratuitous .as-
sumption.” But how does he pProve it to be gratuitous?
Not by exhibiting a view of the phenomena of the disease
incompatible with such theory, but by roundly asserting it
is gratuitous. :

Permit me to ask Mr. Mantal, if every feeling and every
external appearance in gouty inflammation do not concur
to prove that the affection originates and chiefly continues
on the ligaments and tendons? These parts are the prin-
cipal instruments of loco-motian, they naturally ocecupy
. an intermediate office between muscle and bone; dnd to
fit them for their purpose, they possess less excitability
than the former, and more than the latter. They are suss
ceptible of inflammatory affection, slow indeed 1n its ap-
proach, but becoming at length exquisitely severe. The
structure of these parts is too dense easily to admit of
suppurative inflammation, hence the period of pain and
tension is in general indefinitely prolonged. The tardy ac-
. cession of inflammatory disease on the ligamentous and
tendinous fabric often insidiously disturbs the general ex-
citability of the system, and occasionally induces rigor,
followed by increased heat, indigestion, loss of appetite,
bilious tinge of the secreted fluids, head-ach, and the usual
‘oppressive sensations of symptomatic fever. = As the local
pain augments, the circulating fluids become more rapidly
and equally distributed over the frame, and at length are .
mwre particularly determined to the cutaneous surface,
where, by the consequent event of perspiration, much su-
perabundant heat is dissipated and temporary relief eb--
tained. This is a general view of the accession, progress,
and termination ofa gouty paroxysm. The short period
of diminished_ excitement, which succeeds the incipient
and.more active stage of a gouty fit, has delusively in=

duced
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* ‘duced the popul ar,,belief"that the attack has been salutary,

and that the affection is Nature’s mode of expelling from

the system either morbid matter or motion!

Mr. Mantal may remain incredulous ds to'the disease

originating in the ligamentous and tendinous struc
but his want of credence does not alter the real state ai
character of the distemper, which every unprejudiced rea-

soner, and every gouty patient, will admit to be derived

from the fabric insisted on.” The analogy of common
sprain to gouty inflammation is another argument which
raises my claim to correctness, higher than that of a mere
““gratuitous asswmption.” When a ligament or tendon is
‘mechanically forced beyond its healthful dimensions, what
happens? Neither immediate inflammation nor inability
to move the affected part. These effects usually occur in
the course of a few hours after the accident, and mark the
slow but eventually severe accession of inflammatory dis-

ease. Rigor also, and njore or less of systematic ailment,:

often arise between the time of inflicting the external vio-
lence and that of the full production of its inflammatory
consequence. During this period the latent growth of sti-
mulant disease at the sprained part imperceptibly gene-
rates - sympathetic . commotion throughout the system,
which, in the instance-of gout, is erroneously supposed to
have occasioned the local inflammation, because this ap-
pearance does not conspicuously attain its formal character
before the systematic effects of its earlier stage are sore-
what subsided. Thus a strong resemblance may be intel-

ligibly made out between the inflammatory affection of.

the licaments and tendons from mechanical violence, and
that which spontaneously arises from an unnatural suscep-
tibility in the motive power of these parts for being mor-
bidly impressed, whether induced by the debilitating in-
fluence of immoderate loco-motive exertion, or proceed-
ing from a distempered state of systematic excitability,

{

preponderating on the ligamentous and tendinous struc- -

tanes: ;

“« Assumptions,” however  gratuitous,” are not proved to
be so by mere affirmation; that which is destitute of sup-
port should appear in its untenable deficiency, and not be
rejected by declamatory refusal. When a theory is im-
pugned, the public haye an anxious interest at stake ; it is

at once hoped that the evils of an erroneous opinion will -

be prevented, and the advantages of superior correctness
r aﬁsed. But how has Mr. Mantal disqu:ged this im-
portant obligation? He has objected to the ligaments and

i ; s tendons

N
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tendons being the secat of gouty inflammation, to suggest
~ hus opinion that it is rather a “disease of the membranes
\that cover the joints” What are these membranes? My
howledge of anatomy reminds me of no membranous co-
ring on the joints excepting the cellular texture which
orms the interstitial or connecting fabric of. the surround-

~jng parts, but no where distinctly envelopes the joints.
" The bones constituting the joints, are variously tied and
bound together by round and capsular ligaments, and
more or less overspread by tendinous insertion or adhesion.

But Mr. Mantal removes all obscurity respecting his
opinion of the nature of the membrane, on which he would
have gout to originate, by likening it to the © membranous
parts of the stomach and liver;” and conceives that, by
analogy of structure, the community of gouty affections
subsisting between the visceral and articular parts is
clearly explicable. Mr. Mantal then, with seeming tri-
umphant complacency, remarks, “ perhaps Dr. Kinglake
would find it difficult to assign a reason, why, when gouty
inflammation attacks the licaments and tendons of the
great toe, of the ankle, and knee, in succession, or at the
same time, the intermediate parts of that structure should
escape without injury ; but there seems no room for that
objection on the view of the disease which I have pre-
sented.” No more difficulty occurs 1n assigning a reason
why an inflamed joint from gout should exeite corres-
pondent disease in a distant joint, than why extreme pain
in the head or stomach should be occasionally recipro-
cated between these several organs; than why sprain
should ever induce locked-jaw ; than why external blister-
ing should relieve visceral ailment; in short, than why the
‘most common instances of remote sympathy should ob-
faler: .5 b - e NS

- It will not be denied that similar structure is actuated
by kindred motive powers, and that diseased conditions
may be either simultaneously or successively excited in
distinct portions of it, through the medium of the con-
neeting fabric, without necessarily involving the transmit-
ting or tutermediate parts in disease; an inflammatory ac-
tion in the dense fabric of a ligament or tendon, may be
propelled through the comparatively lax texture of mus-
calar and cellular substance, and produce no diseased im-
pression until it may reach the analogous structure of
other joints. In like manner, remote sympathies obtain
between the sufferings of other similar parts, independ-
antly of contiguous influence. . : :

It
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It is not a little strange that Mr. Mantal should raise a
difficulty against my theory, to make way for one of his
own, which he has founded on an ideal membrane existing
only in his own imagination.” The jéints have no sur-
* rounding "wembrane resembling either the internal

cous lining, or the external peritoneal covering of the

stomach, liver, or any other viscus. Why then will Mr.

Mantal invite a dispute concerning a non-entity? Mr.

Mantal first creates a membrane, distributes its extensions,

and determines its sympathies; he then, not so originally,

but quite as obscurely, assumes torpor on the vital organs,
however resulting, as the cause of inflammatory gout.

The Jaws of Nature or (if not synonymous) those of
Darwin, are variously pressed into the service of generat-
ing inflammation. At one time Mr. Mantal is obliged to
suppose that'strength, by a law of organic life, is the off-
spring of weakness; at another, that the protecting ordi=
nance of Nature has made the place of wital languor, the

ost of motive encrgy. Visceral or constitutional terpor,

gflr. Mantal asserts, 1s the cause of inflammatory gout on
the joints. How is it conceivable, that while parts actuated
by the higher encrgies of vital power should be from tor-
por (which implies comparative inaction if it signifiés any
thing) incapable of inflammatory irritation on a visceral
_part, but that it should be able to excite that disease on a
remote joint? No reason appears to common seuse intel-
ligence, why this seemingly incompatible effect should
happen; but Mr. Mantal has supplied this want of expla-
nation by considering the process as under the provident
guidance of' the “vires medicatrices nature,” which cannot
err, and which Mr. Mantal affirms, will defend the vital
parts to the last extremity, by geverating an inflammatory
action on the joints, the salutary effects of which, are
shewn in the removal of the morbid ¢orpor of the system.

Has this theory a feature of the captivating simplicity,
and dexterous sufficiency of Nature? Is it not toilsomely
incumbered by the crooked and incompetent contrivances
of art? Does it not bespeak a Torrip and fallacious at-
tempt at a satisfactory explanation ? .

- But how does the idea of torpor comport with the
wsually existing state of the system of those who are most
‘afflicted with gout? Does not an attack commonly ensue
a series of intemperance in eating and drinking, or some
other stimulant ‘excess? Does it arise after a course of
abstemiousness, the occurrence of mental distress, or the
mfluence of any other debilitating power? Is it not ma-
st il ; ' nifoldly
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anifoldly proved, that the forpor (if Mr. Mantal will have
. it) of extreme sobriety and temperance very generally
~__prevents the periodical recurrence ot gout? > :
. Mr. Mantal has not done Dr. Darwin full justice in
~employing torpor as a cause of inflammatory excitement,
‘and not resorting to his ingenious device for rendering its
“operation at all explicable, namely the' accumulated exci-
tability during the prevalence of Zorpor, by -which the
usual portion of vital power not being expended, additio-
nal susceptibility is supposed to be induced for being im-
pressed by stimulant agents, This explanation is indeed
more specious than real ; it imagines the vital process te
be undiminished in a state of torpor, and that its energy is
accumulating in circumstances of znaction! Neither the
_one nor the other can intelligibly happen. If a part be
torpid, it must be deficient in the necessary energy to
“generate an excess of vital power, and when vital power
abounds, it irresistibly dissipates itself in the irregular ac-
tions of violent digease. Torpor therefore is too negative a -
state to.be compatible with the positively active quality of
inflammation, and much too barren ever to generate an
exuberant portion of vital power. ; :

.~ Mr. Mantal, in dismissing his theory of gout, observes,
that, “ with respect to the practice of Dr. Kinglake, my
only difference with him is, that I think ‘caution is neces-
sary in the application of the remedy.” My advice in
directing the treatment is replete with caution, on my prin-
ciple of the nature of the affection. , It is held by me to
be solely a disease of excessive temperature ; and when
either threatened 'by uneasiness, or characteristically
shewn by violent inflammation and pain, that it ought to
be resisted by the topical application of cold water, and
that the practice should be unremittedly prosecuted as
long as a painful degree of heat might continue to prevail
ou the affected part; that when it shall cease, the remedy
should be suspended, and resorted to as often as the recur-
reance of inflammatory excitement might require, attend-
ing to any ailment which might either accidertally or
sympathetically arise in the system, accordj}@g to its seem-
ing nature. If tremor and coldness should be felt in the
region of the stomach, relief should be attempted by sti-
mulant agents; if heat and pain, by small draughts of
cold aqueous liquids at short intervals. Under this obvious
caution, at once suggested by common sense, and capable
of being precisely regulated by the sure indications of na-

‘ ; tura
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tural feeling, no fear need be entertained respecting the
perfect safety and eventual efficacy of the treatment.
Mr. Mantal thinks the disease should never be
-vented ; bpt that “when the inflammation is complet
formed on the extremities, and not at the first feeling of
painful stiffness of the affected joint, and when visce- '
ral uneasiness arising from torpor (which he believes al-
ways precedes the inflammaton of the extremities) has en- -
tirely subsided, the cooling remedy might be safely re-
sorted to.” This may be a judicious eaution, if the theory
on which it is founded be just; but surely that is too facti-
tious to be natural, too much composed of “gratuitous
assumptions,” of torpor and action, of native providenee,
and of hypothetical laws of organic life, to pretend to an
indisputable claim to intelligent assent. Itis farther op-
posed by the evidence of facts. The forming stage of the
disease has, in numerous instances, been counteracted, and
in spite of the powerful stimulus of wisceral torpor aided
by this law, or that, and farther backed by the “uires
medicatrices nature,” has not again advanced, and all his
seeming repulsive mischief has manifestly rather relieved
than disordered the general health. :
 The precarious connection subsisting on Mr. Mantal’s
theory of inflammatory torpor between the torpid viscas
and the inflamed joint, and the importance which is made
of relieving the former by promoting the latter, rather
Justifies than condemns the stimulant treatment of gout,
by rendering the safety of the refrigerant practice in
every instance extremely problematical. In the doubtful
calculation, whether or not the inflamed joint (the off-
spring of zisceral tarpor) has endured long enough to
have sufficiently energised the system, too much well
founded anxiety must ever be felt to admit of a confident
and successful use of the remedy. With such theoretical
shackles, therefore, it is scarcely conceivable that any be-
neficial reform could be effected in the old mode of treat-
ing gouty inflammation. - -
Mr. Mantals view of gout is embarrassed with much
too large a portion of contingent mischief to obtain many
proselytes to his cautionary treatment. When acted upon,
1t must necessarily lead to a timid, feeble, undecided, and
often inert practice. The delicate balance of wisceral tor-
por and inflamed extremities must ever tremble in the pati-
ent’s fearful imagination, and resolutely lead him back to
patience and flannel, rather than to purchase relief atsuch
speculative risk, : :
: Mr,
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‘Mr. Mantal then refers toa case of sprain, treated by
- eold applications, inducing sympathetic. gout in the sto-
mwach, and terminating in death. This is egregiously
stretching an attempt alternately to destroy by, sympathe=
tic torpor and sympathetic inflammation. After affirming
that visceral torpor always precedes gouty inflammation
on the joints, and. that the latter removes the former, it is
hardly appropriate to his argument that a sprained, and of
course inflamed ankle, had been too speedily relieved of its
salutary pain by the influence of topical cold, and had
given occasion to sympathetic gout, or a state of fatal tor-
por in the stomach. Here a very arbitrary association i$
made to arise; it did not result from habit. The chain of
irritability said to subsist between.the stomach and ankle;
was not as usual first disturbed by torpor at the stomachic
link, but inflamed at that of the ankle; and though Mr:
Mantal asserts that this chain runs through the same mems
“branous struci/ure, yet, by a mysterious but preserving law
of life, its visceral end, when suffering from gouty excites
ment, is in a state of torpor, whilst its articular extremity is
tortured by inflammatory action! Such inconsistent argu=
ments may be convenient to hypothetical reasoning, but
will not satisfy the just demands of scientific inquiry:

M. Mantal’s theory, in my opinion, does not bear him
out in explaining the phenomena of the disease, as he ap=
pears to imagine; but its supposed validity is not refuted
by my considering it as groundless. It must be tried by
the evidence of facts, and farther experience will furnish
a true award of its merits. Itis utterly beyond the reach
of my conception, and at variance with my uniform obser-
vation, that visceral excitement when at all connected with
articular or gouty inflammation, should be founded in tor-
por. The viscera are highly susceptible of original as well
as sympathetic inflammation, why therefore should gouty
disease, said to be diffused throughout the system, especi-
ally attack the deuse structure of the joints, and fail to
produce inflammatory effects on the vital organs? :

My tbc’ory, be it good or bad, (and it cannot be justly

" contended that my “zanity,” as Mr. Mantal questions, has
led me to suppose it perfect) accounts for every possible
diversity of systematic disorder sympathetically arising
from the severe local irritation which prevails, by attribut-
ing it to the existing circumstances of vital power in the
organs which may become affected. The sympathetic ef-
fect of acute and protracted pain may be shewn in either
e % an -

-
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~cooling treatment of gout, the practice pursued on tha€

‘unhappy occasion was unprecedented, supported by mo
‘authority, and vindicable only by the ‘author’s peculiar

knowledge of circumstances. It was instituted for an ideal
disease as it respected the visceral affection, dnd perhaps

no conditions of either health or distemper could escape

the destructive influence of such deadly coldness.

Mr. Macer’s case, as reported by Messrs. Scott and Tayn-

ton, does by no means warrant Mr. Mantal in inferring

any thing to the disadvantage of my theory of goutin
support of his own ; yet he has with too much apparent
captiousness availed himself of it, as disreputable to the
indiseriminate use of topical cold in gouty inflammation.
This case has already begp:tegarked on by me in No. 74
of your Journal, but probably In a way not satisfactory fo
Mr. Mantal ; but how can it be impartially considered as
bearing at all unfavourably on my want of sufficient cau-
tion, when its unbiassed authors remark as follows? “We
forbear making any comments on the above facts, but it
appears worthy of remark, that this gentlepan, in former
its of the gout, had suffered as much constitutional indis-
position when the parts affected were wrapped up in flan-
nel as under the present (cooling) mode of treatment.”
This avowal, it may be presumed, shifts-a heavier onus pro-
bandi on Mr. Mantal, in establishing his assertion that the
injury resulted from the unseasonable use of topical cold,
than he appears to imagine; and the entire silence with
which this important fact is passed over, presents a regret-
ful instance of Mr. Mantal discovering more solicitude to
confirm his own speculation than fairly to solve the ques-
tion at issue. Nor does Mr. Mantal’s playful recurrence
to the several terms, < accidental,” < caswal,” and “ co-inci-
dencies,” at all contribute to the philosophic value of his
discussion. .

It surely will not be gravely contended that these terms
have no admissible significancy in philosophical inquiries,
and that they are, as Mr. Mantal would insist on, “declar-
ative of ignorance.” It is evident to the most superficial
observer, that the regular progress of fever is often dis-
tyrbed by the accidental oecurrence of inflammatory irri-

tation ; that the variolous and vaccine diseases may be

deranged in their course; in short, that no ailment.s ex-

empt from the disconcerting influence of accident, casu-

‘alty, and co-incidence. But to be more pointed, may not
the bursting of a blood-vessel in a vital organ, the occur-
zence of an habitual epilepsy, an occasional apoplexy, the
5 : first

-
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first impression of febrile contagion, or th M'_;(; various
bther ddventitious evils to which human life is incident,
pendiﬁg‘?éamiysm of gout, prove mortal without incur-
ring any just imputation on the credit of a mode of cure
atdopt };;%;i!ith'e disease? RN SRR e
These occurrences are too rare to be liable to mislead;
- they are also the effects+of certain causes, and mightbe
totally irrelevant either to the definite action of a given
disease, or to the oPération of remedies instituted for its
cuare. Can Mr. Mantal imagine a fact in either the moral
or physical world that is not liable to have its accustomed
efficiency or character diversified by contingent influence ?
or will he aspire to a severity of theory that shall explain
every anomaly, systematise every irregularity, and preseat
one unvaried picture of uniform agency: If he cannot,
why will he contend that Mr. O°Neal’s case eould not
have suffered from the co-incident effects of an unautho-
rised treatment ; and that Mr. Mace’s does not present a
tasual instance of inveterate association, which neither
Erotracted nor curtailed gout could destroy? Why does

e attempt to raise on forced and loose analogies a theory
which cannot endure but on a basis of more correct in-
quiry and more just conclusions? These are the errors of
intemperate zeal, they are the crude offSpring of visionary
physiology, and are chiefly objectionable for the prema-
ture attempt they discover to controvert a different opinion
on equivocal and ‘insufficient dafa.

No harsh epithet Mr. Mantal has thought proper to
bestow on me, shall be retorted on him ; he lias my implicit
credit for integrity and honest intention, nor do his stric-
tares on my theory at all displease me, they serve to invite®
farther inquiry, and will probably conduce additionally to
élucidate a subject of momentous and arduous investiga-
tion. Experience has been hitherto my sole guide in this
research, no other source of instruction can so safely and
usefully advance my knowledge on the subject; and to no
other authority, however specious, will my persuasion of
the correctness of my opinion, respecting the refrigerant
treatmeut of gout, ever yield. R

Mr: Mantal, and all others who may laudably oceupy
their attention on the subject, imust proceed on experi-
mental ground, examine with scrupulous fidelity the facts
which may occur, and neither ra’i# any colistiuctions, nor
draw any inferences from them, which do not legitimately
flow from their undisguised aad true import. To inquiries -
thus chastened, the public may confidently look for ster=
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ling truth; and whether the result should be propitious oi‘_’
_adverse to my opinio#, it shall have my unpre_;_udiced and

cordial assent. I am, &ec. : e
 Taunton, May 20, 1805. ROBERT KINGLAKE.

To the Editors of the Medical and Physical Journal.

GENTLEMEN,

IF the few following Observations o the Use of the cold
Affusion in the Cure of the late Influenza, as it appeared
in the Orkney Islands, are deemed worthy of a place in
your excellent Journal, they are much at your service.
The exact period when this epidemic made its first ap-
pearance in those islands I am not able to state; bat it
certainly was not very prevalent there, till a considerable
time after it had appeared in Paris, London, and even
Edmbur_gh. In the course of the followmg_summer I Vi<
sited Edinburgh, and during a conversation with my friend
Dr. Wright, [ learned that he had treated influenza as a
fever of debility, and had successfully employed the cold
affusion ; I mentioned my having employed the same re-
medy in this disease; and concluding that many other
physicians had done the same, I abandoned the idea of
transmitting an account of my practice to some of the
Medical Journals. My attention to the subject was how-
ever roused by a careful perusal of the last edition of
Dr. Currie’s invaluable Reports on the Effects of cold Wa-
ter in Febrile Diseases; where he mentions having em-
ployed the tepid affusior on himself while labouring under
influenza, but says he did not employ the cold 2ffusion, or
accountdf the pulmonary symptoms and cough attending
this disease. From this I conceive that the cold affusion,
‘as a remedy in influenza, has been generally deemed a
- dangerous practice, and therefore a narrative of its suc-
- cesstul employment may not be uninteresting. -
The first case 1 was called to, was a woman aged 68 or
69, who complained of the usual languor, uneasiness, &e.
that accompany febrile diseases, to which were super-
added coungh, difficulty of breathing, and considerable
pain in the chest. The heat of the body was not very
great; the pulse frequent, but not full; her belly costive.
- Before I was called, she was, at her own desire, bled te
il : ' eight
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tight ounces; but without any abatement of the symptoms.
Never having seen the disease, I perhaps might have pre-
scribed bleeding, -had not this been recently done without
success, and had I not been previously warned by my
’correspcmdent'sé of the fatal consequences that too often
followed this practice in influenza. .
At Paris, as a friend informed me; the great mortalit,j
arese chiefly from venesection, to which the French are
in many diseases too much addicted; and both at London,
and at Edinburgh,® it was said, bleeding had been attended
with the worst consequences. Conceiving this to be a case
of influenza, I determined not to have recourse to the lan-
cet, but ordered a blister to be applied to the sternum, an
enema to be administered, and small doses of Dover’s
powders to be given, both to promote perspiration, and
by the opium it contained, to support the vis vite, and to
relieve the cough. « Second morning—Blister rose well;
pain of breast rather less urgent; pulse very frequent, and
more feeble. Slight perspiration during the night. Had

_some sleep ; enema operated once, and she had one natu=
ral stool this morning. Had I been aware that the mode=
rate use of wine had been recommended by Dr: Wright, T
_should certainly have employed it; but I was intimidated
from its use by the pulmonary complaints. Saw her again

_at night; breathing and pain of chest as in the morning ;
debility extreme. She expired easily towards morning,

The "age of this patient no doubt was much against her
recovery ; but taking the rapid sinking of her strength, and
other circumstances into consideration; I was of opinion,

_that the bleeding at least hastened her death; and I re-
solved not to employ the lancet in similar cases, should

.. they occur. ™ ; ' .

A short time after this, the influenza became common
in the town of Kirkwall, and spread with astonishing ra-
pidity through the islands; but in rather a milder form
than it assumed in France, London, or Edinburgh. It
proved fatal however to several individuals, especially

_.those advancedinlife. A great many cases fellunder my

_ observatiod; and by prescribing, in the begiuning of thé
disease, emetics of tartarized antimony, and dfterwards by
the use of gentle diaphoretics, calomel purges, and when
the cough and pain of chest were urgent; blisters to the
breast, I was so fortunate as to see all my patients recover;
some of them indeed but very slowly, from the extraordi-
hary debility which this singular disease i duces. 5

The Hollowing accident first suggested to me a more
. P2 decisive
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decisivé mode of treatment, which I invariably found safe
and advantageous. : . :

From the smallness of many of the Orkney Islands, me-
dical assistance can only be had by applying to the prac-
titioners in Kirkwall or Stromness. ; 9

In an island four miles from Kirkwall, a boy of about
thirteen years of age, was seized with symptoms of influ-
enza; and to save the expence of calling out a medical

man, his friends carried him by boat to town. When I .

was called to him, I found all the usual symptoms that
characterize the disease, pretty strongly marked; and from
his having been for a considerable tim? exposed to the
weather in a cold, raw day, as well as from his having
- been during the passage accidentally wet with spray of the
sea, I was apprehensive that the disease might terminate

fatally ; I therefore judged it expedient, both on my*own ,

account and theirs, to inform his parents, that my prog-
nosis was unfavourable. But to my infinite surprize, he
recovered more rapidly than any other patient mn whom
the symptoms were so violent. This led me immediately
to bathe the arms, face, and hands of my other patients
. Jabouring under influenza, with cold water. This practice
was to them highly grateful, and observing no bad conse-
quences following, I thought myself justified, from what I
had seen, to employ a more decisive application of cold to
the surface of the body. :

The first case 1 employed the cold affusion in was the
following: :

G. Mowat, aged sixteen, while attending some chemical
processes, in which I was at that time engaged, com-
plained of pain in his back, listlessness, vertigo, some paim
in his breast, attended with fits of coughing, and such
weakness that he was scarcely able to stand. His pulse was
110, and pretty strong; skin dry; tongue slightly furred;
belly natural. Not having noted the degree of heat the
thermometer indicated, T am unable to state it accurately ;
but it was somewhat above natural. These symptoms had
Dot been so severe as to attract his attention, till on get-
ting out of bed in the morning; but they were much in-
creased since that time. (It was now one o’clock after-
noon.) lordered him to go home immediately, and pre-
scribed gr. ijf. tart. antimonii, which produced copious

- vomiting. - After the sweat caused by the emetic had en-
tirely subsided, T directed two pails of cold water to be at
the same instant dashed over his naked body. In two or
three hours after the affusion I saw him again. The: pain

of

-
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chest was not increased, his pulse was reduced to 102;
copious perspiration had come on, and he thought himself
refreshed. Hab. haust. anodyn. cum gutt. xx. h. s.

Second Day. In the morming, his pulse 86; slept well ;
skin almost natural; tongue still a ritt]e white ; repetat.
affus. aqua frigid. As he had not had a stool, I prescribed
gr. iv. of calomel. In the evening, the febrile symptoms
almost gone; powder operated once; repetat. aifus. et
haust. b.s. :

Next day he was able to go about; and the following
pne, insisted on assisting me in my experiments as usual. -

Two or three days after his recovery, his younger bro-
ther, and a sister several years older, were both attacked
with influenza; but their symptoms were more violent than
his. A similar treatment was adopted in their cases; and
50 rapid was their recovery, that though it was not till
early on Friday morning I was first sent for, when I came
the “following Sunday to enquire for my patients, I was
surprized to learn that they had thought themselves so far
recovered as to go to church ; nor did this rashness induce
a relapse. : .

The mother of the above patients, a short time after
their illness, had the same complaint; but from peculiar
circumstances that attended influenza in her case, I did
not use the cold affusion. Her, recovery was more slow
than theirs had been. She had diaphoretic. mistur. which
I never had occasion to prescribe where the affusion was
employed; for perspiration soon followed its use, and the
patient was relieved. ¢
" This plan of treatment I pursued in every other case of
the disease that came under my care. The notes I took
- on two cases, one of a woman aged twenty-six, the other
of a man aged forty-seven, which from the great violence
of the pulmonary complaints that attended, were inter-
esting, and in which I succesi;t'ully employed the cold
affusion, | have mot at present by me. But in the extensive
practiee [ then had in this complaint, I am enabled to
state, that [ never observed any ba\l effects arise from the
employment of the cold affusion; and when ased in the
beginning of the attack, it was uniformly highly beneficial.

Some practitioners may contend, that this practice
might answer in the comparatively mild form the influ-
enza assumed in Orkney, but would bave been improper
o the virulent cases that occurred inmany great towns;
but from the experience of its safety by Dr. Wright, and
she application of the tepid affusion by Dr. Curne, in b
e Fa: own
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general diffusion ot the vaccine practice and the total ex
termination of the small-pox. : S R ﬁa

In many small market towns similar to this, where po-
pulation is extremely limited, it will not be ip the power
of any individual practitioner to keep a regular supply of
vaccine virus for any considerable time together; but were
five or six towns of this description adjoining each other
to unite, so as 1o compose from their locality a kind of
circle, it would be an easy matter for the respective indivi--
duals to keep up the vaccine inoculation for a limited
time, and during such period, to furnish their professional
brethren of the circle with a supply of recent vaecine
fluid. The next member on the circle should in rotation
likewise (for a period to be adjusted) keep up the vaccina-
tion, so as Lo complete the circle once annually. The me-
dical few composing such a society, should have a presi-
dent aud secretary, to be appointed at their annual meet-
ing; a collective list of pailents yaccinated during the year
should be published ; vaccine topics only should be dis-
cussed, and such cases registered as the members might
deem worthy of record. [t would moreover be an easy
matter under such an arrangment, when thought proper,
for the practitioner undertaking to keep up the virus, pro
tempore, to accommodate his right and left hand brother of
the circle with a supply of cow-pox fluid in its most desir-
able state, viz. in that of its own encircling cell or vesicle,
by meeting half way those vaccinated, and those wanting
to partake of vaccination. These circles should be named
from the district, wapontake, riding, or division, -where
placed, with the additional adjective Jennerian, both as
expressive of their nature, and as a proper compliment due
to the celebrated Discoverer. They should be under the
controul of such rules and restrictions as the peculiar eir-
eumstances of the society might call for; and if the mem-
bers composing such circles were to publish unitedly their
‘intention of adopting the practice in their own provincial
papers, there is reason to believe, that such a measure
would greatly contribute to inerease the public confi-
dence. Some of your readers may smileat my proposal,
“and think it Utopian; I have conversed with a few of my
neighbouring brethren however, who think otherwise ; and
whilst I am addressing and inviting them here to unite
with me in carrying these proposals into effect, should the
plan in your estimation seem calculated to meet a morg
public extension, you will do well to insert it. 3
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tion has been enabled constantly to provide, not only all
Silesian inoculators, but also several of those of the adja-
cent countries, with fresh and genuine cow-pock matter, °
having disseminated during the last year 1312 armed
ivory lanéets of Dr. De Carro’s invention. ¥ i
. Our mutual friend of Vienna has informed you, thst
several German clergymen have participated . the labour
of promulgating the new practice; and I have the plea-
sure to acquaint you, that there are many in this country
likewise, who partake in this laudable design. I even
venture to assert, that there are some country clergymen
in our province, who are so well acquainted with vaccina-
tion, both in theory and practice, and have conducted it
with so much care and skill, as justly to deserve the name
of benefactors of their parishioners. In order to acknow-
ledge the merits of these respectable divines, aud at the
same time to excite a laudable epulation among all the
medical men of the province, government have granted
to several of those who have distinguished themselves in
this line, small premiums from thirty to fifty rix-dollars.
1 find by the Medical and Physical Journal for March
1805, that Mr. Goldson is indefatigable in prommlgating
his cases of small-pox subsequent to vaccination ; havin
Jjust published a secoud Treatise on that subject. I have
‘perused the last numbers of this before mentioned Jour-
mnal, as well as several other reflections written on this oe-
casion. I wonder that there are people who think the
punishment you and Dr. Walker bave inflicted on Mr.
Goldson, in your answer to his productions, too “severe ;
nay, that there are some anonymous writers, who pretend
Mi. Goldson’s pamphlet is entitled to the most serious at-
tention of the faculty. For my own part I cannot find,
that the evidence of . cases related by him, in ogder to
prove that vaccination affords no permanent security
against the infection of the small-pox, is so clear and
‘satisfactory as they pretend, I shall have an opportunity
of communicating to you some similar cases, Whi(fh hap-
pened in Silesia; but I assure you, that after due inquiry,
this could not in the least degree alarm the public, who,
on the contrary, have every day had the satisfaction of
seeing, that the cow-pock is the only powerful and per-
manent preventive of that dreadful scourge of mankind,
the small-pox; which, in the course of the last year, de-
~ stroyed several thousands of the rising generation, while
those who had regularly undergone the operation, re-
mained secure from its malign influence and its dreadful
contagion, .- Few
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Few mistakes indeed have lately been committed here,
in the practice of vaccination. I shall mention one which
occurred in the year 1802, at Brieg, a city, six German
miles from this place. Mr, Taber, a surgeon, inoculated
several children from the arm of a child, in ‘'whom the
-ﬂlstules were already approaching to the scabbing process.

e confesses, he had at that time never seen the process of
~ genuine pustule. This occasioned him to mistake the
ulcers produced in the arms of these children, for the true
kind; and to transfer from them a spurious and purulent
matter to thirty-one persons, thinking they would all be
perfectly secured by this operation. The small-pox, how-
ever, making its appearance at Brieg the next summer,
three of the children were attacked by the disorder. At
length perceiving his error, and having in the mean time
acquired a sufficient knowledge of the true progress of
vaccination, he inoculated the rest of his patients with
genuine matter ; in consequence of this, they all took the
disease in the regular way, and resisted the small-pox;
which then committed great ravages among those children,
whose parents had refuged the benefit of vaccination. :
- I cannot omit stating three other cases of supposed vac-
cination, in children of one family, in a village in this
reighbourhood; which greatly resemble those in TFull-
wood’s Rents, and at Kensington. One child, a girl of
four years, was attacked four weeks after by the confluent
small-pox. 1T saw her on the 11th day of the disease; and,
as the physician whe had performed the inoculation, and
accompanied me, confessed he had not had an ,oppprfunity
of observing its progress, I immediately tried a second
vaccination on the two remaining boys, who had at this
time large greenish and irregular scabs on their arms, re-
maining from the first operation. The inoculation suc-
ceeded, and on the 6th day two flat vesicles appeared,
with the common depression in the centre ; but on the 7th
day, they both became feverish, and on the 9th a small
crop of distinct variolous eruptions broke out. The fathey,
though a common country labourer, reproached himself
for having delayed a second vaccination of his children ;
who, by rubbing and scratching the pustules, had entirely
destroyed the progress of the first. : i

Accept my best thanks for the honour you have done
me, in the second Volume of your excellent work; and
believe me to be, With great respect, e

: B P eapiy
‘ Your obedient humble Servant, -
: : D. FRIESE.
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To the Edz‘tors of the Medical and Ph_z/szeal Journal.

| -
GENTLEMEN, ; ioia %

IF you judge the following case merits a place in yous
excellent Journal, you will have the goodness to insert it.
On Friday, July the 12th ult. I was called to attend S. L.
a remarkable, active, intelligent child, three years and a
half old; who on Monday the 8th preceding was suddenly
indisposed with pain'in his head, attended with vomiting,
and purging, of a green and bilious matter, which ceased
at night, and was succeeded by obstinate costiveness; the
pain in his head continued, accompanied with fever and
delirium to an alarming degree, the two preceding nights
and days prior to my being called in, which left him ex-
tremely dull and heavy, with interrupted sleep, and a con-
tinual melancholic whine, with alternate general and par-
tial flushing. His pulses were quick, small, and intermit-
ting. His urine very scanty, not a small .tea cup full in
twenty-four hours. He constantly laid in one position with
his right arm over his eyes, and with his left be continu-
ally kept feeling on the’ centre of the left parietal bone.
His thirst was considerable, but he refused every kind of
drink except water. From the beginning to the end of
his indisposition he had no appetite; and added to the
above symptoms, he had a slight cough some days previ-
ous to his being indisposed, which became so violent as to
threaten suffocation. Judging the case to be hydrocepha-
lus internus, calomel was prescribed in sufficient doses to
evacuate the bowels, with a fever mixture, and blisters 1o
his head and neck for three days, without any relief. On
the 16th, lifting up his arm, and examining his eyes, I
found both the pupils very much dilated and unirritable.
He could not bear to have his head lifted from the pillow,
or to be turned in the bed; on which I concluded it a lost -
_case, and informed the parents I considered it as such;
but they, being extremely anxious for the child’s life,
made me determine to adopt some other mode of treat-
ment, with a view if possible to accomplish a cure. T ac-
cordingly made trial of digitalis; (but for the hint I must
acknowledge myself indebted to the writings of that emi-
nent philosopher and physician, the late Dr. E. Darwin,
whose saturated tincgure I used, with the compound tinc-
ture of lavender, to cover in some measure its disagreeable
' : taste) ;
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‘several of our men were affected with ophthalmia epi-
:demikca, occasioned;as I suppose; from the cutting easterly
winds, which at that time prevailed ; their eyes were much
‘blood-shot; and 'the tunica adnata so much distended in
two or three instances; as to protrude beyond the edges of
the tarsi, yet almost all of them recovered in the course
+of three or four days, without having recourse to any
general treatment ; aq: frigida incessantly applied, effected
‘a cure tute; celeriter et jucunde, + | . P
The effect of cold water on the human body is a sub-
ject which, if rightly understood,. would throw great light
on therapeutics, and so illuminate this path of medical
science, as te enable the physician to divest his mind of
much anxiety and diflidence; but when things of import-
ance, fromr'a want of knowledge respecting their action,
are not properly understood, every one is left to form his
own opinion, and wander in the mazes of doubt and un-
certainty; and that theory which is most plausible, sup-
ported by reasoning, deduced from observation and well
attested facts, will be generally received. Hence arises
that difference of opinion, which prevails among medical
authors. Cullen says, “Cold is always more or less directly
sedative; but it is equally manifest, that in certain circum-
.stances cold proves a stimulant to the living body, and
particularly to the sanguiferous system.” This account of
it is both inconsistent and unsatisfactory. 3
~ Brown’s opinion is, that it always acts as a debilitating
power, and observes, “ Because cold is so efficacious a
remedy in the small-pox, it clearly follows that the use of
cold should be extended to the whole range of predispo-
‘sition, the whole circle of diseases depending upon sthenic
diathesis.” i i
Cold, according to my opinion, may be said to have a
twofold effect, for its action on the human body must
depend upon the mode of its application, and will be mo .
“dified agreeably to the temperature of the body. For in-
stance, cold is always grateful to a person when oppressed
with heat, giving vigour to the relaxed frame; it actsin a
manner diametrically opposite, when the body is cold, and
circulation Janguid; and is the source of a varicty of dis-
eases. So that to say cold is either sedative or stimulant,
or immediately debilitating, does not appear to me to con-
vey a correct notion of its real properties and effects. Let
us suppose that the teat of the body in a state of good
health is at 90° ; if cold should be applied sufficient to
- reduce it to 60°, the constitution will suffer in propoftion °
( No. 79. ) < Q ; - of
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and observed. Had we even rested here, and’ trusted
to the fouch, it might have been said we were deceived ;
but that nothing might be left undone to acquaint our-
selves with the exact nature of the case, the parts were
submitted to emspection, under the most favourable cir-
cumstances, and yet no opening found. To suppose
that three professional men, thus situated, who were ex-
. tremely cautious and circumspect, could possibly mistake
- an unnatural thickening and resisting state of the mem-
branes” for an i'mjzerforati.on"‘ of the vagina, appears to
e a very uncandid conjecture; and I must be free to
say, had that been really the case, neither of them were
fit to practice; for I cannot accept Mr. Dawson’s apology,
P- 155, that it was, ““ a misapprehension, which, under
similar circumstances, many men might have fallen into,”
as, In my opinion, no person, possessing proper intelli-
gence for practice, could possibly have made so palpable a -
blunder. : Pl gl
From this short recapitulation, and a re-perusal of the
case in question, 1 think it will appear, that it was, as I
have related it, an imperforated vagina ; arising most pro-
bably from ulceration and adhesion after the former la-
bour. Had the case indeed occurred to me in my private
practice, and not witnessed by an other practitioner, I
certainly should not have ventured to brave the scepticism -
of my brethren by a description of it; but, supported as I
am, by the opinion and presence of two such respectable
and intelligent coadjutors, I feel confident, whatever my
individaal deficiencies may be, that these Gentlemen were
not likely to be easily deceived, and that too by such
an appearance as Mr. Dawson conjectures and describes.
Whatever deception we may have laboured under, it was
assuredly not of the nature which Mr. D. has pointed out,
as, independent of my.relation of the case not being at
all adapted to, or to be explained by, this conjecture of
his, I have no hesitation in affirming, we could not thus
have been deceived ; for, in that case, as in all others of
protrusion, whether of the membranes, the occiput, ot the
nates, do we not instantly perceive, notwnhstanglmg ;
- the vagina may be completely wedged up,” the margin of
the stretched os externum? yet, in this case, the external
parts were scarcely altered, except by that small projec-

* I yse the word imperfqratign, {though gt strictly proper) as being

Qs tion

. ¥ise and expressive,
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glandé, of the lungs, those situated at the ramificitions of the tras
* ehea, were unusually large, soft, and of a brilliant black colour.
The age of this man was between forty and fifty. ‘

¢ Dissection of Ann Laidlaw, aged nine or ten.

% On external examination, every part of the body seemed to
be much emaciated and reduced in bulk, except the abdomen,
which was uncommonly distended with what was afterwards found
~ to be air in the stomach and smaller intestines, and fzces collected

in the larger ones. ; Ao, ‘

« When the muscles covering the abdomen and thorax were
thrown back, they seemed to be very slender, and of a rather
more florid red colour than they usually are in the healthy subject.
The fat was entirely abolished, nothing being left but the cells in
which it was formerly contained. The lungs on both sides adhered
slightly in some places to the pleura costales; but, on the right
side, besides adhering every where very firmly to the pleura of the
- mediastinum, a quantity of coagulable lymph, of a yellowish co-
lour, was found effused between the pleura of the inferior and
middle lobes of the lungs and the mediastinum. ~On both sides,
the lungs were rather of a pale colour externally, but they felt
firmer to the touch than in the healthy state; and, on cutting into
the substance of them, a puriform fluid was seen exuding from
different places, although no distinct tubercles could be perceived,
and there was little more than the common quantity of serum
effused into either cavity of the thorax.

The pericardium contained about four ounces of a yellowish
transparent serum. ‘The heart was of the natural size, unusually
free from fat, and rather of a pale colour. The right ventricle
very flaccid, the left firm and contracted. The internal structure
of the heart was natural; but, on opening the aorta, the inner
substance of the anterior side of it was of a red colour, and the
redness extended from the commencement of the aorta to that part
where it passes through the diaphragm into the abdomen. The
aorta below the diaphragm was, in every respect, in a healthy state.

*“ The pulmonary veins and vena cava did not appear to be any
way diseased ; several of the bronchial glands were considerably
enlarged; in particular, one on the right side, which resembled &
middling sized walnut, and contained a good deal of a brownish
substance, of a consistence rather thinuer than cheese. The tra-
chea was perfectly natural.

¢ The stomach was much distended with air, but, in other re-
spects, had a healthy appearance, both externally, and when it
was laid open to examine the internal coat. The upper part of
the intestinal canal was uncommonly distended with air, and, in
some places, the blood-vessels near the juncture of the mesentery
were filled with blood, giving somewhat of the appearance of in-
flammation. The caput ceecum, the colon, and rectum, were every
where filled with hard fazces, by which they were distended to a

s1ze
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sige far greater than could have been thought
a subject; in other respects they were healthy.', ‘
mesentery and mesocolon were enlarged ; but, nume-
rous, none of them had attained a size larger than a common bean
somewhat flattened, and some of them nearly white. The tum
was small, contracted, and completely free from fat. The
were somewhat enlarged, the colour natural; but, on cut! ¥
them, the fubuli wriniferi were fully more distinct than usual,
and the pelvis of each was also considerably enlarged; no other
morbid change of structure was perceived, The ureters were much
larger than common, in some places being nearly half an inch, in
other places more, in diameter., The right lobe of the liver adhered
firmly to the diaphragin in many places; but, in other respects,
bothdas to external appearance and internal structure, it was quite
sound. Tty

‘ The gall bladder, contained a small quantity of light-coloured
yellowish bile, The bladder was nearly empty, but of a natural
appearance.  The spleen, pancreas, uterus, Fallopian tubes, and
ovaria, did not seem to be any way diseased.”

- Aiticle 8.—* Case of Protruston of the Tongue, By W. R.

Craxxy, M, D. Bishop-Wearmouth.”

This is a good practical illustration of a paper given in our
Journal, vol. vi. p. 353. :

Article 9,— “ Flatulent Colick, with Hernia, cured by Opiates
alone, freely administered, By Jarmes Ross, M.D. Montrose.”

The subject of this article has a hernia for which he wears an
elastic truss, He is also occasionally attacked with flatulent colic,
at which time the whole abdomen swells, and a protrusion of the
size of a hen’s egg appears at the ring. The author of the paper
tells us that the omentum, and part of the intestine form the
contents of the tumour. Such may be the state of the parts, but
we cannot help being surprized at the confidence with which Dr.
R. assures us of a thing which would be guest agwit% some caution
by men of the largest opportunities of examining such cases. The
protrusion being only the temporary effect of general intumescence,
witheut stricture or strangulation, it is not surprizing that it should
50 readily yield to opiates and aromatics. However, the narration
may be useful in teaching the young practitioner, that under such
circumstances evacuation of the bowels is not necessary before the
patient is relieved from his immediate sufferings. '

Article 10, presents us with asecond paper from t
¢ On the Incxpediency of erecting Foundling

This is more properly a political than medical e

he ENQUIRER,
b

K

} 'gujry. How-

_ever, it is connected with medicine, and the appropriation of a
charitable fund towazds the erection of such a hospital in Edin-
burgh, renders-thessaquiny. peculiarly. propet at this time, Tha
author, after giving an account of the different institutions. for
Foundlings throughout the world, has ng‘(bﬁg;phym _shewing the
inutility and danger of such establishments, Mr, Malthus bas
convinced
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any doubt ; and much it is to be regrelted that the veterans of
the profession are generally too fond of the ease tl;e;‘y have pur-
chased by their labours; and too indifferent to the instruction of
their successors, to take the trouble of methodising tbeniﬁifp t
facts which must have passed under their notice. =z

The late Dr. Heberden was a laudable exception to this char
and merited the grateful acknowledgements of his brethre
his valuable legacy of observations. : : T

Dr. Haygarth has too well established his character for bene-
volent ardour in promoting the welfare of soeicty, and for assidu=
ous attention to the improvement of hisprofession, to occasion
any surprise that, while still engaged in active duties; he has
followed such a respectable example. He has given us reason
to hope, that the present publication is only the forerunner of 2
series of clinical histories, which will comprize every thing of
importance that has occurred in an extensive practice of thirty-five
yeanrs, carefully noted down at the time ; and from the present spe-
cimen we cannot doubt that much benefit will be the result. .

The history of the Acute Rheumatism is arranged in two see-
tions, of which, the first contains a .plain and popular account
of the causes, symptoms, and mode of cure; the second consists
of proofs and illustrations, referring particularly to actual cases
in the author’s own practice. Of these last there are 170, con=
cisely disposed in a tabular form, under a variety of heads, which
exhibit at one view the leading circumstances and the remedies
employed. The practical point chiefly inculcated in this clinical
history, is the early exhibition of the Peruvian bark ; that is,
without waiting for the subsidence of the fever or inflammation,
and only premising evacuation of the prima viz by antimonials.
This practice the author derived from the late Dr. Fothergill,
who informed him of his having been instructed in it by Sir Ed-
ward Hulse ; and from that physician, it is traced to Morton in
his Treatise on Fevers. Dr. Haygarth gives a very exact state-
ment of the time of the disease, and mode in which ke has em-
ployed this remedy, and the results; and very fairly discusses the
guestion, whether in the unfavourables cases it did harm. We
cannot doubt that this testimony will be thought very conclusive
on this head, and will go far to establish the practice. We shall
copy two of the cases, which are narrated at length, as examples
of the successful exhibition of the bark.

« No. 134, Mr. W. July 13, 1791, having caught cold, has
been ill for five, especially for the last two weeks. The joints of
his fingers, feet, shozlders, hands are swelled, red and painful.
Profuse sweats, flatulence; much rumbling in his bowels; in a
Jaxative state: shortness of breath ; faintness; tears; pulse 96.

& He has been bled seven times from the arm ; the last blood

_ taken to-day has an inflammatory crust. '

¢ At first x and soon xx grains of the powder of bark were
taken in mint water every three hours. :

( No. 79. ; S e guly
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“ July 21. He has taken four pints of the mixture, whicl
contained 5% ounces of bark in substance, in eight days. As
soon as he began the medicine, there was an immediate abatement

- of the inflammation, flatulence, and languor. In five days his
sweats ceased ; in six days after he began to take the bark he was
s0 well recovered as to ride on horse-back. No cdmplaint re-
mained, but some pain of one hand and one shoulder. :

“ In this case the efficacy of the bark was remarkable. Perhaps
the frequent blood-letting; which had been previously employed-
‘might be conducive to this purpose.. However, it is manifest that
such copious evacuations from his veins did ot cure the rheu-
matic inflammation, but reduced the patient to extreme languor,
debility, and even tears. £ :

“ No.170. Mrs. M. March 28, 1803, being the fourth day of
a rheumatic fever, had suffered chills, burnings, profuse sweats,
violent pain of the shoulders, back, elbowsy feet, thigh, knee,
_hips ; great thirst; very restless days and nights. She took the
antimonial powder, which preduced copious evacuations of her
stomach and bowels, but without relief of the fever or inflimma-
tion. March 29. Bark in powder gr.X. was given every third
hour. March 30. The pain of the shoulders remained, but it
avas diminished in the lower extremities; less sweat. "Fhe bark
feels grateful. A cough.. On account of this symptom. the bark
was omitted, and the antimonial powders repeated. March 30,
31, April 1 and 2, without producing any abatement of the
pains, swellings, or fever. I endeavoured repeatedly to persuade
this patient to lose blood by the lancet, chiefly on account of her
cough, but could not overcome her prejudices on this point. She
was extremely averse to the operation, and her faint debilitated
state gave her apprehensions that she could not bear such an -
evacuation. : . :

¢ April 3. The bark was again taken in powder, gr. x. every
fourth hour ; April 4th, every third hour. April 6. A remarkable
abatement of all the symptoms, except the inflammation of the
deft hand. The bark was increased to gr. xv. every third hour;
April 8, to gr. xxii. every third hour. April -10. The pains,
swellings, and sweats-are much diminished. An ounce and half
of the decoction and 20 grains of the powder of bark were then
given ‘every three hours. During this course, to alleviate the
fever and watehful nights, effervescing draughts, and occasionally
‘with anodynes were administered. April 12. Seldom coughs.
Convalescent. Continue bark. : 3
~ “ In fourteen days (April 3 to 17) though the patient in that
period thought her pains and fever several times aggravated by
catching cold, she was restoréd to perfect recovery from rheu-
matism, which had reduced her to the wretched state above de-
scribed. T never witnessed a more distressing case of this pain-
ful malady ‘where the inflammation remained in its usual seat,
the joints and muscles, and was not translated upon any of the
vital
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vital organs. By continuing this remedy, her appetite, strength, and’
sleep returned. She soon again enjoyed the blessings of good
health,” S, £ ¥ siptinig

The Clinical History of the Nodosity of the Joints, is a brief «
account of a painful affection which has usually been confound- -
ed with gout or rheumatism, but which appears to this writer to -
be a peculiar disease. It almost exclusively belongs to the female -
sex, and generally makes its appearance about the period of
the cessation of the menses. It attacks a vaviety of joints, but
especially those of the hands and fingers, and produces a gradual
. enlargement of"rhé ends of the bones, the pefiosteum, and arti-
cular membranes aud ligaments, with pain and impeded motion.
The remedies found most effectual have been warm bathings, the
douche, and leeches. = - 3

Dr. Haygarth has not given his cases of this disease in the same
tabular form with" those of rheumatism, (a mode, which, from
the difficulty in drawing up and printing; he is inclined hereafter to
disuse) but hasformed general results from them, indicating the
principal occurrences. It is scarcely necessary for us to recom-
mend to our readers a volume so replete with practical instruction
from so respectable a source. .

=

——

-Report of Diseases in the public and private Practice of
 one of the Physicians of the Finsbury Dispensary, from
‘the 20th of July to the 20th of August.

Febris -~ - - - - - 2 ’Hypochond.riasis -9
Cholera - - - - - .1 Epilepsia - - - « - 1
Diarrheea - - - - - 17 Amenorrhea - - - +14

]
'

Rheumatismus = - - - 3 Cephalalgia 8= - - - 1
Phthisis: =isciia s 48 Anasaren s — e s said
Catarrhus - - - < - 8 Morbi Cutanei = - - 16
Dyspneoea et Tapis - - 13 Morbi Infantiles - - - 19

.Dyspepsia -- - - - =12

The last month has not been marked by the extraordi-
nary predominance of any individual disease. Complaints
of the bowels have indeed, as is usual about this period of
the year, prevailed to a considerable extent; but decided
cholera has been rare. ; : 3

~ A remarkable instance has recently occurred, i which
‘a fit of epilepsy almost immediately followed a paroxysm
of anger. An attack of what are called nervous affections,
in all their various and miscellaneous forms, not unfre-
quently originate from some agitation or impetuous move= -

' S2 - ment

# .
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ment of the mind. The important influence of ill-managed
passions is by no means sufficiently appreciated.
To a careless adjustment or an insufficient regulation of
the mental, are to be attributed, much more frequently
than it is in general imagined, the disorders and anoma-
lous irregularities that occur in the corporeal department
of our frame. : % : )

Pharmacy is but a small part of physic. In the suc-
cessful treatment of disease, other and more powerful
agents must often be employed than are to be found
amidst the medicinal variety of the shops. The art of
healing implies, in a metaphorical as'well as a literal sense,
a knowledge of the human heart—the anatomy of the
mind as well as that of the body. Medical eannot be
separated from moral science, without reciprocal and es-
sential mutilation. ; :

This remark applies more particularly to a proper know-
ledge and treatment of their complaints, whose rank and
circumstances in life entitle them to the falsely envied
privileges of luxury and leisure. : <

The diseases of the poor and the rich are not essentially
different. Similar debility and disorders are produced in
the one instance directly, and in the other indirectly, by a
very full and high, or by a very low and meagre regimen.

The indigent wretch, whose scanty fare scarcely 1s suffi-
cient to support the stamina of existence, and the no less
wretched debauchee, whose intemperate indulgence daily
accelerates the period of his destruction, may both with
an equal propriety be said to live Zard. The only import-
ant distinction that exists between the diseases of the vul-
gar and of the more fashionable world, arises from the
former being so entirely engrossed in supplying the neces-
sities of life, and in saffering from its physical inconveni-
encies, as not to be at sufficient liberty to feel and con=
template those infinitely more dreadful calamities that
grow out of the soil of a pampered and consequently dis-
tempered imagination. A person must be idle in order to’
be perfectly miserable. No evil is worse than that intoler-
able sense of vacuum which the mind suffers that has no
object commensurate to its capacity, or whose faculties of
action and of feeling, although in a state of requisition,
are not summoned by an imperious necessity, or ether
motives of sufficient power, to regular and. interesting
occupation. To the proper and healthy state of man daily
exertion is no less necessary, than the dinrnal motion of

the earth he inhabits is to its existence and continued pre-
; . servation.
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servation. Without intellectual, bodily exercise is com-
paratively of little avail to one whose uaderstanding bas
been enriched and exalted by literary cultivation. * [
will not hesitate to assert, that to have the mind ardently
engaged in a pursuit that torally excludes exercise of the
body, is much more favouiable to the spirits than a lan-
guid mixture of both.”* Of the important effects arising
from bodily labour, when united with mental excitement,
we have recorded a remarkable instance in the “Monita
et Precepta” of Dr. Mead.—“A young student at college
became so deeply hypochondriac, that he proclaimed him-
self dead, and ordered the college-bell to be tolled on the
occasion of his death. In thi‘sTle was indulged; but the
.man employed to execute the task appeared to the student
to perform it so imperfectly, that he arose from his bed in
a fury of passion to toll the bell for his own departure.
When he had finished, he retired to his bed in a state of
profuse perspiration, and was from that moment alive and
well.—< Vitam autem reddidit iste labor, et convalescit.”

3. REIDE
Grenville Street, Brunswick Square, August 25, 1805.

MEDICAL AND PHYSICAL
INTELLIGEN C E

[ FoREIGN AND DOMESTIC. ]

A Memorial of the Medical Committer, addressed to the Inhabitants
of the City of Norwich, and of the County of Norfolk, in sup-
port of a plan for the extinction of the small-pox by a general in-
oculation for the cow-por. ;

“Ix this age of mutual charity and benevolence, any address,
from any class of men, in behalf of their fellow creatures, daily
suffering from a dangerous and loathsome disease, might be thought
unnecessary by superficial observers. It is, however, a painful
reflection, that this is not the case: for the constant existence of
the casual Small-Pox, in the united kingdom of Great Britain and
Ireland, and its increase, during the last few months, in this city
and county, afford an ample proof, that it is an evil of great ex-
R b S P 4 tent,

% Dr. Aikin’s ¢ Letters to his Son, ”
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tent, not only requiring the serious attention of an enlightened -Te
gislature, but more particularly appealing to the judgment and
feeling of such persons, the object of whose duty and professional
employment is the prevention and -removal of disease. In speak-
ing of the nature of casual Small-Pox, it may with truth be ob~.
served, that it has been the scourge of human nature for many
' centuries, and that it has surpassed every other disease in virulence
and devastation : even the placue itself, whose very name spreads
terror” through the world, yielding to it in the mortality and loss
of human life which it occasions, although armed with the power
of attacking the same individual more than once. The reason .of
this greater mortality from small-pox than plague, or any other
disease, will readily occur to the thinking mind; the ravages of
the plague dre softened and restricted by season, and receive limi-
tation from soil and climate ; but no controul of this nature ar-
rests the progress of small-pox, its baneful influence existing at alt -
times and seasons, and visiling every soil and every climate: so
that it may be emphatically termed, a general and perpetual
plague. That this character, however dreadful, of small-pox ‘1s~
true, we need only recur to the bills of mortality, where an ac+
count of the deaths arising from both diseases is given, and from
them it appears, that the deaths from plague within the London
bills, during a century, viz. from 1601 to 1701 inclusive, were
188,571, but from 1701 to 1801 inclusive, it appears, that in a
century, at least 250,000 persons have perished of this fatal dis-
ease, the average of deaths being, in the same bills, considerably
more than 2000 a year. And we may with safety presume, that
a similar ratio of the mortality of small-pox and plague obtained,

- during the same period, in those parts of the kingdom, unnoticed

by the London bills. - B A S
But this statement taken from records, warped by no theory,
and subservieng:_.g_o no speculation, shews only the immediate or
direct mortality of small-pox, and affords us no clue to estimate
the morbid effects, which it exerts upon the human frame, in pro-
ducing death more remotely, or by the intervention of other dis=
eases ; such as its power of forming scrophula, or calling into
action its latent seeds, themost fertile cause of comsumption, a
disease too fatal, and too general, in the British isles.. These in-
direct effects of small-pox, in producing death, or entailing upon
mankind other diseases, as permanent weakness of body, dimi~
mished_strength of limb, loss or defect of sense, as blindness and
deafness, can only be accurately known to medical men, whose -
daily “practice brings them acquainted with the victims of small-
*f)ox, whether from its_direct or remote mfluence. It is wot to
be wondered at, then, that the generous and enlightened should, .
for a long period, have been employed in inventing means ade-
quate to the resistance and suppression of so great an evil to so-
ciety as small-pox ; and we find, so long ago as the beginning of

_the-last century, about 1722, & method ef communicating  this

W~

diseage,
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disease, ‘by inoculation, was brought to this kingdom, and which
certainly disarmed it of its danger, in a very great degree. Hu-
manity received this discovery with eagerness, and reason augured
from 1t the greatest good ; and it was thought, that human nature
would no longer be the victim of so malignant a disease. It
appears that these hopes were too sanguine, for history informs
us that this mode of giving the disease by inoculation, was at first
partially. received, and of course but slowly practised; and that
after a lapse of a few years, it became more general among the
higher orders of society, and institutions were formed in the me-
tropolis, and in other parts of the kingdom, for the gratuitous in-.
oculation of the lower.—It was hoped, by these salutary proceed-
ings, not only, that great restraint would be put upon the progress
of a disease, destroying in the first fifteen years of life, more than
the combined power of all other diseases, but that ultimately the
extinction of it would be effected.” This goodly prospect, so far
from being realized, has been wholly darkened by some melancholy
facts, which inquiry has established ; and from which it appears
that more deaths have taken place since the practice of inoculation
than before ; an effect which is only to_be ascribed to the practice
of noculation ‘among the higher orders; keeping up the casual
small-pox among the lower, in a great degree;—for compared
with casual small-pox, the inoculated may be said to be almost
free from danger ; the proportion of deaths from the inoculated
being only ope in three hundred, whereas it appears, from the
casual small pox, at a moderate calculation, about one in six falls
a victim to the disease. It was soon discovered, that, to remedy
these mischievous effects of partial inoculation, and to protect hu-
man nature from the casual small-pox, it was necessary to extend
the practice of inoculation generally, or, more strictly speaking,
universally — and it has been the aim of the first medical and po-
litical characters to inculcale the necessity of substituting univer-
~ sally the inoculated for the natural small-pox.— It might have
been supposed that a measure dictated by reason and common
sense, and by which the fatality of small-pox might have been so
greatly abridged, would have met with little difficulty in the exes
_cution-—but these humane exertions have failed altogether, as
_within the last few years the mortality from small-pox has been
annually increasing ; for it appears that in the first thirty years
of the eighteenth century, before the effects of inoculation could
be shewn, in every 1000 deaths, the proportion arising from small
pox amounted only to 74, butin the last thirty years of that cen=
tury, the deaths from small-pox amounted to 95 in 10007 - Itis
our opinion, that this failure, in extending generally the inoculd=
tion of small-pox, is not so much to be ascribed to the prejudices
of the poor, as to a supineness of character respecting disease, or
insensibility to their own safety, the necessary atributes of poverty,
or of minds whose exertion is unceasingly directed to procuring -
gaily sustenance for themselvgss and families. Thbis js evinced tbg :
S 4 e
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the readiness with which the poor, when called upon, submit te
parochial inoculation. : S ;
- Bat, whatever melancholy impressions these failures may have
made upon the minds of medical men or others, they have been
greatly removed, by a new ra in medicine, commencing with the
discovery of cow-pox inoculation, by Dr. Jenner, as a preven-
tive of small-pox. A discovery whieh should be received and
rewarded, not only by individual, bat by national, gratitude. I-n
this discovery, as far as the experiment has been made, there is
Teason to belicve, that he has afforded mankinda complete anti-
dote, a certain protection against small-pox, and has, probably,
given them the means of extinguishing the small-pox altogether,
In giving our suffrage to this discovery, and to' the application of
it, it is our wish to impress upon the minds of the inhabitants of
this city and county, our thorough conviction of its safety, and
of its efficacy, when duly employed 'in preventing, small-pox—
that we consider its action upon the human frame the most mild
and innocent, never proving fatal, and requiring no assistance .
from internal medicine—and lastly, that it is not contagious—and
on these accounts, it requires no suspension of intercourse or
industry, among the different members of society. ' And as far as
our experience has gone, the cow-pox mever calls forth or is fol-
Towed by any other disease, such as the evil, general disability of
body, or loss or imperfection of any of the senses. In addition
to these facts, we wish further to remark, that in our experience
during the last five or six years, we have never witnessed am in-
stance of a person receiving the small-pox, after having been duly-
and attentively subjected by inoculation to the cow-pox; and we
are of opinion, that the numbers which have been inoculated for
it, in the united kingdom of Great Britain and Ireland, (not to
mentrion the other parts of the world) for the: last five or six years,
afford an ample testimony, an incontrovertible experiment, of its
preventive power; not knowing any analegy of action, or law of
the animal economy, by which it is rendered doubtful, that the
preventive effects of cow-pox, upon the human body, after being
exerted, for four or five years, should not continue to be exerted
through Jife. And that this is the fact is proved by many cases on
record, of persons receiving the disease from the cow, in early
years, and never afterwards, through a long life, taking the small
pox, although exposed to its action. With this conviction, we are
called upon as friends of science and humanity, to recommend to
the inhabitants of this city and its hamlets, the adoption of the
neral cow-pox inoculation, proposed at the General Meeting of
the inhabitants of this city, on Monday last, July 29th.
* That this recommendation may receive every assistance that a
candid and impartial inquiry can give it, we shall briefly examine
the force of the objections bronght against cow-pox inaculation,
and draw.a parallel between its effects and the effects of ‘inoculated
small-pox upon the human body.—It is admitted on all hands, that
s - = the -




Medical and Physical Intelligence. 281

the cow-pox is never fatal, whereas in the inoculated small-pox,
one in 300 perishes; a circumstance of no trifling cousideration,
Ftis asserted that cow-pox is not, universally, a security against
small-pox, there being instances alleged of persons taking the
small-pox, after having been inoculated for the cow-pox. To give -
this argument its full force, let us admit all the alleged cases to
be true, and then proceed to-ascertain the proportion they bear to
the whole number of persons who have been inoculated for the
cow-pox.—From this inquiry it appears, that of 250,000 persons,
who have been inotulated for the cow-pox, only 50 persons have
been alleged to have suffered from subsequent small-pox ; thus,
even in this view, the cow-pox is highly to be preferred to the
small-pox, as, from this estimate, only one person in 5000 is liable
to small-pox, whereas in inoculated small-pov, it is admitted, that
one person in 300 perishes.—But a more minute investigation has
shewn, that of these fifty alleged cases, only ten have been sub-
stantiated by evidence admissible and adequate; and that it.is pro-
bable, among these ten cases, some deception or mistake may have
taken place, on the same grounds, as in some of the asserted cases
of small-pox subsequent to small-pox, and in which the chieken-
pox has been taken for small-pox.—Admitting, however, these
ten cases to be established, the conclusion from such admission
strongly proves the superior advantages of cow-pox inoculation ;
as in that case, instead of one person in 5000, only one person in'
25000 would be liable to small-pox. And farther supposing in
the 250,000 persons inoculated for the cow-pox, that ten of them
(as asserted) should be liable to small-pox, and should actually
.take it, and in the casual way, and that of these ten one-in five
should die, which is a greater proportion than really obtains, it
would then appear, that of 250,000 persons inoculated for the
cow-pos, only two persons would have died, and those from sub-
sequent small-pox ; whereas, the deaths from the same number of
persons (250,000) inoculated for small-pox (taking the received
proportion of one in 300), would be about 834.—Thus it is pro-
ved, that the fatality of small-pox inoculation, compared with
that of persons taking the small-pox in the casual way, subsequent
to the cow-pox, is, as near as may be, 834 to 25 a fact at once
strongly exhibiting the superior advantages and mildness of the
cow-pox, when, compared with small-pox, : :
With this fact we shall conclude our remarks, {rusting, that
enough has been said to incite the inhabitants of Fhis city, to adopt
the proposed plan of general cow-pox inoculation, and that the
oorer classes of society will, with gratitude, listen to- thesa
friendly councils, and practice 2 plan so necessary to their safetys
—and that the Court of Guardians of the Poor, the Clergy, a.m.‘l‘
leading ‘nhabitants of this city, will assist and promote measures
so beneficent and salutary, not only by theirinfluence l?u_t by their
e'xaﬁﬁple‘,'by discouraging, on the one hand, the pernicious prac-
tice of inoculating for the small-pox, and, on t_he other, advanc-~
cing, by their utmost endeayow adoption of the ¢°w',P°-:‘n“‘
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"And for the same reason must we appeal to the Ministers, to the !

parish officers and leading men of the several parishes in this.

county, for their co-operation, in discouraging the inoculation of -

_the "small-pox, and in adopting that for the cow-pox ; knowing as
we do, that the characters mentioned, have with parental atten-
tion, and from the best motives, encouraged every few years, in
their several parishes, -a general inoculation for the small-pox, a
practice eventually highly pernicious, as, at the same time that it
gives security to the parishes inoculated, it carries danger and
death to the adjoining parishes, in which inoculation has not taken
‘place. S :
- And as experience has shewn the little progress which has been
-made at all times, by the small-pox inoculation, among the poor,
. when left to themselves, and unsolicited to apply it in practice ; a
" fact established beyond a doubt, by the reflection that only the
small number of 25,000 persons have been inoculated during the
_ last forty years of the last century, at the Inoculating Hospital,

in London, a very extensive institution ;—we therefore recommend

that the children of the poor, or other persons, who have not had
either the small-pox or the cow-pox, be once or twice a year, or
occasionally, inoculated at their own houses ; a measure necessary
to render permanent the good effects of a general cow-pox inocu-
Iation, in extinguishing the small-pox. We think, moreover, in
this universal cow-pox ineculation, it will. be prudent for a time,
as there is frequently no visible constitutional disturbance of the
system, denoting its efficient agency, that the part inoculated
should be submiited to the inspection of some medical men, or to
some person eonversant in the practice; by these means mistakes

may be prevented, prejudicial to the individual, and to the exten-. '

sion of the cow-poxinoculation ; and should hereafter any solitary
case of small-pox arise, from any secret or unknown source, it is
hoped that all intercourse will be stopped immediately, between
persons so affected, and such as are liable to the disease. _
That these hopes are not too sanguine, the present state of Vi-
_enna, the metropolis of Germany, evinces; for in that city, con-
taining a population of 254,000, after a general cow-pox inocula-
tion, only two persons have died of small-pox during the year
1804. 2
. By enforcing these measures, we shall soon see the united king=
dom of Great Britain and Ireland rival the other states of Europe,
not only in religion, science, and morals, but in consulting the
safety, and securing the lives, of our fellow creatures, by the ex-
tinction of the small-pox—and that our commerce will no longer
be charged with carrying the seeds of death and destruction to
distant quarters of the globe,.at the same time that it conveys
the products of our industry, and the arts of cfvilized life.

s (SIGNED) : 2
Ricu. Lussock = | War. Back | Wu. Ferr Raxn
WaryER WRiGHT | JAMES KEYMER C. W. STARKEY
Epwarp Riecey | JamEs RoBixsox | Sam.S. DEAceX..
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Eziract of a Letter from Dr. Benjamin TV aterhouse to- the Edztors,
dated March 13, 1805.

Dr. De Carro sent me some vaccine matter on an 1vory lancet
'eudosed in a wooden case ; the letter which accompaqu it was
dated Vienna, October 28, 1803. I made use of it November 27,
1804; when it communicated the genuine pustule and disease.
Does the hxbtory of vaccination atfford another instance of the
virus communicating the true disorder after being taken from the
subject thirteen months?

The  Plates for Mr. SAUNDERS s Work on the Structure of
the Ear, are in the hands of Mr. HeaTH, and it is expected to
“be ready for pubhcanon early in October.

A new volume of the valuable Transactions of the London Medx-
cal Society is announced as ready for publication.

Mr. JamEs Bri6Gs will,shortly la,y before the public, Practi=
cal Observations on the principal Diseases of the Eyes, illustrated
by Cases, translated from the Italian of Antonio Scarpa.

Mr. DoNovax is printing an Epitome of the Natural History
of the Insects of New Holland, - New Zealand, New Guinea,
‘Otaheite, and other Islands in the Indian, Southern, and Pa-
‘cific Oceans ; including the Figures and Descriptions of one
hundred and fifty-two Spec1es of the most splendid, beautiful,
‘and interesting Insects hitherto diccovered in those Coun tnes

‘The second volume of BELL’s Surgery, contammg operatmns of
surgery, may be expected in a short time,

UNIVERSITY oF GLASGOW,

The Medical Lectures in the University of ‘Glasgow, will begin
on Tuesday the 5th of November, at the following hours:

Dietetics, Materia Medica and Pharmacy, by Dr. MILLAR,
at ten o’clock forenoon.

Midwifery, by Mr. ‘TowERs, at eleven.

Theory and Practice of Physic, Dr. FREER, at twelve.
- Anatomy and Surgery, by Dr. JEFFRAY, at two o’clock after-
noon.-

. Cheniistry and Chemical Pharmacy, by Dr. CLEGHORY, at
seven.
- Clinical Lectures on the Cases ‘of Patients in the Royal Infir-
mary, by Dr. CLEGHORN and Dr. FREgr. The First Lecture
by Dr. CLEGHORN, on Tuesday evening the 12th of November,
at six o’clock. =

Dr. Browx will begin hlS Lectures on Botany, about the be-

gmmng of May next, Regulation:
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Regulations enacted by the Senate of the University of Glasgow,
respecting Degrees of Medicine.

1. That before any person can be allowed to be a Candidate for
& Degree in Medicine in this University, he shall appear person-
ally before the Senate, and lay before them evidence, that during
the space of three years, or sessions of six months each, he has
regulaily attended in some University or Universities, or in some
medical school or schools of reputation, the following medical
classes, viz. Anatomy and Surgery, Chemistry and Pharmacy, the
Theory and the Practice of Physic, Materia Médica, and Botany.

2. That he shall bring forward evidence, that during one year
at least, he has attended Medical Lectures in this University.

3. That the Candidate shall undergo three separate examina-
tions in private, by the Medieal Professors of the University, and
write a Commentary en an Aphorism of Hippocrates, and another
on a case of disease propounded to him by the said Examiners.
The first examination shall be on Anatomy and Physiology ; the
second, on the Theory and Practice of Physic; and the third, on
Chemistry, Materia Mcdica, Pharmacy and Botany.

4. That the Examiners shail r-so:t to the Senate, their opinion
respecting the medical knowledge of ile Candidate; and if their
report be favourable, his name as a Candidate for a Degree, shall
be entered in the minutes of the Senate, and a day fixed, when
the Candidate shall read his Commentaries on the Aphoerism
and Case, and answer such questions on the several branches of
medical science, as shall be put to him by the Examiners, 'in pre-
sence of the Senate, If the Senate be of opinion, that the Cans
didate has shewn himself worthy of a Degree, it shall be conferred
in presence of the Senate, by the Vice Chancellor, provided the
Candidate has not published a Thesis; which he may, or may not
do, according to hisown option ; butif he has published a Thesis,
he must defend it, and the Degree must be conferred in the
Comitia. : : ,

5. That the whole of the examinations shall be carried on, and
the Commentaries on the Aphorism and Case must be written in
the Latin language. S - : gy

- MEDIcAL LECTURES,

W recur with satisfaction to our annual task of annomncing -
the'various Medical, Surgical, and Scientific Lectures delivered

during the Winter Season in this Metropolis. -The experience

~of the various Lecturers, their extensive practice in this popu-
Jous' City, and the numerous cases always furnished of every

disease -by “our great Hospitals, necessarily render London THE

EIRST SCHOOL OF PRACTICAL MEDICINE IN THE WORLD,

We are happy to find that this truth begins to be properly un-

derstood, and that the classes of the various Lecturers are every

year greatly increased in number, not only-in native Students,
g . but
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but in Forcigners from every University in Europe and America,
so as t0 make a total number of six or seven hundred in e’vér’
Season. : ; ; el T

The following Courses of Lectures will be delivered at the Me-
dical Theatre, St. Bartholomew’s Hospital, during the ensuing
winter :—On the Theory and Practice of Medicine, by Dr. Ro-
BERTS and Dr. PowerL. On Anatomy and Physiology, by Mr.
ABERNETHY. Onu the Theory and Practice of Surgery, by Mr.
ABERNETHY. On comparaiive Anatomy and Physiology, by Mr.
MacarTNEY. On Chemistry, by Dr. Epwarps. . On the
Materia Medica, by Dr. PowerLr. On Midwifery and the Dis-
eases of YWomen and Children; by Dr. Tuy~~e. The Anatomical
Demonstrations and Practical Anatomy, by Mr. LAwRENCE.
The Anatomical Lectures will begin on Tuesday, October 1, and
the other Lectures on the succeeding days of the same week. -
Further particulars may be learned by applying to Mr. Nicholson,
at the apothecary’s shop, St. Bartholomew’s Hospital. ¥y

The Winter Course of Leetures given at the adjoining Hospi-
tals of St. 'THomAS’s and GuY’s will commence in the follow-
ing order.—At St. Thomas’s : —Anatomy and the Operations of
Surgery, by Mr. CLiNE and Mr. AsTLEY CoOPER, on Tuesday,
October 1, at one o’clock. Principles and Practice of Surgery,
by Mr. CoorEr (illusirated by select Cases under his carcin
. Guy’s Hospital), on Monday, October 7, at eight in the evening.
—At Guy’s Hospltal :—P:actice of Medicine, by Dr. BABINGTON
and Dr. CurRrY, Wednesday, October 2, at ten in the morning.
Principles and Practice of Chemistry, by Dr. BABINGTON and
Mr. ALLEN, on Thursday, October 3, at ten in the morning.
Midwifery, and Diseases of Women and Children, by Dr. HateH-
TON, on Friday, October 4, at eight in the morning.. Patho-
logy, Therapeutics, and Materia Medica, by Dr. Curry, on
Friday, October 4, at eight in the evening. Physiology, or Laws
of the Animal Economy, by Dr. HatcHTON, on Monday, Os-
tober, 7, at a quarter before seven in the evening. Experimental
Philosophy, by Mr. ALLEN (Lecturer at the Royal Institution),
on Tuesday, October 8, at balf past six in the afternoon. Clini-
cal Lectures on select Medical Cases, from November till May,
by Dr. BaBiNgroN, Dr..Curry and Dr MARCET. Besides
‘these, a Course of Lectures will be given on Veterinary Medi-~
" cine, by Mr. CoLEnAYN, Professor at the Veterinary College.
And one on the Structure and Diseases of the Teeth, by Mr,
Fox, Surgeon-Dentist. These several Lectures are so arranged
that no two of them interfere in the hours of attendance; and
the whole is calculated to form a complete Course of Medical
and Chirurgical Instruction. Terms and other particulars may
be learnt by applying to Mr. STOCKER, apothecary .to Guy’s
Hospital ; ‘who is also empowered to enter gentlemen as pupils to
such of the Lectures as are delivered at Guy’s.

RS o ST
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St. GEORGE’s Hospirar.—The first Monday in Octobef
next will commence a Course of Lectures on Physic and Chemis-
try, at the Laboratory in Whitcomb Street, af the usual morn-
ing-hours, viz. on the Therapeutics at 3 quarter before eight; on
the Practice of Physic at half after eight ; and on Chemistry at a

* quarter after nine o’clock; by GEORGE PEARSON, M.D.F.R.S
of the College of Physwrans, and Sentor Physician to St. George’s
Hospital, &c &c. These Lectures are delivered every morning,
except on Saturdays, when a Clinical Lecture is given, on the
cases of patients in St. George’s Hospital, Propoesals may be kad
at St. George’s Hospital, and at No, 14-, Leicester Square.

Mr. HEaADINGTON and Mr FRAMPTON will commence thexr
Autamnal Course of Lectures at the Theatre of the London
Hospital, on Anatomy, Physiology, and the Principles and Ope-
rations of Surgery, on the 1st of October, at two o’clock. The

- Anatomical Demonstrations and Dissection by Mr. ARMIGER.
—Dr. Dex~ison will Lecture at the same place on the Theory
and Practice of Midwifery. =

The established plan of instruction for the benefit of: pupils at-
* tending the WesTMiNsTER HosprTaL, will be pursued through-
out the ensuing winter, under the dxrect:on ‘of Mr. Lynn and Mr.
Carlisle. Further partxculars may be had at the Hospital in James
Street : '

Dr. BApnadx’s Autumnal Course of Lectures on the Instituti-
ons and Practice of Medicine, Chemistry, &c. will be commenced
on October the 15th, at his Laboratory, in Clifferd Street, at eight
o’clock, and continued at the same hour. To this and to the
succeeding course of lectures, those gentlemen who had become
perpetual puplls to Dr. Cnchton, w111 be admitted. A prospectus
may be had. ; :

Dr. BaTTY’s usual Course of Lectures on the Theory and Prac-
tice of Midwifery, and on the Diseases of Women and Children,
will commence on Monday, October 7, athis house in Great Marl- -

: borough Street, at half past ten o’clock.

Mr. Brair’s Lectures on the Natural Hxstory of ‘Man (for the
_ information- of scientific and professienal gentlemen, amateurs of
natual history, students in the liberal and fine arts, &c.) will re-
commence on the 28th of January, atthe Bloomsbury Dispensary,
Great Russell Street; to be continued every succeeding Tuesday
and Friday evening, at eight o’clock precisely, until the termina-
tion of the course, which will consist of about twenty lectures.

Dr.BraDLEY will commence his Autumnal Course of Lectures
on the Theory and Practice of Medicine, in-the second week of
October. v
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Mr. BRookEs will commence his Autumnzil Course of Lectures
8t tI;gIheatrg of Anatomy, Blenheim-street, Great'fMa;flbdroubh,;
street, on Anatomy, Physiology, and Surgery, on Tﬁeé&éfv; Oéch
at two o’clock. Spacious apartments, thoroughly ventilated ;m'é
replete with every convenience, will be open.in the momin’g fill
two, for the purposes of dissecting and injecting, where Mr.
Brookes attends. An extensive museum appertains to the Theatre.

Mr. Carpuke will commence his Anatomical Lectures on the
30th "of September. The Dissecting Room will be open from
eight o’clock in the morning till five in the afternoon. "Three
courses are given in the vear. Further particulars may be had of
Mzr. Carpue, at his house, No. 50, Dean Street, Soho. :

Mr. CHEVALIER, surgeon extraordinary to theiPrince of Wales,
and surgeon to the Westminster General Dispensary, will begin his
Winter Course of Lectures on the Principles and Operations of
Surgery, on Monday the 7th of October, at seven o’clock in the '
evening, at his house in South Audley Street, Grosvenor Square,
where printed particulars may be had. 2 S

_ Dr. CLarkxze will begin his usual Course of Lectures on the

Theory and Practice of Midwifery, and the Diseases of Women

-and Children, on Friday the 4th of October, at the Lecture Room,

No. 10, Upper John Street, Golden Square. For the convenience

of gentlemen attending the different hospitals, these lectures will

be given from a quarter past ten to a quarter past eleven in the .
morning. Particulars may be known by applying to Dr. Clarke,

Burlington Street, or to Mr. Clarke, at the Lecture Room.

Mr. MiLBURNE’s Physiological Lectures, illustrated by Ana-
tomical preparations, casts, drawings, &c. &c. will recommence
the first Monday evening in October; to be continued every suc-
ceeding Monday evening, as eight o’clock precisely. 1

Dr. Re1p’s First Winter Course of Lectures, considerably en-
Jarged, will commence early in October, and will be delivered in
‘some part of the city. 'Particulars may be learned from Dr. Reid,
‘Grenville Street, Brunswick Square. -

Mr. Jorx TaunToxN, Member of the Royal College of Sur-
geonsin London, Surgeon to the City Dispensary, &c. will com- .
“nience his first Winter Course of Lectures on Anatemy, Physiology,
Pathology, and Surgery, in October next, at the Theatre of
Anatomy.  An ample field for professional instruction. will be
afforded by the privilege which the pupils may enjoy, by attending
ithe clinical ‘practice of both the City .and Finsbury ' Dispensaries.
Lectures will be delivered on the Theory and Practice of Medicine,
by Dr. Reip; and on Midwifery, including the Diseases of Wo-

e men
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men and Children, by Dr. Squire. Further particulars may be
known on application to Mr. Taunton, No. 10, Pater-noster Row,
Cheapside, :

Mr. THELwALL, whose intention of commencing a Course of
public and private Instructions in Elocution, in the metropolis,
during the ensuing winter, we have already noticed; has, in the
mean time, opened a seminary at Brownlow Hill, Liverpool, for the
Relief of persons afflicted with Impediments of Spcech, and the
instruction of forcigners desirous of being initiated in the idiom
and pronunciation of the English language. ;

At the Theatre of Anatomy, in Great Windmill Street, Mr.
Wirsoxn’s Lectures on Anatomy, Physiology, Pathology, and
Surgery, will begin on Tuesday, the ist of October. Two courses
of lectures are read during the winter and spring seasons.—In the
first course is explained the Structure of every part of the Human
Body, so as to exhibit a complete view of its-Anatomy, as far as
it has been hitherto investigated; to which are added, its Physie-~
logy and Pathology. In the second course, the Structure of the
Human Body is again explained; after which follow Lectures on
the Operations of Surgery; and the course concludes with the
Anatomy of the Gravid Uterus. A Lecture is given daily from
two till four o’clock. Practical Anatomy in the mornings as usual.
A plan and terms of the course may be had at the Theatre.

>

IxpEx TOo THE FIrsT SERIES or THE MEDICAL AND
FPuysicarn JourRwAL.

The numerous friends and purchasers of the Medical and Physical
Journal, are respectfully informed, that 1t is-intended to prepare and
publisk, after the completion of the TWENTIETH VOLUME, and of
every future twenticth volume, a wery full and complete Index to the
~preceding series ; such Index fo include separate references to the
Diseases, Remedies, and Writers.

Prefixed will be given a general History of Medicine, Surgery,
and the Physical Sciences, during the period of the publication of the.
twenty volumes, with particular reference to the valuable communi=
cations of the Correspondents of the Medicel and Physical Journal.

1t is supposed that the Historical Intraduction and the Index will,
together, form a volume nearly equal in size to an ordinary volume of
the Journal, and perhaps mot inferior in value, as a body of useful
reference, to any medical work in the Erglish language.

To CORRESPONDENTS. ' :
Communications are received from Mr. Dunning, Mr. Wadley, Mr. Wes~
ton, Cantab, and S. M.

ERRATUM. :
P. 242—245, Running Title, for Mr, Cooper, read Mr, Cribb.
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