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Drainage.— As yet any public sewers, except such as are ab-
solutely necessary to continue under the streets the natural 
channels of drainage by the water courses, &c., cannot be said to 
exist. Even these are defective in constructive principles, built 
of soft porous brick, or irregular fragments of flagstone, with flat 
bottoms and upright sides. In some places, even recently made, 
I have seen them made square in form, with rubble flagging, 
without mortar. Consequently the soil around them will be 
saturated with a constant supply of animal and vegetable matter 
in solution, and will be a nidus unremittingly distilling gaseous 
poison. A. well built egg-shaped drain I have not yet seen in 
Hobarton. House drainage is so rare, that it may be said to be 
unknown. The channel of the Town Creek or rivulet, rapidly descending 
from Mount Wellington through the heart of the city, receives, 
with one exception, all the surface and other drainage pouring 
into it through the original water-courses. From the steep de-
clivity of all these streams, a moderate shower of rain at any time 
flushes them well when obstructed. The outlet, however, into 
the sea is shallow, and, as far as the tidal influence extends, that is, 
within the city for about a quarter of a mile, a very offensive and 
deleterious deposit accumulates. As this is uncovered when the 
tide is out, decomposition is constantly active. When to this is 
added the drainage from the present government slaughter-house, 
it will not be wondered at, that the two neighbouring entrances to 
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the public park should frequently be rendered horribly disgusting 
to the organ of smell. A south-east wind, or sea-breeze, always 
carries this noisome effluvia into the city. I have been told by 
residents in the High School,—a handsome, isolated, three-storied 
building in the park,—that when the wind wafts the creek emana-
tions in that direction, it is only by closing every opening on the 
exposed side, that the nuisance can be endured. 

Above this again, and in the very heart of the city, are two 
more extensive beds of pestilential deposit. Both are caused by 
the walls extending completely across the bed of the rivulet of 

• Miller's dam. The higher one has a sluice gate, and some part of 
the deposit is occasionally washed through, but only to be arrested 
in the lower dam, which has no sluice gate. Consequently at the 
present time, the nauseous mud, or compound of all that is dis-
gusting and injurious, is almost flush with the top of the wall, and 
extends some twentyyards up the bed of the stream, by ten yards 
wide and from one to two in depth. There is no means of getting 
rid of this terrible nuisance, but by digging it out and carting 
away, a process never yet attempted ; or by altering or removing 
the dam wall. During the destructive epidemic of 1853, the 
neighbourhood of this dam gave some heart-rending proofs of its 
deleterious effects. It was only after the great flood, which broke 
down this wall, and swept the long festering corruptions in the 
dams away, that the epidemic abated. 

A plan of flushing the outlet to the sea of this great sewer of 
the city, by means of the tide water, has been proposed by an 
able engineer and architect, who is a member of the Municipal 
Council, and, if successful, will be most advantageous to the 
purity and health of the city. 

The portion of the city adjoining the creek on each side, within 
the tidal influence, is liable to be flooded in heavy rains, and suf-
fered greatly during the great storms in February and March, 
1854. During the February storms, 8g. inches of rain fell in 37 
hours. The public market place was flooded nearly two feet deep, 
and a great many people in their houses were up to their waist 
in water, and had to be rescued through windows and roofs by 
boats. 

Very great expenditure will ultimately be imperatively required 
to render the town rivulet (the cloaca maxima of the city) inno-
cuous. It must be by a work of the solid and enduring character 
of the old Romans, such as may even yet be seen under their city, 
with all the improvements of modern hydraulic science in addition. 
In fact, a stone-cased, egg-shaped tunnel, through which, as in 
the case of its antitype, a boat may sail, and from the arch of 
which no gases could penetrate to the injury of the citizens. 
Even now the creek is built to its very edge by the dwellings of 
the densest part of the city. The removal, even now, of the mill-
dams and numerous great boulder stones, that exist in the bed of 
its channel, and arrest and cause a deposit of various noxious 
matters, would greatly improve its efficiency, and diminish its evil 
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effects, at a very moderate outlay. In the great floods the walls 
of the mill-dams across the bed of the creek were, to the great ad-
vantage of the public health, swept away, but they have been rebuilt, 
one, the worst, without even a sluice-gate, so that a most dele-
terious permanent deposit is there formed in the heart of the city. 

Climatology.-The climate of Tasmania is most agreeable and 
salubrious, though liable to very rapid and frequent changes. 

All the fruits, cereals, and vegetables of England grow to the 
greatest perfection. Grapes are grown in the open air in and 
about Hobarton, but rarely ripen well. Last year some oranges 
ripened in the garden of the Royal Society, on a wall with a 
sunny aspect. Many flowers blossom throughout the winter, 
Mignonette, for instance, which in Tasmania becomes a biennial. 

Mr. Jeffery, late of the Hobarton Observatory, has constructed 
14 tables of " Abstracts of Meteorological Data for Hobarton, taken 
at the Observatory, from 1841 to 1854," inclusive. They embody 
the monthly means for the whole period, and are the most valuable 
and extended repertory of information yet collected for this island. 
They were published by order of the Legislative Council in August 
last, but are too voluminous to give with an article of this nature. 

Mr. Francis Abbot, a very able, pains-taking meteorologist, who 
has now the charge of a valuable set of instruments belonging to 
the Royal Society of Tasmania, has furnished that society with a 
condensation of those tables, for the purpose of establishing data 
of comparison, which I give :- 

MEAN READING OF BAROMETER AND THERMOMETER, &c., 
CORRECTED. 

Taken from 14 Years' Registering at the Observatory, Hobart Town. 

MEAN 

TEMPERATURE. 

Mean 

Amount 

of 

Rain. 

MONTHS. 

Dry. Wet. 

	

54.66 	.677 	1.137 

	

54.81 	.708 	1.677 

	

52.78 	.702 	1.663 

	

52.52 	.766 	1.626 

	

46.32 	.813 	1.504 

	

43.31 	.862 	1.781 

	

42.39 	.867 	2.018 

	

43.84 	.828 	1.407 

	

45.82 	.787 	1.968 

	

48.27 	.748 	1.595 

	

50.87 	.725 	3.303 

	

53.89 	.675 	0.923 

January 	 29.695 

February  	29.797 

March  	29.789 

April  	29.837 

May 	29.821 

June  	29.854 

July 	 29.814 

August 	29.779 

September 	29.719 

October  	29.780 

November  	29.675 

December  	29.701 

61.24 
60.58 
58.90 
53.43 
49.19 
45.28 
44.23 
46.42 
49.26 
52.59 
56.17 
60.23 

49.12 	.764 	1.716 53.13 

Mean for the Year-20.601 of Rain. 

I have further, in the following table, condensed some of the in- 
formation in Mr. Jeffery's tables, which may be useful to refer to :- 

R 2 

Mean of 14 Years 29.709 
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ABSTRACT OF SOME OF THE METEOROLOGICAL OBSERVATIONS 
FOR 15 YEARS. 
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Month. 

In what 

other Months 

above 

90° Fahrenheit. 

In what 

other Months 

under 

32. Fahrenheit. 
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  Rain 

in 

inches. 

95.5 
82.7 
94.5 
96.2 

95.0 

98.8 

103.0 

82.7 

105.0 

97.0 
97.3 
94.0 

94.0 

99.3 
96.0 

Jan. 
Jan. 
Nov. 
Feb. 

Mar. 

Mar. 

Dec. 

Jan. 

Jan. 

Mar. 
Feb. 
Feb. 

Dec. 

Jan. 
Dec. 

30.0 
31.3 
31.2 
31.8 

31.5 

30.2 

31.5 

31.3 

29.4 

29.8 
33.8 
31.3 

29.8 

31.0 
30.0 

Sept. 
July. 
July. 
July. 

July. 

Aug. 

June. 

July. 

June. 

July. 
Aug. 
July. 

June. 

July. 
July. 

Feb. 91.6 
Nil. 

Feb. 90.4 
Nil. 

Jan. 91.0 1 
[ Oct. 91.5 f 

Jan. 95.0 
Feb. 	0 91. 
Nov. 90.9 
Dec. 90.6 

1 
f Feb. 100. 1 

Jan. 91.1 f 
Nil. 

Nil. 

Feb. 91.8 
Jan. 91.1 
Dec. 92.5 

Nil. 

Nil. 
Nil. 

July 30.5 
Nil. 
Nil. 
Nil. 

Nil. 

July 30.7 

Nil. 

Nil. 
f May 30.6 } 
1 Aug. 31.0 

June 30.7 
Nil. 
Nil. 

{ July 3(13  I 
Aug. 30.5 

Nil. 
Nil. 

54.14 
53.62 
54.35 
52.29 

54.09 

53.15 

52.62 

52.33 

50.98 

54.37 
53.08 
52.65 

52.08 

53.03 
58.60 

13.95 
23.60 
13.43 
26.25 

16.68 

21.06 

14.46 

23.62 

33.51 

14.51 
17.98 
23.62 

14.53 

30.56 
18.25 

As, however, mean annual or monthly readings can afford 
medical statisticians but a very delusive idea of those daily changes 
on which the salubrity or otherwise of a climate more particularly 
depends, I have constructed the following tables to indicate the 
daily variations. To say that, from our annual means, this climate 
is similar to that of Rome or New York, gives a most erroneous 
idea of it. In the latter, for instance, for months in the winter, 
sleighing and skating are regular amusements of the citizens. In 
Hobarton such a thing is unknown. Snow is rare, and never 
remains on the ground more than a few hours. Ice was never 
known to be thick enough to bear the weight of a skater. In 
1838, in one of the interior districts, I saw ice strong enough to 
bear my own weight. On the same occasion, the ice was so strong 
on the Great Lake, that a loaded bullock-cart passed over it, but 
then the Great Lake is at an elevation of 3,822 feet. On the 
24th May 1849, I saw snow fall at Oatlands, a township on the 
water-shed of the Island, to upwards of one foot in depth, and it 
remained upwards of twenty-four hours. It will be seen by the 
tables how very rarely the thermometer in the winter falls below 
the freezing point at Hobarton. 

On the other hand the constant extreme summer heat of New 
York never prevails here. 
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It will be seen that the highest extreme on any one day in this 
table, was in January 1849, 51.9 degrees ; and that the highest 
average of any one month, was 25.5 in January 1841. The 
highest average of any one year being 19 in 1841; average of the 
15 years 16.8. 
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Max. 

88 
95 
84.5 
89 
67 
72 
67 
73 
77 
85 
85 
96 

Min. 

42 
41 
38 
36 
35 
31 
31 
33 
33 
36 
39 
38 

1856.] 	Vital Statistics of the City of Hobarton. 	247 

Much as science is indebted to the valuable labours of the Count, 
many of his conclusions are not borne out by subsequent and more 
extended observations, and I quite agree with Mr. Abbott, who, in 
a late report to our Royal Society, remarked, that all must be received 
only as approximations to accuracy. Sir Wm. Denison has indicated 
a probable source of error in Strzelcski's observations, from the sub-
sequently ascertained deranged state of the instruments used by him. 

With respect to the peculiar meteorological characteristics of 
the year 1855, I have been greatly indebted to the courteous as-
sistance of Mr. Abbott. He has kindly furnished me with the 
following synopsis and particulars of the year :- 

MONTHLY ABSTRACT OF MERTEOROLOGICAL
1855. 	

OBSERVATIONS 
FO  

Rain on any 
Day in Month. 

Year 1855. 

January .. • 
February • • • • 
March 	• • • • 
April • • • . 
May .. • • 
June • • • 
July • • 	• • 
August .. • 
September 
October 	• 
November 
December .. 

Mean of year .. 

THERMOMETER. 	F 

Mean. na  

65 	5 	.17 
68 	3 	.11 
61 	7 	.37 
62 	11 	.68 
51 	18 	.60 
50.5 	10 	.77 
49 	12 	.81 
53 	11 	.19 
65 	15 	.96 
60 	14 	.41 
62 	13 	.35 
67 	12 	.49 

58.60 131 

Total 
Rain 

of 
Month. 

	

.03 	0.48 

	

.01 	0.184  

	

.06 	1.38 

	

.01 	1.17 

	

.01 	3.31 

	

.01 	1.29 

	

.01 	1.42 

	

.01 	0.69 

	

.01 	2.60 

	

.01 	1.51 

	

.01 	1.49 

	

.01 	2.73 

18.25 

Max. Min. 

Of particulars for each month, and the synopsis of the whole, 
that is- 

Results of Meteorological Observations taken during the year 1855, with, 
variation or departure from their normal amount. 

Mean pressure of barometer, corrected to 32 deg. Faht. 
Departure of mean pressure from average 	

,• • 

Mean temperature for the year 	• •• 
69 Departure of temperature from average 

Rain in inches for the year ... 	
18.25 

Variation of rain from average 
The greatest pressure on the barometer was on the 9th Dec. 30.796 in. 
The least pressure on the barometer was on the 10th Nov., 28.632 in. 
The highest degree of temperature was, on the 10th of Dec., 96 deg. 
The lowest degree of temperature was on the 13th July, 30 deg. 
Max. solar intensity, from Black-ball thermometer, was on the 9th of 

Dec., 132 deg. 
The greatest quantity of rain for the month was in Dec., 2.73 in. 
The least quantity of rain for the month was in Feb., 0.18 in. 
The greatest quantity that fell in one day was on the 21st Sept., 0.96 in. 

Murray Street, Hobarton, May, 1856. 

Inches. 
23.746 
00.023 
Degrees. 

58.6 
04.47 
Inches. 
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I have also, from a Register of observations kept at Government 
House, now in the possession of the Royal Society, and kindly 
lent for my inspection by the Secretary Dr. Milligan, constructed 
the following table of daily ranges of temperature throughout the 
year ; but it is only an approximation to correctness, as there are 
observations for about six days in every month, wanting which, I 
have been obliged therefore to fill up by average computations. 

DAILY RANGES OF THE THERMOMETER FOR 1855. I 	
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6 13 33 13 16 2 14 17 11 19 18 19 
11 8 17 19 8 14 5 20 17 17 14 14 
13 16 14 12 17 16 4 18 17 19 19 13 
22 20 14 20 16 16 11 11 18 16 20 21 
16 18 14 19 18 13 17 19 18 18 13 11 
12 20 20 14 14 18 14 12 16 15 17 13 
14 21 21 14 12 12 14 14 19 14 11 17 
16 19 23 18 9 14 16 13 14 7 16 14 
16 7 18 15 19 14 14 13 22 9 21 14 
18 20 14 15 18 19 15 12 13 13 15 41* 
16 21 25 10 16 13 10 14 15 11 14 9 
16 19 23 11 14 7 18+ 18 18 16 9 17 
10 17 15 9 10 11 10 18 9 18 19 15 
24 14 15 14 16 19 14 27 10 14 12 19 

5 18 20 19 7 15 16 15 14 13 14 14 
13 11 17 20 13 14 14 18 17 11 18 13 
13 29 14 12 16 15 18 19 19 17 16 11 
15 20 19 18 15 17 15 14 12 5 14 13 
14 11 18 13 19 11 16 14 16 7 15 8 
11 10 20 15 14 10 14 15 18 14 19 9 
20 20 9 14 10 14 14 15 9 14 19 11 

9 14 11 15 15 14 17 13 14 17 16 14 
14 9 17 14 14 14 13 11 16 31 19 13 
14 21 14 17 13 12 14 22 9 22 14 14 
15 27 22 17 13 15 15 14 13 32 31 13 
21 21 18 IA 14 10 15 12 19 17 16 19 

8 26 14 16 17 13 11 18 13 20 21 18 
10 14 14 14 7 18 14 14 17 14 17 25 
14 — 20 14 12 13 17 15 14 19 18 18 
20 — 17 22 13 11 7 22 23 17 23 14 
22 — 13 — 10 — 21 13 — 28 — 19 

14.14 18.3 17.16 15.9 13.21 13.14 13.24 15.28 15.13 17.0 17.1 15.11 

• By Mr. Abbott's Register, 44. 	+ By Mr. Abbot's Register, 19. 
Mean of Twelve Months-15.7. 

It will be observed that the average of daily ranges for the 
whole year, is below that of most of the preceding fourteen years ; 
on only one day in the year did the thermometer rise above 90, 
or fall below freezing point, while the average temperature of the 
year has exceeded the average of the fourteen by 4.47 degrees. 
It must be remembered also, that though the rain fall was below the 
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average rain fall of the fourteen years by 2,351 inches, yet that it 
fell so equably for every month, that for hygienic and agricultural 
effects, it would be much more valuable than the much heavier rain 
fall of 1854, or any of those years by which it is exceeded. 

The value of frequent moderate showers during each month, in 
saturating the soil, sweeping away surface refuse, and flushing the 
water courses, restoring the electrical equilibrium of the atmos-
phere, and above all, in washing away from the air we inhale the 
gases there accumulated, the products of animal and vegetable 
decomposition, exhalation, and combustion, can scarcely be over-
estimated. I need not dwell upon the greediness with which water 
absorbs and condenses all deleterious gases, and renders that which, 
when breathed in atmospheric admixture, was inimical to animal 
life, so beneficial when dissolved in water, to vegetable nutrition. 

It will not, therefore, be surprising, that under the favorable me-
teorological circumstances of 1855, the farmer should have 
reaped a more plentiful, while death reaped a much less propor-
tionate harvest than for several preceding years, as the details 
will hereafter show. 

I have made no allusions to the existence of Ozone as injurious 
or beneficial to health, firstly because we have as yet no instru-
ments here for measuring its amount, and secondly because the 
theories of eminent authorities are so conflicting as to its bene-
ficial or injurious action. 

Winds.—At Hobarton the prevailing winds are from the north 
and west points of the compass. During the summer months, for a 
few hours almost daily, the sea breeze from the south-east blows. 
Occasionally this wind is very fresh and chilling ; I marked on 
one occasion the thermometer 105 in the sun, while at the same 
time it was only 55 in the shade. The hot winds from the north-
west blow at times from October to April ; they sometimes con-
tinue for three days and nights ; but generally they do not last 
more than six or eight hours, and are succeeded by thunder, light-
ning and rain. During the continuance of a hot wind, the op-
pression is very great, much more so than the absolute degree by 
the thermometer would indicate. Nevertheless, the amount of 
sickness resulting even from a three days hot wind, does not ap-
pear to be much. The effects generally are very temporary. 

Population.—The population of the Hobarton district (includ-
ing the Huon), by the last census of 1851, was— 

Males 	 •• 14,681 
Females 	.. 	 11,414 

Total 20,095 
Of these 7845 were under 14 years of age. • Since that year, owing 
to the discovery of the gold fields in Victoria, &c. there has been 
a diminution of the excess of single, but by immigration and 
births an increase in the number of married people, single adult 
females, and of children. So that though the total amount is 
much about the same now as in 1851, the relative proportions 
have approximated more nearly to the natural standard. 
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Marriages.—The marriages have been for- 
1851 	.. 	 488 
1852 	 644 
1853 	 824 
1854 	.. 	 .. 	685 
1855 	.. 	 .. 	632 

The great number of marriages in 1852 and 1853 were principally 
owing to the prosperity caused by the gold discoveries. 

Btrths.—The following births have been registered during the 
years- 

1851 	 946 
1852 	 981 
1853 	 1023 
1854 	 1241 
1855 	 1281 

The Registrar-General, Mr. Abbott, however, is certain that at 
least 200 births per annum are not registered, though at the same 
time he is assured that all the deaths are. In this opinion I quite 
coincide with Mr. Abbott, and I think I can adduce some facts 
which, indirectly, go to prove its correctness. 

On the 1st March, 1851, there were by the census 1615 chil-
dren living under the age of two years. But the births registered 
for 1849 and 1850 were 1736. Now, to suppose that only 121 
children out of this number had died in two years, would be quite 
preposterous, and far above the most favourable scale that any 
part of the world could produce, or as will hereafter be seen, does 
exist here. We must therefore, to account for such a proportion 
being alive at two years of age, calculate a rate of mortality quite 
inadmissible, or that the number had been greatly increased by 
immigration—a view quite disproved by records, or, as Mr. Abbott 
surmises, that a great many births had not been registered. 

I have from the Registrar's tables all the births that have taken 
place and been registered for 1855. The total number is 1251—
of which 661 were males, and 590 females. They were thus dis-
tributed through the months of the year :- 

MONTH. MALES. FEMALES. TOTAL. 

January 50 45 95 
February 46 41 87 
March 54 a5 105 
April 66 50 116 
May 60 60 110 
June 57 57 114 
July 51 58 109 
August 68 57 114 
September 48 53 101 
October 65 37 102 
November 56 38 94 
December 43 50 93 

Total 	.. 1251 
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Of these there were only seven instances of more than one at a 
birth; and these seven were all twin-cases, as follows :— 

No. Males. Females. Total. 

4 4 4 8 
3 6 6 

7 4 10 14 
I have only met with one triplet case during the whole of my 

experience in the colony. In that case, two out of the three 
children were born alive, but did not survive many hours. The 
same woman became the mother of seven children within thirty 
months,—first twins, second triplets, and again twins. 

Out of the 1251 births during 1855 only 70 were illegitimate, 
or rather more than 1 in 18; of these 61 were born in the convict 
establishments, and only nine elsewhere. 

When we remember that in the capital of Sweden the illegiti-
mate are to the legitimate births as 1 to 11

' 
 and for all Sweden as 

1 to 13 ; Denmark, 1 to 9; Ashton, in Lancashire, 1 in 13 ; 
Manchester, 1 in 21; Leeds, 1 in 20; and, considering the ele-
ments of our population, we have a right to feel some satisfaction 
on this score. Moreover it must not be forgotten that of the 61 
convict births, the mothers of many, for previous misconduct, were 
not permitted to marry, and others, from having husbands in 
Great Britain, could not do so. Human fecundity here would, by 
these facts, appear to be very great, in comparison even with the 
most prolific parts of England. In 1851 there were only about 
4000 married couples, yet the births in that year were 946. Taking 
the population as of equal numbers, males to the females, this 
would be about 1 birth to every 25 individuals. The proportion 
for all England is 1 to 31. But if we enter into our calculations 
the fact believed by the Registrar-General, and by my deductions 
shown to be so probable, that so many births are annually unre-
gistered, then the proportionate fecundity in this colony will be 
still greater. This is no new fact, but common, I believe, to all the colonies 
at all favourable to health. One great cause, no doubt, being the 
ample supply of the most nutritious food, so easily within the 
reach of all. Absolute want, or even stinted allowance, is a thing 
almost unknown in Tasmania. 

( To be continued.) 
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ART. XIX.—Peculiar Case of Ascites, simulating Pregnancy. 
By EDWIN BENNETT, Esq., Surgeon. 

About ten months back I was engaged by Mrs. W., of Coiling-
wood, utat 22, to attend her in her first confinement, which she 
expected to occur in about a month. I did not then observe any 
thing unusual to one in her condition ; she appeared to enjoy good 
health, and to be of the usual size of a female eight months ad-
vanced in pregnancy. A few weeks after this I heard from her 
mother-in-law that Mrs. W. had continued to menstruate up to the 
present time, and that she felt no movement of the child ; I was 
therefore desirous of ascertaining whether pregnancy really existed, 
and proposed an examination, to which she submitted. I found 
the os uteri and the neck of the womb in a normal condition, and 
upon employing the ballottement there was no indication of preg-
nancy; I used the stethoscope also, but could detect no fcetal bruit ; 
the abdomen was large and tense, and on the left side, above the 
general enlargement I observed a well defined swelling, extending 
from the left breast over the floating ribs, and about six inches in 
diameter : it was hard and tense, and upon percussion there was 
fluctuation ; between this and the abdominal enlargement there was 
a marked depression, as if a septum divided the two swellings ; her 
general health had been very good, there had been no rigors, and 
she had performed her domestic duties as usual up to this time ; in 
fact there was no previous cause to account for her present condi-
tion. A fortnight elapsed without any alteration excepting that 
the tumour on the left side became more prominent ; a day or two 
after this she complained of acute pain in the seat of the tumour, 
and it became so persistent that it deprived her of sleep. The case 
being obscure, and the nature of the tumour doubtful, I asked my 
friend Dr. Tracy to visit the patient with me, and after careful ex-
amination, he coincided with my opinion that the uterus was not 
gravid, but we could not arrive at any satisfactory conclusion as to 
the nature of the tumour. There was distinct fluctuation, but did 
the contents consist of pus or serum ? was the fluid in the parieties 
of the abdomen or in a cyst ? was it a case of hydatids or abscess of 
the spleen? On the 13th of November, Dr. Tracy and I saw the 
patient, in company with Dr. Maund and Dr. Black ; upon con-
sultation we agreed to use an exploring needle, to ascertain the 
nature of the fluid, and one was introduced into the upper swelling ; 
a limpid fluid flowed out, of a very slight milky tinge ; we could 
not determine whether the abdominal enlargement was simply the 
result of mechanical pressure on the large vessels of the heart by 
the upper tumour, or whether any connection existed between them, 
as upon pressure we fancied a portion of the fluid passed from the 
upper into the lower swelling. We determined upon drawing, off 
the fluid with a trochar the next day, but were prevented so doing 
for several days by peritonitis setting up rather severely, doubtless 
caused by the puncture. On the following day the symptoms 



1856.] MOTHERWELL on Inflammation of Knee Joint. 253 

were very severe ; great tenderness over the abdomen ; pulse 120 
and much dyspncea. We gave her Calomel and Opium every three 
hours, and after thirty-six hours ptyalism was produced, and the 
unpleasant symptoms subsided. On the 21st, we decided upon 
drawing off the fluid, as she suffered much pain from the tumour 
pressing on the surrounding parts, and the respiration was much 
impeded. A trochar was introduced into the abdomen, and four 
quarts of a straw-coloured fluid drawn off; the upper tumour, 
however ; did not become altered in the least, but remained as large 
and tense as it was before the operation. A trochar was then intro-
duced into this tumour and two quarts of fluid drawn off; not 
quite so much coloured as that from the abdomen, but not nearly 
so pellucid as when the exploring needle was used. From this period 
our patient recovered rapidly, the fluid was not re-produced either 
in the upper circumscribed or the lower general cavity, and in a 
fortnight she was able to move about and attend to her household 
duties, and in less than a month from the operation she walked to 
Melbourne and back. 

This case was to those who witnessed its progress a very inte-
resting one, but somewhat obscure. The gradual increase of the 
swelling, without pain up to a certain period, simulated pregnancy. 
This was also corroborated by the absence of any constitutional 
symptoms to account for the occurrence of Ascites, but, as detailed 
above, the idea of pregnancy had to be given up after careful ex-
amination. The well defined circumscribed tumour above and at 
the left side seemed to occasion the acute pain and dyspncea, which 
is easily explained from its anatomical relations, and the manner in 
which the operation was performed, by removing the fluid from the 
general cavity of the abdomen first, without the least relief to the 
upper accumulation, showed that the bands of adhesion which we 
supposed to exist between the two from the contour of the abdomen, 
did really prevent any communication between the cavities. I may 
add, that about two months after, the patient left Collingwood to 
join her husband at Blackwood, and I could then detect no fluid 

in either cavity. 
King William Street, Collingwood, 

September, 1856. 

ART. XX.—Cases of Inflammation of the Knee joint. By J. 

B. MOTHERWELL, M.D., L.R.C.S.I. 
Inflammation, occurring in any part or organ of the human body, 

presents to the observing physician or surgeon, innumerable phases 
and varieties, according to the constitution of the patient, his tem-
perament, and the structure of the part affected. It is met with 
not only as a reparative process of nature, but also as an accom-
paniment of the most malignant disease ; and the symptoms, 
varieties, and phenomena connected with it, extend over such a wide 
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range, are so plain and well marked in some cases, and so obscure 
and undefined in others, that though much has been written on 
the subject, by able and skilful men, yet there are daily occurring, 
in the practice of every medical man, novel features in its history, 
progress, and treatment, which require close observation, judgment, 
and discrimination, to bring it to a successful termination. 

In this paper, I intend to bring under notice the occurrence of 
inflammation affecting the knee joint, as I have had some cases under 
my care, which from the severity of the symptoms, the difference 
of constitution of each patient, the duration of the disease, and the 
prolonged, tedious recovery in each case, were the cause of much 
anxiety to me during their treatment. 

More than a year since, I was called upon to visit Mrs. A. ; she 
stated that she had always enjoyed good health, and that her 
habits had been rather active than otherwise ; she appeared to possess 
much nervous energy of constitution, without a corresponding 
physical development, being of a thin, delicately made frame of 
body, and possessed of more than ordinary mental and intellec-
tual powers. A few nights previous she had been at a party, 
where she had danced a good deal, and afterwards drove home 
without taking sufficient precautions to guard herself from catching 
cold, after such unwonted exercise. The next morning she experi-
enced great pain over the inner ancle of the right leg; there was 
slight swelling of the part, and an erythemateous appearance of the 
skin extending upward for several inches. I prescribed some mild 
aperient medicine, warm fomentations to the part, and perfect rest 
and quietude. These remedies gave temporary relief, but during 
the night the pain recurred with increased violence, and extended 
to the knee, where it appeared to locate itself, as it was not felt so 
acutely at the ancle, and more severely at the knee. The skin 
became hot, painful to the touch, with an erythemateous blush over 
it. The internal structure of the joint did not appear to be as yet 
affected. I ordered leeches to be applied to the knee, followed by 
warm fomentations, and prescribed a mixture of Vinum Colchici, 
Tinct. Hyosciam. and Tart. Sod and Potass. The medicine to be 
administered every six hours, until a free action was produced on 
the bowels. The remedies produced temporary relief, but when 
their effect subsided, the pain recurred in a more violent 
degree, and the internal parts of the joint became affected. The 
slightest motion, getting in or out of bed, caused great aggravation 
of the pain, all round the knee joint became swollen, and effusion 
into the joint was evidently going on. The constitutional symptoms 
became urgent. The skin was hot and dry, the pulse quick, hard, and 
wiry ; acute pain in the head, thirst, general irritability and sleep-
lessness. I ordered warm poultices to be applied to the knee, and 
the following mixture 

Ammon Acet. oz. iv. 
Mist. Camphorn, oz. 
Spt. Ether. Nit. dr. 
Acet. Morphim, gr. j. M. ft. Mist. 

Half an ounce to be taken every second hour. 
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She giot some sleep during the night, and the irritative fever was 
lessoned next day under this treatment, which was continued for 
some days. Still the effusion went on into the joint, and the slight-
est cause produced an increase of the pain and return of the irrita-
tive fever. I became anxious lest ulceration of the cartilages should 
ensue, and the opinion and advice of Dr. Howitt was obtained, and 
subsequently that of Dr. Tracy ; at their suggestion, blisters were 
applied, and Tinct. Aconite was administered. Suffice it to say, 
that during the treatment of the case, various highly spoken of 
remedies were used, according as symptoms presented themselves. 
She had aperient medicine when required. Hydriodate of Potas. 
and Decoction of Sarsaparilla, Citrate of Quinine and Iron ; Mor-
phia and Dover's Powder at bed time, almost every night. Lo-
cally she had blisters applied, counter-irritation, frictions with 
various forms of liniment, some containing Chloroform and Opium. 
Limb was kept at perfect rest, on a double inclined plane. When 
the inflammatory symptoms had subsided, she had galvanism applied 
to the joint, and cold water poured over it. Passive motion was used, 
and gradually she became quite well, having been under treatment 
for three months. Milk diet and farinaceous food were ordered at 
first, but it became necessary at an early period of the treatment 
to substitute a much more nutritious description of food ; the con-
stitution required to be supported, and eggs, jellies, beef tea, animal 
food, wine, ale, and porter, were prescribed. Procuring sleep and 
relief from pain were indispensable, and though afraid of deranging 
the stomach by giving opiates, yet I was compelled to do so, from 
observing the injurious effects that resulted from a sleepless night. 
She was in continual dread that the limb would have to be ampu-
tated, or that she would be lame for life, and upon the slightest 
aggravation of the pain, her spirits became depressed, her hopes of 
recovery lessened, and it required no small effort on the part of 
myself and her friends to inspire her with confidence as to her 
ultimate recovery. 

About four months ago, I was called upon to visit Mr. B. ; he 
appeared to be of sanguine temperament, and of full plethoric habit. 
He had been ailing,  for some weeks previous, with slight fits of indi-
gestion, and irregularity of the bowels, for which he had taken ape-
rient medicine on several occasions, which gave temporary relief ; 
but on the day previous to my seeing him, he thought that he had 
caught cold, as he was seized that night with shivering fits, followed 
by dry burning heat of skin, pains in head, body, and limbs, urgent 
thirst, and all the symptoms of fever. His pulse was 120, full and 
bounding ; his tongue dry and covered with a white fur ; his bowels 
were confined ; his urine high colored and scanty. I ordered him 
a warm bath, aperient medicine, and afterwards diaphoretic 
mixture. The symptoms were considerably alleviated next day, 
and the diaphoretic medicine was continued. On the following 
morning I was called at four o'clock, a.m., and told that Mr. B. 
had been attacked with most excruciating pain in the left knee 
joint, during the night, and that I must visit him immediately. 
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Upon seeing him I found the joint much swollen, hot anci very 
painful ; he said that all pain had disappeared from the body and 
settled in the knee. I ordered two dozen leeches to be applied 
round the joint, also fomentations and poultice, and some active 
aperient medicine. These remedies gave temporary relief, but 
the active inflammatory symptoms soon reappeared, and I was obliged 
upon five or six different occasions to have three or four dozen 
leeches applied, in order to keep down the excessive inflammatory 
action, together with using active purgative measures, both mer-
curial and saline ; at bed time it was necessary to give an opiate, 
as the pain and want of sleep made him very irritable, and had 
increased the inflammation. 

The ftor of the breath, and the offensive odour of the exhala-
tions and perspiration, together with his being frequently subject 
to the formation of boils, or carbuncles, on various parts of the • 
body, and his being a "bon vivant," eating plentifully of rich 
food, soups, and pastry, made me conclude that the blood and 
system generally must be in an impure state : I therefore prescribed 
for him some warm baths, and Decoction of Sarsaparilla and Lime 
Juice, which produced good and' favourable results. I need not 
particularise the treatment further, but merely say, that after some 
time the active inflammatory symptoms were subdued, and there 
remained stiffness of the joint, and a large amount of effusion into 
it. This was treated by various local applications, painting the 
joint with Caustic Solution of Iodine, applying Blisters and sub-
sequent dressings of Mercurial and Iodine Ointment ; bandaging, 
pouring cold water over the joint, and the use of galvanism to the 
part. By these remedies the effused fluid was absorbed, the stiff-
ness removed, and the patient has slowly but gradually recovered 
the perfect use of the joint. 

In a third case of affection of the knee joint, which I have had 
under my care, the symptoms, constitution of the patient, and con-
sequent treatment, have been totally different from either of the 
former. Mr. C., a young man about twenty-two years of age, tall 
and full grown for his years, but of a leuco-phlegmatic tempera-
ment, and soft, flabby fibre of body, applied to me in consequence 
of swelling about and into the knee joint. His occupation in life 
required him to stand up at his trade during a greater part of the 
day, and in the evening he always found the knee weak, swollen, 
and slightly painful ; after the night's rest, the swelling and pain 
would greatly subside, and he continued each day to work at his 
trade ; of course the state of the knee joint became gradually 
worse, weaker, more swollen, and rather more painful, though 
during the whole time that the joint was affected, the heat of the 
part, or the pain in it, never caused him much annoyance. On ex-
amining his neck, I observed the cicatrix which remained after 
suppuration of some of the cervical glands many years ago. The 
lungs appeared to be healthy, the appetite was pretty good, but lie 
was inclined to be nervous, easily startled, and he told me that 
once every fortnight or three weeks, he was subject to a nightly 



1856.] MOTHERWELL on Istlammation of Knee Joint. 257 

emission of semen ; this caused much prostration of strength and 
depression of spirits for a day or two after its occurrence. As to 
the treatment, I enjoined rest, painting the joint with Caustic So-
lution of Iodine, and twenty-five drops of the Muriate Tinct. of 
Iron three times a day. For a week he remained quiet, and the 
effused fluid decreased in quantity, but on resuming his trade it 
again increased. An eruption now appeared on various parts of 
the body, like Lichen, and as his skin and complexion appeared to 
be of a dirty, sallow hue—not clear or fresh looking, I prescribed 
for him some alterative medicine, followed by Decoction of Sarsapa-
rilla, three times a day ; this had the effect of producing several 
boils and small abscesses over the body, which were poulticed, and 
when they had disappeared he said he felt much better. Still the 
effusion into the joint continued, and I then -  recommended him 
to have a shower bath every morning, to have the joint bandaged 
with an elastic cotton bandage, wet with cold water, to have cold 
water poured over the joint several times during the day, and to 
take a mixture of Infusion of Quassia and Muriate Tincture of Iron 
three times a day. Under this treatment the improvement was 
most marked and visible, the effusion into the joint was absorbed, 
and the constitution acquired fresh tone and vigour. He attributes 
to the use, of the shower bath, the great benefit that he has received ; 
and I have no doubt but that sea bathing, during the ensuing 
summer,, will prove of the most essential service towards perma-
nently invigorating him. 

In each of these cases, a different mode of treatment was neces-
sary, and they point out how desirable it is for the medical atten-
dant to be well acquainted with the temperament, habits, and con-
stitution of his patient. Had these cases of inflammation of the 
knee joint been treated on the usual stereotyped principles laid 
down in books, I question if each would have terminated so favor-
ably ; and even as it is, I think from what I have seen of them, 
that an improvement could easily have been made in the treatment, 
but I did not know their constitutions well enough at the time, and 
was in a great measure feeling my way. In the case of Mrs. A., I 
did not deplete much, and it was well I did not do so, as though 
by doing so I might at the time have lessened the irritability of 
the system, yet possibly I might so have weakened her constitution 
that she would not have had sufficient stamina to have supported 
her through her tedious recovery ; as it was, she required Tonics, 
Bark, Iron, Quinine, ale and wine, and the most nutritious diet to 
sustain her strength, and I think the soothing remedies, internally 
and externally, were the proper ones. Again, in the case of Mr. B., 
active purgatives, together with local depletion to a large amount, 
and warm baths, were the means adopted to arrest and keep down 
the inflammation, and they barely sufficed ; indeed I am of opinion 
that if venesection had been performed in the first instance, much 
benefit would have been obtained. 

While in the case of Mr. C., it is evident that sedative or deple- 
VOL. I. 
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tory remedies were not appropriate. The tonic plan of treatment 
adopted in his case produced the best results, and had any other 
been followed, I am of opinion that either ulceration of the carti-
lages of the joint, or some affection of it, requiring eventually the 
amputation of the limb, would inevitably have taken place. 

107 Collins Street East, 
September let, 1856. 

ART. XXL—Case of repeated death of the Foetus, and consequent 
Miscarriage before the full period of Utero- Gestation. By R. 
T. TRACY, M.D. 
About three years since I was called on to attend Mrs. F., then 

residing in Collingwood. She was a remarkably healthy looking 
person, of a rather full habit of body, and florid complexion, and 
had only recently arrived in this Colony. She wished to engage 
my services for her accouchement, which she expected in about 
three months. At the time of my first call she was suffering from 
a severe bilious attack, for the treatment of which I was obliged to 
continue my visits for a few days, during which time she made me 
acquainted with the following particulars :— 

This was her seventh pregnancy, and not one of her six children 
had been born alive. She stated that during all the early ,  stages 
of pregnancy she progressed most favourably, but that about the 
seventh, in some cases the eighth month, " she felt the child die"—
and in a short time after such sensation, the child was born dead. 
She described her symptoms at these times as being severe rigors, 
with fainting fits, and although the motions of the fcetus had been 
vigorous up to that time, they ceased then and entirely. Her ac-
couchements were rapid, and her recoveries in every way favour-
able. 

The constant recurrence of such an unfortunate result to so many 
pregnancies, and the seemingly unaccountable way in which the 
death of the child took place, naturally caused her very great un-
easiness, and her husband was induced to come to Australia, in the 
hope that the long voyage and change of climate would have some 
beneficial effect. 

The advice of some of the most eminent medical men in England 
had been sought, and many plans of treatment adopted without 
benefit. 

She asked my advice, and after careful consideration, I told her 
that as she in every case felt the motion of the fcetus up to the 
seventh month, I would strongly advise her as soon as that period 
arrived to allow premature labour to be induced ; this seemed to be 
the most reasonable way of saving the child. 

She then stated that Dr. Ramsbotham had advised this to be 
done, on the last occasion, before leaving home. After thinking 
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over the matter, she told me that she was sure the voyage had 
done her a great deal of good, that she was sure all would be right 
this time, and under the influence of this hope, she determined to 
let the case take its course. 

Between the seventh and eighth months I was sent for, and in-
formed that the old symptoms had again occurred, and she was 
sure the child was dead. She was extremely nervous and hysteri-
cal, suffering from rigors as she had described. After about a 
week labour pains came on, and a very large child was born dead. 
On examination the child appeared to have been dead about the 
time above indicated. Nothing remarkable occurred, the placenta 
came away without difficulty, and was not diseased. My patient 
made a speedy and good recovery. 

Some few months elapsed, and then Mrs. F. informed me that 
she was again pregnant, and all her former anxieties were if possible 
increased on this occasion. I did not see her frequently, as she had 
gone to reside some distance from town ; her health, however, was 
excellent, and strange to say, as time passed on and she felt so 
well, she began to hope again that this would be the exceptional 
case, and that she would be repaid by the favourable issue in this 
for all her former disappointments. About the sixth month she 
came to reside in my neighbourhood, and I had several interviews 
with her. She was certain she felt quite different this time, and 
began to be quite sanguine when the seventh month arrived with-
out any untoward symptom. 

I was still uneasy, however, as I remembered how very well she 
had been on the former occasion up to the last moment, and also as 
she had informed me that some of her former pregnancies had 
progressed favourably over the eighth month. I therefore again 
suggested the induction of labour, and asked her to allow me to 
bring another medical man to consult. 

Dr. Howitt was chosen, and after hearing the history of the 
case, he agreed in the view I took of it ; but our patient begged 
that as she was so well, we would defer any active interference, at 
any rate till the eighth monthly period had arrived, and so the 
matter rested. 

In a very few days I was sent for, and was much vexed to find 
that the same symptoms as before had again occurred without any 
warning. She was quite sure the child was dead, and so it was ; 
the same circumstances occurred, but in somewhat shorter time than 
before. I was more careful now in my examination of the child, and was 
much struck by the gorged and congested state of the umbilical 
cord ; it was immensely thick and hard : the child was remarkably 
bloated, the head and face presenting an appearance as if it had 
been strangled. The placenta was very large, and more than ordi-
narily dense in its structure. 

After her recovery, Mrs. F. removed to one of the townships in • 
the neighbourhood of the diggings, and I lost sight of her,s 2 until a 

jhl 
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few months since, when she came to town to place herself under my 
care. She stated that she was then about six months' pregnant, 
that she was determined to obey my directions strictly this time, 
and remain in town until after her confinement. I had thought 
over the case a great deal in the intervening period, and had made 
up my mind as to how I would treat it if she came again under my 
care. I was therefore not a little pleased, when the opportunity 
presented itself as above stated. The view I now took of the case 
was simply this, that the child was over nourished, and that the 
best results might be expected from a systematic and carefully 
regulated course of depletory measures to the mother. I had con-
versed on the matter with Drs. Howitt, Motherwell, and others, 
and all seemed to think it well worthy of a trial. On inquiry I 
found that my patient was in the habit of living very well indeed, 
enjoying a full allowance of animal food, and both wine and beer 
daily. She was encouraged in this by her husband, as he thought 
from her occasional hysterical fainting fits she must be weak, and 
perhaps lost the children from that cause. I placed her on a 
regular low dietary scale, interdicted the use of beer altogether, 
and substituted the light wines, as hock and claret diluted with 
water. I directed her to drink freely of acid drinks, such as 
lemonade, cream of tartar mixture, &c., and prescribed the following 
mixture :— 

B.—Antim. Pot. Tart. gr. 
Spt. !Ether Nit. dr. iii. 
Tr. Hyosciam, dr. 
Syrup Aurant dr. iv. 
AquEe font. ad  oz. viii. M. 

A table spoonful three times daily. 

She suffered somewhat from nausea at first, but soon came to 
tolerate the medicine well, and require the dose increased. 

Saline aperients were taken pretty frequently, early rising and 
active exercise strictly enjoined. This plan of treatment was pur-
sued without intermission ; my patient being a very intelligent 
person, observed every direction scrupulously, and both the seventh 
and eighth monthly periods were passed without an unpleasant 
symptom. It was now my turn to negative any interference, as I 
had a good hope of a favourable result to my treatment. The full 
period of gestation was accomplished, and after a short and easy 
labour, my patient was safely delivered of a healthy living child. 

I do not think it necessary to occupy space with any remarks on 
the above case, but trust this crude narrative of its history will 
prove as satisfactory to the readers of the Journal, as the result of 
the treatment was to my patient and myself. 

139 Brunswick Street, Collingwood, 
August, 1856. 
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ART. XXII.—Report of a Case of Death caused by Srvalloming 
Oil of Turpentine. By JOHN MAUND, M.D., M.R.C.S., Eng. 

The following case seems, I think, worthy of recording, from my 
being unable to any published account of death occurring from 
swallowing Oil of Turpentine. Christison when speaking of this 
subject says, " I am not aware that it has ever proved fatal." 
Taylor states, " I believe there is no case on record of destruction 
of life by Turpentine." Other authors seem to agree in the same 
opinion, and neither Beck or Guy, in their works on Medical Juris 
prudence, treat of Turpentine as a poison. From such testimony 
it evidently is manifest that death occurring from its administration 
must be very rare. Pereira and Christison both mention, on the 
authority of Professor Schubarth, "That two drachms of this Oil 
administered to a dog produced immediate staggering, cries, tetanus, 
failure of the pulse and breathing, and death in three minutes." 

Being anxious to ascertain if such effects were by any means 
constant, the following experiments were made by Dr. Youl and 
myself:- 

1st Experiment.—To a moderate sized dog half an ounce of 
Oil of Turpentine was given; this produced immediately quickness 
of breathing, increased flow of saliva, frequent but ineffectual 
attempts to vomit, giddiness and appearance of intoxication. The 
whole of these symptoms passed off in twenty minutes, and the 
dog appeared little worse for the dose. 

2nd.—To another dog was administered two ounces of Oil of 
Turpentine ; similar symptoms to those before described imme-
diately occurred, in addition, there was shaking of the limbs, and a 
greater amount of general prostration. Half an hour afterwards 
drowsiness became a prominent symptom, and the giddiness 
seemed to have increased so that the dog could with difficulty 
stand. The eyes were much congested and everted, so that 
scarcely any portion of the cornia could be seen. The countenance 
presented the appearance of suffering and depression. The dog 
lay down on its side ; frothy sputa kept running from the mouth, 
and the animal seemed to be dying ; still, consciousness was never 
totally lost, for its attention could, though with difficulty, be attrac-
ted by speaking loudly, or by touching it. The following. morning 
the dog seemed much better, and it gradually recovered from the 
effects of the Turpentine. 

3rd.—To a third dog three ounces of Oil of Turpentine was 
administered ; for the following quarter of an hour the only effects 
manifest were quickness of breathing, and increased flow of saliva; 
giddiness and general intoxicating effects then supervened; in half 
an hour the dog lay down on its side with its legs stretched out, 
and excepting that the eyes were not everted, presented much the 
appearance of the second, and on the following day it gradually 
recovered. 
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4th.—To another dog four ounces of Turpentine were then given ; 
this in two or three minutes produced great excitement ; respira-
tions were 108 per minute ; clear saliva kept streaming from both 
sides of the mouth, but no giddiness or sleepiness, as in the other 
cases, occurred. Half an hour after the Turpentine was adminis-
tered, the dog broke his cord and ran about, as if greatly excited, 
but he would come when called, and appeared perfectly tractable 
and docile. 

From these experiments it would appear that the effects of Oil 
of Turpentine on dogs, described by Schubarth, like the following 
case of poisoning in the human subject, must be the exception 
rather than the rule. 

The following account of a case of suicidal poisoning by Oil of 
Turpentine, I abridge from the depositions taken at the Coroner's 
Inquest, and from information that I obtained at the time of 
making the post-mortem examination. 

E. H., a female of thirty years of age, and healthy appearance, 
had for some months been living with a man as housekeeper and 
mistress, but from his signifying his intention of leaving her, she 
became low spirited, and for a few weeks before her death indulged 
freely in the use of stimulating drinks. 

On the day of her death, a neighbour, with whom she was inti-
mate, called to see her ; she then appeared well, though a little 
excited, but by no means intoxicated. While conversing with the 
deceased she noticed a soda water bottle, which she took up, as she 
thought it contained gin ; at that time the bottle was nearly full, 
and contained Turpentine. At the request of the deceased she 
went to fetch her some meat from the butcher's ; on returning, 
shortly afterwards, not finding her in the kitchen nor answering to 
when called, she put down the meat and left the house. Four hours 
after this witness had left her, she was found dead, the meat and 
other things about the room being in the same order as the witness 
saw them when she returned with the meat. 

The position of the body, which had not been moved when I 
saw it, about forty hours after death, at once suggested to my 
mind that death had occurred from Strychnine, the results arising 
from which I am quite familiar with, having made four post-mortem 
examinations within the last three years, when death had taken 
place from this poison. The deceased evidently immediately before 
death was sitting on the side of the bed, and when found seemed 
to have simply fallen backwards across the bed. The legs were 
rigid, and stretched out before the body, and the soles of the feet 
were concave ; the arms were bent across the chest, and great force 
was required to straighten them or remove them from this position, 
the biceps muscles being forcibly contracted and very hard. The 
body assumed the state of opisthotonos, and all portions of it were 
rigid, but the thighs least so. The eyes were open and prominent 
and the pupils slightly dilated ; the jaws were fixed and could not 
be opened ; the skin generally was pale, but of a livid hue in places, 
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particularly about the head. The general appearance of the body 
was such as to give the idea that death had occurred suddenly 
from tonic spasm ; there was no derangement of the dress or bed 
clothes to indicate convulsive action, and no external marks of vio-
lence. An empty pail was found on the floor close to the deceased, 
which probably she had placed there in case sickness should occur. 

The internal organs of the body presented the usual appearance 
of a person dying from asphyxia. The membranes of the brain 
and upper portion of the spinal cord were found greatly distended 
with very dark coloured blood of a sizy consistence, but it had no 
unusual smell. The brain was not softer than natural, but was to 
a less extent than its membranes congested with blood of the same 
character. The mucous membrane of the trachea was rendered 
quite arborescent by the ramification of a net work of distended 
vessels, but in the interstices the membrane was of the usual colour. 
The lungs were gorged with blood of the same dark appearance as 
was found in the membranes of the brain. The cavities on the 
right side of the heart were distended with blood, the left also 
contained a small quantity of blood; in both sides it was of equally 
dark colour. The liver and kidneys were congested, but to a less 
extent than the organs before mentioned. The bladder was empty 
and firmly contraaed, but appeared healthy. The stomach and 
bowels were the last part examined. Immediately on the stomach 
being opened a most powerful smell of Turpentine became evident, 
which had not before been recognised ; this organ contained a 
small quantity of a thick fluid, which had the appearance of an 
emulsion made with Turpentine and Mucilage. The duodenum 
and upper portion of the jejunum were considerably congested, and 
the smell of Turpentine was evident in all portions of the intestinal 
canal. 

A further examination of the stomach and its contents showed 
that the mucous membrane was congested, and several very large 
vessels, injected with dark blood, were found passing from the car-
diac to near the pyloric extremity, and in several places close to 
these vessels small ecchymosed patches existed. The contents of 
the stomach amounted to three ounces ; it was of a semi-fluid cha-
racter, and globules of what appeared to be Oil of Turpentine 
were seen to be intermixed with the more tenacious contents. 
Distilled water was then added to it, and thoroughly mixed toge-
ther ; three hours afterwards there was found swimming on thd 
surface a limpid fluid, which was removed with a pipette, and was 
found to consist of Oil of Turpentine, of which there were six 
drachms. The remaining contents of the the stomach were then 
examined for Strychnine, but none was discovered in this, the pari-
ties of the stomach, or mixed with the Turpentine which had been 
removed. Under the microscope the solid contents were seen to 
consist chiefly of wheat and potatoe starch corpuscles. 

The house was carefully searched as soon as the deceased was 
discovered, to ascertain if poison of any kind could be found, or ift 
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any vessel was soiled by any unusual fluid ; neither, however, could 
be discovered. The bottle containing Turpentine was found on the 
shelf, where the witness said she saw it before leaving to fetch the 
meat for deceased; the quantity removed from the bottle was 
about six ounces ; whether the whole of this was swallowed it is 
impossible to ascertain, but it seems highly probable that the por-
tion taken was drank directly from the bottle. No smell of Tur-
pentine in the house, or suspicion of its having been taken, existed 
till the stomach was opened. 

The deceased, it seems, had several times hinted that she would 
destroy herself, but this threat did not appear to have excited any 
serious apprehension that she intended carrying it into effect. 

189 Lonsdale Street East, 
Sept. 18t, 1856. 

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. 

JUNE. 
Barometer. —The readings of the barometer were, at 9i a.m. on the 

1st, 30.186 in. ; at 31, p.m., on the 3rd, '29.763 in. ' • at 91 p.m., on 
the 8th, 30.070 in. ; at 3i p.m., on the 15th, 29.746in. ' • at 91 a.m., 
on the 18th, 30.078 in,; at 91 a.m., on the 24th, 30.225 in. ;' at 3i 
p.m., on the 26th, 29.662 in. ; at 91 a.m., on the 28th, 30.286 
in. The mean barometric pressure for the month was 29.938 in. ; 
and the range of barometer readings was •624 in. The elastic force 
of vapour was equal to •309 in. 

Thermometer and Hygrometer. — The thermometer recorded a 
temperature above 60 deg. on four days ; above 50 deg. on twenty-
five days, and above 40 deg. on one day. Maximum range in 
twelve hours, 19.2 deg. Minimum range in twelve hours, 4.7 deg. 
Adopted mean temperature, 50.7 deg., being 0.4 deg. higher than 
that of June, 1855. Highest, 62.7 deg. Lowest, 35.8 deg. Range 
of thermometer readings, 26.9 deg. Mean of all the highest, 56.0 
deg. Mean of all the lowest, 45.5 deg. Mean daily range, 10.5 
deg. Mean temperature of evaporation, 47.6 deg. Mean tempera-
ture of dew point, 44.5 deg. Mean amount of cloud (0-1.00), •66. 
Mean degree of humidity (04.000), •814. Spontaneous evapora-
tion, 2.180 in. 

Rain.— Rain fell on fourteen days. It fell to the depth of •320 
in. on the 4th ; •360 in. on the 11th ; •260 in. on the 12th ; •535 in. 
on the 16th ; •420 in. on the 17th ; •305 in. on the 21st, and on 
other days the showers were light. Showers of hail fell on the 
17th. Total amount collected, 2/90 in. 

Wirds.—North winds prevailed during the month. These winds 
most frequently veered from N. to N.W. W.N.W., W., and S.W. 
It blew strongly on the 15th, from the S.S.W. ; strongly from the 
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N. on the 19th; strongly from the N.W. on the 22nd; and strongly, 
 from the N. on the 25th, 26th, and 30th. Strong gales were felt 

on the coast. 
The weather during the motith was damp and cold, and unusually 

cloudy. Fog and drizzle were occasionally observed. Dew fell 
on those nights when the sky was very clear. Very fine lunar halos 
were observed. Lightning was seen on the evening of the 24th. 

JULY. 
Barometer.—The readings of the barometer were, at 31 p.m. on 

the 2nd, 20.639 in. ; at 91 a.m., on the 8th, 30.410 in. ; at 91 p.m., 
on the 10th, 29.650 in. ; at 91 a.m., on the 17th, 30.329 in. ; at 
31 p.m. on the 22nd, 30.067 in.; at 9i a.m., on the 24th, 30 .325 
in. ; and at 31 p.m., on the 30th, 20.744 in. The mean barometric 
pressure for the month was 30 . 067 in. ; and the range of barometer 
readings was •771 in. The elastic force of vapour was equal to 
267 in. 

Thermometer and Ijygrometer. —The thermometer recorded a 
temperature above 60 deg. on one day ; above 50 deg. on twenty-
four days; and above 40 deg. on six days. Maximum range in 
twelve hours, 20.3 deg. Minimum range in twelve hours, 5.9 deg. 
Adopted mean temperature, 46.8 deg., being 1.5 deg. lower than 
that of July, 1855, and 3.9 deg. lower than that of last month. 
Highest, 62.0 deg. Lowest, 32.0 deg. Range of thermometer 
readings in the month, 30.0 deg. Mean of all the highest, 53.0 
deg. Mean of all the lowest, 40 .7 deg. Mean daily range 12 .3 
deg. Mean temperature of evaporation, 43.7 deg. Mean tem-
perature of dew point, 40.3 deg. Mean amount of cloud (0-1 .00), 
•63. Mean degree of humidity (0-1.000), •790. Spontaneous 
evaporation, 1.570 in. 

Rain.— Rain fell on fourteen days. It fell to the depth of •550 
in. on the 11th, •510 in. on the 13th, and to the depth of •200 in. on 
the 12th. On other days the showers were light. On the 11th 
heavy showers of hail fell, with a rising barometer. Total amount 
collected, 2.345 in. 

Winds. — Northerly winds prevailed during the month. On the 
5th it blew a strong breeze from the N., and changed to W.S.W.; 
on the 11th it blew strongly from the S. and changed to W.; on 
the 13th it blew strongly from the N.; and on the 31st it blew 
briskly from the W.S.W. and S.S.W. On the 4th, at 6 p.m., a 
severe squall came from the S.W., when much hail fell; on other 
days faint N. and N.E. winds prevailed. 

The weather during themonth was cold and wet, mist or fog was 
occasionally observed, and dark loose scud often obscured the sky. 
Some days were clear and moderately warm and dry, the clouds 
being of the cumulus form and of a fine warm tint. 

Flashes of lightning were observed on the S. horizon on the 5th. 
Dew was observed when the nights were clear ; when the sky was 
obscured, large and beautiful halos were sometimes observed. 
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AUG UST. 

Barometer.— The readings of the barometer were, at 31 p.m. on 
the 3rd, 29.564 in. ' • at 91 a.m. on the 6th, 30.216 in. ; at 9i a.m. 
on the 8th, 29.575in. ; at 91 p.m. on the 9th, 30.007 in. ' • at 31 
p.m. on the 11th, 29.528 in. ; at 91 a.m. on the 15th, 30.382 in. ; 
at 31 p.m. on the 18th, 29.459 in.; at 91 a.m. on the 23rd, 30.453 
in. ; and at 91 p.m. on the 28th, 29.667 in. The mean barometric 
pressure for the month was 29.940 in., and the range of barometer 
readings was .994 in. The elastic force of vapour was equal to 
273 in. 

Thermometer and Hygrometer. — The thermometer recorded a 
temperature above 70 deg. on two days; above 60 deg. on nine 
days ; 60 deg. on two days ; above 50 deg. on seventeen days ; and 
above 40 deg. on one day. Maximum range in twelve hours, 26 
deg. Minimum range in twelve hours 4.5 deg. Adopted mean 
temperature, 51.8 deg., being 1.1 deg. higher than that of August 
1855, and 5 deg. higher than that of last month. Highest, 74.0 
deg. Lowest, 37.0 deg. Range of thermometer readings, 37.0 
deg. Mean of all the highest, 58.8 deg. Mean of all the lowest, 
44. 9. Mean daily range, 13.9 deg. Mean temperature of evapo-
ration, 46.6 deg. Mean temperature of dew point, 41.4 deg. Mean 
amount of cloud (0-1.00) -54. Mean degree of humidity (0-1.000), 
-685. Spontaneous evaporation, 3.785. 

Rain.— Rain fell on eleven days. It fell to the depth of •300 on 
the 3rd, and •250 on the 19th. On other days the showers were 
light. Total amount collected, 3.785 in. 

Winds. — Northerly winds prevailed during the month. On the 
3rd it blew a strong breeze from the N. and changed to W.S.W. ; 
on the 8th it blew a stiff breeze from the N. and changed to W. ; 
on the evening of the 11th it blew strongly from the N. and changed 
to W. ; on the 17th and 18th it blew a stiff breeze from the N. • on 
the 19th it blew strongly from the W.: on the 24th, 25th, 

N. 

28th, 29th, 30th, and 31st, it blew a moderately stiff breeze from 
the N., the wind sometimes falling light ; during its continuance 
vivid flashes of lightning were seen on the southern and eastern 
horizon at night. 

The weather was moderately warm, and generally fine and clear. 
Near the close of the month, fine cirrus and cirro-cumulus clouds 
were observed, and not unfrequently a cloudless sky. 

The past winter weather has been marked, in the vicinity of the 
city, by very slight frosts, while in many parts of the country they 
have been more than usually frequent. 

The storms during the winter season, in the month of July espe-
cially, are remarkable, and the accompanying phenomena have not 
yet been accurately investigated. The colour of the sky approaches 
somewhat to that of England. Large leaden grey cumulus clouds, 
with bright, sharply-defined edges of a silver whiteness, and at a 
lesser height masses of loose scud are seen moving swiftly across 
the sky ; hail falls often and with great force ; the wind blows fit- 



1856.] 	Hospital Reports.—Fungus Hcematodes. 	267 

fully from some point West of North or West of South ; and the 
cold is often severely felt, even when the thermometer is not under 
50 deg. Durino.  the winter season the nights are usually alter- 
nately clear and ° clouded. The stars, especially near the horizon, 
scintillate very much. 

The total amount of evaporation from the surface of still water 
during the three months, is 7.535 in., and the total amount of rain 
collected is 6 . 355 in. 

HOSPITAL REPORTS. 

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

Resident-Surgeon. 
Fungus Hcematodes.— George Sellers, a sailor, mtat. 25, a large framed man 

about 5 ft. 8i in. high, a native of Gravesend, Kent, has been resident in the 
colony about 18 months ; of a healthy family, admitted June 19th, 1856, as an 
in-patient of the Melbourne Hospital, under the care of Mr. Barker. 

States that about nine months ago he fell down a hole twelve feet d"ep, that 
his left foot coming in contact with a shovel that was lying at the bottom of 
the hole, twisted his foot violently outwards, and at the same time he felt some-
thing give way in his knee which caused him severe pain ; he was carried up 
and confined to his bed for two days; he then went to work again, but using 
his leg as little as possible. He still felt his knee stiff, but kept working on 
without much inconvenience for three months, when the pain increased ; he then 
noticed a slight swelling at the upper and outside of the tibia, and the lower third 
of the thigh began to decrease in size. He then began to suffer a gnawing pain 
when he got into bed, at the swelled part ; and when walking, if he caused any 
lateral movement of the knee joint, the pain that ensued was of the most ex-
cruciating description. About this time he was advised to bathe his leg in cold 
water, which so aggravated the pain that he was prevented from doing any-
thing that caused him to stand erect, but he still went on driving in the hole, 
being able to sit to it ; this he continued doing for four months, now seven 
months after the accident, when he applied to a medical man, who recommended 
him to poultice it with bread and milk, and that he expected it would break in 
a few days. He now kept his bed and continued poulticing for five weeks, when 
the swelling increasing and the pain becoming worse, he determined on coming 
to Melbourne to seek further advice. 

His previous health has always been good ; he has never had syphilis, but 
gonorrhea: once when about 16 years old. He was chiefly in the American 
trade, and had never suffered from scurvy. Has been addicted to drinking, 
always choosing porter in preference to spirits when he could obtain it. He 
describes himself as a great walker, frequently for amusement travelling thirty 
or forty miles of a Sunday ; never remembers having previously received any 

injury to the part. 
There is a tumour at this time about the size of the half of a large orange, 

occupying the anterior and lateral portions of the upper part of the left tibia, 
presenting to the touch a soft and elastic feeling. The integument covering 
it is slightly reddened and the veins distended. An opening was ma e into it 
with a searching needle, with a view of ascertaining its nature, and an escape-
ment of bloody serum took place; a probe was now inserted which passed a 
great distance in, but no denuded bone could be detected except at the upper 

part of the tumour. He can allow the leg to be slightly flexed and extended 
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without causing much pain. There is no grating, nor does the joint seem invol-
ved. To apply a poultice to it. 

July 19th.—The swelling has greatly increased in size, discharging a thin 
serous foetid matter from the puncture, the pain greatly exaggerated, large opiates 
failing to afford him any relief to his sufferings ; ,passing restless nights, has be-
come greatly enervated, having a sallow, unhealthy appearance, and cannot 
take his food. 

The tumour was diagnosed as of a malignant character, and it was deemed 
better that the limb should be removed without further loss of time. Chloro-
form having been administered, amputation at the middle of the thigh by the 
double flap operation was performed; the cut surfaces presented a healthy appear-
ance, but there was great bleeding ; no less than seventeen vessels had to be se-. 
cured, and the flaps were not brought together for some hours after the opera-
tion. 

On examining the limb after the operation, the solid portion of the knee joint 
was found not to be implicated, and on making an incision through the diseased 
mass from above downwards, it was found to present the peculiar features of the 
disease styled Fungus Hcematodes. Extending about four inches down the tibia, 
the earthy matter of this portion of the bone was wanting, while the animal 
portion, with the adjacent muscular and other tissues, was converted into this 
disorganised mass. The cartilages of the head of the tibia were healthy, and the 
grating sensation felt on the introduction of the probe was against their under 
surface. 

He progressed favourably until half-past nine on the evening of the twelfth day 
after the operation, when violent hcemorrliage ensued from the stump ; pressure 
was applied until the arrival of Mr. Barker, when he ligatured the femoral artery 
about three inches below Poupart's ligament, which completely arrested the 
bleeding. 

Aug. 18th.--Has gradually improved to this date ; his aspect is now healthy, 
and has gained much flesh since the last operation; the ligature from the femo-
ral came away to-day, and all but three from the stump have been removed at 
different times. 

Aug. 24th.—The remaining three ligatures were taken away to-day, the 
stump is nearly healed, and has been able to be carried out in the open air. 

_Remarks by Mr. Barker : — This is a disease the most malignant of all 
morbid structures, and but little amenable to treatment. 

The question is, are we, or are we not to operate in cases of this malignant 
disease ? I answer that in many cases it is not only right, but our bounden 
duty to urge patients to submit to an operation. The operation is now always 
painless; and it may be the means of giving the patient several years of comfort-
able existence. Moreover it appears to me, that as surgeons, we are bound in all 
cases to employ every means in our power to extend the thread of life to its greatest 
length. Sir Benjamin Brodie says, in his work on diseases of the joints, that am• 
putation is indeed the only remedy which the surgeon has to offer, and it is un-
necessary to say, that in all cases of Fungus licematodes, even this is of doubt-
ful efficacy. 

It has been stated as a reason against operating in these cases, that there is 
danger to life in the operation, and no doubt in all operations there is some dan-
ger ; but without an operation a horrible death is certain ; and is it wise, can it 
be right to counsel our patients to pursue a course which will inevitably tend 
to an event which, under other circumstances, will be only contingent P More- 
over, I should say, from the experience I have had, that patients seldom die 
from operations performed for the removal of malignant disease. Operations 
performed in many other cases are, I believe, much oftener fatal. Medical treat-
ment may do much to arrest the progress as well as retard the recurrence of 
malignant disease after an operation ; but this part of the subject is not to 
be discussed in remarks of this kind. 
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Aneurism of the Abdominal Aorta.—Daniel Freebray, aged 46, single, native 

of Gloucestershire, England ; of sanguineous temperament, complexion rather 
dark, well formed frame of body, and good muscular development ; occupation, 
laborer. He has been in these colonies more than twenty years, and was for a 

long time residing at Westbury, in Van Diemen's Land ; but has been for the 
last three years in Victoria ; was engaged latterly as a shepherd, and exposed 
frequently to wet and cold ; suffered slightly from rheumatic pains in his limbs, 
otherwise has always enjoyed very good health. About nine months ago, he was 
under the professional care of a medical gentleman in Melbourne, for severe pain 
in the back and loins. This gentleman has informed me, that he then treated him 
for an affection of the kidneys. He was cupped freely over the loins, which gave 
great relief, and had some diuretic medicine. In his mode of progression, there 
was an appearance as if there was some spinal affection, but no disease of the 
Vertebras was detected. There was some pulsation observed at the epigastrium, 
but it did not obtain any particular notice at the time. The man, being relieved 
of the pain in the loins, returned to his situation in the country, where he re-
mained until five weeks ago, when he came again to Melbourne, in consequence 
of severe pain, and a pulsating tumor in the epigastrium, which was gradually 
increasing in size. The medical gentleman, who had treated him nine months 
previously, saw him, and diagnosed, Aneurism of the Abdominal Aorta. On the 
25th August, he was admitted into the Melbourne Hospital ; he then had a 

pulsating tumour, of a globular form, about the size of an infant's head, situate 
in the upper part of the epigastrium. He complained much of the pain and 
sense of tightness in that part, especially at night. The tumour plainly expanded 
with each pulsation, and a distinct " bruit de souffiet" was heard over it on 
applying the stethoscope. He had an unsteadiness and uncertainty in his gait, 
as if he was afraid to put his foot firmly to the ground, or to entrust the weight of his 
body on one leg. His appetite was failing latterly, he had no desire for food, 
and was consequently becoming rather emaciated, but in all other respects the 
organs of his body appeared to be healthy, and their functions to be efficiently 

performed. He was ordered five grains of the Pil Saponis c. Opio, three times 

a day, and half a grain of the Acetate of Morphia at bed time. He had also an 
opium plaister placed over the tumour, and he was ordered a mixture containing 
Hydrocyanic Acid, to take in case the stomach became irritable. These remedies 
gave considerable relief from the pain. His diet was chiefly bread, milk, eggs, 
rice pudding, and a mutton chop every day. He continued without any apparent 
alteration in the size of the tumour, or other symptoms, until the 4th September, 
when upon sitting up in bed he was suddenly seized with a difficulty of breathing, 

and expired in five or six minutes. At the post-mortem examination, upon 
opening the abdomen, there was no apparent displacement of any of the viscera. 
They all appeared to be healthy, there was no blood effused into the abdomen, 
and the tumour was not visible, but the empty aneurismal sac could be felt attached 
to the vertebrae posteriorly, and superiorly to the diaphragm. Upon opening the 

thorax, some fluid blood, and a clot weighing about 7 lbs. were found in the right 

pleura, into which it had escaped from the aneurismal sac, through a lacerated 

opening, about an inch in extent, in the diaphragm. The sac of the aneurism 
was firmly attached to the sides of the bodies of the 12th dorsal and 1st and 2nd 
lumbar vertebrae, which presented a beautiful specimen of the effects of pressure 

in producing absorption of the osseous portion of these bones, while the inter- 

vertebral cartilages remained intact. 
The heart, lungs, liver, &c. were perfectly healthy. The kidneys were 

hypertrophied, and softened in their structure. 
The calibre of the aorta was much decreased in size below the aneurismal 

sac. 

Popliteal Aneurism.—Edward Brittain, aged 27 years, a sailor, and for many 
years a resident in this Colony, was admitted into the Melbourne Hospital on 
the 4th May, under the care of Mr. Gillbee, suffering from Aneurism, occupy- 
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ing the whole of the popliteal space of the right leg. About six weeks prior to 
his admission he was engaged on the wharf in carrying sacks of flour, and while 
thus employed felt a stiffness in his knee, and on examination, found that it was 
swollen in the bend of the joint. He continued following his employment for 
some days, but was at last obliged to seek advice at the Hospital, owing to the 
pain, stiffness, and rapid increase of the tumour. 

He stated that he had always enjoyed good health, and been temperate in his 
habits ; his general appearance was that of a person free from constitutional dis-

turbances. 
On examination, the tumour was found to occupy the whole of the popliteal 

space ; its boundary could not be distinctly traced, and it felt peculiarly hard and 
unyielding, but pulsation was detected in every part of it, which was easily con-
trolled by pressing the femoral artery. 

He complained of great pain and coldness down the leg, the circulation in it 
being much reduced. As the femoral artery lay very near the surface, and 
easily commanded without causing pain, it was considered a suitable case for 
trying pressure. This was commenced on the 7th May, with Skey's tourniquet, 
and continued at intervals during the day time only to the 15th, a period of 8 
days ; the daily average of its application was three hours—the longest time 
that it was on was two hours, the shortest half an hour. During this time the 
circulation in the tumour seemed to have considerably lessened, but unfortu-
nately the pain produced was such, that it compelled the discontinuance of the 
tourniquet. The patient's condition had evidently become much impaired since 
the commencement of the treatment ; he had lost flesh, his appetite was gone, 
and he complained greatly of want of sleep. 

On the 20th May, deligation of the femoral artery was performed under the 
influence of Chloroform ; nothing unusual occurred during the operation, the artery 
appeared perfectly healthy. The limb was rolled in flannel, and hot bottles of 
water applied constantly to different parts of the limb. Morphine Hydrochl. 

gr. ii. immediately. 
21st May. The patient had not slept since the operation from pain in the 

foot ; the temperature of the limb was much reduced, the wound looked healthy 
—bowels confined, skin cool, passed his urine with difficulty, pulse 90, soft. 
Ordered Mistura Ammon. Acet. 4tis. horis. 

23rd. Bowels not relieved ; since the operation, he had scarcely any sleep—
tongue coated—the limb had become a little warmer. No pulsation in the 
tumour ; skin cool ; complained of pain in the eye balls, ordered Pilules Cath-
articas duce statim. 

24th. The great toe had become slightly blue, no warmth could be detected 
in it. Pain in the eyes continued. Sleep seemed to have entirely left him. 
Ordered Mist. Ammon. Sesquicarb. 4tis. horde. 4 oz. of Brandy daily. Full 
diet, and warm bottles to be constantly applied. The Cathartic Pills to be 

repeated. 
25th. Gangrene extended gradually over the foot ; the temperature of the 

limb had much increased and was nearly equal to the other. Had great desire 
to yawn, no sleep whatever. The tumour lessened in size, and without any 
pulsation. The wound nearly healed. Bowels freely relieved; complained of 
pain in the epigastric region ' • countenance anxious. The medicine was con- 
tinued, and he had Morphia',, Hydrochl. gr . i. hora. somni. 

26th. Slept at intervals. The discolouration had extended over the meta-
tarsal bones of the foot, especially of the great toe, which had become dry and 
shrivelled ; he did not complain of much pain in the foot. Tongue clean and 
moist ; pulse 96 and full ; ordered beef tea, bottle of porter daily, and a mutton 
chop for his breakfast. Morphice, Hydrochl. gr . i. hora somni, and the leg 

placed on an air pillow. 
29th. Slept well ; skin cool ; gangrene did not extend; limb warm; com-

plained of pain above the wound; bowels confined; tongue moist and clean 
appetite good; Haustus Catharticus statim. 

Jane 1st. He stated he felt very well, with the exception of slight pain in 
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his head. A small abscess had formed above the wound, and had discharged 
through it, giving him great relief. Gangrene seemed to have stopped. 

4th. The limb appeared in the same state ; he could not be persuaded to 
alter the position of the leg, which rests on its outer side. A bed sore along 
the fibular, extending some distance, had appeared. The ligature came away in 
dressing the wound. A large linseed meal poultice was ordered to be applied 

to the foot and leg. 
10th. A large slough had separated, exposing the fibula to the extent of 

above four inches, leaving a large ulcerated and unhealthy looking surface of 
many inches in extent ; nature making every effort to throw out granulations. 
The patient had entirely lost his appetite, and could not be persuaded to try 
any kind of food, although at liberty to have what lie might fancy ; he was 
losing flesh rapidly, and unable to obtain any sleep ; although Morphia had 

been exhibited in large doses. 
20th. The patient's condition had improved since the last date ; the bed sore 

had not increased ; granulations had been thrown ont, but there was evidently 
a want of power in the system for the healing process, which unfortunately for 
the patient was not obtainable, and the only means left to save life were the 
removal of the leg below the knee, which was performed on the 24th May. 
Chloroform was used ; very little haemorrhage took place. The patient pro-
gressed favourably for the first four days, when a portion of the stump at the 
outer side sloughed; this was thrown off by nature, and hopes were entertained, 
from the appearance of the granulations, and the healthy look of the pus, that 
no further bad symptoms would supervene ; but Mr. Gillbee was again disap-
pointed, as the lower flap died and the neighbouring parts appeared to follow 
the same fate. A consultation was held, when it was deemed advisable, in order 
to give the patient a chance, to amputate at the middle of the thigh. The 
patient submitted to this ordeal on the 15th July ; the parts were exceedingly 
vascular, and a little difficulty experienced in arresting haemorrhage, owing to 
the very numerous vessels that had to be taken up. From this time he has 
been daily improving, regained his flesh and appetite. The stump is now 
almost healed, but a little exfoliation of bone will take place; he is able to go 
daily into the garden, and considered to be in every respect well. 

The aneurismal sack, on being opened, was found to be full of foetid pus. A 
probe was easily passed down the artery into it, its walls were thin, and pressure 
produced by the tumour had absorbed the periosteum at the posterior part of 
the condyles of the femur ; the cartilaginous surface of its articulation was 
becoming disorganized, so that in a short time the whole of the joint would have 

become diseased. 
Remarks by Mr. Gillbee 	not occupying too much valuable space in the 

Journal, there are one or two points connected with the accompanying highly 

interesting case worthy of a few brief remarks. 
In the previous cases reported by Mr. Garrard I had tried pressure as recom-

mended by the Dublin surgeons, taking care not to prevent but merely to im-
pede and diminish the circulation of the limb, but in both cases the pressure 
was made continuous, and the tourniquet only shifted from place to place so as 
to avoid any undue pressure. The patient, however, would not submit to the 
necessary control, and requested an operation, which was performed. Since 
then I have seen in a recent number of the Lancet, several cases of aneurism, 
reported by a gentleman whose name I do not at present remember, which were 
successfully treated by interrupted pressure. The plan he adopted was, as near 
as I can remember, the following :—the limb is bandaged with a flannel roller from 
the toes upwards, and a tourniquet applied, so as to a certain extent to control the 
circulation, which however was to be removed as soon as the patient felt it in-
convenient, and altogether during the night. He found that the period the 
patient was able to bear it at any one time varied from twenty minutes to two 
hours, and during the period of the day from two hours to five hours, and that 
the cure was completed in from ten to twenty days. Here then is a great im-
provement in the treatment by pressure, for I feel convinced that had I been 
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aware of this important fact, in all probability I should have been successful in 
the previous cases of effecting a cure without an operation, a proceeding which 
at all times is accompanied with some amount of danger to the patient. I con-
sider the latter mode of treatment by pressure cannot be too well known, more es-
pecially as, from my own experience, Aneurism is a disease which the burgeon of 
this Colony will often have to encounter, the accompanying case being the sixth I 
have had to operate for during the last eighteen months, On Edward Brittain 
therefore coming under my care, I was anxious to give the treatment I have en-
deavoured to describe, a fair trial. Its failure I am inclined to attribute to the 
aneurism becoming diffused. At the time of operating, I pointed out to a number 
of medical gentlemen present a peculiar thrill imparted to the finger when placed 
over any of the large arteries, and as no morbid sound of the heart could be detected, 
it evidently indicated some diseased state of their coats; I at the same time express-
ing my doubts as to the case progressing so favourably as those previously ope-
rated on. 

The next point of interest in the case, was the question of amputation ; was it 
to be performed as soon as gangrene was evident, or wait for the line of demar-
cation ? Those who saw it, I must confess were divided in opinion, some advo-
cating its immediate removal above the knee, others were for waiting. Seeing 
that the gangrene extended but slowly, and the patient's constitutional powers 
rather improved than otherwise, I was inclined to waitthe result of nature, and had 
the satisfaction of seeing the line of demarcation over the metatarsal bones, which 
gave me hopes of being able to perform Svme's operation at the ancle joint, but 
unfortunately the slough over the fibula, leaving that bone exposed, prevented 
my being able to do so. 

The only question to decide was that of amputation above or below the knee. 
I adopted the latter for two reasons; in the first place the much more useful 
limb it would leave the patient ; secondly, from the state of the limb itself the 
slough over the fibula had separated, and nature making great efforts to repair 
the breach by granulations; and although certainly not powerful enough to do 
this and throw off the gangrenous foot, yet there was amply sufficient to promote 
union in the stump. 

The extensive disease found in the knee after the second amputation was 
more than I expected to find, and could it have been diagnosed at the commence-
ment, might have saved the poor patient much unnecessary suffering ; however, 
as that was impossible, I think I was perfectly justified in following the line of 
treatment I adopted. 

With regard to the medical treatment I have little to remark ; one principal 
feature was the great want of sleep, two grains of Morphia at bed time often 
failing to procure it ; I also found that Quinine did not agree with him. 

REPORTS OF MEDICAL & SCIENTIFIC SOCIETIES. 
MEDICAL SOCIETY OF VICTORIA. 

On Blood-letting in certain forms of Convulsions. By ROBERT 

KNAGGS, Senior Surgeon to the Melbourne Benevolent Asylum. 
It has occurred to me very frequently since my arrival in Mel-

bourne, to witness a form of Convulsions which I would call con-
gestive. But in thus entitling them, I am bound in limine to 
confess, I have not the sanction of anatomical proof to rely on in 
support of the theory of congestion; as I have not hitherto had 
any opportunity of verifying the correctness of my opinion by post 
mortem examination. It will be apparent, then, that my conclusions 
are based rather upon symptomatic—and what may be termed pre- 
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sumptive—than upon any positive evidence of the pathological con-
dition of the introcranial contents. My principal design in bringing 
this form of disease under particular review is, to direct the atten-
tion of my professional brethren to blood-letting, as a remedial 
agent, which, if employed with proper discrimination and prompti-
tude, will be found to exert a very decided influence in controlling 
the violent muscular contractions, which form so distressing a 
feature in this alarming condition of the vascular and nervous 
systems ; and also in averting those secondary complications which 
are likely to be developed subsequently, when such treatment has 
not been early adopted. I have already stated, that the theory of 
congestion, so far as I am concerned, rests upon negative more than 
upon positive proofs ; at the same time I feel that I am fully 
warranted by analogical reasoning, in deducing the conclusions I 
have arrived at, from the accompanying symptoms, and also from 
the success of the remedy proposed for adoption. 

With a view to place the subject in the clearest light, I shall 
detail the particulars of a few cases, which I noted at the time of 
their occurrence, together with the treatment and results. And 
lastly, I shall take occasion to add such observations on the subject 
generally, in its collateral bearings, as the nature of the case seems 
to me to demand. 

OASE 1.—On the 31st of October 1855, I was hastily summoned 
to visit Miss F., a little girl five years old, residing in Jeffcot-street, 
reported to me as in a dying state. On reaching the house I found 
her in violent convulsions, her right arm and leg in constant 
motion; face much distorted; strabismus ; a copious discharge of 
froth from her mouth ; head very hot ; pulse full and bounding; 
palpitations strong, and plainly audible; of the carotids per- 
ceptibly increased and energetic ; the tmporal branches pulsating 
most strongly. 

On inquiring into the history of the case I learned the following 
particulars, viz. : that she had gone to school in the morning at ten 
o'clock in perfect health, and remained so till noon, at which time 
she was observed by one of her school companions to be sick at her 
stomach; complained much of headache, and shortly after was 
conveyed home. After her arrival she continued to complain of her 
head for some time, and then was suddenly seized with convulsions, 
in which she remained for about an hour before I saw her. The 
day was very hot, being what is denominated a hot wind day. 

On inquiry I learned that she never had any convulsive attack 
before. And from the suddenness of the seizure, coupled with the 
absence of teething, or other sources of irritation which occasionally 
produce the disease, I viewed it as a case of congestion of the 
brain, probably produced by an elevated temperature, on a highly 
susceptible constitution, deranging the balance of the circulation, 
and thus, by an increase of the heart's action, transmitting an undue 
proportion of blood to the head. 

Impressed with this conviction, I proceeded at once to open the 

VOL. I. 
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temporal artery, and took six ounces of blood, which flowed rapidly 
per saltum, and scarcely was the flow off restrained, before the 
convulsions had ceased, and never afterwards recurred. However, 
as a precautionary measure, I directed a blister to be applied behind 
each ear, and the following powders :-- 

R.—Chloridi Hydrargyri, gram sex. 
Pulveris Jacobi, veri, grana, trio. 
— Aromatici, grana duo. Misce et divide in partes 

quatuor equates, quarum sumatur una, sexta quaque hora. 

I saw her again next morning. The blisters had risen well. She 
had no headache, had rested well through the night, and seemed 
to be quite convalescent. She was directed to be kept on a 
restricted diet for some days ; to have the powders repeated, and 
strict tranquillity was enjoined. The case progressed most favour-
ably, and after the lapse of a week she resumed her school duties. 

CASE 2.—On the evening of the 12th of December 1855, I was 
requested by D. S., living in Jeffcott-street, to visit his son, a little 
boy of three years old, whom, on my arrival, I found lying on his 
mother's lap perfectly insensible ; his face distorted and convulsed ; 
pupils dilated, with accompanying strabismus ; muscles of the trunk 
and limbs greatly convulsed ; right arm and leg in constant 
motion; head very hot ; pulse 80, full and labouring. 

Having noted these particulars, I next proceeded to enquire the 
history of the case, and obtained the following. The child had 
gone out to play at eight o'clock in the morning, in perfect health 
and spirits, along with other children. I may premise that a hot 
wind had prevailed for two days, and continued through the fore-
noon of the day in question. In about an hour after his departure, 
he returned home, and was observed by his mother immediately on 
coming back to lie down on the floor, with his face directed 
towards the ground. His mother lifted him up and laid him on a 
bed, where he had not long remained before she observed some 
froth issuing from his mouth. This was shortly followed by a 
scream, and at the same moment she perceived his eyeballs turning 
up. They became fixed in that position till six o'clock in the 
evening, at which hour convulsions commenced, and continued 
with little interruption till I saw him, which was more than an 
hour after. 

His mother told me, that about an hour after she perceived him 
ill in the morning, her husband had gone to engage my attendance; 
but finding me absent, and being much frightened about the child's 
condition, he had gone to another medical gentleman, who saw him, 
and ordered a blister to the nape of his neck, together with some 
medicine, which I believe was some form of diaphoretic, and this 
was given him a couple of times with much difficulty, as his 
powers of deglutition were much impaired. 

He continued pretty much the same way till about five o'clock 
in the evening, when convulsions commenced as before stated, and 
continued till relieved by venesection. When they began his 



 

  

1856.] 	in Certain Forms of Convulsions. 	275 , 

parents becaane alarmed, and sent again for the medical gentleman 
who had seen him in the morning, but he being from home, I was 
again sent for, and proceeded at once to visit the child. After a 
careful review of all the facts stated to me, as just now set forth—
believing it to be a case of pure congestion, I proceeded without 
delay to open the jugular vein, and took from him five ounces of 
blood. In a very short time after bleeding him, the convulsive move-
ments totally ceased, the little sufferer dropped into a sound and tranquil 
sleep, and on my visit next morning I found him quite well. Nor 
has he ever manifested any tendency to a recurrence of them since. 

CASE 3.—John N—r, a strong muscular man, about 44 years 
of age, was for the first time seized with a convulsive fit of an 
epileptic character, on the morning of 22nd September, 1855. On 
this occasion I attended him, but as the attack was of a mild de-
scription he did not require any particular medical interference. 
The fit was distinctly traceable to free indulgence in spirituous 
potations. In about five months after, he had a second fit, but it 
was so slight as to require no medical aid whatever, but, like the 
former, was the result of too great devotion to Bacchus. On the 
20th May last, I was called up at 3 o'clock in the morning to at-
tend him again, and on going to his bedside I found him labouring 
under convulsions of a most violent and appalling character, such 
as I have seldom witnessed. 

In addition to the muscular contortions which agitated every 
part of his head, trunk, and limbs, there was such enormously in-
creased action of the heart that the palpitation was distinctly audi-
ble at several yards distance from his bed, and the idea conveyed 
by the sounds was, that if such abnormal action should continue for 
any lengthened period, some of the cavities of the heart, or its 
arterial branches, must inevitably give way. I was informed that 
he had (as on former occasions), been partaking too freely of 
intoxicating liquors, and on the night in question had gone to bed 
about 10 o'clock, after eating a hearty meat supper. 

He remained sleeping for about two hours, when he awoke with 
a loud scream, followed by the convulsive seizure just described. 
This continued for three hours prior to my visit. The contractions 
were so strong and continuous, that I had to wait a considerable 
time before I could get an opportunity to undertake any thing for 
his relief. At length, having obtained a momentary respite, I 
tied up his arm and bled him to thirty ounces, before the violence 
of the palpitations was controlled. However, from this time the 
convulsions subsided, and in about twenty minutes all violent action 
had ceased, leaving him in a heavy, stupid kind of sleep, from 
which he slowly recovered, but did not return to a perfect use of 
his mental functions till morning. 

I visited him again at ten o'clock next morning, and found him 
well recovered. I ordered him a brisk purgative, which acted 
satisfactorily. From that time he has not drank, has had no re- . 
turn of convulsions, but remains perfectly well. 

T 2 
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CASE 4.—Mr. T—, living in Stephen-street, was taken ill on 
the night of the 30th of May last, with a convulsive fit, which 
lasted about half an hour ; during its continuance he had passed 
froth from his mouth, and after the fit he remained dull, dispirited, 
and sleepless till morning. I was then sent for, and found him 
much dejected,—countenance anxious—constant sighing—with a 
feeling of impending death. I ascertained that he had just re-
turned from a neighbouring seaport, where a couple of nights pre-
viously he had met with some friends, and indulged in gin-and-
water much beyond his usual custom. Besides this, his mind was 
much disturbed on account of some disappointment in business, and 
consequent derangement of his affairs. 

• From a knowledge of these facts I viewed the case as one of 
cerebral irritation threatening delirium, as I perceived a wild ex-
pression of his eye indicative of cerebral excitement. His pulse was 
little affected—skin cool—no thirst—total loss of appetite—bowels 
regular—had slept none for the last two nights, and dreaded the 
a ,proach of night. I ordered him to be kept quiet, and to take the 
following mixture :— 

R.—Tartratis Antimonii, grana quatuor. 
Aqure pure; uncias septem. 
Syrupi Croci, unciam. 
Tincture Opii, drachmas duas. 

Misce.—Sumat unciam unam, secunda quaque hora donee somnus supervenit. 

June 1.—On visiting him this morning found he had not slept 
any during the night ; was very hot and fidgetty—eye still wild, 
and his manner of replying to questions very curt and abrupt—
slight twitching of the muscles of the face, particularly about the 
mouth—pulse 90, full and rather hard—head hot. He described 
himself as having a constant feeling of impending death ; and could 
scarcely restrain his desire to jump out of bed, or from a height, for 
self-destruction. Being now fully impressed with the conviction 
that most of the unpleasant symptoms were dependent upon a con-
gested state of the cerebrum, I bled him in the arm to twenty 
ounces, and then ordered him to take the following aperient 
draught :— 

11.—Infusi Sennaa, 11 oz. 
Sulphatis Magnesia 2 dr. 
Confectionis Scammonii, dr. 
Manna Optima, 2 dr. 
Tincture Jalapa, 1 dr. 

Misce fiat haustus statim sumendus. 

I saw him again in the evening, and learned that almost imme-
mediately after he was bled he became tranquil ; the sighing, 
restlessness, and other unpleasant symptoms had gradually disap-
peared, and altogether he felt himself (as he expressed it) " quite a 
new man." The aperient draught had acted well ; and now no-
thing remained to be desired except a good night's sleep. For this 
purpose I ordered him a draught composed of,— 
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R.— Liquoris Ammonia' Acetatis. 
MisturEe Camphorates, aa, 3 drs. 
Syrupi Croci, 2 drs. 
Tinctures Opii, minima quadraginta. 

Misce fiat haustus hors somni sumendus. 

June 2.—On visiting him to-day found that he had slept soundly 
the entire night, and awoke so well that he at once got up and 
dressed himself, anel ate a hearty breakfast. I directed him to live 
quiet for a few days, which he complied with, and has remained 
perfectly well ever since. 

CASE 5.—On the evening of the 14th of August last, I was re-
quested to visit Mary Spears, the daughter of a man living off 
Little Lonsdale-street, aged seven years. 

The circumstances of her case were thus related to me. About 
half-past five o'clock in the evening, when playing with other chil-
dren, she commenced running in a circle till she became giddy, lost 
her sight, and fell against a water-barrel, where she was observed 
by her playfellows frothing from her mouth, and unable to articu-
late, upon which they ran and told her aunt, who was in the house 
close by. On approaching her, the aunt found her as described, 
and carried her in and laid her on a sofa. Shortly after she per-
ceived her hands clenched and her teeth firmly closed, and without 
further delay she placed her in a warm bath and kept her there ten 
minutes, during which time she continued frothing from her mouth. 
She continued thus for two hours, and was then seized with violent 
convulsions. After their continuance for half an hour, I was called 
to see her. On witnessing the severity of the attack for about ten 
minutes, and on hearing the history which I have related, I at once 
decided on bleeding her, and accordingly opened the temporal 
artery and took six ounces. The great severity of the convulsions 
soon became moderated, but did not entirely cease, in consequence 
of which I applied cold affusion to the head freely, which in a few 
minutes produced copious vomiting of a frothy mucus, with a mani-
fest improvement in her condition. After this ceased, I repeated 
the cold affusion with the same results, and shortly after I left her. 
On returning in two hours, I was informed that immediately after I 
left her she became perfectly tranquil and dropped asleep, and re-
mained so till morning. She has never since had any return. 

Upon a review of the foregoing cases, they appear to me to ad-
mit of arrangement into three distinct groups of causes—the first 
two produced by thermal influence : the third and fourth by intem-
perance and moral influence : and the fifth depending apparently 
for causation on grounds distinct from either of the foregoing 
classes ; being, in fact, what might be termed a cause, sui generis, 
if indeed we can receive the statement made as assigning the 
true origin of the convulsive seizure in the instance alluded to. 

I presume it will be unnecessary for me to enter upon any elabo-
rate proof in support of the assertion, that a high range of tempera-
ture in the atmosphere predisposes to congestion in the various 
cavities of the body, producing effects commensurate to the amount 
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of the cause, and in the ratio of the susceptibility of the part to take 
on morbid action. I think likewise it will be admitted, that con-
gestion, emanating from whatever source, will, whenever proceeding 
beyond a certain limit, produce effects and symptoms easily cogni-
zable by the experienced medical practitioner, and receiving in ge-
neral a sort of impress from the preponderating susceptibility of 
either the vascular or nervous systems, whichever may happen to 
be in the ascendant in the individual case ; and which, when the 
balance of health is much disturbed, proves a fruitful source of dis-
eased action. It is not difficult to imagine how great heat, acting 
on a subject whose vascular system is naturally prone to excite-
ment, might so accelerate the motion of the blood and increase its 
momentum, as to produce an undue determination to the head, and 
in this way a hyperaemic state of the cerebrum and its membranes, 
resulting sometimes in convulsions, at other times in coma, and 
occasionally in a total prostration of the vital powers according to 
the extent of the force, or the inherent power of resistance in the 
suffering parts. To illustrate such a form of disease, I would point 
to that particular condition which has been termed " Sun-stroke," 
than which, in my opinion, there cannot be a more mischievous mis-
nomer, the theory of which is ordinarily based on a palpable fallacy, 
as I shall endeavour to show by and bye. A very moderate amount 
of pressure on the cerebrum will at times be required for the pro-
duction of convulsions, as we see exemplified frequently in injuries 
of the skull, attended with fracture and loss of portions of the bone. 
And every practitioner of much experience must be aware of the 
constant co-existence of convulsions with hydrocephalic pressure. 
And anyone who has carefully watched the progress of this latter 
disease, must have observed how insidiously it proceeds, step by step, 
in one stage causing intense convulsions, and in a more advanced 
stage profound coma, with complete inaction. It appears to me 

- perfectly clear, then, that analogous effects will be produced, and 
equally result from the requisite degree of pressure, whether pro-
duced by congestion or by hydrocephalic accumulation. 

When the force of pressure transcends certain limits, extinction 
of the vital powers must ensue, unless it is within the compass of 
the healing art to relieve the suffering organ. In the cases I have 

-passed in review, the lesions were produced by causes differing 
widely in their essential character, but manifestly tending to the 

-same issue. To the medical practitioner, however, as it seems to 
me, it makes little difference whether a dangerous amount of con-
gestion has been produced by heat or by alcoholic stimulation. For 
clearly, in either case, his line of duty is patent, namely, in every 
instance in which, from the history of the case and from the accom-
panying signs and symptoms, he can find adequate grounds for the 

-opinion that the convulsions are dependent on a dangerous amount 
•of sanguineous plethora within the cranium, he will be imperatively 
called on to resort to blood-letting in some of its forms for the relief 
.of his patient ; having regard to two objects—first, the removal 
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of the existing convulsions, and secondly, the prevention of those 
sequela which are occasionally found to succeed them, and which a 
prudent practitioner will carefully guard against—I mean inflam-
mation, and the establishment of periodic epileptic paroxysms: a 
consummation which I believe often may be traced to injudicious 
management in the first attack. Then, as a rule of practice, when 
a first fit is not traceable to teething—comes on without any pre-
monitory illness—is attended with greatly increased vascular energy 
—full and hard pulse (more particularly if the action of the heart 
be abnormally strong and loud), attended with unusual heat of the 
head,—from whatever cause such a condition proceeds, I should not 
hesitate to have recourse to blood-letting, as the most powerful 
and efficient agent for the removal of that particular condition of 
the brain, on which the convulsions depend for their continuance. 

In the two cases first detailed, there was no difficulty in tracing 
the cause of attack to the agency of heat, having occurred on hot-
wind days. Besides this, they were beyond the age of teething. 
The relief was decided, immediate, and satisfactory. 

It is worthy of remark, that in both these cases, and also in the 
last one, there was a period (of what I think might be called incu-
bation), during which the children remained in a sub-comatose 
state, with sick stomach and frothing from the mouth, prior to the 
setting in of convulsions; a condition which I would endeavour to 
account for, by the supposition that congestion was cumulative 
until it culminated in the production of powerful muscular contrac-
tions. With regard to the two adults, there can be little doubt 
their illness was produced by intemperance, aided in one case by 
moral agency. In them too, the relief was equally striking and 
satisfactory ; and I feel perfectly convinced, without bloodletting—
and that too carried to a very decisive limit—J. N. must have 
inevitably succumbed under th violence of the attack. In No. 4, 
it was most gratifying to wit ess how amenable bloodletting made 
the symptoms to the remedia powers of opium, which before had 
resisted its influence, and very probably averted a phrenitic 
attack. 

I have now to make a few remarks which apply solely to the 
last case (No. 5.) The child was quite well and playing with her 
companions in the evening. No assignable cause could I gather 
for her illness, except that before related, namely, running round 
till she became giddy and fell against the water barrel, from which 
time she remained insensible and frothing till the convulsions came 
on. If we can suppose this to be a sufficient cause, I would ask, 
what is the precise nature of the alteration in the condition of the 
circulation which produces giddiness in such cases, and temporary 
loss of vision ? Does such alteration bear any analogy to the 
change that takes place in concussion of the brain, in mild cases ? 
Could such a cause be deemed sufficient to lead to congestion and 
convulsions? 

These are questions highly interesting both physiologically and 
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pathologically, which in the present state of our knowledge do not 
admit of a satisfactory reply. Having now commented on the 
several cases as far as the peculiarities of each seemed to me to 
require, I shall next proceed to make some observations of a general 
character on the subject of Sunstroke ; which I consider so inti-
mately connected with what I have been treating of, as to form 
merely a branch of the same inquiry. Before proceeding further 
however, I would beg to enter my warmest protest against the title, 
or name, which has by common consent been given to this, often 
fatal malady. I do so entirely on the grounds that a mis-
nomer very often leads to an error in practice, in consequence 
of its conveying a false idea of the thing named, and would as a 
natural consequence be well calculated to produce a corresponding 
error in practice. Indeed, I feel thoroughly convinced, that much 
injury to science has arisen from falling in with popular prejudices, 
and adopting antiquated opinions on abstruse subjects, to save the 
mental labour requisite for investigating their nature. For my own 
part, I give a decided preference to Doctor Watson's nomenclature 
of Insolution, as conveying to the mind a more correct idea of the 
Teal nature of the influence that luminary exercises in the produc-
tion of the pathological condition of the cerebrum, called " Sun-
stroke." 

My principal reason for taking exception to this name is, that it 
implies some undefined and subtle agency, which, acting like a 
flash of lighting, or a thunderbolt, launched as it were in a moment 
from heaven's armory, deals out a death blow to its recipient. 
Such a notion is of course purely chimerical, and rather calculated 
to fill the mind with a sort of superstitious awe. For my own 
part I cannot help viewing the matter, in its simplest aspect, as 
presenting one of the numerous modifications of congestion of the 
brain, in the production of which a strong vertical sun, in certain 
conditions of the human system, plays a very important part. But 
in order to account for all the attendant phenomena of such attacks, 
we shall be obliged to acknowledge many secondary adjuncts as 
contributing their aid to solar influence, in order to make up the 
sum total of " Sunstroke." I am persuaded that if we could obtain 
a correct history of individual cases, we should have abundant 
reason to conclude, that the sun's rays play but a secondary part 
in the tragedy—that in fact they merely ignite the train which 
was intended to fire the mine, but that the mine itself, and the 
train too, were previously prepared, either by constitutional pre-
disposition, or by extraneous circumstances, sometimes originating 
in the voluntary indiscretions of the patient. 

I would not, however, with to be misunderstood in the observations 
I have made, nor in the treatment I have recommended ; as though 
I had lightly and inconsiderately advocated blood-letting as a 
remedy to be used indiscriminately or hastily. Such is not the 
fact. The recommendations I have ventured to bestow on this line 
of treatment must be taken to apply to the graver cases only of 
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this dangerous and often fatal malady ; and it must be left to the 
judgment of individual practitioners, by a well considered and 
faithful comparison of all the attendant circumstances, to discrimi-
nate the cases in which such practice will be properly applicable. 

Mr. McIntire had treated similar cases successfully with the warm bath, cold 
to the head, and purgatives ; he thought blood-letting rarely required in this 
country. 

Dr. Motherwell quite coincided with the remarks made by Mr. Knaggs, on 
the propriety of prompt venesection in some cases of convulsions. He mentioned 
having been called to a case last summer, in which that mode of treatment was 
promptly adopted, and its beneficial results were speedily obtained. A full 
plethoric child was playing about, without any covering on its head, under the 
intense burning heat of the sun at mid-day, when it suddenly fell down, was 
seized with convulsions, and frothing at the mouth. The parents as soon as 
possible put it into a warm bath, and sent for their medical attendant, Dr. 
Howitt. In his absence, Dr. M. saw the child ; it was then in the warm bath, 
and had cold water applied to the head, but was still in convulsions. Dr. M. 
at once opened a vein in each ancle, and allowed the blood to flow into the warm 
bath. The convulsions soon ceased, the respirations became less laborious, and 
the congested state of the head and face disappeared. Upon Dr. Howitt's 
arrival, he prescribed some aperient medicine, and when Dr. M. asked Dr. 
Howitt, some days afterwards, how the child was getting on, the latter replied, 

why, when I went to visit it next day, I found it running about, as if nothing 
had been the matter with it." 

Dr. Collings was glad to learn, from the very interesting cases just read, as 
well as from those published by Mr. Mackin, in his paper on "Sunstroke,' of 
the successful practice of blood-letting, particularly as he had heard from some 
medical friends lately returned from India. that an opinion prevailed in military 
medical practice that blood-letting in these cases was injurious, while the cold 
effusion with stimulants was the practice generally adopted. In November, 1852, 
when very hot weather prevailed, he was called to see a laborer, who after being 
exposed to the sun for a day or two was suddenly seized with convulsions. He 
treated the case successfully with the cold effusions and stimulants. One remark-
able symptom was, that when aroused he crawled on his hands and feet and en-
deavoured to hide himself, and was evidently quite blind. 

Dr. Wilkie thought it unfortunate that there should still exist such diversity 
of opinion in the treatment of the same cases, and that we should therefore be 
cautious in laying down rules of practice. Whenever he used the lancet he took 
very little blood at first ; unless there were decided symptoms of inflammation he 
preferred leeches, which could he repeated, and Tartarized Antimony. In some 
cases he had given Calomel in small doses for several days with decided benefit. 

Mr. Thompson felt obliged to Mr. Knaggs for his paper, which was particu-
larly valuable as a guide to practice to the newly-arrived practitioner, and as 
affording the means of discriminating on so nice a practical point as blood-letting. 
In children he had applied leeches to the temples when he observed the thumb 
extended instead of being flexed on the palm of the hand; when this latter 
symptom was present, the case generally ended fatally. 

Mr. Knaggs said that he had heard a great deal about the danger of bleeding, 
and the difference in disease in this country ; he confessed that he had found no 
difference in the symptoms he had encountered elsewhere, nor had he hesitated 

to bleed, and in no instance had he cause to regret having done so. 
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Aneurism of Abdominal Aorta. 
Doctor Motherwell exhibited a pathological specimen of Aneurism 

of the Abdominal Aorta. The details of the case appear amongst 
the Hospital Reports, published in this number of the " Australian 
Medical Journal." 

He also exhibited a pathological specimen of a Cerebellum, taken 
from a female who died in the Melbourne Hospital. The patient 
was admitted in an extreme state of debility and prostration, with 
almost total blindness. The eyes appeared to be quite amaurotic, 
the pupils were very much dilated, and she could scarcely dis-
tinguish light from darkness. 

The history of the case was, that she had a miscarriage about 
seven months ago at the diggings, accompanied with great loss of 
blood ; and that before her health was recruited, she was attacked 
with colonial fever, which affected her head, and caused so much 
debility that she was unable to leave her bed ever since. 

She was brought to the Melbourne Hospital, and during the 
time she was in it, she had counter-irritation applied to the head, 
and along the spine, together with tonics, and plenty of nutritious 
food ; of the latter she partook freely, her appetite being very 
good, but it did not appear to produce much benefit, as her 
strength or condition was not increased by it, though she had no 
vomiting or diarrhoea which could have debilitated her at that 
time. 

She died suddenly when about to sit up in bed to eat her 
dinner. 

At the post-mortem examination of the head the membranes of 
the brain were found to be extremely vascular, and much thickened. 
There was a great amount of serous effusion, especially into the 
ventricles. The inner surface of the skull did not present the 
smooth, glistening appearance which it ought to have, but was 
rough, as if corroded by some strong acid. It was caused most 
probably by some inflammatory action in the bone, and ulcerative 
absorption from pressure. 

Upon removing the cerebellum, a great part of the cerebral sub-
stance of its left lobe appeared to have been removed by the pressure 
of a cyst, about the size of a large walnut, which contained a 
quantity of gelatinous serum. This cyst had no attachment to 
the bone, but appeared to have been developed in the cerebellum 
itself. 

ANNUAL DINNER. 
On September 15th ult. the Annual Dinner of the Medical Society of 

Victoria was held at Hockin's Hotel. About sixty persons sat down to 
dinner, and the guests included His Excellency the Governor, the Chief 
Secretary, the Surveyor-General, Captain Kay, Dr. M'Crea, &c. The chair 
was occupied by the President of the Society, Dr. Collings, surgeon to the 
40th ; and the vice-chair by Dr. Motherwell. 

The cloth having been removed, the usual loyal toasts were drank, after 
Which 
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The CHAIRMAN proposed " the health of His Excellency Major-General 

Macarthur." 
The toast was drank with enthusiasm. 
His ExcELLNNcv, who was most loudly applauded, returned his thanks for 

their kindness in proposing his health, and the cordiality with which it had 
been drank. That was only one of the many happy evenings which he had 
spent in this city ; and he thanked them most cordially for the honour they 
had done him. (Loud cheers.) 

Mr. FORD proposed " The Army and Navy." 
Captain KAY returned thanks for the Navy, and Lieutenant HOTHAM for 

the Army. 
Mr. KNAGO5 had to propose a toast, the importance of which could not be 

over-estimated. They were on the eve of a great struggle—on the very 
threshold of the contest; but they could not but hope that men would be 
found to carry out those principles of progress which every lover of his 
country desired to see established. He had to propose " The Legislature of 
Victoria." As that might mean either the past Council or the one to ,come, 
he proposed to toast them both; and he hoped that many good men who were 

in the late Council, would be also members of the future one. (Loud cheers.) 

The CHIEF SECRETARY, in responding, said that in the present circumstan-
ces of the Colony, he was placed in rather an embarrassing position. He 
certainly belonged to one Legislature, and he hoped to belong to the other-
(cheers)—but he was only entitled to return thanks for the body of which he 
had been a member. He supposed the gentleman who proposed the toast 
referred to services rendered. It would not become him, perhaps, to say 
much in praise of the late Council, but he believed it had done something 
to promote the prosperity of the Colony ; and he thought the good intentions 
of the members were sufficient to compensate for any defects arising from 
inexperience. He hoped, with the proposer, that the new Legislature would 
include many who were members of the old one, and that with increased 
powers they would effect increased good. He felt pleased that the company 
had felt it their duty to acknowledge the past services of the Legislature, and 
he trusted that their anticipations of the future would not be disappointed. 
(Loud cheers.) 

The COLONIAL SECRETARY rose to propose "Prosperity to the Medical 
Society of Victoria." He accepted the toast with peculiar pleasure, for in 
early life he devoted much time to the study of medicine, and before leaving 
England was engaged in its practice. He need not dilate upon the great ad-
vantages derived from similar societies in the mother country ; but the chief 
in his opinion was, that experience was not confined to one, but by such 
societies became the property of the public. He did not expect to be called 
upon to propose the toast, and so would not weary them with a long speech; 
but he was glad to see the Society so prosperous ; and he hoped that one of 
the results of that prosperity would be the alleviation of human suffering. 

Dr. TRACY, 
in returning thanks, said that in remembering the small 

beginning of the Medical Society of Victoria four years ago, it was with 
feelings of no ordinary nature that he looked around on the company assem-
bled at its board that evening. On behalf of the Members of the Society, he 
begged to return his sincere thanks for the hearty manner in which they had 
drank to the prosperity of the Society. 

The other toasts were "The Bench and the Bar," proposed by Dr. Maund, 
and responded to by Mr. Barker; " The Press," humorously proposed by 
Mr. M'Nicol, and responded to by Mr. F. B. Franklyn ; " The other Learned 
Bodies and the Growing Literature of the Colony," proposed by Mr. F. B. 
Franklyn and responded to by the Surveyor-General; " The Commerce of 
Victoria," coupled with the name of Mr. Westgarth, who responded,; "The 
Guests of the Evening, proposed by Dr. Maund, and responded to by Mr. 
Degraves ; and " The Ladies," proposed by Dr. Motherwell, and responded 
to (he declared it was his own fault) by Mr. Black. 

The last mentioned toast having been drank, His Excellency and staff 
retired, but a large portion of the company continued to enjoy themselves up 

to a late hour. 
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MEDICAL REFORM BILL. 

The space that we usually devote to our Editorial Article, in 
the present number we occupy with the Medical Bill that has 
been agreed upon by the Medical Society of Victoria. We shall 
not, on the present occasion, dilate on its merits or dwell on its 
deficiencies, it having been adopted by a majority of the Society 
after several meetings and discussions on the matter. As it stands, 
it contains enough to make it worth accepting. by the profession, 
and we trust that our professional brethren will afford all assistance 
in their power to improve its provisions, and facilitate its becoming 
law. • 

A BILL 
(Recommended by the Medical Society of Victoria,) 

To PROVIDE FOR THE REGISTRATION OF DULY QUALIFIED MEDICAL 
PRACTITIONERS. 

Whereas it is expedient to provide for the registration of all duly qualified 
Medical Practitioners, and for this purpose to make provision for the Election 
of a Medical Board, with the powers hereinafter mentioned. Be it therefore 
enacted by His Excellency the Governor of Victoria, by and with the advice 
and consent of the Legislative Council thereof, as follows :- 

I. Within three months after the passing of this Act, it shall be lawful 
for the Chief Medical Officer of Victoria, and he is hereby required to call a 
Public Meeting of all persons resident in Victoria, who at the time of the 
passing of this Act shall hold certificates from the Medical Board of Victoria 
that they are legally qualified Medical Practitioners within the meaning of the 
Act hereinafter recited, for the purpose of electing from their own body nine 
persons to constitute a Medical Board, for the purpose and with the powers 
hereinafter set forth, and such Meeting shall be convened by public adver-
tisement in the Government Gazette, and in three consecutive numbers of at 
least six newspapers published in Victoria, and such advertisements shall 
state the place and time at which such meetings shall be held, such time 
being fourteen days at least after the last publication of such advertisement. 

II. At such Meeting the Chief Medical Officer of Victoria, or in his ab-
sence some legally qualified Medical Practitioner appointed for that purpose 
by the Governor, shall preside, and at such Meeting all persons being legally 
qualified Medical Practitioners as aforesaid shall be entitled to vote. 

III. The persons attending such Meeting being duly qualified as aforesaid, 
shall elect from amongst the legally qualified Medical Practitioners resident 
in Victoria, nine persons to constitute a Medical Board for the purpose of 
this Act, and the votes of such Meeting shall be taken by ballot, and the nine 
persons for whom the greatest number of votes shall have been given, shall 
be declared by the President of such Meeting to have been duly elected. 

IV. Within one month after such election, and after any annual election, 
as hereinafter provided, the members of the Board so elected, shall elect 
from their own number a member to be President of such Board until the 
next annual election, and such election shall be made by ballot, and the per-
son so chosen as President shall at all Meetings of the said Board, when 
present, preside thereat, and in case of absence, the majority of the members 
present at any Meeting of such Board, shall choose some member present 
to preside at any such Meeting, and the President for the time being of 
every Meeting of such Board shall in case of an equality of votes only be 
entitled to vote. 

V. Any five members of such Board shall form a quorum, and any act of 
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the majority of such quorum shall have the same force and effect as the act 
of all the members of such Board. 

VI. The persons so elected to be members of the said Board shall retire 
annually therefrom, but shall be eligible to be re-elected members of the 
said Board. 

VII. The President of such Board shall annually call a Public Meeting 
of the members of the Medical profession, to be held in Melbourne on or be-
fore the first day of in each year, in the same manner and 
giving the like notice as hereinbefore provided in regard to the first Meeting. 
Such Meeting shall proceed to elect by ballot from amongst the legally 
qualified Medical Practitioners, as in this Act defined, nine persons to be 
members of the Medical Board, and at such Meeting the President of the 
said Board shall preside, and those members of the Medical Profession only, 
who according to the provisions of this Act shall then be legally qualified 
Medical Practitioners, shall be entitled to vote at such Meeting. Provided 
that it shall be competent for any legally qualified Medical Practitioner to 
authorize in writing some other legally qualified Medical Practitioner to vote 
by proxy for him at any such Meeting, and such proxy may be a general 
authority from such absent person to the holder thereof, to act or vote for him. 

VIII. In case any greater number of vacancies than three shall occur dur-
ing the currency of any year, caused by the death, resignation, absence from 
the Colony, or other incapacity of the members of such Medical Board, it 
shall be lawful for the President of such Board, and he is hereby required to 
call a Public Meeting of the legally qualified members of the Medical 
profession, in the same manner and giving the like notice as hereinbefore 
provided in regard to the first Meeting, and such Meeting shall proceed 
to elect by ballot from the legally qualified Practitioners in manner afore-
said, four or more persons to fill the vacancies caused by the death, re-
signation, absence from the Colony, or other incapacity of the members afore-
said. Provided that such four or more members so elected as aforesaid, shall 
retire at the next ensuing Annual Election, in like manner as the other mem-
bers of such Medical Board aforesaid. Provided also that the occurrence of any 
vacancy or vacancies in the manner and from the causes hereinbefore stated, 
shall not render the said Board incomplete, or invalidate any of its proceed-
ings, so long as there shall be a quorum of members to transact its business. 

IX. The said Board may have and use a Seal bearing the Royal Arms of 
England, and having the inscription, " The Medical Board of Victoria," and 
the affixing of such Seal to any Certificate or document with the signature of 
the President or of any four members of such Board, shall be deemed and 
taken, and admitted in any proceeding, in any Court of Law or Equity, or in 
any other proceeding, to be the act and deed of such Board. 

X. After the election of such Board as aforesaid, any person desirous of 
practising as Physician, Surgeon, or Apothecary within Victoria, shall in per- 
son deliver (unless such person shall, at the time of the passing of this Act, 
hold a Certificate from the Medical Board of Victoria, that he is a legally 
qualified Medical Practitioner, in which case such person may transmit.) to the 
Board his diploma, degree or license, under the authority of which he may 
claim to be admitted under this Act as a legally qualified Medical Practitioner; 
and if upon examination of such diploma, degree or license, the said Board 
shall be satisfied that the same has been granted by some medical corporate 
body, legally entitled at the time of such examination to grant a license to 
practice medicine or surgery, and that the person applying to be so admitted 
as a legally qualified Medical Practitioner, is the person named or referred to 
in such diploma, degree or license, the said Board shall grant a Certificate to 
that effect, and shall register such person as a legally qualified Medical Prac- 

titioner. 
XI. Any person holding any foreign diploma, degree or license, testifying 

to his being a graduate in medicine or surgery of some University, which re-
quires a residence of at least one year previous to graduation, and which 
appear to the said Board of sufficient credit and authority ; and producing satis-
factory evidence to such Board that he has, been engaged in the study of 



286 _ 	 Medical Reform Bill. 	- [Oct., 

medicine or surgery for at least three years previously, and shall (upon ex-
amination, if the Board think such necessary, be found sufficiently proficient . 
in medical and surgical knowledge,) receive a Certificate from such Board, 
and be registered as a duly qualified Medical Practitioner, within the meaning 
of this Act. 

XII. It shall be lawful for the Medical Board, if it shall see fit, to require 
the personal attendance of any person desirous of obtaining the Certificate 
of such Board, and to withhold such Certificate until such attendance is given. 

XIII The said Board of Examiners may make such Rules and By-laws as 
may be necessary to regulate their own proceedings, and to fix the fees to be 
taken for Registration Certificates (such fees not to exceed X1 annually,) and 
all other matters for the effectually carrying into execution the provisions of 
this Act. Provided that no such Rule or Bye-law shall take effect until the 
sanction thereof by the Lieutenant-Governor shall have been signified to such 
Board, and such Rule or By-law published in the Government Gazette. 

XIV. From and after the expiration of three months from the election of 
the Medical Board as hereinbefore provided, such persons only as shall have 
received Certificates, or letters testimonial, and been registered under and by 
virtue of the provisions of this Act, shall be deemed to be legally qualified 
Medical Practitioners, under the provisions of an Act of the Governor and 
Legislative Council of New South Wales, passed in the first year of the 
reign of her present Majesty, intituled, " An Act to provide for the atten-
dance of Medical Witnesses at Coroner's Inquests held by Justices of the 
Peace." 

XV. Every legally qualified Medical Practitioner in the Colony of Victoria, 
shall some day in the month of 	 in each year, either attend 
personally or transmit to the President of the Medical Board a copy of his 
Certificate or letters testimonial granted as aforesaid, accompanied by the 
certificate in writing of some Justice of the Peace, to the effect that the per-
son named in such certificate or letters testimonial has personally presented 
himself before such Justice, and that the copy of such certificate is a true 
and correct copy. And upon the receipt of such copies the said Board shall, 
on or before the first day of 	 in each year, publish a true and 
correct list of the names of the persons, their places of residence, and their 
respective medical qualifications named in such certificates, and no person 
whose name shall not appear in any such list, shall after the publication there-
of be deemed a legally qualified practitioner. Provided that it shall at any 
time be competent for such Board to rectify any error or mistake that may oc-
cur in any such list. 

XVI. After the expiration of three months after the election of the mem-
bers of the said Medical Board, no person shall be entitled to recover in law 
or equity any fee or charge for any medical or surgical advice or attendance ; 
or for the performance of any operation, unless such person shall have obtain-
ed a certificate, or letters testimonial, and be registered as a legally qualified 
Medical Practitioner, under the provisions of this Act. 

XVII. Any person who shall, after the expiration of three months after 
the first election of the members of the Medical Board as aforesaid, for fee 
or reward, practise as physician, surgeon or apothecary, not having obtained 
a certificate or letters testimonial from the Medical Board as a legally quali-
fied Medical Practitioner as hereinbefore provided, or use any medical or 
surgical title, which by registration he has not given proof of possessing, 
shall forfeit and pay on conviction, for the first offence, any sum not exceeding 
thirty pounds, and for any second or subsequent offence, any sum not less 
than thirty or more than fifty pounds. 

XVIII. If any person shall fraudulently or by false representations obtain 
any certificate as a duly qualified Medical Practitioner under the provisions 
of this Act, or any certificate to be registered as such practitioner, or shall 
forge, alter or counterfeit the said seal, or any such certificate or register, or 
shall utter any certificate, register or writing, to which the forged impression 
of the said seal shall be affixed or attached, or any such forged certificate or 
register, knowing the same respectively to have been forged, or shall falsely 
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advertise himself as having obtained such certificate, or as being so registered. 
Every person found guilty of any or either of the said offences, and being 
thereof duly convicted, shall be liable to fine or imprisonment. 

XIX. All offences under this Act shall be heard and determined in a 
summary way before two or more Justices, and no proceeding under this Act 
shall be removed by certiorari into the Supreme Court. 

XX. The monies arising from the fines, penalties and forfeitures imposed 
by this Act, shall, when recovered, be paid and applied, one half to the infor-
mer or person prosecuting, and the other half to Her Majesty, towards the 
public revenue of this Colony, for the purpose of carrying out the provisions 
of this Act. 

XXI. Any person ordered or adjudged to forfeit or pay any fine, penalty or 
forfeiture, exceeding twenty pounds, who shall feel himself aggrieved by the 
judgment of the Justices adjudicating, or before whom he was convicted, 
may appeal from any such judgment or conviction, to the next Court of Gene-
ral Sessions of the Peace, which shall be held nearest to the place where such 
judgment or conviction shall have been given or made. And the execution . 
of every judgment or conviction so appealed from, shall be suspended, in 
case such person shall, with two or more sufficient securities, immediately 
before such Justices, enter into a bond or recognizance to Her Majesty, 
her heirs and successors, in the penal sum of double the amount of such 
fine or penalty or forfeiture, which bond or recognizance respectively such 
Justices are hereby authorised and required to take. And such bond or re-
cognizance shall be conditioned to prosecute such appeal with effect, and to be 
forthcoming to abide the determination of the said Court of General Sessions, 
and to pay such costs as the said Court shall award on such occasion. And 
such Court of, General Sessions is hereby authorised and required to hear and 
determine the matter of the said appeal, and the decision of such Court shall 
be final between the parties to all intents and purposes. 

XXII. From and after the passing of this Act, an Act of the Governor 
and Legislative Council of New South Wales, passed in the second year of the 
reign of Her present Majesty, intituled, " An Act to define the qualifications 
of medical witnesses at coroner's inquests, and inquiries held before Justices 
of the Peace in the Colony of New South Wales," and another Act of the 
said Governor and Legislative Council of New South Wales, passed in the 
eighth year of the reign of Her present Majesty, intituled, "An Act to amend 
the Act passed in the second year of the reign of Her present Majesty Queen 
Victoria, intituled, An Act to define the qualification of medical witnesses at 
coroner's inquests, and inquiries held before Justices of the Peace in the 
Colony of New South Wales,'" and an Act of the Lieutenant-Governor and 
Legislative Council of Victoria, passed in the seventeenth year of the reign of.  
Her present Majesty, intituled, " An Act to extend the provisions of the Acts 
relating to legally qualified Medical Practitioners," shall be, and the same are 
hereby repealed, excepting as to any Act, matter or thing, done under or by 
virtue of the said recited Acts, or any offence committed against any of the 
provisions of any of them. 

REVIEWS. 

Clinical Lectures on Paralysis, Disease of the Brain, and other 
Affections of the Nervous ervous System. By ROBERT BENTLEY 

TODD, M.D., F.R.S., Physician to King's College Hospital. . 

London, 1854. 
DR. TODD is well known to the Profession as a highly accom- 
plished Physician, an able teacher, an enthusiastic labourer. in the 
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cause of science, and a frequent and valuable contributor to Medi-
cal Literature. 

The present volume is not unworthy of his fame : and although 
two years have elapsed since it was issued from the press, it is 
comparatively new to us, and on that account, as well as from the 
position of the Author, and the merit of the book, we hope the 
following brief notice of it may not be unacceptable to our readers. 
It comprises twenty Lectures on Paralysis and other Affections of 
the Nervous System, which the Author informs us were delivered 
in the theatre of King's College Hospital, on various occasions 
during the last ten years. Part of these have already appeared 
in one of the weekly Medical Periodicals, and the remainder is 
now published for the first time, the whole having been carefully 
revised, with the addition of more cases, and some details not 
suited to oral discourses. We are further informed, in the short 
advertisement to the work from which we have gleaned the fore-
going information, that having been given from time to time, as 
cases presented themselves which required explanation, or afforded 
illustration, these lectures must not be regarded as forming, or in-
tended to form, a systematic course, or even part of one." In our 
opinion they are not the less valuable on that account ; on the con-
trary, we have a decided preference for a book of this kind, which 
is somewhat of a discursive character, and is the result of the oc-
casion, rather than for the systematic treatise, with all its dry for-
mality. We have, therefore, much pleasure in giving a cordial 
welcome to Dr. Todd's little volume. 

The class of diseases here treated of, is one of the most impor-
tant in the whole catalogue of human ailments : and we are con-
vinced, from long observation and experience, that by the great 
majority of Medical Men they are not sufficiently studied or un-
derstood; else why should they so frequently prove a stumbling-
block in the way of the Educated Practitioner, and at the same 
time yield such a rich harvest to the numerous Quacks who prey 
upon the credulity of the public. " Nervous Diseases," so called, 
have brought more odium upon the practice of our Art than all 
other diseases combined, and we may rest assured this would not 
be the case if the Profession generally were better versed in their 
nature and treatment. The careful perusal of the work before us 
cannot fail, in our opinion, to throw considerable light on many of 
the subjects brought under notice. For our own part we have de-
rived great pleasure, as well as profit, from the reading of it. It 
is written in a most agreeable manner, in language concise and 
logical, and what is of still more importance, it abounds through- 
out in practical remarks and suggestions. We shall not add any 
thing further in the way of eulogy, but shall leave our readers to 
form their own opinion from the following extracts, which we have 
selected from different parts of the work :— 
- Dr. Todd, in his first lecture, makes some general observations 

upon Paralyis, and the causes which may give rise to it, and illus- 
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trates his subject with appropriate cases and remarks. Speaking 
of that form of Paralysis which arises from the introduction of 
lead into the system, and which has been so common of late in 
this colony, he says :— 

" I believe that the muscles and nerves are early affected, and that, at a 
subsequent period, the nervous centres become implicated. The muscles are 
contaminated, and their nerves participate in their. contamination. The 
nervous system is therefore affected first, at the periphery, in the nerves, and 
the poisonous influence continuing, the contamination gradually advances to 
the centres, as is sufficiently shown by the fact that the local paralysis always 
precedes, and generally for some considerable time, the epileptic convulsions-
or other symptoms of centric disease." 

" But why, it will be asked, does it alight upon the muscular and nervous 
tissues chiefly ? why upon the muscles of the extremities, rather than those 
of the trunk ? and why upon the extensor muscles in preference to the 
flexors ? The answer which appears to me most satisfactory, and which 
offers the best explanation of the phenomenon, is this—that those tissues 
in which the nutrient changes are most active receive the largest proportional 
supply of blood, and that blood, being loaded by a poisonous material, would 
impregnate them with it to a greater degree than other tissues in which the 
circulation is less active ; that, for this reason, such highly-nourished struc-
tures as muscle and nerve become poisoned early ; that, as the muscles of 
the upper extremities are used more, and probably on that account experience 
more active nutrient changes than those of the trunk and lower extremities, 
the former are poisoned first." 

" Patients who die of lead-poisoning are generally such as have been ex-
posed to its influence for a long time, or have addicted themselves to intern. 
perate habits. The morbid appearance in the brain and spinal cord, are such 

as denote imperfect or depraved nutrition of those centres, and are frequently 
associated with marks of chronic irritation of the membranes, such as fre. 
quently accompany intemperance ; these changes may be doubtless also due 
to the presence of lead. The brain especially presents the appearance of an 
ill-nourished organ : pale, soft ; its convolutions wasted ; the sulci between 
them wide ; and sometimes patches of white softening are seen in the hemis-
pheres. I have seen this condition in patients who have experienced several 
paroxysms of epilepsy before death, or who may have died in one, and in 
whose brain lead has been detected." 

The following remarks upon Hysterical Paralysis are well 
worthy of attentive perusal: 

" We know that there are certain conditions of the system—hysterical-- 

in which organic diseases are simulated by mere functional disturbance, and 
that even the most grave diseases are occasionally imitated with great accu-
racy, and among these paralysis, it, however, generally effects only one limb, or 
a portion of one limb, as a joint or a finger. 

" The case of Mary Leigh, which we have just been considering, I believe to 
be one of hysterical paralysis in its least common form, being far more gene-
ral than usual, and nearly amounting to hemiplegia. Added to the negative 
evidence which I have already adduced, there is much positive evidence to 
show that the malady is an hysterical affection ; the patient's physiognomy is 
hysterical, as well as her general constitution ; the catamenia have been irre. 
gular ; she has had decided globus hystericus, and is in the habit of voiding 
large quantities of very pale urine of low specific gravity. Again, the great 
extent of the paralysis in the limbs, and the total absence of it in the face 

and tongue, are certainly evidence in favour of its hysterical character ; for 
although hysterical paralysis occurs in all parts of the trunk and extremities, 
it very rarely, if ever, attacks the face. But I would particularly call your 
attention to the peculiar character of the movement of the paralyzed leg 
when the patient walks, which, in my opinion, is characteristic of the hysteri- 

VOL I. 	
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cal affection. If you look at a person labouring under ordinary hemiplegia 
from some organic lesion of the brain, you will perceive that, in walking, he 
uses a particular gait to bring forward the palsied leg : he first throws the 
trunk to the opposite side, and rests its entire weight on the sound limb ; and 
then, by an action of circumduction, he throws forward the paralyzed leg, 
making the foot describe an arc of a circle. Our patient, however, does not 
walk in this way; she drags the palsied limb after her, as if it were a piece of 
inanimate matter, and uses no act of circumduction, nor effort of any kind to 
lift it from the ground ; the foot sweeps the ground as she walks. This I be-
lieve to be characteristic of the hysterical form of paralysis." 

In his thirteenth lecture the author enters at much greater 
length into the pathology and diagnosis of this form of Para-
lysis,—his remarks, together with the cases, are highly interesting 
and instructive. Our very limited space, however, precludes us 
from giving more than the following short extract :— 

" The diagnosis of hysterical paralises, whether it be of the hemiplegic or 
paraplegic form, or whether one limb only be affected, depends on these 
points :- 

1st. The hysterical constitution of the patient herself and of her family 
and there are certain signs which, as you know, are held to be indicative 
of the hysterical diathesis, such as a lax condition of the tissues generally, a 
peculiar fulness of the upper lip, drooping of the upper eyelids, &c. 

2nd. The absence of signs of lesion of the nervous centres. 
3rd. The character of the paralysis itself; the absence of palsy of the 

face and tongue ; the peculiar movement of the leg in progression ; the fact 
of the paralysis not being complete, the muscles not being so much wasted, 
and the fact of the patient being sometimes able, under the influence of 
strong emotion, to use the paralyzed limb as well as the sound one, or nearly 
so. But you will not fail to recollect that, even in decided lesion, the paraly-
zed arm is sometimes movedin yawning or sighing, or under strong emotion.' 

Speaking of a case of Paralysis arising from inflammatory 
disease within the cranium, Dr. Todd makes these remarks :- 

" Now the points, in this case, which served for the foundation of a diagnosis 
were, first, the existence of pain; next the occurrence of paralysis on the oppo-
site side to the pain; and, lastly, the irregular movements of the eyeballs, and 
the double vision. 

" The existence of fixed pain in the head in general indicates intracranial irri-
tation. Pain in the head may be situate in the course of some or the 
nerves of the scalp, over the brow, or across the forehead, or in the temple, 
or spreading upon the parietal or occipital bone, or at the vertex. Pain in any 
of these situations may shift, or intermit, or it may give the sensation of a nail 

-being driven into the head—the clavus hystericus. When pain exhibits such 
characters as these, it is not in general indicative of any mischief going on 
within the skull, but rather is symptomatic of deranged digestion, or of some 
constitutional disturbance, or of a hysterical or hypochondriac state, or it is the 
result of debility or exhaustion ; but where the pain, whether sharp and burn-
ing, or dull and heavy, is fixed in its situation, as in this case, and varies only in 
intensity, and not in locality, it may generally be referred to intra-cranial irri-
tation, such as probably would arise from disease of the membranes, or of some 
superficial parts of the brain. Disease off' the corpus striatum, or of the optic 
thalamus, does not usually produce pain, which is distinctly referable to a par-
ticular spot. When disease of these parts occurs, it either causes no pain at all, 
or a dull, heavy pain, more or less diffused ; unless, indeed, the pia mater in 
connection with them be extensively diseased. If the dura mater, or the arach-
noid, or the pia mater, become the seat of the disease, then pain is produced, 
and the patient refers it to a point which very nearly corresponds to the site of 
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the morbid lesion : hence such pain as our patient suffers may be looked upon as 
indicating rather a superficial than a deep-seated lesion. 

"Another important symptom under which this man laboured was dimness of 
vision, which also assumed the form of double vision. This symptom, although 
it sometimes occurs independently of cerebral lesion, ought, nevertheless, always 
to excite the suspicion of such lesion, and more especially if there be at the 
same time any affection of the muscles of the eyeball. 

" The paralaysis in this case is of that kind which generally depends on cere-
bral lesion, its one-sided character denoting a cerebral rather than a spinal ori-
gin : at the same time, you must bear in mind, as I pointed out in my last lec-
ture, that a similar form of paralysis may take place, as the result of hysteria, 
where there is no appreciable leison at all. In this case there is little reason to 
suspect hysterical paralysis, because the face is affected, and because the mode of 
moving the leg is essentially different from that of the hysterical palsy ; the 
patient is also of the male sex, which is very much less liable to these hysteri- 

cal affections." 

Dr. Todd then goes on to state that lesions of the thalamus 
opticus and corpus striatum are most apt to be attended with Para-
lysis, or disease in the immediate vicinity of those parts, of a kind 
calculated to interfere with their functions, may produce a similar 
result. He then notices an interesting feature in the case under 
consideration :- 

" Now, in the case of Hardwick, the first symptoms were those of irritation, 
producing convulsive movements of the right side ; and these were followed by 
incomplete paralysis of the limbs. This slow access of the paralysis, followed by 
symptoms of irritation, gives us some clue to the nature of the exciting lesion. 
These phemonena are precisely such as one would expect, where the lesion con-
sisted in inflammation of the membranes of the brain, accompanied by effusion 
of lymph. In the first stage of the inflammatory affection you would have ir-
ritation, and consequently convulsive movements ; and in the latter stage, where 
the lymph came to be effused, we should have pressure and paralysis ; but as 
the pressure was not excited immediately, but only indirectly, upon the centre of 
volition, the paralysis would be incomplete." 

We shall conclude our notice of Dr. Todd's book with the fol-
lowing practical remarks on the condition of the muscles in para- 
lytic limbs :— 

" You will meet in practice, four diffierent conditions of the muscles in para-
lytic limbs in different cases. The first differs scarcely at all from that of the 
healthy muscles; the muscles exhibit, perhaps, less firmness, and are less exci-
table by the galvanic stimulus, when the paralyzing lesion is not of an irritative 
kind. A second condition presents complete relaxation of the muscles : they 
are soft, imperfectly nourished, and waste with wonderful rapidity ; to that 
under a paralysis of a few days' duration, the size of the limb experiences a very 
marked diminution. In these muscles there is very little excitability to the gal- 
vanic stimulus—sometimes almost none. This is the most complete condition of 
paralysis, in the strict sense of that term, and it is sometimes accompanied with 
phenomena which denote a depressed state of the general nutrition of the limb: 
the pulse in the large arteries of that side is weaker; there is something more 
or less of cedema, especially if the limb be kept in a dependent position ; and the 
heat of the limb is imperfectly maintained. Some of these cases get well; 
others continue paralyzed, although the general health of the patient improves, 
and the muscles become wasted to mere membranes ; others, again, continue 
paralyzed, but the muscles gradually assume a condition,—the third condition 
to which 1 wish to call your attention,—one of contraction and rigidity, the 
flexor muscles always exhibiting this state to a greater degree than the exten-

sors. The muscles are still wasted, but they are stretched like tense t cor
2
ds be- 



292 	 Reviews. 	 [Oct., 

tween their origins and insertions. The biceps in the arm, and the hamstring 
muscles in the thigh, project beneath the skin like tense membranes. This con- 
dition is due to a chronic shortening of the muscles themselves : they are tense, 
but not firm nor plump ; it is undoubtedly a form of muscular atrophy, ofw inch 
a contracted and rigid state is a prominent feature. A fourth condition is illus-
trated by our present case. The muscles suffer very little, or not at all, in 
their nutrition; they are either constantly firm and rigid, or become so on the 
slightest movement of the limb ; the paralysis is seldom complete. In these 
cases there is more or less of an exaltation of nutrition,—the circulation in the 
limb is vigorous, and its heat is not below the standard of the other limb ; and 
it is frequently more excitable by galvanism than the corresponding muscles on 
the other side." 

We have alluded very briefly and quoted very scantily from 
the contents of this admirable little work. It is a hook that 
ought to be possessed and studied by every practitioner, and that 
will give a handsome return for all the time that may be devoted 
to its pages. 

The Obstetric Memoirs and Contributions of JAMES Y. SIMP-
SON, M.D., F.R.S.E., Professor of Midwifery in the University 
of Edinburgh. Edited by W, 0. Priestly, M.D., Edinburgh, 
and Horatio R. Storer, M.D., Boston, U.S. 

THIS volume is on the subject of Obstetric Pathology and Practice 
which Dr. Simpson has contributed during several years, and which 
has been collected and arranged by Dr. Priestly, of Edinburgh, and 
Dr. Storer, of Boston, who may congratulate themselves on the 
friendship of one so distinguished, a circumstance to which they 
owe the privilege of doing that for him which the little leisure at 
his disposal prevented his doing for himself; and well would it 
be for the medical world if the master minds in it could always 
find those as willing and as able to preserve their thoughts and 
opinions, and to save them from oblivion. Perhaps in no branch 
of medicine has the progress been more gradual than in the one 
now under consideration, and on which discussions have been 
marked with greater warmth, giving a notoriety alike detrimental 
to the subject and discreditable to those engaged in it, and serv-
ing, no doubt, to obscure the data upon which sound conclusions 
are to be drawn, for to obliterate erroneous views, or give clear-
ness to ideas once confused, is perhaps the most difficult task we 
have to perform, infinitely more so than to acquire new matter, 
however abstruse or elaborate. It is gratifying, therefore, to he 
able to extract the following from the Editors' preface : "We' 
have, at Dr. Simpson's special request, endeavoured to avoid, as 
much as possible, entering into the controversies which have oc-
curred on more than one occasion on the subject of some of the 
memoirs here republished, and we have extracted from such cor-
respondence only those portions which seem to throw light on the 
sulject under discussion. Our object has been to represent fairly 
the opinions of Dr. Simpson, written or spoken, on many obstetric 
matters. 
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To those acquainted with Dr. Simpson (including, perhaps, the 
majority of our readers) such a line of conduct will be readily 
understood and appreciated, while to those who know him only 
through his writings, it will afford evidence of his taste and judg-
ment, and a guarantee of the sincerity of his efforts to promote 
the cause of truth and science ; at the same time it might be ad 
mitted that the great activity and originality of his mind have 
given a boldness to the expression of his opinions which possibly -
would not be attempted by one less confident of his powers and 
mental resources. 

These contributions contain views and inventions for which 
Dr. Simpson claims originality and exclusive right ; they also 
contain his views on the opinions and practice connected with the 
subject, a perusal of which will, we are confident, induce our 
medical friends to agree with us, that the excellency of such a 
work as this depends not only on originality of facts, and novel 
truths and hypotheses, but on• the number, the nature, and the 
arrangement of those facts already known—upon the reproduction 
of truths connected with pathology and practice in such a form as 
that they shall give clear and permanent impressions. 

It would, therefore, be unnecessary for us, if even our limits 
permitted, to make numerous extracts from this volume. It is 
divided into three parts, viz.: .—Special Pathology of the Unimpreg-
nated Female-Physiology—and Pathology of Pregnancy—and 
Natural and Morbid Parturition. 

The first part very appropriately begins with " Diagnosis," 
the importance of which is forcibly pointed out. Dr. Simpson 
remarks :— 

"Every medical man is constantly meeting with difficulties in practice, and 
would often gladly avail himself of an opportunity of resolving these difficulties 
by appealing to the judgment of some older and more experienced practitioner. 
Ask the medical practitioner what the nature of the difficulties is which he 
most frequently encounters in practice. If he will properly analyse the subject, 
he will confess to you that his difficulties most usually consist in exactly deter-
mining what the special disease, or diseased action, in his patient may be; not in 
determining what he should employ for its cure, provided he were once perfectly 
certain of its precise nature, and precise seat and extent. The real difficulties 
of the practitioner do not commonly consist of doubts about the nature and 
details of the therapeutic measures which he ought to use ; but they consist of 
primary doubts and uncertainties as to what the diseased action is, against which 
he is to turn his diversified therapeutic resources. They are doubts, not about 
therapeutics, but about diagnosis." 

The symptoms of Uterine Diseases are next considered, and are 
clearly and minutely detailed. They are divided into "the Dyna-
mic or Functional, and the Physical;" the importance of the latter, 
when compared with the former, as a means of diagnosis, is seen 
from the following extract:-  

" In detecting and diagnosticating the diseases of the different organs and 
parts of the body, the practical medical man has recourse sometimes more to one 
of these sets of symptoms, sometimes more to the other. A diagnosis always 
becomes more and more accurate, the more we can conjoin both means of inves• 
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tigation, and draw our deductions from both sources of evidence. Of the two 
sets, the rational or functional symptoms are the least to be depended upon ; or, 
at all events, our diagnosis is always the less accurate, the less we can take advan-
tage of the physical or anatomical signs." 

And, in answer to the following query : 
" What is the diagnostic value of these various forms of Dynamic or Rationa 

Symptoms, in the detection and discrimination of Uterine Diseases ?" 

Dr. Simpson remarks :— 
" This question is in itself a very important one, and I think we can answer 

it satisfactorily and decidedly. For I feel assured that no man, who is practically 
acquainted with the diseases of the uterus, can have any hesitation in declaring, 
that the dynamic symptoms of which I have spoken, taken either individually 
or conjointly, are, in the general run of such cases, altogether incompetent and 
inadequate for the purpose of a perfectly correct and practical diagnosis of the 
different or specific affections to which the uterus and uterine appendages are ,t 
liable. 

"In treating of this important point—in endeavouring to show that the dyna-
mic symptoms are not sufficient to enable a practitioner to make a different 
diagnosis among the different diseases of the uterus—I have often found it diffi-
cult to impress deeply enough upon the mind of the student the fact, that there 
is no practical guiding relation between the kind or amount of uterine disease 
that may be present, and the character of the secondary dynamic symptoms to 
which it gives rise; and hence, that he cannot, in practice, depend for the dis-
crimination of the different diseases of the uterus from each other upon the 
dynamical or functional symptoms." 

As a further means of diagnosis Dr. Simpson has invented the 
" Uterine Sound," a description of which will be found in this 
volume,—if not possessed by every medical practitioner, it ought 
to be ; we can testify to its value. 

After detailing its uses he says :— 
" I have for some time past been in the habit of using a metallic Uterine 

Sound or Bougie of nearly the size and shape of a small male catheter, which, 
when introduced, as it can easily be done, into the interior of the uterus, and 
manipulated there in different ways, has proved to me of great service in ren-
rering the diagnosis of the diseases in question, and more particularly those of 
the fundus, body, and cavity of the organ, parts usually considered beyond the 
reach of examination, much more accurate and precise than can be effected by 
any other means with which I am acquainted. I am induced to bring this 
means before the notice of the profession, under the strong hope that the instru-
ment will be found of equal service in the hands of others." 

For the use of Sponge Tents, as another means of diagnosis, we 
are indebted to Dr. Simpson. 

" In 1844, in a communication laid before the Medico-Chirurgical Society of 
Edinburgh, I proposed a means of safely opening up the cavity of the cervix and 
body of the uterus, to such an extent as might enable us to introduce a finger 
into the uterine cavity, for the purposes of diagnosis and operation in this and 
other diseased states of the organ. The means described consisted in the intro-
duction of sponge-tents in the os and cavity of the uterus, so as gradually to 
dilate these parts to the degree required. For several years past I have been 
constantly employing this means of dilatation of the uterine os and cavity, for a 
variety of purposes and indications." 

Every practitioner, who has had to remove a uterine poly-pus, 
will readily appreciate the value of any means "of opening up the 
cavity of the cervix." In operating on. uterine polypi Dr. Simpson 
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prefers division of the peduncle by excision to delegation or con-
struction by ligature, and has invented an instrument for the pur-
pose, which he has named a " Polytome." He says :- 

" The removal, however, of large uterine polypi by excision, has long appeared 
to me to be in many respects a simpler and safer operation than their removal 
by ligature. It is, on the whole, more easily accomplished ; the cure of the 
disease by it is infinitely quicker ; it is accomplished with far less restraint and 
annoyance to the patient; with less risk of local irritation; and, as I believe, 
with less ultimate chance of actual peril to health and life. 

" The process of excision is generally accomplished in the course of two or 
three minutes at most ; sometimes in a shorter period. On the contrary, the 
deligation of a uterine polypus consists of a succession of operations rather than 
of one; and is usually protracted through a period, varying from two or three 
days to two or three weeks. The application itself of the ligature and canula, 
in the first instance, requires as much, or indeed more, time and pains than the 
act of excision." 

With respect to the "polytome," he says :- 
" In all other forms of the disease, where the tumour was large and peduncu-

lated, I have of late employed the polytome. The whole operation is simple and 
safe, expeditious and painless, and approaches, perhaps, more than any other in 
practice, to the Asclepiadean character of the object of the physician: 'ut tuto, 
ut celerster, ut jucuncte curet.' " 

In a recent case, in which we removed by excision a large poly-
pus from the upper part of the body of the cervical cavity, we 
felt very much the want of this instrument. After an unsuccessful 
attempt to surround the peduncle with a ligature, we readily divided 
it with a blunt pointed scissors, and at once removed the whole 
mass, and effected a cure. The patient had suffered for some time 
from severe haemorrhage, and was blanched and greatly debilitated. 

In the second part are valuable tables and statistics, in reference 
to the duration of pregnancy. In cases of abortion with excessive 
haemorrhage—cases which are sometimes attended with great dan-
ger, Dr. Simpson recommends the novel procedure of introducing 
a sponge-tent into the os uteri :— 

" Dr. Simpson previously had offered to the Medico-Chirurgical Society, July 
3, 1844, some observations on the introduction of the sponge-tent into the os of 
the pregnant uterus, in certain conditions connected with abortion, as well 
as a means of inducing premature labour. When abortion was inevitable, 
and the hemorrhage great, a small expanding sponge-tent, passed into the os 
uteri, was, he stated, more effectual than a large vaginal plug. It at the same 
time opened up the os uteri, so as to allow of the more easy escape of the con-
tents, whilst uterine contractions were, in most instances, ultimately induced by 
its presence. For the same reasons it was often a valuable means both of open-
ing up the os uteri, and exciting the necessary degree of uterine action in those 
occasionally perplexing cases where, in abortion, the embryo escapes, but the 
secundines are long retained. He found that the tent, when made and introduced 
in the mode already stated, required no vaginal plug, or other means to hold it 
in situ. By its use the first stage of labour, or the dilatation of the os uteri, 
could, in a great degree, be advanced, before the labour itself actually began." 

The third part consists primarily of contributions on practical 
points connected with natural and morbid parturition, which, from 
the extensive experience of Dr. Simpson, we- need not say will be 
found, perhaps, the most valuable part of the volume ; we can 
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barely refer to his observations on the mechanism of labour, in 
reference to the application of the long forceps--to the lengthened 
remarks and statistics in illustration of the fact of the sex of the 
child being a cause of danger in human parturition, —a cause 
which it is only necessary to mention to be verified by the expe-
rience of every one—to the numerous cases in support of the 
practice, which he strongly recommends, of turning as a substitute 
for craneotomy; and, lastly, to the practice of detaching the pla- 

- centa in cases where that mass is situated over the os uteri. This 
latter subject, it is well known, has recently given rise to much 
controversial writing, in which great talent and ingenuity have been 
displayed, both by those who maintain that the source of the 
haemorrhage is from the detached portion of the placenta, and 
those who ascribe it to the uterine vessels. Dr. Simpson has for-
tified his practical opinion by the recital of numerous cases, and 
we think that the following summary of the practice which he 
recommends, tends very much to soften down a clash of opinions :— 

" The arrestment of unavoidable flooding by total detachment of the placenta 
should, I believe, be our line of practice when the combination of circumstances 
is as follows, viz., the hemorrhage is so great as to show the necessity of inter-
ference, and is not restrained or restrainable by milder measures, such as the 
evacuation of the liquor amnii; but, at the same time, turning, or any other 
mode of immediate and forcible delivery of the child, is especially hazardous or 
impracticable, in consequence of the undilated or undeveloped state of the os 
uteri, the contraction of the pelvic passages, &c. Or, again, the death, prema-
turity, or non-viability of the infant, may not require us to adopt modes of 
delivery for its sake, that are accompanied, as turning is, with much peril to the 
mother, provided we have a simpler and safer means, such as the detachment of 
the placenta, for at once commanding and restraining the hemorrhage and 
guarding the life of the parent against the dangers of its continuance. Hence, as I have elsewhere stated, I believe that the suppression of the flooding by the 
total detachment of the placenta will be found the proper line of practice in 
cevere cases of unavoidable haemorrhage, complicated with an os uteri so insuffi-
siently dilated and undilatable as not to allow of version being performed with 
perfect safety to the mother : therefore, in most primiparce; in many cases in 
which placental presentations are, as very often happens, connected with premas 
ture labour and imperfect development of the cervix and os uteri; in labours 
supervening earlier than the seventh month; when the uterus is too contracted 
to allow of turning; when the pelvis or passages of the mother are organically 
contracted; when the child is dead; when it is premature and not viable; and 
where the mother is in such an extreme state of exhaustion as to be unable, 
without immediate peril of life, to be submitted to the shock and dangers of 
turning, or forcible delivery of the infant. This enumeration is far from com-
prehending all the forms of placental presentations that are met with in prac-
tice; but it certainly includes a considerable proportion of the cases of this 
obstetric complication, and among them, all, or almost all, of the most dangerous 
and most difficult varieties of unavoidable hesmorrhage." 

In conclusion, we would strongly recommend this volume to the 
profession, who will be glad to learn that a second volume is 
promised—indeed, if not yet published, is in the hands of the printers. 
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EXTRACTS FROM MEDICAL & SCIENTIFIC 
LITERATURE. 

On the Efficacy of Small Doses of Morphia in certain Chest Diseases.—
Dr. Edward Smith read before the Medical Society of London, January 12, 
1856, a paper on this subject. The dose referred to by the author was from 
the sixty-fourth to the twentyifourth of a grain for tin infant or young child, 
and from the twentieth to the twelfth of a grain for an adult, repeated from 
three to six times in the twenty-four hours. The principle involved was the 
removal of excessive cough in those cases in which the cough resulted from 
nervous irritability of the structure of the air-passages, and thereby to pre-
vent various ill effects which would follow from its continuance. He did not 
regard the cough as a symptom merely, but as the result of irritation, and it 
was by the removal of the irritation that the cough was to be prevented. He 
showed that the effect of minute and often repeated doses of morphia was far 
more efficacious than occasional and larger doses, and that the sensorium re-
mained quite unaffected, and the bowels nearly so, under its influence, and 
therefore that no disturbance to the general system was produced by its admi-
nistration. The author selected three diseases in illustration of the merits of 
the remedy, viz : hooping-cough, the ordinary and spasmodic form of chronic 
bronchitis, and phthisis. Hooping-cough he regarded as essentially a disease 
of the nervous system, quite apart from inflammation, and considered the prin-
ciple of treatment to be the removal of the spasm, so that the cough might be 
reduced to the harmless state of common cough. He believed the secretion to 
be chiefly due to the violence of the cough, and consequently that the aim 
should not be to increase the secretion by expectorants, but to stop the cough, 
and allow the secretion to cease. He was also of opinion that the congestion 
of the lungs in more advanced cases, which often leads to other complications, 
is chiefly due to the spasmodic cough. Thus he inferred that the prevention 
of the cough was in fact the prevention of-all serious and fatal complications. 
The treatment he recommended was first to remove all sources of irritation, to 
give nutritive food in small quantities and very frequently, to expose the 
patient to cool pure sir, and in general to place it in the best sanitary con-
ditions, and then to administer the morphia. The system adopted in giving the 
morphia was to begin with.a very small dose (say the sixty-fourth of a grain 
to an infant four months old), and, if need be, to rap:dly increase it until the 
slightest drowsiness was perceptible, and then to regard that effect as the mea-
sure of the dose, and to continue the dose and effect until the spasm subsided. 
He particularly insisted upon the fact that any dose less than sufficient to affect 
the sensorium in the slightest degree was sufficient for the immediate cure of 
the disease, and therefore that the art in the administration was to produce 
and maintain that effect in the quickest way, and with toe smallest dose. 
After giving the sixty-fourth of a grain for three or four doses witt.out any 
drowsiness, he would then increase it to the forty-eighth of a grain for three or 
four more doses, and again, if need be, to the thirty-eighth and thirty-second 
of a grain until the slightest drowsiness appeared. Thus the proper dose 
would soon be ascertained, and within one or two days the spasm would be 
materially lessened. He stated that within four, and commonly within ten 

days, he had cured severe cases so far as to reduce the spasmodic to a common 
cough, and to prevent the recurrence of any complication. The points he 
especially urged were, the rapid increase of the dose, to produce the desired 
effect, and the careful maintenance of the effect by regulating the dose. He 
insisted upon the necessity of using a graduated measure in the administration 
of the remedy. 
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Chronic Bronchitis.—The attacks of this disease, as commonly seen in the 
habitues of hospitals, he believed not to be inflammatory but nervous or spas-
modic, both in the cough and in the dyspnoaa, and also even in the sense of 
constriction of the chest; and that the aim should not be to increase the secre-
tion, but simply and purely to remove the nervous condition on which the 
cough, secretion, dyspncea, and tightness depended. The cough he believed to 
be much more than needful to remove detached phlegm, and by its continuance 
to excite the secretion, and he inferred that when relief was obtained with the 
increase of secretion the former was not due to the latter, but both resulted 
from exhaustion of the nervous irritability by lapse of time. He therefore 
commonly banished expectorants, and administered small doses of morphia. 
The dose was usually the sixteenth of a grain, repeated three or four times a 
day. Very speedily the cough was relieved, and then the dyspncea, and at the 
same time or subsequently the sense of tightness. He maintained that the 
same remedy which first relieved the cough only, would, by continuance or 
increase, relieve the dyspncea also. As a preliminary step, all sources of irri-
tation were attended to, especially the liver, stomach, and bowels. The croton 
oil liniment was efficacious only on the principle laid down by the author, and 
not upon the relief of any supposed inflammatory action. 

Phthisis.—The exhibition of small doses of morphia in phthisis was not with 
a view to cure that disease, but to lessen or prevent the occurrence of certain 
important complications, which the author believed to be in great part due to 
the cough ; such were hremoptysis, congestion or inflammatory action, vomiting 
after food, increase of night perspiration, disturbance of sleep, and the 
increase of the general irritability of the system. He was decidedly of opinion, 
that in all stages of the disease the cough is commonly greater than is required 
upon the principles of relieving the system, and therefore, and because it leads 
to further evils, it ought to be arrested. He especially referred to two periods. 
1st. In the early stage, when there is scarcely any secretion, and when the 
patient voluntarily adds to the cough, to remove a little phlegm, which be 
believes to be its cause. He considered it essential to disabuse the patient's 
mind of this error, and by that mean:, and by the aid of morphia, to arrest the cough. 2d. He had ascertained that the vomiting of food after meals 
was not usually due to disorder of the digestive organs, but to cough accompa-
nying an irritable state of the general system, and a state of repletion of the 

' stomach, and he had commonly prevented it by reducing the quantity of food 
at each meal (giving it more frequently), and by administering the sixteenth 
of a grain of morphia immediately before or after a meal, ns well as at the 
usual intervals during the day. A more tranquil sleep and less severe night-
sweats resulted from the small dose of morphia repeated once or twice in the 
night than when one large dose was given. 

In some of the above conditions the author considered the cough to have the 
importance not merely of a symptom but of a substantive disease, and as such 
to require special attention in the treatment; but as it was oftentimes asso-
ciated with constitutional ailments, he frequently combined the morphia with 
vegetable bitters, and with the sesquichloride of iron. 

He (Dr. Edward Smith) preferred morphia to other narcotics, because its 
strength is more uniform than that of vegetable extracts, and more permanent 
than that of hydrocyanic acid ; and upon the whole it was as easily capable of 
minute subdivision and increase in its dose, and was less dangerous in its 
administration.—Lancet, Jan. 26, 1856. 

Case of CompleteDwynbness and Aph,onia, of Twelve Years Standing, Rapidly 
Cwred by the Application of Inductive .Electricity.—Professor Sedillot, of 
Strasburg, lately brought this case before the Academy of Sciences of Paris. 
The details run thus :—The patient, a woman, thirty years of age, had been 
visited twelve years before admission (Nov. 19th, 1855) with complete dumbness 
and aphonia, in consequence of a fright. Various modes of treatment had been 
tried without success. The patient understood everything said around her, and 
answered by gestures; but could utter neither word nor sound. The tongue 
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was retracted, and directed upwards, the woman not being able to bring the 
apex in contact with the teeth. Deglutition and general health good. 

Professor S dillot suspected a paralysis of the genio-glossi, and the muscles 
connected with the chordm vocales. Inductive electricity was, therefore tried, 
one pole being placed alternately on different parts of the tongue ; and the 
other, on the mastoid process, the superior and posterior part of the neck, and 
various points of the face. Some pain was experienced, but the tongue moved 
more freely. The first sitting lasted merely a few minutes, and was not re-
peated until one week afterwards, owing to severe headache which had followed 
the application of electricity. 

After the second sitting, the tongue could be protruded between the lips, and 
the patient began to talk distinctly, though the voice had not as yet quite 
returned. Pain was experienced in the region of the styloid process and the 

e 
hyoid bone, when efforts at articulation were made, depending, very probably, 
on the fatigue of the muscles, which had just recovered their tone. The im-
provement became more and more manifest by a few more sittings ; and, a 
fortnight after the last, the patient returned home perfectly restored. Several 
cases of recovery of speech, by means of electricity, have been recorded; but 
none in which the affection was of such long standing, and so rapidly cured. — 

Lancet. 
Cure of Itch in half-an-hour by Sulphur in a liquid form.—Dr. E. Smith 

called the attention of the Fellows to an article in the Gazette Hebdomadaire, by 
Dr. Bourguignon, in which is a confirmation of the value of the treatment of 
itch, in Belgium, by sulphur, combined with lime in a liquid form. The re-
medy is prepared by boiling one part of quick lime with two parts of sublimed 
sulphur, in ten parts of water, until the two former are perfectly united. Dur-
ing boiling it must be constantly stirred with a piece of wood, and, when the 
sulphur and lime have combined, the fluid is to be decanted and kept in a well- 

() stoppered bottle. A pint of the liquid is sufficient for the cure of several cases. 
It is sufficient to wash the body well with warm water, and then to rub the 
liquid into the skin for half-an-hour. As the fluid evaporates, a layer of sulphur 
is left upon the skin. During the half-hour the acarus is killed, and the patient 
is cured. It is only needful then to wash the body well, and to use clean clothes. 
In Belgium the treatment is introduced by first rubbing the body for half-an-
hour with black soap, but this does not appear to be necessary. The only essen-
tial act is that of the careful application of the fluid sulphur. The lime is of 
no importance in the treatmeut, except to render the sulphur soluble, and such 
would probably be the case if potass or soda were employed. The chief point 
in the plan thus employed, which is an improvement upon the mode of appli-
cation of sulphur in substance with lard, is the more ready absorption of the 
remedy, and consequently the more certain and quick destruction of the in-
sect, by using sulphur in a fluid form. In so disgusting a disease, it must be of 
great moment to be able to cure it in half-an-hour.—Medical Times and Gaz- 

ette. • 
On some Singular Nervous Affections due to a slow Poisoning by Nicotine, 

Inhaled during Smoking.—Sibert describes, in his Memoir " On the Diagnosis 
of Diseases of the the Abdomen," a work which has just issued from the press, 
the pernicious effects of the use of the cigar. These effects depend on a slow 
poisoning by nicotine, and constitute serious affections of long duration, the 
causes and origin of which usually escape the notice of the practitioner, and de-
termine the failure of the various modes of treatment employed. 

Berzelius had already shown that cigars contained more nicotine than ordinary 
cut tobacco. In consequence of the mode of preparation which tobacco cut up 
for the pipe undergoes, the nicotine in it is already reduced to its minimum of 
activity. But this is not the case with the leaves destined to be converted 
into cigars ; the latter, in fact, are not subjected to the same preliminary pre-
paration. Accordingly, it is chiefly in consequence of the use of cigars that the 
affection to which we are directing attention is observed, and which consists in 
a very obstinate neurosis, slowly developed, under the influence of the continued 
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ingestion of very minute quantities of nicotine. This neurosis takes the form of 
an irritation of the spine, and produces, according to the point of the spinal 
marrow principally affected, different eccentric phenonema, such as bronchial 
spasms, a feeling of suffocation, palpitation of the heart, gastrodynia and vomit-
ing, mesenteric neuralgia, &c. As examples of this slow poisoning, we shall 
cite the following cases reported by Siebert :- 

A very robust man, aged 30, was from 1840 to 1845 liable to nervous attacks 
of the most varied kind, such as numbness of the fore arms and hands, palpi-
tations, hypogastric oppression, want of appetite, and even vomitings ; spasms 
of the sphincter ani, and nocturnal seminal emissions, followed by great de-
pressions. The motor power of the lower extremities was from time to time 
disturbed; deambulation, as well as ascending a height, became uncertain; 
vertigo and double vision were superadded. These symptoms, at first attributed 
by Siebert to hyperemia of the spinal marrow, were combated by cupping, 
leeching, and purgation, but they only got worse. Preparations of iron always 
gave relief, but without producing a complete cure. Siebert then insisted that 
his patient, who was in the habit of smoking a number of cigars of good quality, 
should abstain from them for at least four weeks. At the end of this time he 
felt himself quite another man. To complete his cure, he repaired to the 
chalybeate waters of Steben, which strengthened him much, and from which 
he returned completely restored. During the winter of 1845, he was tempted 
to smoke a cigar, when the symptoms above described immediately returned, 
and only yielded to the use of iron, continued for four weeks. 

The second case was that of a man of cachetic and almost mummified aspect, 
who consulted Siebert for total loss of appetite. The only time at which his 
state was at all supportable was after smoking a very strong cigar. He was 
attacked regularly every afternoon with violent colicky pains, which lasted 
several hours. Purgatives were tried without success. For years he had 
tremors and weakness in the extremities, palpitations of the heart, and sometimes 
vomiting ; for some months past he had, in addition, complained of a disagreeable 
sensation, like a blast, in the lower part of the spinal column, combined with 
intestinal pains recurring daily. commencing each time in the umbilical region, 
spreadir.g through the entire abdomen, and becoming concentrated in the back ; 
these pains were intolerable, rending, crushing, but ceased during the night. 
He was not subject to vomitings at other times, nor was there any derangement 
of the alvine evacuations. From the time that he gave up the use of cigars the 
symptoms entirely ceased; but not being able to deny himself the enjoyment 
of smoking beyond four weeks, he resumed the habit. and the pains returned. 

It is not every kind of cigar that produces these effects—those of a fine and 
narcotic description arc generally the most injurious. Neither are all smokers 
subject to the poisonous effects. We may, however, assert that nervous affec-
tions occur more frequently in men, since the cigar has displaced the pipe. It 
is often very difficult to ascertain the causes and origin of the disease, thr en-
thusiastic smokers deceive both themselves and their physicians ; and, what is 
worse, the symptoms produced by poisoning with nicotine are sometimes quickly 
dissipated by the use of the cigar, just as those due to opium often yield to a 
fresh dose of the narcotic. 

Strong cigars at first excite the appetite, and, after meals, favor stomachic di- 
gestion, which circumstance induces the true smoker to fly to his cigar immedi- 
ately he has swallowed his last morsel. These individuals ought carefully to 
avoid any derangement of digestion. The appetite and the digestive powers 
soon diminish, enteric pains become developed, and at the end of a short time 
constitute true neuralgic paroxysms. 

The ..illgerneine Medicinische Central Zeitung, from which this article is ex-
tracted, adds the following note :—Our colleague, Dr. Ravoth, has verbally 
informed us, that he has seen a case of poisoning by nicotine in a physician 
already advanced in life, who smoked much, but the pipe."—,Tournal de Mode-
eine de Bruxelles, and Dublin Quarterly Journal. 

Toxicological and Pharmaco-dynamic Studies on Aconitine. (By Dr. Van 
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Preag.)—After giving the history of the discovery of this substance, he men-
tions the experiments which have been tried on dog§, rabbits, birds, frogs, and 
fishes ; he then arranges the results so as to show its mode of action. 

Aconitine lessens the respiration, paralyses the muscular system which is 
guided by the will, and stops the cerebral nervous action ; it appears to be 
almost without influence on the circulation ; at most, it only renders it variable. 
and irregular. It produces dilatation of the pupil, and an augmentation of the 
salivary secretion, whereas the urinary secretion does not appear to be modified 
by it. It causes in man a peculiar painful sensation in the cheeks, in the 
upper jaw, and forehead ; it causes death by asphyxia. As for the diseases in 
which it is recommended, the author says little about them. It ought to be 
useful in delirium and mania from excitement. It might likewise be recom-
mended in cramps, tetanus, trismus, chorea, and spasmodic asthma, when 
purely nervous. 

The highest dose which the author has been able to give without danger, 
was three quarters of a grain (0 0433 gramme). 

Without giving any further opinion on the efficacy of this medicament, the 
author thinks that aconitine acts most frequently in the same manner as the 
alcoholic extract of aconite, but it is preferable to all other preparations in 
consequence of the equality of its action, whereas the plant may be more or less 
active, according to the localities where it is collected, the season, and other 
circumstances which influence its vegetation.—Journal des Connaissances 

Medicates. 
Remarkable Effects of Persulphuret of Iron in Saturnine Poisoning.— 

Some years since MM. Sandras and Bouchardat proposed persulphuret of iron 
as an antidote for lead, copper, corrosive sublimate and arsenic, and M. Sandras 
has used this valuable property of persulphuret of iron as the basis of a pecu-
liar treatment in saturnine poisoning. The treatment proposed by M. Sandras 
is not however exclusive, for he not only endeavors to maintain in the digestive 
tube an excess of persulphuret of iron, intended to retain all the particles of 
lead excreted by the liver in an insoluble state until their final excretion, but 
he likewise removes all the poison remaining in the natural state, either inter-
nally or externally in contact with the organs, by soap baths and purgatives, 
and carefully alleviates each symptom of the poison. M. Sandras administers 
the persulphuret of iron in the form of syrup ; he gives night and morning a 
dessert spoonful of a mixture of syrup and persulphuret of iron. 

In one case a patient suffering severely from lead poisoning, had purged 
himself with aloes, but finding no improvement in his condition he placed 
himself under M. Sandras, who administered two dessert spoonfuls of syrup of 
persulphuret of iron, and a soap bath. In four days only a little cephalalgia 
remained, and he left the hospital. 

In a second case the patient had been purged with castor and croton oils, 
and had taken some sulphur baths, which treatment appeared to have restored 
his health ; but in three days every symptom of saturnine poisoning returned, 
and he in great agony placed himself under M. Sandras, who gave two spoon-
fuls of syrup of persulphuret of iron, and at night an opium pill of 0.33. 

In three days the improvement was very great ; the appetite returned. The 
persulphuret was continued. In three days more the pains assumed an inter-
mittent form ; and on the seventeenth day he was completely cured and was 
able to resume his occupation. 

It will be observed that this treatment is especially valuable when the symp 
toms of saturnine poisoning have become chronic, when there are vague pains 
in various parts of the body, and the motive and nutritive powers are affected ; 
which shows that the poisoning has extended more deeply than mere saturnine 
colic, and leaves a deeper impression on the constitution. The persulphuret of 
lion appears to fill up an important gap in the treatment of saturnine poison- 
ing.— Bulletin de Theraputique. 

On Poisoning by the Vapors of Essence of Turpentine. (By M. Marchal do 
Calvi.)—A case of poisoning by the vapors of essence of turpentine occurred its 
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a woman who for several days had inhabited a newly painted room. The first 
symptom consisted in colics; but very soon the most alarming symptoms 
supervened ; the patient became prostrated, the face deadly pale, black round 
the eyes, the eyes sunken, the lips scarcely moveable, the breath cold, no 
voice, the limbs cold and stiff, the pulse almost imperceptible and slow, the 
sight weak and troubled; the intellect was unimpaired, and the patient felt 
as if about to die. The energetic use of stimulants, inter et extra, revived her, 
and after some relapses, which were immediately repressed, she recovered, but 
only at the expiration of a month. 

The poisoning was unquestionable ; but what was the poison ? Was it the 
white-lead, or the turpentine ? 

A first series of experiments made by me, in conformity with others pre-
viously instituted by M. Mialhe, go to prove that white-lead is fixed in the 
paint of which it forms the basis, and that, consequently, the symptoms pro-
duced by fresh paint cannot ba attributed to it. Other experiments of my own 
prove that the vapors of turpentine produce poisonous effects on animals 
and man. 

My Memoir also contains general remarks in which, after having related 
various cases of poisoning by the vapors of turpentine, I endeavor to ascertain 
the mode in which these vapors act on the system ; I regard it as a hypothe-
nisant poison, and I am led to recommend the stimulant treatment, against the 
symptoms which it may produce. 

The conclusions of my Memoir are :— 
1. Ceruse is formed in the paint of which it forms the basis, and has nothing 

to do with the symptoms which may arise from living in a freshly painted 
room. 

2. These symptoms are due to vapors of turpentine. 
3. The danger is the same in a newly painted room, whatever may be the 

compound, white-lead, or white zinc, NA, Inch forms the basis of the paint. 
4. There is danger of poisoning with turpentine so long as the paint is not 

perfectly dry, and the safest way is not to inhabit a room until all the odor of 
the essence of turpentine has disappeared. 

5. Poisoning by turpentine enters into the same category as poisoning by the 
emanations of flowers. 

6. The emanations of flowers act in two ways on the system; idiosyncratically 
or as poisons. 

7: The mode in which vapors of turpentine act, consist in a more or less 
profound hyposthenisation. 

8. Stimulant treatment energetically administered, is that which is advisable 
in this poison. It is necessary not to neglect to excite peristaltic action of the 
intestine by appropriate means. 

9. These last two conclusions are not absolute, since they are founded on only 
one fact.—Comptes Rendus, No. 24, Dec. 10th, 1855. 

On the Detection of Strychnine.—(By F. Grace Calvert, Esq., F.C.S., Pro-
fessor of Chemistry to the Royal Institution, Manchester, and late Lecturer at 
the Royal Medical School, Manchester.)—Having noticed a great deal of dis-
cussion in various newspapers as to the length of time after death in which 
strychnine can be discovered in the stomach, I am induced to publish the follow-
ing fact, which will prove that strychnine will resist decomposition in the 
stomach for the space of nearly one month after death. 

In 1849, several dogs of the Cheshire pack of hounds were wilfully poisoned, 
and one of them was brought to my laboratory for examination. From the 
description which was given to me of the peculiar symptoms which accompanied 
the rapid death of these dogs, and also from the fact that I could observe no 
peculiar pathological appearance in the stomach and intestines, I was led to 
believe that they had died from the effects of strychnine. I therefore treated 
the contents of the stomach as follows :—It was put to digest for twenty-four 
hours, with pure alcohol a specific gravity 0.840, slightly acidulated with pure 
hydrochloric acid. The whole was then thrown on a filter, and the filtrate eon- 
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centrated and neutralized. The precipitate which was thus produced was 
dried and exhausted with alcohol of specific gravity 0.840. This alcoholic so-
lution was evaporated to dryness in a water bath, and the residue treated with 
very dilute hydrochloric acid. This was again neutralized, and the deposit 
which fell re-dissolved in dilute hydrochloric acid. This solution was then 
evaporated to dryness, and the residue treated with the various tests character-
ising strychnine, when its presence was clearly indicated. 

As the master of the hounds attached great importance to the case, he re- 
quested me to obtain a sufficient amount of poison from the stomachs oisome of 
the other dead dogs, that I might not only be convinced of the presence of the 
poison, but might also bring some of the extracted strychnine into court. To 
enable me to do so several dogs were disinterred and forwarded to my laboratory, 
and the space of time which had elapsed from the date of death to the time 
when I submitted them to analysis was at least three weeks, and still I perfectly 
succeeded in extracting strychnine from the stomach of the dogs, and exhibiting 
it in the state of crystallized bydrochlorate. 

Amongst other persons who witnessed this fact was J. A. Ransoms, Esq., 
Surgeon to the Royal Infirmary, Manchester.—Lancet. 

On the Communication of' Syphilis by Vaccine Lymph.—The question of 
the influence of syphilis upon vaccination is one of importance; the opinion is 
very wide spread among the laity, that vaccine lymph taken from an unhealthy 
child generates disease. A case in point has lately occurred in Bamberg, a 
town in Bavaria, where a medical man was condemned to two years' imprison-
ment for having vaccinated several children from a child exhibiting a syphilitic 
eruption on its face and body. The witnesses asserted that the vaccine pustules 
had not been properly developed, and were followed by tedious ulcerations. 
Moreover, nine grown-up persons were asserted to be reinfectul by the children 
tainted through the vaccine pustule. The judgment was commuted in conse-
quence of the opinions expressed by Messrs. Heyfelder and Pauli, two distin-
guished medical men of Rhenish Bavaria, whose judgment has been supported 
by that of Ricord and Cullerier, who utterly deny the possibility of communi-
cation of the syphilitic poison by the agency of vaccine lymph. Cullerier 
states that he has not only vaccinated syphilitic children without ever seeing 
the vaccine in any way modified by the syphilitic diathesis, but that he has 
vaccinated healthy children from syphilitic infants without ever perceiving the 
slightest unpleasant results. The Societe de Chirurgie, through their reporter, 
M. Brocas, have pronounced absolutely in favour of the views of Messrs. 
Ricord and Cullerier.—B. 4. F. Med.-Chirurg. Bev., Oct. 1855, from Bull. 
Gen. de Therap., July, 1855. 

Parturition arrested by a large Calculus in the Bladder.—Mr. Erichsen 
exhibited to the Pathological Society of London, Nov. 20, 1855, a large cal-
culus from the female bladder, which had arrested parturition, from a woman 
twenty five years of age, who was confined with her first child in October. 
The accoucheur found a large tumour obstructing the passage of the head, and 
he was compelled to perform craniotomy in order to effect delivery. On ex-
amination, the tumour was found to be vesicle calculus, which had never pre-
viously been detected or suspected, although the patient had suffered from 
childhood from irritability of the bladder. She was sent up to Mr. Erichsen 
from the country three weeks after delivery. On examination, a large calculus 
was found bulging the posterior wall of the bladder into the vagina. The 
parts were very tender. She suffered the most excruciating and constant agony, 
and wished that the stone might at once be removed. She was kept in hospital 
for a few days, and then the calculus was cut out through the vagina, by the 
viscovaginal operation. The stone weighed five ounces and a half, and measured 
eight inches in the long and six in the short circumference. The patient went 
on well for about eight days, when she suddenly died exhausted. On post 
mortem examination, extensive disease of the kidneys was found ; the right was 
converted into a mere cyst, and the left was in a state of chronic pyelitis, with 
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great dilatation of the ureter. The case is interesting—first on account of the 
very large size of the-stone ; secondly, from its obstructing parturition, an oc-
currence of which he (Mr. Erichsen) had not been able to find another instance ; 
thirdly, from the absence of symptoms of sufficient urgency to lead to its detec-
tion until after the parts had been dilated, and probably bruised, by the efforts 
during delivery. 

In reply to a question by Mr. Holmes, whether there had been any objection 
to the high operation, Mr. Erichsen said he had considered that, but preferred 
the vesico-vaginalo-peration, as being more likely to relieve the condition of the 
bladder in a shorter time, and secure a depending opening. He was afraid to 
submit the woman to any operation that would give inconvenience, as the lower 
fundus of the bladder was very irritable and thin.—American Journal of Medi-
cal Sciences. 

Central Laceration, and Transit of the Infant through the Perineum.—(By 
John F. Lamb, M. D., of Frankfort, Pa.)--Frofessor Simpson records (Edin-
burgh Journal Med. Sci., July, 1855) an example of this rare lesion, as the 
cause of perineal fistula, and proceeds to say, that he can find only two other 
cases of similar character recorded. His language leads to the inference, that 
it is this particular lesion which is rare, independent of its result, in fistula. 
I may be permitted to add one case, resulting in perfect recovery. 

In June, 1821, 1 was called to attend a primiparous woman, whose age was 
about thiry years. The pelvis was well formed, and the presenting part was 
found to be the head ; ascertained ultimately to be the occiput to the right 
sacro-iliac symphisis. The labour was progressing favourably, though for some 
hours the parts seemed unyielding, and 1 found it impossible to correct the 
presentation. As the head advanced, and the pains became strong, my atten• 
tion was directed to the perineum, which bec tme violently stretched, and I 
presume, in an unguarded moment, when the support was not where it should 
have been, the infant seemed really to have jumped through the perineum 
Being then a mere novice in obstetrical practice, at the instant I did not under-
stand the nature of the accident. A single pain had expelled the child, which 
was of ordinary size, and full of life. My first business was to secure and 
divide the cord, and then to ascertain the nature and extent of the injury, 
which was directly manifest. The funis umbilicalis was carefully withdrawn 
from its unnatural channel, and brought out through the vagina. The pla-
centa was detached and expelled without delay or difficulty—when, upon a 
more careful examination, I found the rent upon the perineum very nearly 
central ; the fourchette and the sphincter ani were uninjured, and the accident 
was attended with very little hemorrhage. A stitch appeared to me to be 
unnecessary. Having a reliable nurse, I satisfied myself by placing the patient 
comfortably on her back, with the thighs in close apposition, and impressing 
on both patient and nurse the absolute necessity of maintaining that position 
for several days. 

On examination at the close of the fourth day, I was pleased to find the edges 
of the wound adhering with firmness. The patient made a very good recovery, 
and, indeed, the whole case was attended with so little trouble, that she was 
scarcely aware that anything very unusual had happened. 

The union was firm and perfect, and this patient subsequently gave birth 
to several children without the recurrence of accident—American Journal of 
Medical Science. 

On the Mode of Presentation of Dead Children in Labour.—The Assoc'. 
ation Medical Journal for Aug. 31, contains an interesting paper on this 
subject by Dr. J. Mathews Duncan, The following are the author's conclu-
sions drawn from the observations he has made :— 

1. The healthy fcetus floats obliquely, with its head lowest, in a fluid of its 
own specific gravity —a position corresponding to that it has in utero. 

2. The fostus has a specific gravity of about 1050, while that of the liquor 
amnii, at the full time, is nearly 1010, 
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3. Soon after the death of the foetus in utero, changes take place in it, 

(probably chiefly in the brain) which alter its position of equilibrium in a fluid 
of its own specific gravity, so as to be generally the reverse of that of the 
healthy foetus ; that is, so as to be oblique, with its head highest. 

4. It may happen that an advanced stage of decomposition of the foetus, with 
collapse of the cranium, may make its position of equilibrium, when floating, 
again oblique, with the head lowest. 

5. These circumstances have probably considerable influence in determining 
the frequent malpresentations of dead childrem—American Journal of Medical 

Sciences. 

Two Children born with an interval of Nine Months and Ten Days.—Dr. 
Geo. W.  of Loydeville, Clark County, Ky., writes to us that, on the 15th 

of April, 1853, Lewis,he attended a woman in labour, and delivered her of a small, 
weakly child, which died in the course cf a few hours. Again, on the 25th of 
January, 1854, he attended the same woman in labour, and delivered her of 

a stout, healthy child, apparently born at full time, and who did well. 
The period between her two accouchements was exactly nine months and 

ten days. —American Journal of Medical Sciences. 

Extraordinary Length of the Funis.—Mr. John Rouse records (Lancet, Sept 
1, 1855)a case in which the funis was fifty-one inches long, and was coiled six 
times around the neck of the child, and once around the left thigh.—American 

Journal of Medical Sciences. 

Gestation Prolonged beyond the Natural Term by Homceopathic Means.—

The Gazette Hebdomadaire of Paris mentions, in a sarcastic strain, a little bit 
of Hahnemannian sorcery recently perpetrated in the French capital. Puerpe-
ral fever having been rife of late, many ladies, on the eve of parturition, were 
in great alarm ; one, however, expressed herself with great confidence on the 
subject, saying, that her homoeopathic attendant was giving her certain globules, 
by means of which her confinement would not take place at the accustomed 

period, but would be delayed until the epidemic had abated !—Lancet. 

Iodo-Tannic Fluid in Ulcers.—M. Robert has, of late, derived much advan 
tage from this application as a dressing for wounds and ulcers. It is especially 
indicated in atonic wounds, and old or strumous ulcers. The preparation is 

thus made :—Iodine 5 parts, and tannin 45, are thoroughly rubbed up in a 
porcelain mortar, and then 500 parts of cold water are gradually added. This 

is filtered, and evaporated to 100 parts. A stronger preparation is also 
formed by combining 5 parts of iodine with 10 of tannin, and evaporating to 

85 parts of water.- - Gaz. des Hop., 1855, No. 140. 

•■•■....1■■•  

GENERAL CORRESPONDENCE. 

MEDICAL REFORM. 

To the Editor of the AUSTRALIAN MEDICAL JOURNAL. 

Heidelberg, 4th Aug. 1856. 

Sir,—I am more than pleased to see, from the " Medical Journal," that our 
Profession is about to do more than write or speak concerning Medical Reform. 

I really do not think that any legally qualified Medical Practitioner will be 
found in Victoria, to oppose any measure having this end in view, unless some 

VOL. I. 
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interested, unworthy party, whom no gentleman would wish to meet or associate 
with, or even think it worth his pains to kick out of his way. I am the more 
sanguine of shortly seeing enacted a measure of Medical Reform, on account of 
the absence of all chartered or vested rights. I cordially agree with you, Sir, in 
all you have written upon this subject, with the exception of Druggists being 
allowed to prescribe over the counter. If Druggists will prescribe, let them 
qualify, for should you concede this privilege to them, every Quack in the col-
ony would not only become a Druggist, but your bill would resemble an other-
wise healthy child, with an Equino yarns on the one foot, and a valgus of the 
other ; which would in all probability take years to rectify, even although the 
best surgical skill and mechanical contrivances were brought to bear. I would, 
however, rather have a bill with the swinging shanks, than that we should re-
main in our present anomalous position. I wish, if eligible, to become a mem-
ber of your Medical Society, but not being often in Melbourne, you perhaps 
will let me know how I have to proceed, and I remain, 

Dear Sir, yours very truly, 
ALEXANDER MCGREGOB. 

MEDICAL NEWS. 

Medical Board.—List of Gentlemen who have received Certificates from the 
Medical Board of Victoria since 1st July, 1846 :— 
Davies, Thomas, Beech worth, Member of the College of Surgeons, England, 

Licentiate of the Apothecaries' Hall, London. 
Cochran, Alexander, Moonee Ponds, Member of the College of Surgeons, Edin-

burgh. 
Holthouse, Thomas le Gay, Ballaarat, Member of the College of Surgeons, 

England. 
Rigby, George Owen, Richmond, M.D., University of Aberdeen, Member of the 

College of Surgeons, Edinburgh. 
Macvean, Peter, Wardy Yallock, M.D., University of Glasgow, Member of the 

College of Surgeons, Edinburgh. 
Schulze, Alexander, Woodford, M.D., University of Edinbnrgh. 

J. LEWIS, Secretary Medical Board. 

The following are the names of the qualified 
Ballaarat :— 

James Sutherland . 
George Glendenning 
William Wills 
George Wakefield 	  
Richard Hobson . 
Richard Bunce 
C. A. Campbell 
Henry Mount . 
Augustus Rosamann. 
John S. Kyle . 
William Jones. 
Silas E. Crain • 
James Stewart . 
William A. Heise 
Henry Tapley 
Augustus Dimock 

medical men practising at 

Bakery Hill. 
Bakery Hill. 
Bakery Hill. 
Bakery Hill. 
Main Road. 
Main Road. 
Main Road. 
Main Road. 
Main Road. 
Main Road. 
Main Road. 
Main Road. 
Township. 
Township. 
Township. 
Township. 
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Edward D. Allison • 	
• Township. 

Timothy Doyle . 	• 	 • Golden Point. 

Robert Carr .. 	
• Eureka. 

Charles Kenworthy . 	
• Magpie. 

Henry P. Le Man 	
Magpie  

George Nicholson 	
• Magpie. 

Henry Barnett . 	• 	 • Magpie. 

John Hood 	• 	• 	 • Magpie. 

George Dixon Drury . 	
• White Horse Gully. 

William M'Farlane . 	
• Hard Hills. 

Hard Hills. 
Louis Smnger . 	• 	 . 

Thos W. 
.Cur 

	. 	 • Hard Hills. 

James Edmonton . 	
• Creswick. 

Wm. Baily Rankin . 	
• Buninyong. 

John A. Creelman . 	
• Township. 

	

H. Butler • 	• 	 • Brown's Rush. 
J. 
J Le Gay Holthouse 	. 	 Main Road Canadian. 

VAceiNArron—John Harvey, Esquire, for the district of Hepburn (Jim Crow) • 

The Melbourne Lying-in Hospital and Infirmary for Diseases of Women $ 

and Children.—We are 
glad to find that this much required institution has 

been launched into existence under the most favorable auspices, both as regards 
the Physicians, the ladies who act as visitors, the situation, and building that 
has been chosen for the hospital. The great want of an institution of this-
character has long been felt, and there can be but little doubt, if the arrange-
ments and management are judiciously conducted, that it will prove of greaty 
benefit to a considerable number of our poorer population.—Argos• 

Forging a Diploma.—In the Court of Criminal Appeal, a curious judgment 

has been given in the case of the Queen v. Henry Hodgson. The prisoner was 
tried and convicted at the last Stafford Assizes. The indictment charged him 
with having forged and uttered a diploma of the College of Surgeons, by erasing 
the name, which had originally been written upon an authentic diploma, and 
inserting his own in its place. On being questioned by two medical gentlemen 
if he were regularly qualified, he had produced this diploma, and at the same 
time represented himself to be duly qualified. The court was of opinion that 
the conviction was wrong, as it was necessary to show that it was a commission 

of forgery, with intent to commit a particular fraud, which had not been estab-
lished in this case. The conviction therefore was quashed. If any doubts as to 
the necessity for a new Medical Bill have existed, this case will remove them. 
The essence of forgery is to deceive ; but the law has ruled that it is not enough 
to deceive society— it must be a particular fraud. In the Scotch courts, we 
have had convictions for diplomas wholly forged, but not for substituting one 

name for another, as was here 
charged.—.Edinburgh Medical Journal. 

Unqualified Practice.—On 
Tuesday, at Tipton, Staffordshire, Robert Dullam 

Tamlyn, a Chemist and Druggist, was committed to the assizes for trial on 
a 

charge of manslaughter. Being an unqualified Practitioner, he was in attendance 

on a 
respectable woman in her confinement. Both mother and child died.— 

Medical Times and Gazette. 

NOTES AND QUERIES. 

1••••■•■••■■••111111•■■  v 2 



308 	 To Correspondents. 	 [Oct. 

TO CORRESPONDENTS. 

Correspondents are requested to write their communications legibly (particu-

larly technical terms) and on oue 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 confidenck 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. 

Subscriptions to the Journal n per annum, paid in advance. All profits to 
be applied to the extension of the work. Advertisements : Whole page 
£1 10s.; half ditto, .R1 : quarter ditto, 12s., full width. Under four lines 

3s., and 4d. per line afterwards, half width. 

Mr. Morgan.—We received the list of subscribers to the Wagga Wagga Hos-
pital, and are glad to find so great liberality manifested in the matter. 

Mr. Howard —The prospectus of the Sydney Opthalmic Institution has been 
received ; we trust that the undertaking will meet with the support and 
success that it deserves. We hope Dr. Berncastle will supply us with some 
of the results of his practice for insertion in our pages. 

Chemist.—The difference between Chlorophyle and Chloroform, is that the 
former is the green colouring matter of leaves, while the latter is the well-
known therapeutic agent. 

Thermometer.•—The boiling point of water according to Fahrenheit's scale is 
212 deg., Centigrade 100 deg., Reaumur 80 deg. 

Inquirer.—The French grain does not correspond to the English grain, being 
equal to 0.77 or about of the English grain. The gramme is equal to 
15 . 438 English grains, therefore the centigramme represents 0.154 of a grain 
or nearly it of a grain. The millilitre is equal to 16.3 English minims. In 
the French codex fluids are generally ordered by weight. 

W. R. may ascertain if the Balsam of Copaiba is adulterated with oil, in the 
following manner:—Agitate the balsam with alcohol, when the balsam will 
be dissolved and the oil left, excepting it be castor oil that is used ; this may 
be ascertained by agitating the balsam with ammonia, which will form a 
milky mixture if castor oil is present. 

Dr. Berndt's paper must remain till our next number. 

Communications and letters are acknowledged from Mr. Hall, Mr. Bennett, 
Dr. Motherwell, Dr. Tracy, Dr. Maund, Mr. R. B. Smyth, Mr. Garrard, 
W. R., Mr. Morgan, Inquirer, Dr. Berndt, Chemist, Thermometer, Inquirer. 

PRINTED BY GOODHUGH AND HOUGH, 48 FLINDERS LANE EAST. 
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