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THz characters of the urinary secretion in diabetes and
other affections have been so carefully examined and accu-
rately described by skilful chemists, that I cannot pretend
to offer anything new in the way of analysis; and I shall
not attempt to travel through the literature of a subject on
which so much has been written. With regard to the
pathology of the disease, also, I have nothing new to offer;
or altough I doubt not that in many cases of diabetes a
very careful microscopical iqluiry might detect some
changes in the delicate and beautiful structure of the Mal-
pighian corpuscles, so admirably investigated by W. Bow-
man, I must admit that my own experieace accords with
the statement which I heard made many y6ars since by the
late Dr. Babington, " that there is no perceptible morbid
change characteristic of diabetes, since we may sometimes
find the kidneys exhibiting no marked deviation from the
healthy state, either as to size, colour, or texture, whilst
sometimes they may be considered soft and flabby, and in
other instances preternaturally firm."

I am by no means prepared to say, that in an affection
like diabetes, in which the marked and characteristic symp-
tom is essentially connected with a particular function, the
,organs of that function do not claim the most minute and
careful attention. But, when pathological anatomy may
have done its utmost to discover and elucidate the derange-
ments of structure which take place in the several organs
,of the body, and to trace their relations to the various
.symptoms of disease-inquiries which I regard as contri-
buting the most important data upon which to ground an
available knowledge of disease-I believe that concurrently
with these facts there are others to be ascertained and ex-
plained, which belong to functions not directly connected
with the particular organs to which the phenomena of dis-
case may ect special attention.

Diabetes is one of the diseases which seems best to illus-
:trate the idea which I am desiring to present by the fore-
going remark; and in the observations which I propose to
make regarding it, I shall therefore perhaps have less to
'offer respecting the derangement of the kidney and the
composition of its secretion, than respecting other parts of
-the body. I became interested in the subject of diabetes
very early in the course of my professional studies, in con-
.sequence of cases of the disease which presented themselves
in the wards of Guy's IHospital, and in the Royal Infirmary
of Edinburgh; and to the present time it has continued to
4occupy my observation and reflection. I saw a variety of
modes of treatment employed, all of which appeared to be
nearly or quite useless, and some to be positively injurious.
The absolute restriction to animal food, as recommended
by Rollo, certainly diminished the saccharine character of
the urine; it did not, however, produce a corresponding
.improvement, but became so intolerable, and the craving
for some vegetable matter became so imperative, as clearly
to show that in its strictest form this system of dietetic
-treatment was perfectly inadmissible. The employment of
-opium was also thought to procure some improvement,
,either in the quantity or quality of the urine; but any
.advantage of this kind was counterbalanced by the mani-
fest derangement of other secretions, and by the deleterious
influence of the drug. General bleeding was also tried;
and this likewise appeared to exert a favourable influence
upoh the urine; but it not merely aggravated the reduc-
tion inseparable from the disease itself, but in one instance
at least it was the immediate cause of the death of the
patient, by setting up violent diffused inflammation and
sloughing, in connexion with the lancet wound. The case
to which I refer was afterwards published by the late
Dr. Dunian, in his valuable esay on this affection of the

cellular membrane. Though this in9amtion was not at
the time regarded as specially connected with diabetes,
subsequent obseations have made me fi&nily peruaded
that such was the case.
Nearly at the same time, the wards of the Infirmary made

me acquainted with some other important facts connected
writh the disease. Dr. Robertson had just been engaged in
the chemical analysis of diabetic urine; and the presence
of urea in it, which had been questioned, was sufficiently
demonstrated, as was also the possibility of separating from
it crystallisable sugar. The comparative examination of
the urine of patients, brought to the hospital with other
affections, demonstrated the possibility of the occurrence
of sugar in the urine as an occasional or transient symp-,
tom; and a lingering case of diabetes, in which all medical
treatment appeared to be about equally unavailing, led by
accident to an important hint as to the management of
diabetic patients. The man alluded to was permitted for
his own gratification to leave the Infirmary in the day time,
when he sought the company of his fellow-workmen; and
on one of these occasions, tired of the ennui of doing
nothing, he took up a spade and worked with them. After
he had done this for some time, a perceptible amount of
improvement took place, which it seemed most reasonable
to attribute to the exercise which he had used, and to the
perspiration which it had caused.
Having subsequently, as a clinical clerk, daily to watch

diabetic patients, I was struck with the fact that the alvine
secretions were as much deranged as that of the kidneys.
As to their chemical composition, no inquiry was made. It
would necessarily vary with the aliments employed; but
the greater or less deficiency of bile, and the altered cha-
racter of the odour, were too marked to be mistaken; and
the constant occurrence of the same fact in the cases which
have since fallen under my notice, has satisfied me that
this alteration in the character of the feeces is not acci-
dental, but belongs to the disease.
About the same time, I noticed a phenomenon which I

have not since observed, probably from the absence of the
conditions under which it occurred. I mention it, to iDvite
attention, and to offer a passing remark which may possess
some physiological interest.
The bottle employed in taking the specific gravity of

diabetic urine, after having been used for some consecutive
days, evolved in a strongly marked degree the pure odour
of musk, in consequence, as I presume, of the modified de-
composition of the small residuum of diabetic urine which
could not be readily washed out from the small-necked
vessel. The production of the odour of musk, instead of
the faetid ammoniacal odour characteristic of the decompo-
sition of ordinary urine, possibly bears some relation to the
physiological production of musk in the neighbourhood of
the urinary organs of the musk deer and the musk ox-
two essentially vegetable feeders. It may further be re-
marked, by the way, that diabetes may be provoked arti-
ficially in some vegetable feeding animals, by making
them take sugar in large quantities; and also that the
musk odour is common to the animal and the vegetable
kingdoms.
From the obstinate and untractable character of the

disease, it frequently happens, botia ui public and in pri-
vate practice, that patients do not long continue under the
treatment or the observation of the same medical man.
Hence the opportunities of tracing the phenomena from
beginning to end are less complete than could be desired;
and this difficulty Is further increased by the circumstance
that the characteristic change in the composition of the
urine is unattended by any strikingly conspicuous pheno-
menon calculated to arrest the attention; whilst the mere
increase in quantity is liable to great variations. Hence
the disease has frequently existed for a considerable time
before it has been recognised. Thus, in one case, I had
observed the progressive wasting and cachectic appearance
of a gentleman whom I was frequently in the habit of
meeti'ng, many months before my attention was profession-
all, caled to his case; and then I discovered, in conse
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quce of a generali of f , -
stenes of diabetes, which was previously unknown to the
ptient. In another instnce, a young and studious gn-
tleman had become greatly emaciated, and wa upposed
to be snking under pulmonary coumption. When he
ws passing through London, o his way to a warmer
limate, I was acidentally led to exaie his urine, which

produced the discovery that he was m the advanced stage
of diabetes, which, as he died but a few days after, would
probably never have been suspected but for this circum-
stance.

To supply the deficiency which from these causes is wont
to exist, I have endeavoured in those cases of diabetes
which have fallen under my observation, both carefully to
inquire into the antecedent circumstances, and to keep my
eye upon the cases till their termination, whether they
have remained under my care or not.
The exciting causes have appeared to be very various;

sometimes the disease seemed traceable to mental fatigue or
anxiety; sometimes to profuse perspiration checked; some-
times to the decline of life; and I have little doubt that in
young persons it may have been induced by errors in diet,
though instances of this kind are not so easily detected.
With little, if any, exception, I observed the decline and

death of diabetic patients to be characterised by what seems
to indicate a remarkable loss of tone or vital conservatism of
the tissues. They were defective in the power of repairing
injury, or gave way to destructive inflammation and sphace-
lus inducing the death of the patient. It is therefore
difficult to say what would be the extreme of the diabetic
tabes, if it were not curtailed by the intervention of these
local causes.

In illustration of this remark, I may mention, first, the
case of sphacelus after venesection, to which I have already
alluded, and the fact that the young man whom I have
likewise noticed as the subject of another case, was carried
off aftsr a very few days of acute pneumonia induced by
comparatively slight exposure. On examination of the
body, a considerable portion of pulmonary texture sur-
Tounding a solitary and solid tubercle was found in a state
mor resembling gangrenous softening than any of the
ordinary stages of pneumonia.

Another gentleman, beyond the middle period of life, in
whom the disease had probably existed for some years, its
progress having been checked by assiduous care, was, by an
accidental circumstance, exposed to the cool air of the
evening at the close of a warm autumnal day. He was
almost immediately seized with pneumonia, which was so
Tery rapidly fatal, that I can scarcely doubt that its cha-
racters resembled those of the preceding case, although no
examination of the body was made.
On referring to inspections made by other persons, as well

as to my own, I find additional examples of similar acute
lung disorganisation.

Another gentleman, of similar age, whom I saw occasion-
ally during the course of his malady, but who ceased to be
under my care towards its close, was, I was informed, cut
of by sores in one or both feet, having a gangrenous cha-
racter, and proving speedily fatal.

In another case which I had the opportunity of observing
for several years, and which was the most protracted case of
welbmarked diabetes which has come to my kmowledge, the
feet were long in a very troublesome state-often threat-
ened with the formation of sores which were only warded
off by the most assiduous care, which was paid not only to
every indication of commencing lesion in the lower ex-
tremities, but also to every symptom in his variable and pro
gressively declining health. At length, symptoms of decided
gangrene occurred in one toe, progressively extending to
the whole of the anterior half of the foot, and having very
much the character of dry senile gangrene. Its progress,
a well as the annoyance attending it, appeared to be mainly
eunteracted by the careful exclusion of the air by means
of genuine Barbadoes petroleum. I think it could not have
b less than sx or seven months that the patient survived
pegagen e dciy .om.ci Ante indi-

tion of the imird coerative vti7 of the textures is
seen ain the i p i ze toe glan
and prepuce from the i ta of the urine.

Reflecting upon the evident tendency of diabetes to im-
pair the vitality of-the textures, I could not but attribute it,
not to accident, but to an coanexion between the
diseas and the function of nutrition; and it occurred to
me that there was a great analogy between this state of the
sytem produced by diabetes an that which is met with as
an occasional endemic, in some parts of the continent, from
the use of damaged rye; both these diseased states being
characterised by favouring the production of gangrene.
There is, however, this necesary difference in the tractability
of the two, that one is produced and maintained by faulty
vegetable aliment supplied to the system, and ceases or

yields when a wholesome diet is substituted; wherea the
other depends on defects of the material of nutrition, pro-
duced by imperfection in the process to which materials,
good in themselves, are subjected.
Not having had the opportunity of myself observing the

symptoms and progress of ergotism, I am unable to say how
closely the analogy may be traced; but I should like to
commend it to the attention of those who may have the op-
portunity of making the investigation. It is now eight or
nine years since I suggested this view of the subject in my
lectures delivered at St. Thomas's Hospital.
Although far from undervaluing the interesting researches

of animal chemists for the elucidation of the disease, I was
so forcibly struck with the fact that the therpeutical sug-
gestions derived from them, whether in medicine or in
hygeia, had signally failed in producing the desired result,
that I determined to proceed on a different tack. Instead
of restricting patients to animal food, I was content to allow
it decidedly to predominate, being at the same time associ-
ated for the most part with such vegetable matter as could
not yield a large proportion of sugar. The succulent
vegetables and well-fermented beers were therefore pre-
ferred; though the restriction was by no means strictly en-
forced, except when an extraordinary increase in the specific
gravity of the urine rendered temporary rigid restriction
desirable; in these circumstances, it appeared to me to be
decidedly useful. In one case in particular, the greatest
advantage resulted from a careful member of the family
being instructed frequently to take the specific gravity of
the urine, and thereby to be able to decide when to indulge
and when to restrain. The stomach was therefore not need-
lessly offended; and the preservation of health was promoted
by a somewhat extended range of diet.
The example of the Edinburgh patient, so remarkably

benefited by returning to bodily labour, induced me to
insist strongly upon the use of daily exercise. But, in con-
junction with the promotion of perspiration so effected, I
judged. it necessary to guard against its suppression by
vicissitudes.of temperature, by means of flannel clothing,
and to maintain the healthy condition of the skin by
sponging and friction. I was particularly impressed with
the desirableness of this part of the treatment, by the
notorious fact that the kidDeys and skin are to a consider-
able degree vicarious to each other, and also by the observ-
ation that diabetes appeared in some cases to be traceble
to the suppression of a very active cutaneous perspiration.
Moreover, in diabetic patients not only is there a sweet
odour of the breath and urine, but the perspiration also
partakes of the same character. A diabetic patient has
himself been struck with the return of the normal odour of

this secretion amongst his symptoms of improvement.
Another point to which I thought it necessary to pay strict
attention was the character of the alvine secretions, which,
as I have already observed, are apt to be not less perverted
from their normal character than the une.' A gretly per-
verted and offensive odow, and a more or less complete
absence of bile, were the most evident morbid characters.
Whilst they appeared to me strongly to forbid the employ-
ment of opium (much as this drug hs reoommended),
they pointed to the use of oc sal aetie doses of mild

moncusIsia jud teo giv -ie ILSma_
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ai mihtb e ded with. the food On lev ng or when
it had ju thle somch. The benefit deried from this

st suggestion wa s maked, in a very protracted case
which came p lly under my care, tat the medical man
who was in cose attenda cosly had recourse to it to
relieve the malaue wbich was experienced whenever the
absence of bile became most complete.
The medical agent which I have been accustomed to
m~d oe the whole as the most important, has been creasote,
pe iu vry small doses (half a minm) at the time of
eking food. It appeared to me that the greatest error in the
process of assimilation is in, that part which should take
aeat its commencement, viz.: in the stomach and duo-
ur; and it is in stimulating these that creasote in such

doe seems mainly to act. In large doses it would probably
be too powerful, and would disturb rather than a6sist;
whereas, in very small quantities, it probably produces that
diffused slight excitation which, as Billard has shown, is
characteristic of the digesting state of the healthy stomach.

In conjunction with these means, I have thought it de-
sble to use such other vegetable or mineral tonics as
amed best suited to the state of the individual patient.
Strychnine, quinine, and cascarilla, are those which I have
preferred. About eight years ago, I attended a patient in
he north of England, who presented the symptoms of well
marked and far advanced diabetes. He was emaciated, but
his loss of power was still more remarkable. I laid down
for him a course of management as to medicine, diet, and
exercise in accordance with the principles which I have just
explained. I never saw him afterwards; but I had the
satisfaction of learning that his improvement was great and
uneqwvocaL He recovered the power of walking several
miles, but I had no opportunity of leaming whether there
was any restoration of the sxual power, which he had
entirely lost. After the lapse of a considerable time, the
patient's health again declined. He came to town to con-
sult me, when I was unfortunately absent; and I was not
informed of his state and- symptoms. He necesarily came
under other hands, and ultimately sank; but I heard no
particulars regarding his death.

I had the opportunity of watching for years a much
vaued friend and patient, who was long the subject of
tis malady. It had been recognised and treated for a
considerble time before the case came under my observa-
tion; in fact, it might be said to have then arrived at a
fully confirmed stage. The mode of treatment which I
have described was carried out in every particular. The
urne was frequently and carefully examined; and, though
it fluctuated in its specific gravity, it for the most part but
little exceeded the lightest diabetic point. The urine was
als frequently submitted to careful chemical analysis by
an experienced manipulator, who was purposely kept in
inorance of every particular respecting the patient, except
that he was diabetic; and I regard it as no small confirma-
tion of the beneficial influence of the means employed, that
he volunteered the opinion that the specimen of urine was
voided by a young person in whom the disease was slight
and incipient, and that he also suggested that the diet em-
ployed was too exclusively animal, although, as I have be-
fore observed, it had by no means been my practice to sub-
jeet diabetic patients to severe restriction in this respect;
and the gentleman in question, who was advanced beyond
the middle period of life, had formed no exception to this
rule. I may further add, that this patient continued to be
corpulent, and, for a considerable time, varied but little
in weight Even towards the close of life, the diabetic
symptoms did not increase, unless some tendency to tender-
as and sorenes in the lower extremities might be re-
uded as such. Great hepatic derangement and gastric

symptoms, apparently connected with the gouty diathesis
of this patient, may be said to have nearly or altogether
superseded the original malady.

In aother case, occurring in a person connected with
e of the government offices, diabetes was fully esta-
Lehed. The urine was copious, accharine, and heavy;
and thst wam p a t. Under tratment of

the which I have already described, a the
symptoms yielded, and the patient improved in health
strength, and aRpeuance; and, as he assred me, he still
reWtained his vinrle power. Notwithstanding this encou-
raging change, the patient died suddenly, and, if I am not
mistaken, in a fit; but, as I neither attended him myself,
nor received any information from the medical man who
did so, I am unable to give any particulars of this event,.
except that it was quite unexpected.

I might mention some other cases which have come
under my care; but they offered little if anything to add to,
the points which I have already noticed. I have not sought
for diabetic patients, and have never taken up the subject
as a speciality. Had I done so, I should have been pre-
pared to present a very different communication from that
which I am now making. Contemplating the disease with
interest, not merely in consequence of the remarkable cha-
racter of the symptoms which it presents, but also ih rela-
tion to other diseases, it suggested considerations which, in
my opinion, possess interest and importance in relation to
pathology and therapeutics in general. Although I have
not the vanity to suppose that I have done much towards
the cure of a disease generally regarded as incurable, I may
at least hope that I have taken a short step in a right
direction towards the legitimate object, viz., that of miti-
gating its symptoms and deferring its fatal result. It is
also some satisfaction to believe that this may best be done
by discarding some hitherto applauided means which are
deleterious or distressing.

In the pathology of the disease, I believe that the first
perceptible indications of derangement of the healthy pro-
cess occur in the stomach. I have long entettained this
belief; and, on turning to the authorities who have made a
study of the subject, I find that I am borne out by M.
Bouchardat, and also by Dr. West, an American physician.
But are we hence to suppose that there is any organic de-
rangement in the stomach itself? The morbid anatomy of
the stomach has thrown no light on the subject. Daily
experience teaches us how much the functions of the
stomach depend on conditions not primarily connected with
the organ itself. Mental influence can instantly destroy
the best appetite; a blow on the head may give rise to
nausea and sickness; and loaded intestines may produce in-
tense acidity. As we may palliate and mask this acidity
by an alkali, so we may temporarily suppress or modify the
condition of the stomach as it exists in the diabetic at
the commencement of their digestion. The effect, however,
is onrly palliative, not curative; and, to make any progress
towards obtaining this result, we must employ all those
means which indirectly yet effectually improve the sto-
mach of the dyspeptic, viz., relief from care, cheerful but
not engrossing mental oecupation, bodily exercise, fresh
air, attention to the skin,and a due amount of rest. A trainer
would perhaps be thb best hygeist for a diabetic patient.
The curious experiment of Bernard, who has shown the

powerful influence of the irritation of a particular part of
the brain in the production of sugar in the liver, seems to
have a bearing on this subject, and to favour the view
which I have taken; since it can hardly be doubted that
the influence on the liver in the nne case, and on the
stomach in the other, was exerted through the par vagum.
It is not improbable that, even in Bernard's experiments,
the sugar was really produced in the stomach, and thence
conveyed into the circulation.
The presence of sugar, in some form or other, in the

animal system, is not inconsistent with a healthy or physio-
logical state. It is perhaps always more or less present in
the liver, especially in that of the dog; hence probably
picromel in the bile. It is always present in milk; and all
the farinaceous articles of diet appear to be partially dul-
cified in the process of digestion. It should not be so
much our object wholly to banish sugar, and those vegetable
priciples which are convertible into it, as to maintain the
function by which its production and conversion are regu-
lated. It is probably from an imperfect view of the whole
subject that wre may be led by accurate chemical observa-
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ti o an ero chmical theoy in tr t; heno,
inconsisttas it may appear, I should have no hesitation,
under otain circumn , to employ acds in the treat-
t of adyptic patiet, though troubled wth vi

sqmptoms of acidity; or to us castr oil, or cod-liver oil, or
oily emulsons or to allow a moderate quantity of some
ft aliments where they might sm to be called for,
although I might have reason to suspect fatty degenertion
an some particular organ.
Although in diabet I attach the primay importance to

he digestive organs, and more epecilly to the stomach,
liver, and pancres, and to some undetermined condition of
the nervous system by which these orgas are influenced, I
am very far from limiting the interest to these organs.
The kridneys also claim attention; and great importance is
doubtless to be attached to the peculiar cachectic condition
superinduced, very probably through the kidneys, by the
Uise1.

I am induced to differ from Dr. West, and others who
may regard the kidneys as only pausively concerned in the
-disease, by the following reasons:-In three or four in-
stnces I have met with diabetic patients, in which the
disease occurred in families in which Dr. Bright's dise
of the kidneys also occurred; and, in two of these examples,
'the family predisposition to this latter affection of the kid-
neys was very strongly marked. , the disturbance of
the function of the kidneys does not seem to be limited to
,the mere passing off of the sugar brought to the kidneys by
the blood; since, though urea is found in diabetic urine, it
appears to be far below the healthy proportion. There is
another symptom which, though not immediately con-
nected with the kidneys, will strengthen the presumption
that they are materially concerned. The great diminution
or total abolition of the sexual power, so itimately associ-
ated with this disease, and so characteristic of it, that a
patient has told me that it was the first symptom which
called his attention to his malady, cannot be ascribed to
mere general debility; seeing that the symptom occurs
when the patient, as respects the general powers of the
system, is very much stronger than many advanced phthi-
sical patients, and other extremely debilitated subjects,
whose virility remains perfect. I conceive, therefore, that
there must be some sort of reflex action upon the organs of
generation, of which the starting poit is in the kidneys.
The idea does not appear to be an overstrained one, seeing
that the renal and spermatic plexuses are so intimately
connected with the same portion of the spinal cord.

Again, it seems. scarcely possible that the kidneys could
be subjected with perfect impunity to the constant passage
of their secretion, inordinate in its quantity, and vitiated and
morbid in its properties. Finally, the resulting cachexia is
presely such as is to be expected from the imperfect per-
formance of the depuration of the blood by the kidneys,
and should direct our attention to them, just as- a livid
countenance prompts us to look for derangement in the or-
gans of respiration.

I would in the next place invite attention to the state of
the tisues of the body in general, which constitutes the
cachectic condition to which I have afluded. It seems to
result from the combined action of the diffusion of the
sugared blood over the system, and the imperfect elimina-
tion of those exerementitious matters which the kidneys
are destined to throw off. I have already compared it to
the effect produced by the employment of diseased rye. It
ought also to be compared and contrasted with the ca-
chexia resulting from Bright's disea of the kidneys, to
which it must be considered allied; and, to do the sub-
ject ample justice, it should be considered in conjunction
with some other forms of cachexia which merit careful
attention, and which require to be studied as the comple-
ment to the morbid anatomy of all the organs considered
individually. To attempt to do this, even in the most
curory manner, would carry me beyond the limits which
ca be aowed to this paper.

K B.dh Sa5 m

CASE OF INTESTINAL OBSThUcTrION
v SUCCESSFULLY TREATED BY

STRONG PURGATIVES.
By 3. G3. DAVEY. MD.

ERead at the QuartrlyIMeeting of the Bath and BrstolBrac,
28th Septeber, 185Lj

Wrtno,r intending or even wishing to do els than award
all honour to the labours and successes of the operating
surgeon, I would take the present opportunity of putting
on record a case of intestinal obstruction, which, in my
opinion, presents ertain features of much intest, andof
great practical importance. At the presnt day, when so
much is ventured on with the knife; when gastrotomy,
ovariotomy, etc., have become mere matters of course;
when the abdomen is fearlessly cut into, and its contents,
with those of the pelvic cavity, examined with the same
sang froid that characterises any unimportant surgical
mnanipulation-it is well that we should pause in our high
and ambitious career, and ask ourselves, whether too much
has not been atteml?ted; whether we are altogether jusi-
fied either in exposing the vital abdominal organs to our
view, and this when in doubt of the presence or otherwise
of an incarcerated bowel; or in cutting away a tumour
which, if malignant, had better remain where it is; anJ
which, if not malignant, admits of a successful and
palliative treatment.

If I stake not, the annexed case will be seen to justify
the preceding brief though important reflections.

CAsX. On the evening of the 6th of June last, I was
requested by Mr. Salmon, of Thornbury, to see witIL
him R. W., aged 72 years, a farmer, of industrious and
temperate habits, and generally of sound health. On
arrving at the house, we found our patient lying in bed on
his back, with the knees drawn upwards towards the abdo-
men. He appeared much distressed; the countenance was
anxious; and this and his general manner pourtrayed vey
urgent bodily uneasiness and mental inquietude. The skin
was for the most part lax and warm, but in parts damp
and even chily. The pulse was about 90, fill, but soft,
and most easily compressible. Respiration was not mucl
disturbed. On examination, the abdomen presented a well
marked irregularity on its surface, as if the intestines were
unequally and disproportionately distended, as was really
the case. There was present a very general uneasiness of
the whole'abdomen; but on its left side, close to the inter-
nal ring, he complained of pain, on even slight pressure
On inquiry, I learnt that R. W. had been the subject, for
many years, of a reducible scrotal hernia; but that he had
on no occasion, either remote or recent, expenrenced any
kind of inconvenience from this circumstance. My fore-
finger passed most readily into the external ring, and up-
wards through the ingumal canal itself, so relaxed and
enlarged were the several parts entering into its formation.
He complained of constant sickness; the matter ejected by
the stomach being decidedly stercoraceous. The bows
had not been relieved, in the least degree, for the pst
six days.

Mr. Salmon informed me, in reference to the previous
history of the case, that he visited R. W. on the 2nd June,
and found him complaining of much pain and uneasin
about the abdomen, with nausea and occasional light sic-
ness, and inaction of the bowels. Mr. Salmon odered him
a mixture of sulphate of magnesia and jalap; this pro-
ducing no effect, some pills composed of gamboge, com-
pound extract of colocynth, and scammony, were advisd.
Afterwards (on the 3rd), these failing to afford relief to the
bowels, a large dose of blue pill and compound extract of
colocynth wa given, and followed by repeated doses of ml-
phate of magnesia. Small quantities of croton oil and
calomel were given at the same time, to three dons. The
symptoms still remaining urgent, on the morning of June
4th an enema of tuntine and castor oil, to which two
drops of croton oil re added, waadsministeod; Dad th
pills aboe mentiod wr or to be cotin
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