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From January 17th to March 18th, 1853, the galvanism was
applied to the platinum wire, which was allowed to remain,
about twice a week. Then ligatures and pressure were adopted
for four months, with some improvement. In consequence,
however, of the discontent manifested by the girl and her
friends at the duration of the treatment, I was induced to
change my plani; and consequently, on September 1st, I passed
a very narrow double-edged knife under the skin, near to tho
external canthus, and cut up the whole of the blood-vessels;
the hbxmorrhage being in a great measure arrested by the im-
mediate injection of a filtered saturated solution of the lactate
of iron. The eyelid was a little swollen for a day or two.
On September 1(;th and 30tb, I lperforined the same opera.

tion, but with so little beniefit that I detenrine(d on varying my
proceeding by using an unr.filtered solution of the lactate of
iron, which, I ftlt persuaded, would succeed, by its irritant
as well as by its coagulating power, in stopping theo circulation
of the part. On November 13th, after having cut up the
tumour as oni each former occasion, I injected a irachbm of as
thick a solution as would pass through the small canula
attached to the syringe. Though but little pain was experi-
enced in former operations, after the aniesthesia had passed
off, much was complained of this time; and consequently I
was not surTrised to find, on the following day, that consider-
able iniflammatory action had been set iup. Tho eye was much
clhemosed; the lids wore swollen and very- tense; and I feared
that the sight would be lost. The chemosis gradually dimi-
nished; but the vitality of a portion of thie lid ceased; and, on
November 18th, five (lays after the injection, nearly the whole
of the aneurism sloughed, leaving a large gap in the lid, which
slowly granulated up, a few small blue vessels only remaining
to be obliterated.
At the expiration of four months, I again injected the lac-

tate of iron a few timnes, but witliout success, the remnant of
the tumour being evidently too smatll to be affected by the fluid.
Pressure and ligature seemed quite useless; and the only
means left was the potassa fasa or hot needles. The latter I
applied, and cured the case.

Chloroform was inhaled from twenty-five to tlhirty times,
aneesthesia at first being iniduced in six minutes, at lust in
ninety. The dose on this occasion was seven draclims; andl so
great was the coma, which suddenly supervened to a state of
vexatious talkativeness, that I featred a fatal resuilt, and did not
think it prudent to accede to tlhe wish of my patient to ad-
minister it again.

b _

Fig. 2.

It will be obseved in figure 2' that there is a little deficiency
of the lower lid, which gives a stare, and allowvs the tears to
trickle over in moments of excitement. This defect has im-
proved since the drawing was taken.

Although this case was under observation and treatment
about two years, its result (which has placed the poor girl in a
position to obtain her own livelihood) amply repays the time
and labour devotedl to it. I have to thank my friends, Mdr
John Lowe and Mr. Jacobson, for their able assistance.

OBSERVATIONS ON ELIMINATION IN FEVER.

s4 By C. HANDFLELD JONES, M.3., F.R.S., Physician
to St. Mary's Hospital.

rns mode of determining the amount of urea in the follow-
ing cases is a modification of that proposed by Dr. Davy
(Duiblin IHospital GaZette, June 1st, 1851, p. 134). One drachm
of urine is poured illto a tube graduated into cubic inches
tenths, an(d hundredths: andl the tube is then filled up with
liquor sodni chlorinata, diluted withl an equal volume of water,
and immediately inverted in a solution of common salt. The
urine, as it gradually mixes with the liquor sodm chlorinatm,
becomes decomposed, and nitrogen is set free, which collects in
the top of the tulle. Much of the liquor sodw chlorinatw is
wasted, being expelled by tho nitrogen as it collects. Some
loss of urea, no doubt, takes place; but not much, I think, as
scarce any gns is evolved in the lower third of the tube. After
standing some hours, the tube should be shaken, as Dr. Davy
recommends, after whichi some further amount of nitrogen is
extricated. In about six hours, the volume of gas may be
read off, and the amoLunt of urea can be easily calculated from
it; 1,549 cubic inches of nitrogen=1 grain of urea. I do not
suppose this method is so accurate as that of Liebig; but it
can be very easily and readily performed, and affords, at any
rate, results capabl) of being compared with each other. The
main cause of error lies in the circumstance that so small a
quantity of urine only can be operated on.
CASE i. R. 13., aged 24, was admitted September 30th, 1856.

He had been ill seven days. He had severe fever, from which
lie was convalescent on Novemiber 11th. There was dia1Thaoa,
and at one time high delirium. He was treated by salines and
a little wine till October 'th, whenl he got two grains of quinine
every tlhree hours. The wiiie was increased to six ounces on
October 10th. Improvement had beguu by October 13th.

Urinie. October 7th. The urine was of yellowish colour,
clear; specific gravity 1014; sliglhtly albuminous, depositing
numerous granular and translucent casts. Tlle quantity in
twenty-four hours was above 220 oz.

October 10thl, during deptlh of fever. The quantity passed in
twenty-four hours was 66( oz., of specific gravity 1018. The
total amount of urea was 534M814 grains; the total amount of
uric acid, 2;:376 grains. Th?ere, were many casts deposited.

October 23rd. The patient was taking bottled porter andI
three ounces of wine; no nmeat. Convalescence had com-
nuenced. The quantity of urine in twenty-four hours was 60
oZ., of specific gravity 1017. The total amount of urea was
4618-00 grains; of uric acid, 4'20 ,rains. Much uric acid was
deposited; there were also a trace of oxalate of lime, and a few
casts with fungi filaments.
November 14th. He was qu1ite well. He had had ordinary

diet and porter since October 27-tth. The quantity of urine in
twenty.four hours was UU oz., of nearly niormal colour, of
specific gravity 1017. The acidity per ounce was represented
by forty drops of saturated solution of bicarbonate of soda. Tho
total amount of urea was 4907776 grains; of uric acid, a trace.
There was, besides, a copious precipitate of uric acid, which
fell down spoutaneously, and1 could not be estimated. There
were no casts.

It is clear that the greatest amount of tissue-metamorplhosis,
as indicated by the uline, took place during the deptlh of the
fever; it was less at the period of commencing convalescence,
and iniereased a-gain somewhlat when health was restored, but
dlid not equal then that which went oni whlen the vital powers
were most prostrated by the fever-poison. Thc spontaneous
separation of the uric acid during convalescence, as long as the
patient was under observation, is worthy of remark. It did not
result from superucidity of the urine, as this was notably less
than thie normal mean (sixty drops per ounce). I have now a
patient, who has been under my observation for months,
suffering from symptoms of renal degeneration; his urine con-
stantly deposits much uric acid, although the acidity is below
the usual mark. The( spontaneous separationl of ulic acid is a
very common occurrence in clhildreni recovering from scarla.
tinal dropsy. In all these cases, I do not tlink the pheno-
menon is to be explainied by the existence of an excess of
urates, or of over-acidity of the urine. I rather refer it to an
impairment of the fuinction of the kidney, and look upon it as a
sign of a weakened organ. Is there any connexion between
this state and that which gives rise to calculus ?

CASE II. 3. H., aged 49D, a wroodman in HIyde Park, was ad-
mitted October 15th. He had been ill one week with typhoid
fever, accompanied by some delirium and diarrhoia. H1e be.
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came very low, and died October 25th. He was treated by
beef-tea and Six ounces of wine. On October 19th, he had half
an ounce of spt. guacae every four hours.

Urine. October 20th. The quantity in twenty-four hours
was 34 oz.; specific gravity 1025; colour high. The acidity was
below the normal mark. The total amount of urea wmas 263:,206
grains; of uric acid, 10-2 grains. The urine deposited casts,
mostly homogencous.
CASE IH. S. B., aged 39, a nuirse in St. Mar's Hospital, was

admitted December 2nd, 1850. She hnd been ill somiie days
before admission. She was attacked at first with diarrlaa and
'Vomiting. She lapsed into a state of extreme (lepression, and
died October 10th. She was treated with salines and nitric
etlher, and compound chalk powder witlh opium for diarrlura.
She hadlhalf a bottle of stout on December t;tl * and, on De-
cember 9uth, was ordered to have an ounce of mistura spirit; s
vini gallici tlhree times a day.

Urinie. December Oth. The quantity of the last twenty-
four hours was 42L oz.; it was higlh coloured, turbid, but clear
after depositing a whity sediment; specific gravity 10'20. The
acidity per ouncc was equal to tlhirty drops of saturated soda
solution. The total amounit of urea was 431 424 grains; of uric
acid, 5-88 grains. The urine was doubtfullv albutuinious. In
the deposit were masses of uric acid, granular and lioinoge-
neous casts, a good deal of renal epithelium, and some blood-
corpuscles.

In both the preceding cases, the fatal event precluded a
comparative analysis. It is apparent, however, that, in the last
case, the amount of urea excreted was quite equal to that pro-duced by a person in health (306 to 401 grains, aecording
to otlher observations with this metlhod). In Case II, the
amount of unen was below the healthy mean; but the number
of ouinces passed, and tho specific gravity, do ilot support the
view that elimination was not going on freely. Moreover, the
quantity of uric acid was above the mean.

CASE 1V. G. B., agedi 20, male, was admitted November 4th,
1856. He lhad beenL ill five days before adlmission. He lhad
typlhoid fever, from wich he was convalescent December 4tlh.
November 0tl. He had six ounces of port wine daily.
November 12th. He was ordered a drauglht of decoction of

cinchona, with a drachm of tincture of cinchona, every three
hours.
November 19th. Broth diet and milk were ordered: the

medicine and wine were omitted.
Urine. About November 5ith. The quantity in twenty-fourhours was 12 ox.; it was nearly clear, not higlh coloured;

specific gravity 1010. The acidity per ounce was equal to sixty
drops of saturated solution of bicarbonate of soda. The total
amount of urea was 112-418 grains; of uric acid, 1-50 grains.
The urine wvas slightly albumiuious; it deposited a very fewv
granulo-lomogeneous casts.
November 27th. Thie quantity in twenty-four hours was 74

oz.; it was clear; specific gravity 1014. The acidity was repre-
sented by thirty-three drops of the soda solution. The total
amount of urea wvas 371-144 grains; of uric acid, 1-11 grains.
December 19th. The quatntity in twenty-four hours was 00

oz.; specific gravity 1014-5; quite clear. The acidity per ounce
was equal to 65 drops of saturated so(la solution. The total
amount of urea was 3(1-152 grains; of uric acid, 396 grains.
The urine deposited a good deal of uric acid spontaneously, and
a little oxalate on standiing two or three days.
The first analysis in this case dloes not refer to the depth of

the fever, but to an earlier period. The amount of excreta waMs
very greatly increased during the time hlen convalescence
was fully established, as tlle twvo last analyses show. 'T'he re-
sult, on conparison, is notablv different to that of Case i; but
the date of the first analysis in Case iv has to be regarded.
The two experiments are not quite parallel.

CASE V. G. F. H., aged 14, nmale, was admlitted November
2lth, having then been ill otie week. He lhad diarrhiea and low
fever, began to convalesce about December 5th, and was dis-
charged well about Janiuiary 22'nd. He was treated by hydrar-
gyrum cuni cretAi, night an1d morning, from Novoeber 120th to
December 6th; and an ounce of decoction of cinclona thrice
daily. Beef-tea and niilk, and two ounces of port wine, weregiven.
December 10th. He lha(lbroth ldiet an(d milk.
December 13th. He had lalf ordinary diet; on December

30th, ordinary diet.
Urine. Decemlber2nd. Tlhe qiuantity in twenty-four hours

was 51 oz.; specific gravity 1007 ; natural colour. The acidity
per ounce was equal to twenty-five drops of soda soltution. The
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total amount of urea was 197-472 grains; of uric acid, 102
grains. There was a deposit of mucus-corpuscles.
January eth, 1857. The quiantity in twenty-four hours was

82 oz.; specific gravity 1012. The acidity per ounce was equal
to twenty-five drops of soda solution. The total amount or
urea was 2149-854 graiins; of uric acid, a trace.

III this instance, tihe amount of the excreta had increased con-
siderably during the period of conivalescenice. This may in
part, ino doubt, be attributed to the imiiproved diet wlhich he
hdnd for several days before tIe. se(-ond analysis. The urine of
the full fever period wa s, however, in large quantity. tlhough
of low specific gravity.

CASE VI. E. S., aged 20, female, wans admnittedl December
1Nth. Slhe liadl been ill about seven days before admission.
Slhe ha(l typlhoid fever, was convalescent about December 30th,
an(d was discharged wrell abouit the middle of January. She
was treatedl by threce grains of lhydm-ar-gyruni cuin creti, night
and morning, for somne days., witlh anl ounce of mixture of
acotate of ammoniia thiree tinies a day; milk, and beef-teatt.
December 15th. Five ouinces of port wvine were given.
December 0tlth. She liad lif ordiniary diet, and a pint of

porter; also an ounce of decoction of ciuicilona thiree times
a day.

Urinc. December 18tlh. The quantity in twenty-four hours
was 44 oz., of clear light colouir; specific gravity 1008. The
acidity per ounce was equal to sixty-five dirops of the soda
solution. Tlhe total amount of urea was 19:3-110 grnins; of
uric acid, 244 grains.
January 5tlh. The quantity in the last twenty-four lhours

was 749 oz.; it was clear; -specific gravity 1012. The acidity per
ounce was equal to sixty drops of soda solution. Tlhe total
amount of urea was 30-2 017 grains; of uric acid, a trace.

This case is very sitmilar to the preceding; the same re-
marks apply. In lboth cases, the uric acidl in the period of
convalescenlce amounted to btut a mere trace.

CASE vIi. A. P., aged 22, a male, was admitted June 2ith,
1857, lhaving been ill seven days before adinission. le had
typhoid fever, wvith diarrhoea. He was in the depth of fever
about Julv 9th, began to convalesce about July 14th, andt was
doing quite well on August 14tlh. He was treated witlh six-
drachm doses of quinine miixture from July 0th to 8th; after-
wards witlh mixtture of acetate of ammonia, and two grainls of
bicarbonate of ammonia, every four hours. Fvouir grains of
hbdrargyrum cum cretii were also given on the niight and
morning of one day. He had broth, andL five ounces of wine
daily.

July 14th. He had half a pint of bottled porter, with half a
drachm of yeast.

July 17th. Half ordinary diet was ortlered, witlh a pint of
milk, and the same quiantity of beef-tea.

July 19th. The followintg was prescribed:-
Rx Decocti cirtchonic -i; ammoniu bicarlbonatis gr. ij. M.

Fiat liaustuts ter die sumendus.
July 0tlh. He was ordered an egg daily.
August 3rd. He was ordered two ounces of port wine daily.
August 0th. He had a pint of bottled stout.
August 7thi. He was ordered ordinary diet, wvith a pint of

milk, and lhalf a pint of beef-tea.
Urine. July 9th. The quantity in twenty-four hours was

38 oz.; specific gravity 1010. The acidit4 per ouince was equal
to thirty-five (drops of the soda solution. Tlle urine was of pale
red colour, nearly clear; it contained much albumiien. The
total amount of urea was :388-512 grains; of uric acid, -(00
grains. The urine (leposited somiie casts, granular and cor-
pusculated; and some renal epitlhelium.
August Ist. The quantity in twenty-four hours was 29 oz.;

specific giavity 1023. The acidity per ounce was equial to forty
drops of thie soda solution. Tihe colour was higlh, clear; there
was no albumen, nor were there casts. T'le total amount of
urea was 20)0-1)496 grains; of uric acid , 8-215 grains.

In this case, eliminiatioii by the uline went on in much
greater quantity during the depth of the fever than subse-
quently, wlheni lhealth was being re-establishled. Thle presence
of albumnen, casts, and renal epithelium, in thte secreta during
the fever period, testify to the existence of renal congestion at
tlhat timiie, whiclh subscqluently ceased.

REMuARKS. In cases Iv, v, and vi, the amount of urinary
eliainata was greater during convaleseence; in i and viI,
it was greater during fever. Tbis nlo doubt depends partly
on the circumstance that the anialysis was made at an earlier
period of the disease in the former than in the latter. The
avernae date in the one is 18-, in the other 11-33 days, from
the comimencement; as appears from the following table.
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Dates of the Analyses (a) durinzg the Fever Period; (b) during
Convalescence.

Cases. Fever period. Convalescence.
. 17th day . ........ 30th and 44th days.
II.13th, ........
II........ 12t .,,........ .

IV ........ 6th ,........ 28th and 50tl
v ........ 15th ........ 52nd

VI[ ........ 13th ........ 31st
vii .20th ,........ 43rd
In the latter, also, there was dlecided renal congestion; in

the formner, it was absent, or but slight. Only in case iv was
the amount of urine durincg the fever period below the normal
amount; in all the others, including II and III, it was rather
copious than the reverse. It is rather remarkable that the
greatest elinmination during the fever period should have oc-
curred in those cases which presented renal congestion at the
same time. The vital action of the glands was not overborne
by the hypernmic affluix, as is so often the case. It is to be re-
membered, of course, that the amount of elimination during
the fever period took place at a time when the supply of food
was very materially diminished, and when the amount of waste
would naturally have been lessened. A lower figure at this
time indicates a proportionally greater degree of elimination
than it would during convalescence, when more food was con-
sumed.
The general tendency of the result seems to me to point to

the conclusion that, in these fevers, the eliminatory process was
not so deficient as to indicate the necessity of directing thera-
peutic proceedings with the view of increasing it. It is clear
that greater waste and elimination may go on during fever than
during convalescence; so that diminished exeretioni cannot be
the essence of fever. I once asked a physician, who had
ordered grey powder for a fever patient twice a day, what was
his reason for doing so; and his reply was, " To eliminate the
morbid matter." This idea seems to be widely diffused, and is,
in fact, the popular medical theory of the day. I do strongly
suspect it is unsound; and that it might easily, but for the
clear necessity of supporting the patient's strength, lead to
wrong practice. The fever poison is surely gaseous, if it is a
material thing. What prospect have we of getting rid of it,
especially if it multiplies itself as we conceive, by any kind of
evacuation, except it be by the pulmonary exhalations. In-
deed, the breathing a free pure air I can believe to be of the
greatest importance; but I question exceedingly whether, in any
fever except rlieumatic, eliminatory remedies are of the least
avail, supposirng them to act beneficially by ridding the system
of the virus or miasm it has imbibed. That they may do good by
subduing local inflammations or congestion, is very intelligible,
as when renal congestion of scarlatinal origin is relieved by
purging; but this is no more than effecting a determination of
fluids elsewhere.
If in a malarious fever there comes a complication of dysentery,

we do not give diuretics to carry off the poison by the urine, or
put our trust in forcing copious sweats, but we treat the
dysentery as a local inflammation, arrest its flux as soon as we
can, and deal with the fever poison by fortifying the nervous
system with quinine, and so enabling it to withstand the
morbid influence. Wlho wvould dream, in a bad ease of erysi-
pelas, of trying to get rid of the poison ? Our instinct and our
experience tell us that our task is to maintain the system in
its struggle against it. The same is true in the case of snake
bite, and, indeed, of most poisons once received into the blood.
Shotuld we thinrk of elimination in the case of poisoning by
opium or strychnine? In fact, the attempt is simply impos-
sible in any such instauce; the virus is diffused everywhere
throughout the blood and fluids of the system, and we mighst
probably evacuate all before the end was attained. The
rational treatment of fevers therefore resolves itself into this;
(1) to quiet inflammatory movement if it run high, locally or
generally; (2) to sustain the several vital actions when in
danger of failing in asthenia. In tropical fevers large blood-
lettings may be most essential with antimonials and refrige-
rants. Even in some forms of fever among ourselves the
administration of tartar emetic and opium, as practised by
Dr.. Graves, is of the greatest benefit. Usually, however, at
the present day, all our exertions are called forth to counteract
asthenia; and if any part beconme seriously enigorged, a cautious
local bleeding is to be associated with stimulus. An eminent
physician once described hiis practice to me in pneumonic com-
plication occurring insfever thus: " For every ounce of blood I
take by cupping from th-e chest, I give an ounce of wine.'

In the above cases there is the same diversity as noted by
Dr. Parkes in instances of pyrexia; viz., increased elimination
in some, diminished in others. I have examined the histories
of the latter, but do not find that any sudden special excretion
took place during convalescence, as he considers is likely to
occur from the semitransformed and retained matters being at
last hurriedly evacuated.
The large flow of urine which took place in almost all the

cases during convalescence deserves to be noted.
In Case i it amounted to 66 ounces on the thirtieth day, and

in Case v to 82 ounces on the thirty-fourth day after improve-
ment had commenced. This appears ascribable to remaining
debility. A case of chronic phthisis under my care passed
50 to 67 ounces of urine daily, of specific gravity 1010. Few
things are more apparent than the long continuance of the
prostrating efect of fever. The system too often has received
a coup from which it never fully recovers.

EPIDE3IOLOGY, HYGIENICS, AND STATISTICS.
ON THE SPOTS OBSERVED IN THE PROGRESS OF FEVER, AS A

MEANS OF DIAGNOSIS.

DPn. HENRY KENNEDY of Dublin has published a paper on the
diagnostic value of the spots observed in the progress of fever,
in the Duiblin Hospital Gazette for April l15th, 1857. He is of
opinion that, with regard to these spots, views prevail which
are not supported by facts. As example, he refers to the pre-
valent idea that the presence or absence of spots at once
marks the kind of fever present. But he has often observed
cases of fever to come from the same room-often from the
same bed-and yet some of them only to present spots. Or a
husband and wife are attacked with fever, and the one is
spotted, the other not. Some time since, three brothers,
adults, were admnitted into Cork Street Hospital, under the
care of Dr. George Kennedy. They lived together, and were
admitted within two days of each other.; they had all heavy
fever, but one only was spotted. Will it be maintained that
those men suffered from different kinds of fever, merely be-
cause one was spotted and the others not? Some time back,
he saw, with Dr. Denham, five members of the same family
labouring under scarlatina; not one of these had the same form
of disease. Few would maintain that the disease was due, to a
different poison in each instance. Yet, when precisely a
similar occurrence takes place in our ordinary fevers, it is consi-
dered by muany to be caused by a variety in the poison; and the
presence of spots, above all, makes many look on the disease
as something very specific. Dr. Kennedy believes that all such
differences as those alluded to are due, either to the intensity
of the poison, or the state of the constitution at the time
being; or any cause rather than a difference of the poison.
A second point to be noticed is, as to whether there is any-

thing of a specific character in the fever of this country. In
1847-48, the expression " Irish fever" was to be found through
all the English papers. Dr. Kennedy asserts that there is no
fever peculiar to Ireland, as distinguished from what is seen in
England and Scotland; and also that, before the epidemic
fever in Ireland in 1847-48, the disease had increased much in
England. There is a great law affecting all the more wide
spread epidemics, and showing that their course across the
globe is from east to west, or from south-east to north-west.
At a certain period of some cases of fever, spots make their

appearance. This is usually from' the sixth to the ninth day of
the disease; but on this point there are great differences.
They will be occasionally seen as early as the third day,
reckoning from the period of the rigor. There are difficulties,
however, in determining this; for it by no means follows that
the patient is not ill before the rigor. Still, some of the cases
seen by Dr. Kennedy were inquired into as minutely as was
possible, and the spots did appear then on the third day. On
the other hand, they are often much later than what is usual
in making their appearance. Thus he has seen them as late as
the twentieth day; and very critical cases all such in general
were. In cases where the fever is made up of two parts, with
an interval between, they may be absent in the first and present
in the second, and vice versd; though the last is not as com-
mon as the first. Dr. Kennedy has notes of more than one
case where the individual passed through three distinct fevers
before leaving the hospital; yet it was only in one of the series
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