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Oct. 13th. The purt has been touched ove other day
vith sulphate of copper, and is now just healed. The gra-
dul contraction of the granulating surface ha removed
the rmaining dis1rsition to ptosis: he can open and close

Id ee pretty well
A degree of ectropium afterwards occurring, with a pro-

jection of the palpebral conjunctiva, the latter was excised
by the curved scissors, and the parts afterwards touched
occasionally with nitrate of silver or with sulphate of cop-
per. By these means the cure was soon completed.

CAix ii. Joseph Wood, a middle-aged man, wa ad-
mitted a patient of the Manchester Eye Hospital, June
26th, 1884. The right eye was covered by the superior
palpebra, which he could not elevate so as to expose the
e7e. Six months previously, the lid had been split up ver-
tically in a line from the inner commissure by a gas-pipe.
The part divided was united by sutures somewhere in the
country, but ptosis has been the result. I took out a por-
tion of the integument of the upper palpebra, and
brought the parts together again by two sutures and
tisue plaster.

July 13th. The dressing was not removed until to-4.
The wound is well united, and he can open his eye muc
better; but there is some conjunctival eversion.

I afterwards removed a portion of the conjunctiva, soon
after which the eye presented and preserved quite a natural
appearance.

CASE iII. Cougenital (9) Ptosis. 18-54. Michael Burn,
aged 15 years, has been for a short time an out-patient of
the Manchester Eye Hospital, on account of right ptosis
almost covering the eye. He says he has been affected
with it as long as he can recollect. He has no headache or
other complaint.
August 14th. A moderate portion of the integuments of

the palpebra was excised between the eyebrow and ciliary
margin. The parts were approximated by three sutures
and tissue plaster. The result was satisfactory.

In cases similar to the above, the successful result in the
future command over the elevation of the lid is probably
aided by the action of the occipito-frontalis, as suggested
by my colleague, Mr. Hunt.
The ditinctions which I have thus endeavoured to point

out, of ptosis into two forms, one of cerebral, the other of
local origin, is evidently important as to the appropriate
treatment of each. This distinction I recognised and acted
upon in the case of Thomas Walwork related above, oc-
curring in the year 1822; and subsequently in several
others, as mentioned in this paper.

P.S.-Since the above was written, the following case of
accidental or traumatic ptosis has occurred to me; and
although still under treatment, I very briefly adduce it
here.

CASE. James Grimshaw, aged 24 years, was admitted
an out-patient of the Manchester Eye Hospital, MIay 5th,
1856. About a month since, he had the superior palpebra
of the left eye divided transversely by a gas-pipe. It was
sewed up directly by a surgeon at Staleybridge, but con-
siderable inflammation of the eye followed, attended with
violent pain, but he is now much easier. A lotion was
applied, and he took some aperient medicine. At the pre-
sent time there is complete ptosis, the superior palpebra
quite covering the front of the globe, and there is some
eversion of the inner side of the swollen (fungous) con-
junctiva palpebro.

On raising the eyelid, the cornea appears considerably
opaque, from the presence of a somewhat sloughy ulcer
almost covering it. He was prescribed a mild lotion, a
little ointment at night, and some laxative powders.
May 10th. Little change has occurred since his last

visit. I removed to-day (my colleagues, Messrs. Hunt and
Redfern being present) the everted fungous-looking con-
junctiva. As soon as the inflammation of the eye has sub-
sided, I purpose operating on the lid ia the usual manner,
as in the cases related above, except the state of the cornea
and of the vision should render an operation objectionable.

4@4ghni mnsuiztiLrns
ON THE CLOSURE OF ARTERIES AT THEIR.

ORIGIN; AND ON SOME MORBID CHANGES

\l14 OF THE HEART.
By THODmAS H.ODGoIN, M.D.

ERead before the llarveian Society, April 3rd, 1850.]

(Concluded froni page 381.)

ALTHOUGH I am unable to produce the proofs furnished by

inspection, that many of the various changes in the sub-
stance of the heart to which I have alluded were, as I have
suspected, the results of closure or obstruction of the.

coronary arteries at their origins in one or other of the
modes which I have describea, we may safely infer that
they are, for the most part, rather gradually brought about.
The histories of the cases, the duration of the symptoms,
and the concomitant change in the form of the organ, are
all but decisive on this point. This view is almost equally
sustained by (i priori reasoning, for we can scarcely con-
ceive the possibility of the persistence of the heart's action,
were its muscular structure to become the seat of acute in-
flammation. It is next to impossible for a muscle in this
state to be brought into action. As an instance of this,
we notice the far greater difficulty of breathing in severe
pleurodyne, or in inflammation of the diaphragm, than in
pleuritis, pneumonia, or bronchitis. If we permit these
examples to have any weight with us, we can scarcely con-
ceive the possibility of acute inflammation of the inuscular
substance of the heart being set up, to any considerable
extent, without causing immediate death by syncope. The
production of such inflammation appears to be providentially
guarded against by the want of susceptibility of this struc-
ture in the heart, as shown by the fact of both ventricles
having been transfixed with a steel graver, which remained
infixed in the substance of the heart for many days,
during which the man survived, with comparatively little
suffering. I do not remember to have examined but one
case in which I found unequivocal evidence of the existence
of acute inflammation of the muscular structure of the
heart, and as a rarity, at least to myself, I may perhaps
be allowed to relate it here. It is true that I have not, at
least of late, searched amongst the records of cases inspected
by others, but I have no doubt that parallel examples
mightbefound. Atthe sametime Imust confess thatl should
require some very strong evidence of acute itiflammation
before I could fully admit that it had really existed: it is
so easy for a chronic alteration of structure, causing more

or less of softening and preparing for rupture, to be con-

founded, in a tissue like that of the heart. with the cffects
of inflammation.

CASE. J. G., aged about 64 years, clerk to the Excise,
had led rather a sedentary life, and was of temperate habits,
rat'ier a remarkably small eater, but unusually corpulent.
He was occasionally subject to husky cough in the winter,
and was habitually rather short breathed. He had had one

or more attacks of oppression of the chest and difficulty of
breathing some months, or perhaps even years, before his
death, and he recognised his last illness as being of the
same character. A few days before his death-I believe
not more than ten-he had an attack of increased difficulty
of breathing, with great oppression of chest, accompanied
with cough, and some expectoration. It was considered
that his affection consisted in a smart attack of bronchitis.
He was bled repeatedly, by which he was considerably re-

lieved. His bowels were gently opened by a mercurial
purgative, and some mild salines were given in conjunction
with ipecacuanha. The blood drawn was much cupped

and buffed. On the 15th of the month, in the morning,
he became much worse, and the oppression of chest and
dyspuna were quite alarming; he had already lost about
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forty ounces of blood, and was now bled again to rather
unore than twelve ounces. On this day I was requested to
see him, and did so about 9 P.x. The patient was then
greatly relieved. He was up, and moved about his apart-
ment apparently without difficulty. His countenance was
extremely pale, but without lividity, or any expression of
-anxiety.

The patient's obesity prevented any marked evidence
being drawn from percussion, but the chest was not re-
-garded as particularly dull; and respiration, without rattle,
,was heard on both sides. The pulse was very weak, and
but little accelerated. The bowels were reported to be in
-a comfortable state. The ankles were slightly oedematous,
.and were reported to have been so for some time; the
blood drawn in the morning of Thursday exhibited a copious
separation of serum. The crassamentum, however, was
-soft, but covered with a sizy coat, of considerable thickness.
As the patient expressed himself so decidedly better,
further depletion was not thought necessary, but cupping
was proposed in the event of a relapse taking place. It
was difficult to account for the patient's audible and natu-
-al respiration on the supposition that the attack had
,chiefly consisted of bronchitis, although the medical at-
-tendant had reported he had heard extensive mucous rattle.
Some acute rheumatic affection was suspected, although its
precise seat was not apparent. The next day he felt himself
rather unwell, but the following day, Saturday, he was so
much better as to sit up, and attend to his accounts, and
persisted in his intention of going a journey of several miles
on the following Monday. He rose in good time on Sunday
morning, spoke cheerfully to his servant, and almost imme-
diately after, whilst wiping his hands with a towel, was
suddenly seized with oppression of breathing, sank into his
-chair, and expired before any assistance could be obtained.
He was observed to breathe for a short time, but with diffi-
culty, as he sat in his chair into which he had sunk when
seized.
The examination was made the following afternoon by

,eandle-light. The body was generally pale; the quantity
-of fat both beneath the integuments and within the chest
and abdomen was very large. There was a very little partial
old pleuritic adhesion on the right side posteriorly. There
was some serous effusion into the cavity, evidently recent.
'The lung was pale, very slightly emphysematous, and uni-
versally pervaded with air, though very cedematous. The
bronchial tubes did not appear to contain more than the
usual quantity of mucus. The left pleura was quite free
from adhesion. There was a considerable quantity of
-serum in this cavity, it was quite free from flakes of lymph,
and the surface of the lung exhibited no appearance of
emaciation. The lung on this side exhibited the same
,character as the right. The peicardium contained a little
.serum, perhaps rather more than an ounce, slightly san-
guinolent. The reflected pericardium was pale, but the
close pericardium, on the anterior surface of the heart,
almost, from the base to the apex, was reddened by numer-
us very minute red spots appearing like slight ecchymosis

beneath it. On a part of this reddened surface was an ex-
tremely thin film of recent lymph, closely applied to the
surface of the pericardium. Its free surface was minutely
scabrous. The heart was moderately large and very fat.
Its cavities were not contracted, nor did they appear to be
much distended. A section made across the heart, near to
the base, and parallel to it, exhibited a remarkable appear-
ance in the muscular substance; it appeared irregularly
mottled, part being pale, close, and tolerably firm, appa-
rently the result of an old attack of inflammation of the
substance of the heart; other portions were pale, but soft,
and the remainder soft, but of a deeper colour (brownish red,
or livid). The greater part of the septum of the ventricles
was in the latter state. The substance of the heart was
very lacerable, easily separable in the direction of its fibres,
though it might be readily broken through in the opposite
direction. The blood in the cavities of the heart was gene-
rally feebly coagulated, and a portion of coagulable lymph
Wu separated from the colouring matter. Some smaller

and firmer coagula were implicated in the columns carnese
in different parts. They were partly of a deep venous hue,
and partly brown, aDd bore considerble resemblance to the
coagula in an inflamed vein. One of these coagula was
situated on a part of the internal surface, corresponding to
the ecchymosis, before mentioned, beneath the pericardium.
The valves were all tolerably healthy for the patient's age.
There was a small thin partial deposit of bone in one of
the semilunar valves of the aorta, not sufficient to interfere
with its office, and most perceptible on its inner surface.
The aorta was of its natural size and colour, but exhibited
some tendency to opaque deposit in spots beneath its lining
membrane. There was no appearance of peritoneal in-
flammation, and no notable effusion. The mucous mem-
brane of the stomach was natural, but mottled by a
little injection. The first part of the duodenum was more
injected, apparently from congestion. The other portion
of the alimentary canal, as far as they were examined, ap-
peared quite healthy, and nearly free from congestion. The
liver was rather large, and pretty firm, with a good deal of
blood in its veins. The gall-bladder was remarkably empty.
*^le spleen was moderately large, and soft. The pancreas

irkh embedded in a mass of fat, was also rather soft, and its
lobules were easily separable from each other. The left
kidney was rather large, and perhaps a little firmer than is
usual; the surface was smooth, and separated with facility
from the investing capsule. The right kidney was not
examined. The bladder was contracted; the urine had not
been examined during life.
On reviewing this record, which was written long before

the production of Dr. Ridge's cases, and when, in common
with other inspectors, I did not pay sufficient attention to
the coronary arteries, I feel strongly persuaded that this
case belonged to the same group. The small deposit of
bone on the inner surface of one of the semilunar valves,
renders it by no means improbable that the corresponding
coronary artery was obstructed at its origin.
The very decided change in the substance of the heart

was partly old and chronic, and was most likely advanced
to some degree of fatty degeneration; but it was very evi-
dent that, with the chronic alteration of texture, there
was also partial acute inflammation, extending to the outer
surface, and producing consecutive partial pericarditis, and
also affecting the internal surface, and allowing the blood
in contact with it to become coagulated and adherent. I
do not venture to form a decided opinion as to the consti-
tutional state of this patient by which the occurrence of
inflammation was favoured, but I strongly suspect it was
rheumatic or gouty; I shall have to revert to the fact that
marked though temporary relief was obtained by bleeding.

Although it has been my first object in writing tlis paper
to invite attention to the closure of arteries at their
origin, and to the remarkable effects produced by this
change on the substance of the heart when it occurs in the
coronary arteries, I am very far from wishing it to be
understood that the derangement of the heart's structure
is invariably, or even generally, to be ascribed to this cause.
Other circumstances, by which these changes are either
produced or promoted, are well worthy of attention; and it
may tend to encourage the investigation of them if I advert
to some of the influences which are believed to operate in
such cases. Among the most prominent to which time
and popular opinion have attached the greatest importance,
are affections of the mind, both the sudden and the lasting.
Of the former class, many instances are recorded in con-
nexion with terror, anger, joy, and the like. The sudden-
ness as well as the violence with which emotions from these
causes may take place, seems sufficiently to account either
for very sudden death from rupture, or from speedy death
from mischief set up as a consequence of some other imme-
diate though less considerable injury. The effects of those
causes are of more chronic operation, such as lasting grief,
anxiety,and thelike,and aremuchless obvious in theirmodua
operandi, although their reality can scarcely be called in
question. I am inclined to believe that they may, in part,
operate indirectly through the respiration, which, being
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ed, cus distension of the heart, the result of which
Will be sious or trivial, according to the natural or ac-
quired vigour or weaknes of the organ. Some confirmation
of this new may be deduced from the analogous operation
of some physical causes in the production of heart disease,
fnmntional at first, but subsequently organic, as, for ex-
ample, in very delicate ansemic females, in whom we have
imperfect respiration and a weak heart, oppressed with an
overload of dilute blood. We have, in like manner, physical
causes, producing effects analogous to those of the violent
mental emotions, as, for example, in excessive niuscular
efforts, as in rowing, lifting, and running. By any of these
the substance or valves of the heart may be seriously in-
jurd, causing sudden death, or protracted suffering. If
any doubt be entertained as to the operation of these in-
fluences, producingiL change in the muscular structure
itself, I might appeal to the following facts and cases. I
have for years past noted in my inspections the occasional
occurrence of a peculiar form of the heart. Instead of the
bottom of the left ventricle having somewhat of a poiuted
shape, from whence the name of apex, it is blunt and
round. At one time I attributed this form to that condi-
tion of the aortic valves which I, many years since, de-
scribed as retroversion, to which Drs. Elliotson and Corrigan
have since given the more generally adopted appellation of
permanent patency. I imagine that the ventricle, not being
relieved by the valves, assumes this form from the continued
pressure of the column of blood; but, in spitc of this pressure,
the vigour of a healthy ventricle will sometimes enable it
to retain much of its normal form; and, on the other hand,
without the operation of this valvular defect, the morbid
texture of the heart may acquire this altered figure to the
most exaggerated extent. The following case furnished a
striking example of this observation, as well as of degenera-
tion from mental influences.

CASE. J. F., rather more than 40 years of age, the sub-
ject of great mental and much continued, though not
violent, bodily fatigue. He was likewisc brought under
the influence of various moral causes, which seriously and
painfully affected him. In person he was fair and florid;
he became a decided invalid two or three months before his
death, but was only confined to the house a few weeks, and
ultimately to his chamber a very few days. Whilst yet
able to go from place to place, the effort was oppressive,
and he walked very slowly. His countenance became
livid. Heart, rather than pulmonary disease, was suspected
by most whom he consulted; yet one of his friends was so
impressed with the idea that his disease was pneumonia,
that he was brought slightly under the influence of mer-
cury for its relief. Great edema of the lower extremities,
and other forms of anasarca, came oni as the end ap
proached.
The inspection was made by Dr. King, with my assistance.

We did not think it needful to open the head. Both
pleurm were remarkably free from adhesions, and there was
no appearance of recent pleuritis. The discoloured serous
effusion was moderate, and probably, for the most part,
cadaveric, with some sanguinolent trnsudation. Both
lungs were slightly emphysematous, but very much gorged
with blood. A part of this was probably Cadaveric en-
gorgement, but a considerable portion was not from this
cause, being not only coagulated, but intimately united
with the substance of the lung, constituting, in fact, pul-
monary apoplexy. This condition was most striking and ex-
tensive in the lower part of the right lung. The pericardium
appeared to be quite healthy, but the heart was prodigiously
distended. The base was remarkably broad, and the apex
so blunt and rounded as nearly to give a semicircular form
to the organ. In short, it was precisely the form which is
met with in advanced cases of retroversion of the aortic
valves. One of his medical friends had suspected during
life that this derangement existed, but I had doubted it.
A transverse section of the ventricles exhibited them both
much dilated, with their parietes remarkably flabby. Those
of the left were rather thin than thick; but as the dilata-
tion was great, there was doubtless an absolute increase of

subtance. Some degree of fatty degeneration was sus-
pected, and microscopic examination demonstrated that the
suspicion was correct. The cavities were filled with dark
grumous blood. The valves were perfectly healthy, and
their membranes and tendinous cords remarkably delicate.
There was no appearance of endocarditis. The peritoneum
was quite healthy, and the delicately thin omentum was
spread loosely over the intestines, down to the pubis. No
appearance of intestinal derangement was observed.

I have said that I should have occasion to refer to the
fact that J. G., the first patient whose case I have detailed,
received markled but temporary relief from venesection. I
wish to comment upon this kind of relief, which is so
signally afforded in those affections of the heart which
occur more especially in some cases of chlorosis, in which the
malady is probably at first merely functional, consisting, as
already stated, of a weak organ distended with dilute blood.
The distressing oppression, and even pain, which constitute
the most urgent symptoms of these patients, are often
strikinglry relieved by taking blood from the arm; but the
benefit is only temporary, and a fresh bleeding is earnestly
called for. In fact, the habit of periodical bleeding has
been quite established, and it can scarcely be doubted that
in the cachectic condition so induced the heart eventually
participates. We know, however, that by timely iutercepting
this habit, and perseveringly adopting medical and dietetic
regulations, adapted to the patient's state, health may be
restored. A remarkable case of this kind occurred to
myself in a middle aged woman who came to this country
from Canada, and who had for a long timue been copiously
blooded every month or six weeks, and believed it impos-
sible to exist without it, though she had the most sallow
and ansemic appearance. This habit was completely over-
come, and I am not sure that she ever resumed it. Facts-
of this kind may, I conceive, assist in the mitigation and
prolongation of those cases in which the existence of or-
ganic lesion may render cure hopeless. The principal in-
dications seem to be to diminish the bulk, and to improve
the quality of the blood by diet at once nutritious and
spare, and in which the quantity of fluid is much restricted
to promote the capillary circulation, and the freedom of all
the secretions; whilst all the causes, moral and physical,
which can disturb or oppress the circulation, are carefully
avoided.

There is another phenomenon, if I may be allowed
the term, in some of these cases, of great oppression
of thte breathing, attributable to the state of the heart,
which seems to me both interesting and important. I
allude to the very remarkable influence, either for miti-
gation or aggravation, which the patients experience in
different situations. Whilst in individuals not so affected,
the difference of influence may be imperceptible, to these
patients it is nearly as great as between the purest coun-
try air and an almost suffocating mixture of gasses. The fol-
lowing case will not merely illustrate this fact, but it also,
furnishes subjects of interest and reflection, as to the conse-
quent pathological changes which may be induced by de-
fective circulation, dependent on weakness of the muscular
structure of the heart.
EXAMINATION or TlUE BODY OF S. F., aged 45 years,

who died the preceding day. She had for several years
been quite an invalid, suffering from debility, accompanied
by dyspncua. Both of these symptoms were subject to very
remarkable variations, and were greatly influenced by situ-
ation. Whilst in one place she was devoid of appetite, and
scarcely able to move or use any exertion, change to a
different air would invigorate and enable her to walk
with comparatively little difficulty, and to take a sufficient
meal with a decided relish. In no place did she find these:
effects produced in so marked a manner as at Reigate. The
effects of medicine were equally remarkable. It was
scarcely possible to prescribe for her with advantage. Her
death was of a protracted character.
The body was thin; it might almost be said to be

emaciated, the subcutaneous fat beiDg nearly all absorbed.
The lividity was not nearly so great as is often the cas
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aftr death from bronchitis, but the lips and other part
which were livid were of a remakably deep colour. Very
dark blood flowed freely from the distended veins about the
neck. The thyroid gland was much enlarged, and hard,
forming a very firm bronchocele, which probably had added
to the other causes of difficult breathing. The mucous
membrane of the trachea and bronchi was deeply injected
with an appearance of ecohymosis in small spots between
the annular cartilages. On the right side there was little,
if any, pleuritic adhesion, but a considerable amount of
serous effusion, apparently cadaveric. The substance of
the lung was generally emphysematous, but without any
very large dilatation. It was partially gorged with blood,
forming considerable masses in a state of pulmonary apo-
plexy. Much smaller scattered portions were hard, and
nearly black, evidently the result of sanguineous effusion
of older date. On the left side there were numerous old
pleuritic adhesions, especially towards the upper part.
here was likewise serous effusion. The upper lobe was
corrugated and puckered, and a considerable portion was
dense and indurated, and internally of a dark, almost black
colour. There was some appearauce of there having been
a cavity in this part. The other portion of this lining was
much in the same state as the right as respects both the
general emphysema and the engorged or apoplectic state,
but the latter condition was perhaps rather more consider-
able. Both lungs were perfectly free from tubercles, and
the pulmonary veins were filled with very dark grumous
blood. The pericardium was healthy, the heart was of
very large size, and all its cavities were filled with very
-dark grumous blood. The right cavities were more par-
ticularly dilated. At and near the apex of the appendix of
the right auricle the blood was firmly coagulated, and all
but adherent. The parietes of the right ventricle were
nearly as thick as those of the left, and its cavity about as
large. The edges of the tricuspid valve were much thick-
ened and firm, those of the mitral much less so. The
semilunar valves were beautifully healthy. There was
evident venous congestion in the abdomen, as well as in
the thorax, but the viscera themselves were generally
healthy. The liver, in particular, was gorged with fluid
blood, and the spleen was remarkably small, though turgid
and firm. There was no kidney in left lumbar region; the
kidney which should have occupied that situation being
placed on the bodies of the lower lumbar vertebre, about
the promontory of the sacrum. It was small, and much dis-
torted in figure, having depressions from the compression
of the neighbouring parts; but its substance, like that of
-of its fellow, was healthy. The uterus was rather large,
the ovaries of fair size, and their surfaces only partially
corrugated. It may be suspected that this was an ordinary
case of emphysematous lung, but I would observe that the
condition of the lung was not of an extreme character,
whilst the whole train of symptoms were those of a very
weak heart, which, from its size, it would not have been
had it not been attended with degeneration of substance.
'The remarkable traces of old affection of the lung were
traceable to a former attack, which, like the last, did not
seem to be of an inflammatory character.

DANGEROUS EFFECTS OF CHLOROFORM.
By EDWAIRD JACKSON, M.B., Sheffield.

A nmw years ago, I published in this JOURNAL a case in
which a fatal result occurred from the incautious use of
chloroform, for the relief of tic douloureux. In that case,
-a young gentleman laid down in bed, and putting some
chloroform on a handkerchief, pulled the bedclothes almost
over the head: insensibility ensued, and, from the inhala-
tion continuing and access of air being prevented by the
-close application of the handkerchief, death was the result.

The case, which is the subject of my present communi-
-cation, was as follows:

CASB. A young gentleman, aged about 20 years, suffered
severely from pain in the face, for which he was accustomed

to inhale chloroform. On the 11th of May, it appears, he
retired to his bedroom about 6 r.x., and lay down on the
bed, dressed, and inhaled chloroform from a bottle con-
taining about two ounces. About half-past six, the female,
in whose house he lodged, going up stairs, heard some one
breathing stertorously, and, being alarmed, entered the
room, and found him laid perfectly insensible, with his
body almost prone, the bottle still in his hand, and almost
close to the nost;ils; it appears to have fallen over, so
as to have spilled a considerable quantity (I should say,
more than an ounce) on the bed, immediately under his
nostrils.

I was sent for, and arrived a little before seven o'clock. I
found him still breathing very laboriously, the countenance
livid, and the pulse slow (about 40), but moderately full;
the jaws were firmly locked, so that I could not open the
mouth. In a short time, the respiration became easier and
slower; but with this, the pulse became weaker, until, at
length, I could not detect the slightest movement of the
chest, and no pulse was to be felt: in fact, I thought that,
if not dead, at least, that he was moribund. I at once
used artificial respiration, as in the case of still-born in-
fants, and was gratified, after a time, to find that the chest
began to expand without my efforts; at the same time, I
could detect the pulse. These gradually improved for half
an hour, assisted somewhat by his vomiting. I now admin-
istered a little ammonia, seeing that there was a slight
effort to swallow; the pulse about this time was 30 per
minute. After this, it again declined, and symptonms of
sinking reappeared, but not to such an alarming extent as
previously.

I now administered stimulants more abundantly, and he
gradually improved, but was not at all sensible until about
three o'clock the following morning: vomiting occurred
frequently during the night. On the following day, he
appeared to have but little control over muscular action,
and appeared cxsanguineous, but otherwise he did not
suffer; the breath had a strong odour of ch'loroform all
the day.

REMARKS. This case shows how a person may thought-
lessly produce a fatal result, from the position in which
the chloroform is inhaled. This could not happen, if every
onc using it, without another party present, would simply
sit, or be reclined in a chair. Again, it shows the necessity
of having at hand some ready means of artificial respira-
tion, which was so markedly beneficial in this case. In
speaking of the action of the chloroform in this case, it
appears that respiration was first affected, afterwards be-
coming almost paralysed. The heart was affected second-
arily, as exhibited by the alarming syncope which ensued.

n11 I;z trIX es:
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GUY'S HOSPITAL, LONDON.
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W. W. GULL, M.D., F.R.C.P., Assistant-Physician
to thie Hospital.

No. I.
ON THE VARIOUS DERMATOLOGICAL CLASSIFICATIONS OF

AUThIORS: WITH SOME NEW HINTS ON SKIN DISEASES.
GENTLEMEN,-Unless some steps be taken to stop speci-
alities, I am quite prepared to hear some one of you say,
the student will not know soon what to learn, or the
general practitioner, though ever hard worked and dis-
criminative, what line of practice to adopt. One set of
specialists take the eye, another the ear, a third the heart,
a fourth the brain, a fifth the rectum, and so on: the sick
patient will be left to you mere skin and bone. I am not
now going to give a dermatological address; but, as many of
you expressed a wish in the wards up stairs (seeing that
you will be, as general practitioners, left even skin and
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