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IN an elaborate and well written paper on this subject by Dr. Swift, 
of New York—a city where insolation is a very common cause of 
death—he classifies his cases in a way that shows there must be 
considerable variety in the modes by which this accident destroys 
life. One form, according to Dr. S., is that of nervous prostration, 
or syncope, from the depressing effects of continued heat—this he 
names Solar Exhaustion; another is what I believe to be prevalent 
in Port Phillip, viz., Cerebral Congestion ; the third is pulmonary 
apoplexy, and this he terms Solar Asphyxia. He says, moreover, 
that those deaths popularly attributed to drinking cold water, whilst 
the system is suffering from the exhaustive effects of intense heat, 
are in reality deaths from sunstroke, and nothing else. 

Sixty cases have been seen by Dr. S. during one summer, in the 
course of his attendance at a large hospital. Of these more than 
half prove fatal. We must conclude, from Dr. Swift's experience, 
that difference in climate will modify the phenomena of this curious 
affection. 

As regards Port Phillip, I am not aware that either Solar 
Asphyxia or Solar Exhaustion have been yet observed as primary 
affections. Congestion of the brain and its membranes, as I have 
already stated in the first number of this Journal, characterize the 
form of insolation usually met with here. The malady is well 
worthy the close attention of medical men, as it is only of late years 
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that scientific inquiry has been directed to it in any part of the 
world. 

It is apparent that the term " coup de soleil" must be understood 
to include more than one morbid condition. Thus, of the brain 
and nervous system two opposite states (it would seem) have been 
discovered directly after the accident, viz.,—Depression or Ex-
haustion on the one hand, and Congestion, or Inflammatory Vascular 
Engorgement on the other. These distinctions, I believe, as far 
as this climate is concerned, to possess more apparent than real 
importance, inasmuch as the former condition is the sequel of the 
latter, and most certainly not commonly met with as a primary 
affection. 

A greater difficulty in respect to diagnosis and treatment, is 
caused by the complication of the symptoms with intoxication. It 
is well known that a large proportion of cases occur whilst the 
individual is under the influence of liquor ; and a serious obstacle 
to forming a correct conclusion at once, arises from the similarity of 
stupor from the one cause and coma from the other. Still more 
frequently, from the difficulty of determining how far the unfavour-
able symptoms are to be attributed to intoxication. 

Dr. McGregor, in his able treatise on the diseases of the north-
western provinces of India, urges particular notice to this point, 
exemplifying his very masterly observations on Sunstroke by draw-
ing attention to the common occurrence of soldiers quitting barracks 
when drunk, and soon falling down apoplectic under the influence 
of a blazing sun. He states, as the result of many years experience, 
that if, in examples of this kind, assistance be not speedily and 
decisively rendered, the attack is too surely fatal. 

In effect,—the Congestion of Sunstroke, when superadded to 
that already present in the brain from intoxication, materially lessens 
the chances of recovery everywhere ; and it is much to be regretted 
that a considerable number of cases in this colony happen when the 
sufferer is under the influence of liquor. I believe further inquiry 
will only tend to the confirmation of this statement. 

In these remarks I wish it to be understood, that I write more 
with the object of awakening the attention of the profession to the 
importance of investigating the phenomena and the complications 
of this disorder, than with the desire to urge, or advance as unques-
tionable, any theoretic speculations of my own. I merely give 
what I consider the rigid interpretation of facts, as I myself have 
found them, but am well aware that nothing else than extended 
observations, derived from a large number of cases, can suffice to 
determine, with the requisite accuracy, the true character of the 
complaint in its various modifications, through climatic and many 
other influences. 

Mr. Russell, an Indian army surgeon, found in several instances 
of Sunstroke occurring on a march, where death was nearly instan. 
taneous—that the post mortem showed neither congestion or accu-
mulation of blood about the brain. In one case only there was a 
small serous effusion, but the lungs were gorged to blackness 
throughout their whole extent, and the apoplexy of the pulmonary 
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substance was so extreme that complete obstruction must have 
taken place. There was, he states, also an accumulation of blood 
in the right side of the heart, and the great vessels leading to it. 

In the Indian annals of medicine, Drs. Davidson and Chevers 
inform us that many cases occurred during the hot season of 1852, 
at the taking of Rangoon, and also at ,  the same period of 1853. 
Here the symptoms were—excessive thirst, gradually supervening 
stupor, lividity of face, and coma. The proper treatment did not 
consist in blood letting, but rather in administering stimulants, 
Ammonia, &c. (?), the application of the cold douche, and fanning 
(i. e., to expedite the inhalation of less rarefied air, thereby assist-
ing the proper arterialization of the blood). The disease, accord-
ing to those gentlemen, consisted apparently in impaired power of 
the heart. 

They also give a description of another kind of coup, evidently 
similar to what we see here, exemplifying it by the case of an officer 
of artillery, Sunstruck whilst on the field. This species is accom-
panied, not by stupor in the first place, but by intense and 
agonizing pain in the head, relieved at once by copious general 
bloodletting. The officer mentioned was, by this means, enabled to 
resume active duty in a day or two. 

Several examples of Chronic Insolation were met with by Drs. 
D. and C. lasting for many months—quite unaffected by change of 
weather or of climate. These, to all appearances, were purely 
affections of the head. 

The following case, which I have seen lately, is an interesting 
and instructive example of this sort. The patient came under the 
charge of Dr. Geoghegan, at the Geelong Hospital, and I am 
indebted to him for the opportunity of noting the symptoms and 
previous history. 

T. M., aged 40, labourer, thin and muscular, sober and tem-
perate in his habits, was at work on a farm at the Barrabool Hills, 
about the middle of January, 1855. The day was excessively hot, 
and the sun at the time of his seizure had past the meridian. He 
wore on his head a glazed cap, and through this he received the 
Sunstroke. His first sensation was that of pains shooting through 
the temples ; these steadily, and without remission, increased to a 
degree  hardly bearable, and were followed, after some hours, by 
sickness and vomiting, with a feeling of languor and general ex-
haustion ; partial loss of sight, sometimes alternating with double 
vision, and vertigo were experienced subsequently. 

Soon after his illness he came to town, and placed himself under 
the care of a medical man, who attended him for five months, the 
symptoms, during this time, undergoing but little alteration ; the 
irritability of stomach, giddiness, and disordered vision, with burst-
ing pain in the head, never completely leaving him ; and their fre-
quent paroxysmal increase, on the slightest exertion, totally unfitted 
him for any exertion. He also experienced a gradual decrease in 
the voluntary power over the lower limbs—a sort of incomplete 
paralysis taking place, so that he tottered in his gait, and could 
hardly support himself without assistance. 
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At the expiration of five months he consulted another surgeon, 
who told him the nature of his case (which he had not been made 
aware of previously), and who blistered the head, and administered 
various medicines with little or no benefit. He has never at any 
time been bled, cupped, or leeched. 

The present condition of this man is by no means a promising 
one. His face is pallid and anxious ; there is a wild expression in 
the eyes, which present soinewh-it of an amaurotic appearance, and 
he complains of frequently seeing, especially on first awaking, 
figures crawling about the bed and up the walls. The intellects are 
tolerably sound, but his dull perceptions, mode of expressing him-
self, and general demeanour, do not denote a healthy performance 
of the functions of the brain, Violent startings occur now and 
then on the point of sinking off to sleep,*—and he feels occasionally, 
much as at first, what lie terms a painful " thumping" within the 
skull. 

A seton has been inserted in the nape of the neck by Dr. G., 
which, with a mild salivation, has been productive of some relief. 
Since this treatment he has regained a share of voluntary power 
over the limb's, but there are yet occasional exacerbations lasting for 
days together, with great irritability of stomach. His appetite is 
tolerable, bowels regular, and there is nothing very remarkable in 
the pulse, which is quiet and soft. 

What the exact lesion in this case, existing after the lapse of a 
twelvemonth, may be, it is not easy to conjecture. There is, how-
ever, strong evidence of more than mere functional disturbance, or 
that state of the nervous system which we designate by the very 
indefinite name of "irritation." 

My own impression is that, in these cases of chronic insolation, 
the active congestion of the brain and membranes at the first onset, 
merges into the passive state, assimilating closely the same changes 
so commonly seen in the outer tissues of the eye in various kinds of 
opthalmia—I mean that of active to passive engorgement of the 
vessels. 

It is not, I think, assuming too much to say that the pressure of 
Congestion, either acute or chronic (first noticed by Dr. Richard 
Bright, in his splendid work, The Medical Reports), will in a great 
measure account for most, if not all, of the various morbid phe-
nomena consequent on insolation from an Australian sun. But it is 
by extended observation alone that we can hope to complete, and 
mature, our knowledge of the curious malady forming the subject 
of these papers. 

It is to be remarked, in every single example shich I have had 
the opportunity of examining, or which I have obtained from the 
practical experience of my professional acquaintances, that no 
matter how the predominant symptoms differed either in degree or 
kind, no matter how they were masked or modified by intoxication, 
habit of body, or external circumstances, they have, without ex- 

* This symptom is described by Andral under the name of n Tetanic Shock." Ile says it 
is present in several forms of nervous irritation. I have, in several instances, known it 
to be attendant on the immoderate use of tobacco.---C. T. M. 
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ception, been clearly indicative of acute vascular disturbances within 
the skull. 

Another distressing effect of Sunstroke, not unfrequent in Vic-
toria, is Insanity. 

A. G., a man of middle age, stout and muscular, received a Sun-
stroke whilst driving a bullock team about the middle of March, 
185—. After recovering from the immediate shock he exhibited, 
in the course of a day or two, decided symptoms of partial mania, 
with fits of incoherent raving coming on at times, complaining in 
the intervals of intense heat of the scalp and lancinating pains in the 
temples. Being brought to Geelong by his friends, he was then 
placed under medical charge. Amongst other remedies cold 
lotions were kept constantly applied to his head, evaporating, as 
his doctor informed me, in steam almost directly, so great was the 
actual rise in temperature of the scalp. He left for the country as 
soon as he became slightly better, so the event of this case is not 
known. 

Master —,* a fine intelligent youth of 16, went out with some 
others, on the forenoon of a sultry day in December, 185—, for the 
purpose of shooting in the scrub near Point Henry. After spending 
some hours in this sport he lay down, feeling tired, in the full glare 
of the sun and went to sleep, using, I believe, his cap as a pillow. 

It is not known how long he slept, or in what manner he spent 
the remainder of the day ; but towards dark he reached, without 
assistance, the residence of his parents in a lamentable condition—
perfectly delirious, as if he had been drinking to excess. The real 
state of things, unhappily, escaped their notice, and in consequence 
no medical aid was sought until after a couple of days had passed, 
when a friend, who remarked the changed aspect and mental 
aberration of the lad, urged the instant necessity of calling in a pro-
fessional man. 

Dr. Day was then sent for, who at once detected the true nature 
of the case and its danger. His prognosis was unfavourable, from 
the time which had unfortunately been suffered to elapse, as well as 
the grave nature of the malady itself, 

The treatment—Leeches to the shaved head, cold evaporating 
lotions, calomel pushed as quickly as possible, and blisters to the 
nape of the neck and along the spinal column—was judicious and 
appropriate, but failed from the late period of its adoption, in arrest-
ing the progress of the disease. The delirium gradually merged 
into coma, and the lad sank and died on the fourth or fifth day. 
There were no convulsions. 

A post mortem could not be obtained, but there is little doubt 
that Congestive Apoplexy was the immediate cause of death 
here, as in most other cases of the like character occurring in this 
colony. The general absence of convulsions goes far to prove that 
effusion is not necessarily, or even usually, consequent on the vas-
cular turgescence of Coup de Soleil. I believe it will be found in 

* The similarity of this case to the one recorded by Dr. Watson in his admirably prac- 
tical lectures on medicine, article " Diseases of the Brain," will at once be remembered 
by those who have read that work.—C. M. 
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the majority of head complaints, (including every variety of mor-
bid condition,) that where effusion of serum into the arachnoid 
sac, or of blood into the ventricles or substance of the brain even 
to small amount, are discovered after death,—either convulsions or 
paralysis will have been noted during the progress of the disease. 

The characteristics of the Sunstroke of Port Phillip, are, as far 
as I can ascertain, pretty fully illustrated in the cases already 
given. I have selected them in order to show the distinctive 
varieties of the symptoms by which this very remarkable disorder 
may indicate the mischief in progress within the cranium. 

Respecting treatment : The first indication ought simply to be 
that which common sense would suggest, namely, the relief of the 
distension of the vessels of the brain and its membrances as speedily 
as possible. The urgency of the symptoms and the importance of 
the organ implicated admitting, except in very slight cases indeed, 
of no delay consistent with safety. 

On a case of Coup de Soleil occurring, the sufferer should be 
at once taken into the shade, or into a cool airy room if near a 
dwelling.* The neck cloth ought to be removed so as to leave the 
veins of the neck free from the slightest compression, and cold 
water should be dashed copiously and repeatedly over the head, 
chest, and upper part of the spine. 

He should then be bled freely from the arm, or by opening the 
external jugular vein or temporal artery. I however think it pre-
ferable to bleed from the arm, which can always be done with 
facility. Every practical surgeon well knows that it is sometimes 
no easy matter to hit satisfactorily the artery in the temple, or the 
vein in the neck, amid the hurry and confusion of those who crowd 
round an emergency ; not to mention the difficulty of retaining 
the patient sufficiently steady if he be partially intoxicated. 

The quantity of blood to be taken at first, and its repetition 
subsequently, must be regulated by the effect on the cerebral dis-
turbance. (In one case related in my former communication, a 
washstand basin of the usual size was nearly one-third filled before 
the slightest faintness became perceptible, the relief to the head 
increasing visibly with every ounce that flowed ; and several pa-
roxysmal returns of vascular distention necessitated the repetition 
of blood letting, invariably with the desired result.) 

A second general bleeding, however, may not be required except 
in cases of unusual severity, as the necessity for further depletion 
can be met by cupping, or by the appliktion of leeches to the 
temples ; or, still better, beneath the mastoiTprocesses. 

I unhesitatingly state it as my firm belief, that the timely use 
of the lancet would save many lives, which might be lost through 
vacillation or timidity.t 

* It is to be hoped, that after further experience of this climate will have necessitated 
the adoption of a proper system of structural arrangements, with a view to securing 
efficient ventilation, (a condition of health hitherto disregarded as unworthy notice) 
—that "a cool airy room" will not be such a rarity in the summer as it has been.— 
C. T. M. 

t No settler should be without a case of good lancets, and that masterly work,—masterly 
from its very simplicity of language, South's " Hints on Emergencies," to teach Dim the 
way to use them with safety in the event of professional aid not being readily obtainable. 
C. T. M. 

e. 
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In addition to the cold allusion, the inhalation of a cooler and 
less rarified 'air, and the general bleeding ; from ten to twenty 
grains of calomel, with one or two drops of croton oil (should 
nothing seem to forbid the latter,) ought to be administered by the 
mouth. The removal of the hair is always advisable, and mustard 
plasters applied to the soles of the feet or to the legs will be found 
of great utility, from their action as a powerful derivative and 
stimulant at the same time. 

Great caution must be used at first in the exhibition of any exci- 
tant, (brandy or ammonia for instance,) by the mouth. The rule 
adopted by the best informed surgeons, in withholding remedies 
which tend to hurry the circulation, in cases of concussion of the 
brain from violence, is equally to be recognised in the primary 
management of the disaster under consideration. A turpentine 
injection, however, may always be employed without hesitation, if 
the necessary apparatus be at hand. 

Such, then, is the treatment I venture to advocate as best cal- 
culated to avert an unfavorable issue in congestive insolation. 
Half measures will not do here. The head must be relieved at 
all minor risks, and the fear of weakening the system too much 
by active depletion, in a disorder involving the immediate alterna-
tive of life or death, or at best, a miserable existence—is mere ab- 
surdity. 

The after management of these cases : The question of pushing 
mercury to salivation,—of giving antimony, &c., &c., must be 
decided according to the special exigencies of each individual case, 
and require no particular detail in this place. I may mention, 
however, that after the first virulence of the disease has been 
effectually checked, local blistering may prove beneficial. The 
Acetate of Morphia, also, will be found a most valuable remedy 
for quieting the excitement of the nervous system, and allaying 
constitutional disturbance. 

I must not omit to notice that females are much less liable than 
males to be affected by insolation. One reason for their greater 
exemption may be in all probability their more temperate habits 
and lesser liability to cerebral excitement, through the anxieties 
and pressing cares of active business occupations, which operate 
so heavily on the other sex. 

I do not remember to have at any time heard of a case of Coup 
de Soleil (strictly speaking,) occurring under five years of age, 
but I have, more than once, distinctly traced the origin of fatal 
meningeal inflammation to a common custom in this colony,— 
that of carryino.  infants in arms with their foreheads and faces 
exposed to the 

carrying 
	glare of a burning sun. The risks attendant 

on this practice, especially during the period of dentition, cannot 
be too strongly urged on the attention of mothers. 

The brain is at this time of life in a state of rapid growth, 
and in a vascular activity of function, which under the influence 
of exciting causes, comparatively harmless at more matured age, 
may readily pass the just limits of health. 

As example teaches better than precept, I feel I need offer no 
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apology for adding the two following cases, transcribing them from 
my note book, verbatim 

A clergyman of middle age, residing in the bush, received a 
Sunstroke through a common straw hat (without lining) whilst 
sitting on a log near his house, about noon, February, 185—. 
Being a man of much intelligence he was at once aware of what 
had happened, and sent off for the nearest surgeon. Upon his 
arrival, some valuable time was frittered away in giving useless 
remedies. With a good deal of persuasion the doctor was then 
prevailed on to try what bleeding from the arm would do. The 
event justified the trial. Relief was obtained directly, and in a 
day or two afterwards the gentleman was quite recovered, and 
able to go about his usual avocations. 

The subjoined case is a practical illustration of my observation, 
that whilst the symptoms seem to point, rather to a depressed 
condition of the general system, the brain itself is in a state re-
quiring active depletion for its relief. 

Whilst driving the escort cart to town on November 21st, 
1855, a very hot and bright day, the hat of G. F., a common 
straw one, with silk lining, became partly displaced, but was pre-
vented entirely falling off by a chin strap. The upper and an-
terior portion of the scull was thus exposed during several miles of 
his journey. He was perfectly sober. After a little time he felt 
sick, faint, and giddy, with bursting pains in the temples, and on 
reaching Geelong became much worse, and was compelled to re-
linquish duty and to go to bed. Dr. Carstairs saw him soon after-
wards and found the usual symptoms of a severe Coup de Soleil. 

There were constant twitchings of the hands and forearms, and 
cramps in the calves of the legs, with a general feeling of restless-
ness, (what the French would call malaise.) Face anxious and 
rather flushed, manner sluggish and subdued, with marked disin-
clination to the slightest exertion of the intellect. Eyes ferrety, 
pupils dilated, vision clouded and dull. Complained of constant 
pain, with a "bumping," (his own expression) at the vertex. Pulse 
85 without much tension or thrill. Dr. Carstairti bled him from 
the arm to about 10 oz., which relieved the head considerably. 
The hair was thinned,—mustard sinapisms applied to the feet, cold 
affusion to the head, and a brisk dose of calomel, followed by a 
purgative draught, were administered. 22nd November :—Ur-
gency of head symptoms mitigated. Mental erergies evidently en-
feebled. Sees a "dark mist" come over the sight on rising in bed. 
Treatment : Calomel and tartar emetic in full doses. Continues 
cold applications. Low diet. 

23rd.—A secondary exacerbation of head symptoms, with some 
return of subsultus and malaise, —10 leeches across each jugular 
vein, and a sinapism along the spine were applied with relief. 
Lessened doses of calomel and antimony. Mouth not much affected. 
24th :—Nearly well. Some debility remaining, probably from the 
treatment adopted, but recovery from head attack complete and 
satisfactory. 

Geelong, February 28, 1856. 
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ART. X.—On the Principles of Pathology. By W. B. 
WiLmoT, M.D. 

(Continued from page 5.) 
It is a mere waste of time to overlay a subject with words, to com-
pel the reader to search through pages for a few practical deduc-
tions. The voluminous mass which a few revolving thoughts will 
occasionally accumulate is surprising, and could we take the trou-
ble to withdraw from the thick octavo the mere reiteration of the 
same idea, it would surprise many an author to find into what nar-
row limits his scientific and literary labours may be reduced. 
There are two objects on which mental effort may profitably stay 
itself, the one is the tangible fact, the other is that luminous 
point which rests upon it, the truth it enunciates. It requires the 
exercise of as great a quality of the mind, and is as useful in re-
sults, to define the boundaries of our ignorance, as it is to mark 
out the shining track of knowledge, indeed it is the blending 
shadows that define its limit, and constitute the chief value to the 
mental representation. The region of conjecture beyond, may 
prove an interminable wilderness to one unacquainted with his 
own limited powers, or the beacon lights which render the obscu-
rity visible. I must, however, endeavour to avoid the snare I 
am endeavouring to depict, or the aimless thought may lead me 
too far from my subject. 

The exquisite machinery which constitutes the human body is 
set in motion, and sustained therein, by a principle superadded to 
the known laws of Nature, and designated vital. I stated in the 
former paper that it became known in its operation by resisting 
external influences, and compensating for inward changes by adapt-
ing itself to existing circumstances, hence the name of " vis medi-
eatrix." The condition of health being carefully studied in its 
functional and structural evidences, we are prepared to enter upon 
the deviations from this state constituting disorder and disease, 
Although congenital disease may on a superficial view appear to be 
an exception, still the taint, or transmitted influence of the parent, 
brings it within the same range of vital phenomena, and in regard-
ing the structural lesion as the salient point of the diseased action, 
we lose sight of the primary process which has led to that lesion. 
How carefully the practitioner weighs the degree and nature of the 
morbid effort, and protects the structures on which it may have 
fastened, by derivatives or other means which past experience may 
suggest. His great object is to prevent the disease from finding a 
local habitation in the organs or structures of the body, and thus 
emerging under a new form. Hence in the study of disease we 
should carefully distinguish between the outward manifestation and 
the principle at work. By confining the attention to the former, 
We are merely dealing with symptoms, and often give the morbid 
influence a wider range for its operations, by counteracting the 
sanitary efforts which may be set up. It cannot be too 
carefully guarded against in our minds, not to confound causes 
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with their effects, but to discriminate between the two. When 
diseased action has expended itself upon any particular part, so as 
permanently to impair its functions, a series of fresh movements is 
set up to compensate for the injury sustained, and if we follow up 
these changes we shall be removed to a greater distance from the 
original cause. The specialities assumed by disease have to be traced 
to a certain relationship between the recipient and the aggressive 
power. It is not every condition that is susceptible of morbid influence; 
out of many exposed to the same influence comparatively very few 
are made subject to it. To what can we refer this elective power ? 
Analogy would lead us to the physical constitution in part for an ex-
planation, but I have already endeavoured to show that the superad-
ded vitality is the moulding power which gives the outward expres-
sion. In that peculiar neurotic state over which the uterine func-
tions have such a predominating influence, and which is known as 
Hysteria, past experience will furnish us with numerous cases, in 
which symptoms indicating a great variety of diseases have been de-
veloped, and have suddenly disappeared, leaving no vestige of their 
previous existence. We find in these cases, that a sympathetic 
action has been set up, indicating itself in many different forms, 
and all evidencing the primary importance to be attached to the 
nervous properties. In reflecting upon the sudden metastasis which 
is familiar to all, particularly in rheumatic affections, the mind is 
directed at once to that moulding power which affixes its stamp upon 

-a particular structure. We perceive its existence primarily in the 
subtle agency of which the nerves form the conductors ; and it is 
of importance to view the disease in its elementary form, ere the 
structural complication has masked its character. The functional 
derangements may subside with astonishing rapidity without leav-
ing any organic trace behind. It is too much our habit to over-
look the many shadows which precede the gathering storm. 

This too much neglected field of observation has of late years 
forced upon the attention a large amount of interest. The appa-
rent caprices of infectious diseases—the greater mortality that pre-
vails in certain localities—the regimen and dietary systems adopted 
at different institutions ; these, together with the sporadic sources of 
disease removeable by scientific means, have been brought so frequently 
before the public as to enlist a large share of human intellect in its 
investigation. The results too are very important ; and medical 
men are not sufficiently careful to keep this branch within their 
own province. In fact, of all classes of the community, none are so 
indifferent to their own interests as a body, than medical men, and 
so long as this indifference shall continue, we must not be surprised 
if an amiable public should take every advantage of it. Not only 
in private practice is considerably more than a third of our time 
and talent consumed on gratuitous service, but the public institu-
tions are added to this amount. Instead of maintaining that rela-
tionship towards the other classes of the community which should 
belong to the profession, and which pertains to every other, we 
sacrifice the interest of our common profession, and strip it of its 
dignity and due influence, by preferring what we consider our indi- 
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vidual or selfish advantage. Our position as an important class in 
the community should enable us to dictate on all questions per-
taining to our common interests. Look at every other profession, 
how jealous they are of the slightest infringement on their rights. 
Medical men alone seem to have merged their professional into 
their private character, and in pursuing their individual interests 
to have forgotten what is due to the corporate body. On all pro-
fessional subjects in which the community is interested, whether 
as to  qualification for office or hygienic questions, it is due to us as 
a body to refer all matters, and we do a wrong to our profession 
not to resist all encroachments on her rights. I do maintain that 
for the greater efficiency of charitable institutions, all medical ap-
pointments ought to be vested in the profession, they would then 
not only secure the services of the most efficient, (for who so com-
petent to judge), but medical men would have a strong inducement 
to maintain a professional as well as a private reputation, and the 
moral influence which would spring out of such concession on the 
part of the community would prove in every way beneficial. 
Whatever has a tendency to improve the professional tone of mind 
is a public good. It is a fact, that from the moment we have paid 
our fees and received our diplomas, we cease to derive further bene-
fit from the corporation into which we are engrafted. The indi-
vidual is left to his own resources, without any professional mo-
tive or wholesome restraint. We have only to consult our own 
breasts to know the value of all incentives to that which is good, 
and the need of mental discipline, to adapt us to the larger spheres 
of action. If our advancement was more dependent on our profes-
sional attainments, abilities, and character, an equal amount of care 
would be bestowed on our professional, as on our social reputation. 
There is a something very defective in the social constitution with 
regard to the position of medical men—they are required to attach 
themselves to a particular class, to qualify for which, a large amount 
of capital is needed, and a mental adaptation of long duration, 
which disqualifies in general for any other pursuit. Having ob-
tained the immediate object, the peculiar advantages we have paid 
so dearly for, melt away into nothing. In fact, we are the least 
protected of all public bodies. Our voice is powerless in obtaining 
any redress, and our efforts to reform are rendered nugatory by the 
want of combination. The possessors of power take care to use it 
for their individual advantage, and the interests of the body remain 
neglected. 

Although the desire for selfish aggrandizement in the ignorant 
may evidence itself by opposition or indifference to the general 
welfare, still as the mind becomes expanded, and its capabilities 
are better understood, its aim becomes higher, Mid the interests of 
self are perceived to amalgamate more with the mass. I have no 
hesitation in pronouncing our present degraded position as being 
the necessary consequence of our disunion and apathy as a body. 
Our professional existence is a mere nullity, or if recognizable at all, 
Must be viewed by the public as in a state of fatuity. The com-
mercial public having only to treat with individuals, and being in- 
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competent to judge as to their nature, make our services a matter 
of pecuniary barter; and in the system of parochial relief, where the 
poor and destitute classes are concerned, sanction the principle of 
the lowest tender, the miserable pittance being inadequate to pro-
vide suitable medicines, they are handed over to the professional 
noviciates as fitting subjects for experimental practice. 

In short, in the absence of all directing control, or higher mo- 
tive, our individual infirmities are appealed to, and in yielding to 
degrading concessions, we are too often content to sink below our 
proper moral level. Mankind, to be judged according to his proper 
standard, must be judged according to the advantages he enjoys. 
The cultivated mind could never pander to the mere animal pas- 

, sions ; and the wider the range of thought and experience, the 
deeper will be the fall. It is in vain to seek any reformation by 
means apart from ourselves, it is in the collective wisdom and 
moral power of the body that we must look for amendment. It is 
not the means alone that will accomplish any thing, but the wisdom 
which selects, and the energy that wields them. The only sure 
basis for all moral combinations, is that which is founded on the con-
viction of our many infirmities, and a clear perception, that in the 
union of interests, our own are best secured. There are many fol-
lies and inconsistencies in which we may indulge as individuals, 
that as members of a profession, we should shrink from. The mo-
tives for restraint might be equally unworthy as the original one 
to perpetrate the folly ; but the effect would often be to save us 
from the commission of the act. 

Hence then it becomes of equal interest to the community as to 
ourselves, to maintain the profession in its strictest integrity ; and 
should we each unite our energies, and make one common effort to 
remove the accumulated wrongs of ages, the initiatory means will be 
readily conceded by a reasonable public. Our first step must be 
the clear perception of our incongruous position as members of an 
incorporation, and the many privileges which we have forfeited in 
consequence. The influence resulting from union would no sooner 
diffuse itself, than the selfish feeling which has monopolised the few 
lingering signs of vitality would retire to its individual abodes, and 
a healthy reaction once established, would declare itself by the evi-
dences of a sound mind, and we should have ample power to carry 
out the suggestions of reason and experience. At the very thresh-
hold, what a confused mass of ills press upon us. The non-profes-
sional intruder has diverted the channels of remunerative labour to 

liil his own coffers, and no hand of power has been stretched out to 
stay his progress. The system of life insurance has been founded 
on our deplorable state of weakness as one of its elements, and very 
disproportionate remuneration is awarded for services of great re-
sponsibility. Our puny attempts to resist injustice have awakened 
the laughter of the supporters of the poor law system, because they 
have been the efforts of individuals, of disjointed members of a body 
in a state of torpor. Medical appointments are put up to the 
highest bidder, and are frequently purchased at a high cost. In 
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short, we have only to reflect upon our degraded position as a pro-
fessional body, and almost to repudiate membership therewith. 

That assemblage of high qualities, which our collegiate professors 
to their introductory lectures tell us should be the characteristic 
of membership, is looked for in vain as the habiliments of any pro-
fessional body. We see a degree of effulgence emitted from indi-
vidual merit, and we bring these atoms together, and form a radiant 
mass, in which we sun ourselves ; but in reality the radiance is con-
fined within the narrow boundary of individual merit. The phan-
tom or ideal body we in vain look for. Our efforts should be, par-
ticularly in this rising colony, to place it at least on a par with the 
other liberal professions ; and our first attempt should be, to give 
our profession a substantial importance in the eyes of the commu-
nity. As a body we may make ourselves heard, whereas as de-
tached members our voices scarcely amount to an audible whisper. 
We need amongst ourselves moral inducements to develop the pro-
fessional character, and elevate the mind to higher objects. 
Hitherto such attempts have only left the zealous member in the • 
back ground with regard to the substantial profits, and there has 
been no compensation for the loss. Place, however, within the 
compass of an honourable ambition objects worthy of it, and the 
distinction between the professional and the commercial practi-
tioner will be more apparent. Any medical appointment having 
the stamp of professional approbation upon it, would be peculiarly 
acceptable to most ; and the adaptation of the mind in the process 
of attainment would produce an "esprit du cceur" of great moral 
benefit. Instead of making medical institutions simple training 
establishments for the uninitiated, they should be used more as a 
means for the advancement of medical science, and rendered more 
available to the profession generally. By such means, the sympa -
thies and the interest of the profession generally may be awakened, 
and a degree of vitality unknown at present, may be diffused 
throughout the body. 

It is equally our duty and interest, instead of complaining 
amongst ourselves of thepublic apathy, to submit such facts as 
shall convince the public mind of the rationality and practical bene-
fit to be derived from the adoption of such means as , shall better 
our condition, and place us as a body on a more efficient footing. 

I trust this digression from my subject will be forgiven on 
account of its importance, my design being rather to feel the pro-
fessional pulse, than to enter fully into the case at this crisis. 

The several deviations from health, caused by the agency of sub-
tle influences, which would otherwise escape our observation, should 
be carefully noticed. 

The public health might thus be made as it were the dial plate 
upon which disease might indicate its manner of encroachment. In 
order that results should be rendered sufficiently appreciable for the 
Judgment to build upon, an extensive co-operation of mind is needed, 
and with the present aids of science most important results might 
be looked for. 
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The period preceding the manifestation of disease should be care-
fully watched where morbid influence prevails—the elementary 
functional derangements—the secretory excess and deficiency—the 
changes in the constituents of the blood : these several indications un-
mask the subtle agency at work, and point its "modus operandi." 
By degrees these derangements multiply in the infected, and exert an 
overwhelming influence. A consciousness of general febrile oppres-
sion gives rise to the outward expression of restlessness. The strug-
gle is continued until the morbid influence exhausts its energies , 

and we should be careful not to confound the special disease with 
its sequel. 

The mental condition is especially to be noted, as in its state of 
tone and energy the resisting power is to be found. We may trace 
to the altered habits of the people, and the condition of the public 
mind, the new phases which disease assumes in the progress of time, 
and the amended modes of treatment which have been founded 
thereon. A (Treat deal of patient investigation and careful obser- 
vation is needed, to arrive at just conclusions with regard to the 
aggressive and resisting powers of disease. The minute changes 
which precede the perfect development, we have been too apt to 
arrange according to our own theories, and instead of seeing things 
as they are, and in their natural sequences, our preconceptions 
have furnished lenses, and our wills have too frequently prescribed 
its own laws and enforced its own arrangements. 

One golden rule presides over the operations of Nature, which is 
simplicity, whilst the contrary prevails in all human speculations. 

Collingwood, Feb. 27th, 1856. 

ART. XI.— Obstinate Case of Constipation overcome by Gal-
vanism. By F. T. WEST FORD, Esq. 

January 4th.— Was called to see a lady who had been recently 
under my care with Phthisis—her health had much improved and 
she had just returned from the country. She now complained of 
Constipation, and stated that three entire days had elapsed since 
her bowels had acted. I ordered her a mixture with Carbonate 
and Sulphate of Magnesia, and small doses of Tartar Emetic. Called 
in the evening and found that no action had taken place. Continued 
the mixture, and to take 5 grs. of Calomel; administered an enema of 
gruel and castor oil. 

5th.— The bowels have not acted. Repeat the enema, and add 
Spt. Terebinth, oz. ij. To take Hyd. Chlorid, gr. j, 01. Croton gtt. j., 
Sapo Dura. gr. iij. every two hours; friction to the spine, and as 
there was some tenderness about the abdomen, apply a large 
sinapism. 

7 p.m.— Still no action. I now introduced a flexible tube, and 
passed it about twenty inches into the bowel without finding any 
obstruction, and injected about two pints of thin gruel and castor 
oil, which was retained a short time and then voided, but without 

II 
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any feculent matter. As there was some vomiting I ordered her 
to discontinue the pills. (The matter voided was some green fluid, 
with some black matter, and rather offensive ; the breath was par-
ticularly so.) I now ordered her the one-sixteenth of a grain of 
Strychnia every two hours, and as she felt very low, and the pulse 
was weak, I ordered half a drachm of Spt. Ether Sulph. Co., with 
each dose, and also gave her a little hot brandy and water, thinking 
by that means to stimulate the bowels to action. 

6th. —Still no action, and I began to fear it was a case of Intus-
Susceptio. I again introduced the flexible tube, and injected other 
two pints of fluid, but without producing the desired effect. Vomit-
ing occasionally ; not much tenderness, and expresses herself as 
"feeling better" since she commenced the mixture; pulse 96, and 
compression. I now determined to try Galvanism ; I placed one 
pole at the nape of the neck, and applied a broad copper spatula, 
connected with the other, to the abdomen, moving it in the course 
of the colon, from right to left. I continued this for half an hour, 
gradually increasing the intensity of the stream. She then stated 
that she felt an inclination to use the stool, and shortly afterwards 
she had a copious evacuation—very fluid and free from lumps or 
Scybala. I continued the Strychnia, at longer intervals, for two 
days, and her bowels continued to act properly without any other 
means, except a small dose of castor oil on the following day. 

I consider this a most interesting and instructive case, and am 
not at all convinced that there was not some slight intus-susception, 
and which was reduced by the galvanic action. I may mention 
that she complained, during the application of the Galvanism, that 
"it felt as if her bowels were being tied into knots." 

From her debilitated state I thought at one time the prolonged 
Constipation might be the result of loss of the nervous power of the 
intestines, and for that reason gave the Strychnine and stimulants, 
and it was not until that also failed that I began to fear the graver 
affection. 

P.S.—I am quite aware that the application of Galvanism in 
these cases is not new, but still I think the above case one admirably 
illustrating its value. 

McKenzie Street, Feb. 20th, 1856. 

ART. XII.—A Case of Anomalous Scarlatina. By ROBERT 

KNAGGS, Esq., Surgeon to the Melbourne Benevolent 
Asylum. 

WILLIAM WATSON, 20 years of age, residing in Bourke Street, 
Went to bed in his usual good health on the night of Saturday, 25th 
August, 1855 ; towards morning he awoke with his stomach sick, 
and shortly after vomited, had very urgent thirst, and drank freely 
of cider and water. About nine o'clock on the morning of the 26th, 
he attempted to rise and dress, but felt his back and limbs so very 
painful and stiff that he desisted, and lay still until evening, when 
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he made another effort, but felt too ill to remain up more than 
an hour. 

Slept tolerably well that night, and next morning finding his back 
and limbs still very stiff, and his throat sore, he proceeded to my 
house for advice. 

On examination, I found him labouring under symptoms of 
inflammatory fever, his skin dry and hot, headache, face pale and 
cachectic, limbs feeble, stiff, and painful, great pain and stiffness 
of his back, the entire of the sclerotic coats of both eyes of a 
bright rose-coloured tint, very similar in colour to the hue of Scar-
latina on the skin ; the mucous surface of the mouth and fauces, of 
a dusky red colour, tongue red and furred, the papilla; prominent 
and acuminated ; pulse 110 sharp and strong. 

From the appearance of the throat, coupled with the other 
symptoms, I pronounced his case to be one of Scarlatina, he replied 
he had never had the disease, and was not at all aware of having 
been exposed to contagion. He was directed a warm pediluvium, 
to keep his bed, and to have a purgative mixture ; this acted well 
in the course of the day, after which his head was easier, but his 
skin was intensely hot, and all the other symptoms remained un-
changed. He spent a restless night, was very thirsty and very hot. 
At my visit next morning, I found the palate and throat presenting 
the usual appearance characteristic of Scarlatina, but the tonsils 
were neither swollen nor ulcerated, nor could I discover the parotid 
or other neighbouring glands participating in the diseased action so 
obvious on the mucous surfaces. The tongue on this day exhibited 
a singular appearance, being of a vivid red colour, but not shining, 
having very much the look of a neat's tongue cured in saltpetre 
pickle, boiled, and the cutis peeled off; the papilla) remarkably 
developed, and standing up from the surface like stiff dark hairs, 
fully half an inch long. There was not the slightest trace of scar-
let eruption discoverable anywhere except on the fingers and palms 
of both hands, where it was well marked, being intermixed on the 
fingers with a miliary rash. Urine scanty and high coloured, com-
plained bitterly of the soreness of the tongue and throat, also of 
his hack and limbs, had little sleep, and complained much of thirst. 
I directed a nauseating diaphoretic mixture to be taken every third 
hour, with plenty of mild diluent drinks ; a ten grain to the ounce 
solution of Nitrate of Silver to be applied to the tongue, and a mild 
astringent gargle for his throat, under a treatment, combining pur-
gatives and diaphoretics, with a strictly antiphlogistic regimen, all 
febrile symptoms quickly disappeared, and in ten days from the 
commencement of the attack the tongue and throat got quite well; 
but the stiffness of the back and limbs remained, and the eyes pre-
sented the same scarlet tint of the sclerotic coats. About this time 
too, his fingers were affected with a most disagreeable tingling sen-
sation, and wholly lost the sense of touch. Appetite good, sleep 
restored, urine natural, both in colour and quantity. I directed 
him to take light nutritious diet, two glasses of wine daily, a warm 
bath every second night, a stimulating liniment for his back and 
limbs, and an astringent collyrium for his eyes. Under this plan of 
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treatment for a week, the cuticle of his fingers and the palms of 
his hands exfoliated, he recovered his sense of touch in the fingers, 
the redness disappeared from the eyes, and the stiffness totally left 
his back and limbs. 

In taking a retrospective glance of the foregoing case, it appears 
to me to present several points of pathological interest which I have 
never before witnessed in Scarlatina,—first in the very unusual oc-
currence of the efflorescence appearing only on the fingers and 
palms of the hands ; secondly in the appearance of the eyes, affec-
ting the sclerotic membranes alone, the conjunctiva remaining with-
out any vascular engorgement, the pupillary margin regular, no 
intolerance of light, no pain, or inordinate secretion of tears, in 
short, nothing but the peculiar colour before described ; thirdly the 
extraordinary appearance of the tongue ; fourthly the extreme suf-
fering from pain and stiffness in the back and limbs persisting after 
the disappeaiance of the febrile symptoms, presenting much of the 
character of acute Rheumatism ; and lastly the rheumatic symptoms 
giving way simultaneously with the restoration of the eyes to their 
normal colour, and apparently connecting all the fibrous tissues en-
gaged in the same morbific category, affecting them in a different 
way, according to their several situations and functions. 

232 King Street, Feb. 27th, 1856. 

ART. XIII.— Convulsions before Labour. By WILLIAM 
HAIG, M.D. 

I was called at two o'clock, p.m. on 27th August, to see Mrs. F. 
mtat 21, about eight and a half months pregnant of her first 
child, found her in strong convulsions, pulse 100, hard and full, 
skin hot. On examination the os uteri rigid, and not disposed to 
dilate ; no symptoms of labour ; the convulsions recurring at short 
intervals with increased violence, indeed, so severe, that several 
persons were required to hold her. I understood that her bowels 
had not acted for several days, and that she had complained of 
head aches, vertigo, &c. I bled her from the right arm to 25 ozs., 
and administered with some difficulty, 10 grains of the Hydrarg. 
Mond., ordered her hair to be cut close, and cold applied to the 
head, also the application of leeches to the temples, and a blister 
to the nape of the neck, and prescribed Hydrarg. Chlorid. 2 grs. 
every second hour. 

11 P.M.—Bowels have acted freely, uterus in the same condition, 
pulse 110, and less hard ; continue treatment. 

August 28.—Called about 3 o'clock a.m., found the patient in a 
more violent convulsion than any she had previously had, it being 
almost impossible to hold her; pupils insensible to light, bowels 
have acted again. Seeing these violent paroxysms so often recur-
ring, notwithstanding the active treatment adopted, and believing 
that delivery would afford the only means of arresting them, I 
thought of rupturing the membranes at once, but on reflection, 
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concluded it would not be advisable to do so, unless the patient 
seemed sinking, and therefore determined to wait. In this I was 
partly governed by the fact that should I rupture the membranes 
and labour were even to progress favourably it would in all pro-
bability be lingering under the circumstances of its being a first 
child, and the os uteri being so rigid. Treatment; poured for 
several minutes, from a height of several feet, a full stream of 
water upon the patient's head and face, which had the effect of 
quieting her for a while. 

8 A.M.—Met Dr. Brownless in consultation, who concurred with 
me in the propriety of not inducing labour, unless the symptoms 
became more unfavourable ; patient in the same condition. Treat-
ment; patient's head shaved, twenty leeches applied to the 
temples, and a blister to the scalp ; continue Hydrarg. Chlorid. as 
before, with 2 grains of Pulv. Jacobi to each powder. 

9 P.M.—Saw patient several times during the day; convulsions 
less violent and at longer intervals, pupils respond to light, pulse 
120 and softer, skin not so hot, os uteri less rigid, and seemingly 
inclined to dilate, vagina moist ; no change in treatment. . 

August 29.—Called up about 2 o'clock, a.m., found the patient 
in labour, os uteri gradually dilating, was delivered of a still born 
male child about 7 a.m., waited half an hour for the expulsion of 
the placenta, when I removed it from the uterus to which it had 
formed a slight adhesion ; patient continued insensible. 

9 A.M.—Patient unconscious and seems much exhausted; gums 
unaffected ; continued the powders of Hydrarg. Chlorid. and Pulv. 
Jacobi every four hours ; diet farinaceous. 

August 30.—Patient very restless, still unconscious, has slept 
only at short intervals since first attacked; gums slightly affected; 
discontinued the powders, seems to suffer from thirst ; ordered 
toast and water to be given freely, and saline effervescing draughts 
and gave her 20 minims of Tinct. Opii and ordered half a grain of 
Muriate of Morphia to be given at bed time. 

August 31.—Patient slept tolerably well last night, still insensi-
ble, seems much easier, skin moist, lochia natural. 

Sept. 1.—Patient semi-conscious, when asked if she felt better 
said no, seems very much confused and would answer no other 
question ; did not recognise any of her friends, pulse 130 and 
feeble ; ordered chicken broth, and gave particular instruction that 
she should be kept quiet. 

9 P.M.—Patient sensible, but not so as to know anything that 
has occurred. 

Sept. 2.—Patient this morning quite sensible, is aware of every 
thing that has occurred, is now suffering merely from debility ; 
ordered beef tea and port wine. 

Sept. 3.—Patient very weak, and complains of soreness of her 
gums and tongue, (ptyalism ;) ordered concentrated beef tea, and 
port wine, an egg every morning ; and an astringent gargle. 

Sept. 4.—Patient complains of great weakness, and is restless ; 
ordered brandy and generous diet, and prescribed half a grain of 
Morphia at bed time, and a draught of Spirit. Ammonia, and Tinct. 
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Hyoscyami, in a bitter infusion, every four hours ; from this time 
she gradually improved, and on the 14th of September seemed 
quite well. 

I think convulsions before labour rarely occur in this colony, the 
one just detailed being the only case I have seen during nearly 
three years practice. Had the case terminated unfavourably, I 
should have regretted not having taken more blood, in the first 
instance. The highest authorities justify extensive bleeding in 
these cases, Burns has taken eighty ounces with advantage ; 
Denman, seventy ; Dewers says, "I bleed till I abate the 
severity of the fits, or arrest their repetition; this may be effected 
by taking thirty or forty ounces, or it may require one hundred." 
In one case Dewers took 120 ounces in six hours, and 20 ounces 
afterwards. Blundell took 70 ounces in three hours. It should 
be borne in mind, however, that these cases occurred in England, 
Scotland, and the northern parts of the United States, where 
depletion is much better borne than in this climate. From the 
impoverished state of the blood here, the 25 ounces of blood I 
abstracted, were, in my opinion, equivalent to twice that quantity 
in a colder climate, I therefore acted upon the old aphorism "In 
medio tutissemus." 

The treatment pursued in this case, I have no doubt was instru-
mental in allaying the severity of the convulsions, and conducive 
to the safe and speedy delivery after labour had commenced. 
During the treatment of this case I frequently had the valuable 
advice of Dr. Brownless. 

Emerald Hill, December, 1855. 

HOSPITAL REPORTS. 

MELBOURNE :—Communicated by WM. GARRARD, ESQ., 

Resident-Surgeon. 
Diabetes.—Sohn Hadly, aged 27, admitted into the Hospital, under Dr. Mo-

therwell, on the 16th of November, 1855, suffering from Diabetes Mellitus. 
He stated that he had been ill for some four or five weeks previous to his ad-
mission, with great pain in his stomach, attended with obstinate constipation, 
so that he sometimes passed a week without having his bowels relieved ; had 
most distressing thirst, which he could not appease, although he used to drink 
as much as eighteen pints of fluid daily, and was disturbed constantly at night, 
owing to frequent micturition ; had been losing flesh for some time, and had 
been accustomed to drink freely of beer; his father died of disease of the lungs, 
brought on by being shipwrecked ; his mother is still alive. 

On admission he was greatly emaciated, and scarcely able to walk, com-
plained greatly of thirst and hunger ; bowels very costive, skin dry and harsh, 
pain over the epigastric region, tongue unnaturally dry and red. On examining 
the chest it was much fl ittened anteriorly, and its movement imperfect during 
inspiration, but dulness could not be clearly discovered on percussion. On 
examination with the stethescope, bronchophony was heard under both clavicles, 
especially under the left, and at the lower half of this side crepitus was very 
distinct; the right side was in a much healthier state. The liver could not be 
felt enlarged and no uneasiness apparent on pressure. He passed during the 
first 24 hours after his admission 284 ounces of urine, of a light straw colour, 

n 2 



100 	Hospital Reports.—Aneurism. 	[April, 

its specific gravity being 1.045 ; Trommer's and Moore's tests were employed, 
by which the presence of sugar was easily detected. He was ordered cathartic 
pills, composed of Calomel and Colocynth to regulate his bowels, and Emplas-
tram Lyttce to be applied to the epigastrium and left hypochondrium. Pulv. 
Ipecac. Co. 10 grains, with Pulv. Jacobi ver. iij grs., Omni Nocte and Creasote 
in minim doses every four hours. His diet consisted of animal food, with well 
baked biscuits. an  improvement soon began to take place, his urine decreased in 
quantity in a short time after the commencement of the treatment, and con-
tinued to decrease daily throughout. Blisters were occasionally applied to the 
epigastrium, and the medicines were continued with an occasional warm bath 
until his discharge from the Hospital, which took place in the month of January. 
"When he left, his daily average quantity of urine was between 20 and 30 oz. 
He had lost his thirst and hunger, and the skin had recovered its natural healthy 
state. He stated that he derived the greatest comfort from the blisters, in fact 
he attributed his cure to them. His urine still contained sugar, its specific gra-
vity was 1,030 ; he is now a wardsman in the Hospital. 

Femoral Aneurism.—John McLean, aged 36, labourer, a healthy-looking 
man, has been a sailor for some years, was, on October 4, 1855, admitted into 
the Melbourne Hospital, under the care of Mr. Barker, complaining of a swel-
ling at the top of the right thigh. 

He says: About six months ago I first noticed a lump on the front of my 
thigh ; it was about the size of a walnut, and upon pressing it felt a slight 
beating, but there was no pain. Shortly after I went to the diggings and re-
mained there two months. At the end of that time it began to give me pain, 
more particularly when I rested my foot on my shovel. From this time I 
noticed the beating in it getting worse and its increasing in size. 

Oct. 5.—The tumour in the groin is about the size of the longitudinal section 
of a goose's egg. It pulsates strongly with a distinct beat. By the applica-
tion of pressure on the external iliac artery the pulsation ceases and its contents 
can be partially emptied. Suffers great pain in the leg and foot at times. 
On being told that an operation would be necessary he immediately consented 
to it. To be kept quiet and have some aperient medicine. 

Oct. 9.—The patient was placed upon the operating table, the shoulders 
raised, and the right thigh partially flexed, and when under the influence of 
chloroform, Mr. Barker commenced the operation by making an incision from 
the anterior spinous process of the ilium to the external abdominal ring, suc-
cessively dividing the muscular fibres and the transversalis fuscia. The peri-
toneum being pushed aside and the sheath of the vessels opened, a Denture was 
passed round from the inner side and tied. The operation was retarded by some 
enlarged glands lying in front of the vessels. The pulsation in the tumour 
ceased immediately on the tightening of the ligature. The wound was brought 
together by three sutures and adhesive plasters, and wet lint applied over the 
wound. When removed to his bed the shoulders were slightly raised, and the 
thigh slightly bent upon the abdomen. 

9 P.M.—Complains of a little pain in the wound ; foot rather cold ; to have 
a flannel bandage applied from the toes to the knee, and bottles of warm water 
to the foot ; to take half a grain of morphia immediately. 

Oct. 10.—Pulse 96; tongue furred and dry ; quite free from pain, except a 
little tenderness over the abdomen on pressure ; leg and foot much warmer 
than yesterday. Hyd. Chlor. g. ij. Pulv. Opii gr. 4 tis horis summit'. To 
have a turpentine injection. 

7 P.M.—Pulse 96, wiry ; tongue dry ; bowels opened by the injection ; ten-
derness of the abdomen increasing; countenance a little anxious. Hot Omen-
tations to be applied to the abdomen. 

Oct. 11.—Slept but little during the night ; pulse 94; tongue loaded and 
dry ; bowels moved during the night ; abdomen slightly tympanetic and tender; 
a blush round the wound; the limb keeps a good temperature. Apply Hiru-
dines xxiv. to the umbilical region and a linseed poultice over the abdomen 
afterwards. 

Oct. 12.—Has had but little sleep again during the night ; pulse 96, sharp 
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tongue dry in the centre and furred on the sides ; bowels have not been moved 
since yesterday ; abdomen full, hard, and tender ; wound sloughing. Ordered 
a turpentine injection and hot fomentation. 

8.30 P.M.—Bowels moved twice by the injection and feels relieved ; the 
pain in the abdomen continues; pulse 92; tongue dry ; feels sick. A bran 
poultice to the abdomen; R. Mag. Sulph. dr.

' 
 Mag. Carb. gr. v., Aq. Menth. 

Pip. I oz., m. ft. Haust. 4 tie. horis sumend. To continue the calomel pills. 
Oct. 16.—Has passed a good night ; pulse 76 ; tongue furred, but moist ; 

slightly under the influence of mercury ; abdomen soft and free from pain ; 
countenance more cheerful. Discontinue the medicines. 

Oct. 27.—This the eighteenth day after the operation, on exerting slight 
traction, the ligature came away, bringing with it half an inch of the artery, 
a quarter of an inch on either side from the point of delegation. 

The portion of the artery that came away was apparently healthy, contained 
no lymph, and was pervious. There was no secondary haemorrhage. 

Nov. 26.—Has gained his usual strength, and was this day discharged cured, 
the tumour having greatly decreased in size. 

Popliteal Aneurism.—Josiah Heath, aged 28, labourer, seven years in the 
colony, was admitted into the Melbourne Hospital on the 18th December, 
1855. General health good, and has never suffered from any disease of the 
chest ; of temperate habits. States that five months since he felt pain and 
stiffness under the knee, but at the time paid little attention to it, as he sup-
posed it had been caused by digging at a fbrra in the bush, until he perceived a 
swelling, which has continued to increase, attended with severe pain, espe-
cially when attempting to flex the leg. 

The tumour is about the size of a small orange, very hard, and, according to 
his statement, is rapidly enlarging. As the case appeared very suitable for 
bringing pressure over the femoral artery, which is very easily commanded, 
Mr. Gillbee determined at once on doing so, and Skey's Tourniquet was applied 
for several days without much inconvenience to the patient, but he seemed to 
have great dislike to the restraint that was necessary, and would at last 
remove the pressure when alone, and wished to be operated upon, notwith-
standing the advice that was given to him. 

Jan. 15, 1856.—The tumour becoming larger and the patient urgent, Mr. 
Gillbee tied the femoral at the upper third of its course. The pulsation ceased 
immediately upon the application of the ligature, and the wound was brought 
together by sutures and adhesive plaister, the limb rolled in flannel, and 
warmth applied. 

16th.—Passed a restless night ; complained of pain in the wound ; pulse 80; 
tongue moist and clean; the limb was warm, but slightly lower in temperature 
than the other ; no pulsation in the tumour. Ordered Mist. am. acet. 4 tis 
horis. In the evening felt a little nauseated; bowels had been freely opened; 
the limb the same as in the morning. 

17th.—Slept very well during the night ; tongue clean and moist; no pain 
in the limb except at the wound; the tumour becoming smaller, but painful 
to the touch ; pulse 86. 

8 P.M.—The same. Ordered morphia, hydrochlor. gr. statim. 
29th.—Gradually improved to this date, when the ligature came away. The 

wound has nearly healed, the limb is free from pain, and its temperature equal 
to the other. 

Feb. 20th.—The wound has been healed for some days. Complains only of 
weakness when walking, but in other respects quite well. The tumour entirely 
free from pain, no pulsation, and had greatly decreased in size. Discharged 
cured. 

Remarks by Mr. Bmrker.—Aneurism appears to me to be not of uncommon 
occurrence in this Colony. Two cases were reported in the last number of 
this journal, and besides the two above, I have treated recently in the hospital, 
one case of popliteal aneurism by compression, and another in which there 
was both aneurism of the popliteal and external iliac artery, on the same side 
where the common iliac was tied, gangrene of the limbs set in, in both cases ; 
amputation was performed on the former, but he died from secondary haemorr-
hage from the stump three weeks after the amputation. 
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In the second case the popliteal aneurism had been opened, and the leg 
tightly bandaged before his admission into the hospital. After tying, the iliac, 
on removing the bandage, the leg was found in a state of gangrene. The 
bandage could not have been removed previous to the operation on account 
of the haemorrhage that would have resulted. There have alsd been several 
cases of internal aneurism in the hospital. 

How are we to account for the frequency of these cases in so short a period, 
is it accidental so many occurring together ? Or rather may it not be from the 
constant excitement and excessive muscular exertion in the pursuit of gold with 
the large amount of animal food and stimulants taken in this country. 

As to the treatment of aneurism from the few cases that have come under 
my observation, I have found that deligation is the only sure remedy. Never-
theless, so many successful cases of compression being constantly reported, I 
should feel inclined to give it a trial in all cases, where suitably situated, 
before proceeding to deligation, unless there are symptoms demanding imme-
diate interference. The results of the small number of cases of my practice I 
do not consider sufficiently conclusive to warrant my discarding a treatment 
which has proved so successful in other hands. 

A Case of Gun-shot Wound with supposed Destruction of the Femoral 
Artery.—David Rogerson, aged 25, was admitted into the Melbourne Hospital, 
under the care of Mr. Gillbee, with Gun-shot Wound of the Thigh. 

The patient was shot by his mate, during a quarrel, with a gun loaded with 
slugs, at a distance of one yard. Immediately upon receiving the wound, severe 
haemorrhage took place until syncope supervened. A medical man was sent 
for, and on his arrival ordered warm fomentations and a poultice; a few hours 
afterwards the patient was conveyed to the hospital. 

On examining the limb a wound was found about the size of half-a-crown, 
situated six inches below Poupart's ligament, on the inner side of the thigh, 
over the tract of the femoral artery ; the direction of the charge was obliquely 
downwards and outwards, several of the slugs escaped at the outer side, and a 
large mass of them could also be distinctly felt immediately beneath the cuticle; 
a number of the slugs were removed. On passing the finger into the wound the 
muscular structure was found greatly lacerated, the finger easily passed round 
the shaft of the femur for some distance. The femoral artery, after a very 
minute search, could not be found, or the slightest pulsation felt ; this gave 
rise to the important consideration whether the artery had been destroyed or 
not. On further examination no pulsation could be discovered in any part of 
the limb below the seat of injury. The limb was much lower in temperature 
than the sound one. Great anxiety was felt for the patient, as secondary 
haemorrhage was looked forward to, consequently a Tourniquet was applied 
loosely above the wound, and a strict watch kept upon him night and day for 
the period of twelve days. In the mean time the wound was constantly poul-
ticed, and a large slough separated and came away with many of the slugs, 
fortunately without any hemorrhage. The wound gradually healed, and the 
patient left the hospital cured. At the time of his discharge the limb 
was again thoroughly examined, and not the least pulsation could be distin-
guished in any part below the seat of injury ; the temperature was rather less 
than the other, and the patient only complained of its being a little weak. 

The most remarkable feature in this case is the absence of secondary haemor-
rhage, as there can be but little doubt of the femoral artery having been 
destroyed. 

Lithotomy.—Richard Killand, aged 45, a fine healthy person, native of 
Devonshire, and resident in these colonies about three years; admitted into the 
Melbourne Hospital on the 10th January, 1856, under the care of Mr. Gillbee, 
suffering from Calculus in the Bladder. 

Twenty years since suffered from inflammation of the left kidney, attended 
by excruciating pain along the course of the ureter, which lasted two or three 
days and suddenly disappeared. Shortly after this attack had retention of 
urine, and it was with the greatest difficulty that any water could be expelled. 
Warm baths and other remedies, were prescribed, which caused the expulsion 
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of a large, oval-shaped Calculus, and composed, according to Dr. Prout, who 
attended him at the time, of oxalate of lime. 

He got quite well, and remained so until two years since, when the 
symptoms again returned, accompanied with severe pain in the bladder. Has 
always lived well, though not in excess, and since his arrival has resided on 
the gold fields, On his admission a stone, apparently of a large size, could 
easily be detected by the sound ; he had been suffering considerably for some 
time past, and was still in the same state. 

January 1511e.—Mr. Gillbee performed Lloyd's operation (Recto-urethral) 
while the patient was under the influence of chloroform. The stone was im-
mediately seized upon the introduction of the forceps, but some little amount 
of force was required for its extraction on account of its size. A full sized 
gum catheter was passed through the wound into the bladder and retained. 
Ordered Morphine Hydrochloras, half a gr. statim. 

Eight o'clock, p.m.—Complained of pain in the groins; urine passed freely 
through the tube ; skin cool ; pulse 80; had slept since the operation. 

16th.—Passed a good night ; bowels not relieved ; had slight pain in the 
abdomen ; tongue clean ; pulse 80 ; countenance cheerful ; ordered milk diet ; 
OL Ricini. half an oz. statim. 

17th.—Felt a little uneasiness in the abdomen ; the wound looked healthy, 
and the patient was free from pain ; a little urine passed through the penis ; 

pulse 82 ; tongue clean; slept well; complained of slight thirst. Ordered 
Mistura Effervescens 4 tis horis. 

19a.—Much improved; complained of pain in the left testicle; bowels 
costive ; tongue furred; urine passed freely through the wound. Ordered 01. 
Ricini half an oz. statim. 

22nd.—Felt no pain whatever ; the wound was looking very healthy, and 
discharging freely ; urine passed freely through the penis. The tube was 

removed. 
291k.—From the last date he had daily improved, the discharge of urine 

from the wound had greatly lessened ; complained still of pain in the testicle. 
30th.—The whole of the water passed through the urethra ; had great pain 

in the left testicle, which was enlarged and inflamed ; bowels rather confined ; 
tongue coated. Ordered Hirudines xij to the testicle, and warm fomentations. 

February 2nd.—Testicle painful and inflamed ; wound nearly healed ; 
bowels well opened; pain in the loins and ureter. Ordered Hydrarg. c Crete 
gr. ij. Pulv. Ipecac. Comp. gr. v, bis die Mistura Ammonim Acetatis half an oz. c 

Tinctura Hyoscyamm j 4 tis horis. 
10th.—Much improved ; testicle becoming much smaller and less painful. 

Stated he felt much better, and his appetite was good. The wound had 
healed, and he was enabled to walk about the grounds of the Hospital. 

26115.—Discharged cured. 

Lithotomy.—William Handley, aged 4 years, a native of Victoria, was ad-
mitted into the Melbourne Hospital, under the care of Mr. Gillbee, labouring 
under Calculus in the Bladder. 

The parents of the child stated that he had been suffering severely for more 
than eighteen months. 

January 15th.—Mr. Gillbee, while the patient was under the influence of 
Chloroform, performed Lloyd's operation. Some considerable difficulty was 
experienced in seizing the stone, which laid out of reach, in the fundus of the 
bladder, and when seized the outer crust broke in several pieces, so that the 
operator was compelled to introduce the forceps and scoop several times before 
he succeeded in extracting the stone. 

The patient was placed in bed with a full size gum catheter in the wound, 
to allow the free escape of urine, and ordered low diet. Mistura Ammonim 
Acetatis half an oz. 4 tie horis. 

16/h.—Passed a restless night ; complained of pain in the hypogastric region ; 
urine passing freely through the tube ; pulse a little quick ; tongue moist; 
syringed out the bladder with warm water, which removed several pieces of 
the calculus. The operation gave him but little uneasiness. 

171h.—Slept nearly the whole night; bowels rather relaxed, attended with 
great pain ; the urine continued to pass freely, and many minute pieces of the 
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stone were found in the urinal ; skin cool ; tongue slightly furred; the wound 
had an inflammatory blush around its margin. 

18th.—Passed a good night ; bowels relaxed ; tongue clean ; no appearance 
of any more pieces of the stone ; the wound looked much healthier ; com-
plained of no pain in abdomen ; his general appearance was altogether much 
improved. The mixture continued. 

20th.—Still improving ; complained of slight pain in the hypogastric region ; 
several pieces of stone came away on the 19th ; the inflammation around the 
wound had entirely disappeared ; countenance cheerful ; bowels not open ; 
tongue clean. 

22nd.—Removed the tube ; had no pain whatever in any part ; most of his 
urine passed through the urethra. 

February 16th.—From the last date the patient had daily improved. Had 
become much stouter, and stated that he felt quite well. The wound had 
healed. 

26th. The patient seemed to have recovered from the operation in every 
respect, and was discharged cured. 

Osteo-sarcoma.—John Gordon, wtat 21, single, engineer, a tall large made 
man, of unhealthy and emaciated appearance, temperate habits, has always en-
joyed good health; parents healthy; admitted as an in-patient of the Melbourne 
Hospital Sept. 22nd, 1855, under the care of Mr. Barker, suffering from a large 
tumour on the left thigh. 

States that in April last, the chime of a cask which he was rolling into a cellar 
struck him on the inner part of the thigh, causing him but little uneasiness or 
pain at the time, but on the following morning there appeared a swelling over 
the anterior and inferior part of the thigh, without pain or uneasiness, this in 
time continued to increase in size, accompanied with weakness of the limb. A 
week after the accident, he went into the bush about two hundred miles, and 
performed the journey on foot with little inconvenience to himself, and laboured 
digging for gold until June last; the limb then had become so much swollen and 
the weakness increasing, that he was compelled to seek for medical, advice, which 
he had neglected to do until this time. He derived no relief from the treatment 
the tumour all the time getting larger, he was compelled to give up work ; his 
health was gradually giving way, and he had lost flesh. 

He has now an emaciated appearance, with sallow countenance, tongue un- 
naturally clean and glaired, skin dry, pulse quick and feeble, bowels regular. 

On examining his chest has slight bronchophony under the right clavicle; 
but no other morbid sounds could be detected, suffers pain when pressure is 
applied over the right hypochondriac region. 

The tumour completely surrounds the femur, commencing about two inches 
above the condyles, gradually increasing until it reaches the upper third, where 
it measures thirty-three inches in circumference, and from thence slightly 
diminishing in size until it reached Poupart's ligament, and entirely surrounding 
the femur, and posteriorly as high nearly as the crest of the ilium. The over-
lying skin is not diseased, but exceedingly tense, with a glazed appearance, and 
the superficial veins were greatly distended. 

Fluctuation can be distinctly felt in several places over the anterior part, but 
the posterior portion has a hard solid feeling to the touch over the whole of it. 

On introducing an exploring needle nine inches in length into the tumour, at 
one of the points where fluctuation was most distinctly perceived, about six 
ounces of serum mixed with blood exuded, but no pus could be detected. To 
have full diet, with six ounces of wine daily ; to take Ferri Iodidi grs. iij, Tinct. 
as, (1i) Calumba, drachm j, Inf. Calumboe ozs. iss, three times a day. Half a 
grain of Muriate of Morphia at bed-time, as he does not sleep. 

The whole of the tumour to be painted over night and morning with the 
Tincture of Iodine. 

Sept. 24th.—Feels much relieved from the escape of liquid that took place, 
in other respects much the same. 

26th.—To-day feels a great deal better ; countenance much improved; appe-
tite now good; bowels regular. The tumour is getting larger, complains of 
tense feeling in the thigh, pulse 110 feeble. Has slept better since he took the 
Morphia; to continue the medicine. 
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29th.—His general health continues much the same; the tumour greatly en-
larged, and the pain increasing. The needle was again introduced, and several 
more ounces of serum evacuated. Several apparently fibrous bands could be 
distinctly felt, running across the tumour, to this date the patient could walk 
across the ward with the assistance of a stick. 

To have a poultice applied over the whole of the thigh, and the same medi-
cine to be continued. 

Oct. 2nd.—The pain is now chiefly felt on the inner superior part of the limb 
the size still increasing. General health much the same. 

10th.—The only alteration that has taken place since the last report is the 
size of the tumour, which is much increased, and the pain greatly aggravated. 
A large seton about 22 inches in length, being thought expedient, it was intro-
duced to-day about the middle of the tumour from the anterior outer surface to 
the posterior, a large escape of serum following, to the extent of two pints, which 
greatly mitigated the pain. 

11th.—Not so well to-day, complains of great thirst; pulse 120; ordered 
Haust Effervescens every four hours. 

12th.—To-day very unwell, complains of great sickness and thirst; com-
plexion more sallow ; pulse 130, weak. The tumour increasing more rapidly 
than previously, no discharge from the seton. Ordered Mist. Sp. Vini Gallici, 
ounces every third hour, six eggs daily, with soup. To continue the effervescing 
draughts. 

I 3th.—There has been a copious discharge of very offensive smelling sanious 
serum from the tumour, no pus, which has materially decreased its size to a 
very marked degree. General health worse. To continue the same diet and 
medicine. 

16th.—The tumour has become flattened on the external surface, between the 
entrance and the exit of the seton, at both which points also there was a slough 
of the integuments to the size of a crown piece, both leading into a large cavity, 
the discharge from which was very great and most offensive. Bone could be 
felt on the introduction of a probe, and appeared to have a rough cellular 
formation. 

18th.—Much worse to day, greatly emaciated and evidently sinking from ex-
haustion. The discharge continues much the same in character, but increased in 
quantity. 

20th.—Died at 4 p.m. 
On his admission it was diagnosed that the disease was of a malignant 

nature, and though amputation at the hip joint was considered as the only 
remedy likely to be beneficial, yet from the subcutaneous and muscular tissues 
being so involved in disease, there seemed an impossibility of getting a sufficient 
covering for the stump, should amputation have been performed. 

Post mortem appearances.—On the removal of the skin the tumour was as-
certained to be osteo-sarcoma. The cut surface presented a yellowish grey colour, 
being deeper at its junction with the bone, being of a consistence in places 
nearly cartilaginous, and in others of a soft lardaceous consistence, and through-
out of a fibrous nature. The fibres principally radiating from near the tro-
chanters and linea aspera, towards the periphery, in all directions, the anterior 
surface of the shaft of the femur being entirely free. The greater part of the 
fibre being osseous, and here and there interspersed with spicula3 between the 
fibres. The nature of the bone generally being solid and firm, except at the 
origin of the fibre, where it is more of a cancellerous and spongy texture. 

REPORTS OF MEDICAL Sz SCIENTIFIC SOCIETIES. 
--- 

VICTORIA MEDICAL SOCIETY. 
Vomiting during Pregnancy. By W. M. TURNBULL, M.D. 

[Read January 31st, 1856.] 
MR. PRESIDENT AND GENTLEMEN, 

I am induced to bring under your notice this evening the 
subject of vomiting during pregnancy, having lately met with, in 
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my practice, a case presenting a peculiar feature, which I have not 
hitherto seen recorded, being, moreover, desirous of ascertaining 
the opinion of this Society concerning the causes and treatment of 
this distressing affection. 

I have been much struck with the almost total omission of any 
notice of this malady in the systematic treatises on Midwifery of 
the present day. Burns is the only writer who, as far as I have 
found, makes any allusion to the subject, and all further informa-
tion I have been enabled to gain has been from the periodical 
literature. 

On Saturday, the 22nd September, 1855, I was requested to visit 
Mrs. S., whom I found suffering from persistent vomiting, with a 
weak quick pulse. No pain or pressure over the epigastric region, 
tongue clean ; I also ascertained that she was between seven and 
eight months gone in pregnancy. She had been visited the pre-
vious day by another practitioner, who had, as far as I could ascer-
tain, prescribed a mixture containing Hydrocyanic Acid, which was 
not attended with the slightest benefit, but was immediately 
rejected, as well as every kind of aliment she attempted to swallow ; 
cold water, even in the minutest quantities, was not retained. The 
Hydrocyanic Acid (in which I have much confidence) having failed 
in other hands, I prescribed the Mist. Creasot. Ph. E., double 
strength, with mustard sinapisms to the abdomen. On visiting 
my patient at 10 P.M. the same evening I found that not the 
slightest relief had been afforded, the mixture, similar to the pre-
vious one, having been rejected as soon as swallowed. I then 
ordered a mixture containing Chloroform in five drop doses, half 
hourly, according to effect. 

Sunday morning.—Vomiting still continues, ordered the Chloro-
form in large and more frequent doses. 

10 p.m.—Found every symptom aggravated, patient almost pulse-
less, still persistent vomiting; there was also present that peculiar 
faster of the breath mentioned by some authors. I now determined 
to induce premature labour, as neither medicine, any kind of ali-
ment, nor even cold water in teaspoons full had been retained from 
the previous Friday. On examination I found the os partially di-
lated, the membranes protruding, and ascertained that it was a 
footling presentation, heels to pubis. I ruptured the membranes, 
when the vomiting immediately ceased, and delivered her, seeun-dem artem, of a female child, alive, and likely to live ; the placenta 
was removed easily with a little assistance. 

Monday, 24th.—Sent for this morning at half-past 10 ; was in-
formed that the child had died five minutes before, and that the 
vomiting had returned at 5 a.m. Suspecting that the new source 
of irritation might arise from the presence of a clot, I inquired re-
garding the discharge, was informed that there was none, examined - 
by pressure over the abdomen, and found that there was no 
enlargement. I now ordered frequent does of Opium and Bismuth. 
( and 24 grs. respectively.) 

Half-past 9 p.m.—Was shown a small clot which had been dis-
charged. Determined to make an examination, found os open, and 
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some substance protruding, which 1 removed with some difficulty, 
and ascertained to consist of a portion of the placenta. On its ex-
traction every disagreeable symptom disappeared, and my patient 
made a rapid recovery. 

A great difference of opinion seems to exist regarding the causes 
of this disorder. 

M. Dubois* believes that it is but the exaggeration of the 
natural sympathetic vomiting of pregnancy, and not due to any 
special lesion, which he considers proved by the autopsies made, 
nothing abnormal having been found, and that when the process of 
gestation is arrested, either spontaneously or artificially, the vomit-
ing is ordinarily put an end to. M. D. refers to several cases in 
which the women, apparently at the point of death, were saved by 
the spontaneous death of the foetus, this being expelled some time 
after. 

M. Negrier t refers the vomiting during the early months to a 
relation existing between the fundus of the uterus and the stomach, 
the  latter in contradistinction to the cervix being supplied with 
organic nerves. It is the dilatation of the fundus during the first 
periods of pregnancy, and the sympathetic effects of this, which 
occasion morning and other sickness. 

M. Bretenneau I. considers that these vomitings are purely sym-
pathetic, and dependent on deficient dilatability of the uterus in 
proportion to the development of the ovum. 

Copeland states that nausea and vomiting most frequently 
occur from the third to the sixth week after conception, and some-
times not until the seventh or eighth months of gestation. He is 
also of opinion that at the earlier period these symptoms are 
entirely sympathetic. In the latter months they may in some 
measure be caused by pressure of the uterus. Dr. C. is also of 
opinion with M. Dubois, that when the progress of pregnancy is 
arrested by death of the foetus then vomiting ceases spontaneously. 

This case I consider is so far interesting as showing that many 
of the foregoing opinions regarding its cause will not hold good; 
after the extraction of the child the vomiting returned, but on the 
removal of the remaining portion of the placenta it immediately 
ceased, and in my humble opinion a great distinction is to be drawn 
between the treatment of those cases occurring in the earlier and 
those that occur in later months of pregnancy ; the sedative treat-
ment, useful in early months of pregnancy, being by no means so 
successful in the latter months, and I am of opinion that in per-
sistent vomiting, during the seventh and eighth month of pregnancy, 
after a fair trial of remedies, labour ought to be brought on, 
without waiting for extreme prostration, as I consider that the 
success of our treatment will in a great measure depend on remov-
ing the source of irritation, similar to what we find to be the most 
successful treatment in puerpural convulsions. 

As regards the treatment of this disorder there exists a manifest 
• Med. Chir., Oct., 1852, pp. 551. 
t Med. Chir. Rev., new series, vol. 9. 

Ranken, vol. 5. 
I Diet. of Prac. Med., p. 952. 
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difference between the success of the French and English prac-
titioners, fully accounted for, in my opinion, by the scruples of the 
former regarding the safety of the child, in fact, sacrificing the 
mother for the child, to which cause the greater success of the 
French operators in the Caesarean section has generally been 
ascribed. 

M. Dubois mentions that, in thirteen years, he had met with 
twenty fatal cases. No account is given of the treatment of these 
cases in the extract to which I had access. He mentions four 
cases in which artificial interference was used, three died, one 
recovered. A fatal case is reported by M. Forgets, in which 
every remedy was tried except the induction of premature labour. 

Dr. Holby, who is, however, in favour of the induction of pre-
mature labour after the failure of other means, relates eleven cases 
which terminated fatally, in six abortion not proposed, in three 
proposed but not practised, owing to a difference of opinion, in two 
abortion unsuccessful, but in one case failed through an obstacle. 

On the other hand, of the seven cases mentioned by Dr. 
Lee: In the first he punctured the membranes, the vomiting 
ceased, the foetus expelled several weeks after ; this case occurred 
in the fourth month of pregnancy. In the second case, resolved to 
puncture; introduced instrument, no liquor amnii followed, vomiting 
subsided ; she went full time. Third case, cured by treatment 
without puncture. Fourth case, in third month, induction of pre-
mature labour proposed but not allowed ; delivered safely at third 
month. Fifth case, in sixth week, labour not induced ; case ended 
fatally. Sixth case, in sixth month, punctured membranes ; this case 
was successful. Seventh case, punctured the membranes ; this 
case also was successful. 

Dr. Churchill relates two cases, both were successful, the second 
ultimately sank frpm diarrhoea. 

Dr. Edwards also relates a successful case. 
I myself have had two cases, between the seventh and eighth 

month, both of which were successful as regards the mother. In 
the first case I feel confident if labour had been induced a day earlier 
the child would have been saved ; in the second, the case I have 
related, the child was born alive, and in other hands would, I have 
no doubt, survived longer than it did. 

In conclusion I would beg to observe that I fully agree with 
M. Dubois in his observations regarding the signs of the in-
duction of premature labour, but I certainly am of opinion that his 
caution against the non-induction (viz., when there are signs of 
extreme exhaustion) are wholly uncalled for, as I consider that no 
one would be justified in allowing any patient under his care (pro-
vided all remedies had failed) to become so totally prostrated as to 
render the induction of premature labour unsafe. 

Dr. Maund stated that he saw the patient referred to, the evening before Dr. 
Turnbull commenced the treatment of the case. At that time there were no 
pains of parturition complained of, but constant vomiting, which had existed 
for several hours. He prescribed Citrate of Potash, Hydrocyanic Acid, and 
Morphia, to be taken at frequent intervals, and a mustard eataplasm to be 
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applied over the stomach. The cause of vomiting in this instance, as in most 
occurring under similar circumstances, he regarded as due to reflex nervous 
irritation as explained by Dr. Marshall Hall. The medicine that he should have 
prescribed, had he continued to attend the case after the former mentioned had 
failed, was the Tincture of Aconite, which was a remedy that he had used 
with success in analogous cases, but was doubtful, from the description of the 
progress of the case, if it would have afforded more relief than the medicines 
used. Venesection some practitioners placed much reliance on in cases like 
the present, but he had not had experience in its use. 

Mr. Barker agreed with Dr. Maund in regarding the vomiting as due to 
reflex action. He would, in most cases, rely much on full doses of opium. 
He did not think that premature labour should be induced without their being 
very  urgent cause. At sea he had a case where bread and milk was the only 
thing that was retained by the stomach as food, and opium the only remedy 
which seemed of any use as medicine. In this case pregnancy went on to the 
full period. The child had Hydrocephalus, which he thought probably added 
to the irritation and increased the vomiting. 

Mr. Fisher regarded the affection in Dr. Turnbull's case as being due to 
irritability of the uterus, and not to its distention, otherwise the symptoms 
would not have recurred when the uterus merely contained a clot. 

Mr. Black said he had never in his practice met with a case so severe as to 
endanger the life of the patient, but he was aware cases of this character occa-
sionally occurred. He thought that the vomiting, which ceased after de-
livery had taken place, and again recurring from the presence of the portion of 
placenta at the cervis, and ceasing by its removal, afforded sufficient grounds 
to attribute the symptoms to irritation. 

Dr. Tracy thought that the disease was to be attributed to nervous irritation, 
and therefore Venesection could not be of much service. He would use, as Dr. 
Turnbull did, the anti-emetic remedies, and if these failed he certainly would 
induce premature labour. He had found ice given at short intervals very ser-
viceable in checking the vomiting. He also thought with Dr. Maund, that 
Aconite might be advantageously employed in such cases, and certainly would 
give it a trial before inducing premature labour. 

Mr. McNicoll remarked that it was a curious feature in this case that vomit-
ing did not take place till the commencement of labour, it being entirely absent 
In the early stages of pregnancy. 

The President said that it was not improbable that counter-irritation to the 
spine might, in some of these cases, be very beneficially employed. 

Dr. Webster said the most obstinate case of this description of vomiting he 
had met with had occurred at sea, it being probably rendered more severe 
from sea-sickness. 

Dr. Wilkie had met with many cases of severe vomiting, but never met 
with a case of death from this cause. He particularly remembered one 
patient, who came from the bush to be attended by him in her confinement, 
she had vomiting from the commencement of pregnancy, which reduced the 
body to a most emaciated condition; nevertheless, she had an easy labour, and 

the child was by no means emaciated. The causes of vomiting in these 
instances he regarded as due to various circumstances, and thought the diver-
sified remedies which had proved useful in such instances indicated this. Thus 
Tartar Emetic and Ipecacuanha were, in small doses, sometimes very beneficial; 
leeches and venesection in others were desirable ; while sedatives were equally 
beneficial in others. Again, many cases would recover without treatment. He 
would not induce premature labour without death seemeed imminent. 

Mr. Lucas thought it worthy of remark that sea-sickness seldom induces 
premature labour. He had met, during voyages, with many very severe cases of 
sea-sickness, but not in a single instance had it produced miscarriage. 

Dr. Turnbull, in reply, said he regarded the irritation in this case as being 
due to irritation of the cervix, which was apparent from the vomiting returning 
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after the birth of the child, when a portion of the placenta became in contact 
with the cervix. He was sorry that he did not, before inducing labour, try the 
inhalation of opium, which had been recommended in such cases by Dr. Simpson. 

Case of Dropsy with Enlargement of the Spleen, Cirrhosis of 
the Liver, and a remarkable peculiarity connected with the 

Portal Circulation. By DR. COLLINGS, Surgeon 40th 
Regiment. 

[Read February 18th, 1856.] 

GENTLEMEN, 
IN rising before you this evening, I have the satisfaction of know-
ing that the intrinsic merits of the case I propose to read, are suf-
ficient to atone for any deficiences of my own; the only preface 
needed is a disclaimer of any pretensions to originality in the prac-
tical deductions I have made it serve to bring before you, more 
with a view to my own benefit than for your instruction. 

Wm. Patterson, aged 24, private in Her Majesty's 40th regi-
ment, was admitted into the Regimental Hospital, at Melbourne, 
on the 9th of May, 1855. Make spare. Face freckled. Eyes 
blue. Hair dark brown. Complexion sallow. Aspect unhealthy. 
Habits , temperate. Character good. General health never very 
robust. Suffered from Dysentery in the latter part of 1852, soon 
after his arrival in this colony. Never, to his knowledge, had 
Fever nor Ague. Employed in the military mounted force, and 
latterly, as orderly to Colonel Valiant. In this capacity, he 
marched to Balaarat, in December 1854. 

In March or April 1855, he occasionally experienced some severe 
pains in the belly and in the loins, without particular affection of 
either the bowels or the urinary secretion. His belly began to 
enlarge and he soon remarked a hardness and swelling below the 
ribs on the left side, varying. in degree on different days, and ulti-
mately extending from the hypochondrium to the central line. 

When admitted, he had evidently lost much flesh ; he had a 
cachectic appearance. The eyes were decidedly jaundiced, and the 
skin was pale, harsh, and dry, and with a slight yellow tinge. The 
abdomen was very tense from ascitic effusion. The liver could not 
be felt in the hypochondrium, nor was there any hardness or dul-
ness on percussion in the hepatic region. The spleen was visibly 
prominent, filling the hypochondrium and extending into the um-
bilical region. 

Sonorousness of the chest was unimpaired, except so far as could 
be referred to the pressure of the abdominal fluid. The respiratory 
sounds presented no peculiarities. The action and sounds of the 
heart were feeble, but otherwise natural. 

Urine, about two pints daily, was high coloured, turbid at tem-
perature 02°, clear when heated, acid, devoid of albumen. Specific 
gravity 1028. He had no fever. 
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H". The vein bending to the right through 
the outer portion of the rectus muscle. 
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lar pouch, the seat of thrill and murmur. 

K. External iliac vein.  
L. Small muscular branch joining vein near 

the groin. 
M. Gall bladder. 
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Pulse 80 to 80, weak. Appetite was good. Tongue clean, but 
fissured. He was suffering chiefly from thirst, the great distention 
of the belly, and also from the burning pains of a shifting charac-
ter, in the abdomen. His stools were clayey and generally without 
bilious colouration, which, however, was easily produced by mer-
curial purgatives. He had external piles, not subject to bleeding. 

Diagnosis.—Cirrhosis and contraction of the liver. General 
enlargement of the spleen. Dropsy secondary. Kidneys not in a 
state of fatty degeneration. 

Prognosis.—Unfavourable. 
20th May.—Paracentesis was required for relief to respiration 

and the immense distention. Some difficulty was found in piercing 
the peritonwum. Two gallons of clear straw coloured fluid were 
drawn off. 

21st May.—Belly tympanitic and nearly as large as before the 
operation. Pulse 102, jerking and feeble. Three "3 ints and a half 
deep yellow urine, yielding traces of bile to the Nitric Acid test, 
passed in 24 hours. 

For several days after this, he was very unwell, was delirious at 
night, had frequent watery evacuations, a dry brown tongue, and 
a small quick weak pulse. 

29th May.—Appeared a little better. The pulse had a greater 
volume. The tongue was less dry. The urine copious, and de-
positing lithates in plenty. Soon after the morning visit, he sud-
denly vomited up fully two pounds of pure blood which coagulated 
in the vessel, and

' 
 between this time and the following noon, he 

had three similar discharges from the stomach, and twice passed a 
large quantity of dark blood by stool; altogether six pounds of 
blood, at the least, were thus lost. He now declared himself much 
relieved and better, and appeared to be really so. The tongue had 
lost its brown coat, and was moist and clean. Temperature was 
good. Pulse 100. Tension of the abdomen very much diminished. 

4th June.—Reported as decidedly better. Urine increased. 
Several bilious feculent stools. Tongue clean and moist. Eyes 
clear and bright. No delirium. Mind confident of recovery. No 
return of Haematemesis since 30th of May. 

He now rapidly improved, and on the 11th June was able to 
move about the ward. 

18th. June.—Abdominal swelling reported to be nearly as great 
as before tapping. From this date it began to diminish, and by 
the 29th, a lessening of an inch and a quarter in circumference 
was noted. The stools also were more regularly supplied with bile, 
and urine was secreted in large quantity, (two and a half and three 
quarts daily). 

13th July.—Spleen reported to be still very hard and enlarged, 
though certainly smaller than a month before. 

21st Sept.—Abdomen reported as nearly free from fluid. The 
general improvement quite remarkable, the man being sleek and fat. 
The abdominal parietes were found thick and fleshy, interfering 
with any satisfactory exploration. 

He had previously, on the 5th of this month, drawn my atten- 
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tion to a curious phenomenon. He described it as a "boiling up 
in the belly," perceptible by the fingers when applied below the 
navel, on the right side. Here, especially when slight pressure 
was made, a continuous sharp "thrill" was felt. Through the 
stethoscope, a continuous sound was conveyed, resembling that 
heard when a large shell is applied to the ear, or more truly, the 
" Bruit de Diable" of French authors, from its slight modulations 
or changes of pitch. Under firm pressure of the instrument, the 
pitch was raised, the continuousness was somewhat interrupted and 
combined with the impulse of abdominal arteries ; and, thus, a 
false synchrony with the pulse was given. Very firm pressure 
arrested the sound entirely. The centre of intensity was midway 
between the navel and the groin. The sound was audible in a 
radius of about two inches and a half from this point. 

He said he had first perceived the "thrill" about four weeks 
before he mentioned it to me ; and, also, that he received a severe 
kick from a horse in the belly, two years ago. No murmur was 
found in connection with any of the large veins of the trunk, ex-
tremities, or neck. At this time the superficial veins of the belly 
were large and numerous. Towards the end of the month, he 
began to complain of increasing fulness and of pain at the epigas-
trium, and over the enlarged spleen. Fluid was again collecting 
and the urine diminishing. On the 26th October, the circum-
ference of the abdomen was nine inches greater than on the 4th of 
August. 

12th November.—Paracentesis again performed for his relief. 
Eight quarts of clear straw coloured fluid were drawn off. The 
ease obtained was not of long duration. The belly soon began to 
enlarge again, even though the quantity of urine secreted was 
upon the increase, and became profuse towards the middle of De-
cember, on the third of which month seven pints were noted as 
passed in 24 hours, and eight pints on the 15th. This urine was 
pale, of low specific gravity, only 1006, neutral ; a very trifling 
cloud was produced in it by boiling. In the meantime, his debility 
was rapidly increasing. His legs were covered with petechial 
spots, and subsequently became cedematous. He had occasional 
vomiting, but never of blood. The alvine dejections were frequent 
and devoid of bile ; except when following a mercurial, when they 
were fully coloured. 

The thrill and murmur were persistent without material altera-
tion in nature or extent. Paracentesis was again had recourse to, 
as a palliative, on the 3rd January, 1856. It was then noted that 
no change was produced by it in these phenomena. From this 
time to the day of his death, the 14th January, he was gradually 
becoming worse ; the water collected rapidly; the abdominal pains 
were more severe. The respiration was much oppressed so that a 
semi-recumbent posture was necessary. Progressing effusion into 
the pleural cavities was evidenced by increasing posterior dulness. 
About eight hours before death he became comatose, having for 
some days been wandering in mind. 

A detail of the treatment in this case would be of little interest; 
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I may, however, state, for what it is worth, that the hwmatemesis 
ceased under the administration of oil of turpentine, in doses of 
min. 40 every hour, with an equal quantity of Sweet Spirits of 
Nitre ; also, that the subsequent large flow of urine, and subsidence 
of the abdominal swelling coincided with the use of nightly mercu-
rials, and of a diuretic mixture containing Acetate and Nitrate of 
Potash and Nitrous /Ether. An unsatisfactory trial was made of 
the Iodide of Iron with Iodide of Potassium. Much relief to the 
abdominal pains was derived from bandaging, and the use of tere-
binthine liniments and fomentations. A feeling of relief always 
attended the presence of bile in the stools, produced by mercurial 
purgatives. 

Sectio Cadaveris.—Post mortem Hor. xxij. Emaciation consi-
derable. Skin over the trochanters and sacrum beginning to ulce-
rate. A general jaundiced colour. Signs of incipient putrefaction, 
the weather being extremely sultry. 

Abdomen.—A large quantity of clear yellow fluid with many 
flakes of lymph floating in it in this cavity. 

Periton,Tum.—Generally thickened by chronic inflammation, 
with extensive deposit (tubercular ?) in the cellular fibrous layer. 
Shining surface lost ; shreds of lymph attached in many places. 
Intestines adherent and matted together. Their coats from the 
appearance of the peritonum were coarse and fleshy. 

Liver.—Found closely connected with the transverse colon and 
the stomach ; exceedingly reduced in size, weighing only one 
pound and eleven ounces, very firm, pale, and nodular. 

Gall bladder.—Of small size, filled with inspissated bile, of a 
dark green or nearly black colour. Both cystic and common ducts 
pervious, though of a small size. Cellular tissue in the capsule of 
Glisson extremely dense and strong. Hepatic artery of small 
calibre. 

Vena Portce.—Of natural dimensions; its left division was found 
to communicate, or rather to be continuous, with a large vessel in 
the fold of the suspensory ligament. No trace remaining of the 
ductus venosus. The hepatic veins opened as usual into the vena 
cava, which presented no peculiarity. The vessel or vein in the 
suspensory ligament was of large size, admitting the point of the 
little - finger, and, near the liver, equalling the vena portm. It 
passed on to the umbilicus, descending about two inches below this 
point ; it here dilated into an irregular pouch, then bending 
towards the right side, behind the rectus muscle, it proceeded 
downwards, through the outer portion of this muscle, and became 
comparatively superficial at its edge, midway between the umbili-
cus and Poupart's ligament. It here also formed a small pouch, 
and thence proceeded onwards to the groin, in company with the 
deep epigastric artery and other vena comes. It was then found 
to terminate in the external iliac vein. In the course from the 
navel to this vein, it was found provided with valves opening 
downwards, and the coats were exceedingly attenuated, so that 
several openings were accidentally made in the course of examina-
tion, by perforation and tearing of the cellular tissue about it. The 
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inner surface of the portion in the suspensory ligament was quite 
smooth, without valves, and free from openings of any branches. 
The lower portion received some small branches near the groin.—
(See Fig. p. 111.) 

The point where this vein became most superficial, corresponded 
with the centre of the venous murmur and thrill observed during life. 

Spleen.—This organ was found very large, at least four times its 
natural size, but presenting no other morbid peculiarity. 

Kidneys.—These were large, soft, and highly vascular. No 
trace of fatty .  degeneration. Capsule separated with ease. 

Thorax.—Much fluid in both pleural sacs. The left lung com-
pressed against the mediastinum. The right one soft and crepitant. 
No tubercle. 

Heart.—Small. Muscular substance wasted and fatty. Valves 
sound. The interior of the large vessels was stained with blood. 

The points in this case to which I would more particularly solicit 
your attention, as connecting the symptoms and signs during life, 
with the revelations of the dead-house, are : first, the of Ilmna-
temesis at the end of May 1855, and the rapid improvement or 
partial recovery which followed it. Here, surely, Nature was seen 
relieving herself. Have we in this any guide for treatment ? 
Vomiting of blood is not uncommon in cases of Cirrhosis. The 
cause is sufficiently obvious, and to be found in the condition of 
the liver, not in that of the mucous membrane of the stomach 
primarily; and, no doubt, the state of the blood itself may contribute 
to its production. Looking, however, to the mechanical obstruction 
only, we may ask, would the removal of blood freely from the por-
tal system, through its communications with the hwmorrhoidal veins, 
be of service in similar cases ? Again, have we here any clue to 
explain discharges of blood from the stomach and bowels in some 
other diseases ? Are they not due in many instances to an obstruc-
tion to its passage through the liver ? For example, in that for-
midable disease whe Hwmatemesis under the names of black vomit, 
vomit° negro or prieto, has served to name as well as to distinguish 
it, (I allude to the Yellow Fever of tropical Africa and America) 
what is found to be the condition of the liver ? It is, and I speak 
from repeated observation in full accordance with recorded facts, 
pale, yellow, waxy, bloodless, firm, but friable, breaking down 
readily under the finger, easily torn, and evidently calculated to 
afford a strong resistance to the passage of the portal blood; while 
the mucous membrane of the stomach and intestines rarely exhibit 
any marked change, not readily explicable by the consequent me-
chanical congestion. Now, here again, the question as to treatment 
arises. How is such congestion to be combated ? Some thirty 
years back, physicians relied almost entirely upon copious and re-
peated general abstractions of blood. By the modern school all 
sanguineous evacuations are looked upon with suspicion, in this 
disease; but, certainly, I will abstain from joining in the unqualified 
Condemnation of the practice, and would, on any future occasion, 
gladly avail myself of all means of removing internal congestion. 

Now have we any mode of abstracting blood, directly, and in 
2 
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large quantity, from the portal system, thereby relieving the con-
gestion upon the mucous surfaces, as well as diminishing the amount 
of unpurified and poisonous blood which would pass into the gene-
ral circulation. I have, personally, little experience of hwmorr-
hoidal abstractions of blood. These are much more frequently 
resorted to by the Continental than by the British physicians; they 
are, I am fully confident, well worthy the encomium bestowed 
upon them by the former. I would ask the Society for the result 
of their experience of them, and would seek to learn the best 
method to secure a copious evacuation. 

Communications between the portal and general venous system 
are found about the meso-colon, and descending colon, and the 
external surface of the duodenum ; but, chiefly, and more within _ 
our reach, between the inferior mesenteric vein and the branches 
of the inferior cava, about the rectum and anus. In long continued 
disease, many other channels are opened, and more particularly 
where chronic peritoneal inflammation exists, as in the case related 
this evening The extraordinary communication more particularly 
detailed we cannot of course look for. 

ILematemesis, I need not say, may be owing to causes quite 
distinct from that I have here dwelt on, and require very different 
measures for its suppression or prevention. These remarks must, 
therefore, be taken as applying solely to those cases where it may 
be an indication of obstructed hepatic or splenic circulation. The 
latter may, we can conceive, be primary, yet we must believe it to 
be more frequently a result of the former. Is it not so in Ague ? 
When we reflect on the natural difficulties of the portal circulation 
—the density of the liver, and the diminished vis a tergo, and then 
on the further obstacles which may be suddenly thrown in its way, 
we can more clearly and readily recognise the necessity of such an 
organ as the spleen, prepared to receive the retarded blood and 
obviate fatal accidents. 

In the Medical Times of the 5th November, 1855, among Selec-
tions from Foreign Journals, I find the following passage, bearing 
on this subject, in the notice of an article by Dr. Stephen Smith, 
On Umbilical Haemorrhage in children. "Within two or three days, 
icteric symptoms have usually appeared ; and although infantile 
jaundice is not, generally, a serious affection, it so often precedes 
or accompanies this haemorrhage, that it is deserving our serious 
attention.' Passing from this subject, which I cannot but think 
of great practical interest, I will proceed to a few remarks upon 
the venous murmur and thrill, as observed in the case before us. 

I here quote from Dr. Walshe's Practical Treatise on Diseases 
of the Lungs and Heart, page 250. "The veins in which murmur 
occurs may, as far as I have observed, be arranged as follows, in 
order of frequency. The external and internal jugulars, on both 
sides, or on one side only, in the latter case most frequently the 
right ; the subclavian veins ; the femoral (I have never failed to 
find it in these vessels when well developed in the neck, and it may 
be caught in them sometimes when inaudible in the jugulars); the 
axillary; the superior cava and innominate veins ; the veins of the 
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bend of the elbow ; certain abdominal veins ; the pulmonary veins, 
and the superior longitudinal sinues, especially at its termination in 
the torcular Herophili." In a note he refers to a case thus, " Case 
of Sus. Roberts, U. C. H. October 1850. Continuous hum, coupled 
with arterial intermittent murmur, a little above and to the left of 
the umbilicus. Here, too, appear cases of continuous hum, audible 
on deep pressure at the right edge of some enlarged spleens." In 
the case of Patterson no doubt could be entertained that the seat 
of the phenomena was in the venous system ; but in what part, 
was not so easily determined. I was at first disposed to seek for 
it in some of the deeper veins ; either the cava, its branches, or 
in some of the mesenteric vessels. Against this, were the facts of 
extreme tactile and audible distinctness, in spite of the great disten-
tion of the abdomen, this apparent superficiality, and the precise 
limitation of the signs. Satisfied on this point, by repeated exa-
mination, I was led, after death, to the discovery of the dilated and 
enlarged epigastric vein. The communication opened with the 
liver, through the original umbilical vein; for this I certainly was not 
prepared. I have not met with any similar instance on record ; 
nor am I well prepared to offer a satisfactory explanation as to the 
manner in which a communication was established between such 
distinct systems of vessels, nor as to the period of life whence it 
dated its commencement. The umbilical vein of the infant is said 
to become impervious, by a thickening of its coats, about the end 
of the second week after birth. The difficulties in the supposition 
of its becoming again pervious in adult life are by no means 
trifling.* 

Can we refer the whole to congenital formation? Such would 
afford a probable solution. How then did the current of blood 
pass ? Was part of the placental blood carried downwards to the 
iliac veins, or did that from the system of the foetus join the um-
bilical stream on its passage to the liver, the current being reversed 
after birth ? In the mammalia, no portion of the venous blood 
from the general system is sent through the liver—in some of the 
lower vertebrata, part of that coming from the lower extremities 
enters the vena porUe. 

In the fcetus much of the placental blood passes directly through 
the ductus venosus into the vena cava, near the heart ; may not 
this have been an equivalent branch conveying part of the purified 
blood through a longer course to the same end. The valves mani-
fest downward currents, and declare the vessel no channel towards 

* Since the above was read to the Society, I have had an opportunity of ex-
amining the condition of the remains of the umbilical vein in a young soldier 
who died of Phthisis Pulmonalis, and no longer see auy difficulty in believing 
this vein capable of renewing its connection with the vena ports, and of estab-
lishing communications with the branches of the epigastric and other veins near 
the umbilicus. I found its cavity narrowed but not obliterated ; it contained 
some blood, dilated readily when injected with water towards the vena ports, 
and renewed its relation with the left branch of this trunk. Towards the um-
bilicus it appeared to subdivide and anastomose by small branches, with twigs of 
the other veins in the neighbourhood. The ease with which it was dilated to 
the size of a goose quill in the middle of its course, surprised me. 

11 
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the umbilical vein. Why then did not this vessel like the ductus 
venosus become obliterated after birth ? Was this man so early 
the subject of hepatic obstruction ? Was it thus early the means 
of preventing fatal congestion or umbilical hemorrhage. 

To return to the liver itself. You see the small size of this 
viscus. Its weight, when removed from the body, was barely one 
pound eleven ounces, while the average weight of an adult liver is 
upwards of four pounds. How shall we connect this with the 
other phenomena ? is all to be ascribed to the effect of disease ? 
may it not be that this organ never attained its full size from so 
large a portion of blood being diverted from it ? 

The whole case is full of suggestive interest, and I feel some 
apology due for the imperfect manner I have presented it to you, 
more particularly for the omission of many anatomical and patho-
logical details. A military hospital has existed in Melbourne now 
more than three years, and still the ordinary convenience of a dead-
house is wanting. When a soldier dies, a small bell tent is pitched 
in the barrack yard, and in such an one, under a burning sun, una-
ble to stand upright, with the canvass pressing on my head, I had 
to make the examination whose results I have so partially laid 
before you. 

Mr. McNicoll remarked that Dr. Collings' paper was full of interest, and 
the pathological specimen one of rarity. He thought it a curious fact that the 
patient had always been a sober man ; in all cases of the disease be had met 
with the persons had been confirmed drunkards. 

Dr. Livingstone said that, as far as he could follow the history of the case 
from hearing it read, he was not prepared to arrive at the same conclusions as 
the writer, and he should feel inclined to attribute the main disease and death 
to chronic peritonitis, accompanied with the deposition of tubercle in the 
peritoneum. 

Dr. Maund fully concurred in the opinion previously expressed of the value 
and interest of the communication. Although the writer had prominently 
noticed several points for discussion, still it appeared to him a communication 
more suited for reflection than discussion, and therefore congratulated the 
Society that we should be able to refer to Dr. Collings' paper in the pages of 
the Journal. He remarked that, from its comparative rarity, few of us had 
much experience in the treatment of the disease. In several hundred post 
mortems which he had made he only remembered one case of cirrhosis, while 
fatty degeneration of the liver was a circumstance of every-day occurrence. 
He would just notice two points in the diagnosis of the disease which were very 
evident, and almost pathognomonic of its presence in a case that he had re-
cently had under treatment. The first was friction sound, that could be 
heard over the whole region of the liver, which was caused by the irregular 
surface of the organ. The second diagnostic point was apparent only when a 
deep inspiration was made, when the diminished size of the liver, and its har-
dened edge, could be distinctly felt below the ribs. 

Dr. Motherwell said that it was a point worthy of special notice that, though 
the veins contained valves, still the current of blood was in the opposite direc-
tion to what is usual. 

Dr. Collings, in reply, stated that he could not agree with Dr. Livingstone 
that Chronic Peritonitis was the cause of death, or even an important element 
of the disease of his patient. It was not usual for Peritonitis to be accom-
panied with the large secretion of serum which occurred in this case, but with 
a deposition of lymph, which mats the intestines more or less together, which 



1856.] 	BLACK on Delirium Tremens. 	 119 

state did not exist. Regarding the diagnostic points mentioned by Dr. Maund, 
he did not refer to them in his paper, as he thought the symptoms of 
Cirrhosis were so definite that no difficulty could ever be experienced in 
making a correct diagnosis of the disease. 

On Delirium Tremens. By J. BLACK, Esq. 
[Read March 17th, 1856.] 

I believe the affection called Delirium Tremens, is met with in 
practice as frequently, if not more so, than many others, yet the 
peculiar state of the system to which its phenomena are attributable, 
in other words, the pathology of the disease, has not been very 
minutely investigated ; this may be owing firstly to the certainty 
with which the cause of the disease is determined, removing from 
it a difficulty which is encountered at the very threshold in the 
consideration of other diseases, and affording the mind an excuse 
to indulge the propensity of postponing further enquiry to some 
future and more convenient season; and secondly, to the difficulty 
which attends investigations in the nervous system, whether in its 
healthy or morbid conditions—a difficulty which modern science 
has somewhat lessened, but has not succeeded in obviating. 
Scarcely more than fifty years have elapsed since the first distinct 
account of this disease was published, and although many impor-
tant discoveries have, in the meantime, been made in physiological 
science, bearing upon the subject, I fear we are still deficient in the 
data required to arrive at a satisfactory conclusion upon many 
points presented for our consideration. 

I do not, therefore, pretend to enter this field of investigation 
further than to submit the views which influenced me in the treat-
ment of some cases which I propose briefly to bring before you. 

That the disease is modified according to the age, habits, and 
constitution of the patient, has been remarked by the first writers 
and confirmed by daily experience, whilst the opinion that it is 
connected with inflammatory action, except in very rare instances, 
and then only as a complication, will now meet with few, if any 
advocates; yet. I doubt whether the treatment does not still partake 
too much of routine, and whether the exhibition of stimulants and 
opium in every case, and frequently at the .commencement of the 
attack, could be defended on sound pathological principles, or even 
from the charge of doing positive injury. 

It is well known that the disease prevails to a greater extent in 
warm countries, owing, no doubt, to the effects of climate on the 
system, inducing a peculiar condition of the blood, but principally 
to the excessive indulgence in ardent spirits, which act injuriously 
by the direct influence of the alcohol on the cerebral fibre itself, 
producing a chemical alteration in the nervous substance, and by 
the frequent mental excitement which the stimulus induces, ending 
in exhaustion of the nervous power, by altering that condition upon 
which the development of force depends. 

But the injurious and often fatal effects of alcohol on the system 
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are results so well ascertained and so commonly witnessed as to 
render any observations thereon unnecessary, except in illustration 
of my subject, and it would be beyond the scope of this paper to 
enter upon any commentary respecting the moral evils resulting 
from the frightful vice which contributes so fearfully towards the 
increase of crime and throws a stigma upon the social habits of an 
industrious and energetic people. That aspect of the subject 
belongs more properly to other professions, whilst the medical man 
may Je expected to confine his attention within the limits to which 
his professional services extend; further—in the limited space of this 
paper it is impossible to enter deeply into the general characteristics 
of this disease in other countries, and the rationale of its treatment 
upon supposed or ascertained causes in climates differing essentially 
in their natural peculiarities from this,—while many causes and 
influences must doubtless be common to all parts of the globe, in 
generating or accelerating disease, it is nevertheless true, that 
" every ill that flesh is heir to" is largely affected by local influ-
ences, and amenable much more readily to treatment materially 
modified by a knowledge of such peculiarities. 

For these reasons I prefer to leave, without further comment, the 
observations of those who have addressed themselves to the more 
common or universal causes and provocatives of the disease under 
consideration, and briefly allude to the local causes, which more 
particularly deserve our attention ; this, however, may be done in 
a few words, for the injurious effect of climate is first displayed 
on the nervous system, particularly on the sympathetic or ganglia 
upon which the control of the secretions depends, urging it to 
increased action, certainly in a lesser degree than the other excitants 
but as surely ending in innervation and consequent congestion of 
the depurating organs, hence the blood becomes damaged in 
quality, deficient in some of its staminal principles, or charged with 
some morbid matter. To this also may be attributed the tendency 
to congestion, and the asthenic character of almost all diseases 
met with in this country. 

I was called to visit a young gentleman whom I had met in the 
West Indies, where lie had resided for several years, and where he 
had indulged freely in the luxuries to be met with in that part of 
the world, and for which he had paid dearly by an attack similar 
to the present one ; he had since visited Europe where he also lived 
freely, but as on former visits, he had enjoyed excellent health, and 
had become exceedingly robust ; soon after his arrival here, he 
began to suffer lassitude, fulness in the epigastrium, with pain, 
costiveness, and other symptoms of Indigestion, indeed, of Con-
gestion of the Liver; he had great thirst, which he endeavoured 
to appease by frequent drafts of wine, ale, and brandy-and-water. 

I found him suffering from intense headache, constant vomiting 
of bilious matter, pulse full and frequent, great anxiety, profuse 
perspiration, tremulous motion of the hanc.s, and other decided 
symptoms of Delirium Tremens; he had not slept for several days ; 
Viewing the case as one in which the congestion of the liver and 
effects on the brain, by the circulation of contaminated blood, 
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required immediate attention, I prescribed a full dose of Calomel 
and applied a mustard sinapism to the epigastrium, while the thirst 
and irritability of the stomach required saline effervescing draughts. 
After six hours I found the vomiting very little abated ; the pulse 
so full and bounding and the headache so intense, that I was 
almost induced to abstract a few ounces of blood from the arm—
be it remembered that he was a young man, not long from Europe, 
and of a full plethoric habit.—I preferred, however, applying a 
blister to the epigastrium, and repeating the Calomel in five grain 
doses every four hours, as the conjunctiva was becoming very yel-
low, urine scanty and high coloured, perspiration profuse, tremor 
of hands and lips increasing with great mental anxiety. On visit-
ing him twelve hours after I found he had had two or three bilious 
evacuations, vomiting much abated, headache less, pulse fallen and 
softer ; but the symptoms of Delirium Tremens evidently increas-
ing, also the external evidence of Jaundice ; from this up to a 
period of four days, the delirium with excitement required constant 
watching, and the force of several attendants to control. I 
prescribed during this time doses of Pill Hydrarg. Aloes, and Hy-
oscyamus and a mixture of Nitrat. Potas. and small doses of Vin. 
Colchici, beef tea, and other animal broths. The urgent symptoms, 
particularly the delirium now abated considerably, the liver and 
kidneys began to act more freely, yet he had had no sleep for fully 
six days. I now prescribed a full dose of the Hydrochlorate of 
Morphia with a grain of Ipecacuanha which I had to repeat in four 
hours, when some sleep was induced, followed by the usual rapid 
improvement ; he was, however, intensely jaundiced, which yielded 
to the use of Nitro Hydrochloric Acid, internally, and externally 
in a bath. 

The most striking feature in this case, is the impunity with 
which the patient could indulge in the use of ardent spirits, while 
in Europe, and the evident influence of the warm climate under 
similar circumstances, in the development of the disease, by de-
ranging the functions of the liver ; and although writers at home 
point to the necessity of attending to the secretions in treating this 
affection, I think the necessity exists still more so in this country. 
The next circumstance most worthy of remark in this, as indeed in 
every case of the disease, is the prolonged period in which the 
absence of sleep is observed, compatible with life, and the fact that 
only a few hours of it will restore the patient to comparative health; 
one principal indication in the treatment, therefore, has been to 
endeavour to restore this natural periodicity which is temporarily 
disturbed, and although sleep is the result of exhausted nervous 
power, the effects of expended force, it is necessary to its produc-
tion that that force should not be expended too rapidly—that the 
brain should be allowed to exhaust itself by the bare perform-
ance of its functions during a certain period, and that for 
another period it should be quiescent, which is sleep, hence 
the significancy of the term periodicity. It is singular that 
this periodicity should be observed in the phenomena of almost 
all diseases, but particularly in Pyrexia, in which remissions 
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and intermissions recur with such regularity, and it may be 
observed as tending to practical results that the disturbance 
of this periodicity interferes with the process of assimilation, 
while it favours the metamorphosis of tissue and consequent 
contamination of the blood. The following case presented features 
and required treatment different from the one .just detailed, and is 
interesting chiefly on account of the results of the use of Chloro-
form, when other remedies had apparently failed. The patient of 
middle age, active habits, and considerable mental attainments, had 
had several attacks previously, and being sensible of the danger 
to which he was exposed, resolved after each attack to be a teeto-
taler, a resolution which he sometimes managed to carry out for 
several months, but as is always the case, returned to his former 
habits with redoubled energy. On this occasion I saw him in con-
sultation with his usual medical attendant, who had given him 
large doses of opium and stimulants, also mild aperients, without 
benefit. He had all the symptoms peculiar to the second stage of 
the disease, pulse accelerated and small, great restlessness and quick-
ness of manner, frightful mental illusions, no sleep for several days. 
I advised Ammonia in Camphor Mixture with strong beef tea, but 
he refused to persevere in this from the constant irritability of the 
stomach, which now distressed him In the course of that day in 
conversation on the case with a medical friend, he advised the use of 
Chloroform with Ammoniated Tincture of Valerian, a practice he had 
seen detailed in a volume of " Braithwaite's Retrospect ;" next 
morning finding the patient no better, I advised the adoption of my 
friend's suggestion, which was acceded to, and a drachm of each was 
given in brandy-and-water ; the first dose was rejected by the 
stomach, a second, and I believe, a third dose very soon produced the 
desired effect ; he slept for several hours, and recovered. I have 
since prescribed similar doses in other cases, but certainly without 
such marked and rapid benefit. It is difficult to determine how much 
of the benefit is due to the Valerian, at the same time, it must be 
admitted to have contributed materially, while the Chloroform may 
be supposed to have acted like Alcohol by temporarily stimulating, 
hence the necessity of confining its use only to those cases, in 
which stimulants are indicated. It would be equally difficult a 
priori to reconcile in the treatment of a disease in which the blood 
is already contaminated, the use of an agent which is said to act 
by preventing the de-carbonization of the blood, and by paralysing 
the functions of the cerebro-spinal nerves, if it were not evident 
that this agent has a different effect when inhaled from that which 
it exercises when administered internally; in the one case acting 
in the manner I have stated, and in the other as a more direct 
diffusible stimulant, and perhaps entering the blood even more 
rapidly than Alcohol. 

The tendency to death in Delirium Tremens, is not by Coma, 
except in cases where the kidneys are granulated, or otherwise 
unable to eliminate the urea from the system, and even then it is 
doubtful whether the large doses of Opium given in the course of 
treatment, do not contribute largely to its production. For this 
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reason it is recommended to test the urine in all cases, particularly 
those in which this secretion is scanty, and recently it has been 
proposed to treat the disease with alteratives and nourishment, 
avoiding entirely the use of sedatives. I would be very much in-
clined to adopt this treatment, particularly in patients who had 
had several attacks and who had been under the influence of this 
climate for several years. The rationale is evidently to support the 
patient while the alteratives are afforded time to urge the depura-
ting organs to eliminate the morbid materials from the blood, and 
it may be remarked that the absence of any important lesion on 
post mortem examinations would seem to justify an expectant 
treatment, and a disregard to the period which would be occupied 
in carrying it out. The last case I will notice was that of a young 
man, who if not born here, had arrived at a very early period ; his 
drinking habits too, could be dated far back, and latterly he had 
indulged fearfully. 

In this attack, the usual treatment by stimulants, including 
Chloroform with sedatives, was pursued, and the most diligent at-
tentions paid by his medical attendants. I saw him some hours 
before he died, and acquiesced in the treatment, which I then 
thought the most judicious which could be adopted, with the ex-
ception of the application of cold water to the head and spine, 
which seems to have been used as a last resort, I now, however, 
think otherwise, and in similar cases would be inclined to adopt the 
supporting plan already detailed. My objection to the use of cold 
to the spine arises from the fact stated by Dr. Todd, "that cold 
has a powerful influence in depolarizing the nervous cord," hence 
a powerful remedy in Tetanus, in which the nervous centres are 
in a state of " exalted polarity," the very opposite condition to 
that which prevails in Delirium Tremens. I must claim your in-
dulgence for these hasty and imperfect remarks, which I trust you 
will receive as a proof of my desire to avail myself of the advan-
tages so largely offered by this Society, of interchanging observa-
tions on the result of practice, a desire which I trust is largely 
shared by others, and which can be freely indulged in the exten-
sive and interesting field of investigation which it now offers. 

Mr. Ford said that he had had more than usual opportunities of treating 
Delirium Tremens ; in many cases after the preliminary employment of Ca-
lomel with Jalap, he had found Chloroform of the utmost utility, three or four 
doses being generally sufficient to produce sleep. 

Dr. Motherwell observed that depletion occasionally was most useful in the 
treatment of Delirium Tremens. In some cases he had seen great benefit 
derived from the use of Tartar Emetic. In patients where debility exists, Chlo-
roform was most useful, he, however, contrary to Mr. Black, administers it by 
inhalation. 

Mr. McNicoll thought in the case first related by Mr. Black that Opium 
might have been given earlier in the treatment with benefit to the patient. In 
this climate he regarded depletion as seldom if ever necessary, and would place 
far more reliance on opium. 

Dr. Tracy regarded the treatment adopted by Mr. Black in his first case as 
extremely judicious, from the symptoms being referable in a greater extent to 
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derangement of the' liver than to true Delirium Tremens. He placed great 
reliance on Chloroform as a remedy. In a case where he had used Opium for 
four days without benefit, Chloroform was then tried, and speedily afforded 
relief. The routine plan of invariably giving Opium in this disease he thought 
could not be too much condemned. 

Dr. Iflia stated it as his opinion that depletion was absolutely necessary in 
some cases, and that Opium was of little benefit unless depletion had first been 
employed. Tartar Emetic he had known produce sleep after narcotics had 
failed. 

Dr. Maund was convinced both from his own experience and from what he 
had heard to-night, that Chloroform was often as efficacious in the treatment of 
Delirium Tremens as Opium, but considered that the one remedy should not be 
regarded as a mere substitute for the other. He thought Opium was to be pre-
ferred in confirmed cases, where the secretions were tolerably natural, the tongue 
clean, and debility a prominent symptom, while Chloroform was more to be 
trusted to in cases of threatened Delirium Tremens, or where congestion of the 
alimentary canal existed, and the secretions were in a less natural state. He 
regarded it essential that before narcotics were used, that the portal system 
must be freely acted upon by mercury or some analagous substance, and he 
thought some of the good effects attributed to Chloroform were due to its pro-
ducing violent vomiting, and thereby effecting this object. 

Dr. Collings had treated a large number of cases of Delirium Tremens in 
Melbourne, among the soldiers; he thought there were two classes of cases 
generally met with, which demand different plans of treatment. In the one 
class narcotics were very serviceable, while in the other evacuants, such as Ca-
lomel and Croton Oil, which would produce sleep and a speedy convalescence. 

Mr. Black was glad to find that the members had freely expressed themselves 
on the treatment of the disease which he had brought before them ; he thought 
that Mr. McNicoll had not sufficiently attended to the details of his first case 
or he would not have advised the earlier use of sedatives • with respect to Dr. 
Motherwell's remarks, he still thought that the use of Chloroform by inhalation was not advisable. 
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MEDICAL REFORM. 

As we intimated in our last number, it will be one of our 
constant aims to endeavour to obtain a more satisfactory state 
of the law regarding the Medical Profession in the Colony of 
Victoria. This, we are convinced, is required, not merely 
for the advantage of the profession, but equally so for the 
protection of the public at large. At present no law exists 
here to prevent any person, whether educated for the Medical 
Profession or not, from using any medical title that he may 
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choose ; or practising any or all branches of the healing art that 
he may find profitable. It is difficult to conceive a more 
heterogeneous collection than would be a group of all the 
persons who are at present represented in the minds of a 
large portion of the public by the term DOCTOR. Physicians, 
Surgeons, Apothecaries, Dentists, Druggists, Empirics, and 
Nostrum-mongers—all receive the same appellation, and all 
willingly receive and pocket the remuneration which alone is 
due to regularly educated members of the profession. By 
these assumptions, the public is led to regard the charlatan as 
one of our number, and his ignorance and rapacity often cast 
suspicion and disgrace on the whole Profession. 

We do not think that at any period in the history of 
this colony, our claims for medical legislation could have 
been brought forward with a better chance of speedy and 
satisfactory settlement than the present. We now have but 
a few enemies to our progress and advancement ; we enjoy a 
liberal constitutional form of Government, and the immediate 
breaking up of some doubtful sections of the legislature is 
highly probable. We all know, to our cost, that a sagacious 
statesman, with a little manoeuvring, could turn some of 
these parties at his wish in any direction, with as great a 
facility as the magnet deflects the needle, and could calculate 
his results, even when contrary to the interests of society, 
with as unerring certainty as he would the solution of an 
algebraical equation. A brighter dawn, however, of the 
science of Government, will, we trust, speedily arrive, when 
our just claims will be recognised and sound legislation 
afforded us. 

For this reform urgent necessity exists, and we affirm that 
it is the duty of the legislature to interfere, and to prevent 
unqualified persons from practising medicine, and misleading 
the public by styling themselves medical men ; for though 
they cannot but feel that they are illegal practitioners, still 
they recognise no moral or social restraint which is not provided 
for in Blackstone. Ignorance and impudence are their chief 
acquisitions, and little do some of them regard the lives they 
sacrifice at the shrine of Mammon. This, indeed, is not 
conjecture, but reality. Hundreds of mourning friends and 
relatives can testify to this system of manslaughter which is 
carried on to so great an extent on the Gold-fields of this 
colony. Had our government been a parental one, it would, 
ere this, have exercised such wholesome control as would have 
restrained such individuals from committing any act that 
could be injurious to other members of the community. 

As a profession, too, we have claims on the Government 
for protection from infringements of our rights by illegal 
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practitioners. The State that made a law demanding of us 
a protracted period of study before granting us a legal quali-
fication to practise our profession, should, in simple justice, 
afford us by the same means a protection against those who 
infringe the law to the prejudice alike of the profession and 
the public. And, again, if the profession is not invested by 
the law with definite powers and duties, what is the use of 
making a law to form a profession at alf? 

The difficulties to be encountered before we can obtain 
satisfactory medical legislation are regarded by some of our 
profession as insurmountable ; and this makes them timid, and 
reluctant even to support what experience and reason 
show to be right. We, however, widely differ with those 
of our brethren who take this view of the matter, and sorry, 
indeed, should we be if we were left alone to such timorous 
pilotage ; for assuredly, with such commanders our profession 
would drift, as a rudderless vessel, on the rock of destruction, 
instead of reaching as it should an honourable distinction, 
and occupying a prominent position in the harbour of science. 
We trust, however, that there are many amongst us to whose 
intelligence and energy we may safely confide our interests, 
and who will labour to accomplish that useful medical reform 
which is essential to the advancement of our profession. 

There is no quarter to which we can look with more con-
fidence for the aid that we require than to our Medical So-
ciety, which contains intelligence and energy not to be sur-
passed. The Society holds a deservedly high position, both 
from its scientific character and from the number of its mem-
bers, many of whom possess not only great intelligence but 
influence, and let us impress upon them to use, both indivi-
dually and collectively, the power diffused among them, and 
then the Society will afford all the necessary machinery for 
re-organising and elevating our profession. Let us entreat 
its leaders to set it in motion, taking care that its action is 
uniform, and in that direction which the majority of our 
brethren may prefer, and then we may obtain any change in 
the administrative government of our profession that we 
may desire. Moreover, we may have this reform carried 
out by individuals of our own choice, and need care little for 
the obstructiveness of such medico-political enemies as wish 
neither for the advancement of science nor the progress of 
their profession. 

Let us consider for a moment the circumstances, which, 
though more imaginary than real, form obstacles to medical 
legislation. We call them imaginary, as indeed they prove 
to be, when we consider the difference between the conflict-
ing interests that exist in these colonies compared with those 
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of the mother country. Here we have no time honoured 
institutions which pertinaciously cling to principles and privi-
leges—whose only merit is that they possess the sanctity of 
age—no rival examining medical boards desirous of obtaining 
increased emoluments and powers—no "purer" to cause divi-
sion of interests—no cliques or individuals that will oppose 
medical legislation from a notion that it is incompatible with 
the advancement of their personal interests. What, then, 
are the obstacles to our obtaining that which we require ? We 
believe that they are chiefly two. The first has its rise with 
the public, who imagine that we might interfere with their 
"rights." The second with the profession, from the disunion 
which exists amongst ourselves. 

The first of these difficulties may, we believe, be readily 
overcome, as we can obtain a useful amount of legislation 
without interfering with what some fastidious people think is 
a public right—that of calling on their druggist or farrier to 
perform the duties of their physician, or their butcher or 
barber for that of their surgeon. Our wish is not to deprive 
any citizen who is witless enough to demand such assistance 
from those or other of his neighbours, from having the full 
benefit of their skill and advice ; let experience itself teach 
them that there is a better source of aid to which they can 
apply. The exclusive privileges we demand, are that no class 
of individuals but ourselves should possess the right of prac-
tising medicine as a profession, or should be allowed to use 
any title that we may have obtained by going through a 
course of study, and proved our fitness for, by passing exa-
minations, and that no one be permitted in any way to deceive 
the public by pretending to belong to a branch of the 
medical profession in which they have no membership. Some 
of our brethren will, we have no doubt, charge us with being 
too liberal in our ideas, and, indeed, we fully concur in the 
principle that the legislature should interfere to prevent in-
dividuals from doing anything that may endanger human 
health or life, by at least ascertaining that all who practise 
medicine possess that conventional amount of knowledge that 
legally constitutes them members of the profession. 

Past experience in England, has, however, taught us that 
both the legislature and the public view such ideas with dis-
trust; the former regard us as wishing for an undue mono-
poly, and the latter as wanting to intrench on their private 
rights ; while, in truth, we honestly believe that the patients 
themselves are the chief sufferers. Viewed, too, in a mere 
pecuniary light, the system we condemn is in most instances 
productive of profit to the profession, and, therefore, we are 
quite willing to allow this portion of the required legislation 
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to emanate from the public rather than from ourselves. Ex-
perience and not legislation will alone correct the vague ideas 
held by a large portion of the public regarding the functions 
of the medical profession, and convince them that in order to 
treat their diseases effectually their attendant must have a 
correct knowledge of the organism and physiology of the 
body so as to be able to understand and interpret the aber-
rations of the laws of nature. When this knowledge, which 
a legal enactment can never teach, has been acquired, we 
shall find that the confidence now placed in the uneducated 
empiric or dealer in nostrums, who, we presume, is deemed to 
possess an intuitive instinct to cure disease, will be at an end. 

The second difficulty that we have to consider arises with 
ourselves, from the want of unity of action—of cordial co-
operation—and our great unwillingness as a body to 
voluntary exertion. These are all obstacles which if we are 
true to ourselves and value our own interests, may easily be 
removed. By our Medical Society we are connected together 
as a body, and, for the benefit of the profession, we trust 
that we shall find a bond of union in some broad principle 
regarding medical reform. Let the Medical Society in con-
ducting this matter take a lesson from the great agitators and 
reformers in general politics, and they will not fail to discover 
that real strength in any important movement consists mainly 
in organization, and union of principle ; and if they fight 
under this banner they will exhibit a moral power that 
nothing however interested or designing can resist, and the 
greatest success must crown their legitimate undertaking. 
So good, indeed, is our cause, that we will go even farther 
and assert that if our Bill for reform be based on the com-
mon sense principles of daily life, as we believe it should be, 
there will be no difficulty in convincing the most obtuse and 
least philosophic of our legislators, providing they wish 
for the good of the many, of the justness of our own demand 
for proper legislation. 

To achieve this end, we would suggest, as a preliminary 
step, that the Medical Society should select without delay 
from amongst its members a committee to frame a general 
scheme for a bill which shall be submitted for the considera-
tion of the whole society. We refrain, however, for the pre-
sent, from entering further into detail. 
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REVIEWS, 

Pathological and Clinical Observations respecting Morbid 
Conditions of the Stomach. By C. HANDFIELD JONES, 
M.B., &c., Assistant Physician to St. Mary's Hospital. 
London 1855, 8vo. pp. 226. 

D. Jones is already favourably known to the profession by a paper 
published some months ago in the Transactions of the Medico-
Chirurgical Society of London, " On the Morbid Changes in the 
Mucous Membrane of the Stomach," in which much of the matter 
and some of  the engravings that accompany the present volume 
Were laid before and well received by the medical public. The 
present treatise contains much additional information which renders 
it of greater utility to those practitioners who have not had an op-
portunity of reading the recently published works in this depart-
ment of medical science. 

Dr. Jones' book is divided into four chapters, comprising-
lst.—The A natomical Description of the Stomach. 
2nd.—Its Physiology. 
3rd.—Its Pathology. 
4th.—Clinical Observations. 
In the first chapter we recognise little that is very novel, and the 

author's general description of the stomach, and particularly as re-
gards its peritoneal and muscular coats, agrees in all important 
points with that previously published by Cruveilhier. The mucous 
membrane, as being of most importance to the practical physician, 
is very carefully and minutely described, and the description ren-
dered more intelligible by some excellent engravings. 

Dr. Jones gives the following as a good method of examining 
the structure of the mucous membrane with the microscrope ; the 
power to be used should be about 60 diameters. 

" Cut a small piece, say a square inch, with a pair of sharp, strong scissors, 
from the part which it is intended to examine. Let this be placed between the 
left forefinger and thumb, in such a way that a clean cut edge may be pre-
sented; with a sharp pair of scissors it will now be easy to take off a vertical 
slice from the cut surface, and, after a little practice, very thin sections may 
in this way be obtained. The portion separated is removed by a needle from 
the blade of the scissors on to a slip of glass, a drop of water added, and the 
specimen covered with a thin lamina of glass, after it has been so arranged 
that the free surface of the mucous membrane, now a thin edge, looks down-
Wards. If a healthy specimen, thus prepared, be held up to the light, the 
bundles of tubes will be seen distinctly marked out by vertical striae, the 
corium of the mucous membrane can be distinguished, and the lax areolar 
submucous tissue beneath." (pp. 14, 15.) 

We shall pass over the second chapter on the Physiology of 
the Stomach, which contains a succinct account of the opinions of 
the  best writers and observers on the subject, as it adds little, in a 
practical point of view, beyond the information given in the treatise 
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of Dr. Beaumont, from the observations that he made on St. 
Martin. 

The Pathology of the Stomach, which is treated of in the third 
chapter, is classed under four principal heads. First, those in which 
Hyperaemia or Inflammation is the most prominent feature. Second, 
those in which secretion is more or less manifestly morbid. Third, 
those in which chronic textural changes of a wasting character take 
place. Fourth, ulceration. Of each of these states we have minute 
and accurate descriptions, accompanied with numerous engravings 
from microscopic examinations, and also illustrated by the history 
and treatment of cases. We will transcribe our author's account 
of what he calls Catarrhal Enflarnmation of the Stomach, as this is 
a disease that we frequently meet with here, particularly amongst 
those who indulge freely in alcholic fluids. 

" Catarrhal inflammation is exceedingly common : it occurs under the same 
influences as catarrh of the air-passages, or conjunctivitis, and often either 
co-exists with these affections or succeeds them. Its anatomical characters 
are—distension of the capillaries, especially of the surface with blood, and 
secretion, often very abundant, of an extremely tenacious, clear, or whitish, or 
bile or blood tinged mucous. At the commencement of the disease, or during 
exacerbations, the hypercemia is a marked feature ; the presence of abnormal 
mucous, however, is a much more constantly observed and certain character. 
Congestion of a passive kind powerfully predisposes to catarrh, and is very 
commonly conjoined with it, but by no means necessarily. Watery or slight 
mucous, feebly acid or neutral, fluids are often secreted in gastric catarrh, 
resembling in their appearance very much the analogous effusions in bronchial 
catarrh. The fluid rejected in pyrosis is manifestly very similar to that which 
is expectorated in bronchorrhcea. Rokitansky enumerates a dark or slaty 
discoloration of the mucous membrane among the alterations characteristic of 
catarrh. There is no doubt that it is often observed in this state, but I 
think it more peculiarly belongs to gastritis, where the substance of the" mu-
cous tissue becomes saturated with exuded hcematine, which undergoes con-
version into black pigment. He also describes a thickened or hypertrophied 
state of the mucous membrane as of frequent occurrence, and especially in-
cludes in it the mammellated condition, as well as certain permanent or 
polypoid folds. Thickening also, according to him, often extends to the sub-
mucous and the muscular coats,—" the entire parietes of the stomach present-
ing unusual thickness, firmness, and hardness." Such changes I have cer-
tainly not observed in the cases I have examined; mammillation, indeed, 
sometimes is present, but by no means constantly, and it is very marked in 
other instances where there is no catarrh. The mid and pyloric regions are 
the parts principally affected by catarrhal inflammation, which, as we shall 
see, is not the case in gastritis. The mucous which ccllects on the surface, and 
adheres very closely to it, so that it is with difficulty removed, consists essen-
tially of an extremely tenacious homogeno-granular plasma, in which lie free 
nuclei, often very numerous, together with remains of columnar particles, and 
large round or oval cells from the tubes. The latter are not unfrequently 
absent, either not having been detached, or having been broken up into 
granulous matter. Blood globules or pigment grains, derived from their 
decomposition, are sometimes seen in the mucous, and also imperfectly formed 
crystals of triple phosphate. I have never been able to find true mucous or 
pus corpuscles in the gastric mucus, although it is by no means uncommon to 
find composite nuclei, such as are brought into view in these structures by 
acetic acid, lying in great numbers in the plasma of vomited mucous. I am 
inclined to think that these are derived from corpuscles generated in the 
mucous glands of the pharynx or fences. I doubt that the action of the acid 
upon the original nuclei can effect this change, as I have not found it pro- 
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duced when strong acetic acid was added to mucous containing numerous 
nuclei. It is certainly remarkable that catarrh of the urinary bladder or of 
the bronchi should so quickly cause the production of pus corpuscles, while in 
the gastric cavity this does not take place. The presence of cells from •  the 
tubes in numbers in abnormal gastric mucous shows that the irritation has 
extended to them, and has caused their epithelial contents to be thrown off in 
greater quantity than would naturally have taken place., When a layer of 
tenacious alkaline mucous is spread over at least half the surface of the 
stomach, it may be well conceived what an impediment it must he by its mere 
presence to the digestion of the food. Even if the subjacent membrane be 
capable in any degree of pouring out healthy secretion, this viscous covering 

Must prevent it coming into contact with the ingesta. The circumstance that 
the pyloric region is an especial locus of catarrh is partly explained by the 
nature of its follicles, which, as before described, differ notably from those of 
the other regions, and approach much nearer to the condition of simple mucous 
follicles. This makes it a less deviation from the state of health that they 
should secrete mucous. But when the mid region is also covered entirely or in 
part with abnormal mucous, it is manifest that a great change must have taken 
place in the action of its tubes, debasing their epithelial contents more or less 
from  their function of furnishing the essential digestive principle to that of 
heaping up an useless and inert, if not mischievous product. This, of course, 
assumes that the follicles are, for a greater or less depth, engaged in the 
morbid process, which, I think, can hardly be doubted." (pp. 70-1-2-3.) 

By turning to the Clinical Observations we find the symptoms 
described as follows. 

" In the acute period of catarrh there is tenderness at the epigastrium, pain 
referred to the lower part of the sternum, the left side, or between the 
shoulders. This pain is increased by taking food, sometimes very notably by 
hot things more than by cold. In the later period of catarrh, when the 
hyperaemia has subsided, the pain is more of an aching kind, or a low sinking 
feeling, or a sense of uneasiness. Neuralgic pains, dependent on gastric irrita-
tion, may be felt in the head and other parts. The irritability of the stomach, 
is not unfrequently so great, that no relief from pain can be obtained until the 
food is rejected by vomiting. In some cases, marked by a red, too clean con-
dition of the tongue, which looks as if denuded of its epithelium, the gastric 
surface appears to be morbidly sensitive. It is irritated by the least thing, 
and the digestive power is very imperfect. * 
Flatulence, to some extent, is of common occurrence in catarrhal affections of 
the stomach, but in does not occur in the extreme degree that it does in more 
purely neurotic conditions. The bowels are often confined in cases of gastric 
catarrh, but I have observed, in several cases where the irritative condition 
just described has been well marked, that they acted regularly, and that con-
stipation was not produced by the daily administration of opiates. There is 
nothing characteristic in the urine of gastric catarrh ; it is sometimes high-
coloured ; but this seems to be only part of a general febrile movement, and 
passes away with it. The catamenial discharge is often irregular in females 
or there may be amenorrhcea. The tongue has not appeared to me to afford 
any absolutely certain indication of the state of the stomach." (pp. 173-4.) 

The treatment of the disease we have to gather from eases that 
are given. The following is a fair specimen. 

A. S., wt. 48, wife of a stoker in gas works; a healthy-looking Scotchwoman, 
admitted January 16th. Has been ill two or three weeks this time, but has 
suffered in a similar way before. Has pains in abdomen, and a sense of weak-
ness in the left side. Her food digests badly; she vomits up everything that 
she eats in about a quarter of an hour after swallowing it. Tongue pretty 
clean. Bowels always costive. Cat., ceasing. Urine turbid. Pulse quiet. 
Is very restless at night. She states that attacks of this kind always come on 
in the winter, when she loses flesh, but gets stout again in the summer. She 

2 
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took Pulv. Kino Co. gr. xv. c. Pulv. Rhei gr. iv., ter die, and an Ipecacuanha 
emetic every other night; the object proposed being to evacuate unhealthy mu-
cous, and to astringe and soothe the relaxed and congested membrane. Febru-
ary 2nd, she reported that she did not vomit up her food, but often felt sick; 
she had not so much pain in the chest. She continued the same plan ten days 
longer. Then she stated that she had no sickness, but felt pain and weakness 
across the stomach ; her food lay heavy. Bowels costive. I put a large warm 
plaster over the epigastrium, and ordered her Arg. Nitrat. gr. ss., Acid. Tannic. 
gr. iij., Extr. Hyoscy. gr. i., ter die, and to take half an oz. of Liq. Pepsin. with 
each of her three daily meals. The Liq. Pepsin. was an infusion of the mucous 
membrane of the pig's stomach, containing m. v. of strong muriatic acid to the 
4. oz. of water. February 20th, she was a great deal better, taking food better, 

had no sickness, no pain in side ; "the plaster kept her nice and firm." She 
continued this treatment till April 6th, when she reported that she was quite 
well, as regarded her stomach, only feeling rather weak. This was a rather 
severe case of gastric catarrh ; there was no active inflammation present, but a 
good deal of irritability of the mucous membrane. A perfect cure was accom-
plished by sedatives and astringents, with the aid of a peptic tonic to assist the 
weak organ in its labour. (pp. 182-3.) 

We would particularly recommend to our readers who have met 
with cases of this form of disease, which they have found intract-
able to treatment, the employment of the Nitrate of Silver with 
Opium. We have rarely found it desirable to give a larger dose 
than a quarter of a grain of each of these substances, about three 
times a day, and from this, conjoined with the daily employment of 
a Sulphate of Zinc emetic, we have witnessed the most speedy and 
gratifying results, after weeks had been vainly spent in the use of 
various tonics and sedatives. 

The perusal of Dr. Jones' treatise, leads us to the conclusion 
that he is an accurate observer of disease, and that the study of the 
pathological states, which be has so minutely investigated, has 
enabled him to employ a more rational system of therapeutics than 
can be formed by those who regard such symptoms as indicating 
nothing more definite than that heterogeneous and complex disease 
called "Dyspepsia," 

On the Theory and Practice of Midwifery. By FLEETWOOD 
CHURCHILL, M.D., M.R.S.A. Illustrated by . One Hun- 
dred and Nineteen Wood Engravings. Third Edition. 
London 1855, 12mo. pp. 667. 

WE have received from Mr. Robertson, of Collins Street, the above 
work for review. The Edition before us has been very recently 
published, and we are glad to find, from its extensive sale, that 
Dr. Churchhill's useful manual is appreciated by the Profession. 

Want of space compels us to reserve a more extended notice of 
this work until our next number. 



EXTRACTS FROM MEDICAL & SCIENTIFIC 
LITERATURE. 

Phthisis.—The following is an analysis of the physical signs of eighty cases 

of the first stage of Phthisis, which were treated in the Hospital for Consump-
tion, Brompton, England :- 

1. Dullness on percussion 	 in 73 cases. 
2. Deficient respiratory murmur 	... 	„ 62 „ 
3. Rough inspiration 	 „ 43 „ 
4. Expiration prolonged 	 42 „ 
5. Increased resonance of voice 	 „ 42 „ 
6. Mobility of walls of the chest manifestly 

impaired 	... 	 „ 38 „ 
7. Manifest flattening of the walls of the chest 

in the subclavicular region 	 „ 36 „ 
8. Tubular inspiration ... 	 „ 31 „ 
9. Wavy or interrupted inspiration 	••• 	PP 1 5 PS 

10. Dry crepitus 	... 	• •. 	 „ 13 „ 
There is here, then, accumulated evidence of the known facts, that dulness 

of the percussion note, deficient respiratory murmur, a roughness on inspiration, 
the expiratory sound unusually prolonged, and increased resonance of the voice, 
are the five earliest and most frequent signs of solidification of the lung. They 
throw no light on the cause of the abnormal condition, but indicate with cer-
tainty a mechanical alteration in the pulmonary structure. 

Guided by the above pathological indications, the treatment should be directed 
to remove this consolidation, and to improve nutrition in the largest sense, 
whether by furnishing a pabulum to the blood or by improving the digestive 
tone. Cod-liver oil is freely given, and answers both these indications, an in-
crease of weight most frequently evidencing its nutritive power, whilst it mani-
festly strengthens the primary digestive function. The use of iron in restoring 
the blood when deficient in red particles is well known; but there is reason to 
believe that its indiscriminate employment may precipitate the blood changes 
which result in a deposit of tubercle. Prolonged courses of strong chalybeate 
drugs have been observed by Dr. Pollock, at the Brompton Hospital, to have 
this effect. The cases require selection, as there is no agent more capable of 
invigorating the blood in one of its essential constituents, when employed at the 
proper time. 

The possibility of recovering from the state of health preceding the deposit 
of tubercle is beyond doubt, although the clearing up of the lung when once its 
formation has taken place is uncertain. That this cure, or at least the attain-
ment of chronicity in the local disease, when the constitutional affection has 
ceased, is of more frequent occurrence than is generally supposed may be almost 
asserted. On this point we must look for further information, when the state 
of health indicating a blood change, has been more recognised and accurately 
studied. The requirements for a cure would seem to be that the original blood 
disorder, and blood contamination should have ceased, and that the local disease 
should have been originally small in amount, and have become inactive, so that 
the sympathies dependent on mere irritation may be trifling or altogether at 
an end. 

Night-sweats in Phthisis.—Mr. Hutchinson, of the City Hospital for Chest 
Diseases, shows that night-sweats in this disease may be checked with impunity 
and even benefit. 

Under the usual treatment of phthisis, (full diet, cod-liver oil, and tonics,) 
the tendency to night perspiration often ceases spontaneously. If it become 
desirable to expedite the process, it may be done by the sesquichloride of iron, 
the mineral acids, or, best of all, by the gallic acid. The following is the pre-
scription for a night-draught containing the latter :— 
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R. Acidi gallici gr. vij.; morph. acet. gr . i; alcohol q. s. (a few drops ;) 

syr. tolutan. drachm ss.; aquae oz. j. 
The night-pill, as we find it in the Pharmacopoeia of the Brompton Hospital 

for Consumption, is— 
R. Acid. gallie. gr . v.; morph. hydrochl. g. ; mist. acac. q. s. Ft. pil. ij. 

It is also of advantage to adopt an astringent regimen as far as convenient. 
The patient should be directed to sleep on a mattress, alone, and not heavily 
clothed; he should wear no flannel in bed; as dry a diet should be taken as 
conveniently can be borne, and fluid should be especially avoided in the latter 
half of the day, none whatever being allowed later than several hours before 
bed-time.—Medical Times and Gazette, June 10, 1854, p. 594. 

Dr Theophilus Thompson on this subject, says :— 
" In the treatment of night perspiration, sulphuric acid was formerly the 

remedy most commonly employed, and with very partial success. Other acids, 
such as the gallic and the acetic, are probably more effectual for the purpose. 
Considerable abatement of the symptons may often be derived from the use of 
a night-dress dipped in sea-water or a solution of salt, and dried; but a most 
important improvement in the treatment of this symptom is the administration 
of oxide of zinc at bed-time, in doses of about four grains, combined with any 
anodyne extract, such as henbane or hemlock. This property of the oxide was 
first observed by Dr. Robert Dickson. The mode of action of the remedy is 
undetermined, but the relief induced by its administration is more decided than 
from any other medicine with which I am conversant."—Lancet, August 5th, 1854. 

Treatment of Saccharine Diabetes with Creasote.—Dr. Michalsky, of Kreuz-
burg, reports a case proving, according to him, the felicitous influence of this 
method of treatment. The patient was a man aged 28 years, and had been af-
fected with this disease for a year and a half; the quantity of urine was much 
increased, and contained, upon analysis, 1 ounce of sugar in 20 of that fluid. 
He was confined to an exclusively animal diet, and ordered pills containing 
Creasote. Owing to the patient's strength becoming suddenly diminished, the 
Creasote was for a time suspended, and a decoction of Cinchona bark substituted 
for it, returning subsequently to the use of the Creasote. After six weeks' 
treatment the urine was found to have resumed its normal quantity and quality, 
and the sugar to have entirely disappeared. Some credit may be due to the 
mixed treatment, comprising tonics at the same time as the Creasote; but it does 
not diminish the interest attaching to the case, as a very rapid and successful 
cure of this affection.— (Sanitaets-Bericht des Reg.—Bezirks Oppeln. et Freuss. 
Vereins Zeit., 1855, p. 3.) —Edinburgh Medical Journal, July 1855. 

Irrigation of the Head in Infantile Convulsions.—Dr. A. Lalesque de La 
Teste, has brought forward a means of arresting the attacks of this disease, 
whieh he asserts has, in his own practice, been attended with the best results. 
This consists in the irrigation of the head by cold water, and the following are 
the directions given by the author for its employment :—The time most likely 
for the application of this remedy to be followed by success, is immediately upon 
the disease manifesting itself; the effect to be produced is intimately connected 
with the existence of a certain degree of sensibility, the longer we delay its use 
the more difficult will be the production of the cutaneous impression, and con-
sequently the modification of the convulsive movements. The most suitable 
period, then, for the employment of irrigation, is that of the paroxysm. By its 
use during the intermissions, reflex movements are no doubt produced, but these 
are of no effect in the next attack, because the convulsive crisis itself remains 
unchanged. By acting on the contrary, during the paroxysm, we obtain an im-
mense advantage in arresting the disordered movements of the patient, and sub-
stituting, by means of their disturbance, movements of a more regular descrip-
tion, and which immediately become voluntary. M. Lalesque does not employ 
more than four pints of water at a time for these purposes. Where this does 
riot succeed, he has recourse to depletive measures, for diminishing the conges-tion upon which such obstinacy of the malady seems to depend. The repetition 
of the remedy, if of short duration, he considers quite safe; too long applied, 
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however, he believes it would be attended with bad effects.—(L'Union Med., 

19th June, 1855.)—Edinburgh Medical Jowrnal, August 1855. 

Treatment of Sciatica.—The following mode of treatment Dr. Blakiston 
says he has adopted with great success. A blister, about the size of a crown-
piece, is placed over the chief seat of pain, which is usually the flattened part 
of the buttock. After it has risen well, and the cuticle has been thoroughly 
removed, the raw surface is sprinkled with a powder, consisting of one grain 
of acetate of morphia on an average, and a little white sugar. This dressing 
is repeated for six successive days, the surface of the blister being kept in a 
raw state, if requisite, by cantharides or savine cerate, or else by Albuspeyere's 
plaster. This suffices for a very mild case ; but in severe cases of old standing, 
the pain will now be found to have left its original seat, and to have seized on 
the knee of the affected side. The same treatment is then applied to the 
ham; and, after six dressings, the pain will have generally disappeared, and 
the patient will rapidly recover. By this mode of treatment, eighty-three 
cases of uncomplicated sciatica have been cured, without a failure having 
come to the knowledge of the writer. This number might have been greatly 
augmented had it included the results arrived at by such of his friends and 
former pupils as had employed it at his suggestion, and which have been no 
less successful than those which occurred in his practice; but he is desirous 
of recording such only as have come under his own immediate notice, and for 
the accuracy of which he consequently can hold himself responsible. 

In the great majority of these cases, no other drug was administered; but, 
in a few, some laxative medicine or injection was given to remove constipation. 

In two or three'cases, there was a tendency to double sciatica, and then the 
pain passed from the sciatic region first treated to that of the opposite side, 
and from thence down to the knee of this last side, but never attacked the 

knee of the side first affected.—Medical Times and Gazette, Jan. 27, 1855. 

On Chloroform,  in Surgical Operations.—In the October number of the 

Lancet there is a paper by Dr. Snow which gives much valuable information 

regarding the use of chloroform. 
He says he has been in the habit of administering it for nearly eight years, 

and that he is daily more confirmed in his opinion that chloroform may be 
exhibited with safety and propriety in every case in which the patient requires 

a surgical operation and is in a condition to undergo it. If it were a question 
whether it would be dangerous to give chloroform or not where there was no 
urgent necessity for it, there may be persons to whom it would not he advisa-
ble to give it, but when the question lies between the exhibition of chloroform 

or 
inflicting the pain of an operation, the exhibition of chloroform is un-

doubtedly the lesser evil. Cases where fatty degeneration of the heart is sus-
pected to exist are generally thought to be the most unfavourable for the 
exhibition of chloroform, but in such cases, when an operation is required, it is 
most desirable to prevent pain. Dr. Snow mentions a case of Lithotrity where 
chloroform was not administered to the patient at the first time of operating, 
and upon that occasion, he sip, that the pulse was 120 in the minute just 

before the commencement of the operation ; that when the instrument was 

introduced it increased to 144, and soon afterwards became uneven, irregular, 
and intermittitg ; occasionally when the pain appeared to be greatest and the 

man was straining and holding his breath, the pulse could not be felt at the 

wrist for four or five seconds at a time. To ascertain whether the absence of 
the pulse might not be caused by muscular pressure caused by the patient 
grasping the table, Dr. S. applied his ear to the chest and found that there was 

no pulsation to be heard during these intervals when the pulse was impercepti-
ble at the wrist. He thinks it evident that the patient held his breath until 
the right cavities of the heart became so distended that its action ceased, until 
the act of respiration recommenced. 

In a week afterwards the same operation of Lithotrity was again performed 

on the same patient, and chloroform was administered ; the pulse was about 
120 when the patient began to inhale, became slower as he became unconscious, 

and was regular and natural during the operation. 
If this patient was labouring under any affection of the heart which weakened 
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or embarrassed its action, he surely would have been in more danger from the 
pain of the first, than the inhalation of chloroform in the second operation. 

Dr. S. adds that he has given chloroform in many cases where all the symp-
toms of fatty degeneration of the heart were present, such as weak intermittent 
pulse, arcus senilis of the cornea and liability to faintness, and only in one 
case had he the misfortune of losing his patient ; but Dr. S. was by no means 
certain that the patient's death was owing to the inhalation of chloroform, as 
it was just as likely he would have died from the pain of the operation ; in 
fact, he had only inhaled a small portion of chloroform when he made a strain-
ing effort as if he was beginning to feel the pain of the operation, and suddenly 
expired. The patient had several times before inhaled chloroform without the 
slightest inconvenience. 

Before the introduction of chloroform many patients died on the operating 
table, or immediately after the operation was performed. In such cases death 
has been attributed to either fear of the operation or shock to the nervous 
system by its performance. If chloroform had been inhaled, the fatal result 
would have been ascribed to it. Dr. McKenzie mentions a case where he had 
reduced a fracture of the radius just about the wrist joint. He says he had 
not chloroform with him or should have used it ; however, a short time after 
he left the house the patient died suddenly. 

Dr. Snow says that in acute diseases of the lungs surgical operations are not 
oftentimes performed, but that in chronic affections of these organs, such as 
phthisis or chronic bronchitis, he has administered chloroform with safety. 
From the irritabibity of the air passages, the first few inspirations may excite 
coughing, so that the vapour should be at first given very gently, but soon the 
irritability is allayed and insensibility readily produced. 

Affections of the head appear to offer no obstacle to the administration of 
chloroform where a surgical operation is required. Dr. S. has given it in cases 
where there was partial paralysis without any ill result, and also in cases of 
epilepsy. 

In cases of extreme debility from long.continued disease of the large joints, 
or other causes, chloroform appears to agree remarkably well. Less of the 
vapour is required to be inhaled than in strong robust persons, and anaesthesia 
is more readily produced. 

Chloroform has been administered with safety in cases requiring surgical 
operation during pregnancy ; and Dr. S. says that he has the notes of 145 cases 
where he has given it to infants under one year of age, in cases of operation for 
hare-lip, &c. &c. 

In the Crimea the use of chloroform was at first prohibited in operation after 
severe gunshot wounds, but experience has proved how beneficially it may be 
used ; in fact, in those cases of shattered limbs and other dreadful mutilations, 
it would be impossible for the poor sufferer to bear up against the shock of the 
injuries received and the shock of a subsequent operation, without the aid of chloroform. 

Patients to whom chloroform is to be administered should be directed not to 
take any food for some hours previous to its inhalation, as vomiting is most 
likely to be produced if the person has eaten just before the operation ; and in 
some cases, when a nervous patient is expecting an operation, the stomach will not digest the food taken several hours previously. 

Dr. Simpson, of Edinburgh, recommends that chloroform should only be 
given when the patient is in a recumbent position. Dr. S. does not appear to 
insist on that position, and says that he has notes of 687 patients to whom he 
has given it while sitting in a chair, but advises that the patient should be immediately put in the horizontal position in case of any faintness supervening. 
In the extraction of cataract the use of chloroform was thought to be dange-
rous, as the humours might be expelled in a fit of vomiting, but Dr. S. 

says that he has frequently given it where some of the best oculists have operated, 
and with perfect success. In all operations about the anus it may be used with safety and benefit. 

A case of death from chloroform is recorded in one of the November numbers 
of the _Lancet, when it was administered to a lady for the extraction of a tooth; 
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but it is added that the lady only inhaled a very small quantity, not sufficient 
to produce the usual amount of anaesthesia necessary for the operation, when 
she suddenly expired. It is also added that the same lady had inhaled chloro-
form fully on four different occasions previously,—that it was administered at 
her own request,—that at the post-mortem examination disease of the heart 
was found to exist, and of a character not easily ascertainable during life,—
and, finally, that several years ago one of the nearest relations of the deceased 
had fainted and died suddenly where no chloroform had been administered. 

In a case lately operated on in the Melbourne Hospital, where the patient 
had fallen down in an epileptic fit, and suffered from deep and extensive burn 
of the leg, succeeded by great sloughing and profuse suppuration, which was 
accompanied with hectic fever and general debility, it became necessary to am-
putate the limb. Prior to the operation the state of the lungs was examined, 
and they were both found to be affected with chronic bronchitis, and probably 
some tubercular deposit, though this could not be particularly ascertained. 
However, there being such a state of the lungs, accompanied by the fact of her 
having had epileptic fits, made it necessary to watch closely the effects of the 
chloroform, which was not given to the extent that is usual in surgical opera-
tions, yet here it appeared to agree very well ; there was not the slightest 
tendency to convulsions or epileptic fits, and the respiration was not more diffi-
cult or impeded during the operation; indeed, subsequently, the state of the 
lungs appeared to be very much improved, as the coughing and irritability of 
the air passages had almost ceased, and the bronchial rales to have disappeared. 
Judging from that case, it would be preferable to give chloroform to the full 
extent required, than to allow the patient to endure the pain of an operation. 

In a case where chloroform was administered at the Melbourne Hospital, 
about four years ago, there was a fatal termination, and at the post-mortem 
examination nothing wee discovered to account for the sudden death. The 
patient had fractured his forearm at the diggings ; the fractured bones had not 
been put in proper apposition, and they had become united at an obtuse angle. 
He had suffered much pain, the limb was atrophied and useless, and the con- 
stitution was much debilitated. However, as he did not wish to have the limb 
amputated, but was most anxious to have the bones broken again and the limb 
properly set, it was determined to do so. Chloroform was administered and 
the patient soon became quite unconscious, without the appearance of any unfa-
vourable symptoms. The inhalation was stopped, the operator proceeded to 
break the arm with two or three blows of a wooden mallet, the hones were 
broken, and almost immediately the patient began to gasp, the pulse became 
uneven and intermitting, the breathing soon became short, hurried, and shallow, 
the features collapsed, and the patient died in a few minutes, although every 
means to restore him were promptly used. 

In this case the shock to the nervous system was evidently the cause of death, 
and most probably a similar fatal result would have taken place if chloroform 
had not been administered. 

In two papers which Dr. S. bad the honor to read to the Medical Society of 
London a few years ago, it was shown that the deaths which had taken place 
from chloroform were occasioned by the sudden arrest of the action of the 
heart by this agent, and this is equally true of the deaths which have since 
occurred. To stop the action of the heart by the direct action of chloroform, 
there requires to be a larger proportion of it present in the blood than suffices 
to arrest the action of the muscles of respiration, and, therefore, if the vapour 
were always inhaled in a very regular and gradual manner, it would be impos-
sible for it to paralyse the heart by its direct influence ; for the breathing 
would first cease, and the action of the heart would only be brought to a close 
by the absence of respiration, as in asphyxia. But as the heart is the first 
organ which the chloroform reaches after it is taken into the lungs, the coro-
nary arteries being the first branches given off from the aorta, it is possible, if 
the vapour inhaled be too strong, that the heart may receive an overdose. 
When animals are made to breathe air containing four or five per cent. of 
vapour of chloroform till death ensues, the breathing ceases first, and the heart 
continues to beat for a minute or two longer. During this interval life can 
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easily be restored by means of artificial respiration, and the animals sometimes 
give one or two gasps at the moment when the heart is ceasing to beat, which 
may restore the action of that organ, and bring about recovery, if the animal 
have been removed from the chloroform. On the other hand, when animals 
are made to breathe air containing eight or ten per cent. of the vapour, death 
takes place suddenly, the motion of the heart ceasing at the same time as the 
breathing or even before it. It requires a little contrivance to mike the air on 
all occasions take up as much as eight or ten percent. of vapour of chloroform, 
and this explains not only how accidents may happen, but also why they happen 
so rarely, even when no regard is had to the amount of vapour in the air 
breathed by the patient. According to experiments which Dr. S. related on a 
former occasion, the amount of chloroform required to stop the action of the 
heart is one-eighteenth part as much as the blood will dissolve, or one part of 
chloroform to about 5,184 parts of serum of the blood. The actual quantity 
of chloroform, therefore, which, by acting locally on the heart, arrests its 
motion, and causes a sudden accident, is very little more than a quarter of a 
minim. Consequently it need excite no surprise that the amount of chloroform 
which has been used in cases where accidents have occurred has been extremely 
variable. The danger from chloroform bears very little relation to the quan-
tity- used. In fact, to make an adult patient insensible with half a drachm is not so safe as to use a drachm in the process, if it be used judiciously ; for in 
the former case the air must be more highly charged with vapour than in the 
latter. Exhalation of chloroform is always going on at the same time as inhala-
tion, and to cause insensibility with vapour largely diluted, a larger quantity 
of it must be used than when it is less diluted. 

Dr. S. has already expressed the opinion that chloroform may be given to 
every patient requiring an operation without increasing the danger, whatever 
his condition may be; and now adds that the danger from chloroform, when 
it does exist, is as great to the strong and healthy as to the feeble and diseased. 
In fact, it is precisely in the most strong and robust persons, that, according to 
his belief, the greatest care is required in giving chloroform. Robust lean 
persons, accustomed to hard work or athletic sports, require the narcotism of 
the nervous centres to be carried further than in the feeble, fat, or sedentary, 
before they will lie still under the use of the knife ; and they are also very 
apt to struggle and become rigid after they are made unconscious, but before 
being insensible. During this state of struggling and rigidity they often hold 
the breath for a considerable time, and then suddenly draw a deep inspiration ; 
and, if the vapour of chloroform is not presented in a very diluted form, a large 
quantity of it may be drawn into the lungs all at once, at a time when the 
pulmonary circulation is probably much retarded from the temporary suspen-
sion of respiration. In this way the portion of blood passing through the lungs 
at the moment may be so overcharged with chloroform as suddenly to paralyse 
the heart. In a considerable number of the fatal cases of the inhalation of 
chloroform, the patient has expired suddenly whilst he was struggling in an 
involuntary manner. 

The means which Dr. S. uses to prevent the air breathed by the patient 
being too highly charged with vapour, is an inhaler which he has described on 
a former occasion. He cannot with a handkerchief regulate the amount of 
vapour and of air in the manner that is desirable ; but considers that those who 
prefer to give chloroform on a handkerchief may do so without danger, though 
with no great accuracy, if they dilute the chloroform with rectified spirit. 
Either two parts by measure of spirit to one of chloroform, as recommended by 
Dr. Warren, of Boston, in America, or equal parts of each, answer very well. 
Very little of the spirit is inhaled ; it remains behind on the handkerchief, but 
it has the effect of lowering the elastic force of the vapour of chloroform, and 
thereby diminishing the amount of the vapour that the air will take up under 
the same physical circumstances. 

Nocturnal Seminal Emissions treated by Digitaline. By M. Laroche.— 
Digitaline, of late much extolled and employed with success, according to 
many practitioners, in cases of nocturnal seminal losses, has yielded, in the 
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hands of Dr. Laroche, a result which deserves to be mentioned. A young 

man, aged 18, presented himself some months ago to be treated for nocturnal 
seminal losses. The disease had come upon him about two months previously. 
For twenty days the pollutions had not omitted a single night ; his strength 
was gone, the appetite had left him, and his sleep was troubled by unpleasant 
dreams. M. Laroche prescribed three granules of Digitaline (equal to a grain 
of the powder of the plant). The night following the administration of the 
medicine the pollutions intermitted for the first time. In three weeks he was 
cured.—Medical Times and Gazette, Nov 4, 1854, p. 473. 

On Umbilical Hemorrhage in Infants.—Dr. Smith having met with two 
fatal cases of this dangerous affection, has analyzed all the published accounts 
of it he can find recorded, and as the result presents us with a tabular view of 
the particulars of and references to seventy-eight cases. In his preliminary 
remarks he observes, respecting the mtiology of the affection, that about two-
thirds of the cases occurred in male infants The male sex is also found pre-
dominating in like manner in the histories of other forms of the heemorrhagie 
diathesis that have been published. The nature of the labour when this has 
been noted has been easy, and the children have been generally, at the time 
of birth, well formed, and apparently healthy. Within two or three days, 
icteric symptoms have usually appeared, and although infantile jaundice is not 
generally a serious affection, it so often precedes or accompanies this haemorr-
hage, that it is deserving our careful attention. A much more serious symp-
tom, as indicative of the hemorrhagic condition of the system, is purpura. 
Although a most intractable hemorrhage may occur, near the insertion of the 
cord, prior to its detachment, either of a traumatic or idiopathic nature, the 
funis in general, has separated prior to its manifestation, and the umbilicus 
has undergone partial or complete cicatrization. There is nothing sympto-
matic in the period of desiccation, the cord separates usually on the fifth or 
sixth day, which is the average period stated by Churchill. There is one con-
dition connected with the process of cicatrization that is worthy of attention, 
viz., the occurrence of a granulating or fungoid surface, which is often persis-
tent, and productive of haemorrhage, and therefore demanding prompt atten-
tion. The haemorrhage generally occurs during the second week, when the 
closure of the vessels is in progress; but as in the normal state, the vessels 
are still patulous during two or three weeks, the existence of such a condition 
does not alone explain the occurrence, and the frequency with which it has 
been met with at post-mortem examinations possesses no particular signifi-
cancy. There are no reliable precursory symptoms of the htemorrhage. The 
character of the prognosis may be judged of by the fact, that of the seventy. 
nine cases here tabulated, only nine recovered. In regard to treatment, the 
consideration of what has been done in the various cases, leads Dr. Smith to 
the following conclusions That mild but active cathartics and anti-hee-
morrhagic remedies are of the first importance. 2. That compression and 
styptics are useful for the temporary arrest of the haemorrhage, but rarely 
effect a permanent cessation. 3. That cauterization is injurious, except in 
conjunction with compression. 4. That ligature of the umbilicus en masse, 
with two needles transfixing it at right angles, offers the best chance of per-
manently arresting the haemorrhage.—New York Journal, vol. xv. p. 73. 

Hemorrhage.—A new haemostatic agent is Benzoic Acid, dissolved in alum. 

If you cannot arrest Hemorrhage by compression, and where it is not necessary 
to ligature the artery, soak a little lint in Monsel's preparation of Benzoic 
Acid and Alum, and place it upon the bleeding surface. Professor Hannon's 
preparation is " Benzoic Acid one part, Alum three parts, Ergotin three parts, 
water twenty-five parts. The whole to be boiled thirty minutes with constant 
stirring, and renewal of water. Then it must be evaporated to the consistence 

of an extract. A layer spread over the bleeding surface produces instant 
coagulation. Compression is not necessary." (M. Monsel and Prof. Hannon, 

p. 208.) For internal Hemorrhage use Acid Benzoic j gr., Alum, Pulv. 

Ergotin as iij grs.
' 
 Ft. Pil. xvi. One pill to be taken every two hours.— Me- 

dical Times and Gazette, Jan. 20th, 1855. 

Impromptu Tracheotomy.—It occurs occasionally to the medical practitioner 
to be called on, unprepared and unfurnished with the proper instruments, to . 
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perform the operation of tracheotomy. It may not, therefore, be amiss to 
state what may be done on such an emergency. A pair of pointed scissors 
exists in every case of instruments, and in every house. With these, the integu-
ments over the trachea may be divided, and, the points being brought together, 
the trachea pierced; the points being then duly separated, a horizontal, longi-
tudinal, opening is made. If the case be extremely urgent, the handle of a 
teaspoon may now be inserted, and turned one quarter round ; the opening is 
then patent, and the patient, if previously struggling for breath, is relieved, 
perhaps saved. 

To render the tracheal orifice permanently patent, a portion of all the 
tissues surrounding and composing the orifice may be included in a loop of 
cotton, at four opposite points, and the cotton may be drawn tight, and fastened 
in a ring of wire, tin, whalebone, cane, or even card. If all these were absent 
the pieces of cotton may be readily tightened by the operator and an assistant. 

In this manner, life may be saved in the case of choking, and in other cases 
of laryngismus.—Lancet, Aug. 26, 1854, p. 172. 

Case of Gastrotomy.--Dr. John Bell, of Iowa, records the following remark-
able case :—A man engaged, December 25th, in some juggling feats, let slip a 
bar of lead, that he professed to swallow, so that it really descended into the 
stomach. As he for some days suffered so little from the occurrence, his story 
was at first discredited; but gastralgia with vomiting, and threatened prostra-
tion, at last suddenly appearing, it was resolved to operate January 9. Having 
been placed under the influence of chloroform, an incision was extended from 
the point of the second false rib on the left side, to the umbilicus; and the 
peritoneum was afterwards divided through the entire extent of this incision. 
Some little delay ensued, from the protrusion of omentum and intestines; but 
the bar having been felt through the walls of the stomach, an incision of suf-
ficient size only for its extraction, was made on the left anterior side of this 
organ, apparently about an inch above the pyloric orifice, and it was removed 
by means of a forceps. No bad symptoms impeded recovery, and the patient 
was discharged on the fifteenth day. He is now pursuing his calling as a 
village shoemaker. The bar measured ten inches and one-eighth, and weighed 
nine ounces and a half avoirdupois.—American 

Journal of Medical Science. vol. xxx., p. 272. 

The Average Duration of Human Life in different Countries and at dif-
ferent Epochs.—In France a sixth of the population dies at the end of the 
first year ; a fifth at the end of 2 years; a third at the end of 14 years ; the 
half at the end of 42 years; the three-fourths at the end of 69 years; the 
four-fifths at the end of 72 years, and the five-sixths at the end of 75 years. 

Before 1789, Duvillard calculated that of 100 men, 50 live to 20 years ; but 
since 1789 there is a marked improvement, and the observations of Bienaym4 
from 1823 to 1831, prove that 60, and not 50 is the true proportion. Demont-
ferrand says that of 100 men, 7 live to 80 years, 2 to 85, 1 to 89 ; and that 
in a million of our race there are only 640 nonagenarians (from 90 to 99 
years). Matthieu stated the number at 491, and of these only nine reached 
the age of 97 years, and 4 that of 99. 

Centenarians, according to Duvillard and Demontferrand, exist in the pro-
portion of 2 in every 10,000. There are, however, privileged countries. Thus, 
at Carlisle, Milne found 9 in the 10,000. At most one dies in Paris every 
year. 

Benoiston de Clateauneuf having examined 15 million lives, finds that 44 
in 100 live to the age of 30; 23 to 60; 15 to 70; 4 to 80, and 44-75ds 
to 90. 

At present the average duration of life in France appears to be 39 years 8 
months. Twenty years ago, Bienayme valued it only at 36 years, and Demont-
ferrand represented it at 33 years 8 months. In 1817 it was only 31 years 3 
months; before 1789, according to Duvillard, 28 years 9 months and Villerma 
has established that in Paris during the 18th century it was 32 years; in the 
17th, 26 years, and only 17 years in the 14th century. 

In France but one septagenarian is found among every 33 individuals; one 
octogenarian in every 160, and but nonagenarian in every 1900. Of these last 
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there are nearly 17,500. Matthieu, however, computes that in every 174 
persons there is one octogenarian, and one nonagenarian in 1740. 

At Geneva the average duration of life was 18 years 5 months in the 16th 
century ; 23 years 4 months in the 17th, and from 32 to 33 years in the 18th; 
from 1815 to 1826 it has risen to 38 years 10 months. 

At present in France, as we have seen, the average duration of life is 29 
years 8 months, that is to say, on our birth we have before us 39 years and 8 
months of probable existence ; at 4 years, a period when all the favourable 
chances are united, we have 49 years 4 months ; according to Deparcieux, we 
have only 40 years and 3 months at 20 years of age ; 34 years and 1 month at 
30 years of age ; 27 years 6 months at 40 ; 20 years 5 months at 50; 14 years 
and 3 months at 60 ; 8 years and 3 months at 70 ; 4 years and 8 months at 

80; and 1 year and 9 months at 90. 
In 1840 the average duration of life in England was 38 years ; in France 36 

years and a-half; in Hanover, 35 years 4 months ; in Schleswig-Holstein, 34 
years 7 months ; in Holland, 34 years; in the Duchy of Baden, 32 years 9 
months ; at Naples, 31 years 7 months; in Prussia, 30 years 3 months; in 
Wurtemberg 30 years, and 29 years in Saxony. 

Demontferrand has divided into three classes the departments where life is 
the longest, and also those where it is briefest. In the first class, which is 
that of the longest lives, there are 28 departments : Calvados, Gers, Basses-
Pyrenees, Cantal, Charente, Orne, Lot-et-Garrone, Lot, Maine-et-Loire, 
Aveyron, Gironde, Lozeere, Deux-Severes, Manche, Tarn-et-Garonne, Doubs, 
Mayenne, Dordogne, Crease, Loire-Inferieure, Eure, Vienne, Haute-Marne, 
Indre-et-Loire, Haute-Loire, Ariege, and Haute-Garonne

' 
 The average 

duration of life, for example, is 44 years 7 months in the Calvados and the 
Lot-et-Garonne. 

The second class contains 33 departmants : Jura, Puy-de-D6me, Vendee, 
Sarthe, Charente-Inferieure, Corse, Seine-et-Oise, Somme, Oise, Tarn, Seine-
Inferieure, Coreze, Eure-et-Loir, COte-d'Or, Pas-de-Calais, Ardennes, Aube, 
Marno, DrSme, Allier, Vosges, Ille-et-Vilaine, Isere, Yonne, Var, Meurthe, 
Meuse, Aude, Landes, Herault, Ain. 

The third class comprehends the other 25 departments. In Finistere and 
Pyrenees-Orientals the average duration of life is only 28 years 2 months, and 
28 years 1 month. Females have the advantage ; thus in every 100 of each 
sex, at 10 years there are 58 females and 53 males alive ; at 20 years, 58 
female and 48 males ; at 50 years, 33 females and 30 men; at 60 years, 23 
females and 23 males; at 70 years, 15 females, and 30 males; at 80 years, 5 
females and 4 males, according to Benoiston (de Chiiteauneuf ); and although 
17 boys are born for every 16 girls, the proportion is soon re-established; thus 
at the end of one year for every 1000 children of each sex there are 848 girls 
and 828 boys alive. 

These observations, made with the greatest possible accuracy, are curious in 
the extreme, and from them the legitimate conclusion is drawn that the 
average duration of life in Europe, and especially in France, is increasing every 
year.—(Moniteur--quoted in the Gazette des 1-16pitaux, July 14th, 1855.—
Edinburgh. Medical Journal, September, 1855. 

Dying Without Medical Aid.—Dr. Stark, the superintendent of medical 
statistics to the Registrar-General, under the new Act for the Registration of 
Births, Marriages, and Deaths in Scotland, reports that forty-one out of every 
hundred of the people who die in Dundee, die without medical attendance. 
The following is the official report :- 

Dying without medical aid. 
Aberdeen and Perth 	 2 in 100 
Edinburgh 	.. .. • . 	 .. 7 „ 100 
Paisley 	.. 	• • 	• • 	• • 	.. 	 .. 22 „ 100 
Glasgow .. 	• • 	• • 	• • 	.. 	 .. 25 „ 100 
Dundee and Greenock 	.. • . 	.. 41 „ 100 

If the figures are correct the fact is deplorable. The annual number of 
deaths in Dundee being 1800, more than 700 perish amongst us without 
medical attendance. Will the town, will the medical profession of the town, 
submit to this charge ?—Lancet, Oct. 20th, 1855, p. 375. 
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On Obstinate Vomiting in Pregnancy.—The intractable vomiting which 

sometimes accompanies pregnancy forms one of its most serious complications ; 
constituting as it does, an affection where all remedial measures are too fre-
quently unsuccessful, while its persistance endangers the life of both mother 
and child. We cannot, therefore, be too anxious to multiply those resources 
which seem to afford a chance of success, whether they be of a nature merely 
empirical, or founded on the principles of rational medicine. Several methods 
of treatment of one or other description have recently been brought forward, 
and among these the application of leeches and belladonna to the neck of the 
uterus. 

Dr. Negrier of Angers, believing that the vomiting of pregnancy was owing 
to the sympathetic extension (irradiation sympathique) to the stomach of an 
inflammatory irritation of the neck of the uterus, suggested its treatment by 
the application of leeches in this locality, which method has been adopted by 
M. Clertan with success. 

Again, M. Bretonneau, entertaining the idea that the vomiting arose from a 
spasmodic rigidity of the uterus, which resisted the distension consequent upon 
the growth of the foetus, has had recourse to the employment of belladonna 
frictions over the hypogastric region, or its immediate application to the uterine 
neck by means of a pessary, and in many cases he has thus also met with fortu-
nate results. 

An opportunity of testing the efficacy of these two methods was recently 
afforded to M. Dubois at the Clinique d'Accouchment. Unfortunately, before 
the treatment was commenced, the patient became desirous of leaving the hos-
pital, and M. Dubois had an opportunity only of confirming the statement 
of M. Negrier, that an inflammatory state of the uterine neck generally 
existed in these cases, as in this one the redness and irritability were very well 
marked. 

With regard to this subject, the interesting researches of M. Cartaya of the 
Island of Cuba may be mentioned, as affording some valuable statistical infor-
mation. Fifty-eight instances of this obstinate form of vomiting have been 
arranged by him, according to their mode of termination, into five different 
groups. In the first of these he enumerates such cases as terminated fatally, 
but without abortion taking place; in the second, those whose recovery followed 
the occurrence of abortion, or merely the death of the foetus without its imme-
diate expulsion; in the third, those terminating in recovery without abortion; 
in the fourth, those where death followed abortion; in the fifth, those cases 
where recourse was had to the induction of abortion, or of premature labour. 
It need not be stated that, in the majority of these cases, medicines in the 
greatest variety and of the most energetic description had been tried without 
effect. 

Of these fifty-eight cases, twenty-four belonged to the first group, that is, to 
those where death occurred without abortion taking place. Those of the second 
group, or where a cure followed either abortion or death of the foetus, were 
eleven in number. The instances of cure without abortion were only three ; 
one of these which had been seen by MM. Chomel and Dubois, a patient under 
the care of Dr. Koreff, is undoubtedly an example of remarkable and unexpected 
spontaneous cure. This woman, reduced to the most extreme degree of maras-
mus, and looked upon for certain death, was suddenly attacked by profuse diar-
rhoea, which appeared to have produced a salutary revulsion, and was succeeded 
by her recovery, The second case was that of a cure following the application 
of leeches to the neck of the uterus, on account of the inflammatory action 
there. This is one of the cases previously alluded to as being treated by M. Clertan. In the third, the cure was effected by the use of alcoholic stimu- 
lants and champagne, for which the patient appeared to entertain a particular 
and excessive predilection. 

In the fourth order of cases, those terminating in death subsequent to abor- 
tion, the number was three also. In these instances abortion did not occur 
until recovery was hopeless. 

The fifth group, those cases in which premature labour or abortion were arti-
ficially induced, he has subdivided into successful and unsuccessful cases, there 
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being fourteen of the former and only three of the latter. In three instances 
where premature labour was induced, both the mother and child were saved. 

In conclusion, then, we find in fifty-eight examples of intractable vomiting 
during pregnancy, thirty cases of death, and twenty-eight of recovery. Of these 
twenty-eight recoveries, eleven were ascribed to the occurrence of abortion or 
the death of the fcetu's and its subsequent expulsion ; two to the influence of 
therapeutical remedies ; and one to the occurrence of critical diarrhoea ; fourteen 
to the artificial induction of abortion or premature labour. 

The principal object in adducing these facts is to draw attention to the im-
portant nature of the affection to which they relate, and the resistance it offers 
to the therapeutical remedies hitherto employed in its treatment, and to im-
press upon medical men the necessity of multiplying those means and resources 
which observation and experiment may suggest as applicable to the difficulties 
arising from this serious complication in utero•gestation.—(Gazette des Hops., 

July 21st, 1855.)—Edinburgh,  Medical Journal, October, 1855. 

On Stimulation of the Breasts as a Means of Preventing or Arresting Uterine 
Hcemorrhage.—With reference to the well-known connexion between the 
breasts and the uterus, Landman communicates two cases, in one of which 
the arrest, and in the other the prevention of metrorrhagia must be attributed 
to the act of sucking the breasts. The first case was that of a primiparous 
woman, aged 23, whose mother and sister had suffered from haemorrhage 
after every confinement. Labour was natural, but slow; immediately after the 
removal of the secundines, however, a violent haemorrhage set in, in conse-
quence of imperfect contraction of the uterus. The use of the several ordi-
nary external and internal styptics gave only temporary relief; each time the 
bleeding returned, and it was not until a woman present suckled the breasts, 
that a contraction of the uterus, attended with slight but painful spasms in 
the abdomen, set in, on which the hemorrhage ceased and did not return. 
The second woman was a multiparous woman, aged 30, in each of whose five 
former deliveries, violent hemorrhage and atony of the uterus had followed. 
the expulsion of the placenta, and could be subdued only by means of the 
most powerful styptics. In her sixth confinement, therefore, Dr. Landman 
had, immediately after the birth of the child, another child some months old. 
applied to the breast; the result was satisfactory, the placenta was expelled. 
without any extraordinary loss of blood, the uterus contracted strongly, and 
no haemorrhage ensued.—Nieuw praktisch Tijdschrift over de Geneeskunde in 
al haren omvang. From the Nederlandsch Lancet, July and August, 1854, p. 119. 

Extraction of a Uterine Pessary from tree adder.—This case occurred in 
young woman who, on account of uterine displacement, required the use of a 
pessary a. tige. Some time having elapsed after the introduction of the instru-
ment, during which period the patient had neglected to draw and clean it, ulce-
ration took place, and gradually perforated the vesico-vaginal wall. The pessary 
thus opened a passage for itself, by which its ivory head became introduced 
within the bladder, whilst the stem, which was of metal, was tightly grasped 
by the fistulous opening, and remained in the vagina. 

The attempts to break the " cuvette" or head of the instrument having failed, 
M. Uytterhoeven, after placing the patient under the influence of Chloroform, 
slipped a curved probe-pointed bistoury along its stem, and guided by the index 
finger, entered it within the bladder by the morbid opening, which he then 
largely dilated, and easily withdrew the pessary entire. The subsequent treat-
ment and history of the case offer nothing of particular interest, except that a 
urinary fistula remained after the operation.—(Gazette Med., May 26, 1855.)—
Edinburgh Medical Journal, August 1855. 

Cod Liver Oil with Quinine.—To the Editor of the Medical Times and 
Gazette.—Sir, I had thought that most chemists were aware that pure quinia 
was soluble in oils and spirits. Cod-liver oil with quinine, which at the pre-
sent time seems to attract so much attention, and to have so many claimants 
for its discovery, is easily prepared as follows :—First prepare the quinia by 
dissolving two drachms of the dissulphate in half a pint of water, acidulated 
with two drachms of dilute sulphuric acid, then precipitate, by the addition of 
one and a half drachm of liquor ammonite, project and filter, and wash the 
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precipitate with four or five ounces more water. When the precipitate has 
been well drained, sweep off the quinia, and introduce it into an evaporating 
pan and set it over a steam bath. The heat will cause the quinia to melt and 
separate from the interstitial water, which should be poured off, and the quinia 
collected on a piece of blotting paper, to dry, when it should be powdered and 
preserved for use. To prepare the oil take sixteen grains of the quinia and 
dissolve it in eight ounces of oil by means of a gentle heat. The oil will 
become slightly coloured. This, however, is best obviated by dissolving the 
quinia in a mixture of one drachm each of ether and alcohol, and mixing the 
solution with the oil, and then evaporating the spirit by means of a steam 
bath, agitating it occasionally with a glass rod. If the oil requires filtration it 
should be passed through a piece of lint loosely inserted in the neck of a fun-
nel. Every ounce of the oil will contain two grains of quinia.—I am, etc., 
Jonx HOnSLEY.—The Laboratory, Cheltenham, Nov. 10, 1855. 

How to Test the Genuineness of Cod-liver Oil.—We possess in Sulphuric Acid a simple re-agent by which genuine Cod-liver Oil is easily distinguished 
from most other kids of oil : a few drops of this acid produce, in olive oil, 
a dirty grey colour; in poppy oil, a deep yellow colour, approaching brown ; 
and, in ordinary fish-oil, a deep brown colour ; while, poured drop by drop 
into Cod-liver oil, Sulphuric Acid produces in it a centrifugal movement, 
particularly where the drops fall, at the same time, a beautiful violet colour, 
which changes to purple the moment the mixture is agitated, and ultimately, to a rich sienna brown. This colour is no doubt due to the action of the Sul-
phuric Acid on the constituents of the bile contained in the oil. The action of 
the re-agent is best seen by adding one or two drops of concentrated Sulphuric 
Acid to about half a teaspoonful of the oil, spread out upon a white porcelain 
plate.—Lancet, July 29, 1854, p. 83. 

New Test for Sugar.—Mr. Horsley says, if a freely alkaline solution of 
potash be mixed with urine suspected to contain sugar, and boiled, the liquor 
will assume a deep sap green colour, arising from the decomposition of the 
Chromic Acid; the reduced oxide of chromium being held in suspension by the 
potash. Such is the sensitiveness of this test, that five or six drops of saccha-
rine urine diffused through water is sufficient to show the effect, which is infinitely more striking than even Moore's potass, or Trommer's copper tests. 

I would, therefore, recommend a mixture in equal parts of a solution of the 
neutral chromate of potash and liquor potassm to be kept in the chemical 
cabinet of every medical practitioner, labelled—Test for Sugar. When the 
quantity of sugar is very small, a piece of white paper placed at the back of 
the test tube will render the colour more distinct.—Medical Times and Gazette, July 15, 1844, p. 68. 

Nux Vomica as an Aperient.—Among the conditions over which nux vomica 
and its active principle, strychnia, possess most useful powers, is that of habi-
tual constipation, from muscular atony of the intestinal tube. At the City 
Hospital for Diseases of the Chest, we observe that Dr. Peacock and Dr. 
Andrew Clark are both in the habit of frequently resorting to it for this pur-
pose. It is generally given in combination with the compound rhubarb pill, 
and in doses of the extract of from a sixth to half a grain. Of itself it can 
perhaps scarcely be deemed an aperient, that is, it does not so much excite 
peristaltic action, as supply tone to the weakened muscular coat, by which it 
is enabled to respond efficiently to other irritants. Hence the need for com-
bination with rhubarb, aloes, or some similar drug. Dr. Peacock mentioned 
to us a case under his care in St. Thomas's Hospital, in which a man of feeble intellect and torpid nervous system generally, had derived great benefit from 
its employment. At first the bowels were obstinately costive, and lavements 
produced no action, but since the use of the nux vomica (twice daily, gr. ss.) 
they have so far increased in power and susceptibility that simple injections 
are quite sufficient, and procure all the action that is necessary. Medical 
Times, Nov. 10, 1855. 

Gallic Acid in Pyrosis.—Dr. Bayes says that in Pyrosis, where this disease 
is unaccompanied by extensive ulceration, or organic malignant disease of the 
stomach, or by disease of the liver, the most marked benefit will follow the 
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use of the remedy. Gallic Acid, here, not only checks the secretion with a 
certainty and rapidity he has never seen follow the administration of any 
other remedy, but it gives general tone to the stomach, increases the appetite, 
and, what I very little expected when I first used it, in many cases removes 
constipation. This I can only account for on the supposition that the relaxed 
atonic state of the stomach which favours pyrosis is continued throughout the 
alimentary canal, the constipation in these cases arising from want of power 
in the muscular coats of the intestines to expel the faeces. This want of toni-
city is remedied by Gallic Acid.—Monthly Journal, of Medicine, April 1855, 
p. 344. 

Chlorate of Potash in Ptyalism.—In two cases of severe salivation, from 
mercury, recently under his care at the Metropolitan Free Hospital, Mr. 
Hutchinson has employed the chlorate of potash, administered internally. In 
each a rapid cure was effected. The first case was that of a prostitute, aged 
19, who suffering from primary syphilis, had been ordered five grains of blue 
pill, and a quarter of a grain of opium, twice a day. After taking nine of 
these pills, profuse and most threatening ptyalism set in. The lips, cheeks, 
and gums, became much swollen, the breath was foetid, and there were large 
ulcerated surfaces on the inside of both cheeks. She could not eat, and the 
pain kept her awake at night. The original sore had nearly healed. Fifteen 
grains of chlorate of potash, thrice daily, in an ounce of water, were ordered, 
no other treatment whatever being adopted. On the next day there was 
marked improvement; on the third day all factor had disappeared, and the 
ulcers were nearly healed ; at the end of a week she could eat crusts, and the 
mouth was in every respect perfectly well. In the second case the disease 
was in a milder form, but the benefit was not less marked.—Medical Times, 
Nov. 10, 1855. 

Chloride of Zinc as a Caustic in Chancre.—Dr. Conway strongly recom-
mends the employment of this substance in place of the Nitrate of Silver, for 
the purpose of the local destruction of Chancre, a single application usually 
sufficing. He employs usually saturated solution, or the salt that has been 
allowed to deliquesce. He applies it by means of pieces of paper-which are 
twisted to a point and filled with the solution. The Chancre having been 
dried, one of these is applied, and the sore again wiped, in order to prevent 
the fluid spreading. This is repeated until a white eschar is formed, and then 
it is dressed with dry lint. If it is too freely applied, it may be easily mopped 
off with a little water.—New York Journal, vol. xv. p. 156. 

Camomile as an Emmenagogue.—Dr. Brown states that he has found camo-
mile one of the most efficient remedies in amenorrhoea, regulating both the 
period and amount of the flux. He gives it in the form of tincture, prepared by 
infusing 2 ounces of the flowers in a pint of dilute alcohol, and giving a tea-
spoonful three times daily. In the case he relates he also applied the follow. 
ing embrocation to the pelvolumbar region :—R. Sp. camph. 6 oz., ol. tereb. 
1 oz., sp. ammon. 2 oz.—Medical Times, Oct. 27, 1855. 

Haemorrhage after Tooth Drawing.—Dr. Cartwright says, for many years 
past he has treated this often alarming occurrence with complete success by 
passing a common tourniquet somewhat obliquely over the head, placing the 
pad outside the cheek opposite the bleeding gum, and the screw over the pad. 
As soon as the screw is brought to bear, the bleeding ceases. All styptics, 
plugs, etc., are to be avoided, the cavity of the gum being filled with a little 
cotton, which exerts no pressure. The tourniquet gives ease to the patient, 
instead of pain.—Medical Times, Oct. 27, 1855. 

Experiments on the Smoke of Tobacco. —From a few experiments it was 
found that, in the smoke of tobacco extracted by inspiration, there is ten per 
cent, of nicotine. Thus, a man who smokes a cigar of the weight of seventy 
grains, receives in his mouth seven grains of nicotine mixed with a little 
watery vapour, tar, empyreumatio oil, &c. Although a large proportion of 
this nicotine is rejected, both by the smoke puffed from the mouth, and by 
the saliva, a portion of it is nevertheless taken up by the vessels of the 
buccal and laryngeal mucous membrane, circulated with the blood, and acts 
upon the brain. With those unaccustomed to the use of tobacco, the nicotine, 
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when in contact with the latter organ, produces vertigo, nausea, headache, 
and somnolence ; while habitual smokers are merely thrown into a state of 
excitement, similar to that produced by moderate quantities of wine or tea. 

From further investigations it is found that the drier the tobacco the less 
nicotine reaches the mouth. A very dry cigar, whilst burning, yields a very 
small amount of watery vapour ; the smoke cools rapidly, and allows the con-
densation of the nicotine before it reaches the mouth. Hence it comes that 
the first half of a cigar smokes more mildly than the second, in which a cer-
tain amount of condensed watery vapour and nicotine, freed by the first half, 
are deposited. The same remark applies to smoking tobacco in pipes, and if 
smokers were prudent, they would never consume but half a cigar or pipe 
and throw away the other. Smoking through water, or with long tubes and 
small bowls, is also a precaution which should not be neglected.—Lancet, 
Sept. 1st, 1855, p. 200. 

On Charcoal for Sanitory Purposes.—The deodorizing properties of char-
coal arise in some measure from its great absorbent power, and which, again, 
is dependent upon its extreme porosity. The following experiment, made by 
Mr. Turnbull, of Glasgow, illustrates forcibly the deodorizing power of char-
coal. The bodies of two dogs were placed in a wooden box, on a layer of char- 
coal powder of a few inches in depth, and covered over with a quantity of the 
same material. Although the box was quite open, no effluvia was ever per-
ceptible, and on examining the bodies of the animals at the end of six months 
they were found to be in a very advanced state of decay. The charcoal which 
surrounded the dogs, on being analyzed, was found to contain appreciable quan-
tities of nitric and sulphuric acids and phosphate of lime, and but little 
ammonia, and scarcely a trace of sulphuretted hydrogen. 

It is commonly believed, and it is stated in many chemical works, that char-
coal is antiseptic. This is the very reverse of the fact, as shown by the condi-
tion of the bodies of animals which have been long buried in charcoal, which 
are usual in an advanced state of decay. This opinion has doubtless arisen 
from the fact that the ordinary evidences of decomposition—viz., disagreeable 
effluvia—are absent when bodies pass to decay in contact with charcoal, the 
charcoal absorbing these gases as fast as they are formed. 

There is good reason for believing that charcoal is not only an energetic 
absorber of gases, but that it is also a powerful oxidizer of them, and that its 
beneficial operation in many cases arises as much from this as from its absorbent 
properties. 

Dr. Stenhouse very properly points out that the oxidizing property of char-
coal renders it improper that it should be mixed with manure, since it would 
destroy some of those products of decomposition, upon which the fertilizing 
power of manure is dependent, and so tend greatly to reduce the value of the 
manure itself. 

" Notwithstanding this obvious objection," writes Dr. Stenhouse, "this is the 
very process which a company, called the health of Towns Improvement In-
stitute,' established in Dublin, is constantly recommending." 

Notwithstanding the absorbent powers of charcoal, some have doubted 
whether it is really a disinfectant or not. This opinion has arisen probably 
from imperfect views of its modes operandi. Since charcoal not only absorbs 
and destroys all offensive effluvia, and oxidizes many of the products of decom-
position, there is scarcely a reasonable ground of doubt remaining, that it does 
really possess the property of a true disinfectant, acting by destroying those 
lethal organic compounds upon which infection depends. 

The sanatory applications of which charcoal is susceptible are many and 
important. The following is an enumeration of the principal :—To the con-
struction of respirators, both to warm the air and to disinfect it, as well as to 
purify the breath ; to ventilation, to purify the air; to prevent the escape of 
various effluvia from graveyards, and from dead and decomposing animal and 
vegetable matter, wherever or under whatever circumstances they may be met 
with. Thus it may be used with good effect in coffins, in the wards of hospi- 
tale, in dead-houses, in dissecting-rooms, in malarious districts, and, lastly, on 
the field of battle, where the work of disinfection is now left to the dog and 
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the vulture, by which the process is far less efficiently performed.—From a 
Review of Dr. Stenhouse's Pamphlet, Lcencet, April 28th, 1855, p. 486. 

On the East and North East Winds.—Dr. Garrett in a work that he has 
recently published on this subject, says :—I believe that the east and north-
east winds dry up the skin and respiratory mucous membrane ; that they 
arrest the removal of lactic acid by the skin ; that the mucous membrane 
becomes loaded with this acid; that they set up the lactic acid diathesis. 
That lactic acid is generated to excess in the capillaries ; the alkalinity of the 
blood is overpowered; that sugar and farina undergo acidulous conversion, 
and that the mucous membranes elaborate lactic acid in excess. That the 
pneumogastric nerves sympathetically connect the respiratory organs with the 
stomach, and that other organs are also powerfully affected by the lactic acid 
diathesis. Under these circumstances, fogs, and an atmosphere loaded with 
moisture or floating extraneous matters, may also distress the sensitive larynx. 
The principles of treatment are to restore the healthy condition of the skin, 
to neutralise free acid in the stomach as well as in the blood, and to procure 
the proper alkaline ascendancy in the circulation. Lastly, to prevent a recur-
rence, and insure a permanent cure by the strictest attention to diet. I may 
conclude by saying, that if I was forced by any strange coincidence to make 
my choice in the treatment of diseases (not immediately threatening life) 
with the use of medicine or the regulation of diet, I would infinitely prefer 
the means placed at my disposal by the latter, and should rely with the 
greatest confidence on the powers afforded me by the vast resources of diets-
tion. 

New Brothfor the Sick.—[Dr. Thudicum exhibited before the Medical So-
ciety of London, a new broth for the sick.] 

To prepare this broth, half a pound of the flesh of a recently killed animal 
(beef, or the flesh of a fowl) is chopped fine, and well mixed with a pound and 
an eighth of distilled water, to which four drops of pure Muriatic Acid, and 
from half to a drachm of common salt have been added. After an hour, the 
whole is thrown on a common hair sieve, and the fluid is allowed to run off 
without pressure. The first portion, which is turbid, is poured back, until the 
fluid runs off quite clear. On to the fleshy residue in the sieve half a pound 
of distilled water is thrown in small portions. In this way a pound of fluid 
(cold extract of meat) is obtained, of a red colour, and an agreeable taste of 
broth. The sick are allowed to drink a cupful cold at pleasure. It must not 
be heated, as it then becomes turbid, and deposits a thick coagulum of animal 
albumen and hmmatin. The broth possessed great advantages over other pre-
parations of meat, from containing albumen

' 
 and being remarkably easy of 

digestion. Cases were referred to in which its efficacy in this respect had 
been tested. Some conversation took place on the advantages which this broth 
possessed over concentrated beef-tea, &c.—Lancet, Dec. 16th, 1854, p. 604. 

IMINII■11.1■111.1■1  

GENERAL CORRESPONDENCE. 

[From HENRY GRAHAM, ESQ., our Launceston Correspondent.] 
TASMANIA. 

In the Island of Tasmania there are sixty-three legally qualified medical 
practitioners; the population, exclusive of military, is about 75,000, giving a 
large proportion of medical men, considering the healthy nature of the climate. 

Under the provisions of an Act of Council passed August, 1842, an Act " to 
amend and consolidate the Laws now in force in this Island regulating the 
Practice of Medicine therein," a Court of Examiners is appointed, consisting of 
seven members, whose office is to examine the credentials of those entering into 
practice as physicians, surgeons, and apothecaries, granting them certificates 
accordingly, also to license druggists. 

It is also enacted, " that if any person shall do or perform for fee or reward, 
L 2 
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or in expectation of receiving fee or reward, any of the acts following, that is 
to say, practice as a physician, surgeon, or apothecary, or prescribe to be taken 
or administered any medicine, or do or perform any surgical act or operation, 
unless such person shall have received from the president or some member of 
the Court of Examiners, &c., a certificate that he holds a diploma from some 
recognised college or university, shall, on conviction before two magistrates, 
pay a penalty not exceeding £100. 

This important clause of the Act is quite inoperative. It is openly set at 
defiance by druggists and others terming themselves physicians or surgeons, to 
the injury of the profession generally, and to the poor classes of this community 
by the toleration of ignorant women practising midwifery. This state of things 
will continue so long as the Medical Court refrain from prosecuting under the 
provisions of the Act of Council. 

A Vaccination Act passed the Legislative Council last year, which rendered 
the operation of vaccination imperative, and parents neglecting to have their 
children vaccinated are liable to fine, &c. This act is also inoperative ; it is a 
dead letter. The medical profession do all they can to encourage the operation 
and to keep up the supply of lymph, but they are unassisted in doing so by the 
Government. No public vaccinators are appointed, no records kept, no statis-
tics published. 

These colonies have not as yet been visited by small-pox, but there is no 
knowing, with such rapid and increased intercourse as now exists with Europe, 
how soon the disease may appear, precautions cannot be too soon taken to 
render it less fatal by vaccination. 

The bodies of two children who died in England last year, one of cholera 
and the other of small-pox, were removed to this colony for interment. Prior 
to their arrival the father died, and the two bodies, in leaden coff ins, were 
removed to a merchant's store, where they remained uninterred for months 
after. 

A circumstance bearing on this subject was brought before the London 
Medical Society in April last. Dr. Routh alluded to a recent opening of a 
cemetery at Quebec, in which a large number of persons who died of small-
pox a century ago had been interred, the opening of which was followed by a violent outbreak of small-pox in the neighbourhood, Mr. Dendy observing " as 
the vitality of an egg or a seed was retained for thousands of years when her-
metically sealed, so the poison in a human body in like condition (as when 
placed in a leaden coffin), might be preserved for a similar period. From acci-
dental causes on board the ship which conveyed these diseased children to this 
country, or in the merchant's store, the morbid poison contained in the leaden 
coffins might have found vent, and thus spread either of these alarming diseases 
throughout the colonies. 

Hospitals.—There are in Tasmania four public hospitals, exclusive of 
those at imperial convict stations, and one lunatic asylum. 

1st. The General Hospital, Hobart Town contains accommodation for about 
300 patients. It belongs to the Convict Department, but is open for the 
admission of persons of all classes under certain regulations. It is under the 
control of the Principal Medical Officer (a Deputy Inspector General in the 
army); a surgeon and an assistant surgeon are attached to it. 

2nd. St. Mary's Hospital, Hobart Town, contains accommodation for about 
fifty patients. It is a self-supporting institution. 

3rd. Campbell Town Benevolent Hospital, now establishing in a building 
given from the Convict Department. It is supported by voluntary contribu-
tions, and expected Government aid. The medical duties are performed gra-
tuitously by the resident practitioners. 

4th. The Cornwall Hospital and Infirmary, Launceston, established, July, 
1854, contains accommodation for about seventy patients, supported by volun-
tary contributions and an annual grant from the Government. The control of 
the institution is vested in six trustees, three of whom are appointed by the 
Governor and three by the subscribers. A resident surgeon is appointed by the trustees. Being yet in its infancy, there is much room for improvement in its general management. 
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The Lunatic Asylum is situated at New Norfolk. It is a capacious building, 
surrounded by well cultivated gardens and paddocks. It contains accommoda-
tion for about 200 patients. It has recently been transferred from the Convict 
Department to the Colony, and arrangements are to be made placing it on the 
same footing as county lunatic asylums in England. 

Launceston, December 1, 1855. 

ILLEGAL PRACTICE. 

At the Criminal Sitting of the Supreme Court, held at Launceston, Tas-
mania, January, 1856, a medical certificate was presented signed, "Edward 
Clarke, M. D.,' exempting a juror from attendance on the plea of sickness: 
The under sheriff acquainted the Court that Edward Clarke was not enrolled 
as a legally qualified medical practitioner under the Act. His Honor Chief 
Justice Fleming observed, that inasmuch as the person who signed the certificate 
was not qualified to do so, it might lead to proceedings being taken which 
would prevent that person from pursuing what might be considered a surrep-
titious course ; that such certificate was null and void, and he had no alterna-
tive but to fine the juror £5; that it was not to be endured in the medical any 
more than the legal profession, that persons should be allowed to practice 
until they had gone through the necessary rules and conformed to the law. 

The individual here alluded to has been practising in Launceston as a general 
practitioner for nearly two years. The necessity of conforming to the law, by 
submitting his diploma to the Court of Examiners, was intimated to him soon 
after his arrival, and various excuses were made for not complying. At last 
he stated that he was an M.R.C.S.E. and M.D. of Edinburgh, that his diploma 
had through accident been left in England, but would soon arrive. A diploma 
of the University of Gisseien in Germany was subsequently submitted, but 
rejected by the Court as an insufficient document. 

More than eighteen months haie now elapsed, and the mislaid diplomas Lave 
not arrived, nor even certificates of their existence, and it may be presumed 
that one at least never did exist, as the name of Edward Clarke does not appear 
in the list of the College of Surgeons of England. Still he continues in prac-
tice, supported by influential connections, and holding the appointment of 
medical referee to the Australian Mutual Provident Society, an office probably 
of no great emolument, but by appearing in public advertisements guarantees 
legal qualifications. 

No individual practitioner in the town is desirous of placing himself in the 
invidious position of prosecutor under the Act, and the Court of Examiners 
are equally unwilling or have not sufficient power to interfere. It is time some 
more stringent legislative enactment was passed to protect the profession and 
the public against such imposters. Under the new Medical Reform Bill of 
England, persons pretending to be medical practitioners, falsely taking or using 
the title of physician, doctor, bachelor of medicine, surgeon, or apothecary, 
are guilty of misdemeanor and liable to punishment. Attorneys here are pro-
tected against unqualified men by laws most stringent. They assemble together, 
and from them emanate rules and regulations for the protection of their pro-
fessional interests. Let the medical men of Tasmania follow their example, 
and with the powerful assistance already promised by the Australian Medical 

Journal in advocating medical reform, this growing evil of quackery and 
illegal practice, carried to such an extent here, must soon be put down. 

Launceston, Tasmania, February, 1856. 
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DISEASE COMMUNICATED FROM CATTLE. 

To the Editors of the AUSTRALIAN MEDICAL JOURNAL. 

GENTLEMEN,— 

I annex a short account of a case which, in consquence of similar 
ones becoming more frequent, may appear deserving a place in the Medical Journal. 

I beg to acknowledge the receipt of the first number. 
Your obedient Servant, 

W. RAMSAY. 
Camden, N. S. W., March 3rd, 1856. 

B—, aged about 40, a shoemaker, of full habit and addicted to intemper-
ance, skinned a bullock which had died that day of "the disease ;" he had a 
slight cut upon his right hand, and a small secreting pustule near the external 
commissure of the left eye at the time, and which became infected by its con-
tact with his hand in the act of driving off the flies. 

I saw him in about 24 hours after he had skinned the bullock, and he then 
presented such an extraordinary appearance as cannot be forgotten.—The head 
and neck were enlarged to at least twice their natural size ; the features were 
completely obliterated, and their normal situation bore a ridiculous similarity 
to a large bladder distended with water ; his hair, which he wore short, stood 
erect upon his distended scalp, and looked remarkably like a large hair mop. 

He did not feel any pain, but complained of a tightness about the throat, a 
desire and inability to vomit, a fluttering about the heart,—and a presentiment 
which I found difficult to remove, that he must surely die; his tongue was 
black, and furred; pulse 120, small, compressible, and intermitting, and extre-
mities cold; the pressure of one or more fingers on the scalp or neck left corres-
ponding depressions. He was sitting up, and afraid, as he expressed himself, 
to lie down. 

I administered two grains of tartarized antimony, in half a tumbler full of 
luke warm water, and waited half-an-hour without their having produced any 
effect ; I then gave him four grains, and waited an hour, which having elapsed 
without vomiting, I gave him ten grains of the sulph. eupri. in two ounces 
cold water : this acted almost immediately, and produced about one quart of 
coffee-coloured fluid, slightly tinged with blood. In answer as to how he felt, 
he said he was dying. I supplied him plentifully with warm water, which the 
stomach as frequently rejected, until it appeared as limpid as when swallowed, 
when I desisted. The irritability of the stomach having ceased, warm appli-
cations were made to the head and neck, and hot bricks applied to the feet ; 
five grains of Hydrarg. Chlorid., and three of Opium, were given every fourth 
hour for sixteen hours. 

When I saw him the next evening, every symptom, with the exception of a 
slight oedema of the scalp, had entirely disappeared ; the pulse 84, and soft ; 
temperature of the skin natural ; the tongue clean, and with a slight mercurial 
fcetor ; he expressed himself as " all right." Some saline medicines were ordered 
to be taken, and thus the case terminated. 

The first appearance of "the disease" among cattle which is known to have 
occurred in New South Wales, was about five years ago, and about twelve 
miles from this place (Camden). Bleeding in large and small quantities, 
drastic purgatives, calomel, enemas, and " hand-raking," and every other 
remedy which the cases seemed to demand, were tried unsuccessfully. I don't 
believe there is one well authenticated case on record of the recovery of a beast 
attacked with this disease. 

The treatment of B.'s case was suggested by its being the result of several 
experiments I made upon dogs, which I infected by opening the jugular vein 
with a lancet which had been immediately before plunged into the schneiderian 
membrane of a bullock that had died infected. 

Bullocks attacked with this disease present unmistakeable symptoms. They 

iii 
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are yoked in the morning in good health, apparently ; observed to be rumi-
nating when brought out of the paddock; towards the afternoon they become 
lazy, and undergo consequently an increased amount of punishment. The 
driver's patience and strength being now tolerably nigh exhausted, he unyokes 
the beast, and drives him, so as to be out of the way, alongside the fence,— 
where h stands immovable ; he does not ruminate ; will refuse food and water 
and towards night lies down ; in about six hours after he is dead. The body, 
in ten hours after death, is monstrously swollen, turned over pretty well upon 
the back; the legs stick out straight, at right angles with the body. The 
tongue protrudes,ito its perfect extent, and presents a very remarkable likeness 
to a humanfoot ; the eyes are open, and pupils dilated. 

To the Editor of the AUSTRALIAN MEDICAL JOURNAL. 

A. NEW METHOD OF USING THE TAXIS IN FEMORAL HERNIA. 
Melbourne, 28th January, 1856. 

SIR, All surgical writers recommend, when the taxis is had recourse to, 
that the patient be placed in the recumbent posture, with the head and chest 
raised and inclining forward, the pelvis slightly raised, the thighs flexed on 
the pelvis, and approximated, or that of the affected side carried across the 
opposite and rotated inwards; the knees also flexed. 

The plan I advocate is,—that the body should be placed as above described, 
with the exception of the limb of the affected side, which I other 

hold by the knee e 

or ankle with one hand, and apply the fingers of the 	
around  

tumour, I then flex the whole limb on the pelvis by bringing the member 
as 

much as possible towards the umbilicus, I then extend the limb, and thus by 

alternate flexion and extension, 
and occasional rotation, the Hernia becomes 

disentangled, and is returned by the constant pressure with the fingers. 

I remain, Mr. Editor, 
Yours respectfully, 

CHARLES M`CARTHY. 

[NOTE.—The above are extracts from Mr. M'Carthy's communication, but 
we think they fully explain his mode of procedure.—Ed.] 

MEDICAL REFORM. 

To the Editor of the ALTSTRALIAN MEDICAL JOURNAL. 

Melbourne, 26th February, 1856. 

San, The profession generally, and the members of the Victoria Medical 
Society in particular, have reason to congratulate themselves upon the esta-

blishment of the Australian Medical Journal. Apart altogether from the 

usefulness of such a publication, as a medium of commthe
unicatio 

many 
n, and as

&  
a 

record of the opinions, observations, and practice of  
medical men now resident in this and the neighbouring in maint coloniesa Wing the t 

I thin
he  
k. 

Sir, we cannot over-estimate its value, if judiciously used,  
dignity of the profession and in advancing the cause of Medical Reform. 

In the mother country our profession has suffered from numerous grie-
vances, and still labours under many disadvantages, but I am persuaded that, 
in no part of the British Empire does the medical practitioner receive less 
protection from the state, or has he more difficulties to contend against than 
in Australia, especially in this part of it. unfortunately, not only without, but I am sorry to say within, 

Here, too, the profession, quackery prevails extensively in its worst and most degrading 



152 	 General Correspondence. 	 [April, 

form. At home the number of medical societies in all parts of the country, 
in conjunction with an efficient and vigilant press, have sufficed to maintain 
in some degree the rectitude of the profession, and to arrest, within its ranks, 
the spread of this insidious and malignant growth. The Victoria Medical 
Society has in this respect done good service, and I trust the time is not far 
distant when, instead of standing alone as at present, it may at least find a 
fellow in every colony of Australia. 

From these, and from your Medical Journal, Mr. Editor, we might have 
reason to expect great things. They would tend to do away with the petty 
jealousies and quarrels that too frequently occur amongst us, and foster a 
friendly unanimity of thought and purpose, without which any attempt at 
medical legislation is altogether useless. 

The profession have, as you have remarked in your first number, unlike 
our brethren at home, no Corporations and Colleges, with their vested rights, 
&c., to contend against. What then is to prevent us from having a compre-
hensive and efficient system of reform ? We all acknowledge the necessity of 
it, and I believe we all earnestly desire it, and yet, strange to say, differences 
of the most trivial nature, fomented not unfrequently by private quarrels, are 
allowed to creep in, and thereby frustrate the very objects which all are so 
anxious to obtain ! 

I conclude these brief remarks, Mr. Editor, by expressing the hope that 
you will lose no time in bringing this important subject under the notice of 
the profession, and that you will exert all your influence in promoting that 
unanimity of purpose, without which, as I have before stated, he cannot pos-
sibly succeed. 

I am, &c., 

A GENERAL PRACTITIONER. 

A BLACK BOOK. 

To the Editor of the AUSTRALIAN MEDICAL JOURNAL. 
GENTLEMEN, 

I am desirous to elicit through the pages of your journal, the opinions 
of the professional men in Melbourne, as to the propriety or feasibility of car-
rying out a plan, which I think would be of great benefit to all the members 
of the profession, and protect them from the want of honesty, and the 
ingratitude of many persons who make use of their time, and professional 
advice without the slightest intention of remunerating them for the same. It 
is continually the case, that a medical man is asked to call and visit a patient 
of whom he knows nothing; well, he does so, sees the patient, and prescribes, 
visits next day, and the next, and the next, and attends until the patient is 
well, then he is asked to allow the bill to stand over for a little time; and soon 
he may have to attend again, to the same or some other member of the family. 
The bill increases in amount; when it is sent in, he finds that no notice is 
taken of it, and upon enquiry, he learns, that these people have applied to 
another medical man, towards whom the same treatment is probably to be 
used. While a patient is sick he will willingly pay his doctor, in fact, he 
keeps urging the doctor to pay him more visits, to come and see him oftener, 
adding, " charge what you like, expense is no object; " but when he is well, 
he forgets all the attention and care of the doctor, or if he remembers any-
thing about it, he is most unwilling to pay the bill. Many medical men do not 
wish to appear so exacting and hard-hearted as to insist on payment at the 
time of their attendance, but if the account is allowed to remain unpaid for a 
little time, there is no mean subterfuge that will not be taken advantage of to 
avoid its liquidation. If the doctor proceed to sue for it in a Court of Law, 
he finds, that independent of all the trouble and anxiety to obtain his just 
demand, he loses more than treble the amount in the loss of time that is sper 
in attending at the court, until the case is heard and decided on by the asse 
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sors or jury ; and then very probably a great part of it is swallowed up in law 
costs, between attorney and client, or possibly the assessors may take it into 
their sapient heads to award half or a third of the amount—allowing at the 
rate of 5s. per visit into Richmond or Collingwood. Flat—an amout far less 
than any one of those gentlemen would pay for his cab hire alone,

n 
 if he was 

obliged to visit in that locality. 
Now, as the public in general pay their doctor's bills most willingly, the 

plan that I propose is only intended for those who act otherwise ; and my 
'"" plan is this, that a book should be kept, in common, amongst those medical 

men who agree to adopt this course ; and in that book should be entered the 
names of persons who have not paid their bills, or have otherwise treated their 
doctor in an unhandsome manner ; by adopting this course, if a medical man 
was applied to by any of the persons whose names are entered in that book, 
he would know with what kind of person he had to deal, " and as the laborer 
is worthy of his hire," he could unhesitatingly say, " If you will pay me, I. 
am willing to attend you." It is far better to remain at home reading, or 
otherwise improving yourself; than to be riding and driving about, attending 
patients who will not pay for such attendance. I allude only to those who can 
pay and will not; for I most confidently assert, that there is not a trade, 
calling, or profession, whose members do more in the way of 

charity, than 

those of the medical profession ; and if a patient is unable to pay, no one is 
more ready than the medical man to forgive the amount of his account ; and, 
if requisite, give his advice and attendance gratuitously ; but it is against 
those persons who can pay and will not, that I propose by this means to guard 
the medical man ; persons who drive about in their carriages, who sit in the 
front seats of the theatre or opera, who have M.L.C. attached to their names, 
or who figure ostentatiously before the public, as directors of companies or 
associations. The public are oftentimes too ready to condemn medical men 
without knowing all the difficulties he has to contend with, or the many 

thankless 
services he is called on to perform, he may be called out at night, 

and told that a person has been beaten, or suddenly taken ill, or accidently 
injured, or attempted to commit suicide. If he does not go at once, or if he 
demands a fee before he leaves his house, and any fatality occurs, he is • 

immediately condemned, and held up to public execration by a popularity. 
hunting-press, or some sleek, well-fed, humanity-mongers, who get their sound 
sleep at nights, and do not even dream that such things could be so undis. 
turbed is their sweet repose, and if a medical man had reason to believe that 
any such danger existed, and did not immediately go to render his valuable 
assistance gratuitously, there is no person who would condemn him more than 
I would; but when a medical man has been on several occasions called up 
on cold wet nights to visit what is represented as a most dangerous sudden 
case of illness, and walks for half-a-mile through mud and dirt to some 
public house to examine some trivial wounds received in a midnight brawl, or 
learns that it is to give his opinion whether a man who has fallen down is in 
a fit of apoplexy, or beastly intoxication : when he sees that it is the latter, 
he naturally feels disgusted at being so imposed on ; and still more so, when 
he asks for his fee and finds that no one will remunerate him for his trouble. 
It is useless to attempt to sue any of the parties. The medical man goes 
home, making a resolution not to be again imposed on. Amongst many 
similar instances, I remember one in particular, where apparently a gentleman 
rode up to a medical man who was just going out to visit patients that were 
expecting him ; the gentleman said that a man had fallen from his that horsea 

about half-a-mile distant, that he appeared very much ured, and  
doctor was wanted immediately. The doctor said " Oh, yes, I saw some men 
riding furiously past here a few minutes ago and they appeared quite tipsy, 
but," said he, " who is to pay me for going out there, and perhaps when I 
arrive at the place, find that I may not be wanted. Will you be responsible 
for it ?" Whereupon the gentleman appeared very indignant, talked loudly of 
the doctor's want of humanity in thinking of such a thing as his fee, and 
threatened him with exposure if he did not start off at once. " Well," says 
the doctor, " as you appear so brimfull of humanity, I will go and see the 
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man, and forego half of my fee if you will pay the other half; or if you will 
ride back, I will give you a recommendation for his admission to the hospital, 
if he is seriously hurt." But no, Mr. Humanity was going to his business, 
he had not time to go back, had quite enough to attend to of his own, and ap-
peared to think that he had done his duty by calling at the first doctor's house 
that he passed on his road, and transferring to him the trouble and loss of time 
that were to be expended in the case, and so he went away. The doctor 
fearing that the man might suffer from want of medical or surgical aid, went 
to the place, and found there three medical men, who had been summoned to 
the spot by the universal cry of " run for a doctor." Each of them spent his 
time, and had his journey and trouble for nothing, but the man was taken 
care of and attended to; though amongst the gaping crowd who shouted so 
vociferously " run and fetch a doctor," there was not one to say, " and pay 
him for his trouble." But in bright contrast to such case as I have stated, 
we sometimes find the converse ; I have heard of one lately, where a man 
dropped down in a street in Melbourne, and was carried into a shop close by, 
a gentleman rushed forth to get a doctor, and having called at one or two 
houses, he at length found one at home, both hurried to the spot where the 
man was supposed to be, but on their arrival they found that the man had 
only fainted, had soon recovered, got up, thanked the people in the shop, and 
walked away. The gentleman voluntarily offered to pay the doctor his fee as 
he had summoned him, which was declined, the one had as much trouble as 
the other, and both were actuated by feelings of "real humanity." 

I am, Sir, 
Your obedient Servant, 

A SURGEON. 

N.B.—I enclose you my card, and shall feel obliged by your allowing any 
communications to be addressed to "A Surgeon" to your care. If the plan 
I propose is thought by the profession to be useful to them, I will at once 
procure a BooK, and make the necessary arrangements for carrying out the 
object contemplated. 

YOUR DOCTORS' BILLS. 

To the Editors of the AUSTRALIAN MEDICAL JOURNAL. 

GENTLEMEN, 

In the Herald newspaper of the 8th March, 1856, there is a leading 
article headed " Your Doctors' Bills." It appears to have been called forth in 
consequence of an action which was tried at the Supreme Court on a previous 
day, wherein Messrs. Thomas and Barker, Surgeons, sued an auctioneer of the 
name of Tennent for the amount of their bill for professional attendance and 
journeys to St. Kilda. Several of the medical men of Melbourne gave evidence 
that the charges were fair and reasonable, but the writer of the article evidently 
dissents from them, and in support of his opinion, makes many erroneous state-
ments which might obtain credence with the public if permitted to pass in 
silence by the medical profession. The charge of £3 3s. per visit to St. Kilda 
was made by the plaintiffs, at a time when rent, forage, and servants' wages 
were very high; but even at the present time that fee is not unfair or exorbitant. 
A medical man cannot go to St. Kilda, visit his patient, and return to Melbourne, 
in less than an hour and a half; in his drive to that "pleasant suburb," as the 
writer calls it, he may be exposed to either excessive heat, or wet and cold, but 
the patient must be visited, at all risks to the doctor. If he does not keep his 
carriage, horses, and servants, he must on such occasions, hire some conveyance, 
and when he pays for it out of his £3 3s. he will not have much left to himself 
for his time and trouble. If he does keep horses and a servant, to be in readi- 
ness when called upon, he must feed and support them whether they are re- 

1 
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quired or not. It is stated in that article, that probably the medical man may 
have half a dozen other patients at St. Kilda, whom he visits at the same time, 
and charges each of them £3 3s., making a total of twenty one guineas for his 

"morning drive,"—now it is impossible to credent it that any man of honour or 

truth could conscientiously make such a statem. 
Knowing many of the medical men of Melbourne, and though many of them 

are unknown to me, yet I could positively affirm that not one of them would be 
guilty of such atrocious swindling. I think that the writer must judge of the 
conduct of others by what he would do himself; but no gentleman, the custom 
of medical men in such cases, is to charge their journey to the patient to whom 
it is especially made, and if they have other patients to visit in the neighbour-
hood or on their road, to charge them the ordinary fee that he would receive for 
a visit in town. It is stated by the writer of that article, that Pr. Elliotson, 
Dr. Watson, and Dr. Tweedie, go from one end of London to the other, for a 
fee of one guinea ; now gentlemen, does it bear the resemblance of truth that 
those eminent men, who receive a guinea for their advice given at their own 
house, would travel from one end of London to the other for the same amount; 
I am certain that they and many other medical men would go that distance and 
visit gratuitously a patient in distressed circumstances, but I must be permitted 
to doubt that they would accept of a fee of one guinea as remuneration. 

From the legal verbiage with which that article is interspersed, and the gen-
tle admonition to the stupid people, of their error in selecting lawyers as the 
special vultures of society, we may perceive that some one "learned in the 
law," had a hand in the inditing of it. 

He tells us that on the plea of heavy expenses, the attorneys had their charges 

increased only 
50 per cent., while the doctors by an amiable understanding 

amongst themselves, worked theirs up to 300 per cent. on the old scale. If 
such is the case the doctor's fee to St. Kilda in former times, must have been 
15s. t* is that a specimen of the writer's truth ? 

We are next told what could be effected with that exorbitant doctor's fee, 

three guineas! A. new coat nearly bought ! A week's rent paid ! A counsels' 
brains racked with intense study for some hours, rummaging through statutes 
and reports for matter to frame an opinion on, aye and a thousand guineas spent 
in educating him to enable him to do so. What was the fee marked on each of the 
counsels' briefs, for twenty minutes arduous mental and physical labour, in that 
very case of Thomas v. Tennent ? but we are not told that three guineas is the 
lowest fee ever marked on a counsel's brief, nor that the aforesaid counsel may 
be engaged in some other court when his client's trial comes on, still he pockets 
that fee. Nothing is said of the motions in court, for each of which the counsel 

receives a guinea, and when 10 or 12 of these are made in as many minutes it 
is pleasant pastime ?—very ! Nothing is said of the handsome retainers in case 

his services may be required, or what portion of them is returned, when he is 
not wanted ; neither is aught told of those munificent fees of one, two, or three 
hundred guineas for defending a client at Bendigo, or even in the police court 
in Melbourne. It is stated that more than a thousand guineas is necessarily 
spent in a counsel's education, it may be so, but I have heard to the contrary ; 
but most assuredly that sum would fall far short in educating a really qualified 
medical man, and mark, gentlemen how differently that period is spent; the one 
studies in his comfortable apartments, and eats his sumptuous dinners at the 
Temple, the other spends his hours in the dissecting room, or attending lectures, 
or visiting the sick in the crowded wards of hospitals, amongst loathsome con-
tagious diseases, and that too for many years. As the writer has made compa-
risons between counsel and medical men, I should like to know what number 
of poor people the doctor visits gratuitously, in comparison with the number of 
cases in which the counsel is engaged for poor clients, or to compare the amount 
of bad debts in a doctor's book with that of a barrister's. Finally, gentlemen, 
if persons of the stamp and character of the defendant in that action, are not 
content with the medical men they have at St. Kilda, where there are, I doubt 
not, as good practitioners as any in Australia, but must obtain the services of a 

* I do not know how this amount is calculated. 
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medical man from Melbourne, who, as in the present instance, names his fee for 
such journey and attendance, they ought to pay their account without forcing 
the medical man to sue them in a court of law, and become the subject of an 
illiberal attack in the leading article of a public journal. 

I have the honour to be, Gentlemen, 
Your obedient Servant, 

Melbourne, March 12th, 1856. 	
MEDICUS. 

MEDICAL NEWS. • 

Medical Society of Victoria.—The annual meeting of this Society was held in the Board-room of the Hospital, on January the 19th ult.; Dr. Collings, 
40th Regiment, in the Chair. The Treasurer's Report for the past year was 
read, which showed that the financial state of the Society was most satisfactory. 
About £50 was still remaining in the hands of the London bookseller, and a considerable sum in the Treasurer's possession, which was available for the 
purchase of books. The Society consists of sixty-eight members, and two 
corresponding members in England. The following gentlemen were elected 
office-bearers for the current year. Dr. Collings, President; Dr. Motherwell 
and Dr. Wilkie, Vice-Presidents ; Mr. F. T. W. Ford, Treasurer ; Mr. Black 
and Dr. Maund, Secretaries ; Dr. Turnbull, Mr. Barker, Dr. Tracy, and Mr. 
McNicoll, Committee ; Dr. Iffia and Mr. McNicoll Librarians. 

Appointments.—Dr. Laycock, of York, has been elected to fill the Chair of 
the Practice of Medicine in the University of Edinburgh, vacant by the resig-
nation of Dr. Alison. 

Lunatic Asylum, Melbourne.—Edward Barker, Esq., has received the ap- 
pointment of Visitor of the Yarra Bend Lunatic Asylum, vice W. Dick, Esq., M.D., resigned. 

Benevolent Asylum.—Dr. Cutts has been unanimously chosen Physician to 
the Benevolent Asylum, in the room of Dr. Brownless, who has resigned. 

Vaccinators.—The following new appointments have been made in vacci-
nators :—Bellarine District, Jonas King, Esq., vice S. D. Crawford, Esq., 
resigned. Flemington District, Joseph Paterson, vice Mr. T. J. Valiance. 
Caesar Kiesar, M. D., to be a public vaccinator for the District of Mount 
Blackwood, vice Mr. R. Bunce. 

Medical Board.—List of Gentlemen who have received Certificates from 
the Medical Board of Victoria since 1st January, 1856 :— 

Hall, Thomas Prior, Melbourne, Member College Surgeons, England. 

Migeod, Theodore George, Melbourne, Doctor Medicine of Berlin. 

Cones, William, Heidelberg, Member College Surgeons, Ireland. 

Griffiths, William, Smyth Creek, Lic. Apothecaries Hall, London. 

Clayey, William Robert, Melbourne, Lie. Apothecaries Hall, London. 

Shephard, William Matthew, Melbourne, Lie. Apothecaries Hall, London. 

Mackay, David, Kinloohewe, Lic. Faculty Medicine and Surgery, Glasgow. 

Nankevill, Henry E., Colac, Member College Surgeons, England, and Lie. 
Apothecaries Hall, London. 

Telford, James Campbell, Geelong, Doctor Medicine, University Glasgow, and 
Lie. Faculty Medicine and Surgery, Glasgow, 
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O'Sullivan, Mathew, Geelong, Lie. College Physicians, Dublin, Member College 
Surgeons, England. 

Schollard, Jeremiah, Geelong, Member College Surgeons, Ireland. 
JOSEPH LEWIS, Secretary Medical Board, 

Medical Board Office, Melbourne, 15th March, 1856. 

NOTE.—We 
intend publishing in each number of the journal, the names and 

qualifications of all medical men who have been registered by the Medical 
Board of Victoria, during the previous quarter. It is also our intention to 
print in an early number, the names of all the medical men, with their quali-
fications, who have been registered by the Medical Board. We shall be glad 
to perform a like service to our brethren in the neighbouring colonies, if they 
will furnish us with a list of their names and qualifications. ED. 

London City Officer of Health.—Lately a meeting of the Commissioners 
of Sewers of the City, was held at the Guildhall, for the purpose of electing 
an Officer of Health, in the room of Mr. Simon, who has been appointed 
Medical Officer to the General Board of Health. The appointment is worth 
£400 a year. There were 17 candidates, from which Mr. Letheby, the well-
known toxicologist, was appointed by a majority of twelve. 

Crimea, Changes in the Medical Staff —Dr. Hall is to be made a K. C. B., 
and to return to India. Dr. Alexander, hitherto in charge of the Light Division, 
taking his place as Principal Medical Officer in the Crimea. Dr. Linton is to 
go, or has already gone, to Scutari, as Inspector, to succeed Dr. Cumming, 
whilst Dr. Taylor is to be promoted and remain.—Medical Times and Gazette, 

December 1855. 
Oriental Medical Ifonours.—A correspondent from the East states that His 

Majesty the Sultan has been pleased to confer the order of the M edjidie, of the 
second class, upon Haheeb Rish Allah Effendi, of the British Medical Staff, in 
acknowledgement of services rendered by him during the war. The Effendi is 
the first Christian subject of the Sultan upon whom this honour has been con-
ferred. He is the author of a work on Syria, entitled, "The Thistle and the 
Cedar of Lebanon." 

Anesthetics in the Austrian Army.—A circular has just been issued, ordering 
that in future the Army Medical officers shall always employ, for the purpose 
of inducing anaesthesia, a mixture consisting of one part chloroform and nine 
parts ether, this being the proportion long employed by Dr. Weiger, a Vienna 
Dentist. 

Adulteration.—At the late meeting of the British Association, Dr. Pearson, 
in the chemical section, asserted that there were only •two articles manufac-
tured for food which were not adulterated—common salt and refined lump 
sugar. He challenged any gentleman present to add another article to the list. 

Obituary.—Recently, at Paris, from disease of the heart, M. Majendie, late 

Physician to the Hotel Dieu. 
On Dec. the 20th, at his residence, Brighton, near Melbourne, William B. 

Barton, M.D., aged 45. 

Administrative Reform.—A Petition about to be submitted to the House of 
Commons contains the following :—" That the custom of appointing as 
Assistant-Surgeons in the Army and Navy, persons who have not fully com-
pleted their Surgical education may be abolished; that the pay of the Medical 
staff may be revised, with a view to an equitable increase, and that the system 
of rank and promotion may be placed upon a footing calculated to attract men 
of full and recognised qualifications. That while the army is on the field, a 
local Board of Examiners may be appointed, to grant certificates of qualifica-
tion, under special circumstances, to parties presenting themselves to act as 
Assistant-Surgeons. That a Dispensing Department may be constituted as a 
distinct branch of the service."—Medical Times, Nov. 3, 1855. 

Additional Supply of Water to Edinburgh.—It is stated that application 
will be made to Parliament in the ensuing session, for power to bring an exten-
sive supply of water to the Scottish capital from Colzium, a few miles west of 
Westrigg. The length of aqueduct necessary for the purpose, is four miles and 
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a half, in addition to twelve miles already constructed. It is also proposed to 
construct a reservoir near Listonshiels, capable of containing seven millions of 
cubic feet of water. 

Silver from Paving Stones.—Under this title a paragraph is in circulation 
which announces that a French chemist, M. Plee, gives an account in the 
Siecle, of a mode of extracting from quartzeous silex a metal so undistin-
guishable from silver that new tests must be devised, if possible, for the pur-
pose of deciding which is which. The new metal, if new it be, is regarded 
as the metallic base of silicon, which is a brownish red powder, hitherto itself 
regarded as the base of silex, of which common flint and quartz are com-
posed. It would thus appear as indeed it has been long suspected, that as 
silex is an oxide of silicon, so silicon is still but an oxide—a protoxide, doubt-
less, while silex is a peroxide—of this new silvery metal, which may be called 
silicum, as the very analogous metallic base of alumnia has been called alum-
inum, and that of magnesia magnesium. Silicon, however, has been hitherto 
regarded as one of the non-metallic elements, such as carbon, boron, and sul-
phur, and since, it would appear to have been proved to be as purely metallic 
as potassium, sodium, calcium, aluminium, &c., it is natural to expect that 
even carbon, boron, and perhaps sulphur, too, may yet be stripped of all 
earthiness, and transmuted, as it were, into pure metal. It is rather unlikely, 
however, that silicum is in all respects identical with silver. It will probably 
have, at all events, a much lower specific gravity; but it appears to be equally 
splendid and equally disinclined to oxydise, a circumstance exceedingly 
remarkable, considering the immense power with which it retains oxygen 
when once it is oxidised. The mode described in the Siecle for its attainment 
is briefly this :—Quartzeous silex is first converted by union with an alkali 
into soluble glass, and is then precipitated from the alkali into gelatinous 
silex, which is re-dissolved in a cyanuretted lixivium, so as to form a double 
cyanuret, in solution, wherein articles of copper, zinc, tin, or lead, may be 
coated with the metal silicum by the ordinary electrotype process. 

The Working Men's College numbers at this time 250 students, being a 
marked increase upon the last term. The attendance is remarkably steady, 
and we are informed that many of the young men, and especially those in the 
drawing class, are displaying abilities of a high order. A great desire to 
learn French manifests itself among the students, seventy of whom attend 
the class in which that language is taught. Although the fees of the Work-
ing Men's College are all but nominal, the institution is nearly self-support-
ing. The public was some time since informed that a similar college had 
been opened at Cambridge, and will now learn with satisfaction that there is 
every probability that one will shortly be available to the working classes of 
Oxford.—London Daily News. 

An Aluminium Watch.—M. Rady, of Paris, watchmaker to the French Em-
peror, has completed a watch entirely from the metal aluminium, and which 
has been going regularly since August 22nd, and keeping time in a satis-
factory manner.—Lancet, Oct 13th, 1855, p. 355. 

Fine for Neglect of Vaccination.—John Parker, of Stokenham, Devon, has 
been fined 5s. by the local magistrates for neglecting to have his child vac. 
cinated.—Exeter Flying Post, Oct. 4th. 

American Physicians in the Russian Service.—The following is a transla-
tion of a contract made by an American physician and the agent of the Czar : 
—" Mr. S—, physician, will receive as compensation the sum of sixty silver 
roubles (not quite fifty dollars), which will be paid in current sounding silver, 
in the course of the first three days of every month. Besides, there will be 
given to Mr. S—, physician, enough money to pay for a first-class passage 
from Berlin to Warsaw. At Warsaw, the imperial Russian Government will 
provide him with the means to conduct him to his place of destination. 
The expenses of his return to Berlin, in case he shall cancel this contract, 
will be provided by the imperial government, as well as official voyages, which 
will be paid for according to the rules. The time of service will be counted 
as commencing the day that Mr. S—, physician, shall depart from here to 
Warsaw."—Lancet, Sept. 1st, 1855, p. 200. 
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NOTES AND QUERIES. 
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TO CORRESPONDENTS. 

 

   

  

Correspondents are requested to write their communications legibly (parti-
cularly technical terms) and on one side only of the paper. The Editors 
will be glad to receive papers for publication as early as possible. It is 
necessary that papers be in the hands of the Editors a month prior to the 
publication of the Journal, to insure their insertion in the following number. 
All communications for insertion in the Journal must be accompanied by 
the writer's name and address, either for publication or in confidence to the 
Editor. Space in the present number was reserved for several promised 
communications, which have not been received. 

The Melbourne publisher courteously forwarded the first number of the 
Journal, contrary to rule, to several gentlemen who have not paid their 
subscriptions. The Treasurer will feel obliged by the amount being trans-
mitted at once to him or the Publisher. 

If difficulty is experienced by any of our subscribers in procuring the Journal, 
we shall be glad if they will send to us their names and addresses, as 
arrangements can probably be made to forward it to them by Post, either 
from the Melbourne or other publishers. 

Subscription to the Journal £1 per annum, paid in advance. All profits 

to be applied to the extension of the work. Advertisements : Whole page 

£1 10s. •' half ditto, £1; quarter ditto, 12s., full width. Under four lines 
3s., ancl4d. per line afterwards, half width. 

Dr. M— s.—It is intended, we believe, that the Melbourne Public Library 
shall contain the more important medical works. We think, however, that 
in a short time, the library belonging to the Medical Society, from the 
prosperous state of the funds, and from the books which have, and we trust 
still will continue to be added as donations, will be more useful to our cor-
respondent. Our recommendation is—join the Society and share its ad- 

vantages. 
A. M. — The exact nature of the compound has not yet been definitely deter- 

mined. The book referred to is an excellent authority to the time when it 
was published ; but it is too ancient to place much reliance on the portion 
regarding organic chemistry. 

Medical Benevolent College. —We have already offered our mite. We believe 

a 
considerable sum may easily be obtained in these colonies if any of our 

brethren will undertake the duty of its collection. 
Dr. — .—If the profession would refuse to fill up the forms (concerning the 

present health and former diseases of their patients) for insurance offices, 

without first obtaining their fee, every office would soon offer to pay for the 
information, it being more important to them than that afforded by their 
own medical referee, who, in the majority of instances, knows nothing con-
cerning the previous history of the persons he examines 

A Correspondent.— Strictures passed by non-medical parties, on purely pro-
fessional matters in the Journal, are unworthy of notice. 

An Inquirer.— Professional etiquette cannot be too much observed among 
medical men. In our opinion a patient has perfect right to change his 
medical attendant during the same illness, as often as he thinks proper. 
We do not consider that any other medical man, who may be called in, acts 
in any way dishonourably by attending the patient, if the one in attendance 
before him has been properly dismissed. 

Delta must comply with our rule and furnish us with his name (which, if 
he desires, will not be divulged by the Editor, to whom he transmits it,) be-
fore we can publish his communication. 
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Mr. S. is wrong in blaming the authorities, the Government will pay him for 
any case that he may be sent for or fetched to by the police. We believe the 
amount he can claim is 10s. 6d. for each visit, an extra amount, according 
to a scale, for operations, and 10s. 6d. a mile for any distance that he may 
have to travel. 

Universitatis.—We have no doubt that Melbourne could supply as efficient 
a staff of medical lecturers as those attached to any of the schools in the 
provincial towns of England. We much doubt, however, if the time has yet 
arrived for the establishment of a medical school in this colony, more 
particularly if medical men are viewed in a commercial light, viz., of supply 
and demand. 

A Reader of the Journal.—Send us the pills, and we can easily determine if 
they are made of the Valerianate of Quinine, or merely of the Sulphate of 
Quinine, and rendered odorous with the oil or tincture of Valerian. 

A Non-medical Reader.—The " Surgeon" referred to is not registered, and 
does not possess any diploma. He therefore cannot recover for the attend-
ance. We hope after this information payment will not'be made in conse-
quence of his threatening legal proceedings. We should much like to see 
him try his case " for work and labour done." You cannot oblige him to re-
move his plate from the door, and there is no law to prevent him using his 
false appellation, and thereby continuing to dupe others as he has done you. 

Mr. M. is thanked for his complimentary letter ; we assure him that neither 
the Editors nor Committee will spare exertion in endeavouring to make 
the Journal comprise all the good qualities our correspondent desires to see 
it possess. 

A Member of the Medical Society.—His suggestion, though probably useful, 
is not original. The following on the same subject occurs in the Dublin 
University Gazette : "Etherial Solution of Nitrate of Silver.—Every one 
who has tried it is aware that the application of a watery solution of the 
nitrate of silver over a large extent of skin is a troublesome and patience-
requiring process. The fluid does not dry quickly, and it runs about, being 
prevented, by the greasiness of the skin, from being rapidly absorbed. A 
plan which we see adopted by Mr. Ward in the London Hospital obviates 
very completely these difficulties. It consists in making the solution with 
the common nitric ether instead of water. The ether acts as a solvent of 
any subaceous matter which may be on the skin, and, from its volatility, 
very quickly dries in, producing, at the same time, a sensation of coolness 
very agreeable to the patients. If wished, several coatings may be applied 
successively to the same part with loss of but little time. The strength 
which Mr. Ward generally employs is eight grains to the ounce, but it may, 
of course, be modified according to the wishes of the surgeon. The use of 
nitrate of silver externally in erysipelas and other low forma of inflamma-
tion of the skin, is a very favourite practice in the London Hospitals,—
either an aqueous solution, or the solid stick moistened being usually em-
ployed. Mr. Ward informed us that the use of the etherial menstruum 
was not original, but had been suggested to him by a gentleman by whom 
he had been consulted. 

The Journal Committee beg to acknowledge having received donations towards 
meeting the preliminary expenses of the Australian Medical Journal from 
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