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SINCE the publication in 1832, in the Transactions of the Provin-
cial Medical and Surgical Association of England, of the compre-
hensive " Reports" of various cities, towns, and localities, com-
menced by Dr. Forbes, and followed by Drs. Shapter, Hastings] 
and numerous other eminent members of the medical profession ) 

 the science of vital statistics has assumed a new and most impor- 
tant aspect. 

The subsequent " Reports" of a similar nature in the " Health 
of Towns Commission" have given such additional impulse to its 
progress, that many fallacious opinions have been thereby dis-
pelled, and the public, as well as the profession, have been enabled 
to overcome many injurious prejudices, and to comprehend the 
great importance of the various sanitary reforms projected, and 
carried into effect, within the last four years. In numerous well-
authenticated instances, these reforms in our social condition have 
diminished the mortality to an extent which at one time would 
have been thought quite unattainable. 

Every addition to our store of knowledge in medical topography 
and vital statistics is now received with favour by the medical and 
scientific world, and I feel certain that my humble but painstaking 
effort to enlarge its sphere, regarding a colony in which I have 
been a practitioner for twenty-three years, will be duly appreciated. 
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At the same time I court for my communication the most search-
ing criticism, assured as I am that through such a journal as the 
" Australian," it will be conducted in a fair and scientific spirit. 
If I have committed any errors of fact, or drawn any incorrect 
deductions, I shall, I believe, be ever prompt to withdraw the one 
and re-cast or modify the other. 

I have during my residence in the colony been detached on 
medical duty, for years at a time, in many parts of the island ; 
from Westbury and Deloraine, on its north-west, to Tasman's 
Peninsula, on its south-east ; in Brighton, Oatlands, and Ross, on 
the line of its great high road; to the east of that road at Jeru-
salem, and to the west at Bothwell ; as also in the City of Ho-
barton. The portion of the island, however, which I embrace 
within the present article, is comprised within the police district 
of Hobarton, and its sub-police districts of Brown's and the Huon 
rivers. 

These divisions of the country commence at Bridgewater, eleven 
miles north of the city of Hobarton, where a causeway and bridge, 
three-quarters of a mile long, span the river Derwent, in continua-
tion of the great high road from the southern capital to Launces-
ton, the northern one. 

From Bridgewater the districts extend south to the Great Pacific 
Ocean, a distance of about fifty miles, comprising within their 
limits Bruni Island and the settlements on the west side of D'Entre-
casteaux's channel, to its furthest extremity Whale Head 
beyond Recherche Bay, and of course including the rapidly ad-
vancing township of Franklin (named after the wife of a former 
respected Governor), and the surrounding settlements on the Huon 
river. To the west, these districts are bounded by high mountains, 
with as yet very few habitations scattered among them. The 
eastern limits are the river Derwent from Bridgewater to Hobarton, 
and then a wide, deep, land-locked arm of the sea, extending to 
the southernmost point of Bruni Island. From the west side of 
the harbour at Hobarton to the opposite side of the sea, or river 
as it is usually denominated, at Kangaroo Point; the width is 
about three miles, and increases beyond that considerably as it 
gradually approaches the open ocean. 

Nowhere do the settled parts of these districts extend beyond 
a few miles from the water frontages. 

The city of Hobarton, founded in 1804, is situated in latitude 
42° 15' 13" S., and longitude 9° 49' 29" •6 E. It rises from the verge 
of the arm of the sea at Sullivan's Cove, gradually ascending up 
the slopes of seven moderately elevated hills, and is magnificently 
backed in its western aspect, at the distance of three to four miles, 
by the noble mountain named after the great warrior not long 
since deceased—Wellington. This mountain, according to the 
measurement of Count Strzelecki, is 4,195 feet high. It has a 
bold diadem of basaltic columns, is frequently, even in the summer 
months, crowned with snow, and usually projects its towering 
summit into the deep blue empyrean, without being obscured by 
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a cloud. Under every aspect it is a grand frame for the city, but 
when viewed from the harbour, at the rising of the sun, with its 
lofty sides bathed in the rosy hues of morning, it is an enchanting 
picture. The vivid and exhilarating impression it made upon me, 
when I first gazed upon it, on a brilliant August morning, from 
the deck of a ship, after a wearisome voyage, more than twenty 
years ago, has not yet faded away. I believe it produces the 
same strong effect upon all immigrants. The excellent coloured 
lithograph from Ward's London, recently executed from the large 
picture painted by Mr. Knud Bull, a Norwegian artist, resident 
in the city, and sent to the Great Exhibition at Paris, gives a 
faithful view of the aspect of Hobarton, as seen from the harbour. 

Sanitarily and commercially viewed, a more advantageous site 
for a city than Hobarton possesses could scarcely have been 
chosen. 

Sullivan's Cove forms a deep, capacious, land-locked tidal har-
bour. The city is intersected by several water-courses, which 
from their rapid fall readily carry off all surface drainage. No 
swampy land exists in the neighbourhood. The sub-stratum on 
which the city is built varies,—in some places sandstone, in others 
trap-rock or greenstone, in others aluminous shales, and in many 
clay. The surface soil is generally stiff, adhesive, and dark, and 
over the clayey subsoils too retentive of moisture ; but everywhere 
with the addition of ashes and the usual manure of town refuse, 
forms an excellent productive soil for gardens. 

Coal is quarried from two pits in the immediate neighbourhood 
of the city, about two miles north of its centre. It is a good 
burning coal of the anthracite character. It is delivered at the 
residence of the consumer in the summer at 25s. per ton, in the 
winter at 30s. 

A few weeks ago I made a fine collection of vegetable impres-
sions from a thin lead of shales, exposed in levelling the road in 
the northern outskirts of the city, within sight of the coal pits. 
I had made a similar collection from the same seam upwards of 
twenty years ago, long. before the coal was worked. 

Limestone suitable Mr lime for building purposes also exists in 
the vicinity of the city. 

There is abundance of brick-clay of fair quality in the neigh-
bourhood. 

The area of the city, as defined by the Municipal Act, covers 
about two square miles, but many streets have been laid out and 
houses built beyond these limits, on its southern, western, and 
northern boundaries, and are in fact, for topographical purposes, a 
part of the city. Gas works are in course of erection, and the 
pipes are being laid down for lighting the city with gas. 

A large piece of ground which has been named the Victoria 
Park has been reserved on the east side of the city, bordering the 
river Derwent from Macquarie Point to Cornelian Bay, a distance 
of nearly two miles, with a fringe about one quarter of a mile 
wide. It has a pleasing wooded undulating surface over its greatest 
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extent, and several acres of clear level ground, where reviews and 
athletic games take place. Within the Park, on the edge of a 
bay of the Derwent, is the Botanical Garden of the Royal Society, a 
large piece of ground well laid out, and well stocked with indigenous 
and exotic plants. It is a favourite resort of the inhabitants, par-
ticularly on the Thursday afternoons, when the military band per-
forms there. A handsome structure for the future residence of 
the Governors of Tasmania is in process of erection, in a com-
manding position on a small peninsula adjoining the garden. 
Within the Park are also the Observatory, the High School, a 
recently constructed earthwork battery, the powder magazine, and 
some ship-building yards. There are two good carriage-drives 
through it, and, if kept from further encroachment, it will form a 
health-giving promenade and place of exercise for the inhabitants 
of the city. 

The streets generally run at right angles, and are placed diago-
nally about north-west and south-east, and are sixty feet wide. 

Douses are of all sorts and sizes, with little uniformity of cha-
racter. Brick, stone, wood, and iron form the materials. Recent 
erections are assuming some architectural pretensions, but I have 
not yet seen one built with any attempt to carry out an efficient 
system of ventilation in accordance with the advancement of sani-
tary science. Doors, windows, and chimneys are as yet only re-
lied upon for that primary necessity for the preservation of health, 
a due supply of pure air. These remarks are equally applicable 
to nearly all the public buildings, churches, schools, &c. Pre-
eminent for these defects are our Legislative Assembly room, 
Court-house, and most of the places of worship. A notable excep-
tion to the latter, however, is the Independent Chapel in Brisbane-
street, where adequate provision is made for the ingress of free 
air, and for the egress of foul air, as far as above the ceiling. But 
to make it complete, it wants a better means of escape from the 
space between the ceiling and the shingles, than the interstices be-
tween the latter can possibly afford. 

An efficient Building Act is urgently and imperatively required. 
Courts of houses are being constantly built in the rear of the houses 
fronting the streets, without the slightest attention to any of the 
sanitary requirements of the day. As yet it cannot be said that 
the houses are generally crowded, but the evil is growing apace, 
and in the neighbourhood of the town creek, the cloaca maxima 
of the city, and in some other places, has already, and will further, 
produce great evil. In the progress we are making, we bid fair 
to rival some of the great pest-spots of London, Liverpool, Glas-
gow, Dublin, &c. 

Water-closets are unknown, and open cesspools and privies 
everywhere abound, and are saturating the soil with those elements 
of pestilence which it will take , herculean, long-continued, and 
most costly measures to eradicate. Scavenging is but very par-
tially carried out. Private slaughter houses exist throughout the 
city, poisoning the pure air with their noisome and deleterious ex- 
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halations. The present public slaughter-house is situated on the 
banks of the creek, at the most sluggish part of its course, near 
the outlet, and has long been an intolerable nuisance. A new 
erection for this purpose is expected shortly to be com- 
menced. The site chosen is convenient for the trade, and obviates 
most of the objections to the present one, but it will be still too 
near to the city. 

There are within the precincts of the city eight burial grounds, 
as yet not overcrowded, but daily adding to that evil which con-
tributes so largely to the incubation of disease. Six to seven hun-
dred or more human bodies are annually consigned to the graves 
at our doors ; silently but incessantly giving forth those gaseous 
products of decomposition, which no coffins of wood, or even lead, 
can long retain ; no covering of earth prevents it escaping from ; 
no doors or windows, bolts or locks, shut out from our dwellings. 
We breathe the emanations of corrupting mortality, and in some 
form or other, however little its origin may be suspected, disease 
will result. 

Since the municipal body took the management of the city 
affairs, the levelling, macadamising, and surface draining of the 
streets have been vigorously carried out, as far as their means 
would permit. Considerable attention has likewise been devoted 
to the repression of many of those nuisances which offend the 
senses and deteriorate the air. But the citizens are too apathetic 
in aiding the Corporation in their praiseworthy endeavours. Se-
cluded but public urinals in the principal thoroughfares are greatly 
wanting, for the sake of health and decency. 

We have not, strictly speaking, many manufactories at present, 
but we have already too many tall chimneys from breweries, soap 
and candle establishments, &c., polluting the atmosphere with 
their dense volumes of carbonaceous compounds. The economic 
and beneficial practice of consuming their own smoke seems to be 
yet unpractised ; and as coal is now rapidly supplanting wood for 
fuel, here is another of those gigantic evils of British towns ex- 
tending apace. 

Water.— Our water supply is from a very pure source, one of 
the finest gathering grounds in the world ; the extensive and un 
polluted surfaces of Mount Wellington, piercing the pregnant 
clouds. It is the opinion of eminent engineers of great experience, 
practically acquainted with the locality and all the details, that 
from this source, both by surface drainage and numerous springs, a 
superabundant supply could be collected at such a level as would 
give an unintermitting supply to any population Hobarton is ever 
likely to have. Unfortunately through some unaccountable per-
version of the laws of hydraulics, common sense, and legal enact-
ment, suffered to be perpetrated in times gone by, the water for 
the supply of the city is now collected in a reservoir only 287 feet 
in altitude, that is below the level of a considerable portion of the 
houses. Even into this reservoir the water does not flow until it 
has served the purposes of a large brewing, sawing, and grinding 
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establishment, and been subjected to the liability to various sources 
of defilement. It will astound the professional world to hear that 
a man of science, one who had been a member of the Health of 
Towns Commission in England, one who had the power to stop 
such a contamination of such an essential to health as pure water, 
should deliberately have stated, in reply to a report from the officer 
in charge of the waterworks, " dirt of this hind is not unwhole-
some (i. e. human excrement !) instance the Thames water, which 
is said to be the best in the world." Those who have made them-
selves acquainted with the admirable " Report of the General 
Board of Health on the supply of water to the metropolis of Eng-
land," presented to both Houses of Parliament by command of 
Her Majesty, and published in 1850, will be capable of estimating 
the value of such an opinion, opposed as it there is by the evidence 
of an array of medical and scientific names of the first eminence 
in the world. The summing up of the report says, "That, for 
domestic use, it (the Thames water supplied to London) is inferior 
to the average quality of waters supplied to towns ; that even 
when taken above the reach of pollution from the sewers of the 
metropolis, it contains an excess, varying with the season, of animal 
and vegetable matter ; that from the inferiority of the water at 
its source as at present collected, and from the additional pollution 
and deterioration occasioned by the mode of its distribution, a 
large proportion of the population is rendered averse to the daily 
use of water as a beverage, and is inclined and almost forced to 
the use of fermented liquors and ardent spirits, to an extent greatly 
beyond the consumption of such drinks where purer water is more 
accessible." God in His mercy forbid that the inhabitants of 
Hobarton should be driven to such a demoralizing, health-destroy-
ing source of supply of necessary fluids, by any approximation of 
the quality of the water drawn from Mount Wellington to that of 
the filthy Thames. 

The management of the water supply to Hobarton is now placed 
in the hands of the municipal authorities, and measures are in con-
templation which it is hoped will successfully place an abundant 
supply out of reach of any source of pollution, or liability to failure 
in amount. A medical member of the Legislature has warmly 
agitated this subject, and if he will only concentrate his energies 
on this and other sanitary matters, he may effect incalculable 
good, and be certain of the support of his professional brethren. 

The present reservoir is stated to contain 3,000 tuns of water, 
but it is likewise said that, during at least one day of the past 
summer, one half of that quantity was distributed to the in-
habitants. From the reservoir the water is conveyed to such 
citizens as will take it, through iron and lead pipes. The supply 
is intermittent, and only given for a short time every other day in 
my neighbourhood. This of course necessitates the storing of it 
in barrels, a most objectionable arrangement, as it is there liable 
to be heated and otherwise contaminated. 

I am not aware that any reliable chemical analysis has been 
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made of the water as it reaches our houses, but, from such experi-
ments as I have been able to institute, I consider the quality to be 
ordinarily very pure and excellent. It usually, even in the hottest 
weather, flows into my receptacle clear and cool. Occasionally, 
however, the supply has been in a very turbid, reddish state, so as to be 
capable of dying linen washed with it very yellow. From an ex-
amination of the deposit in my cask, I considered it to be impreg-
nated with ferruginous matter. I have frequently compared the 
water when purest with carefully collected rain water, and I could 
scarcely discover any inferiority to that, in its potable, culinary, 
and cleansing qualities. Two fountains supply, through water-
carts, a considerable part of the population. I am charged for 
125 gallons per diem, and pay for it quarterly in advance 19s. 3d., 
or one penny for 50 gallons ; but I am convinced that the calcula-
tion for any domestic establishment, for all purposes, at the rate 
of 7i gallons per individual per diem, is a liberally abundant 
supply. 

(To be continued.) 

ART. XV.—Diarrhaea in Children during the Period of Teething. 
By A. BERNDT, M.D. 

The diseases of children have been made, since the commence-
ment of this century, one of the principal subjects of study and in-
vestigation by many scientific medical men, with a view to the 
cultivation of this very interesting and important branch of medical 
science, which formerly had been but little studied. The one-sided 
and corrupt opinions and narrow-minded pretensions of a time gone 
by, which could not be brought into due harmony with the dignity 
of true medical science, were successfully corrected by men like 
Testa, Osiander, Hufeland, Boer, and Billard, and in later times 
by Eisenmann, Trousseau, Berg, Bennett, &c. 

However great the benefit which followed such praiseworthy 
efforts, however penetrating the light which was thrown upon this 
branch of the are viedendi by these and other men of celebrity, 
there still remain many points within its limits which need to be 
more particularly attended to by the medical profession, in order 
to be thoroughly amended and revised in accordance with the pre-
sent state of our knowledge of the different auxiliary and integrant 
parts of medicine, as histology, etiology, physiology, noso ogy, 
pathologic anatomy, chemistry, &c. 

Amongst the complaints in children which are not generally con- 
sidered to involve that amount of vital importance which intimate 
acquaintance with the subject would undoubtedly show, and which 
call loudly for more attention, is—Diarrhoea, the frequent concomi- 
tant of teething. 

People are accustomed to look at it not exactly as a complaint, 
but more as a beneficial effort of nature, and even medical men 
have at times considered it either as a certain sign of the presence 
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of some vis curativa, which is not at all to be interfered with, or 
at least as something quite insignificant. 

Such views must necessarily confirm prejudices, sanction blame-
worthy neglect, and at last tend to establish a prolific source of 
perilous attacks upon the health of children ; the more so in warm 
climates, where intestinal diseases, as is well known, are prevalent, 
in consequence of an undue influence of the great heat on the ab-
dominal viscera, by alternately effecting excessive increase and 
decrease of the function of these organs, and where sudden changes 
from heat to cold create and keep up a series of disturbances of 
the digestive functions. This condition obtains in the Australian 
Colonies, and proof of it is afforded by the returns of death from 
abdominal diseases, and amongst children particularly from Diar-
rhoea in dentition and its consecutive complaints, leaving out of the 
question the probability of many errors being made in naming the 
real cause of death for statistical purposes. 

Diarrhoea during teething is of greater signification than is 
generally acceded to it. Teething is a period in childhood in 
which a series of physiological processes and changes of the 
greatest importance take place, consisting principally of a higher 
development of the whole digestive channel, the function of which 
after the appearance of the teeth becomes more difficult, inasmuch 
as it is then intrusted with the digestion of more solid food, for 
the chewing of which the teeth precisely are destined. 

Those changes and processes are always accompanied with great 
determination of the blood to the said organs, which subject the 
child, however easily the cutting of the teeth may be performed, 
to several complaints, amongst which Diarrhoea is the most fre-
quent. 

The dentitio diffieilis, which is fatal to many young lives in this 
Colony, has its principal danger in the diseased mucosa tabi intes-
tinalis, in comparison with which the somewhat difficult and painful 
act of cutting teeth, and the undeniable influence of the after in-
flamed and irritable gum in inducing spasm by reflex action, weighs 
but very little, and certainly does not deserve that great stress 
which Marshall Hall and other professional men seem to have laid 
upon it. This is the reason that the operative treatment, viz., the 
incision of the gum, so much recommended by Mombert and others, 
has been repudiated as a useless and cruel proceeding by many 
celebrated physicians of the present day. 

The belief that Diarrhcea in teething is not only harmless, but 
advantageous and beneficial, and even a necessary condition duly 
to be promoted, and, when established, by no means to be checked, 
is a belief full of danger, which has cost many sacrifices, and will 
still cost many more, because as long as such a belief is in exis-
tence, the little sufferers will he left, as they often are, without aid 
and attention, no attempts will he made to confine the falsely so-
called salutary looseness in time to its proper bounds, until at last 
fearful symptoms become visible, which show that the affected 
organ, the intestinal canal (which may be justly termed the labo- 
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ratory for the vis reproduetionis and the focus of all animal life), 
has undergone organic alterations, by which proper digestion and 
assimilation are rendered impossible and health irreparable. Such 
belief shows, therefore, a want of deep reflection on the subject, 
and proves, at the same time, the most deplorable ignorance of 
the real state of these physiological actions, as well as of etiology, 
i. e., causes of diseases, the knowledge of which is highly impor-
tant and indispensable to the -ars medendi rationalis, a trustful 
guide to thinking medical men, and the key to a true understand-
ing of the real nature of diseases, without which cure is utterly 
impossible. That Diarrhcea during teething, in the sense generally enter- 
tained, is certainly not an essential condition is shown by the 
many cases of dentition unaccompanied with it, and it is also 
proved by the statements of the celebrated Trousseau, according 
to which one-third of all the children cut their teeth without 
Diarrhcea making its appearance, and thrive well, at all events 
better than those who are emaciated by it. 

I do not think it quite irrelevant to mention the two general 
terminations to which the said processes within the intestines of teeth-
ing children lead after they have become nosological, viz.: Eclamp-
sia, including Convulsions and Atrophia, the former designating a 
complex of tonic and chronic spasms, which reflect intestinal irri-
tation of a more acute, often inflammatory character, whilst the 
latter here expresses neither the consequences of existing tuber-
culosis in the bronchial or mesenteric glandules and in the lungs, 
Sze., nor the consequence of want of food, but a series of morbid 
changes along the intestinal tube, which are slowly at work 
since the period of dentition under a continuance of Diarrhcea. 
Eclampsia soon breaks up the tender organization of the child ; 
Atrophia requires longer time to complete its destruction. Little 
victims of this description, beyond all recovery, are in this colony 
daily presented to the physician. 

I assert that many diseases amongst children can, without 
much difficulty, be traced back by the attending physician to the 
time of teething, and many cases of death be attributed to morbid 
constitutional alterations, which, in all probability, commenced 
their undermining work in that period under the appearance of 
Diarrhcea. The remark of Hippocrates, that the successful management of 
the process of teething mainly depends on preserving a free state 
of the bowels, may therefore, when viewed by the light of modern 
science, be considered as untenable on the whole. A moderate 
number of daily natural yellow evacuations during the course of 
teething will no doubt modify, if not prevent, the fever often 
present, and keep in check the eventual inflammatory symptoms 
to which the organism of a child is then so very prone. 

I freely declare it to be my conviction that there is scarcely any 
period in life which requires stricter attention and watchfulness 
than this epoch of physiological evolutions, the more so since it is 
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known that real Enteritis, gastro- and entero-malacia, soor, 
Enterelcosis, &c., often lurk behind an apparently harmless free 
state of the bowels. 

Whilst then combating the erroneous opinion which sees in un-
conditional looseness only the infallible sign of the teething child's 
perfect safety, I at the same time hasten to state that I am 
thoroughly convinced of the necessity for carefully removing 
eventual obstruction. Some slight pharmaceutical and other 
means, appropriate to the tender somatic structure of a child may 
answer, and have answered very well in many recent cases placed 
under my care if given in time, such as,— 

R. 
Puly. Rhei. 
— Rad. Irid. Florent., half dr. of each. 
Magnes. Carbonat., ij dr.—or Magnes. Carb. et Crete: Ppt., j dr. of each. 
Sacchar. Anisi j dr. 

To be given in warm milk or tea, in doses of half or full teaspoons, 
in cases of obstructions in smaller portions, frequently in looseness 
in green motions, and when acidity is present still more frequently. 
The child to be supported, warm baths used sometimes, Sp. of 
Ammonia given, enemata with starch, gruel and Anodyne, in 
accordance with the requirements of the case, fomentations, con-
taining some Liquor Ammoni ac, or mustard poultice, applied to the 
hypogastric region as counter irritants. Calomel, from one-eighth 
to one gr., in combination with Magnes. Carb., Creta, Gum Acacia, 
and Sacchar. Fceniculi, two to four times a day, is sometimes 
beneficial in Diarrhoea during teething. In older cases, after 
having succeeded in checking the consequent inflammatory action, 
decoct. or extract Columbw, with Ipecacuanha, Mist. Camphor. 
Syr. Papaveris, and an addition of some Creta Preparata • in real 
asthenic cases Ammon. Sesqui Carb., with Quina ; in Eclampsia, 
warm baths, Moschus in Syr. Aurant. may advantageously be 
used. 

With reference to diet, all those kinds of food are carefully to be 
avoided which are shown by chemistry to create acidity. Such 
curative means, especially those mentioned in the first place, may 
in recent cases be quite sufficient, and afford all the benefit 
required ; while old cases very often prove hopeless ; firstly, be-
cause the disorder, having become of a distinctly organic nature, 
is altogether unremovable ; and secondly, because the now required 
pharmaceutical means and their use for a longer time (although 
they may, to a certain extent, subdue the complaint) will, by their 
peculiarly hostile qualities, deteriorate the delicate organization of 
the child. 

187 Lonsdale-street East, Melbourne, May, 185G. 
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ART. XVI.— On Injuries of the Head. By ROBERT KNAGGS, 
Esq., Senior Surgeon to the Melbourne Benevolent Asylum. 

I think it is not assuming too much, when I assert my belief 
that there is no class of cases which presents, to the practical sur- 
geon, a wider field for the exercise of sound judgment, attentive 
observation, deep thought, and inferential reasoning, than that 
which I have selected as the subject of this communication. 

The physical phenomena which accompany such injuries, or are 
occasionally developed during their progress to a fatal termination, 
or to a happy convalescence, possess a deep and absorbing interest 
for the pathologist, physiologist, phrenologist, and also for the 
medical jurist. In estimating the probable effects of such injuries 
on the cerebrum and its functions, we have a very unsafe and in- 
sufficient guide for forming our diagnosis, in the ordinary manifes-
tations accompanying scalp wounds, combined fracture and depres-
sion of the cranium; or it may he the more serious complication 
of lacerated membranes, loss of a portion of cerebral substance, 
and propulsion of bony spiculw in the remaining mass. I say that 
in these formidable conditions of such very important parts, we 
have a very deceptive index to measure the exact amount of dan-
ger, and to direct us in delivering a decided o -inion as to the pro-
bable final issue, under such dangerous and discouraging circum-
stances ; for I have repeatedly witnessed all these untoward 
complications, unaccompanied by anything more than a mere mo-
mentary disturbance of the sensorial functions, which attracted 
little notice, and required no particular treatment. Of this class, I 
propose to offer a few examples which occurred in my own prac-
tice, and of which I purpose to detail the histories so far as may 
be necessary to elucidate the subject under consideration. 

Again, in strong contrast to these, there is a second class, in 
which the outward and visible marks of injury are very obscure 
and ill-defined; in some instances, almost inappreciable to the 
touch or to the eye, and only measurable by that mental arith- 
metic which we term the weighing of symptoms ; such as the pre- 
sence of consciousness, or its absence; the state of respiration, 
whether stertorous or otherwise; the state of the pupils and other 
sequences, which we are accustomed to note on doubtful occasions, 
as the necessary data to found our opinion on, as to the nature of 
the injury, and the probable final issue. It is in these and other 
cases, presenting numerous features of identity with them, that I 
have observed the most remarkable changes in the phenomena of 
mind, ending sometimes in the total or partial loss of memory ; at 
other times, in the loss of vision ; and, occasionally, in that of 
both. And as far as my experience goes, I may state that, in the 
last category, I have met with the greatest number of fatal cases. 
I shall just premise that, having had an appointment as surgeon to 
a very large dispensary district in Ireland for twenty years, I en- 
joyed most extensive opportunities of treating injuries of the 
head, during the prevalence of what were termed " the agrarian 
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disturbances," which, for a long period unhappily distracted the 
peace and obstructed the prosperity of that ill-fated country ; and 
from a numerous catalogue I have selected the following cases :— 

CASE I.—Compound comminuted Fracture of the Cranium. — 

Patrick Conruhy, of Glencondra, a stout, healthy man, twenty-five 
years old, left his dwelling in the latter end of September, accom-
panied by a friend, and was proceeding to a town about ten miles 
distant, to dispose of a load of butter. It being moonlight, they 
started at midnight, and after proceeding about three miles were 
waylaid by four men, who jumped from behind a ditch, and 
attacked them with bludgeons and stones. 

Conruhy was struck violently, with one of these latter missiles, 
on the head, and fell from his car on the road, where he lay, 
wounded, and weltering in a pool of blood, till he was found some 
time after by some passing neighbours, and conveyed to an adjoin-
ing house. His companion was but slightly injured, and made a 
hasty flight. About three o'clock in the morning I received an 
urgent message to attend him, and when I arrived I found him 
with extensive compound comminuted fracture of the left parietal 
bone, lacerated dura mater, loss of a large portion of cerebrum, 
and haemorrhage from three arteries of the scalp,—which required 
tying, having produced syncope. On further search, I found that 
a large number of the pieces of bone separated were driven into, 
and concealed in, the cerebrum ; from whence, after many perse-
vering efforts, by the aid of probe and forceps, I succeeded in ex-
tracting thirty-two pieces of different sizes. 

I may just state here that the vacuum produced by loss of bone 
and cerebrum was sufficient to contain a large duck egg. Having 
shaved his head and dressed the wound, I proceeded to administer 
mild cordials, together with hot flannels to his limbs, till heat was 
restored, and he became conscious, so as to be able to relate the 
way in which the injury was inflicted. When he had rallied thus 
far, I left him and returned home. After this, there was no dan-
gerous amount of reaction. By enjoining a strictly antiphlogistic 
regimen, with the occasional exhibition of purgatives, and attend-
ing to the wound, in about ten days I had him able to be removed 
nearer to my premises ; and from this time he never had a bad 
symptom. His mind was perfect all through, he required no de-
pletion ; nor was there any fungous growth of the cerebrum, 
although the loss of bone was so great. After some two months, 
the place of bone was supplied by a dense ligamentous structure, 
through which the brain could be perceived to pulsate strongly, 
and a large and deep depression remained in the site of the wound. 
Finally, I may add, he never had the slightest paralytic symptom; 
the pupil was natural, and all his senses and functions entire. 

A rather curious history of accidents attaches to this man : for, 
about two years before, he had come under my care, in consequence 
of having fallen into a burning lime-kiln, and was severely burnt 
from his hips to his toes. In about a year from the receipt of the 
wound in his head, I attended him for a fracture of the os humeri; 
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and in no long time after, he came under treatment for fracture of 
both bones of his leg. 

CASE IL—Compound comminuted Fracture of Cranium.— 
John Davis, a low-sized but strong and healthy man, about thirty-
five years of age, living at Rossnaclonan, in my .  dispensary dis-
trict, had a dispute with a neighbour as to a right of passage, 
claimed by both parties ; they proceeded from words to blows, and 
Davis was struck by his adversary with a spade on the left side of 
the head, with such violence that the left parietal bone suffered an 
extensive, oblong fracture into three pieces, which were separated 
from their original attachments, and depressed upon the dura 
mater, which, however, was not lacerated, nor was there any 
haemorrhage. The depression was so great as to produce the most 
profound insensibility. No amount of pinching, or the heaviest 
blow inflicted on his chest, could produce the slightest muscular 
movement, or rouse him in the least degree to a state of con- 
sciousness. 

Seeing that this state of almost temporary death arose entirely 
from the depression of bone (three inches long, and about two 
wide), I proceeded at once to elevate the pieces, which, in conse-
quence of their complete detachment, I was obliged to remove. 
It was truly curious and highly interesting to observe how quickly 
all the mental and muscular functions were restored, after the pres-
sure was removed. In about five minutes after, he was able to sit 
up in his bed, and give a detailed history of his rencontre to the 
inspector of police, who was present. After this,—having shaved 
his head, dressed his wound, and directed the rigid application of 
cold to his head, with an occasional bleeding, antiphlogistic regi-
men, perfect quiet, and attention to his bowels,—he recovered, 
without a had symptom, in a couple of months ; his mind, the 
whole time after the elevation of the pieces of bone, remaining 
perfectly intact. 

As in the former case, a ligamentous covering was substituted 
by Nature for bone, without any fungous growth of brain being 

produced. 
CASE III.—Compound Fracture of the Cranium.—Edward 

Wall, of Derryarra, a boy of fourteen years old, resident in my 
district, took a young mare of his father's out into the fields to 
exercise. He alighte% from her back, and taking the reins over 
her head, proceeded to make her leap a double ditch. She topped 
the fence and remained there. The boy taking advantage of this, 
caught hold of her tail, which was a long one, to help him up the 
ditch. The mare being young and unaccustomed to such liberties 
being taken with her tail, kicked violently, and struck the lad in 
the face, producing simultaneously a fracture of the os frontis just 
above the frontal sinus on the right side, and a fracture of the 
malar bone close to the zygoma, on the same side. 

The frontal fracture was about two inches long and three-quar-
ters of an inch wide, the bone being broken into small fragments, 
in the act of extracting which, about a dessert spoonful of brain 
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 from the wound. I dressed the wound and had his head 
shaved, and cold rigorously applied. He had vomiting which per-
sisted for two days. About this time he had severe headache, into-
lerance of light, loss of sleep, much thirst, and hot skin. 

He was bled by venesection and locally with leeches, was purged 
freely, and had calomel and James's powder, with strict antiphlo-
gistic treatment. After the eighth day, the febrile symptoms sub-
sided, sleep returned, a good healthy pus was discharged from the 
wounds, both of which healed, slowly but kindly, and finally, in 
about six weeks, he returned to his home quite convalescent. 

Notwithstanding the febrile and inflammatory symptoms ran so 
high, he had no delirium, strabismus or dilatation of the pupils. 

CASE IV.—Compound Fracture of the Os Frontis.—Francis 
Jestin, a strong, healthy young man, twenty-one years of age, re-
siding at Kilbricken, three miles from my house, went out on his 
own grounds to shoot a wood pigeon, just after breakfast. He 
had not proceeded more than a couple ot fields from the house, when 
he discharged his gun at a wood-quest about thirty yards distant from 
him. The barrel burst (being overcharged), and the breech, sepa-
rated from the stock and barrel, was blown by the explosion vio-
lently against the left frontal bone, carrying with it a large screw 
by which its attachment to the barrel was effected. The thick end 
of the breech entered the frontal bone, and lacerating the dura 
mater became imbedded in the substance of the anterior lobe of the 
cerebrum. Into this opening, also, the screw, two inches long, 
passed,—the breech itself being two-and-a-half inches long and 
one inch and a-half wide at the shoulder or broadest part, having 
numerous sharp angles calculated to produce extensive mischief. It 
was in fact a very rude and primitive piece of mechanism, manu-
factured by some country blacksmith, its irregular form giving it 
a dangerous character as a missive ; it weighs two ounces, and is 
still in my possession. 

The violent concussion produced by the forcible entry of such a 
dangerous and unwelcome visitor within the cranium, as might be 
expected, felled him to the ground, from whence he rose shortly 
after, walked forward and took up the bird which was shot dead, 
and with this and the mutilated barrel, which he also took up, lie 
returned to his house. As soon as he described to his family the 
occurrence, and showed them the small end of the breech appear-
ing on the forehead, like a small bit of iron broken off and stuck in 
the wound appearing on the skin, a little blood trickling at the 
same time from the wound, they tried at first to dislodge it, but 
finding it firmly impacted in the bone, they became alarmed, put 
him on a jaunting car, and brought him to my house. 

When taken off the car he walked several yards with a firm 
step, without betraying the slightest weakness. He gave me a 
most circumstantial narrative of the transaction, as I have just now 
related it, and at this time I had not the slightest suspicion that 
anything beyond the lodgment of the small bit of iron, apparent in 
the frontal bone, had occurred. 
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Having procured a strong pair of forceps, I proceeded to dis-
lodge the end of the breech, but on making numerous efforts in 
vain, I now discovered the head of the screw, and perceived that 
some much weightier body was inside, attached by some bond of 
union to what I could see and feel ; but still I was totally igno-
rant of the true connexion, and felt extremely puzzled at the diffi-
culty I experienced in trying to extract the contained body. How-
ever, a glance at the shape of the missile will at once explain the 
difficulty. The screw appeared to me to offer great resistance, so 
I caught the head of it in the forceps, and drew it from the screw 
hole ; still there was no appearance of advance, so I caught a firm 
hold with the forceps, and drew the impacted body farther out, 
and was then enabled to lay hold of it with my fingers and thumb, 
and moved it about freely. This latter motion fortunately produced 
a very violent epileptic convulsion, which caused him to fall on the 
ground in a state of insensibility, and whilst in this state I used 
much force, and by turning the breech on its own axis, and at the 
same time using much traction, I succeeded in extracting it. I 
then proceeded to examine the wound for any pieces of loose bone 
which might have been driven in, and got four fragments which 
were lodged deep in the cerebrum ; very soon after I accomplished 
this the convulsions ceased, and never after returned. 

I now had him removed to a lodging close to my house, and at- 
tended him closely. 

He had great cerebral excitement, was very hot, had great 
headache, intolerance of light and noise, attended with delirium ; 
no vomiting at any time. He had his head shaved, was bled 
twice from the arm ad deliquium,, was leeched repeatedly, was 
blistered on the nape of the neck and on the vertex, and was kept 
on calomel and James' powder till his mouth was touched. The 
wound was poulticed for about a fortnight thrice a day, then 
dressed with Ungt. Resin. The discharge was great, but of a 
healthy character, and gradually diminished, the wound healing 
entirely in a little more than two months. He was then allowed 
to sit up in bed, and, finally, to get up and walk about. His ap-
petite became good, and he slept well. At this stage, having 
occasion to go to the south of Scotland, I gave him leave to return 
to his home having laid down a regimen for him, in which he was 
strictly forbidden all spirituous and stimulating liquors, and great 
abstinence in eating enjoined. On my return in about three weeks, 
I learned that on the same day that I started for Scotland he 
went home, and, contrary to directions, commenced to indulge in 
eating and drinking, and even proceeded to work at his farm. 
This course of proceeding, as might be anticipated, soon produced 
very ill consequences, and ended in an attack of acute Phrenitis, 
on account of which he was removed to the County Infirmary, 
where he died. There were two very remarkable features in this 
case ; the first was the extraordinary fact of his being able to 
walk such a distance home after the receipt of an injury which, 
from its nature and locality, might be considered sufficient to have 
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killed a bullock ; and, lastly, that particular nature of the irritabi-
lity of temper which prevailed through a large portion of his ill-
ness, 'venting itself in the utterance of oaths of an extraordinary 
character, both for originality and impiety. It is much to be re-
gretted that he did not conform to the rules laid down for his 
guidance, as there can be no doubt if he had done so the case 
would have terminated satisfactorily. 

CAsEV.—John Dohaney, a young athletic & powerful man, a mason 
by trade, went into a public house, and continued drinking till the 
dusk of the evening ; on emerging from the door of the house, he 
was struck by a young man who had had a quarrel with him some 
time previously, and dogged his steps till he got the wished-for op-
portunity. He struck him in the right temple with a stone which he 
held in his hand. Dohaney, stunned by the blow, fell forward on 
his face, as if he had been shot, and having both his hands in his 
breeches pockets, he had no means of breaking the fall, and con-
sequently fell with the greater force. Immediately after being 
struck, he was found lying on the ground insensible, and I was 
sent for to see him. I found him with no external marks of injury, 
except a very slight grazing of the skin of the forehead, about the 
size of a shilling, which from the description I received of the 
transaction, appeared to me to have been caused by the fall for-
wards, as described. 

I examined the whole head accurately, but could not detect any 
other mark of violence. 

He was insensible, with stertorous breathing, slow labouring 
pulse, widely dilated pupils, respiration slow, and strong pulsation 
of the carotids. 1 had him removed to his house, and got his 
head shaved, and even then could not detect any discoloration of 
the skin, or the slightest mark to assist me in forming an idea as 
to the real nature of the injury he had sustained. It was evident 
that he was labouring under compression, but what the cause was 
I could not determine. I did not think the frontal mark was suf-
ficient to warrant me in applying the trephine there, nor was there 
any encouragement to deplete, as he began to grow cold after a 
short time, and could not swallow anything. I contented myself 
in this state of obscurity with applying external warmth, and ad-
ministering a stimulative enema. He soon showed symptoms of 
approaching dissolution, the enema did not act, and he sunk gra-
dually and died about midnight. 

There was a Coroner's inquest held next day, and, on making a 
post mortem examination, I found a circular fracture passing through 
the petrous plate of the temporal bone on both sides and upward 
through the parietal bones, thus meeting at the base of the skull, 
where blood was extravasated to a considerable extent. There 
was a small quantity of blood extravasated inside of the petrous 
portion, on the right side, and a coagulum was found under the 
pericranium in the same situation. Nothing remarkable beyond 
this was discovered. There can be little doubt that the whole of 
this mischief was occasioned by the blow of the stone on the 
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temples ; but it is not clearly defined whether the fall forward 
may not have contributed, by contre coup to produce so grave 
an injury, which I believe no surgical skill could remedy. I could 
not help, in this case, feeling great surprise at the absence of any 
appearance of external violence where such a heavy blow was 
inflicted. 

CASE VI.—Timothy Breen, a man about 50 years old, very deaf, 
and of impaired vision, occasioned by nebulae of the corneae, went on 
Saturday morning to a market town about seven miles from his 
dwelling, with his wife accompanying him. They had a horse and 
car ; and it being winter time, they were overtaken by wet in the 
dusk of the evening ; and whilst hurrying along the street they 
were met by a man riding at full speed, who, not being cognizant 
of his defect in hearing and vision, rode against him and knocked 
him on his back. He was very much stunned by the fall, but 
was picked up, and after a little time recovered sufficiently to 
proceed, by the help of his wife's arm, to the public house where 
they had left the horse and car. They went up stairs, and he 
partook of a little refreshment in the shape of eating and drink-
ing; after which he and his wife got into the car and proceeded 
on their way home. They continued to converse during their 
progress, and he complained but little of the effects of his fall. 
When they got within a mile and a half of home, his wife 
perceived aim to grow rather suddenly taciturn, and before he 
reached his own house she found he did not speak at all, and began 
to breathe in a stertorous manner. It was late when she got home ; 
he was then put to bed, where he lay speechless and insensible 
till morning. 

I was then sent for, and went to him immediately. 
I found him perfectly cold, pulseless, and incapable of hearing, 

seeing, or feeling ; his pupils had dilated, he had passed no urine, 
and his abdomen was much distended with flatus ; in fact he was 
to all appearance moribund when I saw him. On learning the 
history of the case, I concluded that, when he was thrown back-
wards, by coming in collision with the horse's shoulder, most pro-
bably a fracture in the posterior part of the cranium, attended 
with extravasation, was produced; and I proceeded immediately 
to shave the scalp, to ascertain if any external mark of injury was 
discoverable, which might direct me in forming an opinion as to 
the exact site of fracture or extravasation, should such exist. 
Having removed the hair, I found a small discoloured spot, about 
the size of a shilling, just behind the mastoid process, between it 
and the occipital protuberance, and this was the only spot where 
any index was afforded. Notwithstanding that appearances were 
so discouraging, by reason of the imminent danger of death which 
seemed to exist, I determined to apply the trephine as the only 
alternative then remaining at my disposal. 

Having made a crucial incision through the scalp, and scraped 
away, the pericranium, I discovered a very small fissure in the 
bone, about half an inch long ; over this I applied the trephine, 
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and removed a circle of bone, and then found a very thin pellicle 
of coagulated blood lying on the dura-mater, which I removed, 
and having carefully wiped away every vestige of blood, I 
replaced the reflected portions of the scalp, and put a light dress-
ing on the wound. I now proceeded to administer a little warm 
wine, and succeeded in getting him to swallow it. I applied 
hot spirituous fomentations over the epigastrium, warm applications 
to his feet, and mustard cataplasms to the calves of his legs. By 
a steady perseverance in this plan I had the satisfaction in a few 
hours to find heat returning to the surface, the power of degluti-
tion nearly restored, and sensibility gradually being established. 
In the evening I administered a stimulating aperient enema, which 
succeeding in procuring a feculent stool, and I also passed a 
catheter to relieve the bladder, as he had voided no urine since the 
accident had occurred. This process had to be repeated for four 
days, after which the tone of the bladder was restored, and he 
passed his water without assistance. 

After perfect restoration of all the natural functions, I kept him 
on a regulated, mildly antiphlog,istic regimen ; attended to his 
bowels carefully, and dressed the wound with light simple dress-
ing. His recovery was steady and complete, no unpleasant 
symptom supervened, and in three months from the receipt of the 
injury he was able to resume his occupation of drawing stones 
from a quarry. I consider this case to be highly instructive, 
inasmuch as it proves that, under the most unpromising circum-
stances, the operation of trephining may, sometimes at least, yield 
the most gratifying results. 

232 King Street, Melbourne. 

ART. XVI. — CO tiCa PluM bea. By JOHN MAU N D, M.D., 
M.R.C.S., &c. 

I AM induced to Latinize the simple English name Lead Colic, 
rather than adopt any of the following multifarious titles under 
which the disease is described by various authors: Colica Pictorum, 
C. Plumbariorum, C. Pictonum, C. Metallica, C. Saturnina, C. 
Fingulorum, Normandy Colic, Devonshire Colic, &c. &c. Were 
I inclined to follow in the same track and re-name the disease 
from the town where it is produced in any particular way, I might 
without impropriety call it Melbourne or Victoria Colic, the disease 
being here occasioned by the ingestion of lead which becomes mixed 
with the food in a different manner to that we usually find described. 

Lead Colic has latterly been a disease of frequent occurrence in 
Melbourne, and has occurred among a class. of persons.who are 
not usually sufferers, from this disease. This circumstance, in ad-
dition to the fact that the symptoms of Lead Colic,. and to some 
extent other diseases produced by lead—Paralysis, Anesthesia, 
&c., being attended with symptoMs common to these disorders, 
when they arise from other causes, has, in some instances, led 
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medical men to form incorrect diagnoses, and therefore to adopt a 
course of treatment not the best calculated to remove the disease. 
Having recently met with several cases of this character, I am in-
duced to publish the present paper, which contains brief notes of • 
some such cases. Though I may not be able to advance anything 
novel regarding the disease, still as my experience in its treatment 
has been considerable from having met with several hundreds of 
cases while in attendance on workmen employed at some ex-
tensive lead mines, I am able to recommend a course of treatment 
which I have found of equal efficacy in this Colony as well as in 
England. Nearly every instance of Lead Colic that I have met with in this 
colony has been from the contamination by the oxide or carbonate 
of lead of water collected from the painted roofs of buildings ; the 
carbonate of lead forming the basis of most light-coloured paints 
in common use. From many of our houses, which have sprung 
up with such mushroom-like rapidity, being covered with either 
iron, zinc, or tin, which are very generally painted, and in some 
instances with paint containing a considerable portion of the car-
bonate or sulphate of lime, which renders it more easily removed 
by climatic changes, it is not therefore to be wondered at that, 
whilst rain water is so extensively used for dietetic purposes, dis-
eases arising from the poisonous action of lead should have been 
frequent in all classes and ages of persons. 

From the quantity of lead drunk in water being generally small, 
the symptoms come on in many instances extremely insidiously, 
and are often of the mildest character at the onset, but from the 
absorption of the poison going daily on, the removal of the disease 
by treatment is rendered very difficult, if its origin is not at first 
detected. Had it not been from rain often continuing some time, 
and thus diluting the poisoned water (that first collected after the 
prolonged action of the sun and air on the paint being chiefly con- 
taminated), and also from the exhaustion of the stocks of rain 
water, there doubtlesswould have been many deaths from this 
disease. 

The Symptoms at the commencement of this slow form of Lead 
Colic are frequently similar to those of an attack of simple Dys-
pepsia,—being loss of appetite, nausea, uneasy sensation and 
slight pains about the stomach and bowels, general weakness, de-
pression of spirits, disinclination for exertion, and often constipa-
tion of the bowels. As the disease proceeds, the pain increases in 
severity, extending from the umbilicus or perhaps mesial line of 
the abdomen, more or less over the entire epigastric and bypogas-
tric regions. This pain is not generally increased by pressure, but 
is often described to be of the most uneasy and unbearable cha-
racter, the patient seldom lying quiet a sufficient time to allow the 
abdomen to be examined, but often turning over and lying in va-
rious positions, and scarcely paying attention to the questions ad-
dressed to him. Nausea and vomiting are generally present, the 
matter ejected beinK usually of a bilious character, and the stomach 
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frequently discharges everything as soon as it is swallowed ; the 
tongue is generally moist and flabby ; the gums in many instances 
present a bluish appearance along their margins where they join 
the teeth, and the teeth themselves are sometimes discoloured. 
The face is of a dingy hue, and the countenance expressive of 
anxiety. Most frequently the bowels are obstinately constipated, 
and the patient is very desirous that they should be moved, but 
when this is accomplished, it rarely affords the relief anticipated. 
The feculent matter consists of hard lumps of a dark colour. Mic-
turition is frequently desired, and is sometimes difficult. Cramps 
are often felt in various muscles, particularly those of the arms 
and legs ; weakness exists in the joints, especially at the wrists. 
The skin is bedewed with a cold, clammy perspiration ; the pulse 
may be natural, but more generally is small and slower than usual. 
Such are the symptoms of the disease, as I have met with them 
in various cases. Others are described by different authors, but 
the presence and urgency of various symptoms depend much, I 
believe, on the rapidity and quantity in which the lead is absorbed 
into the system. 

The diagnosis of Lead Colic has been said by some authors not 
to be difficult, and if a suspicion existed of its presence being pro-
bable, this may to some extent hold good ; still we have seen, even 
since our attention has been particularly directed to the disease, 
cases of Bilious Colic that for a time have made us doubt to which 
class of diseases they belonged. By referring to cases in my own 
practice, I find the same difficulty has been experienced by others. 
For instance, in the first case that I met with in the colony, I 
presumed that the disease was Neuralgic Colic, but as it was not 
relieved by the usual remedies, the opinions of two physicians 
were sought, at different times, for the relief of the disease, but 
unfortunately its nature was not suspected, and remedies recom-
mended were without avail. Removal of the patient to the country 
cured the disease, but sometime afterwards on the occurrence of a 
fresh attack, its origin was detected, and it speedily yielded to 
appropriate treatment. The following case, which is of a some-
what similar character, shows a like result :- 

A delicate female was seized with the usual symptoms of indi-
gestion, and as these did not yield to domestic remedies, I was 
consulted, and viewed the disease as a case of simple gastric debi-
lity ; remedies for this affection were persevered in for a fortnight, 
but the gastric irritation increased, and was accompanied by great 
depression of the system. Most obstinate vomiting and severe 
colic now appeared. Sedatives and counter-irritants considerably 
relieved the vomiting, but the pain continued without intermis-
sion, but with frequent exacerbations. After three days constipa-
tion the bowels were freely relieved, but without producing the 
slightest ease to the patient. At this time there was no fever, no 
pain on pressure of the abdomen, which was rather tympanitic, the 
pulse was small and frequent, and the surface more cold and 
clammy than usual. The opinion and advice of other medical 
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men was sought in consultation ; the most active remedies includ-
ing chloroform were freely given, but they afforded very transient 
and trivial relief, and, notwithstanding the most assiduous atten-
tion, the patient seemed daily approaching dissolution. Delirium 
sometimes was present, but she more frequently lay in a kind of 
stupor, which gradually increased till complete coma ensued ; the 
body became pallid and cold, the wrists pulseless, and the action 
of the heart scarcely perceptible. Considering the patient mori-
bund, I discontinued my attendance, and told the friends to inform 
me when death occurred. Not having heard from them for two 
days, I visited the house, and found the patient in the same state 
in which I left her ; the friends said that several times they be-
lieved her to be dead, but after an interval they were surprised to 
find that she still breathed. The pupils were dilated and immov-
able. I could not detect the action of the heart with the stethe-
scope. The mouth had frequently been moistened with brandy 
and water, but the friends said that none of it was swallowed. I 
introduced brandy and water into the mouth, and though most 
escaped by the lips, I felt assured that some passed down the 
throat. The husband, encouraged by my assurance that there 
might still be hope if stimulants could be swallowed, poured into 
the mouth of the patient almost constantly brandy and water, and 
applied hot water bottles to various parts of the body. In three 
hours time I again saw her, and the friends said that at times she 
appeared to breathe more strongly. After twenty-four hours of 
the same treatment the patient still seemed perfectly unconscious, 
but could swallow a small tea-spoonful of fluid at a time. Egg 
was added to the brandy, and quinine and sulphuric acid given. 
On the following day the patient could open the lips to take the 
fluid given, and from that time consciousness gradually, but very 
slowly, returned, although some days elapsed before she was able 
to speak. Recovery, however, though extremely tedious, was in 
time complete. During my attendance on this patient, neither I nor my asso-
ciates in consultation ever suspected the true cause of the disease ; 
but some months after recovery took place the patient became the 
subject of another attack of a precisely similar character. In the 
interval I had my attention particularly drawn to the disease by a 
paper read to the Medical Society by Dr. Turnbull, on a case of 
lead poisoning occurring from a water-barrel having been painted 
inside, and I had also met with several cases which were unmis-
takable in their character. At the commencement of this attack 
there was not any symptom present that certainly indicated the 
presence of lead in the system, and the patient was treated on 
general principles. Two days afterwards I found her much worse, 
and the edges of the gums were slightly blue, which assured me 
that lead was the cause of the disease. On examining the house, 
I found that an addition had been built to the back premises, and 
this had a painted tin roof, over which all the water from other 
portions of the house flowed. I took with me a sample of the 

ti 
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stored water, and on analysis found that it contained lead. The 
patient was treated with alum and other sulphates, and fresh 
water used from that time, by which means the symptoms were 
gradually but satisfactorily removed. 

The cause of Lead Colic, as we have before stated, occurs most 
frequently in this colony from the oxide and carbonate of lead be-
coming mixed with rain water which is collected from painted 
roofs, but we have met with instances in Melbourne occasioned by 
the inhalation of the fumes produced in melting lead, and also 
from the cause most general among painters, the use of paints 
containing lead. It is well known that keeping water in leaden 
vessels has frequently produced this disease, and we have ascer-
tained that both the Yarra and Plenty waters act powerfully when 
air is present on bright surfaces of lead. Numerous experiments 
have been recently made by Drs. Anderson and Campbell, Glas-
gow, and Drs. Taylor and R. D. Tompson, and Professors Gra-
ham and Hoffman, in London, with the water of Loch Latrine, 
which contains less inorganic matter than that of the Plenty or 
Yarra rivers, yet its action on leaden pipes is so trivial, that the 
Glasgow authorities are adopting them for the service of water to 
the city ; and we believe the Melbourne Commissioners, even 
without any experiments on the matter, intend adopting the same 
metal, slightly alloyed with tin, which seems to render the pipe 
less likely to be acted on by the water. 

The Diagnostic Symptoms which are most indicative of this 
form of Colic are, the bluish-grey colour at the margin of the 
gums, the great restlessness of the patient, the anxious aspect of 
the countenance, and the spasmodic pains and paralytic affections 
of the extensor muscles of the extremities, particularly of the arms. 
The two former are certainly the most constant, and, fortunately, 
the most pathognomonic. 

Pathological Appearances.—These are by no means so definitive 
as we might expect, and as I have not had an opportunity of 
making a post-mortem examination of a person dying from this 
disease in this colony, I shall omit their enumeration, particularly 
as they are fully described in that great storehouse of facts, 
Andral's " Clinique Medicale." Indeed the opportunities for such 
an examination will probably have been few, for if the disease is 
recognised and suitably treated, from its rarely proving fatal. Out 
of 3569 cases treated by different physicians, only 27 per cent. 
died ; and Andral says that out of upwards of 500 cases treated 
in " La Charite," only five were fatal. 

Treatment.—When the disease is fully established the bowels 
are generally confined ; these should be at once acted on, for 
which purpose I usually give to strong adults twenty grains of 
Calomel, with, if the pain is severe, about a grain of a salt of 
Morphia, and follow this with a draught containing half an ounce 
of Sulphate of Magnesia, half a drachm of Alum, and twenty drops 
of Dilute Sulphuric Acid. If two or three doses of this medicine fail 
to act on the bowels, which is rarely the case (unless it is vomited), 
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I give with each dose, or as a substitute for it, drop doses of Croton 
Oil. After the bowels are freely relieved, I continue the mixture 
of Alum and Sulphuric Acid, and add, if the pain be very urgent, 
Opium Belladonna or Chloroform, the latter being generally pre-
ferred. If the pain is not relieved by the above internal remedies, 
I cover the abdomen with a compound of strong Mercurial Oint-
ment and Extract of Belladonna in equal parts. This application 
I have been assured by patients has afforded them much more re-
lief than either leeches, blisters, -or fomentations, that had been 
employed in previous attacks. 

From this mode of treatment, modified according to the severity 
of the disease and the predominance of particular symptoms, I 
have witnessed the most satisfactory results. If the disease has 
proceeded so far as to produce paralytic symptoms, the remedy 
from which I have seen the greatest benefit derived is Strychnia, 
and this I combine with Sulphuric Acid and Alum. Galvanism 
and change of air also much facilitates recovery. The following 
case is one in which the happiest results occurred from this treat- 
ment. 

Mr. --, age 40, of strong and robust constitution, came froin 
the Diggings to try the effects of sea bathing, for what had been 
pronounced by his medical attendants paralysis arising from disease 
of the spinal marrow. By the request of his friends in town, lie 
reluctantly consented to consult me. He appeared extremely des-
ponding, and said no hope had been given him of recovery taking 
place. He had been under various medical treatment for the past 
six months. He had then a seton between the shoulders, which 
had been discharging for some time, but pain had never been ex-
perienced in the vertebral column ; he was also under the influence 
of mercury. The patient stated that at the commencement of the 
illness he frequently suffered from " cramp" in the bowels and 
great constipation. These symptoms had been attributed to disease 
of the liver, and though some medicines had been administered 
that seemed for a time to afford relief, they always recurred with 
increased severity. Shortly after the commencement of the attack, 
his wrists became weak and his fingers numb, and lie occasionally 
suffered cramps in both hands and arms, a short time after which 
the hands became completely palsied. He said, too, that he was 
fearful his legs were becoming similarly affected, as before the 
attack he was an excellent walker, while now he could only walk a 
'very short distance, and is always in fear of falling. 

The history he gave of his case, combined with his appearance, 
—squalid pale 'countenance, hands hanging like the fore paws of 
an upright kangaroo, and the greyish colour of the gums,—assured 
me at once of the cause of the disease. The examination of the 
hands and arms—(the latter he could move slightly, the former 
not in the least)-,-showed there was much greater atrophy of the 
extensor than flexor muscles. On my assuring the patient that it 
was highly probable recovery would take place, he assented to 
follow any course of treatment that I thought desirable. As his 
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tongue was coated, his appetite bad, and his bowels habitually 
constipated, I ordered him every three hours one drop of Croton 
Oil with eight grains of the Compound Extract of Colocynth; four 
doses of these pills were taken in the first twenty-four hours, but 
they did not produce any action of the bowels. I therefore pre-
scribed the previously mentioned Alum and Sulphate of Magnesia 
mixture. After two doses had been taken, the bowels acted freely, 
bringing away a large quantity of dark scybala. I next prescribed 
to be taken, four times daily, Sulphate of Strychnia one-twelfth of 
a grain, Sulphate of Magnesia one drachm, Dilute Sulphuric Acid 
ten minims, Alum five grains, Tincture of Aconite five minims, 
Syrup one drachm. A liniment consisting of Chloroform, Tinc- 
ture of Aconite, Acetic Acid, and Olive Oil, was directed to be 
applied with considerable friction, night and morning, to the hands 
and arms, and also to any other part of the body where pain was 
experienced. These remedies improved the appetite, regulated the 
bowels, and relieved the neuralgic pains which often affected both 
the upper and lower extremities. In a fortnight he was able 
slightly to move the index finger of one hand. The daily use of 
Galvanism was now recommended, and the mixture was continued 
with an increased quantity of Strychnia. In a week from this 
time he was able, though with difficulty, with the thumb and 
index finger of the right hand, to raise the handle of the battery. 
The same treatment was steadily persevered in with the addition 
of sea bathing. In six weeks from the commencement of the 
treatment he could carry a walking-stick in the right hand, and 
his strength was so far restored that he could walk from St. Kilda 
to my house (between three and four miles), and back again with 
ease. He now only complained of paralysis of the hands. Strych-
nia and Sulphuric Acid were continued in increased doses (the 
Alum being omitted), till at the end of the treatment ; about the 
ninth week, he took daily a grain and a half of Sulphate of Strych-
nia. Three weeks afterwards he left Melbourne, being then able 
to use both of his hands very tolerably, so much so that he wrote 
me a cheque for my attendance. I cannot help adding that this 
did not amount to £30, but still it drew from the patient some 
remarks regarding the " extravagance of the charge," although I 
feel assured that he would before the treatment was commenced, 
have willingly guaranteed me £200 had I confidently promised to 
effect the cure accomplished. The frequent occurrence of such 
circumstances may make us doubt if the adoption of the barrister's 
fee plan may not be sometimes justifiably introduced into the legi-
timate practice of our profession. 

189, Lonsdale Street, East, Melbourne, 
June 12th, 1856. 
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ART. XVII.—Case of Strangulated Femoral Hernia, Operated 

upon by W. GILLBEE, Esq. 

[Reported by T. Stillman, Esq.] 

The patient, a woman aged 49, and the mother of eleven 
children, stated that she had suffered from rupture for the pre-
vious eighteen months, and that she had always been able to 
effect its reduction until the day previous to the one when I was 
called to visit her (24th April, 1856). She had felt its sudden 
descent whilst engaged hanging out clothes. 

The usual symptoms of Strangulated Hernia presented them- 
selves ; the vomiting, however, ceased entirely after my first 
seeing her. The febrile disturbance was not excessive, the pulse 
not being more than 80, and compressible. 

After repeated efforts finding the taxis unequal to the reduc- 
tion of the tumour, notwithstanding I had employed a warm bath 
and other collateral adjuncts, I requested the assistance of Mr. 
Gillbee, in conjunction with whom, and whilst the patient was 
under the influence of chloroform, the taxis was repeated, but 
ineffectually. It was therefore decided to operate, which was 
done by Mr. Gillbee, the patient being still in a state of anws-
theism. This proceeding was not characterised by any special 
features, beyond the fact that the stricture required more than 
common effort in order to its division. When the patient had 
recovered consciousness a grain of Morphia was administered. 

On the day following the pulse was 100, and the bowels had 
not acted ; complained of slight tenderness upon pressure over the 
abdomen. She was ordered two grains of Calomel and a quarter 
of a grain of Opium three times a-day. The succeeding day the 
pulse was 90, and the bowels had acted twice. 

On the fourth day after the operation the pulse was 80 and 
irregular, and she appeared to suffer a good deal from debility ; 
the wound was looking healthy. Small doses of Ammonia were 
ordered every four hours, and an egg and a little beef tea allowed 
for diet. From this period she rapidly recovered. The case does 
not appear to offer any distinguishing peculiarity, but as I am 
under the impression that it is one rarely occurring in this colony, 
I thought its record not undesirable. 

That we meet with so few cases requiring operation may be 
attributed to two causes : Firstly, the labouring classes do not, 
in this colony, exert themselves so violently as in the old country, 
and in proportion to the population fewer cases of Hernia occur. 
Secondly, the muscular system is of a more relaxed character, 
thereby rendering this accident, when it does occur, more amen- 
able to treatment. I have been informed by Mr. Gillbee, that of all the cases of 
Strangulated Hernia which have been admitted into the Mel- 
bourne Hospital during the past three years, none have required 
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surgical interference with the knife, and comparatively few that 
valuable assistance to the taxis, chloroform. 

Perhaps I should state that the taxis was, in consequence of 
the sudden cessation of the vomiting, employed to a somewhat 
more prolonged extent than would have been the case if this par-
ticular symptom had been persistent. 

Government Road, Richmond. 

Record of the Variations of the Climate. Deduced from the 
Reports published by R. BROUGH SMYTH, Esq., of the Meteor-
ological Observatory, Surveyor-General's Department, Mel-
bourne. 

FEBRUARY. 
Barometer.—The readings of the barometer were on the 8th, 

29.666 in. ; on the morning of the 10th, 30.253 in. ; on the 18th, 
29.503 in. ; on the 24th 30.291 in. ; on the 28th, at 3 p.m., 29.477 
in. The mean barometric pressure for the month was 29.987 in.; 
and the range of barometer readings was •814 in. The elastic 
force of vapour was equal to •436 in. 

Thermometer and Hygrometer. — The thermometer recorded a 
temperature above 90 deg. on four days, 90 deg. on two days, and 
and above 70 deg. on eleven days. Maximum range in twelve 
hours, 33.5 deg. Minimum range in twelve hours, 1.0 deg. 
Adopted mean temperature, 68.7 deg. Highest, 97.0 deg. Lowest, 
50.0 deg. Range of thermometer readings, 47 deg. Mean of all 
the highest, 77.3 deg. Mean of all the lowest, 60.2 deg. Mean 
daily range, 17.1 deg. Mean temperature of evaporation, 59.8 
deg. Mean temperature of dew point, 541 deg. Mean amount 
of cloud (0-P00), .632. Spontaneous evaporation, 8.015 in. 

Rain.—Rain fell on nine days, and the amount collected was 
-975 in. It rained from 10 a.m., on the 7th, until 2 a.m. on the 
8th, when •545 in. fell ; and on the 28th it fell to the depth of •120. 
On the other days the showers were very light. 

Winds. —The winds were southerly during the month, generally 
very light and steady, and often falling calm at evening. On the 
28th, a very strong gale blew from the N. It commenced about 
6 a.m., and continued until evening, when it changed to W., and 
vivid flashes of lightning were seen on the E. horizon. 

The weather during the month was fine, the sky being often 
nearly clouldless. Dew was not observed though the nights were 
generally clear. 

MARCH. 
Barometer.—The readings of the barometer were : on the 1st, 

at 91- a.m., 30.251 in. ; on the 4th, at 91 a.m., 29.956 in.; on the 
6th at 91 a.m., 30.217 in. ; on the 10th, at 3i p.m., 30.009 in. ; on 
the 11th, at 91 p.m., 30.293 in. ; on the 14th at 31 p.m., 29 . 964 
in.; on the 18th, at 9i a.m., 30.420 in. ; on the 21st, at 3,1 p.m., 
80.098 in. ; on the 25th, at 9k- a.m., 30.376 ; after which the 
barometer fell very slowly, till the 31st. The mean barometric 
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pressure for the month was 30.160 in.; and the range of baro- 
meter readings was •578 in. The elastic force of vapour was equal 
to 4.97 in. 

Thermometer and Hygrometer. —The thermometer recorded a 
temperature above 90 deg. on seven days, above 80 deg. on seven 
days, above 70 deg. on ten days, and above 60 deg. the remaining 
seven days. This month was very warm, exceeding the average of 
similar periods, in former years, by 6.5 deg. The mean tempera-
ture exceeds the mean of February by 1 .7 deg. Maximum range 
in twelve hours, 34 deg. Minimum range in twelve hours, 0.5 deg. 
Adopted mean temperature, 70.4 deg. Highest, 95.2 deg. Lowest, 
48.0. Range of thermometer readings, 47.2 deg. Mean of all 
the highest, 79.2 deg. Mean of all the lowest, 61.7 deg. Mean 
daily range, 17.5 deg. Mean temperature of evaporation, 62.4 
deg. Mean temperature of dew point, 58.4 deg. Mean amount of 
cloud (0-1.000), .47. Mean degree of humidity (0-1.000), •673. 
Spontaneous evaporation, 7.710 in. 

Bain.— Rain fell on nine days. It fell to the depth of •600 in. 
on the 11th, •420 in. on the 14th, •430 in. on the 17th, •600 in. on 
the 22nd, •360 in. on the 28th, and on other days the showers 
were light. Total amount collected, 2.815 in. 

Wincls. —There was very little atmospheric disturbance noticed 
during the month. The prevailing winds, at 91 a.m., were N. and 
N.E., and very faint. At night, during nearly the whole month, 
lightning was noticed on the horizon, but thunder was seldom 
heard. 

The weather was fine, and generally very clear, many days being 
nearly cloudless. The nights were clear, and dew was observed in 
the vicinity of the city. 

APRIL. 
Barometer.—The readings of the Barometer were : on the 4th, 

at 91 a.m., 30.152 in. ; on the 10th, at 31 p.m., 29.752 in.; on 
the 14th, at 91 a.m., 30.304 in.. on the 18th, at 31 p.m., 29.490 
in. ; on the 22nd, at 91 a.m., 30402 in.; on the 24th, at 91 a.m., 

30 .604 in. ; and on the 28th, at 31 p.m., 29.770 in. The mean 
barometric pressure for the month was 30.073 in., and the range 
of barometer readings was 1.114 in. The elastic force of vapour 
was equal to .402 in. 

Thermometer and Hygrometer. —The thermometer recorded a 
temperature above 80 deg. on two days, 80 deg. on one day, above 
70 deg. on eight days, 70 deg. on one day, above 60 deg. on 
twelve days, and above 50 deg. on six days. Maximum range in 
twelve hours, 29.3 deg. Minimum range in twelve hours, 4.3 deg. 
Adopted mean temperature, 61.4 deg. Highest, 86.5 deg. Lowest, 
44.0 deg. Range of thermometer readings, 42.5 deg. Mean of 
all the highest, 68.1 deg. Mean of all the lowest, 54.7 deg. 
Mean daily range, 13.4 deg. Mean temperature of evaporation, 
55.9 deg. Mean temperature of dew point, 52.1 deg. Mean 
amount of cloud (0-1'00), .48. Mean degree of humidity (0-F000), 
.730. Spontaneous evaporation, 4.340 in. 



188 SMYTH'S Record of the Variations of the Climate. [July, 

Rain.— Rain fell on twelve days. It fell to the depth of •395 
in. on the 2nd ; •570 in. on the 12th; from 10 a.m. on the 18th, 
till 2 a.m. on the 12th, it fell to the depth of 2.880 in. ; on the 
20th, to the depth of •340 in. ; on other days the showers were 
light. Total amount collected, 4.760 in. Hail fell on the 19th, 
during a thunderstorm, and also on the 20th. 

Winds.—The winds were northerly and southerly during the 
month ; the north wind being observed most frequently, at morn-
ing, often falling calm, and shifting to south during the day. The 
winds generally were remarkably faint ; but on the 10th and 11th 
it blew a strong breeze from the N. ' • on the 19th at p.m., it 
blew strongly from the W., and squalls came from that quarter on 
the 20th ; on the 28th, strong gusts blew from the N. 

The weather during the month was fine and cool. The nights 
were cool and clear, and very often calm, and dew occasionally fell 
copiously. 

A partial eclipse of the sun was visible on the 5th, and a partial 
eclipse of the moon on the 20th. A lunar rainbow was also ob-
served on the latter occasion. Shooting stars were frequently 
seen. 

MAY. 
Barometer.—The readings of the barometer were : at 9i a.m., 

on the 2nd, 30.371 in. ' • at 3i p.m. on the 6th, 29.952 in. ; at 9i 
a.m., on the 11th, 30.381 in. ; at 3 p.m., on the 14th, 30.261 in.; 
at 9i a.m., on the 17th, 30.476 in. ; at 3 .m., on the 26th, 
29.717 in. The mean barometric pressure fo

p
r the month was 

30.144 in. ; and the range of barometer readings was •759 in. The 
elastic force of vapour was equal to •337 in. 

Thermometer and Hygrometer.—The thermometer recorded a 
temperature above 60 deg. on fourteen days, 60 deg. on one day, 
and above 50 deg. on sixteen days. Maximum range in twelve 
hours, 19.0 deg. Minimum range in twelve hours, 5.8 deg. 
Adopted mean temperature, 53.8 deg. ; being 1.2 deg. less than 
that of May, 1855. Highest, 68.2 deg. Lowest, 42 deg. Range 
of thermometer readings, 26.2 deg. Mean of all the highest, 
59.7 Mean of all the lowest, 48 deg. Mean daily range, 111 
deg. Mean temperature of evaporation, 50.3 deg. Mean tempe- 
ratUre of dew point, 46.8 deg. Mean amount of cloud (0-P00), 
•53. Mean degree of humidity (0-1.000), •780. Spontaneous 
evaporation, P940 in. 

Rain.— Rain fell on fifteen days. It fell to the depth of P000 
in. on the 7th, •365 in. on the 14th and 15th, •350 in. on the 22nd, 
and •360 on the 25th, and on other days the showers were light. 
Total amount collected, 2.965 in. 

Winds.—At 9i a.m., the prevailing winds were northerly. It 
was calm on eight days, and the winds generally were very faint. 
It blew briskly from the N., at the close of the month, for 
four days. 

The weather during the month was very damp, but not unplea-
sant. At 9i a.m., the sky was often obscured by masses of dull 
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grey vapour, which rapidly cleared away, and during the day 
the weather was generally fine, the sky being open, with fine 
cirrus and cirro-cumulus clouds. 

Dew was often observed at night, when clear, and if the sky 
were overcast, a slight mist or fog set in. 

It will be seen from the above that the month of March was 
unusually warm, the mean temperature exceeding that of January 
or February; the contrary of which is usually the case,—the 
mean temperature of January being about 68 deg., and that of 
March 64 deg. 

The total amount of evaporation, from the surface of still water, 
is 22 in., and the total amount of rain collected is 11.515 in. for 
the four months. 

Hot winds were rarely observed during the summer. 

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

Resident-Surgeon. 
Aneurism of the Abdominal Aorta.—Elizabeth Gordon, aged 30 years, was 

admitted into the Melbourne Hospital on the 9th January, 1856, under the 
care of Dr. Motherwell. She was very thin and emaciated, of a sallow com-
plexion, and appeared to be much older than she stated herself to be. The 
history of the case as elicited from herself was, that she had been resident 
for a long time in Van Diemen's Land; that she had led a very dissipated life, 
drinking freely of ardent spirits ; that she was among the class of unfortunate 
females who live by prostitution ; suffering from many privations and hard-
ships, sometimes without food, ill-clad, and exposed to wet, cold, and all the 
inclemencies of the weather. About six months prior to admission, she was 
attacked with severe pains in the back, and down the spine ; that she was 
then treated for Rheumatism, and disease of the kidneys, but got no relief. 
About three months subsequently she observed a swelling in the Epigastrium, 
and noticed that there was considerable pulsation there ; at that time she ap-
plied for medical aid, and was treated for disease of the liver. She was then 
suffering from Icterus, there was no pain in the swelling, but she was unable 
to retain any food on the stomach, being obliged to vomit it soon after taking 
any ; her bowels were tolerably regular, she had no cough, palpitation, or 
any symptoms of disease of the thoracic viscera. The swelling continued to 
increase slowly, until a short time prior to admission, when its increase in 
size became more rapid. On admission the tumour was larger than a cricket. 
ball, firm to the touch, and rather flattened at the surface, not distinctly cir-
cumscribed, having well marked pulsation over its entire surface. It 
extended downwards nearly to the umbilicus, and as high as the ensiform 
cartilage. It occupied the position of the left lobe of the liver, and had then 
become tender and painful to the touch. On handling it it did not give the 

sensation as if there was any solid body between the tumour itself and the 
abdominal walls. Upon auscultation a distinct bruit de soufllet could be heard 
anteriorly, but this sound was not perceptible posteriorly along the course of 

the aorta. The bruit could be heard distinctly in the hepatic region. The 
lower extremities were always colder than natural, and the circulation in 
them was very feeble, but this was the case generally. The skin was dry and 
harsh, and the catamenia had been absent many months. The urine was 
passed freely, of a natural colour, and in sufficient quantity. There was 
great loss of appetite, no desire to take food, and when taken it was soon 
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rejected. The tongue was clean, moist, but soft and ancemic in appearance, 
smooth, without any papillae on it. Many of the practitioners of Melbourne 
saw the patient and examined the tumour, but no d diagnosis was made 
as to the nature of the case. It was generally thought to be Aneurism of 
abdominal aorta. Though some said it was a tumour lying over the vessel, 
and that there was no aneurism. On close examination the tumour appeared 
to expand equally at each pulsation, and not to jerk up as if it was a solid 
tumour lying over the artery, besides by grasping the tumour in the hands, 
and making steady pressure on it, its size could be very much decreased, but 
such manipulation caused great pain. The treatment adopted was chiefly 
palliative and expectant, watching for symptoms, and trying to alleviate those 
that were present. She had Hydrocyanic Acid in combinations to try and 
allay the irritability of the stomach, effervescing mixtures, Creosote, with 
occasionally some mild aperient, also preparations of Morphia or Opium at 
bedtime, to procure rest. All kinds of diet were tried, milk, eggs, fish, 
jellies, beef tea ; in fact whatever she thought would be retained on the 
stomach. She remained in Hospital without any improvement, but on the 
contrary becoming weaker and weaker every day from continued pain and 
inanition, until the 10th of April when she expired suddenly. At the post 
mortem examination there was no tumour or swelling to be felt externally, 
and upon opening the abdomen there was no tumour or swelling to be found 
in the place where it was felt during life, but there was a large quantity of 
blood and serous fluid effused in the cavity of the abdomen. The stomach 
was not visible, it was pushed upwards close to the diaphragm. The liver 
was not much increased in size, but the left lobe extended across close to the 
diaphragm, and was adherent to the spleen. Innumerable threads and bands 
of adhesion extended in various directions from the different parts of the 
viscera to the abdominal walls. Upon opening the cavity of the great 
omentum, a large aneurism of the abdominal aorta was discovered; it had 
burst, and its contents had been effused into the abdomen. The size of the 
laceration was about an inch in extent. The edges were ragged and of a 
black echynosed appearance. The aneurism commenced immediately below 
the passage of the aorta through the diaphragm, and extended downwards 
for about four inches. It protruded anteriorly towards the abdominal walls 
pressing the stomach, left lobe of the liver and spleen upwards towards the 
diaphragm, and pushing the transverse colon and small intestines downwards 
into the pelvis. The kidneys were healthy. The arterial coats in other parts 
of the body were in a perfectly normal condition. 

Report on Fractures.—Of the twenty-seven cases of Fractures of the lower 
extremities that have been admitted into the Melbourne Hospital, from the 
16th of January to the 27th of May of the present year, with their results 
and the several methods employed for their reduction, may not be uninte-
resting to the profession ; they are as follow :— 

Remain- 
ing in 

Hospital. 
Cured. Died. Total. 

Fracture of the Femur 	.. 5 4 1 

1 
,,,
 ,-, , .. :, ......, , 
. 71 	

into the knee-joint 1 1 

,, 	Tibia and Fibula 	.. 11 0 5 

,, 	Fibula 	.. 4 4 
1 Compound Fracture of the Femur 	.. 2 1 

1, 	 Tibia 
 1, 

4 2 2 

27 14 9 4 27 
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The long splint was used in eight cases, viz., in the two of Compound, the 
five of Simple Fracture of the Femur, and in the case where the Fracture 
of the Femur extended into the knee-joint. 

Liston's splint in three cases of Compound Fracture of the Tibia, and in 
four of the Compound Fracture of the Tibia and Fibula. 

The fracture-box in one of Compound Fracture of the Tibia, and in six of 

Fracture of the Tibia and Fibula. 
Side-splints in one of the Fracture of the Tibia and Fibula, and in the four 

of Fracture of the Fibula. 
Reduction was easily effected in all the cases, with the exception of one 

where the protruded end of the tibia had to be removed before it could be 

brought into a proper position. 
Of the four deaths, one occurred on the day of admission, the second forty- 

six days after, from dysentery, the third (a simple Fracture of the Femur), 
after twenty-two days, from Colonial Fever, the fourth nine days after, from 

Gangrene. The fourteen cases still under treatment in the Hospital are progressing 

favourably. Almost every case of Fracture admitted in the hospital is allowed to remain 
some considerable time after union has taken place, as many of these patients, 
if discharged, would probably perish in the streets, not having any home to 

go to. The fracture-box is found to answer extremely well in the generality of 
cases, excepting where the obliquity of a fracture demands great extension of 
the limb, and in these cases Liston's splint is much superior, but the objec-
tion to its use is the occasional sloughing it produces of the integument 

covering the os cacies. 

Compound Communital Fracture of the Left Leg — Amputation — Death.-

James Shields, aged 40, admitted into the Melbourne Hospital, about half-past 
six o'clock on the evening of June 6th, 1856. He had just previously sus-
tained a fracture of both bones of the left leg, caused by his falling, from a 
horse he was riding at a furious pace along the Sandridge road, whilst in a 

state of intoxication. On examining the limb the tibia and fibula are found to be fractured in 

several pieces. The integuments are bruised and lacerated. The lower end 
of the upper portion of the tibia protruded through a laceration about four 

inches long on the inside of the leg. 
He had evidently lost a considerable quantity of blood, and is also suffering 

from the shock to the system. The pulse is scarcely perceptible to the touch, 
and the surface of the body cold. He keeps tossing himself about in the bed 
and talking incoherently, being still under the influence of liquor. 

His appearance is that of a man much older than he represents himself 
to 

be, and seems to have been addicted to intemperate habits. 
A tourniquet was immediately placed over the femoral arter little

y, bo
hot
ttles

b ray 
filled 

with hot water applied to several parts of the body, and had a 
nd 

and water given to him. 
At 8.30 p.m. it was determined to remove the limb, as giving him the best 

chance of recovery. The pulse had not improved, and about two ounces of 
brandy in four of water were administered before removing him from the bed 
to the operating table. Chloroform, from its after effect, was thought to be 
inexpedient in this case, and was therefore not administered. The integuments 
being injured so high up, the anterior incision had to be made just over the 
tuberosity of the tibia ; the posterior flap was of the proper length, but was 
found to be lacerated at the lower part, which was removed. The tibia was 

sawn through the tuberos :_ty, and the head of the fibular detached from its arti-

culatiore. Three arteries were ligatured and a piece of wet lint applied to 

the stump. Not more than two ounces of blood were lost. He did not appear 

to suffer any pain during the operation, or was the pulse any lower after it. 

To continue the cold 
lint until the surface of the stump becomes glazed. 
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Bottles of hot water to be placed to the body, and to have half a grain of the 
Muriate of Morphia immediately. 

The stump was left exposed for two hours, when all oozing having ceased, 
the posterior flap was brought forward into opposition with the anterior, and 
four interrupted sutures inserted, and strips of adhesive plaister applied be-
tween the sutures ; the stump was then placed on a pillow without any other 
dressings. 

June 7th, 10 a.m.—Has had a sound but troubled sleep during the night. 
Circulation restored. Pulse 144. Countenance anxious. Tongue brown and 
dry. Complains of great thirst and sickness. Bowels have been moved once 
this morning. The stump seems to be going on favourably, does not complain 
of having felt much pain from it. 

R. —Hyd. Chlor. gr. ij, 3 tiis horis sumend. 
R.—Mist. Effervescen. j oz. 3 tiis horis sumend. 
R.—Haust. Morphise h. s.s. 

June 8. His appearance is not more favourable than yesterday. Has slept 
but little during the night. Bowels open. Tongue dry. Pulse hard jerking, 
148, The sickness has ceased, but still complains of great thirst. 

The anterior part of the thigh is swelled, of a pale yellow colour; the veins 
appear much distended with dark coloured blood. He does not suffer any pain 
from them. There is a slight blush of redness on the posterior flap near its 
free edge. The stump looks tense. There is no discharge from it. To have 
the plaister removed, and a large linseed poultice applied, and draw a ring 
with the nitrate of silver about an inch broad round the thigh, just above the 
knee. To have a little beef tea. 

Continue the Calomel every four hours, and the Morphia at bed-time. 
Ordered a common saline draught, with ten minims of Tinct. Digitalis, to be 

taken between the doses of Calomel. 
June 9th. Passed another bad night, having slept but little, and that only 

at short intervals. Countenance more anxious. He appears greatly depressed. 
Bowels have been purged three times. The urine passes freely and in good 
quantity. 'longue dry and glazed. Pulse 80, small, hard. Thirst great. 
The aspect of the anterior part of the thigh is very much the same as it was 
yesterday. The veins keeping still congested and seen through the skin. The 
redness of yesterday of the posterior flap has become of a dirty brown colour, 
and has extended up the posterior part of the thigh some little distance. There 
is no great increase of heat or pain at this part. The inside of the stump is of 
a darkish green colour, where it has opened on the removal of the sutures 
The discharge from it is very little. No crepitation can be felt on the disco-
loured parts. The thigh to be fomented every two hours with flannels wrung 
in hot water. Continue poulticing the stump, to discontinue the medicines, 
and take the following: 

R.—Ammon. Carb. gr. v. 
Decoct. Cinchon. 12 ounces, 3 tiis horis sumend. 

To have four ounces of brandy. 
10 p.m.—Complains of severe pain in the abdomen, in other respects much 

the same as he was in the morning. Ordered Morphia Muriat, g.i. statim sumend. 
June 10th.—Has slept but little. The sickness having returned during the 

night, and can now keep but little on his stomach. Appears more depressed 
than yesterday. The abdomen slightly tympanitic, but not painful, Bowels 
purged twice ; urine voided easily and in good quantity. Tongue dry and 
brown. Pulse 100, sharp, small. Appearance of the anterior part of the 
thigh much the same. The discoloration of the posterior part has extended to 
the middle third, passing over the ring made by the lunar caustic. No crepi-
tation perceptible, or are there any vesicles found on the discoloured parts. 
The edge of the anterior flap is now slightly red. The inside of the stump is of 
a dark greenish hue. The discharge from it is very small and that of the 
most unhealthy kind. To continue the local applications and medicines. To 
have four ounces more brandy. 

111111L11 Err 
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10 p.m.—Feels greatly exhausted, but free from pain, and restless. To take 
Morphia, gr. i. statim. 

June Ilth.—Slept much better last night. General appearance very anxious. 
Abdomen more tumid, but not painful. Tongue dry and brown. Pulse 130. 
Bowels much relieved. Thirst great. Vomiting very troublesome. Cannot 
take his food. Little alteration in the appearance of the anterior part of the 
thigh ; the discolouration has extended considerably on its posterior. No cre-
pitation or vesicles. The anterior flap getting of a dusky hue ; in other re-
spects little change in the stump. Continue the treatment. 

June 12th.—Passed a very had night. Much lower. Appears sinking fast. 
In all respects much worse. The discolouration has extended beyond the hip-
joint.—Died at 4.30 p.m. 

The discolouration has extended on the posterior and outer portions of the 
thigh as high as the crest of the ilium ; on the anterior part it had not reached 
the knee. 

Sectio cadaveric, sixteen hours after death. The lungs and heart were 
healthy, but there was a large quantity of yellow lymph deposited in the right 
ventricle. 

The intestines were distended with gas, and the blood vessels of the omentum 
much congested. The liver hypertrophied, and when cut into had a granular 
appearance. The gall bladder was filled with dark bile of a viscid and tenacious 
character. Spleen natural. Kidneys enlarged and softened. The chain of 
glands accompanying the blood vessels from the left groin were many of them 
enlarged and inflamed. 

The external and common iliac veins were much inflamed, and at their junc-
ture a large clot adhered to the serous surface. 

The external and common iliac arteries were inflamed, the coats thickened 
and corrugated, the lining membrane devoid of polish, rough, and as it were 
venous, and being besides of a dark red colour. 

This case has been detailed at some length, but it illustrates the unfortunate 
progress and termination of most of the cases of this class of accidents operated 
on in the Melbourne Hospital. 

_Remarks by Mr. Barker. 
The accident to the limb being of so severe a character, there could not be a 

difference of opinion as to the necessity of its removal. The great depression 
then existing made it doubtful whether it should be done immediately or wait 
in the hope that reaction might ensue. As he had been in the hospital more 
than an hour, and no improvement had taken place, I deemed it better that the 
operation should be proceeded with at once. It occupied but a short time, and 
as stated in the report, an exceedingly small quantity of blood was lost. The 
chloroform was abstained from being administered, from the great fatality that 
has ensued on traumatic operations (so termed by M. Malgaigne) in this hospital, 
and in many of the cases I attributed the unfortunate termination to its use, and 
the following, taken from the Medical Times and Gazette of the 5th of August, 
1854, further confirms me in the opinion I have long held :— 

" A week or two ago, Dr. Simpson, of Edinburgh, was present at this hospital 
on the operation day, and, among many matters which formed the subject 
of conversation on that occasion, the great prevalence of phlebitis after opera-
tion was one. Several suggestions were offered as possibly explanatory of this 
prevalence, and among them the use of chloroform, the peculiar type of disease 
now existing, etc., all acknowledged to be very unsatisfactory. An opinion was 
broached by the Edinburgh Professor of much importance, and, if true, in-
volving, we believe, a novel view of the pathology of the disease. Dr. Simp-
son stated his conviction, that phlebitis is essentially in the same category as 
puerperal fever, some forms of erysipelas, etc., and that it is capable of being 
conveyed from patient to patient by the Surgeon, just as the the accoucheur is 
well known to convey the latter diseases. He believed that the operator's 
hands, or even the the knives used, might thus be made the means of transmit-
ting the morbid poison. In support of the opinion, an instance was adduced in 
which a Surgeon had, on account of the extreme prevalence of phlebitis among 
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his patients, been obliged to desist for a time from operative practice. Mr. 
Stanley and Mr. Wormald, who took part in the conversation, both appeared 
to regard the suggestion as a valuable one, and not improbably true. We 
have mentioned the subject here, not with any intention hastily to either sup-
port or to invalidate the opinion, but because the question is of extreme impor-
tance, and it seemed well to attract the attention of our readers to it. Very 
possibly scattered fragments of evidence may be in existence, which, if col-
lected and placed together, might go far to decide the question. As the sub-
ject is one which must engage our attention at a future time, we shall, mean-
while, be glad to have communicated to us any facts of importance in relation 
to it which may chance to be in possession of any of our readers. 

"Without in the least wishing to Judge prematurely a theory propounded by 
so able a Physician, we can, however, scarcely help remarking, that there are 
certain circumstances connected with the history of the disease as it has shown 
itself in this Metropolis of late years, which militate strongly against the idea 
of its spreading by contagion. In the first place its prevalence has been 
general, not limited to any particular Hospital, or to the practice of individual 
Surgeons. Secondly, although more frequent during some months than others, 
yet it has never markedly subsided, nor yet has it ever prevailed with an epi-
demic virulence in the least comparable to an outbreak of puerperal fever. 
When for a time more common in one Hospital, it has generally been about 
equally so in all others, as if dependent on general rather than on accidental 
causes. Thirdly, it has not, as far as we are aware, shown any tendency to 
prevail in particular wards, nor are we acquainted with any instance in which 
several patients occupying successively a bed on which a phlebitis patient has 
died, have suffered from the disease. (If there be any contagious principle, 
may it not be deemed far more probable that the bed or the ward should be 
the means of communicating it, than the Surgeon's hands or instruments?) 
Fourthly, a not inconsiderable number of patients have suffered from the 
disease, on whom no operation had been performed, and who were evidently 
affected with it at the time of admission into the Hospital. Among these, in 
the majority there has been the history of some slight wound or injury, but in 
a few the disease has appeared to be really idiopathic. 

"None of these objections are, of course, to be regarded as at all conclusive in 
themselves, but taken together they appear to throw a doubt on the theory ad-
vanced by Dr. Simpson. It would be very important, if practicable, before 
commencing an examination into the peculiar features of the prevalent form of 
phlebitis, to ascertain whether its increasing frequency which is now so much 
talked about be real or only apparent. The symptoms of inflammation of veins, 
and its consequent pysemia, are so much more generally known, and pathologi-
cal examinations are so much more commonly undertaken now than formerly, 
that it is quite to be supposed that a considerable number of deaths now occur-
ring should be correctly referred to that disease, which, in past years, might 
very likely have ranked under the heads of hectic," exhaustion,' &c." 

More than two years ago I had the same opinion as to the supposed contagion 
of the Phlebitis or Arteritis that caused the death of so many, but have long 
since been convinced of its fallacy. In the first place, other sores in the hospital 
did not take on this character, and secondly, it has not followed on amputation 
performed for the removal of disease. 

May not the mortality be attributed to the dissipation so prevalent here, for 
few if any of these accidents happen except to those who are unfortunately 
under the influence of liquor? 

Would the results be more fortunate by delay ? I decidedly think not. 
Whether amputation quickly following a wound increases the general symptoms 
of irritation or not, may be a question; probably in the worst kind of cases it 
may not increase them, for the injury itself would produce the worst, and more-
over the very shock itself will often act by exhaustion as a sedative. But even 
in these cases, if it does not increase them, certainly very often it does not prevent 
the development of an irritative fever, and symptoms and effects, apparently 
depending on the double shock to the nervous system, which are fatal. 
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It cannot seriously be disputed that amputation is an additional injury and 

a shock not inferior, in many instances, to the original one inflicted by the in-
jury, and that it is impossible to substitute another, however simple, without 
causing a violent and dangerous shock. But it as frequently does so after 
secondary as well as primary amputations. The few cases that I have been 
compelled to leave, from the strong objections urged by the patient against 
any operation, gangrene has ensued without any reaction taking place. 

REPORTS OF MEDICAL & SCIENTIFIC OCIETIES. 

MEDICAL SOCIETY OF VICTORIA. 

Death from Peritonitis and Rupture of the Coecum, without 
the usual premonitory Symptoms. By R. T. TRACY, M.D. 

[Read April 21st, 1856.] 

Mr. President and Gentlemen, 
The case that I wish to bring under your notice this 

evening seems to me to possess features of extreme interest, in a 
practical point of view. 

You will find from the details which I am about to read, that in 
this instance inflammation of the whole surface of the peritoneum, 
and also of the ccecum, of a most violent nature, had existed, and 
caused death by its effects,—without giving rise to acute pain, or to 
any symptom sufficiently urgent to arouse the fears of the patient's 
relatives. 

I will proceed to give you the history of the case, and then try 
to account for the peculiar absence of symptoms to which I have 
alluded. 

On the 7th of April, I was called, about 7 A.M., to visit a young 
girl, aged fifteen. Her father came for me and I accompanied 
him ; but on our arrival found that death had taken place during 
the short interval of his absence (about ten minutes). An inquest 
was held in a few hours, and a post mortem examination ordered, 
at which I was assisted 'by my friend Dr. Macadam, who happened 
to be present at the time. 

The head was first examined, but every portion of the brain and 
its coverings was found healthy. 

On uncovering the body, the abdomen was found to be very 
much distended. And, on making the longitudinal incision, a large 
quantity of fluid, strongly impregnated with yellow faecal matter, 
made its escape. The whole of the visceral layer of the peritonem 
was covered with lymph—the coils of intestines matted together 
by it ; there were several patches of congestion, both in the small 
and large intestine ; but on examination the ccecum proved to have 
been more violently inflamed than any other part, about four or 
six inches being quite disorganised, and perforation having 
occurred in the vermiform process. The omentum, I should have 
mentioned, was drawn down to the right iliac fossa, and found to 

2  



196 	 LEWELLEN on Dysentery. 	[July, 

be closely adherent to the ccecum, to the reflected layer of the 
peritoneum lining the abdominal wall, and underneath to the right 
ovary and broad ligament of the uterus. This had caused consi-
derable constriction of the ccecum, and no doubt accelerated the 
giving way of its coats, which was the immediate cause of death. 
The appearance of the parts in situ was very interesting, and was 
observed by Dr. Wilmot, as well as by Dr. Macadam and myself. 
There was not a particle of solid matter in any part of the bowels. 
On careful inquiry from the father I am informed that the de-
ceased first complained of feeling unwell on the 1st of April, six 
days before her death. She said she had a slight pain over the 
stomach, which she ascribed to the bone of her stays having 
pressed too tightly ; this pain was confined to the pit of the sto-
mach, and no other was complained of. She continued to go 
about much as usual, and was out of doors the day before her 
death. Her father thought, in all probability, the general malaise 
she complained of arose from "some uterine affection," as he 
expressed it—meaning that he thought her first menstrual period 
was coming,  on. She was attacked with vomiting the night before 
her death, but the relatives cannot state whether it was stercora-
ceous or not. A few minutes before her father came for me, she 
had walked down stairs and complained that her feet were cold ; 
he then became frightened at her appearance, and ran for 
medical aid. 

I am of opinion that some light may be thrown on the pecu-
liarities of this case, by my stating that the girl had for some time 
been, unfortunately, on extremely low diet. The circumstances of 
the family were very straitened, and having seen better days, they 
were of that class who suffer uncomplainingly. For the week 
previous to her death, she had taken little or no food, but drank 
large quantities of water. May not the reduced state of the 
system, and the absence of any irritation from solid food, have 
masked the usual signs of inflammatory action. I shall be glad 
to hear the opinions of the members on this point. Again the 
right ovary was much inflamed, and all the serous membranes in 
its vicinity more affected than any other part. Could the disease 
have been lighted up here by the changes preparatory to the 
eatamenial period, and radiated from there over the serous surface ? 

This case may be of use in leading us to examine another, where 
the symptoms appear latent, more carefully than we otherwise 
would feel called upon to do, and thus prove of practical benefit to 
some future sufferer. 

Acute Dysentery. By H. H. L. LEWELLEN, Esq., M.R.C.S., Eng. 
[Read 21st April, 1856.] 

Mr. President and Gentlemen, 
Acute Dysentery is, in my belief, divisible into three dis-

tinct diseases, and the different forms in which it shows itself 
are not modifications of the same disease. Finding such a variety 
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of opinions as to the treatment of Dysentery, and further observ-
ing that it required different treatment in different cases, I could 
not do otherwise than class them under different heads and form 
the opinion I now hold. And though, perhaps, some may differ 
from me as to the nature of the disease, yet I think the majority 
will consider the treatment I advocate judicious ; at least I have 
found it invariably successful in my practice, especially in adults. 
I do not intend to go into the minutiae of the disease, but merely 
to point out the main features in which they appear to me to differ. 

The first is where there is very little blood discharged, and that 
in thin bright streaks ; the mucus is sometimes frothy, sometimes 
gelatinous, and containing portions of epithelium ; the tenesmus is 
almost constant, but the tormina though distressing are not so 
severe. There is general pyrexia, and other symptoms of true in-
flammation. In the first stage, it is generally confined to the 
rectum, sometimes including the sigmoid flexure, there being no 
pain on pressure along the course of the colon, excepting at the 
lower or sigmoid portion. The blood is evidently produced from 
abrasion of the mucous surface, by the continual action of the 
rectum. The mucous membrane is in a swelled and congested 
state—the same as exists in Bronchitis—so that it may be desig-
nated a catarrh of the rectum ; its exciting cause being generally 
"taking cold," as it is commonly termed. The liver is not prima-
rily or necessarily implicated, the faecal matter occasionally found 
in the stools containing healthy bile ; nor is the liver in the least 
tender on pressure, though the disease cannot continue long with- 
out implicating this organ, through the portal circulation ; it also 
has a tendency to extend further along the colon sometimes in- 
volving the whole of that organ, though it still maintains its pecu- 
liar character. Simply purging by Sulphate of Magnesia, in small and repeated 
doses (as recommended by Mr. Ford), together with Tartrate 
of Antimony in diaphoretic doses, or the Dover's Powder, will 
generally suffice to effect a speedy cure. Bleeding, either general 
or local, may sometimes be had recourse to, if the pyrexia be se-
vere and the patient robust ; but it is very seldom required. 

Ptyalism, however, is I believe almost always injurious, though 
Calomel may be given as a purgative in 4 or 6 grs. doses. Starch 
Enemata, and cold bathing, give special relief. 

The next form of Dysentery always arises from previous de-
rangement of the liver, and frequently, for some days prior to 
the commencement of Dysentery, the mouth and fauces present 
a peculiar appearance very much resembling Ptyalism, accom-
panied with pain in the liver and shoulders. In this form, 
the greater part of the colon is, I believe, generally affected, 
—there being pain and tenderness along the whole of its course, 
and it is also often distended with gaseous matter, being tym-
panitic on percussion. The faecal matter is of various colours, 
and highly offensive. The liver may be felt hard and very much 
enlarged, sometimes reaching almost as low down as the umbilicus. 



198 	 LEWELLEN on Dysentery. [July, 

Blood is voided in large and alarming quantities. The pyrexia is 
not so severe as in the former case,—or, rather, it is of a low and 
typhoid character. 

This certainly is not a true inflammatory disease, but is, in my 
opinion, a hwmorrhagic or asthenic state of the colon, produced by 
the irritating nature of the biliary and other secretions, for it is 
not unusual to see the parts around the anus excoriated in uncleanly 
persons. The blood, in these cases, cannot be the result of excoria-
tion, as it occurs in too large quantities, and appears before 
excoriation can have proceeded to any great extent; but more 
probably proceeds from the orifices of the capillaries, or from their 
ruptured coats. I am more inclined to this opinion from having 
occasionally observed purpural spots in the skin, accompanying 
this form. 

Few persons would, I think, be inclined to use antiphlogistic 
means in these cases, though I have known it done. Counter irri-
tants, applied over the region of the liver, and sometimes all over 
the abdomen, are certainly beneficial, and frequently absolutely 
necessary. Ptyalism, also, will do good ; but frequently the 
patient will die before you have brought him sufficiently under the 
influence of Mercury. Fortunately, Ptyalism is not necessary. 
The main treatment to be depended upon is that recommended by 
Dr. Tracy, at p. 18, of the first number of the Australian Medical 
Journal, viz., a large dose of Calomel, from a scruple to a drachm, 
the former quantity being generally sufficient,—a single dose 
arresting the disease ; if it should require to be repeated, I gene-
rally increase the quantity. but this is not always needed. 

1 doubt whether the Calomel acts as a direct sedative as stated 
by Dr. Tracy, or whether it does not rather afford relief, by stimu-
lating the liver and digestive organs to their normal functions, 
thereby relieving their congestion. 

In the third form the small intestines are more particularly the 
seat of the disease, though it frequently extends along the colon 
also. The liver may be much or little affected, but its abnormal 
condition is not an integral part of the disease. 

The blood discharged in these cases is black and grumous, partly 
arising from the action of the acids in the small intestines, and 
partly from its not being properly oxygenated in the circulation. 
Epistaxis, and hcematemesis also occasionally accompany this form, 
and it is this form that exists in fever; petechial spots are also in 
many cases observed. So that the conclusion is, that it is a 
morbid state of the blood, producing a general hemorrhagic tend-
ency more particularly developed in the intestines. The cause of 
this particular state of the circulation is not easily solved. Is it 
due to some specific miasm ? I think not ; but that it is more 
dependent on malaria generally, as well as other debilitating 
causes whatsoever. 

In the treatment of this disorder, large doses of Calomel are 
often administered with advantage, and will frequently cure the 
complaint; but generally it will be found that it has a tendency to 
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return, and the repetition of the Calomel will cease to be bene-
ficial ;—for as the disease is not dependent on morbid biliary secre-
tions, but on the state of the blood and capillary system, we must 
give a healthy tone to these, before we can expect a cure. Happily, 
Turpentine has this effect when administered in small doses of 
from 10 to 20 minims ; and in support of my opinion that this is 
a valuable remedy (but certainly not an astringent), I may quote 
the authority of the late Mr. Vincent of Bartholomew's Hospital, 
expressed in his work on " Observations on Surgical Practice," 
pp. 215-217. 

"I believe it to be admitted that there are individuals so constructed in 
their particular organization, that they are liable to continued haemorrhages 
from the slightest wounds in any part of the body. Indeed, all practitioners 
must have observed that there are shades of difference in the aptitude wounds 
have to bleed in different individuals, and we can readily conceive that this 
peculiar condition may ascend in the scale of the hfemorrhagic disposition to 
a high degree. The knowledge of this fact is important, and requires to be 
duly weighed by the practitioner in all deliberations connected with operations, 
and particularly in adopting the unreasonable proposition of tying large ar-
teries for the purpose of arresting bleeding from slight wounds. A most 
desirable object would be obtained by securing some remedy that would alter 
this peculiar disposition in vessels to bleed, and arrest the loss of blood, so 
that it may not continue to endanger the life of the patient. I have so in. 
variably found turpentine infallible in effecting this intention, that it may, I 
think, be depended upon as a most valuable remedy. 

" Some years ago a youth was brought to me who was passing bloodin his urine. 
I ordered some draughts, with a few drops of oil of turpentine ; the bleeding 
quite stopped before the end of the second day, and did not return. About 
a twelvemonth afterwards he was brought to me, having cut his finger, but 
slightly ; it had continued bleeding for some days ; I gave him turpentine 
again, it stopped in a day or two. Not long after he came a third time to me ; 
he had a tooth extracted, and it had been bleeding for several days ; the tur-
pentine was had recourse to, and the remedy soon acted in the same sanatory 
way. I have several times been called in on account of haemorrhages where 
teeth have been extracted, and have never seen the turpentine fail in this, nor 
in other similar cases of haemorrhage. Not only is the administration of this 
medicine by the mouth so efficacious, but the local application is also powerful 
in stopping bleeding, and happily so, as it anticipates the time the other 
method requires for effecting the purpose ; at all events, it is a powerful 
auxiliary. The use of it is to be made with the injunction that no coagulum 
should be allowed to remain upon the part. I was on the point one day of 
leaving London for a few hours, when I was called upon to a case of bleeding 
from the socket from which the tooth had been extracted, and that in consid-
erable quantity, the subject being a weakly middle-aged female. My confi-
dence was such in the power of my means, that I left instructions to clear 
away the coagulum, if any, and to apply turpentine to the part, and I ordered 
draughts of it to be taken, and went away without waiting to see the effect. 
I learnt afterwards that the bleeding had soon stopped, and the medicine in. 
ternally was not wanted." 

These remarks would suggest the employment of Turpentine as an 
injection, and I have no doubt it would be beneficial, though I have 
never had occasion to use it,—patients in private practice being gene-
rally averse to the employment of enemata. In fiirther confirmation 
of the efficacy of Turpentine, I might mention an interesting case 
of Purpura that occurred in my practice in April last. Miss T., in 
affluent circumstances, was attacked with vomiting of blood ; I did 
not see her at first, but from the description her mother gave me, 
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I imagined it a case of Vicarious Menstruation, and ordered 
some Iodide of Iron. The next day, as she continued in the same 
state, I was requested to call. I found her covered with large 
patches of purpura, and extremely pale, and debilitated both phy-
sically and mentally, and losing blood in large quantities from 
mouth, nostrils, vagina, &c. Dr. Hutchinson, who was residing 
with me at the time, saw the patient with me. We tried all the 
usual styptics, and other remedies, without success, till Dr. 
Hutchinson suggested Turpentine. After the first dose, there 
was an amelioration, and the next day all haemorrhage had 
ceased. She continued the Turpentine for a day or two, and 
then, as the disease had left her and she still continued weak, 
it was thought advisable to administer Iron and other tonics. 
The haemorrhage immediately returned. She was ordered to re-
commence the Turpentine, and to continue it for some weeks. With 
this remedy alone, aided by change of air, her health was perfectly 
re-established. This was a well-marked case of true Purpura, as 
distinct from Scurvy,—and one in which the efficacy of Turpentine 
was fully established in my mind. In the last described form of 
Dysentery, I depend, in a large number of cases, entirely on Tur-
pentine ; seldom finding it necessary to administer Calomel, unless 
there he much derangement of the liver, which is seldom very 
much disordered in this form, though often slightly so. 

There is, however a class of persons in whom, though the 
liver cannot be said to be diseased, yet it is so irritable that the 
least cause will produce an unhealthy state, and they are fre-
quently complaining of pain in the side, &c. These are peculiarly 
liable to frequent attacks of derangement of the bowels, and 
sometimes to Dysentery. Such cases of Dysentery must not 
be confounded with any of the above, as it is almost always 
requisite to produce ptyalism before a cure can be effected. I 
need hardly recommend in the treatment of all cases of Dysentery, 
the removal of all irritating causes, if that can be discovered ; 
such as the unwholesome quality of food, indulgence in spirituous 
liquors, or the expediency of well lancing the gums in infants 
teething. Infantile Dysentery is generally a much more severe 
disease than that occurring in the adult, on account of its 
complication with Cerebra-spinal Irritation,—and this last, in fact, 
requires more attention than the Dysentery itself. Nor in the 
cases of acute infantile Dysentery, can the use of astringents be 
too much reprobated. I very much question their efficacy even 
in the adult, but in infants their administration very much checks 
all healthy secretions; and even if they succeed in arresting the 
Dysentery, the result will generally be Coma, or Epilepsy. The 
tendency to this also renders the employment of narcotics highly 
dangerous, and only to be used with extreme caution. Opium 
should be discarded in all cases, whether in the infant or adult, 
it certainly acts as an astringent in a greater degree than Morphia; 
and this last remedy should only be given when there is excessive 
tormina,—in milder cases, Hy-oscyamus will generally be sufficient. 
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With these remarks I conclude the present paper. Much more 
might be said on this subject, and I fully intended to have made 
the above notes more complete before presenting them to the 
Society; but, as I have now given up general practice and 
confine myself to Dentistry, I shall have no opportunity of 
making further observations. I am therefore induced to communi- 
cate the results of my past experience, with all imperfections. 

Mr. Ford said, that in reference to the remarks on the treatment of Dysen-
tery to which Mr. Lewellen had alluded, he could now state that two years 
ago he had treated 172 cases in the Police Force successfully, with drachm 
doses of Sulphate of Magnesia, and from ten to twenty drops of Sulphuric 
Acid, with opiates at night, which he continued until the blood and tenesmus 
ceased. He agreed that astringents were injurious in the case of children, to 
whom he generally gave Calomel in grain doses, with farinaceous diet. 

Mr. McNicoll did not agree with Mr. Lewellen's divisions ; he considered 
the cases detailed as varieties of the same disease. He would place little 
reliance on Turpentine, which was beneficial only in cases of hemorrhage from 
the bowels, which Mr. Lewellen appears to have confounded with true Dysen-
tery ; he regarded Opium as highly beneficial, particularly when combined with 

Calomel. 
Mr. Thomson thought some of the forms of Dysentery contagious, and asked 

if it was generally the opinion that the dejections might communicate the disease, 
as was supposed to be the case with Cholera. In infantile cases he thought 
Opium admissible when combined with Ipecacuanha and starch, instead of Sul. 

phate of Potash, as in Dover's powder. 
Mr. Fisher said that although Dysentery was a common disease, in his opinion 

it was too often treated on irrational grounds. Ipecacuanha at one time obtained 
great celebrity in the treatment, and he thought it would be found very benefi-
cial in the mildest form of the disease, that which Mr. L. had called Catarrh of 
the Rectum. In the Asthenic form accompanied with profuse discharge of 
blood from the bowels, he believed that Turpentine would be found of great 
advantage, but in the acute and fully developed disease he would place most de-
pendence on large injections of warm water, as recommended by Mr. Hare of 

the Bengal Service. 
Mr. McIntire considered that the Liver was the organ that required most at-

tention, although often overlooked. He gave large doses of Calomel, followed 
by Castor Oil, and subsequently Dover's Powder. He would discard astringents. 

Mr. Iffia said that the nature of the case must determine the treatment. 
Mild purgatives, opiates, mercurials, astringents, enemata, have all been succes-

ful. There cannot be any routine treatment. 
Dr. Webster had followed the treatment by Sulphate of Magnesia and Sul-

phuric Acid, as recommended by Mr. Ford, and had found it generally successful. 

Dr. Maund said he was glad that Mr. Lewellen had endeavoured to classify 
Dysentery under different varieties, for he believed that if we could at once refer 
a case to its proper division, the diversified treatment recommended in this 
disease would not only be much simplified, but appear less contradictory. He 
had, when a new arrival in the Colony, from this cause and from the slight 
experience of the treatment of Dysentery from general practice in England, 
met with greater difficulties in its cure than in that of any other disease. From 
the frequency of Dysentery in Melbourne, a large experience is obtained in a 

short time, and he bad in various cases given a trial to all the plans he had 
heard that night recommended. In acute cases, he thought Calomel and 
Opium by far the most valuable remedies, and most generally applicable. He 

usually preferred large doses at longer intervals, to more frequently repeated 
smaller ones, and had observed great benefit derived from administering the 
Calomel alone, till it acted freely on the liver, and after that was accomplished. 



202 	THOMAS'S Report of Double Monster. 	[July, 

one or more large doses of Opium tranquillized the patient, and gave a most 
marked check to the disease. 

Mr. Barker would not agree in altogether discarding astringents, which were 
useful after the liver had been acted on by Calomel. He would recommend 
counter-irritation over the abdomen. 

Dr. Motherwell presumed that Mr. Ford's cases were the result of cold in 
young plethoric subjects. He could therefore understand the benefit of saline 
remedies. In persons of weaker constitutions, with slimy or mucus stools tin-
ged with blood, he gave one of the following pills every fouith hour, until the 
dejections became feculent, viz.:— 

R. 
Pil. Hydrarg. gr . i ss. 
Pil. Rhni comp. gr. ii ss. 
Pulv. Jacobi, Veri, gr. i. 
Pulv. Ipecac. gr. ss. 

If much tenesmus, an enema of Starch, with half-a-grain of Morphia. In 
chronic cases, when ulceration of the colon was suspected, he applied blisters 
over the abdomen, and thought small doses of turpentine might be beneficial. 
He had not experience in large doses of Calomel to give an opinion; if the 
liver was torpid, or its secretion unhealthy, of course some Mercurial would be 
most proper. In children he gave Castor Oil, or a small dose of Calomel, 
followed by a grain or less of Dover's Powder after each loose evacuation ; if 
fever or signs of irritation, the warm bath and particular attention to diet. 

Mr. Black regretted that he was not in time to hear Mr Lewellen's paper; 
he would however remark that amidst the great variety of treatment proposed 
for Dysentery, he considered that by large doses of Calomel the one most entitled 
to confidence—the rule admitting of fewest exceptions. He had found it equally 
beneficial in children, to whom he had given Calomel in five grain doses. In 
some recent cases he had found convulsions to occur and carry off his little 
patient after the dysenteric symptoms had abated. To this he would wish to 
call attention, although he was aware that convulsions occurred under every 
mode of treatment. 

The President said he would allude to one point in the treatment, the 
necessity of knowing when to cease giving medicine. He thought, after bile had 
appeared in the dejections, with the exception of the occasional use of Opium, 
nature would be able to complete the cure, attention being particularly paid to 
diet. 

Mr. Lewellen regarded his paper incomplete, as he had not time to refer, as 
he could wish, to the pathology or other interesting points of the disease. He 
did not dread the use of large doses of Calomel in children, when it seemed 
necessary. He gave a child, six months old, 15 grains in a single dose. 

Report of a Case of Double Monster. By S. J. THOMAS, Esq., 
M.R.C.S., Eng., &c., North Melbourne. 

[Read May 19th, 1856.] 

At 12 30, A.M., on the 7th April, 1850, I was summoned to 
attend Mrs. T., aged 30, who had been many hours in her second 
labour, under the care of a local midwife. On my arrival I found 
that the labour pains had ceased for five or six hours, and that, 
in consequence, a great alarm had been excited in the minds of 
the friends of the patient. The patient herself asserted that she 
still felt strong, but doubtful of her ultimate safety. The pulse, 
although quick (about 100), which was naturally to be expected, 
was perfectly distinct and regular. I proceeded to examine, and 
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found the head of a child, presenting in the natural manner, but 
from the peculiar yielding of the bones of the cranium I suspected 
that the infant was dead. The os uteri dilated to the size of a 

crown piece, its edges thin and devoid of rigidity. I administered 
Ergot in a full dose, but no effect resulted.. I then endeavoured 
to excite uterine action by dilating the os artificially, and pains 
came on at once. After some' time, perhaps an hour, the head of the child was 
expelled, but all further progress was arrested, although the pains 
continued. Seeking the cause of this unlooked for delay, I introduced the 
index and next finger of the left hand, and detected the presence 
of a second head, resting upon the sternum of the first child. B

nc
y 

further exploration I found that there was a union of the two 
children at the chest. I felt for the arms of the first child, and 
succeeded in sweeping them over the face. Having effected this 
much, gentle traction, in accord with still continuous pains, sufficed 
to usher into the world a dead double male monstrosity, which, as 
far as my inquiries have resulted, is unique in Victoria. A single 
placenta soon followed, the Tunis of which (common to both 
children) was about eleven inches in length, and by its shortness 
probably retarded the conclusion of the labour, which occurred at 

3.30 A.M. 
The mother recovered rapidly, and resumed her 

domestic avocations within a week. I have the pleasure to submit 
the children for the inspection of the Victoria Medical Society.—A 
committee of the members was appointed to report upon this 
interesting specimen, of which a very well executed model has 
been taken by Mr. Pardoe, of Lonsdale street. 

Report of Post Morten?. 
We regret very much that it was impossible to examine as carefully 

as we would wish to have done, the case of " double monster," exhibited 
to the Medical Society of Victoria, by Mr. Thomas of North Melbourne, 
and which we, as a sub-committee of that Society, were requested to 
examine and report upon. The abdominal contents were in such a state 
of decomposition, that no minute or accurate dissection could be made. 
The " double monster" exhibited consisted of two male children, each 
full grown, apparently perfect in all the posterior and external parts ; 
but united together anteriorly from the top of the sternum to the 
umbilicus. It had two heads with all the features perfect, two necks, 
four arms, four legs, with separate organs of generation and delineation. 
Posteriorly the spinal column, and latterally the ribs, were quite perfect, 
but anteriorly the latter were amalgamated with those of the opposite 
fcetus, that the mode of junction or union could not be satisfactorily 
determined. In the second series of Guy's Hospital Reports, vol. vi., 
there is an article by Mr. Alfred Poland, on the anatomy of double 
monsters, and accompanying that article there are some excellent plates 
on the subject. In plate 1st, figure 1st, there is delineated a double 
monster, of which the one exhibited by Mr. Thomas is almost a fac-

simile, 
except that the united portion extends to the very top of the 

sternum in the one exhibited by Mr. Thomas, whereas in the one deli-
neated in the plate, the union does not extend so high. There is only 
one umbilical cord, which enters the abdomen at the inferior part of the 
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united portion of each foetus. The abdomen appears to be in common 
to each foetus, there being no separation between them. Upon opening 
this common abdomen, the umbilical vein was seen to pass upwards to 
a very large liver, which occupied the right side and extended across 
the mesial line towards the left side, where there was a stomach and 
spleen situated. Below these viscera there were observed a great num-
ber of convolutions of intestines, but the parts were in such a state of 
decomposition that it was almost impossible to trace them without their 
breaking down or lacerating. even with the most delicate handling. We 
tried to harden them by putting them into a solution of chloride of zinc, 
which made them rather less friable. An injection of melted lard was 
thrown from the arms of each foetus, and it passed upward through 
a number of intestines to a pouch or sac, which was situated in the 
mesial line between each foetus, just opposite where the umbilical cord 
entered the abdomen. The injection distended these intestines as far as 
the pouch or sac, but no farther. The distended intestines consisted on 
each side of a colon (or large intestine), a well developed ccecum with 
its vermiform appendix, and a quantity of small intestines leading up to 
the pouch or sac. A single intestine was observed to pass thence up-
wards to the stomach, and an attempt was made to pass an injection 
downwards from the stomach through this single intestine to the pouch. 
This was only partially accomplished, as the stomach was so decomposed 
that it was lacerated with the slightest force. We then proceeded to 
open the thoracic cavity, which was separated from the abdomen by a 
diaphragm in each foetus, which were continuous anteriorly with each 
other in the central line between each foetus. In the thorax, each foetus 
had posteriorly the organs belonging to each, quite perfect and normal. 
In each there was a trachea, bifurcating into a right and left bronchus, 
which passed into their corresponding right and left lung. The right 
with its three lobes, and the left with its two lobes. In each there was 
an aorta, a ductus arteriosus, and a pulmonary artery; but anteriorly, 
the substance of the two hearts were joined together, forming but one 
organ externally, and internally there did not appear to be a septum 
between the cavities of each. An instrument introduced into the mouth 
of the foetus on the left side readily passed through the ;esophagus into 
the stomach, which was situated on the left side of the abdominal cavity ; 
but the same instrument passed into the mouth of the foetus on the right 
side, terminated in a cul de sac just below the pharynx. Subsequently, 
on removing the trachea and lungs of that foetus, a small tube was 
observed, which appeared to occupy the place of the oesophagus behind 
the trachea. Its upper extremity opened into the posterior part of the 
trachea; but we could not trace where its lower extremity terminated, 
as having observed the upper part of the oesophagus, leading from the 
mouth, to terminate in a cut de sac, we did not anticipate finding any 
tube lower down, and had displaced the parts too much to admit of that 
tube being traced downwards to its termination. Each foetus had two 
kidneys, ureters, bladder, all quite normal. The brains were not ex-
amined. 

Nines of a Case of Monstrous Birth, occurring in the Practice 
of WM. E. CROOK, M.D., of North Melbourne. 

[Read June 16th, 1856.] 
Monday, June 9th.—I was called suddenly about half-past 

one, p.m., to see Mrs. C., then in the pains of delivery. On 
seeing her I learned she had been in labour since 9 a.m. of the 
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same day, and that the head of a child was then protruding. My 
patient was perfectly,  exhausted, and the uterus had apparently 
ceased to contract. I administered some brandy-and-water and 
waited, using slight traction, but to no purpose. Upon making 
an examination posteriorly I found the funis surrounding the neck 
of the child, which I released, and on proceeding further found 
the head of a second child lying on the chest of the first. I then 
drew out the _arms of the first, but as no uterine contraction 
had taken place I administered a large dose of infusion of Secale 
Cornutum. While waiting for its action I made a second exami-
nation, when I discovered something abnormal, and an impos-
sibility of releasing the first child. In about twenty minutes I 
found that the head of the second began to force its way, and 
ultimately passed the second orifice, when a slight movement on 
my part released the whole, and I found two female children 
bound together at the ensiform portion of the sternum, perfect in 
all their parts, full grown, but the abdominal parietes ruptured, 
exposing the large liver of the right hand or second born with the 
intestines. This rupture, I presume, took place either in releasing 
the funis from the neck of the first child or in the attempt at its 
extraction. There was only one placenta and one cord ; the 
birth of the second taking place one hour and a quarter after the 
first. The placenta came away in about twenty minutes, and 
was about the usual size, but followed by only a small amount of 
haemorrhage, and the cord perfectly flaccid and without blood. The 
weight of both children was about 10i lbs. 

The after examination showed that the funis, when within a 
few inches of the bodies of each, spread out into a muscular look-
ing fibrous structure, altogether different in appearance to the 
ordinary integument of the human body, being very transparent 
and delicate in its structure, and along this went the usual vessels 
of foetal circulation. This expansion of the umbilical cord was 
united in the mesial line of each child, between the ensiform carti-
lage and the centre of the abdomen, where the umbilicus is 
usually situated ; it was ruptured near the mesial line of the right 
hand or second born child, and exposed the liver of the second 
child in situ with the small intestines of each ; and in addition to 
these there lie in situ a large sac or pouch, about four inches in 
circumference and five inches in length, filled with a yellowish, 
semi-transparent fluid, leaving behind a yellowish mucous, which 
adhered to the inside of the pouch. The stomach of each child 
communicated with this pouch by the pyloric extremity, and 
from it the small intestines proceeded from the child, one at 
either end, the whole being covered with the omentum ; thus it 
would appear that whatever food passed through the oesophagus 
of either child would form a source of nourishment to the other. 

On opening the cavity of the chest the pericardium of both was 
united into one cavity, enclosing a double heart, containing appa- 
rentl all the normal parts of two auricles and two ventricles f'or 

each
y  child, with blood-vessels leading therefrom and thereto, 
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while the cavities freely anastimose with each other; that por-
tion lying in or belonging to the second child being much the 
larger and more muscular than that belonging to the other. 
Examining further, lungs for each were found in their normal 
situations of each, almost wholly of a dark colour and dense in 
structure, but small spots in each appeared, as if they had been 
permeated by atmospheric air. On removing the parts for the 
examination of the lungs, a large thymus gland was observable in 
each child. Thus, with the exception of the double head and the 
intestinal pouch, each child possessed all the parts necessary for its 
after life in their normal condition and position, viz., lungs, liver, 
stomach, with intestines, kidney, bladder, uterus, and brains. 

I cannot better conclude these particulars than by observing 
that the mother can assign no reason for the formation of so 
strange a monstrosity, nor was she at all aware that she was 
bearing twins, although occasionally she remembers having felt 
the movement of two round bodies simultaneously, which she con-
cluded were the head and feet. She has been in ill health during 
the whole time of her carriage. This was the second time of 
her delivery, the first child being a girl ; the mother being now 
twenty years of age. 

For me to venture a reason for such a monstrosity may perhaps 
be presumptuous, but as I have seen on a former occasion two ova 
enclosed in one sac among birds, as the double yolk in an egg, 
I can only suppose that in this instance two ova enclosed in one 
sac must have escaped from the ovaries into the womb, and there 
become fecundated and nourished. But these points I leave to 
my medical brethren, happy in having been able to bring so inte-
resting a case before them. 

Case of Mortification of the Leg of a Man aged Tiventy 7five, 
the Result of Low Fever. By F. T. WEST FORD, Esq., 
M.R.C.S.L. 

(Read June 16th, 1856.) 

Ox March 5th of the present year, a constable was sent from Gee-
long to the Police Hospital, Richmond Barracks, to be placed 
under my care, with the following symptoms and results. 

Trooper Irwin, aged 25, had been in the force about six months 
previously to his illness, up to that time apparently a healthy 
strong man. When admitted into Police Hospital was very much 
emaciated, with a haggard and anxious expression of countenance, 
and the right foot and leg half way up the calf mortified. There 
was a line of demarcation, the affected leg much thinner than the 
other. The pulse was quick, small, and compressible, and the 
vital powers evidently at a very low ebb. The following is the 
account sent at the time, by the gentleman who had attended him 
in Geelong : 

"Trooper Irwin had an attack of fever in the beginning of 
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February, from which he was convalescent about the middle of 
the month, and began to move about a little. After a few days 
he complained of numbness and coldness of the right leg and 
foot, which was followed by pain and swelling in the calf of the 
leg and closure of the posterior Tibial and Peroneal arteries, and 
in a few days more by pain and swelling in the front of the leg 
and closure of the anterior Tibial. The foot although cold did not 
become discoloured, nor was there any edema of it until a day or 
two after the appearance of the swelling in front of the leg. The 
treatment consisted of tonics with generous diet, and locally of 
leeches to the swellings on the leg with counter-irritation, and to 
the foot camphor liniment, cotton wool, flannel bandages, and 
warmth.—J. CARSTAIRS7 M.D." 

I told the man that his foot was dead, and wished to perform 
immediate amputation, as from a slight black that had extended 
beyond the line of demarcation, I feared that the whole of the 
limb would rapidly become implicated. Ordered Nitric Acid and 
Decoction of Cinchona, with very generous diet, porter, &c., the 
limb to be kept warm and elevated. The man was much shocked 
at my communication, as he stated he was led to believe that he 
would recover the use of his leg. The following day Mr. Barker 
visited him with me and also recommended immediate amputation 
as the only chance of saving his life ; we both gave a very un-
favourable prognosis. He would not at once consent, but ulti-
mately sent word that he would have the operation performed the 
next morning ; accordingly next morning, assisted by Mr. Barker, 
I performed the operation at about the middle or a little lower of 
the thigh. The femoral artery seemed nearly obliterated, and the Profuncla 
emitted a jet of blood certainly not larger than a good sized pin. 
These were the only vessels that bled or required a ligature. The 
arteries were not brittle or hard, but appeared to be filled with a 
soft white substance, and were what may be termed, "relaxed," 
they being out of the stump, the femoral, at least an inch; they 
appeared to have lost all their elasticity and contractility. 

The same treatment was pursued after the operation as before, 
and, contrary to our anticipations, the recovery was rapid and per-
fect. The ligatures were a long time in coming away ; the one 
from the femoral not until the 29th day. The stump in fact was 
healed, except the point where it issued. 

This man has no perceptible Disease of the Heart, consequently 
we can only attribute the mortification of the limb to the enerva-
ting effects of the fever from which he suffered. I have never 
heard of a similar case in a man of his age, unless considerable 
Disease of the Heart existed, and in such cases the kind of morti-
fication differs from the present, inasmuch as it is, I believe, always 
the " dry mortification" where the extremities wither and are 
shrivelled, where, as in this case, it was "humid." 

Chloroform was administered in this case. 
The man is now quite stout, and is just learning to use an admi- 
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rable leg with an artificial knee joint, manufactured by Mr. Jones, 
of Little Collins Street East. 

EDITORIAL ARTICLE. 

MEDICAL REFORM. 
WE are glad to be able to inform our readers, in the present 
number, that the Medical Society of Victoria have taken the 
first step towards solving the problem of Medical Reform, 
and most disappointed and surprised shall we be if they fail 
of its complete solution. We trust that the result of its 
labours will enable us to announce, at an early period of the 
approaching session, that Victoria possesses a law on medical 
matters, which will be satisfactory to the Profession, and ad-
vantageous to the community at large. 

At a recent meeting of the Medical Society the suggestion 
contained in our last number, for appointing a committee to 
investigate the whole subject of medical reform, and to re-
port to the members the measures they recommend the 
Society to adopt in the matter, was carried unanimously. 
This evidently shows the feeling entertained by the most in-
telligent portion of the profession in Melbourne concerning 
the desirability of medical legislation. We congratulate the 
Society on the selection of the committee that they have 
chosen to carry out their intentions. It embraces gentlemen 
possessing most varied interests and opinions. Thus the long 
resident medical men in the town are represented by the 
practitioner who has lived longest in Melbourne, and the Me-
dical Board of the colony, by one of its members who has 
taken the greatest interest in reforming medical abuses. We 
find, too, amongst the number the senior physician and sur-
geon to the Hospital, and, in addition to these (in a committee 
which consists of nine) we have members of English, Scotch, 
and Irish colleges. To such a committee we do not hesitate 
to say that the Society have done wisely to confide their in-
terests, for on the judiciousness of their actions will in all 
probability depend, for the present, the success or failure of 
medical legislation. Let us therefore entreat them not to 
allow themselves to be baffled at the onset of their delibera-
tions by any difficulties that may arise concerning minor de-
tails, but rather to endeavour to reconcile conflicting opinions 
so that they may not only be prepared to show to the Society 
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that the pros and cons of *the subject have been duly con-
sidered, but that they have arrived at fixed and mature con-
clusions on each part of the measure that they recommend. 
We have little doubt that if they adopt and consistently carry 
out this course, the object will be obtained, for in this country, 
which is so rapidly advancing in intelligence and civilisation, 
and where the difficulties at present are but few (wrong 
principles and privileges not having had time to acquire 
strength), it appears almost incomprehensible to a reflecting 
mind why there should be grave difficulties in legislating for 
medical men, when such too is desired by the profession, and 
evidently is for the public good. 

As the Society has adopted our suggestion and appointed 
a committee, we seize, even at the risk of being thought to 
put the cart before the horse, this opportunity of discussing 
what, as it appears to us, should be the main objects for the 
committee to accomplish. First, as regards its suggestions to 
the Society and the Profession antecedent to the passing of 
the Act ; and, secondly, concerning some of the provisions 
that the bill should contain. 

It appears to us that the first and perhaps greatest object 
the committee should endeavour to achieve is unity of action, 
—let this be their motto and defeat is all but impossible. 
Minor modifications in the scheme of reform we have no doubt 
will be desired by individual members of the committee, 
still we think our brethren must, on cool reflection, agree 
with us that in this instance it is their duty to sacrifice self 
a little for the sake of obtaining union and strength ; rather 
than to sow dissonsion and weakness by difference of opinion 
on comparatively unimportant points and suffer the inevitable 
result, defeat. The committee should calmly investigate the 
matter and come before the Society with a definite scheme, 
each member being prepared to explain and maintain its 
advantages. 

A second point that we think the committee will do well 
to bear prominently in mind is to clear away, as far as pos-
sible the existing impediments to legislation, and one of the 
most important means to this end is to inform both the public 
and the profession clearly and distinctly of the objects sought 
by each party. It has always appeared to us that in discus-
sions among the profession on Medical Reform, the advantages 
to be derived by the public at large have been much over-
looked, and from this circumstance a large number of the 
more enlightened public have been led to believe that the 
whole matter consists in endeavouring to obtain an enactment 
to increase our worldly interests and advantages, and this 

• 
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rather at the expense of the public. This impression is, 
we are aware, largely but most unjustly entertained. The 
matter is of interest far beyond the pale of the profession, 
and it would not be difficult to show that the changes sought 
to be obtained must prove beneficial alike to the public and 
the .profession. A better system of government of the pro-
fession—an elevation of their educational and social position 
—a means of distinguishing the educated practitioner from 
the wary and dishonest pretender—could in no way be con-
ferring on the profession privileges inconsistent with the 
grounds of public interests and utility. 

As regards the profession, we think that they should be 
duly informed of the system of medical polity advised, and 
that the committee should be glad to receive assistance and 
advice from all quarters where it may be offered, and in 
addition should not fail to discharge the duty, though it be 
a disagreeable one, of exposing quackery and cupidity, when 
they strive to hinder such medical legislation as may inter-
fere with dishonest gains. 

Sections of the profession in different parts of the colony 
might be recommended to petition the Legislature, pointing 
out the present anomalous state of the law, and praying for 
the passing of the measure introduced. The general press 
of the colony should be enlisted in the cause. Individual 
members of our profession should impress it on the legislative 
candidates for their districts at the forthcoming election. 
The medical attendant should instruct , and inform his M.L.C. 
patients and friends on the matter. In short, every qualified 
medical man should exert his influence in the direction that 
he sees most likely to advance the measure. 

Let us now mention some of the points that should, in our 
opinion, be contained in a bill that will be acceptable to the 
profession at large. 

As a primary principle we maintain that the profession 
must govern itself, and choose, as its own representatives, the 
officers necessary to form a judicial and executive board. 
In this country, which is advancing in free institutions, and 
now possesses a national representative system, a new 
board appointed, as the present one is, by the government, 
would never be acceptable by the profession. Government 
patronage, even if well bestowed, is too often and justly 
looked upon with distrust, from experience so frequently 
indicating that fitness for office weighs lightly in the balance 
against political and private considerations. We there-
fore confidently repeat that the profession at large should 
alone have the nomination of its Board, and on ourselves 
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must devolve the responsibility of choosing men of honour, 
intelligence, and judgment. 

The new Board, then, must be a body representative of, 
and elected by, the profession. We would not, however, ob-
ject to the introduction of laymen, to form a portion of the 
Board ; for we believe that many questions, of both a legal 
and legislative character, would and might be satisfactorily 
settled by a Board of this character. Again, many points 
connected with medical arrangements and reform, concern the 
public equally with the profession ; and the presence of non-
medical persons on the Board would be a guarantee to the 
public that they were fairly dealt with, while there existed a 
check to our unduly favouring ourselves. In addition to these 
advantages, such an arrangement would interest and instruct 
the public in medical affairs, which we have always found the 
surest safeguard against quackery ; and again, as a business 
element of the Board, we believe that it would be of material 
benefit. 

After having appointed an efficient representative Board, 
one of its most important duties must be to register all 
legally qualified medical practitioners. This regulation must 
be made compulsory on all persons who practise medicine. It 
should be rendered obligatory to re-register every year (of 
course the scheme for doing so would be rendered as easy as 
possible); by this plan the dead would be struck off, removals 
from year to year notified, and new arrivals inserted in their 
proper positions. A copy of this register should be distribu-
ted, gratuitously, to all registered medical men, and rendered 
accessible and intelligible to the public. This would be an 
immense boon to the profession,—for at a glance it would 
show, on State authority, whether persons professing to be 
medical men were qualified or not ; and while it united all 
medical men in a general bond of union, as being properly 
qualified to practise their profession, it would at the same 
time notify those who have gone through a more extended 
course of education or examinations. This, at present, is held 
in slight estimation by the public, but would in time, by 
these means, become known and understood, and thereby 
tend to incite those who have yet to commence the study 
of medicine to follow an extended course of education, and 
to obtain the most prized diplomas. 

The Medical Board having registered the practitioner, let 
us recount the privileges that this should confer on him. It 
would annually state, officially, that he was duly qualified,—
without which he could not hold any medical appointment, 
or perform any medical act required by law, nor would he be 

r 2 
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exempt from serving on juries or inquests, nor could he by 
law recover payment of his fees. But in addition to conferring 
these advantages, it must prevent unregistered persons from 
practising as medical men, or presuming to adopt their titles; 
and, if necessary, they should be proceeded against, legally, 
for such offences. 

These privileges the Board must have the power to give, 
and also to enforce penalties from those who invade their pro-
vince. Regarding the privileges, probably no objection will 
be made ; but as to the penalties some difference of opinion 
may exist. A restrictive clause we consider a necessary por-
tion of the bill. The profession have a right to protection 
by law, after spending years in the study of their science, 
and after paying fees according to Acts of Parliament, for 
certificates that examination has shown them to be properly 
skilled and learned in their profession. We are not singular 
in requiring this as a right ; other professions, as lawyers, cap-
tains and pilots of vessels, receive this protection, to distinguish 
the competent from incompetent ; and surely medical practi-
tioners, to whom are entrusted the health and lives of the 
public, should be distinguished and protected from ignorant 
pretenders, particularly as the public are unable, from the 
assumption of the latter, to recognise the educated from the 
illegitimate practitioner. This demand cannot fairly be con-
sidered as an infringement of the liberty of the subject,—
either the illicit practitioner who, if he chooses, may be-
come one of the qualified, by studying the profession and 
giving proof by examination that he has learned it, or by the 
public, when they have so large a body of qualified men to 
choose from,—all of whom are certified to have received an 
education which qualifies them to treat their diseases. 

The Government frequently intrenches so far upon the 
liberty of the subject, as to assume the duty of protecting 
a man's pocket, and therefore prohibits gambling, &c. ; 
but to prevent his health being destroyed by an adven-
turer, who represents himself to be what he is not, is often 

-̀ .said to be diminishing his liberty, and the Government, 
without considering the consequences to either himself or 
friends, seems to endorse the sentiment. 

The Committee, we think, should particularly urge this 
point, for as long as unqualified men are permitted to prac-
tise like the qualified, the whole mass of the profession will, 
from their acts, suffer in public estimation. We have now 
almost daily proofs of the ignorance and misdoing of the 
self-styled " Doctor " this, or " Doctor " that, shaking the 
confidence of the public in us as a body. 
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Before quitting the subject of restrictions on unqualified 
practice, we must advert to one portion of it which must be 
tolerated, and which, indeed, seems advantageous, and almost 
a necessary, within proper limits. We refer to the " pre-
scribing over the counter " by druggists. Both rich and 
poor avail themselves of this custom ; and when it simply 
amounts to the druggist fixing on the kind or the dose of a 
medicine for a simple disease, instead of his customer doing 
this himself, it would seem unreasonable to endeavour to 
prevent such an arrangement. We confess, however, that 
when this is conceded, we are unable to define the almost 
unlimited amount of practice, on the most serious diseases, 
which a druggist may carry on in his own shop. 

We fully admit that this is now illicit, and may become a 
very dangerous custom , still, the fact that the system is ex-
tensively patronised shows that it is desired, and, after all, 
the proceeding affects the public more than the profession. 
Doubtless this " counter practice," as it is termed, is a source 
of great gain to the druggist, but we much doubt if it mate-
rially robs the profession ; for all medical men must have 
met with cases of serious illness, and consequent heavy bills 
arising from what would have proved very simple maladies if 
properly treated at the outset. Again, if the unqualified 
prescribers had the power, ascribed to them by some, of 
curing diseases, where would be the use of our laborious 
education and scientific research ? 

Space will not permit us now to discuss further the pro-
visos which we deem essential elements of the new Bill. If 
we succeed in obtaining an efficient Medical Board, with 
power and ability to govern the profession properly, we may 
soon have some of our present grievances redressed, and 
be in a position to arrange more satisfactorily for the future, 
when the Colony will possess facilities for Medical Education, 
and Medical Examinations. 

REVIEWS. 

Medical Logic. By F. OESTERLEN, M.D., Heidelberg. Trans-
lated by Dr. WHITLEY. Published by the Sydenham Society. 

THE dis • ction of the philosophical from the empirical may be 
regarde s one of the least easily surmounted difficulties in all  

the art that have science for their immediate basis. Crude ex-
perien , or the observation of facts is often allowed to take the 
place of a deduction from principles ; and the apparently satisfac- 
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tory character of such a proceeding, added to the avoidance of 
mental labour, too frequently, and particularly with the medical 
practitioner, interferes with a strictly scientific inquiry into the 
true causes of the effects observed. The candid physician, if he 
devote some attention to this proposition, can hardly fail to re-
member cases in which he has been contented with the mere ob-
servation of the symptoms of disease, and from which he has 
drawn such conclusions as amount to little more than conjecture, 
instead of tracing the phenomena back to their ultimate cause, 
and duly weighing the effects they produce on the system. Without 
suggesting any one case to which this remark may apply, we 
would ask him to take into consideration any disease in which 
two practitioners adopt totally opposite courses of treatment from 
different opinions as to the cause and real nature of the malady. 

True it is that upon every medical topic a vast amount of study 
has from time to time been expended; but the fruit has not 
always been adequate to the pains bestowed, nor has it, in all in-
stances, been determinate The question then arises,—How is it 
that the patient investigator and the careful observer are alike 
disappointed of a satisfactory result ? How is it that while we 
can calculate all the elements of an unseen planet, yet, after exa-
mination of the living and the dead, the healthy ,  and morbid sub-
ject, and after having enjoyed every opportunity for experimenting 
upon all or any of them, we are unable to reduce to certainty our 
diagnoses of many pathological conditions ? The answer may be 
found in the fact that philosophic reasoning, the process by which 
alone observation and experiment can be utilised, has been too 
much overlooked in our search for medical knowledge. 

In what, then, is our course of medical study deficient, and how 
may a new vitality be infused into the system ? A comparison of 
our schools with those of Germany, from which latter source the 
work before us has emanated, may throw light upon the difficulty. 
In almost all medical schools but the last-mentioned the course of 
study is special and formalistic in a high degree. The curriculum 
consists almost exclusively in the collection and storing of facts, 
real or assumed, and the goal is—experience. Now experience 
without logical reasoning degenerates into empiricism, and that 
is the weak point of our system. In Germany, on the other 
hand, the reasoning powers are first cultivated, and facts are sup-
plied as the mind becomes capable of receiving and operating on 
them. Logic, then, or the application of severe reasoning pro-
cesses to the work before us, is the key to medical science, as to 
all others. M. Oesterlen is deeply impressed with the necessity 
of applying the logical test to all questions and all conclusions 
upon medical subjects. Some of the most distinct enunciations 
which his work contains occur in the following passages :- 

" All this brings us to the question why our knowledge has, after all, re-
mained so stationary ? And to this our previous remarks on medical logic 
will furnish the best answer. Its chief cause—in addition to the many inevi-
table difficulties of our department of science—may be traced to an opinion 
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which, especially since the time of Bacon, has gained a certain footing among 
us, viz., that in general the experimental knowledge of all that takes place 
during the natural course of events, as they are connected with patients and 
their cure, was the main point by means of which we might, singly and un-
aided, arrive at an understanding of the nature and conditions of the disease. 
This is expressed, for instance, by Baglivi's " ars medica tota in observationi-
bus," and so it came to pass that we learnt to be contented with the observa-
tion and collation of simply empirical facts, and, to a great extent, have re-
mained so even to the present day. But in the general investigation of 
nature, our aim and our task must consist in the discernment of the connec-
tion and conformity of its various processes, as well in health as in disease ; 
and the want of fully understanding this has led to an undue neglect of the 
only ways and means by which the end in question, had it but been more 
clearly placed before us, might have been attained. Knowledge, it is true, 
can only arise from experience, but we must not, under circumstances so 
complicated and difficult as those with which we are concerned, rely, for un-
derstanding them, upon experience alone. Some, so-called empirics, little 
able to judge how the matter really stands, are accustomed to condemn all 
desire for deeper and more penetrating research, as being vain, theoretical, 
and valueless. In this they pit experience against scientific knowledge, or 
practice against theory, observation against penetrating inquiry, in a manner 
which, while it betrays the confusion of their own ideas, must also work 
badly for the very carrying out of those practical requirements to which they 
attach themselves so exclusively. Empiricism has always advanced its claims 
with a presumption exactly proportioned to its inability to establish them. 
Instead of modestly doubting the trustworthiness of its insight and the actual 
value of the conclusions it leads to, it is satisfied with the little it has, or 
rather believes itself to have, and perhaps does not even recognize the facts 
by which the one as well as the other are daily rendered questionable. It 
holds fast by authority and prescription, for want of considering that such 
were established at a time when science was but in its infancy, and that, if 
we justly accord faith to the age and experience of an individual, so ought we, 
on kindred grounds, to yield it to the science of our days, in right of the more 
mature and experienced age it has attained to. Others, on the contrary, in- 
cline to believe that the bold and perhaps ingenious achievements of an indi- 
vidual may at once attain to results which the most circumspect investigation 
of centuries has been aiming at, and it is well known that false prophets, 
pretending to be able to fulfil such requirements, have never been wanting. 

To this we may add that every science, in proportion to its inability to plant 
its inferences upon a solid experimental basis, becomes more dependant upon 
all other sciences, just as a weak power becomes dependant upon its mightier 
neighbours. All our so-called auxiliary sciences—anatomy and physiology, 
as well as chemistry and physics—have thus successively acted upon the ill- 
joined materials of medical science ; so also has it been influenced by the 
changing systems of philosophy, just as its development happened at the time 
to be connected with the various discoveries these have made, and the various 
points they have established. Never has there been a want of heads to apply 
these detached hints to the purposes of medical science, or a lack of hands to 
work up these scattered crumbs falling from the master's table ; only it has 
proved that the elevation so gained has, at the same time, afforded a standing- 
point from which to view the desert that surrounds our improved edifice. 
And, instead of setting about the diligent cultivation of this waste, we have 
too often become bewildered and blinded by the sirocco of crude hypotheses 

and arbitrary a priori attempts at explanation which was unceasingly wafted 
across it. We found ourselves able, perhaps, to cast various things into the 
new form, but their kernel, their intrinsic value, remained the same. Yet we 
have seen many physicians attach weight to the opinions of men of general 
scientific enlightenment, who have, at the same time, held no position in 
regard to their medical attainments. We have allowed the auxiliary sciences 
to play the dictator over us in succession, instead of endeavouring ourselves 
to solve our own problems after the methods they have suggested. We have 
expected to arrive by their aid at knowledge which can never be attained 
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except through our own exertions ; and with this are connected an over-esti-
mation of novel acquisitions, and that fallacious semblance of positivism .or 
exactness which has crept into medicine in the train of microscopico-anato-
mical and chemical methods of investigation. Instead of inciting the physi-
cian to scientifically circumspect and sober investigation in his own depart-
ment, they have rather tended to lull him into a fresh kind of delusion, and 
to entice him into hazardous hypotheses and theories without ground and 
foundation. He who perhaps understands pretty well how to explain the 
appearances in a post-mortem dissection, and to auscultate and to percuss the 
chest of a patient, has often thereby become an authority in medicine—the 
celebrity of the day ; and so it has been with many microscopists and che-
mists, who, perhaps, have furnished us with a number of hypotheses and 
one-sided arbitrary explanations, but rarely with facts and proofs. And if the 
wood at one time prevented us from seeing the single trees, we are now pre-
vented by the number of single trees from seeing the wood. 

The writer, however, appears to rush into an extreme opposite 
to the evil he seeks to remedy. Not content with exalting theory, 
or philosophic system, to its due precedence over the "rule of 
thumb" character which mere practice frequently assumes, some 
of his arguments tend rather to undervalue that practical investi-
gation which furnishes the ultimate data upon which the reason 
afterwards operates for the eliciting of new truths. Although he 
concedes the position of Comte that all knowledge passes through 
three progressive stages, the Superstitious, the Metaphysical, and 
the Positive, he betrays a strong bias for the intermediate condi-
tion. To such an extent is this apparent, that his ideas are often 
veiled in the mysticism of German philosophy, and words so far 
take the place of things as to obscure the principles enunciated, 
and to make a study of the aids as laborious an investigation it-
self. 

The aim of the author is best set forth in the following 
extract :— 

" It is not, indeed, the exact province of logic to teach the art of observing, 
and still less has it the power to form apt and expert observers. All this can 
only be effected in each particular department by education, practice, and 
training. The true province of logic, as we have already pointed out in its 
application to medical science, is to teach us the means and processes through 
which we may attain to a knowledge of the phenomena and incidents with 
which we are concerned, and gain an insight into their casual connexion and 
conformity to fixed laws. And, since observation occupies so important a 
position among these, it becomes our object to test how, by its aid, we may 
best attain our final aim. If logic is not meant to teach us how to observe, 
and can give us no rules to guide us in this respect in any given case, it can 
teach us something no less necessary, namely, how to estimate what we have 
observed, and to subject the results of our observations to an appropriate 
examination. It can show us what conditions each observation must fulfil 
before we may venture to accept its results as true, and rely upon them as 
being altogether conclusive." 

Here is the application :- 
" First of all, as regards observation, medicine seems at last to have aimed 

at a sober view of its objects ; to understand, if not yet thoroughly, the nature 
of the tasks and problems set before it ; and to have become aware of the 
extent of the capabilities it can bring to bear upon them. But we have yet 
to emulate and copy more closely the methods by which our sister sciences 
have attained to such solid and brilliant acquisitions. And in all cases we 
must begin with that which lies the nearest and is the most easy—i. e., with 
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the expansion and determination of our simple experience of natural objects, 
or with the comprehensive yet exact confirmation of everything which, in 
the field of life, with the outward influences that bear upon it—in health as 
well as in disease—is already accessible to our observation. We must not 
be satisfied with a merely superficial observation of phenomena, but must 
seek after their elucidation with all possible accuracy as regards all their bear-
ings, making use of all mechanical aids to this end,—such as weights and 
measures, retorts, and other similar expedients. Just as the phlogiston-
theory was overthrown by the sole help of the scales, and by this the path 
was formed towards a better understanding of chemical processes, so may we 
also expect from stricter methods of observation to gain for the future a more 
certain knowledge. At present, with regard to the living human body, not 
even the smallest part of that is accurately determined which might be ascer-
tained by mere simple observation—least so of all in the case of the sick, 
with regard to whom a more accurate system of investigation has only taken 

root in this century." 
M. Oesterlen's evident earnestness in the work he has under-

taken, his conviction of the necessity for an infusion of strict logical 
investigation into medical science, and the soberness of most of his 
own views, have led him to produce a book replete with useful 
hints, aids to research, and warnings against fallacious conclusions. 
Despite its verbosity and sometimes tedious repetition, it is full 
of interest to every physician who regards his profession as some-
thing above the degree of a metier. We have, therefore, confi-
dence in commending it to the notice of the profession in these 
colonies, and in expressing a hope that it may be instrumental to 
the internal reform which our too common practice of adhering to 
routine so much needs, hardly, indeed, less than that reform 
from without which we have elsewhere advocated. 

The Diseases of the Rectum. By RICHARD QUAIN, Esq., F.R.S. 
London : Walton and Maberly. 

GREAT 
would be the benefit to medical and surgical practice, if 

those whose extended and ample experience had been able to test 
the truth of the great doctrines promulgated by the master-spirits 
of bygone and the present age, were to make known to the profes-
sion the results of their inquiries into particular subjects, undertaken 
with a view of overcoming difficult and ill-understood forms of 
disease. When to chances not often presented, a man of observing 
and unprejudiced mind, possessing a good head, is enabled to add 
a large amount of practical knowledge, the results being well di-
gested and arranged may prove of the greatest service to those in-
quirers who have not had such favourable opportunities ; Mr. 
Quain's extensive hospital and private practice is, therefore, fa-
vourable augury for the work now before us. 

The treatise is founded on a series of clinical lectures delivered 
to the students of University College Hospital, and with the in-
troductory portion, is divided into nineteen parts. The author 
remarks that the suffering some of these diseases entail is in truth 
great ; their diagnosis is often obscure, their treatment imper-
fectly established, and lastly, their management has been so in- 
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trusted to a special class of practitioners, that the student of gene-
ral surgery commonly enjoys but limited opportunities of becoming 
practically acquainted with their history and peculiarities. 

Seventy-four pages of this work are devoted to the consideration 
of haemorrhoids, illustrated with cases—the division is into external 
and internal, and these varieties of position have their influence in 
determining the treatment to be employed. 

In detailing a case where great relief was afforded by medical 
treatment, the author says, speaking of the prospects of effecting 
a permanent cure :- 

" But how in such a case is relief, and that as permanent as possible, to be 
afforded? My answer is : Not by the continued use of drugs, but by attention 
in detail to the various circumstances which conduce to the maintenance of a 
healthy state of the system. Thus, while the diet is regulated—made more 
moderate in quantity as well as less stimulating—the skin is to be thoroughly 
cleansed by daily ablution. Active exercise is to be taken for, at least, a 
couple of hours each day, afoot or on horseback; and the effect of this, it is to 
be borne in mind, is all the more salutary if a degree of perspiration accom-
panies the vigorous exercise of the limbs. By the action of the skin (which is 
one of the great emunctories of the system), and the increased nutrition of the 
muscles, the internal congestion, before adverted to, is removed or prevented ; 
and a feeling of lightness and elasticity—of health, in a word—is substituted 
for the former feeling of heaviness and discomfort. During five years, the 
gentleman whose case forms the groundwork of these observations, has pursued 
this plan, taking his exercise on horseback ; and during that space of time he 
has been free from any recurrence of the hemorrhoidal affection, as well as 
from (with only occasional exceptions easily accounted for) the throbbing of 
his head and uneasiness down the left arm. It is not always easy to convince 
people that medicine cannot safely be made a substitute for moderation in diet, 
pure air, and exercise of the limbs—in short, for all the natural circumstances 
which experience shows to be necessary for the preservation of health. To 
the person of sedentary habits, the aperient drug gives relief for the moment, 
as it not only evacuates the bowels, but also unloads the blood-vessels of the 
abdomen in a degree, by exciting a serous or watery discharge from them. 
When absolutely necessary, and for an occasion, the purgative is as salutary as 
it is an efficient aid in the removal of the attack of illness. In this way it is 
really beneficial—not so, however, its continued use. Besides, the fact is not 
to be overlooked, that the frequent resort to aperient medicine creates a strong 
desire for the continuance of the practice, owing, it is said by those who ex-
perience the effect, to the sense of ease and lightness' it occasions. So, in 
time, a habit is created—one, too, as difficult to be got rid of as any other 
habit." 

In the more aggravated forms of the disease, where the means 
already adverted to are insufficient, and a surgical operation is 
absolutely required, the ligature is preferred for the internal Hae-
morrhoids, and several cases are given, illustrating the success of 
of the mode recommended :— 

" The ligature used is of thick silk, and it is carried double through the 
middle of the haemorrhoid, or of the portion of this to be acted upon. Each 
part of the ligature is to be tied at the side, and as firmly as possible, so as to 
destroy the vitality of the included haemorrhoid. The extent of the mass to 
be included I am in the habit of regulating with a tenaculum, committed to 
the hand of an assistant after its point has been inserted. The same purpose 
may be attained by means of a hare-lip pin, passed transversely, and made to 
penetrate at both sides where the ligatures are to lie. When the purpose has 
been served, the pin, or tenaculum, is of course withdrawn. Caution is neces- 
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sary that none of the skin be included in the ligature ; and, should any happen 
to be within the space to be acted on, it must be divided in the track of the 
ligature before this is tied. It is thus that pain during the operation, and suf-
fering afterwards are to be avoided. The gentleman whose case is first cited 

(

case 4) stated that he felt no pain during the operation or after it,—only a 
degree of uneasiness, and he was able to employ himself in reading imme-
diately. One patient, however, felt some pain, because a small point of the 
skin happened to be included in one of the ligatures. 

" For the proper performance of the operation, it is best that the bowel 
should be prolapsed, and this will be effected after the use of an aperient or 
an enema, or even in some instances without these, by the efforts of the 
patient. After this operation, as after most others, it is well to administer an 
opiate if the patient should feel uneasiness. The action of the bowels is not 
to be speedily look 3d for ; but should they not act spontaneously in three or 
four days, I direct an enema or a mild aperient to be administered. There is 
occasionally a difficulty in evacuating the urine. Hot fomentations and a dose 
of opium will expedite the removal of this distressing complication. Very 

rarely indeed is it necessary to introduce a catheter." 

In acute inflammation of external Haemorrhoids, he recommends 
the same treatment as would be adopted in a similar condition of 
other parts :— 

" To what I have said in a former lecture respecting the management, general 
and local, of haemorrhoids in a state of inflammation, I would here only add, 
that as the suffering is so much greater than the same amount of inflammation 
would excite elsewhere (except probably when the eye and ear are concerned), 
you ought to be especially careful in superintending the arrangement of the 
proper appliances. All the applications,—the poultice, the sponge, the 
spongio-piline, and so forth, with their proper application and support, small 
matters as these may be regarded—are as much the care of the surgeon as 
the steps of a ' great surgical operation.' So indeed is everything which 
tends to abridge the suffering of a patient. I have found a strong solution 
of nitrate of silver in a few cases, without any other remedy, abridge very 
much the attack of external hmmorrhoids. The solution used was in the pro-
portion of twenty grains and upwards to the ounce. Meanwhile as the in-
flammation subsides, the swelling shrinks, and there are, after a first attack, 
little other remains of the previous swelling than the fold of skin, of, it may be, 
larger size than natural ; but by repeated attacks the twisted vessels are 
thickened, and, at the same time, united into a lump by new deposit, and 
thus a permanent enlargement is formed. 

"When a clot of blood is contained in a large dilated vein, the termina-
tion will be the same as that described in the last observation. The blood 
is gradually altered, becomes adherent to the vessel ; this is obliterated, and 
the whole sinks into a small mass of little more than cellular structure. The 
cure is expedited in this case by laying the lump open. I do not, however, 
advise that the person should, even after this trifling operation, be allowed to 
walk about. Hwmorrhage to some extent may occur ; not indeed so as to be 
a source of uneasiness, but still enough to give the appearance of bleeding in 
the dress of the patient, or to cause inconvenience, even faintness in a delicate 

" The little abscess which forms in connexion with external haemorrhoids, person. 

will sometimes continue a long time unhealed if left to itself. It is to be 
freely laid open, or the little swelling, when it is the only disease, may be 
removed altogether with a pair of scissors. It must be remembered, that 
any meddling with even such small swellings as have been here adverted to, is 
attended with much pain ; and anything that is to be done, must be done with 
full preparation against failure from the restlessness of the patient. The use 
of chloroform may be required, even for these small operations, in some anxious 

persons. 
" The observations I 

have made will lead you to the conclusion, that my 
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own objection to each of these operations is of the strongest kind, unless 
when used in the form of the disease to which it is adapted,—excision being 
inapplicable to the internal hemorrhoid, and the ligature to the external. 
But, if means should be taken to prevent the evils of these operations respec-
tively, namely hemorrhage in the former, and inclusion of the skin in the 
latter, then the objection falls to the ground, 

" But a good deal of care and discrimination is occasionally necessary to 
determine upon the fitness of a hemorrhoidal patient f it the operation ; for 
though with such cases as those last narrated, in which, while there was 
a good deal of disordered health and even some organic disease, yet no 
really vital organ was materially affected, the operation with proper pre. 
cautions will be successful, a like success is not to be looked for where vital 
organs, as the lungs or kidneys for instance, are seriously diseased. Indeed 
it may be laid down as a precept generally applicable, that where there is 
serious organic disease affecting a vital organ, no surgical interference is ad-
missible except for the purpose of warding off imminent danger, such as that 
which may arise from hemorrhage. 

Mr. Quain has not alluded to the application of nitric acid as a 
means of removing Haemorrhoids. Mr. Ferguson speaks much in 
its favour, and has often applied it where the patient dreaded the 
use of the ligature or cutting instruments, or where there seemed 
little hopes of a favourable issue, and has found one application 
sufficient for a cure. 

In alluding to the matter from some abscesses about the rectum 
having a very offensive smell, he says 

The matter evacuated sometimes has a very offensive smell. In case 20 it 
was exactly that of final matter. Indeed some of the persons present, when 
it was being discharged, expected to see the contents of the bowel escape with 
the pus; but there was absolutely none, nor was there any communication 
between the abscess and the interior of the intestine. How then is the pheno-
menon to be explained ? I confess my belief that we have not yet arrived at 
what can be shown to be the true answer to this question ; still there are 
several facts bearing upon the subject which are important in a practical point 
of view, even though the explanation of them may not as yet have been accu-
rately ascertained. A distinction may, [ believe, be made between the foetid 
and the fatal smell of the matter discharged from the abscesses in certain 
situations. The fcetid odour is sometimes very well marked in abscesses about 
the mouth or the fore part of the neck, although there is no communication 
with carious bone. It has been sought to account for the factor in such cases 
by assuming that atmospheric air penetrates the tissues from the neighbouring 
mucous membrane of the mouth, or pharynx, or wind-pipe, and that decom-
position, which goes on in consequence in the abscess, occasions the peculiar 
odour. And this view of the subject is believed to be strengthened by the 
circumstance that the fcetor does not occur except in the neighbourhood of 
some part of the air passages. The fart is, however, that the access of air is 
not necessary for decomposition. Of the focal, as distinguished from the foetid 
odour, the examples that I have witnessed hitherto occurred where the 
abscesses were situated close to some portion of the large intestine." 

Mr. Quain recommends that in the operation for Fistula, the in-
ternal opening should be included in the incision ; an aperture in 
the mucous membrane should therefore be carefully sought for in 
every instance before the bistoury is introduced. 

But should the Fistula be unusually long, opening into the 
bowel at a considerable depth, and even though a large portion be 
continued between the muscular and mucous coats of the gut, he 
does not think it necessary that it should be followed to its end, 
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as 
such an operation would be attended with risk of bleeding, 

which follows any long incision into the rectum. 
The belief which has long commonly prevailed that there is a 

proneness to the formation of Fistula among persons labouring 
under Pulmonary Phthisis, has, like several other opinions resting 
on general impressions, been shown not to stand the test of strict 
investigation of facts. 

At the conclusion of the remarks on Ulcers of the Rectum and 
painful Spasm of the Sphincter, Mr. Quain says that where pain 
is brought on by the faecal evacuations and continuing after them, 
happens to be present, the fault, the morbid condition is not in 
the sphincter but in the skin or mucous membrane covering it, 
and that the division of the muscle is not required in order to re-
move the patient's suffering. At the same time it should be 
clearly understood that there is occasionally no inconsiderable dif-
ficulty in discovering the local ailment. 

In the treatment of Strictures of the Rectum, he does not re-
gard local applications as the only or chief resource, but considers 
small doses of Mercury, Potash, and the Salts of Iodine as great 
adjuncts of local appliances. This is not in accordance with the 
experience of Dr. Colles, of Dublin, and some other eminent sur- 

We have extracted largely from that part of the work which geons. 

treats on the diseases of the rectum most frequently met with by 
the general practitioner. The remaining,  subjects are cleverly ex-
pounded, and their value much enhanced by the cases given illus-
trating the treatment adopted. 

In concluding our notice of Mr. Quain's work, we desire to ex-
press the pleasure we have experienced in its perusal. It is the 
production of a thoughtful mind, enriched by lessons of expe-
rience, and we trust that we have said enough to induce every 
practitioner to examine its contents. 

On the Theory and Practice of Midwifery. By FLEETWOOD 

CHURCHILL, M.D., M.R.I. A. Third. Edition, corrected and 

enlarged. 
Tuts volume has been sent to us by Mr. Robertson, the bookseller, 
of Collins-street, which, among other reasons, has induced us to 
review it, although it might appear superfluous for us to venture 
an opinion on a work which has been so long before the public, and 
which enjoys such universal reputation. Our limits will not permit 
of more than a brief analysis of the present edition, on which much 
labour has been bestowed in bringing the subject up to the present 
day ; indeed it might appear only necessary to remark the fact of 
a work of so many pages having reached its third edition, to prove 
the high estimate formed of it and its author by the profession 
generally. The subject of which it treats is one of great interest, and like 
every other branch of physic, is beset with difficulties which time 
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alone can overcome, yet it may be observed that these difficulties 
are not so great as those met with in investigations of a more theo-
retical nature, or in the general practice of physic ; for on com-
paring the work before us with the works written at the commence-
ment of the present century, we find no alteration in the fundamental 
rules which were then inculcated, simply because these rules were 
founded on the laws of nature. The mechanism of parturition,— 
the standard of natural labour by which deviations are compared 
and assistance is determined,—remain almost the same, and possi-
bly little more may be now said than that the attempts which were 
then made to divest the obstetric art of the trappings and incum-
brances with which ignorance has loaded it, have been successfully 
carried out by the writers of the present day, so that the caution 
respecting meddlesome midwifery may be considered a stereotyped 
maxim which every-day experience strengthens. The conclusions 
are different, however, when we come to review the improvements 
made in actual practice, not only from the free interchange of ob-
servations, the result of experience, but from the application of 
many discoveries made in the collateral sciences, and from additions 
to our materia medics. Of the former it will be sufficient to men-
tion the stethoscope and the microscope, and of the latter the ergot 
of rye and chloroform. This edition has the recommendation of 
simplicity in its arrangement, being divided into three parts,—The 
Anatomy of the Pelvis and Organs of Generation, the Physiology 
of the Organs of Generation, and the Physiology of the Uterus. 
To each of these Dr. Churchill has devoted much attention, and 
while giving the result of his own extensive experience, he has 
availed himself of the opinions of others, from whom he has quoted 
largely. This fact he readily concedes, for at page 341 he states :— 

" I would wish, however, that it should be remembered that as I am not writ-
ing the history of my own experience only, but that of others, so I am not to 
be considered as necessarily the advocate of the forceps in all these cases ; I have 
selected them from authors of the highest authority, and their evidence is alto-
gether independent of support from me." 

It is, therefore, no deviation from what he himself intends if we 
classify his work as a compendium of the most approved theory 
and practice of the day. On these grounds we think it a valuable 
work of reference, particularly suited to the practitioner, who can 
at a glance inform himself of a variety of authorities on practical 
points. On the whole, where so much is accomplished and so well 
accomplished, it would be difficult to particularize, but if it were 
permitted us to do so, we would with pleasure point to the chapter 
on Utero Gestation, in which the results of modern investigation 
are so fully and ably displayed ; to the sensible and practical re-
marks on Abortion ; to the chapter on the Mechanism of Parturi- 
tion ; and to that on the use of Anaesthetics in Labour, in which, 
perhaps, more than in any other, the author has given at length 
his own views, and in a manner worthy a subject of such interest 
and importance. At page 219 he says :— 

" Thus far I have given the inferences which appear to me to be fairly de- 
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ducible from the cases on record, irrespective of the opinions of the various 
writers who have engaged in the controversy. The following practical conclu-
sions may be regarded as my own opinions, formed after much thought and 
reading, and after some slight personal experience. I would not wish to put 
them forth dogmatically, for I do believe that we are not yet in a condition to 
define accurately, or speak positively, on the subject. I confess that I can neither 
agree with those who think that Chloroform can do no evil, and therefore ought 
to be used in every case, nor yet with those who regard it as in all cases inju-
rious, and therefore to be reprobated." 

Throughout the work we find valuable statistics relating to nearly 
every description of cases that have occurred in obstetric practice, 
and the illustrations which abound are cleverly executed and ex-
ceedingly useful. By the profession this, the latest edition of 
Churchill, should be highly prized, and no medical library can be 
considered complete without it. 

Report on the Health and Sanitary Condition of the Town 
and Suburbs of Geelong. By CHARLES TRAVERS MACKIN, 
M.D. 1856. 

THE perusal of Dr. Mackin's pamphlet brings to our memory a 
speech made before the Lords of Session by a learned and hu-
mourous Scotch advocate, who commenced by saying, — " My \ 
Lords, whereas it has pleased almighty God that town councils 
should always be in the Wrong." This sentence, though uttered 
in the last century, and in the other hemisphere, seems well appli-
cable to the civic authorities of Geelong, as regards sanitary mat-
ters. We hope, however, now that Dr. Mackin has drawn public 
attention to the sanitary condition of the town, and shown that 
he possesses a knowledge of how the public health can be im-
proved, the Corporation will not be slow in availing themselves of 
his and all other assistance and advice they can procure, toward 
the accomplishment of so desirable an object. 

The Report before us consists of thirty pages, and is divided 
into about fifty sections ; in which are arranged, under separate 
headings, all the important matters connected with the subject. 
The reader is thus enabled to refer at once to any topic, without 
wading through a dozen pages to discover what he requires. 

Amongst much useful information, we find a table, in which the 
annual mortality of Geelong is compared with that of towns of a 
somewhat similar population in England. The following is stated 
to be the number of deaths for every hundred of the population :— 

" Geelong   	 2 67  
Clifton   	2.55 
York 	 2.72 
Gloucester 	 2.84 
Chester 	 3.06." 

On this the author remarks :— 
" The proportion of mortality in Geelong, which we have arrived at, being 

2 67 per 100, or 1 death for every 37.4 of inhabitants, we thus see that the 
average during the past year, 1855, cannot be deemed in any respect excessive. 
Still it is somewhat in advance of what is held the standard of natural mor• 
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tality,—viz., 2 per cent. on the population. This is the relative proportion of 
deaths to inhabitants, in the healthiest localities in England; as, for example, 
in some of the western parishes of London, and in the counties of Dorset and 
Devon, &c. To the eastward of the giant metropolis, about Limehouse, Wap-
ping, Mile End, and in the low neighbourhoods of many over-crowded and ill-
drained provincial manufacturing towns, the rate of mortality reaches as high 
as 4 per cent." 

The subject of infantile mortality is next discussed, and as this 
is a topic of great importance we will quote Dr. Mackin fully on 
the matter. The number of deaths registered in Geelong, during 
the last six months of 1855, is stated to be nearly one-half of the 
total number of deaths that occurred. The author says :- 

" All the evidence which I have been enabled to collect, goes to prove the in 
fant portion of our population to be largely affected by a variety of causes of 
increased mortality, some of them most assuredly preventable. So swift are the 

'ravages of death under the first two years of existence, that the duration of 
infantile life would need, if a minute scrutiny were advisable in this Report, to 
be counted by hours and days rather than months and years. It must be 
borne in mind, too, that the largest proportion of deaths occurring in towns, in-
variably consists of those who do not survive the perils of infancy and childhood. 
This is in accordance with the universal laws of mortality, nor am I aware of a 

/ single exception on the Records of Sanitary Medical Science. 
" Infantile mortality compared. 

"Keeping these admissions, then, in view, let us now inquire whether the 
pace of infantile destruction in Geelong outstrips or lags behind what is usual in 
English towns. In Ashton-under-Lyne, 57 per Cent are of infants under five 
years ; in Preston. 53 per cent.; in Manchester, 48 per cent.; in Liverpool, 53 
per cent. Making every allowance for dense pauper population, together with 
the thousand calamities inseparable from want and privation of all kinds, these 
rates indicate a terrible proportion of mortality. Our own registry gives us a 
proportion of 41 per cent.; from this we may draw a comparison by no means 

■ unfavourable, taking everything into consideration. Still, that , thhrate of in-
fant mortality here might be further lessened, I am thoroughly convinced ; inas-
much as some, at least, of the existing or predisposing causes of disease, influenc-
ing those of tender age, are within the power of the parent to control or avoid. 
These I now proceed to point out, as my notice shall be more brief and plain, in 
order to bring what ought to be generally known within the comprehension 
of all. 

" First preventable Cause. 
"The first avoidable cause of disease and death, in children under two years, 

arises from want of attention to the peculiarities of the climate in which they 
are to be reared to maturity. It is the custom of allowing undue exposure, of 
the head more particularly, to the heat of the sun during sultry weather. The 
risks of this practice cannot be too strongly impressed on the minds of parents, 
as it exerts a direct agency (by causing a determination of blood to the head) 
in lighting up the most surely fatal infantile maladies which the medical man 
has here to contend with—the several forms of Inflammation of the membranes 
and substance of the brain. This is not all—the risks incidental to and insepar-
able from dentition are largely and destructively increased by this prevailing 
neglect of the laws of health, which require all the principal vital organs, con-
tained within head, chest, and belly, to be protected against intensified heat, as 
well as extreme cold. 

" Second Preventable Cause. 
" The second avoidable cause of disease and death in children under two 

years, is distinctly traceable to the administeridg of food to which the tender 
digestive organs of the infant are not adapted. The custom of feeding in-
fants with meat, is the direct source of many fatal cases of dysentery, dial-- 
rhcea, and bowel complaints generally. Milk and farinaceous food are alone 
the proper aliment under all ordinary circumstances. 
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"Third Preventable Cause. 
" The third avoidable cause of mortality in children under two years, arises 

from the too frequent custom here amongst parents of all classes, of having 
recourse, on the first appearance of infantile disorder, to the advice of the 
druggist, or otherwise unskilled person. So rapid is the course of most (I 
should rather say all) of the diseases incident to childhood in this colony, 
that the period of disorder in which suitable remedies can alone be applied 
with any prospect of success, is permitted to lapse through ignorance, or to 
be lost through the administration of inappropriate medicines ; the proper 
medical aid is only sought when too late to be of service in arresting a fatal 
termination. Cases illustrating the disastrous consequences of unqualified 
practice, have occurred frequently to the writer, who has been called in at 
the last hour, apparently for no other purpose than to witness the death and 
sanction the funeral. I believe I am correct in affirming, further, that they 
are familiar to every qualified medical man in this town. 

"The testimony of Dr. Pincott in reference to infantile mortality is, from 
his extensive experience as a practitioner, deserving of much attention. He 
says I find the greatest difficulty and disappointment in the treatment of 
infantile diseases amongst the lower orders, arising mainly from inattention 
to cleanliness, injudicious feeding, and also from the almost universal custom 
of applying to uneducated persons for advice, at the outset of sickness, when 
most amenable to treatment judiciously applied. In the majority of fatal 
cases, the patient is transferred to the educated medical practitioner, after 
the disease has advanced too far for remedies to be of any avail. I think 
it most important that the Legislature should be fully sensible of this fact, 
and that unqualified practitioners should not be allowed to tamper with the 
health of the community.' 

"Dr. Carstairs, corroborating the above statements by observation derived 
from a large circle of patients, divides the obstacles to a material diminution 
of infantile destruction here, under two heads ; viz. : Avoidable and Un-
avoidable. Those of the former class being neglect, diseases being permitted 
to run on without any treatment ; illegal medicine ; diseases treated by un-
qualified persons ; bad construction of the houses, in regard to height, size, 
light, ventilation, and also the materials of which many are constructed  

(wood houses) and the imperfect manner in which they are furnished ; ex-
posing the inmates to sudden alterations of temperature. 

" Dr. C. considers unavoidable climate, depressing effects of heat, and 
the sudden changes in temperature,—the rapidity of many cases of disease, 
the sudden congestion of internal organs, especially the brain,—Asthenic 
character of the diseases themselves, and lastly, want of stamina in the 
children themselves." 

" Dr. Day, whose position as the leading physician in Geelong, entitles his 
opinion to the highest consideration, is, though more guarded, not less 
significant on the points to which I wish to direct notice. He says :— 

" The diseases of Children are frequently in an advanced stage when the 
medical man is first consulted, which probably constitutes the greatest diffi-
culty in such cases." 

We do not remember having met with any statistics by which 
we could compare the relative mortality of either infants or adults 
in the bush, with that in the towns of this Colony. Had we such 
data, we feel assured that we should find a great disproportion 
between the two, and there can be little doubt that if greater at-
tention were bestowed on sanitary matters in our towns, much of 
the excess of mortality would be prevented. 

The annual mortality of Geelong is stated to be one death in 
every 37 of the inhabitants. If, instead of this amount, but one 
death occurred in every 46 individuals—the average of deaths 
throughout England—and we believe that, by attention to sani- 

YOL. I. 
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tary matters, the mortality in Geelong might be reduced to this 
standard,—there would be a saving in that town alone of upwards 
of 80 lives annually. 

The following remarks on ventilation are, as far as our observa-
tions have extended, very generally applicable to the poorer class 
of houses in this Colony ; and our profession, too, has perhaps 
done little in the way of suggestions, towards remedying the evil. 
The necessity of proper ventilation might, at least, be urged on 
the attention of every patient that is building a residence ; though 
probably few would be inclined, at the present day, to adopt the 
plan described by the late Dr. James Gregory of Edinburgh, who 
in his lectures told his students that he found argument with his 
patients of no avail, so he generally, in illness, pushed his cane 
through the panes of the windows, to ensure the circulation of 
fresh air. 

" The proper ventilation of dwellings and buildings generally has not yet 
received the attention it merits from its extensive influence on health ; and 
our colonial architects rarely ( never ?) make provision for the regular supply 
of fresh air, especially in bedrooms, beyond what is afforded by the window, 
door, and crevices left in the structure itself; thus ensuring, not an equable 
replacement of air, but an intermittent and deleterious current, unpleasantly 
familiar to the inmates of wooden tenements all over the colony." 

If space had permitted us, we would have quoted still farther 
from Dr. Mackin's little book, containing as it does some useful 
and practical hints, applicable, we are sorry to say, to Melbourne as 
well as Geelong. 

EXTRACTS FROM MEDICAL & SCIENTIFIC 
LITERATURE. 

The duly of the Medical Practitioner in Cases of suspected Poisoning.—
Dr. Christison, in his remarks upon the " Wooler poisoning case," thus ex-
presses his opinion with regard to the conduct which ought to be pursued by 
the medical practitioner in cases in which secret poisoning is suspected :— 

" When the medical attendant is satisfied of the fact of poisoning, he should 
communicate his conviction to the patient himself. His predicament, in every 
other way, is so embarrassing, that he ought not to be deterred by the chance 
of injury to his patient, from making even so dreadful a disclosure. He will 
have thus taken the surest preparative step towards preventing a repetition of 
the poisoning. Besides, the risk of injury from important disclosures in dan-
gerous illness, is less than many may naturally be apt to suppose. In fact, in 
cases of poisoning, it will be commonly found that the patient is not unaware of 
the real state of things, and that he has been concealing his own convictions of 
poisoning. And not only so; it may farther appear that lie suspects the guilty 
agent, and can fasten the crime upon him, and will do so on finding that his 
physician has penetrated his secret. We have an example in the remarkable 
case of Mr. Blandy. When his physician, Dr. Addington, had convinced him-
self that the old gentleman was dying of the effects of Arsenic, he broke the 
truth to his unfortunate patient, who thereupon disclosed his whole domestic 
horrors, by fixing the agency on his own guilty daughter. I have elsewhere 
cited this remarkable case as an instance of ' discreet and able conduct under 
trying circumstances ' (' Treatise on Poisons,' 4th Ed., p. 98), and would advise 
every one to study it, who has an opportunity of perusing the trial of the cul- 
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prit, in Howell's State Trials,' vol. xviii. The Darlington gentlemen did not 
follow this course, because they dreaded the overwhelming effect on their ex-
hausted patient. This was the course, however, which I was prepared to advise 
so soon as I found arsenic in the urine, had it not been too late. I still think 
that in similar circumstances the risk should be incurred. In deed, I see, as a 
general rule, no approvable alternative."—Edinburgh Medical Journal, p. 716. 

Aneurism of the Common Femoral Artery. Ligature of the External Iliac 
Artery.—(Under the care of Mr. Fergusson ; reported by Henry Smith4F.R.C.S) 
Captain S., aged 36, was brought under the notice of Mr. Fergusson in October. 
This gentleman was a man of large stature and exceedingly robust, but was one 
of an unhealthy family. About twelve months since, while on a voyage to a 
distant colony, he had a severe fall down the ladder of the ship, and from that 
time, or soon afterwards, dated the origin of his disease, which became fully 
developed on the termination of the voyage. He was informed of its nature, 
and thereupon immediately set about returning to England, for the purpose of 
obtaining the highest surgical assistance. 

He was seen in consultation in private by Mr. Fergusson, who recognized the 
tumour in the left groin as an aneurism, and as, from its situation, it was deemed 
necessary to employ deligation of the external iliac artery ; and as, from other 
circumstances, it was considered better for this gentleman that the operation 
should not be performed at his own abode,—he was admitted as a patient into 
the King's College Hospital. 

The aneurismal tumour, which was about as large as an orange, was situated 
in the groin, on the common femoral artery, and encroached so nearly upon 
Poupart's ligament, that it was quite out of the question to apply pressure; and 
no other surgical resource was left but the application of a ligature upon the 
external iliac artery. A very careful examination of the patient's general con-
dition was made by Mr. Fergusson, Dr. Todd, and also by Mr. Hodgson, who 
was asked to see the case, and as there was not any ascertainable lesion of any 
internal organ, it was decided that the operation should be performed without 
any unnecessary delay. It must be stated that there was a more than ordinary 
fulness of the corresponding vessel on the other side, but this circumstance was 
not considered sufficient objection to the proceeding. 

On Saturday, November 17, at two p.m., the patient was brought into the 
theatre, and was placed under the influence of chloroform, and Mr. Fergusson 
commenced the performance of an operation, which, from the great difficulties 
which were met with, is, perhaps, unparalleled in the history of the deligation 
of the external iliac artery. It was the intention of the operator to tie the 
vessel, not far above the ligament of Poupart, and, therefore, the external inci-
sion was made in the ordinary manner and situation, as recommended by Astley 
Cooper. That the vessel was lying at a great depth, was at once apparent, for 
thick layers of fat were met with and divided, both subcutaneously between 
the abdominal muscles, and particularly the fascia transversalis, which, in fact, 
could scarcely be recognized. After these various textures were cut through, 
and the peritoneum was gently stripped up, the real difficulties of the operation 
were met with. The wound was of immense depth, and not only was the cavity 
obstructed by masses of fat, but, in the situation where Mr. Fergusson expected 
to see the vessel, he could find nothing like an artery ; only a thick mass of in-
durated, cellular, and gland tissue, was to be seen. Cautious and prolonged 
attempts were made to get a view Of the vessel which lay thus imbedded, but in 
vain ; the operator dared not use the point of the knife with sufficient freedom, 
for fear of wounding the trunk of the vessel, or one of its branches; moreover, 
the action of the abdominal muscles was very energetic, and it was difficult, with 
the best assistance, to keep the edges of the wound apart. After a prolonged 
attempt, Mr. Fergusson found it useless to endeavour to get at the vessel at this 
spot ; he therefore stripped the peritoneum further up, and at last espied some-
thing like healthy arterial tissue not far below the ordinary situation of the 
bifurcation of the common iliac, and succeeded in carrying a ligature around it. 

For the first twenty-four hours after the operation, the patient remained much 
in the same condition as generally obtains after a like severe proceeding;

2 
 but on 

Q  
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the evening of the 18th, he complained of a severe stitch in the left side. On 
the 19th the pain was severe, and he was very much depressed. The pulse was 
very rapid; breathing short and frequent; and a symptom which denoted mis-
chief was the extreme dryness of the tongue. There was not any particular 
anxiety of countenance; and no pain or inordinate distension of the abdomen. 
Opium and brandy were freely given, and counter-irritation was applied to the 
left side of the chest. 

On the 20th the patient remained much in the same condition ; the wound 
was opened and found to be dry, and with little action in it ; that evening he 
had hiccough, and the pulse was 136. 

On the 21st he appeared somewhat better. The pulse had sunk to 120, the 
breathing was less frequent, and the pain was less; but the dryness of the tongue 
and the general depression continued. Large quantities of stimulants were 
given, but he continued much in the same condition, till he gradually expired on 
the night of the 23rd, six days after the operation. 

A careful post-mortem examination was instituted on Monday, the 26th. 
On examination of the thorax the left pleura was found to contain a large 

quantity of fluid, compressing the lung to great extent. There were old adhe-
sions there, the marks of an antecedent attack of pleurisy. 

The parietes of the abdomen were found to be enormously increased in thick-
ness by a large deposit of fat under the integuments, between the muscles and 
in the fascia transversalis. Thus the cavity of the wound was at least four 
inches in depth, as measured by a knot on the ligature; the intestines were 
healthy; there was not any general peritonitis, but that portion of the membrane 
which lay in connexion with the parts handled was congested and changed in 
colour. The cellular tissue of the upper part of the pelvis and along the left 
lumbar region had been inflamed, and here and there were small deposits of pus; 
but the morbid changes observed here were by no means sufficient to have 
interfered with recovery. 

On endeavouring to expose the vessels in their course from the trunk of the 
aorta to the site of the aneurism, the greater portion of the external iliac could 
not be brought into view, in consequence of its being covered by a chain of in-
durated, glandular, and cellular tissue, reaching from a point an inch below the 
bifurcation of the common iliac to the aneurism itself. At this former spot 
healthy artery was first seen, and here lay the ligature securely around it. The 
aneurism was about the size of a large turkey's egg, and had involved the entire 
of the common femoral artery, and was evidently a general dlitation of the 
whole coats of the vessel. This extreme dilatation did not extend further than 
the commencement of the external iliac, but at this point that vessel itself was 
distended to more than double its size, and this condition was maintained the 
lower two-thirds of its course ; and this part was, as it were, quite embedded 
in the unhealthy tissue already spoken of. 

On examining the right common femoral, a dilatation was found to be involv-
ing the vessel, and a smaller one the superficial femoral about an inch below. 

Mr. Fergusson gave a clinical lecture on this very interesting case a few days 
after the patient's death, which it is to be hoped will be shortly published. The 
only point which may be referred to at this present time, and which most nearly 
interests the Surgeon, is the circumstance of the extreme difficulty experienced 
by the operator in getting at the vessel. To himself, and to those who were 
immediately assisting, the cause of the difficulty was clear at the time the patient 
was on the operating table; but it was only after the post-mortem examination 
had been instituted, that a correct appreciation of the cause could be obtained 
by all. True it is that the immense depth at which the vessel lay, the great 
deposit of fat, and the incessant action of the abdominal muscles, circumstances 
apparent to every one, would, and did, in themselves constitute difficulties of no 
ordinary nature; but the real obstruction lay in the complete obscuration- of the 
artery by diseased textures, an unexpected and unlooked-for condition ; and, 
had it not been possible to find a healthy portion of the artery higher up, the 
operation either must have been abandoned, or the aneurism needle must have 
been thrust around the mass of indurated tissue, with the chance of including 
both artery and vein; but it is needless to point out how undesirable this step 
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would have been, and probably nothing indicates more clearly the coolness and 
decision of the operator, than the circumstance of his not hastily resorting to 
this measure, but giving up the search there, and looking for and securing the 
artery higher up. Perhaps the only well-known case on record, where there 
was anything like the same difficulty, was in the instance of Captain Seton. 
This patient was, like the one under notice, remarkably fat, and the difficulties 
which the late Mr. Liston experienced during that operation were immense, 
although there was not any disease around the artery itself. 

If one may be allowed to offer an opinion, it may be stated that two impor-
tant lessons are to be learned from this case : the first, that the Surgeon should 
especially make himself acquainted with both the healthy and morbid anatomy 
of the parts he may have to explore, and be able to appreciate the different 
aspects at a glance; the second is, that an operation, which is usually performed 
with comparative facility, may, from some unlooked-for circumstance, be ren-
dered most formidable, and will call into play, for its successful completion, those 
qualities which the truly skilful Surgeon does not on ordinary occasions parade, 
but which he always holds in reserve, as it were, for such an emergency as, in 
the course of a large practice, must now and then happen, and which did most 
eminently obtain in the case under notice.—Medical Times and Gazette. 

Successful Case of Extirpation of the Uterus.—The following was commu-

nicated for the Boston Medical Journal, by Dr. G. Kimball, of Lowell, Mass. 
Mrs. T., of Vernon Court, complained of a small tumour situated in the abdo-
men, on the left side, in the region of the uterus. She was treated for several 
months, but every thing failed in retarding the growth of the tumour, which 
now filled a large space in the abdomen. No great inconvenience attended the 
size of the tumour, but at each monthly period there was such excessive humor-
rhage as to endanger life. The patient is 34 years old, and at the commence-
ment of the disease was in robust health. I was not prepared to pronounce it 
altogether beyond the reach of remedy, as the case was characteristic of ute-
rine disease. I proposed as a last resort the extirpation of the uterus itself. 

" Upon examining the tumour it was found, as had been previously stated, to 
occupy a very considerable space in the centre of the abdomen. Its form was 
globular—surface perfectly regular—movable from one side to the other—
evidently unattached by adhesions—elastic, without the least sign of contain-
ing fluid, yet less solid in its feel than if it had been a more fleshy substance. 
Its diameter apparently about seven inches. 

" Examined per vaginum, the neck of the uterus was found in its natural con-
dition, both in position and size. The .  os uteri open rather more than natural; 
a sound readily passed up some four or five inches. The enlarged and diseased 
portion of the organ could not be reached by the forefinger—the entire bulk of 
the tumour lay in the abdominal cavity." 

The operation proposed was the removal of the uterus by a section through 
the abdominal walls, every one present at the consultation unhesitatingly ex-
pressing the opinion that this procedure offered the only possible chance of 
saving the patient from impending death. 

" The patient was now put in readiness for the operation by being placed on 
a properly elevated table, and brought under the influence of chloroform. 
Upon exposing the abdomen and observing the small size of the patient, it 
appeared quite evident that, in order to dislodge the tumour entire, it would 
be necessary to extend an incision from the ensiform cartilage to the pubis. 
But rather than do this, it was thought better to expose a part only of the 
tumour, and see what could be done by way of enucleating the diseased portion 
of it, thus reducing its bulk, so as to allow its being drawn out through a com-
paratively small opening. Accordingly an incision was made through the linea 
alba directly over the most prominent portion of the tumour, exposing it to the 
extent of about four inches. Another cut of less extent, through the uterine 
walls, brought to view the fibrous mass within. Observing that no bleeding 
followed this procedure, this last incision was prolonged to an extent corres- 
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ponding with that through the parietes. Through this opening a portion of 
the diseased mass, thus exposed, was suddenly and forcibly excluded, seeming, 
at first, as if a little additional force would be sufficient to dislodge in entirely 
from its connexions. Attachments, however, firmer and more extensive than 
had been anticipated, rendered this part of the operation rather difficult ; but, 
being finally accomplished, and the uterus becoming at once greatly disminished 
in bulk, it was readily drawn out from the abdominal cavity, conformably 
with the plan adopted in the outset, and placed in the hands of an assistant. 

" A straight, double-armed needle was now passed through the organ in an 
antero-posterior direction, as low down as the supposed point of its junction 
with the neck, this part being, of course, left intact as regards its relation 
with the vagina. By this plan of appropriating to each lateral half a separate 
ligature, there was no great difficulty in making sure against all chance of sub-
sequent haemorrhage ; a consideration of great importance, in view of what 
might otherwise be very likely to happen. 

" The remaining part of the operation was very simple, and easily accom-
plished. It consisted of a mere amputation of the diseased structure by a 
single straight incision, carried across from one side to the other, and as near 
to the ligatures as was consistent with their secure attachment. 

" The parts having been now made as clean as possible, the wound through 
the parietes was brought together, and its edges secured with four sutures. 
Adhesive strips, and a compress wet with warm water and laudanum, com-
pleted the dressing. 

" The operation was somewhat protracted, lasting nearly or quite forty 
minutes ; yet it was not accompanied or followed by any extraordinary or 
alarming degree of exhaustion. The amount of blood lost did not exceed four 
ounces. 

"After being laid in bed, the patient was troubled with nausea and occa-
sional vomiting, which continued for two or three hours. This, however, was 
probably the effect of chloroform merely. Upon its ceasing, an urgent desire, 
without the ability, to evacuate the bladder came on, together with a severe 
pain in the lower part of the back. The first difficulty was readily relieved by 
the use of the catheter, the latter by a half grain dose of Morphine, which 
seemed not only to quiet the pain, but to induce what was then considered a 
comfortable night's rest. 

" Early in May following, I visited my patient at her residence, and found, 
as her physician had previously stated, everything all right, except the irrita-
tion produced by the ligatures.' Her personal appearance had so changed that 
I could hardly 1  believe her to be the identical person I had operated on eight 
months previous. The recovery of flesh and strength—the healthy, florid 
colour of the cheeks—good appetite and perfect digestion, all indicated the re-
turn of robust health. 

" The above case is the only one, I believe, as far as can be ascertained from 
the records of surgery, where the operation for the removal of the uterus, by 
what is termed the Hypogastric method, has been successful. 

" I have myself performed this operation in three instances. In one in-
stance, as has been already shown, the result was successful. But in bringing 
before the profession and the public an account of an operation, the result of 
which I claim as singular, so far as the record shows, I should consider myself 
unjust, and culpably indifferent to my professional obligations, were I to with-
hold the fact that, in two other instances of uterine extirpation, I have had 
the misfortune to lose my patients." 

On the Physiological action of Chloride of Ammonium.—Wishful to ascer-
tain the influence of medicinal doses of Chloride of Ammonium upon the healthy 
organism, Dr. Lindsay and two of his pupils agreed to make an experiment 
upon themselves. 

" Daily, for a week previous to the experiment, the state of the appetite, the 
nature and amount of the food, the condition of the bowels, the frequency of 
the pulse, with the amount and density of the urinary secretion, were carefully 
noted. The medicine was then taken for a week, and similar observations re- 
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corded. The amount taken was in one case 18 grains per day, a second 131 
grains, and the third 9 grains. These quantities were divided into three equal 
doses, and were swallowed dissolved in two ounces of water. No comparison of 
the results was made till the observations were concluded. The following is a 
brief summary of these, from the notes now before me :- 

" On the second day after beginning the medicine, a buoyancy of the system 
was experienced that rendered ordinary pursuits a pleasure, and fitted body and 
mind for increased exertion. The uniformity of this result was the more re-
markable, as the experimenters represent types of the nervous, sanguineous, 
and lymphatic temperaments, respectively. The feeling was least developed 
in the last. He employed the smallest dose. In all, the appetite was much im-
proved. Where the smallest quantity of the salt was taken, the amount of 
food was doubled. The feculent discharges were in all much augmented. The 
mucous follicles of the intestinal tube seemed to be stimulated to a much in-
increased secretion. In two, the force and frequency of the heart's action were 
diminished. The rate of the pulse in the gentlemen employing the smallest 
dose was accelerated. In all, the chloride increased the urinary secretion. It 
cannot, however, be classed as a renal hydrogogue. The increase of fluid 
ranged from six to twelve ounces in the twenty-four hours. In the two cases, 
where the largest and smallest doses were used, it acted as a renal depurant, the 
excess of solids varying from 70 to 160 grains daily. In the other no change 
in this respect was noticed; but it may be necessary to remark, that the effect 
on the bowels appeared to be greatest in the individual making use of the me-
dium dose."—Glasgote Medical Journal, October 1855. 

On Albumen as a Cliolagogue: by Dr. R. Gieseler, of Gottingen.—" Bernard's 
experiments, showing that this substance is assimilable only through the inter-
vention of the hepatic function, immediately suggested the idea that in Albumen 
we might find an adequate excitant of the liver. I inferred, first, that fatty 
nutriment, and in a higher degree albuminous articles of diet, must be avoided 
in inflammation of the liver ; and secondly, that in torpid conditions of that 
organ we might possess in Albumen a remedy capable of stimulating it to in-
creased activity. If to the liver be assigned the task of rendering Albumen 
adapted to assimilation, this substance must be a stimulant of it, which will, 
mutatis mutandis, set its function to work, in the same manner as the adminis-
tration of saline medicines does that of the kidneys. It is scarcely necessary to 
add, that the establishment of these results by experience, must secure to Al-
bumen not merely the character of an adequate stimulant, but also pre-eminence 
over all other so-called eholagogues,:since the action of the latter is very 

uncertain. 
" I think it unnecessary to demonstrate the remarkable efficacy of Albumen 

in this respect by the recital of cases, since it was, as I soon learned, already 
known to our predecessors. It, however, appears to me not unimportant to 
point out the source whence, it would appear, the recommendation to employ 
Albumen as a remedy in iaundice was originally derived. Charles White, in 
his work on The Treatment of Pregnant and Puerperal Women,' states, that 
he once suffered for several weeks from Jaundice, and was very much reduced. 
Soap, Aloes, Iron, and Rhubarb had been taken without the least benefit. A 
naval officer, happening to visit him, assured him he would cure him in a short 
time. He told him, in fact, that while on a voyage some time before, he was 
attacked with the same disease, and had in vain used the remedies prescribed 
by the surgeon of the vessel. A Spanish physician of the island of Minorca 
then advised him to take every morning, while fasting, two raw eggs, both 
yolk and white, in a glass of water

' 
 and to repeat the dose with one egg every 

four hours during the day. He followed this advice, and in three days his 
motions were again coloured with bile. White tried the plan suggested, and 
found the effect attributed to the Albumen to be confirmed ; in three days the 

faeces were coloured, which they had not been for six weeks before. He con-
tinued the use of the eggs for some months. He subsequently recommended 
the remedy to several patients, and always with good effect, except in cases in 
which the Jaundice proceeded from the presence of gall-stones. So far for the 
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testimony of Mr. White. In the more modern treatises on therapeutics I have 
not been able to find any allusion to this application of Albumen ; the present 
communication cannot, therefore, be considered superfluous. A few of the 
older works recommend, not white of egg, but the yolk, probably on account of 
its yellow colour. It is indeed possible that the action of the liver may be ex-
cited, not by the Vitellin of the yolk, but merely by the Albumen of the eggs 
with which Bernard experimented, and which White recommended in Jaundice. 
should this supposition prove correct, it would explain why the remedy lapsed 
into oblivion, and would furnish an important proof in our day for the often 
misunderstood truth, that practical results do not become the property of 
science or art, until they are referred to correct principles."—Dublin Quarterly 
Journal, August, 1855. 

On the Action of Digitalis upon the Uterus.—(By W. Howship Dickenson, 
Esq., Late Obstetric Assistant at St. George's Hospital ; communicated by Dr. 
Bence .Jones.)—The writer commenced his paper by stating that during the 
month of October, 1854, a patient in St. George's Hospital, labouring under 
most severe menorrhagia, was cured by the infusion of digitalis, exhibited for 
the relief of cardiac affection, from which she also suffered. In consequence of 
this, he had been induced to try the remedy, by the permission of Dr. Lee, in a 
series of cases of uterine haemorrhage which had occurred in the Hospital. 
These cases, of which a table was given, were seventeen in number, and the 
general results of their treatment were as follows every case of uterine 
haemorrhage, unconnected with organic disease, requiring the employment of 
active remedies, admitted into the Hospital after October, 1854, the administra-
tion of digitalis was had recourse to as the sole treatment, and the discharge 
was invariably arrested by it. The time which elapsed before the haemorrhage 
subsided varied with the dose in which the digitalis was exhibited. When large 
doses were given, as an ounce to an ounce and a-half of the infusion, the dis-
charge never appeared after the second day ; when smaller doses, it never con-
tinued beyond the fourth day. In uterine haemorrhage connected with organic 
disease, the remedy acted with less certainty ; its exhibition was required for a 
longer time, and the effect was sometimes transient. The author then spoke of 
the mode in which the digitalis operated in controlling uterine haemorrhage; 
and after concluding that its effect could not depend on the sedative influence 
of the drug in the heart and arteries, he showed, by various experiments and 
observations, that the arrest of the hmmorrhage was due to the action of the 
digitalis on the ganglia of the uterus, by which the organ was stimulated, and 
muscular substance powerfully contracted.— Medical Times and Gazette, 
December 15, 1855. 

Medicinal Properties of Charcoal.—Pure charcoal is known to possess two 
singular properties, first the power of absorbing gases to an almost incredible ex-
tent, and secondly, the capability of rapidly oxydizing any dead animal or vege-
table substance placed in contact with it, as explained by the experiments of 
Dr. Stenhouse and others. As charcoal is not chemically affected by either acid 
or alkalies, and is quite insoluble, its admixture with other substances is not in-
compatible, so that it may be combined with any other kind of medicine, ad 
libiiam. 

It is a powerful absorbent of fluids, whether aqueous or aeriform ; and as it 
undergoes no change in the human stomach, it may with great truth be described 
as the only pure absorbent we possess, for the same cannot be said of tether, 
lime, magnesia, bismuth, or any other mineral absorbent, all of which form salts 
with the acids they meet with, sometimes to the complete subversion of all their 
original properties, while the vegetable or farinaceous absorbents, such as flour, 
starch, gum, etc., are changed by digestion, giving off frequently offensive gaseous 
emanations as the results of mal-assimilation. 

Charcoal is, therefore, recommended as a pure and effective absorbent, appli-
cable either alone, or in combination with other remedies, to the cure of a large 
number of the acute disorders of the mucous surfaces of the alimentary canal, 
and also of those of the uterine passages, and particularly in those instances 
where the secretions are inordinate in quantity, or offensive in condition. 
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It may, perhaps, induce a more extended trial of charcoal powder, if a few 
instances were named in which the remedy has proved eminently serviceable. In 
the exquisitely-painful small ulcers within the mouth, on the inner surface of the 
lips or cheeks, which, at irregular intervals prevail to some extent, and are ex- 
tr emely troublesome, the following wash will be found an excellent remedy  
R. Pulv. carb. ligni pur. ij. dr., mel. room i. oz., decoct. cydonhe iij. oz., aq. dest. 
iv. oz. M. Ft. lotio snpe adhibenda. 

This lotion is also useful in excessive ptyalism ; it speedily moderates the dis- 
charge, and instantly corrects its fetor, and its application is extremely soothing 
and agreeable. The same may be said of it when used as a gargle in ulcerated 
sore throat, the sloughs separating rapidly and easily, leaving a healthy surface 

underneath. 
In the earlier stages of diarrhoea, a mixture composed somewhat as follows 

speedily gives relief:—R. Pulv. carb. ligni pur. j. dr. ad . iv. sc.; mucil. acacim 

ij. oz.; syr. aurantii, tr. cardam. co ., iv. oz. of each, aq. dest. iij. oz. M. Sumat 

drachmas 4 3tia vel 4th q.q. hors. 
In the bowel affections of children, accompanied with worms, powdered char- 

coal, in doses of 10 to 15 grains, with one grain of ipecacuanha powder, and 
from 3 to 5 grains of rhubarb, taken at bed-time, acts like a charm, correcting 
disordered secretions with certainty and comfort, and promoting a healthy tone 
and action. In gastralgia and gastrodynia, charcoal powder, in doses of 30 or 
40 grains, three times a day, in water, seldom fails to give relief; and, in cases 
of severe tenesmus, accompanied by bloody or mucous stools, an injection into 
the lower bowel of one drachm of charcoal powder in a small quantity of thin 
arrow-root or gruel has been found to give almost instant relief.—Medical 

Times and Gazette, December 18, 1855. 

On the internal use of Belladonna in poisoning by Opium.—Dr. Anderson, 

it appears, was induced to make the important observations related in this 
paper by the statements of the late Dr. Graves, respecting the beneficial action 
of Belladonna in continued fever with contracted pupil and coma. Acting upon 
these statements, he gave Belladonna to several patients suffering under these 
symptoms, and with very favourable results. This was at Edinburgh, in the 
winter of 1853. The idea then occurred to him that the same treatment 
might perhaps be beneficial in the coma with contracted pupils, caused by poi-
soning with opium; and he determined to test it by experiment, as soon as a 

case of opium-poisoning should occur. 
" This,' he says, " I was soon enabled to do, as a patient, of whom I had 

charge, and labouring under Delirium Tremens, having received an over-dose of 
the solution of the Muriate of Morphia, became comatose. He had taken, in 
thirty-six hours, two ounces of the solution of the Muriate of Morphia, and it 
had been continued by the attendant after sleep was procured. When I saw 
him he was in profound coma, his breathing was stertorous, amounting to no 
more than four or five per minute, and his pupils were contracted to mere 
points. His pulse was excessively weak, and rather slow ; it was quite impos-
sible to rouse him. I ordered him immediately the following mixture : Tincture 
of Belladonna, six drachms, in five and a half ounces of water, of which an 
ounce was to be given every half hour. Three ounces of the mixture were ad-
ministered with great caution, after which his pupils began to dilate. The six 
drachms of the Tincture of Belladonna were taken, and in four and a half hours 
after the first dose was given, the patient was in the following condition :---The 
coma was entirely gone, respirations were between twenty-two and twenty-five 
per minute, the pupils were much dilated, the pulse had risen to nearly one 
hundred and twenty in the minute, and was also increased in strength. His 
countenance, also, from being cold and pallid, had become much flushed, and the 
whole body was much warmer. 

" He replied readily and coherently to all my questions. 
" He continued to improve for three days after, when rising suddenly to stool, 

he fainted, and before the assistance of the nurse could be procured, he was 

dead. 
" A fortnight afterwards, I had another opportunity of testing my views. A 
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woman, about fifty years of age, took, at 4 o'clock p.m., two drachms of Lauda-
num, and at half-past 5 p.m., three drachms more. She was brought to the 
infirmary at 8 o'clock p.m. After making vain attempts to rouse her from the 
coma, by walking her about, &c., the stomach-pump was used at a quarter past 
8 o'clock. By this means her stomach was thoroughly evacuated, but no trace 
of Opium was detected by smell or sight. It had probably been all absorbed. 
A current of electricity was then applied to her hands for nearly ten minutes, 
but without rousing her. I saw her at a quarter to 9 p.m. for the first time, 
and on being told that she had been poisoned by Laudanum, I determined to 
try the effects of Belladonna. 

"At that time her pupils were contracted to mere points, her respiration was 
stertorous, ten per minute, the pulse was feeble, and the extremities rather cold. 
Between 9 and half-past 9, I gave her one ounce of Tincture of Belladonna in 
three ounces of water, which was all swallowed, but with difficulty. In the 
course of the next half hour, two drachms more were administered. At 11 
p.m., the first alteration in the size of the pupil was observed; the respirations 
had also then increased to twelve or thirteen in the minute, and the pulse was 
much stronger. The symptoms continued to improve till 2 a.m., when all indi-
cations of Opium poisoning had disappeared. The woman was sitting up in bed 
talking to the nurses, with pupils dilated to a little more than their natural size, 
and still slightly sensible to light. The extremities were quite warm, the pulse 
was about 100, and of good strength. 

" She gave me a coherent account of her motives for taking the poison, of the 
amount of money she had spent in the purchasing the Laudanum, and the 
names of the druggists where it had been procured. She also replied sensibly 
to questions about her family, and the age and occupations of her children. She 
continued awake till nearly 4 o'clock, a.m., after which she slept till 9 a.m. In 
the morning I found her pretty well, her pupils being no more dilated than they 
were four hours after the first administration of the Belladonna. She com-
plained, however, of nausea, but unaccompanied with vomiting. This symptom, 
along with the dilated pupils, had entirely disappeared in the course of two 
days. She was kept in the hospital, under observation, for ten days after the 
accident, at the end of which time she was dismissed, perfectly well. The Tinc-
ture of Belladonna, used in both these cases, was of the strength of four ounces 
of the leaves to two pints of the rectified spirit, and prepared by percolation. 
Half a drachm is considered a full dose. I have seen dilatation of the pupil pro-
duced by a drachm given at once. 

" So much, at present, for the action of Belladonna on persons under the 
influence of Opium. I will now very briefly notice some observations on 
the simultaneous administration of Opium and Belladonna, or its congener, 
Hyoscyamus. 

"My attention was accidentally directed to this subject some weeks ago, 
from a circumstance that happened to one of my patients. A man la-
bouring under Phthisis, and unable to rest at night from the violence 
of his cough, had the following mixture prescribed for him, as a soporific 
draught :— 

Sol. Morph. Mur., one drachm. 
Tinct. Hyosciami, two drachms. 
Aqua Cassize, three ounces. 

He took half of this draught at 11 p.m., but without obtaining any sleep, and 
before the morning the whole of it was given, but still with no effect. For two 
nights more, the same dose was repeated, but with no better result than at first. 
At last, I determined to try the effect of Morphia alone; and accordingly I 
ordered a draught of thirty-five drops of the solution of the Muriate of Mor-
phia, diluted with Cassia water. After this he slept soundly, and therefore the 
same amount of Morphia was continued for several nights with the same result, 
—sound sleep. 

" I mentioned this case to several of my friends, and two or three of them 
remembered similar cases which they had met with ; but the sleeplessness fol-
lowing the simultaneous use of the medicines had been ascribed to some pecu- 
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liarity in the constitution of the patient, and not to the opposite actions of the 
drugs upon the nervous system. 

"In the Association Medical Journal" of the last week of November, 1853, 
I saw the following interesting case bearing on this subject ; it is an abstract 
from the American Journal of Medical Science A child nine years old, 
swallowed two suppositories, each containing two grains of Opium and two 
grains of extract of Belladonna. It went to sleep not long after. The mother 
awoke it, at the end of four hours, with great difficulty, when very free vomit-
ing ensued, producing great exhaustion. The drugs were taken at noon, and at 

7 p.m. the child semed only a little fatigued and sleepy. It had eaten dinner 
immediately before swallowing the poison; and Dr. Coale (who relates the case) 
suggests that this may have retarded absorption.' 

"Notwithstandins,  the very interesting, and, to me, almost conclusive nature 
of these experiments, I am not prepared, nor do I wish to say that I have dis-
covered an antidote for poisoning by Opium. In such cases, however, I believe 
that Belladonna or Hyoscyamus will be serviceable, on this supposition, that, if 
we give an agent whose action on the brain is opposite to that of Opium, as 
soon as its minor physiological effects are developed, the evidences of the action 
of Opium will disappear. It seems to me that these properties exist most re-
markably among the members of the natural family Atropacen. (See a paper 
on the Solanacen, by Mr. J. Miers, in the Annals of Natural History' for 
March, 1849. Also an abstract of a paper, by myself, on the Solanacen, in the 
Annals' for June, 1853, and the Phytologist' for May, 1853. 

" Many plants of this order, such as species of Atropa, Hyoscyamus, and 
Datura, act as exaltants of the nervous system, increasing the rapidity of the 
respiration, and the strength and frequency of the pulse, causing delirium of 
various grades of violence, accompanied till death with dilated pupil, and termi-
nating in coma, probably merely the result of exhaustion of the powers of the 
system. Now, these are effects quite the opposite of those observed daily as the 
consequences of the administration of Opium. That drug exerts its poisonous 
influence as a depressent of the vital powers, diminishing the number of respi-
rations, weakening the heart's action, and causing coma, as one of the first 
alarming evidences of its effects. 

" When talking lately to Dr. Garrod of my views of the treatment of poison- 
ing by Opium by Belladonna, he told me that, in his opening lecture, delivered 
last October in the University College, London, he had stated the converse of 
my idea,—viz., from the resemblance of the poisonous action of Belladonna to 
Delirium Tremens, in which disease Opium is a most approved remedy, it is pro-
bable that, in poisoning by Belladonna, Opium may be found advantageous. 

" In conclusion, I will offer a few practical hints to any one who may be in. 
dined to test my views experimentally. That, taking the pupil as the index 
of the state of the brain, it is desirable to produce slight dilatation as speedily 

as possible. 
"Now, in order to overcome the opposite effects of the Opium, it is necessary 

to give doses three or four times greater than what would produce dilatation in 
a healthy adult. The first two cases that I have cited prove that no one need 
fear that their patients will thus be doubly poisoned. The tincture made from the 
leaves is the most uniform preparation. Four or six drachms of it might be 
given at first, and if that amount does not succeed in dilating the pupils in the 
course of an hour, the dose may be repeated. The careful application of a plais-
ter of equal parts of the extract and lard, to a blistered surface, might be useful. 
Lastly, the internal use of small doses of atrophine—as, for example, one fourth 
or even one half of a grain in solution—will rapidly remove the contraction of 

the pupils."—Edinburgh Medical and Surgical Journal, and Indian Annals, 

April, 1855. 

On the Use of the Potassa Fusa in the Local Treatment of Boils and Car-
buncles. By Benjamin Travers, Esq., jun.—A succession of well-marked in-
stances of the great advantages to be obtained by the use of a powerful 
caustic, like the kali purum, in securing the safe, and for the mostpart speedy 
convalescence of those who are suffering under the above disorder at any 
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period of life, induces me to request that you will give insertion to the fol-
lowing remarks in your journal. It is only of late, and indeed, even now to 
a very limited extent, that the surgeons of this country have begun to ap-
preciate the great superiority of this method. This is not surprising when 
we see to what an extent the idea has been discouraged by writers even of 
our own day. Their objections are unreasonable and unscientific. In what 
has been termed the second stage of these collections, provision must be 
made by means of an artificial opening for the escape of dead matters beneath 
the strained and spoiled integument, which, in its turn must die, albeit more 
slowly and to a more limited extent. It should be borne in mind that we are 
not dealing with a texture that has undergone the attenuation consequent 
upon an inthestitial removal, but that the parts are already condemned, and 
will infallibly die to a limited extent, since they are the seat of a mode of in-
flammation having a very different event from that which determines the pro-
gress of a common acute abscess. Such a collection, when ripe, we prick or 
cut in strict submission to, and observance of, a natural law ; for an equally 
good reason we ought not to cut boils and carbuncles. For the present I 
must not enlarge on this head, but content myself with observing that, besides 
this anomaly implied in cutting and wounding a mass of inflamed tissue al-
ready disposed to die from excessive irritation, the risk of a fatal haemorrhage 
so incurred is by no means an imaginary accident. The subsequent slow rate 
of healing after the use of the knife constitutes another most grave objection 
to its employment. 

Dr. Phym, of Philadelphia, has, in my opinion, established an undivided 
claim to the the merit of having first used the Caustic Potash with a scientific 
view in the treatment of Carbuncle. Dr. Phym says that the suffering ceases 
so soon as the pain of the caustic has subsided. I cannot do justice to the 
importance of this observation in a communication like the present, but I 
possess, and, indeed, am constantly accumulating fresh evidence, both as re-
gards Boils and Carbuncles. M. Maunoir, of Geneva, the celebrated opthalmic 
surgeon, strongly advocated this practice. Indeed it needs but a partial trial 
to convince the most credulous of its efficacy. 

I shall now append a brief notice of four cases demonstrative of the facts 
that a corrosive caustic possesses many decided advantages over the knife in 
the local treatment of these maladies. We insert case two :- 

In November, 1854, I was asked to see a gentleman suffering from this 
disease in an aggravated form, the tumour being situated over the joint of the 
right buttock, and the patient, no longer young, being much exhausted by con-
tinued illness. I applied the caustic stick freely to the prominent part of the 
swelling, the skin being somewhat broken already, and the discharge ichorous. 
This gentleman was convalescent in three weeks, a large and deep fascial 
slough having parted, and the sore being finally healed in that time. This 
gentleman took brandy freely, and was indulged with a full opiate at night for 
some time. I feel sure, had he lost blood by operation, even in moderate 
quantity, he would not have rallied, being full sixty, much emaciated, and 
very feeble. 

I find from a report which I lately read in a newspaper, that in 1854 there 
occurred ninety deaths from Carbuncle in the metropolis alone. It is noto-
rious that this and other allied local actions are more serious than they used 
to be ten years ago. 

The Simple Operation for Uncomplicated Congenital Phymosis. (By T. 
Ferneaux Jordan, Esq., M.R.C.S.)—Not only are surgical authorities of 
opinion that circumcision is rarely, if ever, necessary ; but those truly fright-
ful slits, extending half-way up the penis, to be seen in the pretty engravings 
which adorn some (of our best, too) surgical manuals, are fast getting into 
chirurgical disfavour. The present mania, however, of attributing uncom-
plicated congenital phymosis in every cass to the unfortunate mucous lining 
of the prepuce alone, and the practice of heroically slitting up the same to the 
very point of its refiexion from the penis, has arisen rather from the hypo-
thesis of theorists than from the enlightened experience of acute observers. 
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The non-dilatibility of the congenitally phymosed prepuce is confined to 
the margin of the preputial orifice and to the skin and mucous membrane 
in its immediate vicinity ; such non-dilatibility undoubtedly extending to a 
greater distance on the inner than on the outer aspect of the foreskin. 

The received opinion, touching the non-elasticity of the preputial lining in 
its entire extent, is so far from being correct, that ordinarily such lining, for 
some distance anterior to its point of refiexion, is arranged in rugous folds, 
like all other mucous membranes that are too large for the organ they line, 
save when the peculiar function of that organ is being exercised. 

The opinion that the skin is not implicated in phymosed stricture, is equally 

incorrect. In one patient, on whom I operated with complete success, by far 

the tightest portion of the prepuce, after recovery from the operation, was the 

skin for two lines behind the cicatrices. 
From the above remarks, it will be inferred that any incisions, which ex- 

tend further than the parts forming the margins of the prepuce, and for a 
short additional distance on the mucous surface, are unnecessary, and hence 
cruel. A single incision, however, as described, would fail to secure the re-
traction of the prepuce, not because the incision is too limited, but because 
a single incision cannot possibly relieve the whole circumference of the con-
genitally-contracted preputial orifice ; two, however, or at most three, of the 
small incisions in question would afford complete relief. 

The mode of operating which I have adopted, and with signal success in its 
results, is this :—Having first induced local anaesthesia, by applying pounded 
ice to the penis for two minutes, I introduce one blade of a pair of scissors 
(blunt-pointed, but cutting to the end) to the distance of a quarter of an inch, 
between the glans penis and the prepuce, on one side of the penis, at a point 
midway between the frenum posteriorly, and the mesial line anteriorly. Both 
layers of the prepuce being divided to the extent mentioned, a similar incision 
is made at a similar point on the other side of the penis. The prepuce is now 
retracted to the extent allowed by the incisions, which layers by this proceeding 
are brought quite external, enclosing between their lips an uncut layer of lining 
membrane. This is divided on each side, by introducing one blade of the scis-
sors, to the extent of and immediately under, the original wound. The entire 
prepuce may then be retracted, a piece of wet lint wrapped round the penis, 
and the whole supported by a proper suspensory bandage. The patient need 
not lie in bed. W here three incisions seem preferable they should be equi- 
distant from each other, the third being at the mesial point anteriorly ; the two 
lateral incisions should be a little nearer the frenum, than when two only are 

made. The incisions may of course vary a line or two one way or the other in ex- 
tent, according as the constriction is more or less aggravated. 

The recapitulatory points to which I would draw attention, are :— 

1. That the skin is more, and 

2.
That the mucous membrane is less, involved, than is generally supposed. 

3.
That two, or at most three, comparatively small incisions will afford com-

plete relief. 
4. That no assistant is required, and 

5. No instrument save a pair of scissors. 

6.
Two or three small incisions cause much less irritation, and heal much 

more quickly than one large one. 
7. That the patient need not lie in bed. 

—Medical Times and Gazette, February 2nd, 1856. 

MEDICAL NEWS, 

The Empress of the French and her Physician. —It may be interesting to 

learn that the continued ill-health of the French Empress, after her marriage, 
had led to a change of medical advisers, and that for some time previous to 
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the Emperor's journey to this country she had been attended by a surgeon 
well known for the frequent use of the actual cautery. It appears that during 
the Imperial visit Dr. Locock was twice consulted, and that he was telegraphed 
for to the Tuileries a few weeks after an auspicious event was first deemed pro-
bable. The Moniteur has been silent on the fact, but if we are correctly in-
formed, Dr. Locock has since then been several times at the Tailerie', has 
been treated with most flattering attention, and lately has been even asked to 
attend the Empress in her confinement ; but Dr. Locock, as remarkable for his 
sterling common sense as for his professional ability, firmly refused the propo-
sition. The proposal, however, must be viewed as an additional proof of the 
friendly terms existing between the nations, though it seems hardly fair towards 
French obstetricians, than which none stand higher, or personally towards 
Dr. Paul Dubois, who is officially charged with bringing the Imperial hopes to 
a successful issue, and who, as an accoucheur, has an European reputation. 
The fact of his father having placed a King of Rome in the hands of Napoleon, 
ought not to render his services less acceptable to his illustrious nephew.—
(From a Correspondent).—Lancet, January 19th, 1856. 

The Irish Apothecary.—We can point out a short cut for the anti-drug adul-
terators—they have only to put their London pride in their pockets, and to 
follow an Irish example. The profession of the apothecary in Ireland is a re-
stricted one ; it is open only to men whose knowledge has been tested by exa-
mination after they have passed a,sufficient time in practically learning their 
art. Their proper business is to prepare and compound drugs in accordance 
with an authoritative standard, and they enjoy a monopoly of the retail trade 
in the compounding of drugs for medical use. They are responsible for the due 
discharge of this duty; and being for the most part respectable men, they per-
form it conscientiously and satisfactorily. Hence it is a rare thing to hear of 
misadventure with drugs, or of spurious medicines, in Ireland. In England, 
on the other hand, the name of apothecary only exists. The word has lost its 
original, proper, and, we rejoice to be able to add, its Irish signification. Any 
man who pleases may undertake to do apothecaries' work ; he may open a shop, 
call himself a chemist and druggist, and poison her Majesty's subjects, or frus-
trate the skill of the physician, as chance may direct. —Dublin University Ma-
gazine. 

American Statistics.—It is estimated that one physician is required for every 
700 inhabitants in the United States. This would give upwards of 30,000 in 
the nation. It is probable that the average life of a physician is not over 
thirty years. Hence it follows by computation, that the waste, by deaths 
alone, is 1000 physicians per annum. But more are lost by change of business 
than by death ; and this loss might be estimated, without exaggeration, at 300. 
We have then an actual loss of 1300 physicians annually, which must be made 
up. Again, the increase of population in the United States, is about 700,000 
a year, which it requires an increase of 1000 physicians to supply. There are, 
therefore, actually required twenty-three hundred new physicians in the United 
States yearly. To meet this there are only 1400 graduates from the schools 
and about 300 foreigners, making in all 1700, and leaving an actual deficiency 
of 600 per annum to be supplied by irregular practitioners.—Lancet, January 
5th, 1856. 

Dr. Muller of Sydney. By the " Star of Peace," sailing the 15th of this 
month, will return to Sydney, where he was a medical practitioner, Dr. Charles 
Muller. This gentlemen, a native of France, during the eighteen months he 
was residing in Sydney, attained a very high standing in the medical profes-
sion, and on the eve of his departure from the colony, some of the inhabitants 
presented him a testimonial consisting of two large silver salvers and an address 
signed by a great many of his patients and friends, including many of the first 
families. Dr. Muller, wishing to comply with the laws and regulations of Bri-
tish medical colleges, left a large practice in order to obtain the British Medical 
and Surgical Diplomas. He arrived in this country at the beginning of the 
last summer, and having deposited his French qualifications from the University 
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of Strasbourg at the Royal College of Surgeons, London, the Court immediately 
admitted him to the examination, and in the short interval of seven weeks ' 

time (notwithstanding the difficulties the English language presented to him) 
he passed the examination of membership and licentiate in midwifery of that 
College. At the last quarterly meeting of the comitia majors of the Royal 
College of Physicians, Dr. Muller also graduated as an extra-licentiate of that 
College.—Lancet, January 12th, 1856. 

Adulteration of Beer.—At the West Bromwich Petty Sessions, on Saturday 
last, several beerhouse-keepers were summoned for using grains of paradise in 
their brewing Mr. Philips, the analytical chemist to the Board of Inland 
Revenue, was examined, and clearly proved the charge, and the defendants 
were fined in the mitigated penalty in each case of £50. Samuel Maldon was 
also summoned for having in his possession certain colouring matter—being a 
mixture of burnt sugar and sulphuric acid—for mixing with the beer, to give 
it a deep colour and an appearance of strength. The defendant alleged that it 
was a mixture of treacle and vinegar only, prepared for the use of an invalid 
son ; but, after hearing Mr. Philip's evidence, the Bench convicted the defen-
dant, and fined him in the mitigated penalty of £50.—Aris's Birmingham Ga-

zette. 
Vaccinators.—His Excellency has been pleased to appoint Edward Barnes, 

Esq., to be the public vaccinator for the district of Campbellfield ; Edward 
Wm. Pilgrim, Esq., for the district of Ballan ; Caleb Radford, Esq., for the dis-
trict of Casterton ; Thomas Hayden, Esq , for the district of Brighton ; H. In-
verarity, Esq., for the district of Coleraine, Bryan's Creek ; Richard Lee, Esq., 
for the district of the Woolshed Creek, Ovens.— Victoria Government Gazette. 

Medical Reform.—The Committee, elected by ballot, by the Medical Society 
of Victoria, to arrange the preliminaries of a Bill on Medical Reform, consist 
of the following gentlemen :—Messrs. Barker, Black, Fisher ; Drs. Maund, 
Motherwell, Tracy, Turnbull, Wilkie, and You1. 

Y. Medical Board.—List of Gentlemen who have received Certificates from the 
Medical Board of Victoria since May 1st, 1856 :— 
Frederic Homan, April 7th, 1856, Melbourne, Licentiate of Faculty of Medi-

cine and Surgery, Glasgow. 
Valentine B. Webb Richmond, April 14th, 1856, Brighton, Member of Royal 

College of Surgeons, England. 
Florian Keepferberg, M.D., April 7th, 1856, Castlemaiue, M.D. Giessen. 
Francis O'Donnell, April 14th, 1856, Fiery Creek, Member of Royal College of 

Surgeons, England. 
Thomas Hayden, May 5th, 1856, Brighton, Member of Royal College of Sur- 

geons, England. 
Edmund Kelly, M.B., May 5th, 1856, Kyneton, M.B. Trinity College, Dublin. 
Allen Bradley Morgan, May 5th,1856, Albury, Member of College of Surgeons, 

England. 
Edward Davy, May 17th, 1856, Kyneton, Member of College of Surgeons, 

England, and Apothecaries' Hall, London. 
Alexander McDonald, June 2nd, 1856, Kilmore, Member of College of Sur- 

geons, Edinburgh. 
John Abbott, M.D., June 2nd, 1856, Swanston-street, Melbourne, M.D. Glas- 

gow, and Member of Royal College of Surgeons, England. 
George Caruthers de la Court, June 2nd, 1856, Melbourne, Licentiate of Apo-

thecaries' Hall, London. 
James Johnston, June 2nd, 1856, Melbourne, Licentiate of Faculty Medicine 

and Surgery, Glasgow. 
Silas E. Crain, M.D., June 2nd, 1856, Ballaarat, M.D., Geneva College, State 

of New York, United States of America. 
Ludwig, William Schulzen, M.D., June 2nd, 1856, Sandhurst, M.D. of the 

University of Leipsic. 
Thomas Furneaux Jordan, June 12th, 1856, Bendigo, Member of College of 

Surgeons, England, 
J. LEWIS, Secretary Medical Board. 
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TO CORRESPONDENTS. 

Correspondents are requested to write their communications legibly (particu-
larly 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 com-
munications 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 communi-
cations, which have not been received. 

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 ar-
rangements 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 Zi Os.; 
half ditto, £1 ; quarter ditto, 128., full width. Under four lines 3s , and 
4d. per line afterwards, half width. 

Censor's letter, though true, is too ill-natured, and, we believe, libellous. The 
party mentioned, however, we have ourselves known to meet unqualified 
men in consultation, thus for the sake of a few guineas voluntarily disgracing 
the profession. Censor's remedy we fully agree with,—that qualified men 
should decline to meet in consul tation persons who thus act, and so allow 
them fully to enjoy their companionship with quacks. 
Subscriber.—We are not aware that we are in any way to blame for the 
non-appearance of communications from New South Wales or South Aus-
tralia. Several papers were promised from these localities ; they, however, 
have not yet been received. We need scarcely again state that communica-
tions from the neighbouring Colonies will always be acceptable. 

Dr. 	—Danger may arise from giving Calomel with Bitter Almonds. 
The Bichloride and Bycyanide of Mercury are very likely to be formed by 
the mixture. 

Dr. S-- will see by the present number that there is no necessity for the 
insertion of his letter. 

Communications and letters are acknowledged from Mr. E. S. Hall, Hobarton, 
Dr. Shaw, Dr. Berndt, Mr. Knaggs, Mr. Stillman, Mr. H. B. Smyth, Mr. 
Lee, " Censor," Dr. Mc----, Dr. Bedford (with pamphlet), Dr. Mackin, 
Mr. Archer, Mr. J. Lewes. 
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