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lowing are extracts from communications of successive later
dates.

" July 16th, 1856. I am pleased to inform you that I am
progressing very well. The liquor pepsiniw, quite agrees with
ilae; especially in the form of mixture which you recommended,
as I have a little acidity and flatulence. I do not make much,
if any, im-ore water than the usual quantity; certainly not so
much as I lhave taken of fluids. Specific gravity about 1030.
No particular thirst; skin acts properly; appetite good; I
sleep wiell."

'Auigist 20th, 1856. I am pleased to inform vou that I am
nmuch better, beingo, considerably improved in strength. I have
no symptom of indigestion, my stomach performing its func-
tions well at all times, and my appetite being good, without
being ravenous. The urine is 1028, and about 60 ounces in
!24 hours, and containing less sugar. Pulse 80 to 85. Skin
acts naturally, with the natural smell under armpits, etc.
Indeed I am much stronger. I conisider thje mixed diet you
allowed has, besides its greater agreeableness, done me good;
and my stomach now can digest anything. My bowels are
perfectly regular, and I sleep well. I have no pains in my
head.,"
"Nov. 24th. 1856. I sleep well, and soundly, and walk

from two to four or six miles every morning, according to
weather; besides this, I ain engaged in helping a professional
friend."' (Here lie describes his habits of diet, a mixed one,
with porter, brandy-and-water, and light pale sherry.) " I have
taken the liquor pepsinie, with the iron and quinine, three
times daily; and lately only twice. My appetite is remarkably
good; mv bowels are regular, not the least costive. Though
I feel so much better, I wish to go on with the pepsine, etc.
Two days I was without it, and did not feel so well. The in-
crease of weight since taking your medicine was eleven pouinds
a fortnight ago, and I feel on the increase. I can eat anv-
thing; pork pie or any meat to breakfast. I do not make more
water than an ordinary person, certainly not so much as I drink.
Specific gravity 10 30; and yet, with the liquor potassa test,
there does not seem to be any great amount of sugar. Though
I do not wrap up at all, I do not feel the cold as I used to do.
I feel deeply grateful to you. So well do I feel that I think of
recommencing practice after Christmas. There is one symptom
worthy of remark; and that is, that I feel better after a hearty
meal, such as breakfast and dinner, both of which I eat
heartily."
The foregoin, are but a few specimens culled out of a great

number. I make no further comments, as the facts speak for
themselves to all rational physicians, and to my professional
brethren in general; but I would merely add, as a standing
caution, that the benefits of the remedy are not to be expected
from its random or empirical use, but only when such use is
grouinded on a scientific review of all the important functions
of the body in each individual case.

ACETATE OF POTASH IN RHEUMATIC FEVER.
By JOHN R. NICHOLSON. M.D., Redditch.

FREQUENTLY the remedy most successful in the treatmenit
of disease in hospital is not the best adapted for use in private
practice. In the latter case, a new set of conditions arise. For
the necessary disciplirne of a well-ordered hospital ensures
due attention being paid to ventilation, temperature, diet, nurs-
in-, and frequent observation of the patient, all greatly modify-
ing, directly or indirectly, therapeutic effects; but these con-
ditions can only be partially, if at all, secured in the homes of
the class which fornm the bulk of a general practice. Disap-
pointment very often- ensues, therefore, to the general prac-
titioner in the ut;e of remedies fouinded solely upoIn the dicta
of heads of hospitals, anti he becomes wary of risking his
reputation on such.

Dr. Sandwith has given, in the JOURNAL for February 7th, the
results of fourteen cases of rheumatic fever treated in hospital
with acetate of potash. Twelve cases of this disease have
comiie under my professional care in the preceding two years;
of these, nine were treated with acetate of potash, and in all of
them the remedyr was completely successful in speedily eradi-
catin- this painf'ul afftection.
The ages of the patients varied; one was aged 11; two were

under 20); four were aged fromii 210 to 30; one was 36; one
above 40. Their conditions varied in as glreat degree, from the
well-to-do farmer to his labourer; from the manufacturer to
the mechanic; the youngest patient was the daughter of a

needle manufacturer in comfortable circumstances; and her
parents informed me that she had twice previously suffered.
This was the only case in which any sylmiptoms of heart disease
made their appearance; and in her they rapidly yielded to
treatment by calomel and leeching, acetate of potash being
given at the same time.
The period of treatment varied in the different cases from

ten to twenty-eight days, the average being fourteen days; and,
excepting in the girl above mentioned, no leeching or blistering
was required.
On one point Dr. Sandwith does not, I think, sufficiently

insist. It is my practice always to commence the treatment by
giving a pill of calomel and rhubarb, followed by the common
black draught. By this means the diuretic action of the
acetate of potash is determined more speedily and effectually, a
mild diaphoresis being established at the same time. The
formula for administration, though slightly diffeling from that
of I)r. Sandwith in detail, is essentially the same. I prescribe
the acetate of potash in doses of ten to fifteen grains in a mix-
ture containing bicarbonate of potash and orange syrup, to be
taken with lemon juice in the effervescing state. This forms an
agreeable medicine to the patient, who is apt to complain of
the saline taste of the acetate of potash given alone. I am
satisfied, from frequent and mortifying failures in its adminis-
tration, that these beneficial effects are not to be attributed to
the lemon juice solely; but, given with the acetate of potash as
above, it undoubtedly promotes and assists the action of that
remedy.
The advantage in chronic rheumatism was not so marked as

Dr. Sandwith obtained; yet when combined with the nitrate of
potash and spirit of nitrous etber, acetate of potash undoubtedly
exercised some influence over that disease, but not to the
extent expected.

PROLAPSE OF THE UTERUS.
By JOHN BASSETT, Esq., Birmingham.

[Read before the Birmingham and Midland Counties Btanch,
February 12th, 1857.]

I PROPOSE to relate to the Society to-night the particulars of
four cases of prolapse of the womb, and subsequently to make
some general remarks upon the causes and treatment of this
displacement.

CASE I. A. H., single, aged 28, a housemaid, consulted me
in April 1854, for a bearing down, which she stated had been
troubling her for some months, and was gradually getting
worse. She attributed it to frequent running up and down
stairs. On examination, I found the womb protruding through
the os externum; it presented a bright pink appearance, and was
about the size and shape of a pear. There was no heat,
abrasion, or discharge. Her general health was not particularly
disordered, but she did not consider herself strong. Rest and
an astringent injection were ordered: and in a few days a
pessary was applied. This not proving sufficiently large, an-
other was substituted. Complete relief followed, so that she
was enabled to resume her occupation. I saw her on several
occasions subsequently, and once or twice removed the instru-
ment to clean it. At the end of two years she was so far reco-
vered as to be able to dispense with the use of the instru-
nent.
CASE IL. Ars. G. consulted me in August 1853, for a bearing

down. Her history was that she was twenty-eight years of age;
that she had been married four vears, and was the mother of
two children, the youngest of whom was three months old.
She had never been a particularlv strong woman, but since her
last confinement had been quite unable to walk about. She
suffered from a bearing down after her first confinement, but
not to a serious extent. When she consulted me, she com-
plained of lumbar and hypogastric pains, with somuch weight
and bearing down, as entirely to prevent her from walking.
She hadl a furred tongue, impaired appetite, increased heat of
skin, an accelerated pulse, scanty, high-coloured urine, and a
costive state of the bowels. On examination, I found the va-
gina hot and swollen, the uterus enlarged and low down, and
the passage moistenied with a copious mucous discharge: a
large fissure existed in the perinaeum, which resulted from
laceration in her first confinement. The examination did not
give much pain. I prescribed rest in the recumbent posture, a
lead and poppy injection, a saline aperient mixture, and a fa-
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