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ORIGINAL COMMUNICATIONS. 

ART. I.—Ozone. By R. BROITGII SMYTH, Fellow of the Geolo- 
gical Society of London ; Honorary Corresponding Member of 
the Royal Society of Tasmania, &c.; Director of Meteorological 
Observations in Victoria. 

SINOB 
the discovery of Ozone, by Schonbein, much valuable 

information has been collected respecting its properties by physi-
cians and meteorologists throughout Europe ; and scientific men 
are now of opinion that it is intimately connected with health and 

disease. 
Scoutetten, the French experimentalist, states that with an 

excess of Ozone we have catarrhs, bronchitis, pneumonia, and 
maladies of that type ; and with an absence of Ozone, low fevers, 
diarrhoea, cholera, &c. Whether these are consequent on the 
excess or absence of Ozone, or are merely coincident, cannot yet 
be safely stated ; but the subject is certainly worthy of careful 
investigation. 

Meteorologists in England, during the prevalence of the cholera, 
called attention to the remarkable deficiency of atmospheric Ozone, 
when that disease was most destructive ; and there is reason to 
believe that blight, in the vegetable kingdom, may be due to some 
peculiar condition of the oxygen of the atmosphere. 
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It is agreed that the temperature and purity of the air* govern 
the health of localities in general ; and all that is sought, in this 
new department of medico-meteorology, is to ascertain whether 
the whole mass of air, undisturbed by strictly local influences, may 
not be such as to conduce diseases of a certain class. If such 
could be satisfactorily ascertained, it appears to me-and I now 
speak without medical knowledge, and with deference to the 
opinions of medical men-that certain modifications in the treat-
ment of diseases might be adopted with advantage. If the physi-
cian was aware, for example, when the atmosphere was destitute 
of Ozone, or had it in excess, he might perhaps alter his treatment 
in some cases, and adopt precautions which would not be adopted 
but for the indications of the Ozonometer. Again, if the influence 
on the system of an atmosphere charged with Ozone were known, 
it would be an important guide in choosing a climate best suited 
to the invalid. 

The Ozonometrical observations already taken in Victoria show 
that remarkable differences exist in the amount of Ozone through-
out the country during the same periods, and even in Melbourne 
proper the differences are very great. 

The following results of observations made with Schonbein's 
papers, at the Melbourne Observatory, show the fluctuations during 
a portion of the year 1857-8 :- 

1857-April 
May 	.. 
June 	• . 
July 	.. 
August .. 
September 
October .. 
November 
December 

1858-January .. 
These results arranged so as to show the Ozone points of the 
compass give- 

For N. winds 
N.E. „ 

S.E. „ 

S .W. „ 
W. 
N.W. „ 

And during CALMS 

4.5 
4.3 
4.3 
4.3 
5.6 
7.4 
7.5 
6.0 
4.9 

* In May last Mr. R. Angus Smith, read a paper to the Chemical Society, 
in which he described an instrument for ascertaining the condition of the 
air in great cities. He finds how much of a solution of permanganate of 
soda is decomposed by a given amount of air. He has used it in Manchester, 
and has, he affirms, obtained reliable results. If recorded simultaneously 
with the Ozonometer, in certain situations, it might throw much light on the 
eauses which operate to neutralise Ozone. 

• • 4'0 5.0 
• • 5.1 6.0 
• • 6.7 7.9 
• • 5.5 6 . 6 
• • 5.9 6 . 5 
• • 0.1 7.2 
• • 6.4 7.3 
• • 3 . 8 
• • 2.6 

3.4 

DAY. 	 NIGHT. 	MEANS. 
4.5 
5.5 
7.3 
6.0 
6.2 
6.6 
6.8 
4.6 
3.3 

.... 	2.8 
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There appears to be more Ozone during the early part of the day, 
than after mid-day. The mean increment from 7* a.m. until 1-1 
p.m. is about 4 . 3, and from 11 p.m. until 71 p.m. 3.8. The true 
" hot-winds" may be said to be destitute of Ozone ; and in the 
season when these winds blow the changes of the atmosphere are 
remarkable. An inspection of the records in the Observatory 
shows that during a hot-wind the readings have been as low as 1 
or 2, and with a sudden change of wind to W. or S.W. they have 
increased to 8, 9, or 10. The cold winds from the west and 
south-west are mostly charged with Ozone, bur cold weather is 
not always accompanied by an increase. During frosts, I have 
sometimes observed very low readings. It is with changes of wind 
from some northerly point to some westerly point that we have 
the greatest amount of Ozone ; and this fact would indicate that 
high readings of the Ozonometer are coincident with great elec-
trical disturbances. This, however, is by no means established, 
and must not be hastily adopted. 

The observations made at the inland stations, in Victoria, are as 
yet too few in number to enable us to speak definitely, but they 
show that localities at a considerable elevation, surrounded by 
forests, are not deficient in Ozone. 

It would be highly interesting, and could not fail to be instruc-
tive to the physician, if a well-conducted set of observations were 
made in Melbourne and its vicinity for two or three months. I 
would recommend that the Ozonometers should be placed in the 
following situations, namely : — Emerald Hill (south side) ; 
Prahran, or South Yarra ; Eastern Hill, or Richmond ; and Col-
lingwood Flat. 

I would be glad to reduce the observations, if they could be 
made, and afford any other assistance in my power. The trouble 
of recording the action of the Ozonometer is very slight, and any 
one with a tolerable eye for color can accurately read the test 
paper with the chromatic scale : moreover, all the readings can be 
checked, subsequently, if the papers be preserved. 

Such observations as these are now being made in Hobart Town 
by Dr. Hall, Mr. Abbott, and others, and it would be to the honor 
of the medical profession if proper attention were bestowed upon 
them in this Colony. 

Some persons have suggested that each observer should prepare 
his own test-papers, and use a scale of tints of his own construc-
tion, but a few experiments, and a little consideration will show 
that results obtained in that manner would be all but valueless. 
Though the formula is simple,* the preparation of the test papers 
is not easy, and a few imperfect sheets, or sheets not uniformly 

* One recipe for Ozone paper is : —Starch, 10 parts; iodide of potassiura, 
20 parts; and water, 400 parts. 
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saturated, would vitiate the results. The main object is to obtain 
results strictly comparable ; and with different formulas, and 
different methods of preparing and using the test papers, this 
could not be accomplished. 

At all the Victorian stations the papers used are those prepared 
under Dr. Moffat's superintendence • and the box in which they 
are exposed is that invented by Mr. Prince of Uckfield, and 
approved by Dr. Moffat. Any difference in the results may there-
fore fairly be considered as due to locality alone. 

Investigations of this nature do not always bear immediate 
fruits—nay, from their character, they cannot be expected to yield 
us the facts which we may most desire to learn; and therefore I only 
offer the recommendations in this paper to the careful consideration 
of medical men, and do not assert that their duty is in any way 
involved in these researches. Their studies, and daily experience, 
will enable them to judge whether the enquiries suggested would 
be likely to prove beneficial. 

Melbourne, 30th October, 1858. 

ART. H.— On the Mortality of Children. By DR. BOWMAN. 
EVERY one acknowledges the high rate of mortality amongst 
children, so far as we can judge from statistical information ; but 
few practitioners would endorse the opinion, if called on to decide 
from their individual experience. In England, we have the Re-
gistrar-General's authority, from which we may infer, in general 
terms, without tabulating data, so as to bring it under ordinary 
comprehension at a glance ; that one child in five dies within the 
firstyear after birth, and one in three before the completion of 
the fifth year. It is averred, and appears to be generally accepted, 
that in this Colony the results are still more serious ; but the 
assertion is based only on loose dicta, and a still looser nosology. 
From such scanty materials as are presented to us, we observe the 
causes of infantile mortality, at least, as regards the nomenclature 
of diseases, to differ in no wise, from what occurs in Great Britain. 
The inference is permitted, however, although on a priori reason-
ing, that there, cold and humidity are the excitants ; here, heat 
and a siccant atmosphere. Passing over the circumstances which 
generally prevail, that children are not so well tended, from causes 
peculiar to a new country, and which need not be detailed, the 
postulate is demanded, " Can a race not indigenous to a soil, 
become thoroughly acclimated, and eventually self-supporting ?" 
This is a question of vital importance, and demands our most 
earnest attention. The fate of all ancient colonies—Phoenician, 
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Grecian, Coptic, appeared to be decided by an unknown and mys-
terious degradation of life and energy. The same result has 
obtained, in our own day, as regards the Spanish colonies of South 
America. The uncertainty of infant life, is a constantly recurring 
and appalling circumstance, in the emigration of a population to a 
new land, from that to which it is indigenous. The greatest ex-
periments, and those in which we are most interested, with respect 
to such transfers of population, are North America, South Africa, 
and Australia. India we have held, hitherto, as a vast military 
colony, we can retain it only as such; we cannot labour there. 
The limitations of caste, fettering the Hindu mind, has kept the 
millions of Hindustan, checked by a handful of British soldiers. 
We cannot speculate upon the future of India, but we may inquire, 
whether the Saxon and Celt can become so acclimated to the 
other continents that they have colonized and cultivated, as to 
thrive, flourish, multiply, and eventually become self-supporting. 
At present, the supplies from Europe are incessant ; daily the 
best blood from Great Britain and Ireland; men and women, the 
Scandinavian, and twice their number of the Celt, is poured into 
our colonies, not in a niggard stream, but in a full and flowing 
tide. The annual emigration to each of the three great continents, 
is in itself equal to the founding of a mighty empire; but should 
this supply cease, and the onus of reproduction be thrown upon 
the population, what would be the result ? Already, notwithstand-
ing the supply, the United States' man differs from the European. 
The women early lose their teeth ; in both sexes, the adipose 
cellular tissue between the skin, muscles, and aponeuroses disap-
pears, so that the face and figure are sharply outlined, the muscles 
becoming sinewy, and the tendons showing themselves. When we 
add to these indications the smallness of the families in the Nor-
thern States, and the notorious uncertainty of infant life in the 
Southern, our reflection is invited. In New South Wales we 
have also symptoms of degeneration in the early loss of teeth, 
in paleness of complexion, in the premature appearance of age, 
in diminished stature,* and in the greater prevalence of the 
scrofulus diathesis. With regard to this continent, we have also 
to take into consideration, the Mongolian element, and the proba-
bility of its commingling, and being absorbed by the physically, 
and, at present, numerically superior races. These are questions, 
as well for the legislator as the physiologist. To the latter, it can-
not be denied, that there is a mysterious power of degradation, 
striking at the essence of life itself, and this circumstance must be 
taken into consideration, in estimating the causes of infantile 
mortality. This Colony as regards its future, will, in all human 

* A notion has prevailed, that the races become taller, hence the term, " Corn-stalks." The 
same idea was persisted in with regard to America ; it was shown to be false. 
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probability, have a greater exemption from this deteriorating in-
fluence, inasmuch as the locomotive progress of its day, is infi-
nitely superior to that enjoyed by the older colonies. Already 
time and space have been materially annihilated in transitu, and 
and the future is not delusive in its prospect, that interchange will 
so sufficiently balance immigration, that the commingling of the 
Saxon or the Celt will be as little interfered with by climatic in-
fluences as if we formed, not only an integral portion of the 
British Empire, but of Great Britain itself. Under such auspices, 
it is here, if anywhere, that a European race might hope to thrive; 
the climate being healthy, and no antagonistic race to dispute our 
possession of the soil. 

Admitting the premises then, that there is a remarkable frailty 
in infant life, as compared with the years that succeed it, is 
there any special disease or endemial cause against which the 
resources of our art may be brought to bear ? In this inquiry we 
must not lose sight of the extraordinary sympathy that exists in 
childhood, between different organs of the body. One organ is 
seldom affected by itself, but the others in turn, become implicated, 
until very soon the whole system is involved to an extent, which 
renders it difficult to diagnose where the disease was primarily 
located. 

Of the morbific causes, inimical to infant life, there is one which 
attracts much attention, and which is a source of great anxiety 
here, viz., heat. A certain amount of heat is absolutely necessary 
for the healthy performance of all the functions. If this be in 
excess, however, it becomes morbidly stimulant, its effects being, 
1. Primary, and 2. Secondary. Primarily, it increases the force 
and frequency of the heart's action, whilst the other organic func-
tions are in excess or disturbed. This hyper-action leads to a, 
general, and b, local influences ; the former inducing a febrile con-
dition; the latter, inflammation. Certain organs of the body are 
more specially stimulated than others, viz. : the skin, the liver, 
and the gastro-enteric mucous membrane; but they are relieved by 
increase of secretion. That vis medicatrie nature, so much 
prated of, so misused, but of such importance to the judicious 
physician, comes into play. The emunctories of the skin discharge 
perspiration, which not only unloads its vessels, but by the vapori-
zation of the exhaled fluid, causes an absolute reduction of tem-
perature. In consequence of this refrigerating property of per-
spiration, a high degree of temperature may be borne for a long 
time ; but with this impunity, the non-conducting property of dry 
air, has also much to do. The liver pours out an excess of bile, 
but vomiting and diarrhma become safety-valves against inflamma-
tion of its structure ; whilst the stomach and bowels are protected 
by serous exhalations from the lining membrane of the alimentary 
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canal. There is also an exaltation of the several functions. But, 
whilst the functions of some organs are in excess, those of others 
are diminished. There is a reduced activity of the pulmonary 
function ; for the body being already over-heated, the oxidation 
of carbon, the process by which animal heat is evolved, is less 
necessary. The renal function, too, is in abeyance, the increased 
action of the skin, being vicarious to that of the kidneys. Hence, 
both these organs are comparatively freer from disease in hot 
countries, but the pulmonary more so than the urinary, as from the 
lessened amount of water the urine becomes loaded with saline 
matters, which are sometimes a source of irritation, by concentra-
tion or deposition. The intellect is depressed, but the brain is 
most liable to be affected by the direct or vertical action of the 
sun's rays •, langour and indisposition to exertion evince the parti-
cipation of the muscular system. Such are the primary effects of 
heat upon the different organs of the body ; such the modus ope-

randi, by which nature restores them to their wonted condition. 
The cause persisting, however, secondary effects are produced ; the 
organs having been'excited to unusual secretory efforts, become 
exhausted, relaxed ; and in this state, are more susceptible to 
the influence of miasmata and cold. The continued excitation 
wears out their excitability, till they no longer respond to a suffi-
cient performance of their ordinary functions, and the constant 
irritation induces chronic inflammation and structural lesion. 
Dyspepsia results, portal congestion, dropsy, constipation, chronic 
hepatitis, gastritis, enteritis, and cutaneous eruptions. These are 
the secondary effects of heat upon the economy. Both primary 
and secondary effects can be induced, whether the impression is 
made through the medium of air or water. The effects are in-• 

creased, however, when in connection with the latter, as in the use 
and abuse of hot and vapour baths. A certain amount of water in 
the air is essential to liffi. The perfectly dry air, during the pre-
valence of hot winds, is highly dangerous ; all the liquids of the 
body, to which it has access becoming absorbed, rendering the 
skin harsh, dry, arid ; the mouth and fauces parched, the bronchial 
tubes dried up, till the sufferer is unable to breathe, and perishes. 

Cognisant then, that excessive heat exercises a morbific influence, 
the effects of which are primary or secondary, and the modus ope-

randi of which is familiar to us, we next examine how far our 
armamentarium can supply us with prophylactic or remedial 
measures. 

The Materia Medica furnishes us with agents, by which a rapid 
increase of temperature can be produced, digitalis, belladonna, 
croton oil, strychnia, Sz.c. Nor is it wanting in preparations that 
have an opposite effect, cyanide of potassium, bichloride of mer-
cury, arsenic, potassio-tartrate of antimony, hydrochlorates of 
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morphia and ammonia. Respiring the vapour of ether, also pro-
duces a fall of temperature, which begins with insensibility, and 
progresses with the inhalation. We must bear in mind, however, 
in the application of treatment, that the younger the animal, the 
less is the power of generating heat ; and also, that the calorifying 
power is closely connected with the general bodily vigour. 

With these indications in view, water becomes an important 
auxiliary, whether honor cold ; its use, however, needs great caution 
and consideration. Its momentary application has been productive of 
the most beneficial results, whilst great and permanent effects have 
also been wrought by its prolonged, and, as it were continuous 
use ; and its influence upon the systeni is decidedly sedative, 
without any tendency to produce reaction. To insure its own 
peculiar effect it must be lukewarm, and it is of the utmost im-
portance, to bear this in mind in practice, as its action is modified 
by temperature. Associated with heat or cold, it becomes a 
powerful agent for good or evil. When combined with cold, it at 
first excites reaction, but the sedative effect both of the water and 
the cold afterwards occurs, and we must guard against that seda-
tion being carried to excess. The cold-bath is also a tonic of pecu-
liar efficiency. As such it has been very beneficial to strumous 
children, and is one of the best refrigerants for infants at the 
breast, for whom, it may even, in some cases, be iced. Cold affu-
sions have been long employed in the severest forms of acute 
febrile diseases. It has been recommended by Dr. Southwood 
Smith—is practised in the Charite Krankenhaus, at Berlin ; and 
has been attended with the happiest results in the wards of the 
Hotel Dieu, under the auspices of M. Recamier and others. Its 
employment, however, requires the greatest circumspection and 
caution, and should only be resorted to in cases presenting a certain 
order of indications. It is most especially indicated in the ataxic 
form, and during the last stage of typhoid fever, when it is neces-
sary to induce at once, a violent shock to the irregular functions 
of the nervous system, and an energetic reaction towards the peri-
pheral organs. M. Tessier saved an apparently hopeless case, by 
throwing six buckets of water at 68° Fahr. over the patient. Cold. 
sponging, cold lotions, douche, cold affusions, shower baths, sea 
bathing, all may be employed, on principles that have been long 
established, either to effect sedation, or as a tonic, local or general. 
In the treatment of scarlatina, however, we must be very cautious, 
and as much mischief has been done by the indiscriminate employ-
ment of cold bathing, in cases of that disease; it will be better to 
content ourselves with a necklace of ice to the throat, whilst we 
may encourage the free use of it internally, care being taken with a 
young child, to place the ice pounded, in a muslin bag, which it 
may suck without fear of any portions getting into the larynx. 
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But besides the application of water, at reduced temperatures, 
we derive most important aid from its employment in an opposite 
state, graduated to the requirements of different cases. In peri-
tonitis, enteritis, protracted diarrhoea, &c., the best effects have 
resulted from children remaining for hours together in the tepid 
bath. This method is used with several mineral baths on the 
Continent of Europe. Prolonged baths of from eighteen to 
twenty hours at 82° have been successfully employed, in acute 
mania. In cholera infantilis, Professor Trousseau plunges the 
child into a bath heated to 95° with some mustard in it. The 
child remains immersed ten minutes, and this is repeated twice or 
thrice a day. His object is to stimulate the surface of the body, 
and he states with regard to treatment, that vomiting and diar-
rhoea do not constitute the essence of the disease, but only two of 
its features ; and that the essence is in the nervous disturbance, 
which from the beginning seems to impede or greatly interfere with 
the action of the heart and circulation of the blood. Vomiting 
and diarrhoea, he alleges, can be arrested without any great diffi-
culty, by the exhibition of astringents and opium ; but this arrest 
almost invariably proves fatal within a short time. The influence 
of change of air, and of a warm and equable state of the atmo-
sphere, in removing obstinate diarrhoea, or preventing returns of 
the complaint, is also most remarkable, and such change when 
practicable, should never be avoided. 

The therapeutic efficacy of water, hot, cold, or in their inter-
mediate degrees, is then fully recognised, not as a specific, but as 
an important adjuvant in the treatment of many diseases, more 
especially those of children. It is not to be relied on alone ; 
neither can it be indiscriminately employed, but its application 
must be based upon the requirements of each case, with due con-
sideration and caution. General bathing and partial ablutions 
formed a leading feature in the Mosaic Institutes, with the evident 
intention of inculcating cleanliness amongst a people peculiarly 
liable to cutaneous diseases.* Brave men lived before Agamemnon, 
and cold water has been used before the Yan Yean made its op-
portune arrival. In the days of David and Solomon bathing had 
become a luxury with the Jews. The pool of Bethesda was 
simply a natural warm bath. Homer speaks of the revivifying 
influence of bathing. Hippocrates recommended sponging with 
cold water, in menorrhagia and uterine hoemorthage.t Galen 
ridiculed those refusing to use it, as "water-fliers," Celsus writes 
of it,—the Romans employed it. In 1772, Vander Heyden, at 
Ghent, published his " Anthrifugium, or Cold-water Cure," and 
Huxam's " Essay on Fevers," advocates its adoption. Having 

• Leviticus, chap. 15. 	+ Pe Morba Muiliers, Lib. II. 
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disposed of any claim to originality or novelty, we still regard the 
use of baths, as but auxiliaries in the treatment of disease, and 
not to be adopted to the exclusion of other remedies, to which our 
knowledge of therapeutics must guide us ; and which combination 
is imperative upon the conscientious physician, whose treatment 
will be expectant or active, as circumstances dictate,—on scientific 
principles, and not on the virtue of any nostrum or system. 

Case of Disease of the Hip Joint involving a large portion of 
the Shaft of the Femur, successfully Treated by Excision. 
By JAMES G. BEANEY, ESQ., M.R.C.S.E. &c. &c., late on the 
Medical Staff of Her Majesty's Army. 
History.—Miss T. aged 12 years, a strumous-looking girl, 

whose mother died of phthisis, had always enjoyed good health 
until about eighteen months since, when she complained to her friends 
of pain in the hip joint, more especially when she twisted the leg, 
or struck her toes against anything. At this period there was 
no well-marked constitutional disturbance, and she remained in 
this condition for seven or eight weeks, when she exhibited decided 
lameness—and complained of feeling very unwell ; a medical 
practitioner was consulted, who did not seem to attach any im-
portance to the symptoms described ; and the pain becoming very 
acute another medical gentleman was requested to see her, who at 
once recognised the nature of the disease, and treated it accordingly. 
Absolute rest was strictly enjoined, the limb placed on a leather 
splint, alterative and tonic medicines were prescribed. This treat-
ment was persevered in for some time without relief, at length a 
large abscess, which had formed, opened spontaneously immedi-
ately over the trochanter major, dislocation took place upon the 
dorsum of the ilium, and the splint was removed. It appears she 
remained in this condition some time, when I was consulted. 

Symptoms. — The symptoms on the day of my first visit 
(July 24th) were the following :—Diseased limb 2i inches shorter 
than its fellow. There were three sinuses running in different 
directions around the joint from which large quantities of un-
healthy looking pus was escaping. On examining the hip joint, 
which gave her great pain, I found the probe passed readily into the 
joint through two openings, whilst by a third it passed downwards 
and backwards close to the shaft of the femur, to the extent of 
three and a half inches. She was in a state of extreme prostration 
and restlessness; pulse small and quick ; tongue loaded ; excessive 
thirst; and had been suffering from diarrhoea for several days. 
Having placed the limb on a pillow, I ordered lint wetted with 
warm water to be kept constantly 'applied over the seat of disease, 

r' 
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and directed it to be covered with oiled silk and to have the fol-
lowing medicines— 

R Ammon Ses—Carb ai 
Tinct Hyoscyam 3i 
Syr Aurant 3i 
Spts "Ether Nit 3vi 
Mist Camphorce.  ad 3vi 

M. fiat Mist: sumat cochleare magnum tertia quaque hora. 
11 R Hyd c: Creta gr . vi 

Pulv: Doveri gr ix 
— Ehei xi 

Divid: in Chart : iii capiat i o. n. h. S. 

A farinaceous diet and a little wine were allowed. Under this 
treatment which was continued several days, the diarrhoea left 
her ; she slept better, and was more cheerful; I therefore increased 
her allowance of wine, allowed her beef tea, chicken broth, and the 
following medicines- 

• 	R Salicine, 
Quine Sulph aa. gr . xii 
Acid Nit Dil 3i 
Tinct Hyoscyam 3i 
Syrup Aurant 3i 

	

Aquce 	vi 
M fiat. Mist capiat cochl i magnum ter quotidie. 
R Pulv Rhei,— 

Jalapie aa, xi 
Soda Ses Carb gr xvi 

Divid : in chart viii, capiat i o. n. 

She continued to improve very much — and on the 9th of 
August finding it gave her little or no pain to move her leg, I 
commenced to apply extension gradually with the view of placing 
the limb in its normal position. This I accomplished by means 
of a laced bandage placed above the knee, to which were attached 
straps, and to the straps a footpiece and screw ; by these means 
I brought the limb slowly down till it was only three-quarters of an 
inch shorter than the other, without giving her any pain. At this 
period I thought the disease might probably be confined to the 
cartilages only. Taking this view of the case I administered chlo-
roform and laid two of sinuses freely open, and stuffed the wound 
with lint, which was withdrawn and replaced night and morning; 
from this opening there was a free discharge. From this date, 
August 12th, her improvement was truly astonishing, she took 
fresh meat, fish, fowl, eggs, wine, &c., with ale at dinner daily, she 
gained flesh rapidly, and slept well. 

September 10th.—As the pus was now healthy-looking and 
small in quantity, I discontinued the stuffing of the wound, and 
allowed it to contract slowly. At this date the deep sinus posteriorly 
had filled so much that the probe would only pass to the depth of 
1i inches, this I occasionally injected with a solution containing 
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gr ij Zinci Sulph. to i Aquw. All went on satisfactorily until 
September 24th, when the parts became swollen and tender, and 
she had lost her appetite. 

Treatment.—Ordered warm fomentations with saline aperient 
medicines. 

September 26th.—Therg is more swelling, and on flexing the 
thigh a quantity of sanio-purulent looking fluid flowed from the 
posterior sinus. 

September 28th.—Complains of more pain, no appetite, restless, 
a dry and furred tongue, quick pulse, with a swelling in front of 
the joint extending down the shaft of the femur. 

29th.—Getting worse; and as the whole of these bad symptoms 
had appeared after the sinuses had nearly closed, I was convinced 
that the head and neck of the femur were in a state of caries, and 
the disease was extending down the shaft of the bone. I commu-
nicated this opinion to the patient's friends, and asked permission 
to perform the operation of excision as the only chance of saving 
life. To this proceeding they at first strongly objected, but this 
objection was soon overcome; and as there were a number of rela-
tives and friends to be consulted in the matter there was a delay 
of several days before the operation could be proceeded with. 

Operation.—October 6th.—Having secured the able assistance 
of my friends Drs. Knaggs and Robertson, we proceeded to ope-
rate this day. The patient having been placed under the influence 
of chloroform, I made a single perpendicular incision about five 
inches in length, commencing two inches above and extending 
three inches below the great trochanter; from the opening thus 
made a large quantity of unhealthy looking pus flowed freely, 
which appeared to come from under the tensor vaginae femoris. 
On fully exposing the articulation, the head of the femur was 
found occupying the cotyloid cavity by fresh adhesions, but in 
dissecting it out it broke off through the neck, which presented a 
worm-eaten appearance, occasioned by ulceration and absorption. 
The parts to be removed were now readily turned outwards, and 
the bone sawn through immediately below the trochanters. Un-
fortunately this did not remove the whole of the disease : the 
bone and medullary canal were in such a softened condition, that 
two inches more of the shaft required excision, which was easily 
accomplished. The whole of the diseased femur having been re-
moved, we examined the state of the acetabulum which was found 
healthy. Very little blood was lost during the operation. The 
wound was brought together; a roller applied. The patient was 
placed in bed, and a little wine and water administered. 

Oct. 7th. — a.m.—Morning after the operation complained of a 
little pain and a good deal of nausea, which I attributed to the 
effects of the chloroform; pulse weak. I placed the limb on a 
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well-padded splint, and supported it by means of sand bags. 
Ordered water dressings. 

Oct. 7th, 9 o'clock p.m.—I was summoned in great haste by the 
friends who said she was dying. Visited her immediately, and 
found her suffering from great depression. There was constant 
vomiting ; a rapid and feeble pulse ; imperfect respiration, and cold 
extremities. Ordered her bottles to feet; brandy and water in 
small quantities to be given frequently ; beef tea every hour 
through the night. 

Oct. 8th.—Vomiting nearly ceased; pulse fuller and more steady ; 
extremities warm ; slept in the night for about two hours. To 
continue beef tea and arrowroot, and to have wine in lieu of 
brandy. 

She continued to improve daily, and from Oct. 10th until the 
present time, Nov. 22nd, she has never had a bad symptom. There 
has been a free discharge of laudable pus which is decreasing in 
quantity every day, and the wound is healing rapidly. The limb 
at present is 31 inches shorter than the other, she eats and sleeps 
well, goes on with her sewing, and I frequently find her reading. 
She has never felt any pain since Oct. 12th, six days after the ope-
ration. She is gaining flesh, and at present there is every prospect 
of a speedy recovery. 

Remarks.—This is strikingly illustrative of the advantages to 
be obtained from operation in such cases. That it has been the 
means of saving the patient's life is I think unquestionable; for 
I feel assured that if this had been left to the unassisted powers of 
nature she would have sunk in a very short time. The softened 
and carious condition of the bone, the diffused abscess spreading 
rapidly down the thigh, the severe hectic under which she was 
suffering, pointed most unequivocally to the propriety of the course 
pursued ; and which has been attended with such good results. 
The operation of excision of the hip joint has as yet been per-
formed in comparatively very few cases at home, and I believe 
this is the first instance in which it has been done in Australia. 
The number of cases of excision of the head of the, femur as com-
pared with the excision of other joints is very small, which I think 
is to be accounted for in a great measure by the great mortality 
which has hitherto attended the operation, but I am disposed to 
think that many of the cases which have been operated on were 
not suitable for the operation. This will of course give rise to 
the question :- 

When is the case favourable for this purpose ? To this I would 
reply : When the disease is of long standing ; when sinuses have 
formed, and hectic symptoms are set up ; when dislocation of the 
head of the bone has taken place, or even without such an occur-
rence, where there is great constitutional disturbance accompanied 
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by a profuse discharge, loss of appetite and rest, attended with 
pain ; and when at the same time a reasonable hope may be enter-
tained that the cotyloid cavity and pelvic bones are not involved 
in the disease. Under such circumstances I think the surgeon is 
fully justified in resorting to excision; and perhaps it may not be 
deemed too enthusiastic when I express my conviction that, in well 
selected cases, the operation will be found, when sufficiently tested, 
to rescue many sufferers from a tedious and painful struggle, 
which has hitherto, in a large majority of cases, ended in destruc 
tion of life. The operations should not be delayed too long in 
such cases. Had I operated in this case earlier I am inclined to 
think the whole of the bone, without the capsule, would have been 
found healthy. I am of opinion that excision of the hip joint 
may be performed with a reasonable prospect of success, when it 
is not too long deferred, but it is not giving operative measures a 
fair trial to resort to them as a forlorn hope, when the patient is 
worn out by exhaustion and constitutional irritation. I gather 
from published histories of such operations that they have been 
done when all hope of the " vis medicatrix naturm" bringing 
about a cure has been abandoned, and the patient has been sinking. 
These cases, I repeat, are not favourable for the operation; we should 
not operate as a forlorn hope, with scarcely a gleam of sunshine to 
animate our clouded prospect, but rather when we can indulge in 
a fair degree of hope as to the successful issue of our labours. 

ART. IV.—Report of a Case of Occlusion of the Vagina, success- 
fully treated by Operation. By L. J. MARTIN, M.R.C.S.E. 

IN September last I was called upon to visit Mrs. L. On my 
arrival, I found the lady much agitated, and in a state of high 
nervous excitement ; and with some difficulty I elicited from her the 
following particulars :- 

She was 28 years of age ; married eleven years; no children ; 
her health had been tolerably good until lately, when she had be-
come subject to great nervous depression, with despondency, and 
uncertainty of spirits and of temper. 

Her menstruation was regular, lasting three or four days, but 
small in quantity, and attended with slight inguinal and lumbar 
pain ; there was no other indication of functional derangement. It 
was evident that her disorder was almost entirely of a mental 
character, and she admitted that she was very unhappy in mind, 
and continually fretting on account of some defect in her sexual for- 
mation. 

On making an examination (to which she very reluctantly con- 
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sented), I found the mons veneris fully developed ; but from the 
point where should have been the superior commissure of the vulva 
downwards, the surface was flat, perfectly bare, hard to the touch, 
and puckered transversely on each side towards the median line, 
along which, from before backwards, ran an elevated cord-like ridge; 
there was no fullness nor projection on either side to mark the situa-
tion of the labia, and it was evident that the whole of this region 
was the seat of an extensive cicatrix. 

The anus occupied its normal position, and immediately anterior 
to it I discovered a small aperture, the ring-like edge of which was 
extremely dense and undilateable, resisting my efforts to introduce 
my little finger past the outer joint. At the upper edge of this 
aperture (inside), the urethral orifice was distinguishable, having 
been apparently drawn down an inch or more from its natural posi-
tion. As far as I could ascertain, the canal of the vagina was intact, 
the cicatrix appearing to be about half an inch in depth. 

By examination " per rectum," I found the uterus in its proper 
pbsition, and of the natural size and outline. The anal orifice was 
remarkably soft and relaxed. 

I was now informed that when very young, about two years old, 
she had received an injury of some kind, supposed to be a burn, 
which was first noticed by her being observed to cry while passing 
water, and this only after it had been going on for several days, and 
when the parts were much swollen, inflamed and excoriated. That 
being at the time in a country place, where no proper surgical advice 
was available, she was either neglected or improperly treated, but 
that she felt no subsequent inconvenience, and grew up and got 
married without being aware of her defective state. 

Having carefully examined all the circumstances of the case, I 
came to the conclusion that by division of the cicatrix the vaginal 
entrance could be restored ; and, as I was convinced that the vaginal 
canal was but little, if at all, implicated, I anticipated from such an 
operation a very successful result. The patient expressed her wil-
lingness to submit to whatever was necessary, but, as her menstrual 
period would arrive in a day or two, the further consideration of the 
case was postponed until the week following. 

On September 30th, Mr. Gillbee attended with me in consultation, 
and as he agreed with me in opinion as to the nature of the case 
and the mode of treatment to be adopted, the following day was 
fixed upon for the operation. 

October 1st.—The patient was placed on a mattress, in a good 
light, and chloroform administered. As its full effect was attended 
with signs of cerebral congestion, and with convulsive action of the 
right side of the body, much caution was requisite, and as we feared 
to push the chloroform too far, she was at no time quite passive. 
The operation was thus rendered difficult, as, from the nature of the 
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case, and her great desire for secrecy, we had none of her friends or 
attendants in the room to hold her limbs steady. 

A catheter having been passed into the urethra, Mr. Gillbee made 
an incision from the fibrous, ring-like aperture upwards towards the 
symphysis pubis, dividing the median line of the cicatrix in its 
entire length. By a little cautious dissection (avoiding the urethra), 
various fibrous bands were severed, and then another incision was 
effected from the posterior edge backwards towards the rectum. 

The aperture before the operation was in diameter less than half 
an inch ; the anterior incision was exactly two inches in length ; 
the posterior one half an inch ; the depth varying from half to three 
quarters of an inch. Very little haemorrhage occurred, and no vessel 
required ligature. 

Three fingers together could now be readily passed in the vagina, 
which, as also the uterine cervix, presented the peculiar character of 
the virgin state. A large-sized glass speculum covered with wet 
lint was introduced, and water dressings and the necessary bandages 
applied. 

After a couple of days we found the speculum inconveniently long, 
and irritating by its pressure the cervix uteri. A plug or bougie of 
gutta-percha was therefore made, of the same diameter but shorter, 
moulded to suit the required shape of the vaginal orifice, and fur-
nished at its outer end with a broad flat ring, through which a ban-
dage passed to retain it in situ. 

This plug was frequently withdrawn, cleaned, and replaced, a 
duty which the patient after a few days was able to attend to her-
self. We found, however, after a short time, that the continued 
presence of the plug produced much irritation, and its occasional in-
sertion only was continued. The wounds granulated slowly, water-
dressings, zinc lotions, and a few applications of the nit. argent 
being the treatment employed. 

In the second week the patient was up and walked about a little, 
though still unable to sit comfortably, except on a cushion prepared 
for the purpose. On the twenty-fifth day after the operation the 
menses re-appeared, without the pains formerly experienced. The 
posterior wound was quite healed, and anteriorly there was about 
half an inch of granulating surface remaining. The use of the plug 
was now altogether discontinued, and in a week afterwards the 
entire wound was healed. 

The parts now presented the following appearance :—In front, a 
furrow or depression,—extending from before, backwards, gradually 
deepening, for about an inch in length, ending at the orifice of the 
urethra. The edges of this furrow were very dense and firm, retain-
ing the puckered appearance already described. There was no trace 
of the clitoris. The meatus urinarius was wide and dilateable, and 
immediately posterior to this the entrance to the vagina was masked 
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by four or five small oval fleshy bodies, apparently the remains of 
the nymphw. The fourchette was of a rounded form, situated close 
to the margin of the anus, and feeling hard and dense to the touch. 
The vaginal entrance, however, was soft and elastic, and apparently 
easily dilateable. The uterus occupied its proper position, the 
cervix somewhat elongated, but small in diameter ; the os small 
and circular. 

The subsequent progress of the case has been most satisfactory. 
The patient is wonderfully improved in health and spirits, and, from 
the non-appearance of the menses at the last period, as well as from 
other symptoms, there is every likelihood that she is now pregnant. 

There are several points of interest in the history of this case. The 
original injury was doubtless a burn, attended with severe inflam-
mation and ulceration of the external generative organs. The labia 
and clitoris appear to have been entirely destroyed, and probably 
complete closure of the vulva would have resulted, had not the 
necessary escape of the urine preserved the small aperture which 
was found to remain. 

The length of time which elapsed after marriage before a remedy 
was sought for, may be considered worthy of remark ; as also the 
comparatively recent occurrence of mental anxiety and unhappiness 
on the part of the patient. But this constitutes one of the most 
interesting features of the case, as she was thereby induced to apply 
for surgical assistance. 

In conclusion,—as pregnancy has in all probability taken place, it 
may be apprehended that considerable difficulty will be experienced 
when the period of childbirth has arrived, from the undilateable 
condition of the perineum, and other external parts of the mother ; 
and although I do not anticipate that this will be found an insur-
mountable obstacle, yet it may, and probably will, necessitate fur-
ther surgical interference. 

89 Russell Street, December, 1858. 

HOSPITAL REPORTS. 

MELBOURNE :—Communicated bi,MR. FITZGERALD, Assistant 
House-Surgeon. 

Rodent Ulcer of the Face and Head.—Under the Care of Mn. BARKER. 
John Young, cetat 65, was admitted into the Melbourne Hospital under 

Mr. Barker, September 25, 1858. He is a seaman, but for some time past 
has been employed as a shepherd. He is in such a weak state, and answers 
questions with so much difficulty, that the history is necessarily very brief. 

VOLIV. 
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His statement is, that eighteen months ago ulceration commenced on the 
right side of the forehead, and rapidly extended, so as at length to have 
attained the condition about to be described. With the exception of his 
present malady, he has been a healthy man. He can take very little food ; 
his pulse is a mere thread -70; the bowels are open once in four or five 
days ; says he slept at night " sometimes ;" and that he has no pain at all in 
the wound. 

The right side of the head is the seat of an enormous ulcer, extending 
from the outer cauthus of the eye vertically upwards, and reaching on the 
top of the head to within two inches of the median plane; then extending 
downwards and backwards, so as to come within about three inches of the 
superior occipital protuberance, then vertically downwards into the posterior 
triangle of the neck, on a level with the horizontal ramus of the lower jaw. 
From this point it ascends obliquely to above the angle of the mouth, then 
makes a curve, encroaching further on the cheek, to reach the part from 
which its boundary was commenced to be traced. It is almost needless to 
state that the destruction of this large superficies has left no vestige of the 
external ear. Along the upper margin the edge of the ulcer may be described 
as slightly inverted ; but at the lower margin the skin is destroyed more 
extensively than the subjacent tissues. Its depth is variable, being greatest 
about the centre, where it has opened into the temporo-maxillary articula-
tion. The zygomatic process, and the glenoid fossa of the temporal bone, 
are in a state of necrosis; but the condyloid process of the lower jaw is 
covered with granulations. The parietal and malar bones are also exposed 
and necrosed in different parts. The ulcerated surface, irregularly rounded 
in shape, measures about eight inches in its vertical diameter, and about 
eight and a half inches antero-posteriorly. A thin watery fluid trickles over 
the lower part (mixing with the pus there), emerging from the position of 
the internal ear. When not occupied by necrosed bone, or superficial sloughs, 
it is dry, free from granulations, and of a yellowish-red colour ; except on the 
condyloid process, there is hardly anything comparable to granulation to be 
seen; and it is only a portion of the surface below the antero-posterior 
diameter which furnishes any pus. The circumference of skin around the 
ulcer is a little reddened; but there is very little thickening or induration. A 
single enlarged lymphatic gland is perceptible to the touch behind the stern°. 
mastoid muscle, at about its middle. 

The mouth is drawn towards the left side, and the tongue cannot be pro-
truded; but this latter circumstance may depend, in great measure, upon the 
limited movement of the lower jaw. 

Under the microscope, besides debris of tissue, muscular fibre, portions 
of epidermis, &c., the discharge was seen to contain many abortive nuclei : 
for the most part these were somewhat smaller than a blood corpuscle, and of 
an irregularly rounded or oval shape : in very few could a cellwall be traced 
all the way round. The contents were faintly granular, and seemed to fill 
the nucleus. In some portions of the discharge small wedge-shaped aggre-
gations, of fibre-like nuclei, were observed. But no elements characteristic 
of epithelial cancer were found, although they were carefully looked for. 

Very little requires to be said yespecting the treatment. With ulceration 
extending as deep as the dura mater, no one could have entertained a thought 
of destroying the 'surface and margins by any description of caustic, even if 
the man's general condition had been such as to permit of such a course. At 
the same time it may be observed, there can be no doubt that if the disease 
had been less extensive, such a proceeding would have been very proper, and 
probably would have been successful in its result, as the affection was non-
malignant. 

The general treatment was, as far as possible, of a tonic and supporting 
character. The ulcer was filled with lint, cut up into very small bits, and a 
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light bandage applied over all. This certainly had the effect of stimulating 
some parts of it to a little more action. 

He held out longer than could have been expected, but sank eventually 
on the 13th of October. 

At the post-mortem examination of the body, which was performed by Mr. 
Barker, the disease was found to have scarcely at all involved the dura mater, 
or brain. A considerable portion of the bone of the skull on the right side 
was in a state of necrosis ; but it was remarkable that the important parts in 
close proximity to it, should have had such power of retaining their integrity. 
No glands were found diseased. The viscera generally were healthy. There 
was no renal or hepatic disease. 

Strangulated Inguinal Hernia. — Reduction and Radical Cure. — UNDER 
MR. KNADGS. 

CASE I.—Michael Macnamara, aged 23 years, a strong healthy young man, 
was admitted, under Mr. Knaggs, on the 5th of October, labouring under 
strangulated—oblique inguinal hernia, of the right side. 

An unsuccessful effort was made at reduction on the evening of his admis-
sion : but as the symptoms were not urgent it was allowed to remain 
unreduced till the following morning, when the taxis was successful without 
the aid of chloroform. As there was considerable tenderness of the inguinal 
canal, accompanied with much thickening of the spermatic cord, it was deemed 
prudent to allow these symptoms to subside before submitting him to the 
operation for the radical cure. 

He was kept in the recumbent position for a fortnight, and at the expira-
tion of that time, all tenderness and thickening having disappeared— 

Instrument was introduced into the inguinal canal, and after having been 
properly adjusted, was allowed to remain for nine days ; the needle was 
then withdrawn, and union of the parietes of the canal was found to be 
satisfactorily established. He was kept for another fortnight in the recum-
bent posture and was then discharged cured. 

He was directed to wear a truss of very light pressure for a month, in 
order to support the newly-formed adhesions till they became consolidated. 

CASE II.—Benjamin Griffiths, retat 27, a seaman, of strong make, was 
admitted on the 22nd of October, under Mr. Knaggs, with oblique inguinal 
hernia on the right side, which had been incarcerated for two days. 

He was placed in a hot bath shortly after his admission, and an attempt 
made to return the bowel, but without success. He was then subjected to 
the influence of chloroform, and on having recourse to the taxis, a gurgling 
noise afforded the usual characteristic indication of reduction. He was kept 
strictly in the recumbent posture as in the former instance for a fortnight, 
and at the end of that time the appropriate instrument was introduced into 
the inguinal canal, and having been properly adjusted, was allowed to remain 
ten days. It was then withdrawn ; when it was discovered, that the in-
teguments together with the superficial and deep fascia had sloughed, where 
the curved needle passed through the intercolumnar fibres, above the external 
opening of the ring. A light poultice was directed to be applied, and 
repeated thrice a day till separation of the sloughs should take place ; which 
occurred in six days after. Granulations at once filled the cavity, and he 
was discharged cured on the 1st of December, with directions to wear an 
easy fitting truss for a couple of months. 

• Remarks. —It may be important to remark, that, about eight, or at most 
nine days, will be found the proper period to leave the curved needle in situ, 
for it will be perceived that, in the case under consideration, owing to an 
oversight, the instrument was kept applied a day longer than the appropriate 
period, and sloughing was the result ; which delayed the patient in bed 

c 
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several days longer than the case (if the requisite caution had been observed) 
would have required. 

Cases of Erysipelas successfully treated by Stimulants. 

Thomas Cant, 25 years old, a poulterer by occupation, of sound constitu-
tion, strong and muscular, was admitted, under Mr. Knaggs, on 28th July, 
labouring under an attack of erysipelas. The disease, which had been 
spreading rapidly for two days, was found on admission to extend from his 
left hip, along the thigh and leg, down to the ankle. 

He stated that it had appeared after he had walked very hard, had been 
heated, and then, whilst warm, lay on the damp ground. His pulse, 
when admitted was 96, strong and full. Complained of chilliness, headache, 
and thirst. Skin intensely hot, tongue white and furred. He was ordered 
two ounces of brandy every third hour, with one ounce of the citrate of am-
monia and camphor mixtures, and a wine-glassful of beef-tea every four hours. 

From this time the disease ceased to spread,—the treatment was continued 
unchanged for four days, when all symptoms disappeared, and he was dis-
charged cured on the 6th of August (8 days), able to resume his occupation. 

Thomas Sayres, a large, fell, fat man, aged 33 years, was admitted on the 
20th August, under Mr. Knaggs. His scalp, face, and neck were much 
swollen with phlegmonoid erpsipelas. Eyes and nose much swollen, face 
and neck of a dark purplish red colour, very tender to the touch, skin 
pitting under pressure, no sleep, great thirst, headache, and quick pulse. 
He was put upon 12 ounces of brandy in the 24 hours, with the citrate of 
ammonia mixture, and to have beef tea. The condition of the patient 
speedily improved, the heat and swelling disappeared, appetite returned, 
with sleep, and he was discharged, cured, on the 25th. The same treatment 
having been followed up to the time of his discharge. 

Robert Flett, wtat 37, a low-sized, thin, spare man, admitted under Mr. 
Knaggs on the 4th November. Had been indulging freely in intoxicating 
liquors, and, whilst drunk, had fallen and rubbed his left leg severely, by 
which the cuticle was extensively abraded, and he had two rather severe 
contusions, one at the outer edge of the tibia at its middle third, the other 
on the back of the calf, which went deep. When admitted, which was late 
at night, he was stupidly drunk. There was a warm linseed poultice applied, 
and in the morning, when seen by Mr. Knaggs, he directed him to have one 
ounce of brandy every three hours, beef-tea, and the citrate of ammonia 
mixture. The linseed poultices were continued over the two contused 
wounds, where abcesses formed and were opened. The whole of the 
leg, to a short way above the knee, was involved in the disease, which 
looked very threatening. The affection, however, speedily yielded to the 
treatment. On the third day it was completely arrested ; after which the 
brandy was exchanged for porter, and nothing then remained to be done but 
to treat the abcesses, which healed kindly, and the patient was discharged 
cured in a fortnight. 

Peter Vanderlin, netat 32, admitted under Mr. Gillbee's care, for chronic 
ophthalmia. Having been exposed to draughts of cold air, on a sudden 
change of temperature took cold, and was seized with erysipelas, which 
affected his scalp, face, and neck. Fauces swollen, and oedematous of a dusky 
colour, extending to the glottis : deglutition painful and difficult, breathing 
short, amounting to orthopnua. Skin hot, pulse rapid, tongue furred, much 
thirst. He was ordered 2f ozs. brandy every three hours, with five grains 
of carbonate of ammonia, the first day ; 1 a ozs. every third hour the second 
day ; and 1 oz. every third hour (continuing the carbonate of ammonia), the 
third day. On the fourth day all the bad symptoms had disappeared, and 
stimulants were discontinued. 

Remarks. — it is interesting to observe how satisfactorily the cases of 
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erysipelas just detailed, both idiopathic and troumatic, progressed speedily 
to a favourable termination. Not the least interesting feature of the stimu-
lant plan of treatment is unquestionably to be found in the fact, of the almost 
undiminished strength, in which the patient will be found after the disease is 
arrested ; he is able at once to resume his former occupation. This cannot 
certainly be said of the lowering system of treating the disease. 

Compound comminuted Fracture of the Skull. 
John Scott, ntat 22 years, admitted on the night of the 16th of November, 

under the care of Mr. Knaggs. 
Whilst engaged at dusk in the evening, laying gas-pipes, was stooping, 

and received an accidental blow of a " pick " in the top of the head which 
felled him to the ground. He was shortly after placed in a conveyance and 
transferred to the Hospital. On examining the wound, it was found that 
the " pick " had passed through the entire thickness of the left parietal bone, 
carrying the fragments before it, and that the dura mater was torn through, 
and the brain penetrated to some depth. On admission he was very weak 
from loss of blood. When he had recovered a little from this state, his head 
was shaved and a crucial incision made in the scalp over the wound by Mr. 
Knaggs. After some persevering efforts made to discover the piece of bone 
driven downwards, it was discovered with the probe, lying in close contact 
with the aura mater behind the wound, and slightly imbedded in the sub-
stance of the brain. It was extracted, and when examined was found to be 
only a portion of the fragment, viz., a piece of the inner table of the cranium. 
A fresh search was then instituted to discover the corresponding outer por-
tion, but without success. It was finally concluded that this portion might 
possibly have come out with the " pick " when it was withdrawn from the 
wound. The flaps of the incision were then replaced, and a piece of wet 
lint applied over the wound. His head was directed to be kept constantly 
cold with spirit lotion cooled with ice. 

17th. Slept none through the night ; wound looks pretty well ; pulse 70 ; 
skin warm ; no vomiting ; slight thirst. 

ll Hydrarg : Chloridi gr. v 
Pulveris Jacobi gr. ij M 

fiat pulvis statim sumendus et habeat haustum aperientem post horas tres. 

Cold lotion to be continued. 
18th. Pulse 64 ; skin cooler ; slept but little ; bowels freed. Cold to 

the head to be continued. Iced drinks. 
19th. Slept better ; head cool, and less pained ; no thirst ; pulse 48, of 

good volume; pupils natural. Habeat dosem misturn alkalinai effervescentis, 
cum tartritis antimonii octavo parte grani, tertia quaque hora. Cold lotion 

to be continued. 
20th. Pulse 62, soft and compressible ; skin cool ; slight frontal pain ; 

bowels moved once ; slept pretty well ; no thirst. Effervescing antimonial 
mixture to be continued ; light warm bread and milk poultice to be applied 
over the wound and renewed every four hours. 

21st. Slept well; skin soft and natural; wound looks well; tongue moist, 
although he complains more of thirst (a hot-wind day) ; pulse 70 ; bowels 
free ; slight frontal pain ; passes water freely ; pupils natural. Continuetur 
mistura effervescens sine tartrite antimonii. 

22nd. Passed a restless night, no sleep ; pulse 74 ; moans a good deal ; 
skin hot and dry ; much thirst ; bowels free. Hernia cerebrie perceptible 
this morning ; the protruding portion was removed, and the flaps were 
brought into apposition by adhesive straps ; no purulent secretion from the 
wound. Antimonial effervescing mixture to be resumed. Iced drinks, and 
ice to be applied to the head, which was very hot ; slightly delirious. 
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13,  Hyd : Chloridi gr. iv 
Pulv. Jalapa Di 
— Zingib gr. ij M 

fiat pulvis—tertia quaque hora sumenda donee alvus bene responderit. 
Apphcentur Hirud: xx, temporibus statim, et vencesectio ad 

23rd. Pulse 76 ; leeches bled freely ; less delirium ; skin cooler ; says he 
is better and has no pain ; bowels well freed. 

24th. Pulse 60, and moderate in force ; skin cool ; slept a little ; tongue 
slightly furred; no thirst ; bowels free ; pupils natural ; slight protrusion of 
the brain ; strapping. adjusted. Saline antimonial mixture to be continued. 

25th. Pulse 66 ; skin warmer ; complains of headache ; tongue dry; more 
restless, and moaning ; bowels not freed since yesterday morning ; slept 
none during the night but dozed a little in the morning ; pupils slightly 
dilated. 

R Hyd Chloricli gr. iij 
Ext. Col. Co. gr. vij M 

fiant pilulaP dun statim sumentur et post horas tres haustum Cathart. 
26th. Had strong delirium through the night, is very comatose this mor-

ning ; right arm in constant motion ; pupils dilated and immoveable ; pulse 
96, hard and strong ; action of the carotids powerful ; skin very hot ; power 
of deglutition wanting. 

Three grains of calomel to be placed on his tongue every third hour. Cold 
application to the head to be continued. Nine o'clock p.m.—no better ; 
breathing hurried ; ordered a stimulating terebinthinate enema. From this 
time he grew visibly worse. A copious perspiration broke out, and he died 
at half-past ten p.m.; just ten days after receipt of the injury. 

Autopsy. —Fifteen hours after death.—The skin was intensely yellow as 
in acute jaundice. On removing the scalp, the periosteum was found to be 
sloughy, and detached to some extent around the seat of fracture. The dura 
mater to a large extent was found separated from the bone—the boundary 
of separation corresponding to the fissured outline of a fracture of a nearly 
semicircular form. This fracture had its concave edge upwards, and was 
bounded posteriorly and above by the junction of the occipital and left 
parietal bones. Anteriorly by the junction of the frontal and parietal bone, 
and inferiorly by the upper margin of the squamous portion of the temporal 
bone, there was a thick layer of coagulated blood lying on the dura mater 
exactly corresponding in its extent to the boundaries of the fracture just des-
cribed, and beneath the coagulum were two thin lamina of bone adherent 
to the dura mater. One of these was part of the inner, the other of the outer 
table of the cranium. On raising the dura mater from the left hemisphere 
of the brain, the arachnoid presented a bright yellow appearance, and on 
being dissected off, a thick layer of very yellow pus was found deposited 
between the arachnoid and pia mater, down to the base of the brain. The 
left hemisphere of the brain was much congested generally ; but that portion 
where the "pick" had penetrated was engorged with dark blood, softened, 
broken down, and presented a sloughy appearance. The left lateral ventricle, 
which lay pretty nearly beneath the wound inflicted by the "pick," was 
completely filled with bright yellow pus. The right lobe of the cerebrum, 
the cerebellum, and medulla oblongata were normal in appearance and con-
sistence. The lungs were healthy ; no pleural adhesions. The left ventricle 
of the heart was much hypertrophied. The right ventricle-auricles and valves, 
normal. The liver was soft and pulpy, yielding to the slightest force. Gall-
bladder was moderately distended with bile, its duct pervious. The hollow 
viscera of the abdomen were free from disease. 

Remarks.—The principal points of practical interest in this case would 
seem to be, first, the paramount necessity which is shown to exist in cases 
of severe injuries of the cranium, to use our utmost diligence to discover any 
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fragments of bone which may have been driven into the surrounding or sub-
jacent structures, in cases where comminuted injury of the cranium exists; 
and, secondly, the great necessity for watchfulness against the stealthy 
approaches of inflammation of the cerebrum, which, in most cases, as in this 
particular instance, seldom affords any very marked or prominent symptoms 
in its first stage. 

This peculiarity of cerebral inflammation has been ably pointed out by 
the late Sir Astley Cooper in his lectures on injuries of the head. In the 
case under consideration, when an attempt was made to discover and extract 
the missing fragments of bone, it was found that the piece which was 
extracted lay posterior to the cranial opening, and just within the dura 
mater, turned back as it were on the surface of the brain. It was also found 
to be only a portion of the inner table of the bone. A persevering search, 
however, failed to discover the corresponding portion of the outer table, and 
it was finally concluded that, in the separation of the two tables, the outer 
portion might possibly have been carried out by the point of the " pick" 
when it was withdrawn from the wound. Such seemed a natural conclu-
sion from the attending circumstances ; and even now it is somewhat diffi-
cult to understand how it could have found its way between the cranium 
and dura mater, in the position where it was found, behind the cranial 
opening. It was remarkable, too, how adherent the bony laminas were 
become to the dura mater, by the exudation of lymph • and it affords 
matter for speculation what the ulterior effects of such a foreign substance 
deposited on the dura mater might be likely to produce, supposing the case 
to have ended in other respects successfully. There is little doubt, however, 
that if the coagulum and fragments of bone had both been successfully 
removed, the fatal issue must have been necessarily still the same ; and, 
indeed, no question can arise as to the immediate cause of death, seeing that 
the injury produced by the " pick" was so deep, that abcess in the lateral 
ventricle, and extensive deposition of pus between the cerebral envelopes, 
almost unavoidably followed such violence. 

There were two other circumstances to which attention may be directed, 
namely, the occurrence of paralysis, which was as usual contemporaneous 
with the existence of compression on the opposite side of the brain, and the 
jaundiced appearance of the skin. This latter symptom did not appear till 
the day before his death, and forcibly illustrates the observations made by 
Sir Henry Marsh, in his valuable paper on jaundice, in the third volume of 
the Dublin Hospital Reports, as follow, viz., " in affections of the brain, the 
occurrence of a jaundice indicates the rapid approach of dissolution." 

It is not easy to determine whether the condition of the liver, discovered 
by post mortem examination, existed primarily—before the receipt of the 
injury, or was the result of that injury—from sympathetic influence. Be 
that as it may, it cannot be doubted that, the marked colour of the skin, 
and of the introcranial purulent deposits, was the result of hepatic derange- 

ment. 

Successful Case of excision of the Knee Joint.—Under MR. GILLBEE. 

Julia Egan, Detat 25, five years in the Colony, was admitted on the 13th 
May, 1858. She stated, that about four years ago she received a slight 
injury to her right knee, attended with pain and swelling, which however, 
subsided in a few days, by rest and the application of leeches ; her general 
health continued good for two years subsequently, when, in consequence of 
another injury, which she unfortunately received by a piece of wood acci-
dentally falling on her knee—it became a second time a cause of trouble, 
and was attended with more distressing results than at the first injury. She 
again had recourse to her old remedy (leeching), from which she got some 
temporary benefit ; her knee however, still continuing very painful whenever 
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she attempted to use the limb. Residirm. far in the interior, and being re- 
mote from surgical aid, she was left to Residing own resources (the symptoms 
slowly yet gradually getting worse) for a period of eighteen months; at the 
end of which time she was obliged to go to Bacchus Marsh for surgical 
assistance, the nearest place where such could be obtained. She remained 
there for the last six months, under the care of a surgeon, from whom she 
received temporary benefit ; but, as her knee was still bad, and now of such 
long standing, by his advice, she sought and obtained admission to this Hos-
pital. On being admitted the knee joint was found enlarged. She com-
plained of much pain, particularly at the internal edge of the patella; her 
general health was better than could be expected under the circumstances. 
The treatment pursued in the first instance was repeated application of 
blisters, which gave some relief; the knee was next painted with tincture of 
iodine—setons were then used for a considerable time without much benefit, 
after which Mr. Gillbee used the actual cautery without any permanent 
result, although it certainly gave temporary alleviation of pain. On examin-
ing the limb, preternatural mobility of the joint existed, and the ends of the 
bones grated together on the least manipulation. She now complained much 
of the twitching of the muscles at night, which was only alleviated by 
morphia. The girl's health gradually gave way, the pains in the joint became 
more constant and aggravated, attended with night sweats, shivering, start. 
ings of the limb, and other unfavourable symptoms, which clearly showed 
that no time was to be lost for decision. On consultation, either of two 
methods was deemed necessary—Amputation of the limb, or Excision of the 
knee-joint—Mr. Gillbee, in consideration of her youth, and the reliance he 
had on her constitution rallying, decided on giving her a chance of saving 
her limb, by performing the latter operation. 

Accordingly on the 20th June last, she was removed to the operating 
theatre, and chloroform administered; Mr. G. commenced by making a semi-
lunar incision from the internal condyle of the femur—carried it forwards 
and outwards, over the head of the tibia, dividing the ligamentum paellce to 
the external condyle. He dissected back the flap, and threw up the 
patilla ; the leg was then forcibly flexed on the thigh, and the few ligamen-
tous structures, which were not destroyed by disease (viz., some fibres of the 
crucial and lateral ligaments) were easily divided by a few touches of the 
knife. The knee joint was now exposed, the cartilages on the head of the 
tibia were nearly all destroyed, the bone itself eroded and soft to the knife ; 
the leg was now raised, and forcibly flexed, in order to dislocate the head of 
the tibia forwards, and one inch of its upper surface was sawn away from 
behind forwards; the surface now left was soft in the centre, but this was 
easily rectified by the use of the gouge ; then the condyles of the femur 
were protruded, on which the excavations were extremely deep ; more than 
one inch, of the extremity of the bone was removed ; as it continued yet 
very soft, it was found necessary to remove another inch, and even then it was 
by no means encouraging. The patella was now examined, and found so 
much diseased, that it was obliged to be dissected away. The (haemorrhage 
was very slight, and only. two arteries - had to be ligatured; the leg was put in 
the extended position, a few points of suture inserted in the centre of the 
flap over the tibia, leaving free room on either side of the bones for dis-
charge. The leg was now put on a posterior splint, extending from the 
tuber ischii to the heel, with leather sides, which met, and were strapped in 
front of the limb, except at the wound, which was left open to be dressed 
daily without disturbing thethe splint was well padded with cotton- 
wool, particularly under the head of the tibia to keep it in position ; water-
dressing was applied, and an opiate given at bed-hour. 

June 30th.—Rather feverish—pulse 110 ; slight headache—ordered a mix-ture containing Liquor Ammonite Acetatis. 
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July 1st.—Much better, fever abated, pulse 94, bowels confined ; ordered a 
Rhubarb draught, continued water-dressing. 

July 4th.—The centre of flap united by first intention—sutures removed—
a thin purulent discharge comes from the wound on either side of the limb—
ordered water-dressing to be discontinued, and linseed meal poultice to 
be applied. The leg from this date continued to look better every day for 
three weeks, at the end of which time all the wound was healed, with the 
exception of a slight oozing from the inner side of the wound—ordered to 
be dressed with an astringent lotion of two grs. of sulphate of zinc to the 
ounce of water, and in the course of five or six days all discharge stopped, 
and the wound perfectly healed. 

August 5th.—An abscess formed in front of the extremities of the bones ; 
it was opened and filled in in a few days. 

Nov. 2nd.—Posterior - splint removed—no pain and very firm union esta-
blished—Gutta percha splint applied—she was allowed up. 

Nov. 20th.—The girl is now able to move about the ward, with slight 
assistance. She feels the limb very strong. 

The amount of shortening does not exceed three-fourths of an inch, and 
her general health perfectly restored. 

It may not be uninteresting to observe, with reference to this very im. 
portant and successful case of conservative surgery, that an opinion was very 
generally entertained by the gentlemen present at the operation, that ampu-
tation, in consequence of the extent to which disease had reached in the 
bone, would be necessary. The result is therefore doubly gratifying, that 
the first case of excision of the knee-joint performed in the Colony, should, 
under such discouraging and unfavourable appearances, be so completely 
successful. This exactly agrees with Mr. Syme's statement, that a diseased 
bone may be repaired, if the source of the disease is removed. In this case, 
no doubt, the extremities of the bones forming the joint, were very much 
engaged, and too much so for nature unassisted to repair, but when the prima 

mali tabes was removed, then she was able to assert her reparative power, by 
throwing off her share of diseased bone still remaining, and by substituting 
in its place new ossific matter. No doubt, diseased limbs are daily ampu-
tated, which by this process might be preserved to the patient, were a due 
confidence in the correctness of this principle entertained by the operator. 
It is, however, satisfactory to see introduced successfully into this Colony, a 
mode of practice which evinces as well the progress of scientific surgery 
amongst us, as its success is consolatory to suffering humanity. 

IP.M.M•■=MIPMI■•••■■•■■•■.....  

REPORTS OF MEDICAL & SCIENTIFIC SOCIETIES. 

VICTORIA MEDICAL SOCIETY. 

On the Hygienic requirements necessary to be observed in the 
Construction of General Hospitals in Australia. 

Mr. President, 
In the public journals of the 14th September there 

appeared an account of the laying the foundation stone of a per- 
manent hospital in the town of Sandhurst ; and as I have no 
doubt that this example will be followed in many of the gold-fields 
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and other parts of this fast rising colony, where large bodies of 
men are congregated, either for the pm-pose of gold-seeking or 
of commerce, I have been induced, from a strong interest I have 
always felt in this subject, to lay these few imperfect observations 
before you. 

Some thirteen years ago it happened that I was required to give 
an opinion as to the best mode of constructing a general hospital 
of moderate size, and as I had no opportunities of consulting 
architectural authorities I was obliged to depend upon such 
information as I could gather from professional friends and upon 
the results of my own observation. During these inquiries, and 
up to this hour, I could not discover that a treatise has yet been 
published in any language on this important subject. The archi-
tectural gentlemen to whom I have applied, know of none, and I 
therefore conclude it to be a fact that this rich mine lies yet 
untouched, till some competent authority shall open it out and 
explore its wealth. The man who shall present a full and exact 
description of the hospitals and asylums of Great Britain, and an 
account of the peculiarities of each, comparing them with the best 
continental examples, will confer a great benefit on the profession, 
pointing out those advantages of structure or arrangement which 
superior science, or it may be accident, has secured for particular 
examples. 

The subject as a whole I have no pretention to the power of 
treating, but such observations as I shall make, will I trust be 
found of an appliable and useful kind, worthy of consideration by 
those who may find themselves engaged in such undertakings. 
How small soever the amount of information contained in this 
paper may be, if others who come after me will add more or less 
to the stock, we shall soon possess an amount of knowledge which 
we shall prize in proportion to our sense of the evils we may have 
suffered from want of it. 

In the erection of such hospitals in this colony, and in the 
present day there is abundant evidence to show that our architects 
are either hampered by such impediments as interfere with the 
free exercise of their judgment, or being unaquainted with the 
requirements of such structures in this climate, build them on 
principles that tend, in a most serious manner, to impede the very 
aim and end of their erection, namely—the sanitary progress of 
the patients. The skill of the physician is thereby baffled, the 
wealth of the public is thereby wasted, and the distrust of the 
profession and the subscribers excited as to its proper management, 
by the unsatisfactory results. The next parties on whom, in some 
degree, the responsibility of these issues depends, are the medical 
gentlemen connected with such hospital. But although these 
gentlemen may be most thoroughly and deeply impressed with the 
importance of sanitary science, their practical knowledge of its 
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adaptation to architecture is usually small. But on this I shall 

take leave to remark that the clerical profession in England, as a 
body, have become intimately acquainted with all that pertains to 
sacred architecture and have, by their talents, adorned their land 
with many most beautiful examples ; and I cannot see why the 
medical profession should lag so far behind and allow this most 
important and fascinating branch of knowledge to lie uncultivated. 
Before Mons. Charriere became the accomplished surgical artist 
he graduated in the scientific knowledge which was to guide his 
efforts in rendering the mechanical branch of operative surgery 
perfect, and as architects will not pursue a course of medical 
studies to enable them, perhaps once in their lives, to plan an 
hospital, it is well worth the physician's while to master so far the 
principles of construction as to not only enable him to judge of 
the fitness of plans presented to him, but also to give such instruc-
tions as shall combine architectural proportion with the most 
perfect hygienic improvements of the day. To my mind, the 
acquirement of such knowledge should not be as a mere accomplish-
ment, but as a duty, the neglect of which is sure to bring down on 
us and on society a severe and lasting punishment. Indepen-
dently altogether of the consideration that the irresistible flow of 
medical science compels us to secure for disease the most perfect 
hygienic advantages, is the practical fact that we are placed under 
climatal conditions altogether different from those in England. In 
Italy, Spain, and Portugal the hospitals are spacious and lofty ; in 
England and the north of Europe they are—as is domestic archi- 
tecture generally—low and contracted. The third party on which 
may rest responsibility, may be a Government department or a 
managing committee, but it would be hardly fair to expect of, at 
least the last of these bodies to possess a knowledge of two subjects 
which generally lie so far beyond the range of their usual acquire- 
ments. 

Thus it is that, in the erection of our hospitals, anomalies occur 
which are not creditable to our scientific knowledge ; which bring 
our administrative capacity into disrepute ; and which, worst of 
all, may possibly prove anything but a benefit to those for whom 

they were erected. 
Before entering more particularly into the subject, I shall beg 

leave to offer a few observations on the general question of appro-
priate hospital accommodation for the poor, applying some of 
these remarks to the city of Melbourne and the surrounding 
municipalities. 

I hold the opinion which, I believe, has for many years been 
gaining ground in the profession, that a great hospital in a great 
city is a great mistake, and may possibly become a great calamity. 
And I hold it to be most unwise and most impolitic to maintain 
such a focus of pestilence in the centre of a large community. 
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The considerations which are usually urged in favour of these, such 
as their greater convenience and economy ought not, even if true, 
to weigh against the strong arguments that can be brought against 
them. Firstly, because the aggregation of such a large number of 
diseased beings, brought so closely together is unwholesome and 
injurious to the patients themselves, as has been repeatedly proved 
by the superior results obtained by treating even the worst forms of 
typhus and other malignant diseases in the houses of the poor 
themselves ; and by the notorious fact that many operations per-
formed in city hospitals are almost certainly fatal which are 
perfectly safe if done in the country. Secondly, because the most 
fatal epidemics are sometimes generated within their walls the 
concentrated virulence of which has spread destruction widel 
around. Thirdly, because the larger the hospital the more difficult

y 

 it becomes, financially and otherwise, to superintend and to man-
age. Fourthly, because that, except for the purposes of teaching, 
a large hospital is inferior to smaller structures, from the greater 
inconvenience to the sick caused by the wide area from which they 
must be collected. Fifthly, because I sincerely believe it to be 
for the honor and advancement of our profession that as many as 
possible of its members should have the ineffable advantages of 
hospital experience. 

It would be unjust, on the other hand, not to state that an 
hospital of large, but not unwieldy dimensions, and which I should 
limit to, at most, two hundred beds, is perhaps necessary as a 
means of clinical instruction where a school of medicine exists. 
An hospital of such size would present every variety of disease 
that a teacher or a pathologist could demand for the purposes of 
instruction. But ceding this, I most urgently protest against the 
erection of enormous hospitals in the centre of large cities, and 
most especially against prosecuting the plan for enlarging this the 
Melbourne Infirmary which, if I may judge by the design, is meant 
to be increased till it doubles its present size. On public, financial, 
and professional grounds, I believe this scheme to be most censur-
able, and now that municipalities are springing up all around us 
which, if they be wise and humane, will erect their own hospitals, 
the supposed necessity for such an overgrown establishment ceases 
to exist. 

For these reasons and others to be specified, I would urge that 
every municipality of 8,000 or 10,000 inhabitants should erect for 
itself an hospital for medical, surgical and obstetrical cases, watched 
over by its own neighbours and attended by its own medical staff. 
Thus succour would be brought near to the sufferer, and lives saved, 
which may be lost, as they already have been, in seeking remoter 
help. The superiority of small hospitals in point of salubrity, 
from the greater perfection of ventilation, has never that I am 
aware been disputed, or if disputed, can easily be established. 
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The funds of such, collected and spent in the neighbourhood, can 
be managed with a vigilance and an economy hardly attainable in 
a large establishment. The malingerer or the mean pretender to 
poverty can be at once detected and the resources of charity thus 
preserved to their legitimate uses. Pupils in a small hospital, by 
being less distracted by a multitude of examples of disease, by 
being able to study a few well and leisurely, and by being under a 
stricter surveillance and instruction, can learn their profession 
more soundly than in larger hospitals. Competent and intelligent 
women can be well and carefully educated in these, who might 
thus attain the position of professed nurses, to the benefit of the 
neighbourhood and the confusion of the Sairy Gamps and Betsy 
Prigs who at present usually usurp that office. 

Did the municipalities around Melbourne truly estimate the 
advantages of a local hospital—Collingwood, Richmond, Prahran, 
St. Kilda, Sandridge, &c. &c., would look as naturally for their 
infirmary as for a water supply, a gas works, or even for a church. 
Four or five such around this city would greatly relieve the over-. 
crowded wards of the Melbourne Hospital and the overstrained 
munificence of its generous contributors. So far on the general 

question. 	• 
In erecting an hospital it would appear almost too trite to 

observe that on the selection of a site depends whether it is to be 
a curse or a blessing to its occupants. The recent choice, however, 
by the officials of the British Government, of the borders of the 
mudfiats of the Southampton Waters for the Naval and Military 
Hospital at Netley ; and that made, I know not by whom, in this 
colony, for the erection of a Military Hospital and Barracks on 
the verge of the Emerald Hill Swamp, examples too recent to be 
forgotten, convincingly prove that,',in reality, not the least atten- 
tion is given to the subject. 

The latter hospital presents other features deserving of notice. 
While the homely teaching of colonial experience has crystalised 
into a proverb, the opinion that all buildings which can, should 
face the south, this presents a solid wall without an opening to 
that aspect. The windows of its wards stand exposed to the full 
blaze of the summer's sun on the east and north, and although 
they are admirable in size and proportion for the number of patients 
yet they are without a ventilator or an outside shutter. Chronic 
ophthalmia, the extent of which in Spencer-street barracks at-
tracted notice even in the public press a couple of years ago, and 
which was first contracted there, naturally presents as obstinate 
characters near to the Emerald Hill Swamp, as it did over that of 
Batman's Hill, and we ought not to be astonished, therefore, at 
the fact that hardly had the mortar dried on the new hospital 
when it was found necessary to choose another site, for a newer 
hospital still. Now whether this newer site will much improve 
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upon the present I shall not venture to predict, but I shall state 
one significant fact.—At the end of last April I had occasion to 
visit Emerald Hill and on three consecutive days witnessed the 
vapours of the swamp covering all but the upper parts of the bar-
racks and hospital, and the whole of the new site for the intended 
hospital. This was after nine in the morning and after the sun 
had been shining at least an hour. 

To proceed, a site for an hospital having been chosen, with that 
ordinary care for its salubrity which men bestow in the selection 
for their own dwelling, but which I grieve to say has not been 
shown where the life and welfare of the British soldier are con-
cerned, the next most desirable quality is the cheerfulness and 
beauty of its situation. No language can describe the pleasure 
and salutary influence on the poor convalescent just risen from a 
bed of sickness from a view of the bright face of nature, or the 
softening and benign influence it produces on his mind. As the 
old poet has it- 

" The meanest floweret of the vale, 
The simplest note that swells the gale, 

The common air, the sun, the skies, 
To him are opening Paradise."—CoyFFER's ODES. 

Salubrity, cheerfulness and the most perfect drainage being 
secured, the next and indeed the only other consideration is the 
ward. Architectural science has smoothed every other difficulty, 
but in this, the most important particular, she has not succeeded ; 
and although the fault lies not, I believe, at her door, yet the fact is so. 

No ward of any large English or continental hospital with its 
ordinary number of patients that I have seen, can stand the test 
of a morning's inspection after having been shut up for the night. 

A sickening vapour—more or less overwhelming, and in the 
highest degree injurious to health—is always encountered ; and 
from this miasma the hospital is never entirely free. It hangs 
about the walls, it lurks in corners, if not found in the wards above 
it is detected in the passages below ; in a word, it enters tha 
building with the first patients and establishes itself, thenceforth, 
a perennial guest. On its deleterious nature all physicians are 
agreed, as is shown by the incessant efforts made to improve the 
ventilation. But I venture to assert that, so long as these efforts 
are directed by present principles, they will prove abortive, for 
they attempt to do that which is, simply, impossible. Their pos-
tulate is this.—Given a room which usually outrages in every 
respect the healthful proportions of even the meanest private 
dwelling, considering the number of its occupants, to supply it with 
such an abundance of pure air as, without creating injurious drafts, 
shall replace that destroyed by respiration and the foul exhalations 
of disease. 
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Without entering into a detail which must be tedious, on the 
general laws of ventilation, it will be enough to point out, in a few 
words, why the solution of such a proposition as this, is impractic-
able. During the daytime it is easy to keep the air of a ward say 
40 feet long, by 20 feet broad and 14 feet high, with say 16 
patients, perfectly sweet, although not free from drafts. But at 
night the natural fall of temperature compels the closing of at 
least the outer windows, by which its sweetness was preserved, 
and the inevitable consequence follows. The warm bodies, the 
heated breath, and the diseased emanations from the skin, so 
quickly destroy the inadequate quantity of fresh air comprised 
within the walls of the long, low and narrow apartment, as to 
soon exhaust its healthful qualities, and the patients are, then, 
compelled to breathe an atmosphere more or less poisonous till 
morning Every device hitherto used to remedy this evil has 
failed—has failed because it is clearly impossible to fulfil the 
necessary conditions, which are that, at night, when the diseased 
and susceptible body in the depth of sleep, throws off abundantly• 
and often profusely its exhalations, that the atmosphere shall be 
still and without currents (and if possible somewhat above the 
outside temperature at certain seasons) ; that the vitiated air shall 
ascend and escape and that which comes to replace it shall enter 
imperceptibly. It must be evident that the over-peopling of our 
wards as is universally practised, and as wards are most commonly 
planned, in accordance with our present economic principles, is the 
cause why these conditions cannot be fulfilled. Modify these 
principles and reduce the number of patients according to the 
healthful capacities of the ward and all objections vanish—a solu-
tion of the difficulty which, I must confess, is rather of a utopian 
than a practical character according to our present notions. 

In the course of the investigations, glanced at in the beginning 
of this paper, the object I desired, if possible, to attain was a per-
fect ventilation free from the above-named drawbacks ; the climate 
forbade the adoption of home experiencies, and the usual economic 
considerations enforced the husbanding of space within the walls. 
I was however relieved from further care by chancing to discover a 
model hospital, or rather a model ward ; for the offices being 
separate the building consisted of but one apartment. This was 
the chapel of a deserted monastery, a most spacious salon two 
stories high with small windows in the upper, an arched and 
groined roof and walls of great thickness. The marble floor was 
so closely.  strewn with the " shake downs" of the patients that I 
was inquisitive to see how the attendants could get at those 
requiring assistance. The hospital was new and meant to be 
temporary, but afterwards became permanent and was at that 
moment the receptacle of every kind of disease and accident. The 
sufferer from sunstroke lay beside him maimed by a cannon ball, 
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and one in gastric fever at the head, or feet, of another stabbed in 
a drunken brawl. It was a strange sight, and instantly reminded 
me of the praises bestowed by the McGriggors, Guthries and 
O'Biernes on similar makeshifts in the old Peninsular campaigns. 
But what above all things struck me most forcibly was the perfect 
purity and agreeable coolness of the air, notwithstanding the 
sultry heat of a summer's sun on the outside. On various occasions 
both at night and at early dawn I tried to discover the wellknown 
aura nosocomica in this grand ward in vain—its salubrity, com-
pared with the ordinary hospitals, was remarkable, and I had no 
doubt that I saw before me a perfect solution of every difficulty 
that had till then beset this problem. The cause that first took 
me to this hospital was curiosity to see a soldier who, a week 
before, had cut the throats of his wife and child in a fit of jealousy 
and had then ripped open his own abdomen. The young gentle-
man, my friend, who immediately saw him, found it impossible to 
return the bowels to their cavity and they lay beside him in a 
poncho which was wrapped round him while he was carried on a 
door to the hospital. Nine interrupted sutures closed the wound, 
which healed, with the exception of two very small spots, by first 
intention. Having rallied from the first shock, all pathognomonic 
symptoms had disappeared and he left the hospital perfectly 
recovered within three weeks from his admission. Such, though 
not so aggravated cases and of recovery are not very uncommon in 
those temperate regions, where the knife is drawn on all occasions. 

I could no longer doubt that in this hospital I had discovered 
the true principles sought, viz.—that to secure a perfect ward it 
should possess, whatever its other proportions, height; and that 
the larger the quantity of air we could enclose within its walls the 
less of injurious drafts would be incurred and the more perfectly 
the gradual replacement of the air would be effected without hurt-
ful decrease of temperature. In the particular case in which I 
was myself interested I afterwards applied this principle with the 
most satisfactory results. As I could not raise the roof of my 
hospital to the height I desired I diminished the number of. 
patients to the extent I deemed necessary, and the effects of their 
removal from smaller and more confined wards to these was the 
almost immediate recovery of several rheumatics, and the marked 
alleviation of every other case. The space I allowed for each was 
fully 1,000 feet cube, and I conceive that this is the smallest area 
that should be allowed for an hospital patient in this colony. A 
space 20 feet high by 10 feet long, with 5 feet for breadth of bed 
and passage, give 1,000 cubic feet to each patient, and a ward 20 
feet every way is adapted to eight patients. In the the last dis- 
cussions in the public press of England on the mortality of Her 
Majesty's household troops a considerable advance seems to have 
been made in the estimate of what a healthy adult requires for 
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breathing-room during the night. 134 feet was considered, some 
years ago, as a step in advance of some former calculation ; 300 
feet, allotted to the convicts in a new gaol, was boasted of ; and it 
now appears that 600 feet may not be considered extravagant. I 
think it may be fairly granted that if 600 feet be allowed to a 
healthy adult in England 1,200 should be given to the invalid in 
these regions. But, even were this assented to, we are not there-
fore to imagine that everything has been obtained ; for so long as 
the body of air within the chamber is not sufficient to resist the 
influence of a sudden access of heat or cold, by which the lives 
of patients in extreme circumstances are endangered, so long must 
we acknowledge that a perfect ward is to us a desideratum. I am 
happy to say that the Melbourne Lying-in Hospital just com-
pleted merits every commendation that can be bestowed on it, for 
the arrangement and proportion of its isolated wards. These 
contain 1,728 cubic feet each, have a door, window, fireplace and 
ventilator, and are protected from the sun by a broad verandah. 
For one patient in summer, and perhaps two in winter, these cham-
bers are absolutely perfect. The upper wards in the main building 
are too low ; but as obstetric patients are less crowded than is 
common in general hospitals, they may suffice. 

It seems to me that the only obstacle to the adoption of this 
law is the expense ; but I trust that reason and common sense, 
humanity and even expediency will reduce this to a nullity. 
When it is considered that we have hitherto gone on English 
models, which are, remembering our 20 degrees nearer proximity 
to the-sun, false guides, it will be freely confessed that they ought 
to be abandoned. 

AsIt is not likely that we shall, in this colony, require another 
large hospital, I shall pass on to enumerate the advantages that 
smaller ones ought to secure. For a population of eight or even 
ten thousand I think one of fifty beds should answer. The site, 
aspect and drainage should be the best it was possible to procure ; 
the ventilation should be, as it easily could be made, perfect ; the 
wards should hold six or eight beds ; the ceilings should be 18 or 
20 feet in height—as I am convinced that the higher a ward is the 
better, and that no extension in other directions can compensate 
for it. The , 

impure air should be drawn gradually off by two or 
more of Dr. Chowne's syphon tubes of large size, the exterior 
opening of which should be controlled by a cover and vane to 
prevent downward drafts in hot winds. The ventilation carried 
on by the aid of louvres and other permanent openings in the 
roof are liable to the objection that the hot winds force their way 
downwards and instantly expel the cooler air, to the great danger 
of delicate patients. This can be remedied by changing them to 
a common tube controlled as above. A cold chamber could, and 
indeed should, be made in the underground, which by a simple 

vOL. IV. 
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arrangement of evaporating surfaces would procure for one or two 
or more chambers above a supply of air several degrees colder and 
moister than the outside temperature, by which many an otherwise 
fatal disease might be effectually checked. No kitchen or other 
office which could in the slightest degree tend, by its ascending 
odours, to taint the air of the wards or passages should be toler-
ated, and every care should be taken to keep this story thoroughly 
ventilated. The passages and wards should be flagged with glazed 
tiles set in cement which do not retain the moisture after being 
washed, nor imbibe impurities, and the walls and ceilings should be 
coated with a glaze of silicated paint. A permanent verandah 
should face those aspects much exposed to the sun, and these and 
the windows should be protected by Kuskus Tatties. No hospital 
should have more than a ground and upper story, or be without a 
pair of wards apart from the house for noisy or unruly patients. 
Lifts and Arnot stoves (for occasional use in winter) are indis-
pensable in every hospital, and the wards should communicate 
with each other and with the offices by speaking-tubes. Every 
mechanical improvement in baths, water-closets, and especially 
those for the removal of patients before and after operations, 
accidents, &c. &c., should be provided. 

An hospital so constructed, and well watched over, would fulfil 
to the utmost perfection everything required of it, and whether 
we consider these requirements in regard to the speedy restoration 
to health of the afflicted poor, or to the several other important 
and useful modes by which they are incidentally made to benefit 
society, I think that a moderate addition to the cost of construction 
will be willingly acquiesced in. The various nations of the earth, 
according to their several latitudes, acknowledge the irresistible 
influence of climate ; am I then unreasonable in asking the medical 
profession that, the claims of Hygienic Science having first been 
satisfied to the full, in the raising of hospitals they demand that 
the architectural formularies which have reigned in England for 
the last 150 years, now imported into this colony absolutely un-
altered, and which were designed to suit a latitude averaging 54 
degrees, shall be so modified as to accord with a parallel 20 degrees 
nearer to the equator ? 

Sir, impressed as I am with the convictions which I have ven-
tured to declare I feel compelled, as this, the Melbourne, Hospital 
will doubtlessly be looked to as a model for other permanent 
infirmaries which, like that at Sandhurst, will replace the present 
temporary buildings throughout this colony, to further state that 
its architectural arrangements are not such as merit imitation. 
To lay aside many minor objections, it is enough to say that this 
hospital has underground offices throughout its whole length which, 
by internal communication, must ever be a source of impurity to 
the air of the wards above ; that the main wards are not adapted 
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to the number of patients crowded into them, from the lowness of 
the ceilings, and that, on this account, the conditions of perfect 
ventilation cannot possibly be carried out ; and lastly, if the princi-
ples before enunciated be true, as most assuredly they are, then 
the proportions of the whole of the upper wards of this hospital are 
in the extreme faulty ; and, to adapt them to the number of 
patients assigned to each, should have their ceilings raised from 
13 feet to above 20 feet. Dr. Radcliffe Hall states that we con-
sume, when still, 500 cubic inches of air in a minute, which gives 
for 24 persons a necessity for the absolute renewal of the air four 
times in eight hours in these wards. And although it is true 
that they have openings in the walls at the bed heads of the 
patients into the corridors, yet it is also true that the impure air 
from the great wards and from every part of the hospital below 
circulate in these corridors. 

I shall beg to add, that some weeks after this paper was 
announced for reading, I saw in Dr. Hall's review, in the October 
journal, that 1,472 cubic feet of breathing-room were allowed to 
each patient in the London civil hospitals. The space, exactly 
measured, for patients in this hospital, as it now stands, is 303,472 
cubic feet allotted to receive 333 patients, or no less than 130 
more than the above measurement warrants, and 30 less than my 
very moderate calculation required. Whether this space should 
be adhered to in this comparatively hot climate I shall leave the 
builders of future hospitals to decide, but it is certainly well worth 
knowing that in certain hospitals recently built in London—as the 
Small-pox and Fever Hospitals—they have given to each patient 
upwards of 2,000 cubic feet of space.* 

Probably all, who are not freemasons, have smiled at those high 
and solemn feelings with which that ancient order professes to 
invest the ceremony of laying the " corner-stone." But, truly, 
sir, I believe that no amount of reverential care and forethought 
is too great to bestow ere they commit themselves who join to rear 
an edifice of which the imperfections, like its walls, may endure for 

centuries. 
J. WM. MACKENNA. 

POSTSCRIPT.—The paper I have now the honour of submitting 
to you was, as you are aware, ready for reading at our meet-
ing in last September, and I should have hardly been inclined to 
proceed with it, could I have known of the reference made, by our 
able statistician Dr Hall in the last of his masterly papers just 
published in the journal, to the very enlarged space now deemed 

* I have lately learned, with much pleasure, that the medical officers of the Melbourne Hos , 
 pital have allotted 1,200 cubic feet, wards and corridors included, for each patient throughout the 

hospital under the new extension, which will tend greatly to the comfort and benefit of the 
patients, though it cannot correct or compensate for the original vice of construction. 

D 2 
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necessary in the civil hospitals of London for the sanitary require-
ments of patients. This improvement—no less remarkable for 
its sudden adoption than its long neglect—has occurred since 
1853, when I was in England, and I rejoice that such high 
authority so fully corroborates the views herein set forth. In 
visiting the great hospitals of London, I was much astonished 
at the bloodless, sapless, miserable physique of the patients, 
and the wonderful courage of the surgeons who could dare to use 
a knife upon such miserable specimens of humanity This 
was, of all London sights, that which surprised—and I may 
add instructed me most. For although some little of this reduced 
vitality might be due to the most wretched proportions of the low-
crowned, overcrowded wards, yet it illustrated still more 
forcibly the effects of the impure, unozonised state of the atmos-
phere of large cities on their inhabitants ; and I could most dis-
tinctly trace this deleterious influence through every grade of 
society I had an opportunity of visiting. 

EDITORIAL ARTICLES. 

MEDICAL CHARITIES. 
THERE is no more striking characteristic in the social life of 
the people of Great Britain than their habitual abuse of charity. 
This remark applies generally to all their benevolent under-
takings, but with peculiar force at the present time to those 
designed to afford medical and surgical assistance to the poor. 
Nor is it to be wondered at, that in a country where philan-
thropy and comfort engage so much of men's thoughts, and 
where the Samaritan virtue is so bountifully exercised in noble 
institutions founded to dispense its benefits, the cognate evils 
of abuse invariably springing up with every human contrivance, 
in this instance, as in all others, should be as conspicuous as the 
advantages themselves. 

The systematic charity enforced under legal obligation, the 
cut-and-dry system of state charity which is, as it ever has been, 
at once the sign and the ruin of high civilization, we do not 
allude to ; but to the chronic morbid sympathy seemingly in-
herent in every spontaneous act of individuals, or in the insti-
tutions which their co-operation succeeds in establishing. 
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F In this, as in all things, we, in this Colony, imitate England with 
unfortunate fidelity ; whether wisely or not, we at least avoid 
the usual mistake of imitators, who copy only blemishes 
and imperfections. If we do inherit the Englishman's instinct 
to hunt for precedent, let us hope we evince a disposition to adopt 
the good as readily as the questionable. Our charitable Institd-
dons supply our vindication ; and as these are more than cre-
ditable to the country, so we may be pardoned for raising the 
voice of expostulation, like our brethren in England, against 
the excessive abuse of them. 

It has indeed been said with sarcasm, that the existence of so 
wide a scope for the exercise of all this benevolence is a bitter 
commentary on our boasted prosperity as a people ; but this is 
a question in social economics beyond our limits of comment. 
It is enough for us that it is so, and that it is responded to with 
commensurate liberality. At all times a bountiful Providence 
accompanies peculiar blessings with peculiar disadvantages, and 
we must not murmur, if with high material prosperity there is 
the usual concomitant of much privation. Without this, indeed, 
there would be no opportunity to foster an active benevolence, 
one of our noblest characteristics. And although the mere 
existence of the opportunity for the exercise of this may be 
cited to our disparagement as a flourishing community, it may 
in return be answered, that the claims upon it are not beyond 
its powers of satisfying—certainly not beyond the extent to 
which they are actually met—for it is to our honour that 
works of humanity and public spirit thus promoted, are equal 
to the wants, and in accordance with the progress of general 
society. 

But the advantages which we derive from having the oppor-
tunity in the indigence around thus afforded us, of developing the 
better impulses of our nature, has its accompanying bane in gene-
rating a tendency to carry the pursuit of fitting objects to excess. 
" Good, the more communicated, more abundant grows," and in 
like manner, an excessive and misdirected zeal may possibly 
create some of the misery it seeks to alleviate. At any rate, if 
by striving over-much in this direction we extend our aid even 
to those not absolutely in need of it, we diminish our ability to 
assist those who really are. The evils of an indiscriminate 
charity are as great as are those of systematic imposture ; if, 
indeed, it is not the thoughtlessness of the former, which too often 
gives rise to the artifices of the latter. It is to be feared these 
things receive abundant illustration in the working of our 
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principal medical charities ; and the rapid progress which the 
mischief is daily making seems to require the application of 
some immediate remedy. Although we have been furnished 
with ample testimony to justify this statement, yet we would 
prefer to make the remarks generally. If they do not apply 
they carry no force with them and fall harmless ; but if, as we 
think they do apply, the application is acknowledged (it may be 
tacitly) and we are spared a too invidious duty. Let any one 
who feels disposed to verify the truthfulness of this statement 
proceed on any of the admission days to the Hospital, and 
place himself near the waiting-room, and what will he behold ? 
People resorting there who would readily resent any imputation 
of their respectability. Paupers, indeed ! not they ; they merely 
come to get the best medical or surgical advice, because the 
medical men do not use their best skill at their own private con-
sulting rooms, reserving it all for hospital purposes. The 
saving of a fee has nothing in the world to do with it. Besides, 
" it is so tiresome to go to these drug-shops and pay dear for a 
little bit of medicine—bad stuff most likely, when plenty of the 
very best can be had from the hospital for nothing." " They're 
so liberal ; and then, if we don't use it all now, we can lay it 
aside and it'll do for some other time." Or, he would see the 
" real decent" man recommended by the minister. Not at all 
that he was destitute, or any way in need of assistance. The 
form filled up to this effect, although implying a truthful affir-
mation, was after all, only " a mere form," involving no violation 
of conscientiousness. The man did not altogether require such 
aid ; but the hospital "is such a fine institution." Or, he would 
find the rich man's domestic—perhaps a merchant prince, or 
some patrician squatter, whose prwtorium had not suf-
ficient accommodation for the retinue of servants ; whose horses 
lived in a stable, and their groom in some convenient corner of 
its hay-loft or harness-room, where perhaps he contracted the 
illness, to relieve which, he preys on the substance of the 
maimed and the destitute. Here it is not to escape the pittance 
those country doctors call a fee ; and it would no more do to 
call in the family physician to a servant than for my lady to 
wear the same kind of taffety as her cook. The sole reason is, 
to get rid of that incumbrance, a sick domestic. It is true, it 
may be the maid who exhausted herself the other week, tending 
the sick bed of some dear wife or darling child, but such de-
mands no grateful remembrances. She is herself now sick, and 
with a supercilious air, the solemn mockery of stateliness pro- 
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nounces the poor man's refuge for her the " grand Institution." 
Or, he might see that species of loafer, very common in the 
community of parasites, the owner of a small freehold, acquired 
by accident, not as the fruits of industry, who " ha'en naething 
else to dae at ony rate" has taken his leisurely stroll " just as 
weel tae the ' ospetil' as ony where," making his lugubrious com-
plaint about a hypochondriacal torpidity of system induced by 
his slothful life. Or, the bevy of topers from the pot-house 
over the way, where no end of orders are signed for the mode-
rate consideration of a nobbler a piece. Or, if he passed into 
the wards, he might see the owner of some snug property making 
a last will and testament; bequeathing all to the obsequious rela-
tive or friend, but no legacy in restitution to the hospital, nor sum 
wherewith to pay the doctor, whose faithful services were had 
before the mania came on about the "grand Institution." Or, if he 
went into the casualty-room, he would not fail to notice the fast 
young fellow who thought he wanted something after "a night of 
it," and the hospital was just as handy as any other doctor's; or 
the schemer who had exhausted his means in (contracting, not in 
paying) a doctor's bill ; or the hundred others who with like 
pretences impose on a house surgeon, usually too much occupied 
about his proper business to attend to in order to detect. In 
short, our visitor would witness ample instances in every depart-
ment of the hospital, but more particularly amongst the out-
door applicants, for a complete study of morbid moral philoso-
phy—what indeed would not inaptly be termed social pathology, 
to detail which, would require a whole series of cliniques ; to 
end in the only conviction that the whole system is disgraceful. 
If in order to refresh his heart with some more amiable mani-
festation of compassion, he were next to wend his way to the 
Benevolent Asylum, would he not be disappointed to find in 
operation there the same kind of abuses, if possible, in an 
aggravated and more forbidding form, —the same culpable 
negligence, or dereliction, or evasion, or suppression of truth in 
the persons recommending, as well as the same artfulness in 
the recipients themselves. One death-bed revealing with the 
latest breath the fraud, by handing a cheque for a large sum of 
money to be forwarded to relatives in a distant country ; or, an 
after-death disclosure in the discovery of title-deeds to property; 
or the complicity of trustees in foisting families entrusted to 
their care upon the institution ; or, of some hardened impostor 
seeking leave to look after his bullock teams, hired out at profit- 
able interest ; and in all, such a series of deceptive practices as 
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have at length compelled the management to consider the neces- 
sity of adopting some rule, requiring every applicant on admis- 
sion, to assign for behoof of the Asylum any property possessed 
or entitled to at the time. 

And so we dare say it is with nearly every charitable Insti-
tution in the Colony. The Lying-in Hospital is the only 
approach to an exception. There the determination is, despite 
the odium, to diminish these abuses to the minimum ; and what-
ever opinion may be held as to the policy of maintaining such 
an institution at all, there will be little reason to complain of 
this kind of misuse of it. This, however, will not be owing to 
any lack of unsuitable applicants, but to the vigilance of a 
staff resolved to discountenance such unfair practices. 

Heathen moralists said, pain and pleasure are so linked 
together, that we cannot embrace the one without embracing 
the other also. Here we have something closely analogous, in 
the most amiable and devoted portion of our community, 
stretching the right hand to raise the helpless objects of their 
compassion, compelled, to lift, at the same time, with the left 
those who deserve only to be shaken from them with the severest 
reproof. 

An extravagant expenditure is as injudicious as a parsimo-
nious outlay of the funds of an hospital ; and, in either case, 
the most unbounded liberality is thus neutralized. Here the 
management finds itself prodigal where it only wished to be 
reputed liberal. But it is only by a careful administration of 
a judicious rule of admission that it can expect to realise the 
hope of " extending the usefulness of the Institution, so as 
to be able to relieve every case of sickness which may occur 
amongst the destitute residents in the city of Melbourne and 
its environs." 

But an undue facility engenders the elements of a much 
deeper danger than the mere crippling of resources available 
for the requirements of the really destitute sick. It creates too 
heavy a tax on the spontaneous benevolence of the subscribers, 
whose liberality becomes unequal to the inordinate demands ; 
and the impoverished directory is driven with mendicant perti-
nacity to importune the Government, whose supplementary lar-
gesses alter completely the character of the Institution, from 
one supported by voluntary contribution, and governed by 
authority of the subscribers. With aid thus obtained, will have 
to be conceded full authority over it ; and the right will be for-
feited when the duty is abandoned. As Montaigne says, " as 
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giving is an ambitious and authoritative quality, so is 
accepting a quality of submission." When the resources are 
squandered on persons not really legitimate objects for its 
bounty, the claims on the efforts and personal sacrifices of time 
and money of the subscribers become too great, and rather than 
diminish these, a too amiable directory implores help from the 
powers that be, who then give their sportules, with a stipulation 
for a share in the administration. That withering aphis—a 
" Government grant"—saps the root and stem of political 
existence. Whilst it seems to nourish, it but stimulates and 
deludes the senses, and supersedes a salutary solicitude for 
sickness, poverty, and misery. This is but the substitution of 
a greater for the lesser evil, and assimilates us, as a people, in 
this as in too many other particulars, to the abject condition of 
continental servility, where the potent sovereign degenerates 
into the officious guardian, suppressing that individual activity 
and forethought which inspires so many other virtues. The 
poor themselves will be the first to suffer if they undermine 
that national character which was chiefly based on sterling prin-
ciples of self-reliance ; and will soon discover that they have 
let the freedom which has sprung from it perish in our broken 
constitution. 

Hospitals should reflect on the profession some degree of 
credit in return for the benefits it confers upon them, and, 
through them, upon the public ; the medical officers being the 
medium. Men who hold the honourable and dignified position 
should be able to acquit themselves creditably in this important 
function. If, being able, they fail, they derelict an obvious and 
very important duty ; no matter what may be the motive or 
excuse—whether want of inclination, or of leisure, or of adequate 
clerical aid—all are equally inadmissible ; and, of course, we 
must not permit the suggestion of fear for a reputation based 
upon silence. But the grand focus for concentrating observa-
tions on the more prevalent diseases in the country should also 
be the reflector of these for general enlightenment. In the daily 
discharge of onerous duties, we readily appreciate the sacrifices 
of time and labour that are made ; but it would redound more 
to their praise if, as• leading members of the profession, they 
were more zealous to diffuse the knowledge which they must 
have thence acquired. This secondary, though not less useful, 
function of our hospitals, has been hitherto sadly neglected, as 
we fear the primary object has been seriously perverted—to the 
injury of science on the one hand, and true beneficence on the 
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other. This, we do not hesitate to say, even while admitting, 
at the same time, that the efficient state of the hospital is, in 
every way, a fit subject for congratulation. But it is desirable 
to enlarge the sphere of its usefulness, not only directly for its 
primary object, but also indirectly, as the great promoter of 
medical scientific knowledge. To the latter of these functions 
should be given full prominence ; the better to remove the im- 
pression from the minds of its supporters. that a donation is 
merely an alms given to the cause of charity. This it truly is, 
and priceless when so given ; but it may be legitimately regarded 
as a contribution towards the advancement of an art from which 
the contributor himself may receive priceless benefit. This is 
confessedly the lower motive for supporting an hospital ; and 
although it may actuate only one here and there of those whose 
sympathetic impulses are habitually restrained by the can &Pio, 
yet, through the same view, is revealed the more exalted cha- 
racter of institutions of this kind, as among the grandest 
agencies for ameliorating the physical and moral condition of 
the family of man. Viewing an hospital in this light, it may 
be said that the more numerous the patients, the wider the extent 
for observation, and more complete the results ; and that, con-
sequently, all who ask should be permitted to avail themselves 
of its advantages. And so it would, probably, if circumstances 
admitted ; yet it is to these necessary restrictions that it seems 
desirable to call attention. The medical officers are not stipen-
diary, but give their services gratuitously. They are, therefore, 
the principal benefactors, although the governors might not 
like being told so ; and they are asked to do a suicidal act when 
they are required to prescribe for persons who should properly 
be private patients. Forbid it. that there should be any restric-
tions imposed upon those whose misfortune establishes their 
legitimate claims to its bounty ; or that refusal should be too 
readily prompted by external appearances, which are, in such 
objects, as in many others, no infallible guide. Even if the 
medical officer had for such no commiseration, it would hardly 
be worth his while to try to extract a fee from one so poor : so 
that he may as well make a virtue of the necessity, and prescribe 
gratuitously in an hospital, where he reaps in reputation an 
indirect advantage for his services. Yet medical men cannot 
afford, and they should not be constrained through any laxity 
of management, to reverse the ordinary rules of justice and 
generosity. In attempting to do so, they inevitably injure 
either their own immediate interests, or those of their profes- 
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sional brethren ; while, if they do relieve the physical sufferings 
of the recipient, it is at the extravagant cost of his self-respect. 

But perhaps the greatest evil of the gratuitous system, to 
quote the words of the Lancet, in speaking lately of the same 
subject, " is the slovenly, hasty, and empirical mode in which 
advice is often given to crowds of out-door patients in infirmaries 
and dispensaries ; and also in private practice, if such it may be 
called. What is to be thought of prescribing for hundreds, 
perhaps, of patients, in a few hours, where there is neither time 
to keep proper registers, nor to make suitable examinations ? 
We will venture to say that this system, as often practised, re-
solves itself into arrant quackery, if not into criminality." 

Various proposals have been made to meet these evils; and 
some of them are'actually in operation in England. It has been 
proposed to make the hospital partly self supporting, by having 
wards for paying patients ; but this would require an equitable 
arrangement with the medical officers, who could not be expected 
to attend to such patients without remuneration. It has also 
been suggested that the charitable institutions should be largely 
endowed from the public lands ; but although the benefits of 
such a system might be immediately apparent, the evils of it 
would be insidiously entailed on future generations. Some, on 
the other hand, would adopt Smith's plan of self-supporting 
dispensaries, now giving so great satisfaction in many of the 
larger communities in England ; while others think that private 
hospitals, established by the co-operation of a number of 
medical men, from amongst whom patients might select their 
advisers, would meet most of the wants peculiar to our com-
munity. We are not aware of the nature of the changes Mr. 
Hodgson contemplates in his Charitable Institutions Regulation 
Bill ; but, from having taken so active a part in the manage-
ment of all these establishments, he must be fully cognizant of 
the evils to be rectified, and in future avoided. We trust that 
he has not despaired of the adequacy of individual effort, and 
that, like so many other important interests in the country, he 
is about to implore the aid of Jupiter to remove evils which we 
are justly entitled to endure, so long as we have not energy suf- 
ficient to remove them for ourselves after they have once been 
intelligibly presented to the general comprehension. 

For the present, however, the recent additions to the medical 
staff of the general hospital will see it to be their duty, as it 
will be to their interests, to co-operate with their colleagues to 
rectify the present patent evils as far as may be consistent with 
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every allowance for reasonable imperfections. And thus the 
ultimate as well as the immediate objects of the Institution will 
be fully carried out ; for while no efforts will be spared to 
diffuse the information there are facilities for collecting, a little 
vigilance will prevent the munificent sums supplied to relieve 
the indigent from being dissipated in eleemosynary aid to those 
whose position disqualifies them from participating in its benefits. 

THE NEW MEDICAL BILL. 
THE MEDICAL ACT, which was to come into operation in 
the United Kingdom on 1st October last, is to enable persons 
requiring medical and surgical aid to distinguish qualified 
from unqualified practitioners. It contains fifty-five clauses, 
and has three schedules. It establishes a General Represen-
tative Council, with branch Councils for each of the three 
kingdoms, to consist partly of representatives elected by the 
various medical and surgical corporations, examining bodies, 
universities and colleges, seventeen in number ; and partly of 
members, six in number, nominated by the Crown. The 
Council elect their president, who may, or may not, be 
already of their number ; in the latter case being an addi-
tional member. The nominees must not be office-bearers in 
any of the bodies represented; and the members severally 
elected and nominated for the three kingdoms shall form the 
branch Councils for these respectively. The elected members 
must all be qualified to register under the Act. The mem-
bers of Council are to be appointed for five years, and to be 
eligible for re-election. They are to determine the times and 
places of meeting ; are to receive pay and reasonable 
travelling expenses, and are to appoint their registrars and 
other officers. Members of the profession who are at present 
qualified to register, pay for so doing a fee of two pounds ; 
and those who obtain their qualification after January next, 
pay five pounds. The Council, in the exercise of its functions 
as a supervising and controlling authority, may require infor-
mation as to the course of study appointed by any examining 
body as necessary for obtaining its qualification ; and mem-
bers of Council, or their representatives, may be present 
during examinations. Two or more colleges may unite for 
the purpose of conducting examinations ; and any defects or 
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inefficiency in the course of study or examinations may be 
represented by the General Council to the Privy Council, 
who may suspend the right of registration if it see fit ; and 
restore the same if the college, or body in default, make the 
requisite improvements. Registrars are to be satisfied by 
proper evidence that persons claiming are entitled to register; 
but appeal is allowed to the General Council. The names 
and respective residences, and medical titles, diplomas, and 
qualifications conferred by any corporation or university, 
with the dates thereof, are to be published on the 1st of Jan-
uary in every year in The Medigal Register. A copy of this 
document is to be evidence, in all courts, of qualification or 
not, according as a name is, or is not, in it. New qualifica-
tions may be added to, or substituted for, those already in-
serted in the register. Colleges are to possess the power of 
striking off from the list the name of any one of their mem-
bers; but must signify the same to the General Council, who 
may erase such name from the register ; provided that the 
name of no person shall be erased on the ground of his having 
adopted any theory of medicine or surgery. The name of 
any practitioner may be struck from the register who may 
have been convicted of felony or misdemeanour, or who may 
have been adjudged guilty of infamous conduct in any pro-
fessional respect. Persons registered are to have the privilege 
of practising in any part of the British dominions ; and of 
recovering, with full costs of suit, reasonable charges for pro-
fessional aid, advice, and visits, and the cost of any medicine 
or other medical or surgical appliances rendered or supplied 
by them to patients. But any College of Physicians may 
pass a bye-law, inhibiting its fellows from suing as above ; 
and this may be pleaded in bar to any action so commenced. 
None but registered persons may recover charges; and a duly 
qualified medical practitioner is to mean a person registered 
under this Act. Registered persons are to be exempted from 
serving on juries ; and are alone to hold any of the usual 
medical or surgical appointments, except in cases of institu-
tions supported wholly by voluntary contributions ; and no 
medical certificate shall be valid unless the person granting it 
be registered. Any registrar wilfully falsifying a register is 
to be deemed guilty of a misdemeanour ; and any person 
attempting to procure a register by fraudulent representa-
tions is likewise V, be deemed guilty of a misdemeanour, 
punishable by fine and imprisonment. And so again any 
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person falsely pretending to be registered, and using the 
name, or title of a physician, doctor of medicine, licentiate in 
medicine or surgery, bachelor of medicine, surgeon, general 
practitioner, or apothecary, or any name, title, addition, or 
description implying that he is registered under this Act, or 
that he is recognised by law as a physician, or surgeon, or a 
practitioner in medicine, or surgery, or a licentiate in medi-
cine, or surgery, or an apothecary, shall, upon a summary 
conviction, pay a sum not exceeding twenty pounds. Sums 
thus recovered to be appropriated for carrying out the pur-
poses of the Act. Every registrar must give notice of the 
death of any medical practitioner to the Local Council, and to 
erase the name of deceased from the register. The provisions 
of this Act may be dispensed with, at the discretion of the 
General Council, in favour of persons now practising surgery 
or medicine in any part of the British dominions, other than 
the United Kingdom ; also in favour of persons practising 
within the latter portion, on foreign diplomas or degrees, 
before the passing of this Act ; and also in favour of any 
persons who have held appointments as surgeons, or assistant 
surgeons, in the army or navy, militia, East India Company's 
service, or any one acting as surgeon in the public service, 
or in the service of any charitable institution ; and also in 
favour of students who shall have commenced professional 
studies before the passing of this Act. 

A new Charter is to be aranted to the College of Physicians 
of London, now of England, on condition that it admit 
fellows of Edinburgh or Dublin Colleges, at the time in 
practice in England. A new Charter is also to be granted 
to the College of Physicians of Edinburgh, also under the 
extended title of the Royal College of Physicians of Scot-
land ; and to the King and Queen's College of Physicians of 
Ireland, to .be called the Royal College of Physicians of 
Ireland. The College of Surgeons of Edinburgh, and the 
Faculty of Physicians and Surgeons of Glasgow, may amal-
gamate, and form the Royal College of Surgeons of Scot-
land. The present enactment relative to the London Uni-
versity is to continue in force. These new charters are not 
to create any restrictions, or grant powers or privileges to any 
of the above corporations contrary to the common law of the 
land, or to the provisions of this Act. The College of 
Surgeons is to be empowered to examine, its to fitness, persons 
desirous to practise as dentists. The General Council is to 
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prepare a new British Pharmacopoeia ; and nothing in the 
Act is to prejudice the lawful trade of chemists and druggists, 
so far as the same extends to the selling, compounding, or 
dispensing medicines. All graduates of bodies at present 
recognised are to be eligible for registration, and doctors of 
medicine of any foreign or colonial university or college, prac-
tising as a physician within the United Kingdom before the 
first of October, who shall produce certificates to the satis-
faction of the Council of his having taken his degree of 
Doctor of Medicine after a regular examination, or who shall 
satisfy the Council that there is sufficient reason for admitting 
him to be registered. 

In this Act there is a close general similarity to the prin-
ciple of the bill which was framed by the Victoria Medical 
Society two years ago ; although there are some points that 
render it in its details an improvement upon that measure. 
It will be observed, for instance, that the constitution of the 
General Council in being partly representative, and partly 
nominee, is precisely what was originally proposed in the 
scheme of the Society. In both cases the design has been to 
establish a supervising and controlling authority over profes-
sional interests generally ; to give to the General Council a 
mixed character, that both the public and the profession 
might have confidence in it ; and to exert this authority 
through an efficient system of registration. Reciprocity of 
practice is the third important point gained, which, fortu-
nately, requires no analogue here ; but not so certain other 
privileges that are still retained by some exclusive bodies, the 
germs of which have already been insinuated amongst our-
selves. One very material point of difference is in the dis-
cretionary power conferred on the Council in clause xlvi., to 
dispense with the provisions of the Act in favour of certain 
persons not otherwise strictly entitled to claim for registra-
tion ; for a somewhat similar concession was loudly, and 
perhaps justly, condemned when proposed here. This will 
likely be a strenuously contested point in any of our future 
attempts at legislation ; but, it is to be trusted, reformers 
will not barter or compromise what they can only concede, if 
it be just. 

Another important addition is in the provision for expelling 
from the ranks of the profession men guilty of any offence, 
or infamous conduct towards it. It was a serious omission 
in our bill that there was to be no way of ridding the pro- 
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fession of a member who had disgraced it. That the power 
was required is undeniable, for instances have occurred where 
men did more dishonour it than the most atrocious or auda-
cious quacks ; and who should not escape punishment from 
any mere feeling of unwillingness to allow that such a thing 
could occur by making provision to meet it. 

The Bill received the Royal Assent on the 2nd of August, 
and is now law. 

It has given very general satisfaction, although confessedly 
wrung from a legislature not willing, but sickened of the 
subject. The British Medical Association is especially 
exultant at the result of its pertinacity in struggling for 
reform ; for the measure is nearly on the principles of legis-
lation which that body has always advocated, viz., registra-
tion, reciprocity of practice, and a General Council. The 
Lancet says, " the history of this journal is the history of 
medical reform." The success, however, is more likely the 
effect of two most able articles on the subject which appeared 
lately in the Westminster Review. These, with another article 
on Medical Education, in the last July number, we heartily 
commend to the perusal of our readers. They have been as 
the best friend of the profession, although they had the un-
gracious task of telling it of its faults. Unsparingly they 
have fully exposed the " demoralizing, as well as deadening, 
effects of entrusting a corporation with exclusive privileges, 
and with legal powers to enforce and maintain them. Where 
gentlemen, who individually are refined, generous, and of 
scrupulous honour, become, in their corporate capacity, sel-
fish, grasping, unjust, and ready to have recourse to subter-
fuges or equivocation, which, in the relations of individual 
men with each other, would at once be denounced with con-
tempt." Many may not appreciate those articles, in which 
is deprecated such legislative interference as only makes one 
large corporation out of many small ones. Yet, antagonistic 
as their spirit is in this respect, as they have promoted reform 
by the light they threw on the subject, so they may stimulate 
the profession to justify a nominal distinction by deserving it 
in one really essential. 

As might be expected, in reducing such a chaos to system 
and order, many important details remain undetermined, to 
be the source of troublesome litigation : for instance, it is 
not decided whether the fellows of a college generally, or the 
medical portion only, elect the representative ; nor does it 
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anywhere specify the title which a man in practice, by virtue 
of his qualification, may assume. Any such hiatus, however, 
may not be wide enough for the proverbial coach and six, 
unless it be in the xxiii , already stigmatised as " the quack's 
clause." As the Act practically does away with diplomas, 
one important advantage to this colony will be, in effectually 
preventing personation of deceased men. It is also a source 
of regret to many, that there is no adequate provision made 
for securing uniformity of professional education. Yet had 
this been attempted, the minimum standard could only have 
been fixed, and thus have introduced greater evil than leaving 
it to the discretion of the Council, who, in reflecting the 
desire of the profession, will be influenced in elevating the 
standard of acquirements by the emulation sure to spring up, 
in place of the old pernicious rivalry, among the various 
examining bodies. In connection with this, it is to be recol-
lected that, simultaneously with the new enactment, a great 
change has taken place in the method of teaching ; from one 
cumbrous of so many words about words only, to another of 
a more efficient and practical character. It is further said to 
be a defect in the new arrangement, that there is no prelimi-
nary examination to ascertain if those about to enter the 
profession possess a sufficient amount of general education; 
but even although it may in this fall somewhat short of what 
could be desired, a too stringently exacting regulation might 
unduly embarrass many denied this benefit, yet possessing 
sufficient force of character to overcome the disadvantages. 

With all imperfections a great step in advance has, never-
theless, been gained ; from which, as a fresh starting point, 
further progress may be made. And it is to be hoped the 
example of success may re-incite the abated ardour of our 
own reformers. Truly may they use the words of Mr. Head-
lam, to say they had " great reason to complain of successive 
governments in this matter; for they had not only refused to 
bring in bills of their own to remedy the anomalies which 
they had admitted, but they had interfered with the progress 
of bills brought in by private members." Disappointments, 
however, nor reverses, must neither daunt nor deter. Arms 
must not be laid down in a good cause from disgust or chagrin 
at the tactics of enemies, or the frowardness of friends. Let 
action be concentrated on these vulnerable points, a General 
Council and a Register, and with courage, fortitude, perti-
nacity, and unruffled tempers, our Medical Bill need not 
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continue for thirty years a puzzle to parliaments and states-
men, as that has done, now crowning with success the efforts 
of reformers in the mother country. 

In conclusion, we quote from the words of an ardent and in-
fluential reformer, who, after showing in an animated discourse 
what the bill would do in improving medical education and 
practice, pointed out what it would not do—" It would im-
prove the social status of the medical world ; but the pure 
science of medicine—that remained for its advancement with 
students, who, knowing no laws save those presented to them 
in the natural world, rise irrespective of all externals, to 
proclaim the divinity there is in man.' " 

OZONE AND HYGIENE. 
THE atmosphere in relation to health and disease is still a 
great enigma. So recently as the date of Pereira's last 
labours, that comprehensive writer remarked, that we pro-
bably had not found out the element most potent in influ-
encing vital phenomena. Such an element has since been 
supposed to be discovered in ozone, and, consequently, 
accounts of this substance, or condition of matter, occupy a 
large share of attention in all systematic treatises bearing 
directly, or incidentally, on hygienic science. Current sci-
entific literature is also largely engaged in the discussion of 
its nature and properties. Practical men have assigned it a 
very precise position in the category of causes ; so that it is 
now no uncommon thing to hear unozonised air spoken of 
as synonymous with, or explanatory of, the term impure air ; 
the old name for an atmosphere vitiated with noxious effluvia. 
But such a mode of speaking implies an amount of definite 
knowledge respecting the nature and properties of ozone 
which is not yet attained. Much careful observation and 
comparison with other agencies must be made, so as to eli-
minate the share of influence due to each, as a remote cause 
of co-existent salubrity, or insalubrity, of air before the 
common use of so exact a term can be permitted. It implies 
a theory not yet admitted as explanatory, and may lead to a 
prejudice to be unlearned, when the inaccuracy is perceived 
in the discovery of the actual truth. Ozone may be an im-
portant constituent of the atmosphere ; or it may be merely 
an indication or a product of dynamic electricity on which 
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really primarily depends results erroneously ascribed to the 
former. Therefore the evolution of ozone and alternations 
of certain states of organic life may proceed simultaneously 
as effects from a common cause, which may be the disturbance 
of the electrical forces antecedent to the passage of electri-
city, positive or negative, through the mixed oxygen of the 
atmosphere. But whether the continued speculations of 
Schonbein, Faraday, Clausius, and others, shall further 
elucidate these points, and demonstrate the practical importance 
of the element, as such, or as an allotropic condition of 
oxygen, it is nevertheless important to remember that its 
character, as an indicator, is of immediate utility, and it cer-
tainly claims from the medical scientific world application in 
their endeavours to discover the hidden sources of zymotie 
diseases. Yet it is almost always entirely overlooked. Thus 
in the paper on " Mortality of Children, and Influence of 
Heat," in the present number of the Journal, as in nearly 
all others treating of similar topics, ozone is scarcely once 
alluded to. Yet heat alone, mere temperature, should not 
thus hastily be singled out as the sole, or even principal cause, 
merely because it is most apparently oppressive to external 
sense. Whenever temperature is high enough to conduce to 
diseases, there is concurrent intensity of light (itself a pow-
erful excitant of vital action), as well as electrical and mag-
netic disturbances, and invariably a great deficiency or total 
absence of ozone. Now who will at present venture to eli-
minate from amongst this combination the essential cause of 
that peculiar influence on general, and especially on infantile 
health, in this country ? During the continuance of the sirocco 
there is scarcely a trace of ozone in the air ; but no sooner 
does the wind change to a sea-ward point, than it is present 
in abundance, even to excess. Yet many medical men aver, 
it is not the heat which induces gastro-intestinal affections, 
but the cold so suddenly following it ; and they likewise here 
omit to recognise the possible share of influence of ozone, 
which, - as Schonbein originally taught, causes, when in excess, 
cattarrhal affections of the mucous surfaces, of which diarrhoea 
is often one. And it may be mentioned, in corroboration 
of the opinion that some other agency is at work besides 
mere temperature, an agency allied to, if not actually the 
same as, actinism, that it is invariably observed whenever 
these disturbing causes of infantile health are in active 
operation, as for example, immediately before a thunder 
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storm following the hot wind, the action in photography is 
very imperfectly produced. This Mr. Lake Price notices, 
without attempting to explain that it may be owing to a 
deficiency of ozone hindering chemical action. 

Ozone is believed to be the state in which alone oxygen is 
capable of entering into combination with living tissues, while 
it is also the neutraliser of those gaseous compounds that are 
injurious to their healthy vital actions. These azotised and 
sulphuretted gases, constituting foul effluvia, are shown by 
the direct experiments of Dr. Herbert Barker, on animals, to 
be the immediate causes of diarrhoea, dysentery, and conco-
mitant vomiting and fevers. Around us these the causes, as 
well as the effects, abound. The ozone consumed in neutra-
lizing nascent exhalations is withdrawn from the supply 
required for sustaining animal life, which is thereby impaired. 
Much of this is unavoidable ; but it is aggravated by remov-
able circumstances. To give an instance :—Cesspools and 
privies are emptied during the night, and the noxious vapours 
emanating therefrom are widely diffused through the still air, 
when the depressed animal powers are most susceptible to 
pathogenetic influences. The ozone which neutralises these 
vapours to render them innocuous, diminishes by so much 
the supply requisite for maintaining a healthy atmosphere. 
The time, night, does not seem chosen for these operations 
from any instinctive presage of municipal wisdom, teaching 
that it should be so from some sufficient reason ; although, 
for even this, there may be some obvious plea in the circum-
stance of the mean amount of ozone being somewhat greater 
during night than day. But the object is not to remove a 
stench from " between the wind and our nobility," but simply 
to wait till the sentinel nostril becomes oblivious. " Tired 
nature's sweet restorer" is then sadly deceptive. But it were 
wiser to face the evil openly than cheat ourselves into the 
notion that we are no longer exposed to it insidiously. 
Besides, the precaution is wholly unnecessary, for men grow 
inured by habit to a disagreeable presence, as is well exem-
plified in the unconsciousness of medical men frequenting the 
Hospital to the emanations from the horrible drain issuing 
from that establishment. And hence the monitors of health 
themselves appear to need not a more trustworthy monitor 
for their guidance than nature's own, but a more abso-
lute one than the modifiable olfactories ; and this they may 
find in the ozonometer. Space does not admit of further 
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illustration. Some time ago a paper was read before the 
Philosophical Institute by Mr. R. B. Smyth, of the Melbourne 
Observatory, on the subject of ozone, in which the author 
invited the co-operation of medical men in conducting a 
complete system of medico-meteorological observations. As 
this is quite within their province, it is presumed none can do 
so more efficiently, and therefore are they, in a measure, 
bound by duty to respond. They are thus challenged on all 
hands to enter with missionary zeal on a new hygienic crusade, 
—to the study of medico-meteorology generally on the one 
hand, and, on the other, specially in its bearings on infantile 
diseases and mortality; and they may well feel chagrined that 
they have not been in both cases rather the challengers. 
Some may not admit that the indefatigable editor of " Facts 
and Figures " has laboured " single handed ;" yet all acknow-
ledge his success, as he must himself at least divide with Mr. 
Smyth the merit of introducing the subject at the present 
time to the attention of the profession. But trifles these:—
to whom shall belong the truer merit of sedulously prose-
cuting the inquiry? For this purpose shall there be the active 
co-operation suggested in the papers inserted elsewhere in the 
present number ? It is a legitimate field of inquiry for the 
physician. We are apt to smile at the amiable enthusiasm 
of many philanthropic popularisers of medicine; and knowing 
the futility of all such efforts, regret the waste of so much 
time and talent. But the curing of diseases must not be con-
founded with their prevention. The former is an art exclu-
sively for those who devote their lives to it : the latter is a 
habit for the every day duties of every man's life. Recti-
fying the consequences of neglect of these mostly employs 
the physician's skill; and too frequently it is only left for him 
to contemplate the havoc caused by disregard of his salutary 
warnings. Hygiene, as a science, to be useful, must be as 
general as medicine to be efficient must be special. Medical 
practitioners have been the diligent though unwitting gatherers 
of the materials so profitably stored up by the Registrar. 
" They are the workers who supply the facts upon which 
official and amateur sanitarians, sitting in snug cabinets, build 
generalisations and theories." Few who actively occupy the 
field have leisure to survey it. Russell was only an on-looker 
when he saw the " light of battle in the soldiers' faces ;" but 
the valiant fellows were themselves more intent on sustaining 
their heroism, than in drawing pictures of it for the glory of 
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posterity. So the Registrar martials the array of figures of 
many a struggle with the arch-enemy. Yet he records only 
the defeats, never the achievements; nor is he ever eye-witness 
to vividly pourtray the contest. These, too, would he not 
gladly record that we might fight the better. To cease me-
taphor, he will collate if we furnish details. The usual 
monthly meetings of the Medical Society could afford con-
venient opportunities for receiving reports from observers in 
all parts of the country of prevailing epidemics, and of com-
piling from these statistics for connecting them with the 
observations taken at the various meteorological observatories. 
This would furnish a new interest for meetings not otherwise 
too profitably occupied. But whatever method of systematic 
observation be ultimately adopted, the profession, having 
now access to results of most elaborate observations of such 
of the atmospheric and telluric influences as are supposed to 
affect directly, or indirectly, more or less the general health 
of communities, will not render utterly useless so much 
industry, by failing to record with equal fidelity the corre-
sponding prevalence of zymotic diseases. This is our part as 
a profession ; we have an admirable example set us by Dr. 
Hall, of Hobart; and we must not now allow Mr. Archer 
and Mr. Smyth to appeal in vain to the scientific studious 
few to redeem the obligation. 

REVIEWS. 

The Report of the SELECT COMMITTEE appointed to enquire into 
the State of the Yarra Bend Asylum and the proposed New 
Site. 

IF defective reasoning be the proof of insanity, we commend the 
members of the Select Committee appointed to enquire "into the 
state of the present Asylum and the proposed new site " to the 
regard of those anxious for the protection of the insane. The 
medical members of this Committee were Messrs. Haines, Owens, 
Embling, Greeves and Findlay. They took upon themselves the 
active part of the enquiry ; and stated at the end of their labours, 
that they had examined " several gentlemen conversant with the 
subject of mental disease, and with the management of institutions 
for its cure," and that " all the evidence, with the exception of that 
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of the resident medical superintendant, concurs in recommending 
a more elevated, airy, and cheerful situation, than that of the 
present establishment ; which is low, close and gloomy." 

Their first witness, T. C. Morrison, admits that he has been 
long accustomed to the charge of the insane. He came " ab 
origin" out of Bethlehem, and began to take in knowledge of 
mental derangements with his mother's milk. He matured his 
knowledge in the asylums of Norfolk, Montrose and Nottingham. 
He had visited the Yarra Bend three times in company with Dr. 

.McCrae. In his opinion an asylum should not be overlooked. 
He does not specify at what height such a thing would be tolerable 
or intolerable ; but that the Yarra Bend is objectionably situated 
on this account. A hill opposed to the course of any particular 
wind is, he opines, an " obstacle to ventilation and the free circu-
lation of air." The Yarra Bend is surrounded thus on three sides 
and hence " the air has no free circulation" there. He acqui-
esced in the conclusion that a site should be selected for a new 
building with " a good prospect in regard to the treatment of 
lunatics." He evidently intended to say that he would have good 
views for unsound minds to reflect upon ; and to suggest the 
inference that no prospect, view, or variety of scenery is to be 
found near the present asylum. He is asked by what road he 
went to the Yarra Bend. He went by the Heidelberg Road. 
Would an institution built nearer this road be open to the objec-
tion that the present site is ? No ! This witness admits that 
beyond the basement of the present site, an unobjectionable site 
—namely,  one that is not " overlooked," " low, close and gloomy," 
may be found on the adjacent ground, nearer the Heidelberg 
Road. 

Robert Bowie is the next witness examined. There is no 
curiosity among his examiners about his early history. He ap. 
pears as if he had, like " Topsy," been born nowhere, but had 
simply " growed" for the occasion. He replies to certain ques-
tions as if he believed the Select Committee were really anxious to 
base their report upon scientific facts. He actually describes the 
quantity of air space in the apartments as being so much by cubic 
feet measurement. He says the site of the present Yarra Bend, 
" is the most admirable one for a lunatic establishment he ever 
saw." The views are extensive and varied at different parts of the 
reserve. He maintains that views are not beneficial to all ; but 
that with as much obscurity as may be needed, he can have as 
great a variety of scenery as the inmates of an asylum require. 
He objects to the new site " on the top of a hill with a valley 
before it ruining down into a lagoon," because from his experi-
ence, derived from his connexion with the Board of Health in 
England, " he should regard it as a probable source of malaria." 
He would remove the objection about the overlooking of the 
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Asylum by a fence. The southerly winds coincide with the 
periods of the greatest mortality among the insane ; who, as a 
rule, stand heat better than cold. That the hills around are so 
many natural advantages. He would enforce his opinions by a 
fair and circumstantial comparison of the statistics recorded by 
himself and those of British and continental asylums. 

Dr. Eades was next examined. He is an appointed visitor of 
the asylum. He had some special acquaintance with insanity 
during his studentship and whilst acting as a species of clerk in 
the Swift's Hospital. He would select a healthy site for an 
asylum. The Yarra Bend is a " decidedly healthy spot" " situated 
on an elevated piece of table land." He has not suffered morbid 
melancholy to affect his sensibilities. His eyes are not jaundiced 
to the perception that the locality " is doleful or calculated to 
depress patients." He only objects to the locality because the 
grounds around are moist, and require draining. He pronounces 
the view from the Yarra Bend as being positively good ; and can 
give no evidence of the comparative advantages of the site at Kew 
because he has never seen it. 

Dr. Howitt is the fourth witness. He had not seen the asylum 
for five or six years, but has always objected to it on account of 
its proximity to the river. He does not know the extent of the 
grounds, nor has he seen the buildings. He thinks the present 
institution " is too gloomy " and not at all fitted for its objects. 
He knows that St. Helier's is similarly situated and that it is 
damp, and he presumes the Yarra Bend must be damp also. He 
is the first witness who, guided by his general impressions, sup-
ports unequivocally the assertions of the Report. 

The late Dr. Maund following Dr. Howitt is in favour of cold 
breezes. He had been an attentive observer at Hanwell. Would 
prefer protection from the northerly winds in this colony. His 
objection to the river is that it limits " the idea of freedom of 
action." He gives no opinion against " the present site," except 
it be inferred upon abstract propositions. 

Job Phillips has superintended an institution in Devizes. He 
had not been over the Yarra Bend. Would select a secluded spot, 
not liable to be overlooked, and far removed from the centres of 
population, for the site of a National Lunatic Asylum. 

Dr. Barker, like Dr. Eades, has visited the Yarra Bend as an 
appointed visitor. He is ready to cut up the site in toto. He 
objects to its size—no elbow-room ! ! The hill opposite is ugly—
a big tumour too large for removal. The place " is not at all like 
the Nottingham Asylum that he was formerly visiting for three 
years." (There's nothing like leather.) The superintendant is 
aged, well-disposed and anxious to do his duty (Addison). The 
proper person for such an institution ought to be cut out for his 
work, by being accustomed to a lunatic asylum. He is not asked 
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how he stands affected towards the first witness. He is entirely for 
the Report. His opinions are sufficiently incongruous to support 
the positive affirmation against the Yarra Bend. 

Dr. McCrae appropriately enough is introduced after Dr. Bar-
ker. He escapes being questioned about his birth or education, 
or about the attainments which obtained him the appointment as 
Chief Medical Officer. He visited the asylum at first with Sir 
James Palmer and Judge Barry ; and he found it, as described in 
his previous reports, in a bad state "in regard to a number of 
things." Bugs infested the buildings. He had formerly reported 
the low, damp, no prospect, gloomy features of the establishment. 
He is the bone and marrow of the Report. 

J. T. Harcourt. Has a lunatic asylum at Pascoevale. Had 
establishments at Harbury Hall and Hemingham in Warwickshire. 
He rather admired the situation of the Yarra Bend. It was limited 
on one side, but there appeared to be a good deal of ground towards 
the Heidelberg Road. His examiner asks if he be aware that the 
River Yarra bounds the site of the asylum on three sides ? No, 
he is not. The only view on these sides, adds the examiner, " is 
that of a very near precipitous rock. He is then asked to make 
these facts tally with his notions of a good site. He has stuck his 
foot into it. The severity of a Greeves was upon him. Does the 
site in any respect come up to his notions of a good site ? The 
witness still admires, but attempts to compromise his previous 
statement, by confining his admiration to it for a private asylum. 

Sydney Lynch. Had visited St. Luke's but had never seen the 
Yarra Bend. 

Richard Youl. Another visitor. The site is bad because it is 
very circumscribed. The yards incline towards the river. (It 
had been awkward t'other way. Can he have been brought up in 
Holland ?) The shape of the ground prevents supervision except 
under close inspection. He answers an enquiry as to the healthi-
ness of the situation by describing which way the wind blows, and 
how little can be seen from the yards. He is another unmitigated 
supporter of the Report. 

William Gilbee. Has had but limited opportunities of making 
insane acquaintances. He would not build an asylum on the site 

the Yarra Bend, though he once wrote—" I am much pleased 
with the situation of the asylum and all the arrangements of this 
well managed institution." 

The evidence which we have thus epitomised, " as to the present 
site," is not so unanimous as the report states. For the bedlamite, 
Morrison, in admitting that an unobjectionable locality might be 
found nearer the Heidelberg Road, admitted that such a 
site would not be low, gloomy, liable to be overlooked, nor 
be badly ventilated. Dr. Eades, a visitor, and a quondam clerk at 
the Swift's Hospital, does not concur in the opinion that the 
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establishment should be removed because it is in a low, close, and 
gloomy place; for he describes it as occupying an elevated piece of 
table land, which is not doleful or gloomy, and which has posi-
tively a good prospect, and is undeniably healthy. Robert Bowie 
—Barker's zealous old man—is said in a previous report emanating 
from the astute McCrae to oppose the removal of the asylum, lest 
a model superintendant be imported from Europe "to order," and 
be placed above him. (We wonder what would result if a really 
scientific physician were ordered out for the place of the Chief 
Medical Officer.) Howitt and Maund do not in our opinion 
exactly establish the credit of the Report. The latter does not 
appear to have visited the Yarra Bend at all. Phillips and Lynch 
are out of the record for the same reason. Harcourt thinks it 
admirable for a private lunatic asylum. Upon the face of the 
Report we deny its assertions, and we can corroborate our view 
by a long list of medical witnesses, in number far exceeding those 
who came before the committee, and whose names are at least as 
well known to fame as the Youlls, the McCraes and the Barkers. 

The reporters allude to their enquiries into the modern improve-
ments in the treatment of the insane, and inferentially would force 
the conclusion that the aspect, altitude and panoramic views of an 
asylum are most significantly associated with its successful manage-
ment. They have eschewed, however, most carefully exact data. 
They seem to have regarded statistics as more deceitful than men. 
They examine those whose foregone conclusions had been long 
known ; and whose fitness to illustrate an exact enquiry is in their 
indifference to method, their blindness to ordinary perceptions, 
and their determination to raise a monument to folly without re-
gard to cost or public advantage. Had the reporters cared for 
exact evidence, they would have tabulated the insane records of 
the colony and bid them speak to the Assembly. They would 
have had comparative statistics from the public institutions of 
Britain, and by them established certain generalisations, for the 
guidance of the Legislature. If the asylums where the prospects 
were greatest, the scenery the most varied and the moral manage-
ment (in the committee's acceptation of the phrase) the most 
appropriate, had obtained the greatest success in curing the 
mentally afflicted, the reporters would have a great fact to help 
them. But they were not truth seekers. They did not tell that 
St. Luke's, an asylum situated in one of the lowest parts of Lon-
don, had for years achieved the greatest successes in relieving the 
mentally afflicted. They did not show that moral management 
does not mean, scientifically, billiard tables, cricket-playing, any 
kind of work, nor reflections on scenery—but the ability of the 
attendant to address his means to meet the requirements of each 
case, and that beyond this point the accidents of the site, provided 
it be healthy and large enough, are mere secondary considerations. 
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Let the committee turn for verification of our statements to the 
last reports upon the subject which have reached this colony 
from Great Britain. We will point out the gross economical 
errors in the projected asylum and the peculiarities of its design 
in a future issue. 

Of Nature and Art in the Cure of Disease. By JOHN FORBES, M.D., 
D.C.L. (Oxon), F.R.S., Fellow of the Royal College of Physicians, 
Physician to the Queen's Household, &c. &c. Second Edition. 
London, 1858. pp. 264. 

This volume is addressed by the author to the junior members of 
the profession in particular, and to the educated classes of society in 
general. To the former it is intended to convey more correct views 
of the relative powers of Nature and Art " in modifying and curing 
diseases ;" and to the latter, such knowledge respecting the " nature 
of diseases, and the true character and powers of the medical art as 
they would be able to comprehend and appreciate." 

The views enunciated may not find a ready response in the mind 
of every member of the profession, but they claim particular atten-
tion, and a calm and impartial consideration, emanating as they do 
from a veteran of acknowledged reputation and experience in the 
field of medicine, who, in prospect of speedy dissolution, and with an 
ardent desire to contribute to the improvement of the medical art, 
bequeaths them with all due solemnity as a " Legacy to his Younger 
Brethren." 

Believing that a want of confidence in the curative powers of 
nature, and an over trust in those of art, are alike prevalent among 
the members of the medical profession and the public, Sir John 
Forbes comes forward to vindicate nature's rights. He boldly 
states that the inherent powers of the animal economy are " sufficient 
in the great majority of cases, without any artificial aid, so to modify 
the actions constituting diseases, as to diminish or relieve them, or 
to remove or cure them." His aim and object in the work now 
before us is to establish the above proposition, and to assign to the 
medical art its true position as the " Handmaid and Helper of 
Nature." 

Medical practitioners are somewhat apt to entertain high notions 
of the efficacy of their art, and to look upon its resources as the 
chief agents in the removal of diseases. They are liable to ascribe 
to the curative means employed results which are alone attributable 
to the recuperative powers of nature. This difficulty in discri-
minating between the efforts of nature and the effects of medication, 
arises from their ignorance of the progress and tendency of diseases 
when not influenced by treatment. No opportunity is afforded 
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during their education of studying "the natural history of diseases," 
while, on the other hand, they are accustomed to listen to plausible 
theories and dogmatical dissertations on the modes of action and 
efficacy of medicines, and to see them most rigorously administered, 
with the view of modifying or controlling the phenomena of diseases. 
They are :thus led to underrate or altogether to ignore the influence 
of nature, and to exaggerate that of art. When recovery takes place 
it is at once attributed to the medicines exhibited, or to some 
favorite system of cure practised ; the concomitant favorable circum-
stances are not even taken into account ; the sole merit is claimed 
for the remedy employed. The post hoc, ergo propter hoc argument 
is adopted and considered incontrovertible. 

For such as renounce all belief in the autocracy of nature, and 
place implicit faith in medicine, who are rather profuse in its admin-
istration, even on the most trifling occasions, especially for those who 
administer it in heroic doses, this book seems particularly intended, 
and to them we would therefore recommend its perusal. 

The author devotes two introductory chapters to a statement of 
his reasons for publishing the volume now before us, and to an 
inquiry into the causes of the prevailing ignorance respecting the 
power of nature to cure diseases. The propriety of imparting to 
the lay public some knowledge of medicine is strongly urged by Sir 
John Forbes, and is gaining many advocates in the present day, 
although there are others who consider that " a little knowledge is a 
dangerous thing," and that this aphorism especially holds good in 
regard to medicine. 

It must, however, be confessed that the ignorance which exists 
respecting the nature of the medical art is fraught with many injuri-
ous consequences. It leads the public to patronise those who practise 
imposture as their profession ; to place credit in the absurd promises, 
the miraculous cures, and never failing nostrums of the charlatan ; 
to run after the professor of any new system or doctrine, for 

" In physic as well as in fashion, we find 
The newest has always the run of mankind." 

In these days of improvement it is not surely too much to expect 
that the elements of anatomy and physiology should constitute part 
of a polite or liberal education. The educated classes would then 
be enabled to comprehend sufficient of the first principles of medicine 
to lead them to detect the fallacies, and eschew the arts of the 
quack, and to repose more confidence in the skill of the duly qua-
lified and scientific practitioner. In the words of our author, " a 
moderate amount of knowledge of the general nature of diseases, 
and of the mode of operation and powers of the medical art, will 
make a man a better patient, make him more content with the 
treatment prescribed, and make him repose greater confidence in his 
physician." 
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After a somewhat lengthy introduction, Sir John Forbes pro-
ceeds to define and classify diseases, to examine into their nature, 
origin, or cause, and mode of production. He contrasts the pheno-
mena constituting disease with the definite and positive objects with 
which physical science has to deal. Many difficulties beset the 
study of disease, its phenomena being to a certain extent varying and 
uncertain, and differing in character at different periods of time. 
Hence arise special obstacles to the attainment of truth in thera-
peutics. 

The subject of a change of type in febrile and inflammatory 
diseases, said to have taken place within the last 25 or 30 years, has 
given rise to much discussion. Some doubt the reality of a change, 
and consider that the treatment now adopted is the natural result 
of the improvement in physical diagnosis, and of increased know-
ledge in pathology and therapeutics. In opposition, however, to the 
opinions of such, we have the evidence of most intelligent and 
observant physicians—men who have enjoyed the best opportunities 
of judging—that diseases have assumed a lower or typhoid type ; 
that they are now of a more asthenic character than formerly, and 
that in their treatment, instead of depressing measures, stimuli are 
indicated ; neither have we any reason to suppose that the active 
treatment adopted at that period was more unfavourable in its 
results than that which now obtains. On the contrary, the propor-
tion of cures effected under its reign will bear comparison with the 
result of the more mild and tentative treatment of the present day. 
That fact we view as sufficient evidence of the skill and judgment 
that directed the treatment, and of the sthenic character of the dis-
eases then prevalent ; for, without doubt, had the diseases presented 
an asthenic or typhoid form, the treatment adopted would have 
been attended with greater mortality. 

We should be prepared therefore to allow that the accomplished 
physicians of that period were as attentive observers, and quite as 
capable of discriminating the true character of disease, and indicat-
ing the proper treatment, as those who now challenge their practice. 
At the same time it is admitted on all hands that a great improve-
ment has taken place in therapeutics. The abortive treatment of 
fever has fallen into disuse. No longer are depletion, emetics, cold 
effusion, and other depressing measures employed, with the view of 
arresting or cutting short a fever. The active or heroic mode of 
treatment has been superseded by the mild expectant and more 
rational meth,odus medendi. 

A strong a priori argument in favor of the curability of disease by 
nature is drawn from the fact "that diseases are formed and main-
tained by the same vital powers which regulate and constitute the 
ordinary conditions of health, and that therefore they are truly 
natural, although not normal conditions of the living animal body." 
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The morbid action constituting disease, whether functional or struc-
tural, is a mere alteration or modification of the vital actions of the 
body. Disease is not extraneous to the body, but the result of some 
modification of the vital actions constantly going on in it. 

It is not a special or individual entity, neither is it an imperium 
in imperio, independent of the special laws of the living organism 
and acting only in accordance with its own. " If nature, therefore, 
without any extraneous aid, can build up diseases, there would seem 
no substantial reason why she should not be equally able to effect 
their removal." 

After describing the course or progress, and natural termination of 
diseases, the author adduces evidence in favour of their curability by 
nature from the pathology of the lower animals, the medical history 
of savage and uncivilised nations, of individuals left without medical 
aid, from inert systems of cure, so far as medication is concerned, 
the apparent success of quacks and homoeopathists, and from other 
data treated of at length. 

Having placed on record his high appreciation of the curative 
powers of nature, he then enters on an examination of the nature, 
mode of action, and powers of the medical art. The objects con-
templated by it he classifies under two heads-1st, the prevention 
of disease ; 2nd, the mitigation or cure of disease. 

Much more attention is now being paid to the means at our com-
mand for preventing or warding off disease, and the importance of 
hygienic measures is now duly acknowledged, but not sufficiently 
attended to ; at the same time the means for the mitigation and cure 
of diseases have been increased, and are increasing, both in point of 
number and efficacy. They are comprehended under the heads 
regiminal, physical, and pharmaceutical. 

Medical practitioners have in general devoted most attention to 
the use of the last-named means, and have most frequent recourse to 
them. While other measures are to some extent overlooked, if not 
virtually neglected, medication is employed with perhaps over much 
diligence. This arises from attributing to medicines some particular 
or specific power in special diseases. Although very few medicines, 
if any, strictly speaking, possess the character of specifics, that pro-
perty has been very generally claimed for them. From earliest ages 
specifics for the cure of diseases have been sought after, and so many 
medicines have been vaunted by their respective votaries, that 
almost every drug in the materia medica has been prescribed as a 
specific in some disease or other. No sooner is a new preparation 
introduced to notice than its virtues are tested by prescribing it in 
every disease where there is the slightest probability of its proving 
beneficial, and not unfrequently some peculiar action in some par- 
ticular disease is assigned to it without sufficient proof. The test of 
strict investigation soon dissipates its imaginary virtues, and con- 
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signs it to oblivion, to be succeeded by another perhaps equally 
imaginary, and alike destined to yield in turn to some other vaunted 
specific. 

Although the possibility of discovering a panacea for all "the ills 
that flesh is heir to" is now no longer entertained, the hope is still 
cherished that specifics for particular diseases may yet be discovered ; 
but if we may judge from past experience, there is little reason to 
expect the advancement of medical science by efforts in that direc-
tion. 

The several modes of treatment in vogue at different times, or 
pursued by different practitioners, are passed in review under the 
heads " Extinguishing treatment," " Active treatment," " Auxiliary 
or Mild treatment : Rational Expectancy." " Negative or totally 
inert treatment ; Pure Expectancy ; Homceopathy." 

I. Extinguishing treatment, at one time very generally adopted 
in the earlier stages of fever, with the view of checking or arresting 
them, is now seldom employed, unless in certain inflammatory 
diseases. Our author is of opinion that it should be abandoned, or, 
if employed, only be so in very exceptional cases. 

II.—Active treatment, that most generally prevalent at the present 
day, aims at diminishing the intensity and retarding the progress of 
disease by use of depletive and derivative measures. It is a sequel 
to the Extinguishing treatment in many cases. While its efficiency 
is granted, it is denied that it is generally the most proper mode of 
treatment ; that it " produces the greatest amount of good possible, 
and the least amount of evil possible." 

III. Auxiliary or Mild treatment. Rational Expectancy is regarded 
by the author " as at once the most philosophical, the safest, the 
surest, and the most successful method of treating diseases." As 
he considers it so far superior to every other system, and is guided 
by it in his own practice, we give a copious extract descriptive of it. 

" In the first place it completely recognises the Autocracy of 
Nature in the cure of acute diseases, and proceeds on the principle 
that it is not only useless, but injurious to attempt to suppress, or 
greatly to modify, the morbid processes by strong measures of a 
perturbative or exhaustive kind. 

" The indications which this mode of treatment seeks to fulfil are 
the following :-1st. To place the diseased body in the most favour-
able circumstances for the development and exercise of its own con-
servative powers. by the institution of a proper regimen, in the most 
comprehensive sense of that term. 2nd. To endeavour thereby, or 
through the use of medicaments, to remove such obstacles to the 
favourable action of the conservative and restorative powers, as may 
be removeable without the risk of checking or injuriously perverting 
them. 3rd. Applying these measures under a watchful supervision ; 
not to attempt, by any vigorous measures, to alter the course of 
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the morbid processes, so long as they seem to keep within the limit 
of safety ; and when they transgress, or threaten to transgress, this 
limit, only then to endeavour to modify them by such mild measures 
as, if they fail in doing good, cannot do much harm. 4th. To be 
on the watch against possible contingencies, which may demand the 
employment of measures of exceptional activity, whether in the form 
of regimen or medicine; and, when required, to apply such measures 
with the necessary vigour. This last indication refers to such con-
tingencies as great irritation or pain, exhaustion, sleeplessness, 
diarrhoea, vomiting, intercurrent local inflammations, &c., which 
often admit of great mitigation at least, if not of complete removal, 
by drugs, dietetic stimulants, &c. 

" In attempting to estimate its value as one of the representative 
forms of the medical art, I would say that while it possesses a very 
positive superiority over all the plans of treatment which, whether 
intentionally or not, virtually at least leave nature to her own 
resources, it presents an equal superiority over all the plans that 
endeavour to supersede nature's proceedings altogether, by substi-
tuting for them the operations of art. It occupies the happy medium 
between doing too little and doing too much." 

IV. Negative or totally inert treatment; Pure Expectancy; Homceo-
pathy. The pure expectation system of practice has been defined 
by Gideon Harvey as " the applying of remedies that do little harm 
and less good, from which the patient, day by day, frustraneously 
expecting relief and benefit, is at last deferred so long, that nature 
and time partially, or entirely cured the disease." 

" The real remedies of the Expectant Physician are confident and 
bold assertion, that the patient shall be cured ; though his scrowles 
or recipes can conduce no more to the recovery of health than a 
Laplander's charm to procure a fair wind." 

This system has not inappropriately been termed " Tongue 
Practice." 

Homoeopathy is considered the most perfect example of this sys-
tem, inasmuch as " the homoeopathic remedies, so called, are utterly 
inert, and incapable of influencing the body in any of its organs or 
functions, whether in health or disease." The cures attributed to it 
are therefore entirely referable to the vis conservatrix naturce. 

On rising from the perusal of this volume, we would briefly 
remark, that a debt of gratitude is due to the author for his LEGACY. 
It conveys a strong protest against the extinguishing or perturbative 
treatment, at one time so much in vogue, and tends to counteract 
the profuse administration of drugs ; a practice evidently in favour 
with many parties at the present time. It is rather humiliating to 
have the imperfections of our art exposed, and to be reminded of 
the comparatively small advance made in therapeutics since the era 
of Hippocrates ; for the Expectant System of treatment so much 
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lauded was practised by Hippocrates, who evinced a strong confi-
dence in Nature ; yet, if we take into account the improvements 
achieved in the other departments of Medical Science than thera-
peutics, there would seem no great cause for reproach, and less 
reason for despondency. 

It appears to us that the author in asserting his faith in the power 
of Nature so strongly, betrays a degree of scepticism in the art of 
medicine. While we readily agree that the vie medicatrix naturce is 
the main instrument in the cure of diseases, we consider that art 
may, and does, render most invaluable assistance to nature, by re-
moving obstructions, and imparting strength where the vital forces 
are weak ; and we also believe that active measures are absolutely 
necessary in many cases where time for treatment is short, and where 
relief, if it does not come quickly, will not come at all. 

The history of medicine exhibits a tendency in the profession to 
change from one extreme to another : from Mild Expectant to active 
or heroic treatment, and vice versa. We believe the system of medi-
cation pursued by well informed practitioners in this Colony approxi-
mates the plan of treatment recommended by the author. It seems 
most generally applicable; diseases presenting the asthenic form, and 
rarely admitting of depletion, and other exhausting measures. 

Cordially recommending this book for perusal, we conclude with 
an extract from a paper written by the same author twelve years 

■ ago :—" We look upon medicine, regarded in all its parts and all its 
bearings, as a noble and glorious profession even in its present most 
imperfect state; and we believe it destined to become as truly grand 
and glorious in actual performance, as it now is in its essence, its 
aims, and its aspirations." 

EXTRACTS FROM MEDICAL & SCIENTIFIC 
LITERATURE. 

In the last report of the Commissioners of Lunacy it is stated that a site 
for a new asylum at South End comprises no less than 257 acres; an extent 
of site which proves that the opinion is gaining ground, that extensive provi-
sion for agricultural labour is an essential element in the arrangements of 
pauper asylums. But a fear prevails that the financial success of the farm 
may be paramount ; whereas it should be subservient to the welfare of the 
patients.—Asylum Journal for July. 

How often are we tempted to smile at the self deception, set agoing in the 
first instance by some fashionable jugglery, the self-deception of the energetic 
hygienic seeker of health, and prosecutor of what he calls natural methods of 
cure. Suggest a dinner-pill or a seidlitz powder, and his face is convulsed 
with a fanatical pharmacophobia! His soul abhors the doing of such profane 
violence to the processes of nature I No—he has been brought to the know- 
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ledge of more excellent ways. He traverses hill and dale with the utmost 
speed of pedestrianism, panting, palpitating, perspiring at every pore, emitting 
clouds of vapour from his lungs, consuming incredible amounts of nerve-force 
and muscular tissue, and he thinks that all he has done is pure gain, and no 
loss; or he every morning and night spends precious time in scouring his 
skin with every new modification of the ancient strigil, till he has left scarcely 
an epithelial cell older than yesterday's growth, and forced such an exhala-
tion from the tegumentary surface as was never contemplated in the normal 
physiology of his system ; or he spends as much time in his baths as if he 
had been born a Batrachian ; or he walks about, curiously padded with humid 
envelops, which are, by a textual necessity, gradually converting large portions 
of his skin into mucous membrane ; or he is in his cold footbath or sitz bath, 
sedulously reducing the capillary circulation of the parts subjected to this 
treatment to a state of passive hyperemia ; or, with intemperate draughts of 
cold water, he soaks his tissues, and dilutes his liquor sanguinis, till half his 
blood-cells are burst by endosmotic distention (according to a process ably 
explained by Dr. Owen Rees), and he becomes pale and sodden in aspect, 
because anaemic. In all these various actions, some of them of indubitable 

• value, he is sustained by tho fond delusion that he is only helping nature, 
and manifesting how he rejoices in the liberty of that faith which eschews 
drugs and doctors. In his simplicity, he is ignorant that he has been tam. 
pering with his organisation far more actively and extensively than if he had 
swallowed a minute portion of a substance which has the effect of slightly 
increasing the discharges from those organs which are the readiest outlets of 
the system.—Dr. Symonds' Gulst. lect. Med. Gaz. 

GENERAL CORRESPONDENCE. 

SUMMARY OF MEDICO-METEOROLOGICAL OBSERVATIONS. 

To the Editor of the Medical Journal. 

Six,—The FIRST TABLE is calculated to represent the variations in pressure of 
air and vapour, temperature of air and soil, the amount of clouds, of ozone, 
and electricity, and the force of wind. Furthermore, it shows the number of 
hours during which the wind blew from any one of the eight chief points of 
the compass, and the number of hours of hail, fog, dew, and rain, and lastly 
the amount of rain. 

It was thought advisable, for the convenience of your medical readers, to 
divide the whole quarter into periods of short duration, for the purpose of 
illustrating the character of the weather; and, therefore, the five-day 
periods, as adopted in the Observatory, are introduced here, only the first 
and last periods are of a shorter compass, the former containing only two and 
the latter four days, in order that we may be able to follow the plan of the 
Observatory, and still keep within the limits of the above-mentioned three 
months. 

It must be borne in mind that the figures given in the different columns 
are the result of 120 single observations, with the exception of the amounts 
of rain and ozone ; the latter was registered every three hours during the 
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twenty-four, while the former was only registered every twelve hours. The 
readings of the barometer have been reduced to 32° Fahr. The height of 
the cistern is 120.7 feet above the level of the sea. 

The pressure of vapour is expressed in fractions of an inch, and is derived 
from observations made with the dry and wet bulb. 

The temperature of the air was obtained by readings of the thermometer 
in shade, and the temperature of the soil was taken with a thermometer, the 
bulb of which was covered with the surface soil. 

Ozone was observed with the help of Schoenbein's ozonometer, and the 
electricity with Quetelet's electrometer. 

The force of wind is given according to Beaufort's notation. 
The direction of the wind has inference to the astronomical meridian. All 

the winds between N.N.W. and N.N.E. are called N. winds ; between 
N. N. W. and W. N. W. , N.W. winds ; between W. N. W. and W. S. W. , W. 
winds, &c. &c. 

The second part of Table I. contains the means of the elements above 
referred to, for the three months of September, October, and November, and 
being derived from hourly observations, each of them must be regarded as 
the result of 720 single observations. The last line contains the means of 
the same elements for the entire quarter, and each of them is therefore the 
result of 2184 single observations. 

In judging about the frequency of the occurrence of a wind from a certain 
quarter, we must therefore take into consideration the number 2184, being 
the number of hours in which the wind was registered; so, for instance, in 
the whole quarter—that is to say, in 2184 hours—the wind was northerly 
during 447 hours, north-westerly 185 hours, &c. &c., therefore the occur-
rences of the different winds N., N.W., W. are in the ratio 20 : 8 : 17, &c. 

The column headed " Hours of Hail, Rain, &c., at" express the duration of 
• either of these hydrometeors, in hours and portions of an hour. The figures 

of the column for the duration of rain, and those of the column giving the 
amount of rain, furnish us with a criterion as to the intensity of the rain; 
thus for instance we arrive at the fact that the intensities of rain in each 
of the months September, October, and November are in the ratios of 
15 : 10 : 21. 

TABLE IL was constructed with a view to illustrate the daily range in 
pressure of air, vapour, and in temperature of air and soil, and the figures 
given in these columns represent the means from the five daily ranges in 
each period. 

TABLE III. shows the greatest range as registered during each of the five-
day periods for each of the meteorological elements above referred to. 

TABLE IV. illustrates the horary variations in the amount of electricity of 
clouds, force of wind, and amount of rain with regard to duration, as derived 
from hourly observations during the month of September. 

TABLE V. In ozonometric measurement, a system of three and six hourly 
observations was started on the 24th of October, in addition to the usual 
series in which the paper is exposed twelve hours. The results for the month 
of November are noted in the columns headed accordingly. 

TABLE VI. In this table all the single registrations of negative electricity 
are enumerated for the whole quarter. In such cases when the amount of 
electricity was measurable, and consequently recorded, a mean was taken 
and entered in the table. Whenever the sign "pp" appears, it signifies that 
the electric tension was too great to admit of measurement with the instru-
ment above referred to ; and we,may further add, that almost in every such 
case a vivid spark was obtained from the instrument. 

Pressure of Air. —By casting a glance over Table I., we perceive at once 
that the period from the 3rd to the 7th of October is characterized as a 
maximum, in which the pressure of air amounts to 30.114 inches ; but the 

s2 
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largest reading in that period was only 30.325 inches, registered at 9 a.m. 
on the 4th of October, while the actual maximum for the quarter occurred 
on the 22nd of October, at 9 a.m., being then 30 .386 inches. At the time of 
the latter registration, the pressure of air was subject to great oscillations, 
the mean daily range for that period amounting to 0'326 inches (Table II. ), 
and the greatest periodical range was even as high as 1.068 inches (Table III.) 

The minimum in the atmospheric pressure for the quarter was registered 
on the 23rd of September, at 3 p.m., when it was found to be 29 .205 inches ; 
the mean daily range for the period being then 0 .204 inches, while the 
greatest periodical ranges amounted to 0.831 (Tables II. and III.) The mini-
mum of the periodical means in atmospherical pressure is, according to 
Table I., between the 27th and 30th of November, namely 29'674 inches. 

Pressure of Vapour.—The maximum in this element falls on the 29th of 
November, at 1 p.m., amounting to 0 .660 inches, the period between the 
27th and 30th of November being also characterised by its high mean pres-
sure of vapour, namely, 0 .506 inches (Table I.) The minimum was observed 
to be 0'195 inches, on the 15th of September, at 1 p.m., and from Table I. 

•  we learn that the minimum of the periodical mean is that between the 18th 
and 22nd of October. 

The Temperature of Air attained in its mean periodical values a maxi-
mum between the 22nd and 26th of November, being 67'46, and the highest 
reading in that period, as well as in the whole quarter, occurred on the 22nd 
of November, at 2 p.m., registering then 103°.2. The reading of the black 
bulb thermometer in the sun was at the same moment 110'3. On that day 
the daily range amounted to only 36° .9, while on the day previous the same 
was found to be 45° .99, being the maximum daily range for the quarter. 
The maximum periodical range took place in the period from 22nd to the 
26th of November, namely, 57'51 ; the greatest mean daily range was 
observed in the period from the 3rd to the 7th of October, reaching the value 
of 29'22 (Tables II. and III. ) 

The period between the 8th and 12th of September was characterised by 
its low temperature, the mean for that period not exceeding 49° .50 ; the 
lowest reading in it being at the same time the minimum for the quarter, 
i. e., 35° .9. 

Temperature of Soil.—In this element the highest reading was recorded 
on the 22nd of November, at 2 p.m., viz., 125'8, and we learn by an inspec-
tion of Table I. that the maximum of the periodical means, 75° .6. occurs 
between the 22nd and 26th of November. The mean daily range attained 
its maximum value between the 17th and 21st November, which we find to 
be then 68° .04 (Table II. ), while the greatest periodical range of 85'48 was 
registered between the 22nd and 26th of November (Table III. ) 

Amount of Cloud.—During the period from the 27th to 30th of November, 
the amount of cloud reached its maximum, the sky being then covered 
almost perpetually, the only exceptions being in the hours of night and early 
morning, when clear portions were visible. The mean amount of cloud 
during that period is noted to be 8.53, while the sky in the period from the 
3rd to the 7th of October is characterized by its clearness (mean 1 .46, 
Table I.) The horary variations in the amount of cloud for the month of 
September show but slight undulations, and seem to establish the fact that 
the greatest mass of cloud obscured the sky in that month at or after mid-
night, ranging as high as 7'5, while at 10 o'clock in the morning a minimum 
of 6 .40 makes itself manifest. 

Amount of Ozone.—The greatest ozonic reaction was observed between 
the 7th and 11th of November, registering on an average 5'62, while the 
least reaction was noted between the 18th and 22nd of September (Table 1.) 
We learn from Table V. that the variations during the twenty-four hours in 
the month of November follow a certain rule. From the three-hourly regis- 
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trations the fact may be derived, that in the hours between 6 a.m. and 9 
a.m., and from 9 p.m. to midnight, the greatest ozonic reaction takes place, 
the same reaching its minimum between the hours of 3 p.m. and 6 p.m. 
From the six-hourly observations, by which the day is divided into quarters, 
commencing at 6 a.m., we find in the second quarter the minimum, and in 
the fourth the maximum reaction ; the first and third quarters are nearly 
equally  distinguished with regard to this meteorological element. The 
ozonic reaction in the hours of day and in those of night seem to be in the 
ratio of 2 .85 : 4 .07. 

Atmospheric Electricity.—The maximum tension in positive electricity 
admitting of measurement was on an average for the period between the 
28th of September and the 3rd of October 3 .96, while the period between 
the 17th and 21st of November shows a minimum, the mean tension being 
then 1.62 (Table I.) The horary variations in this element, as derived from 
the observations for the month of September (Table IV.), show distinctly 
two maxima throughout the day, namely, at 7 a.m. (4 .04) and at 8 p.m. 
(4.06), and one distinct minimum at 3 p.m. (1 .63) ; and we may further 
state the fact, that the ozonic curve, properly constructed, i. e., the single 
hours entered by interpolation, nearly coincides with that derived from 
electrical observations, with this difference, that the evening maximum for 
ozone occurs nearer towards midnight, while that for electric tension happens 
to occur at 8 p.m. 

With reference to the same subject, we call the attention of your medical 
readers to the great amount of interesting information contained in Table 
VI. In this table, as already stated, each instance of the registration of 
negative electricity is enumerated. Whenever on one and the same date, at 
different hours, measurable quantities of negative electricity were registered, 
a mean was taken, and entered in the corresponding column ; so for instance, 
the 21st of November was remarkable for the frequency of negative elec-
trical registrations at 9 and 11 a.m., at noon and 1 p.m., and 4 .31 repre-
sents the mean of the readings. 

The month of October is particularly marked in this respect, including 
twenty-two registrations of such a tension as not to admit of measurement 
with Quetelet's electrometer. 

Wind.—The wind reached its greatest force in the period between the 
18th and 22nd of September, amounting on an average to 3.29, during which 
time it blew fifty-seven hours from N., seventeen hours from W., thirteen 
hours from S., and one hour from E. ; thus we learn that this period was 
remarkable for the great number of hours in which the wind was northerly. 
Between October 29th and November 1st, the greatest number of hours of 
southerly wind, namely, sixty-nine hours, were registered, while there are 
only 10 hours of a northerly, two hours of a westerly, and two hours of an 
easterly wind. The mean force of the wind for the period the 3rd and 7th 
of October, viz., 1 .37, must be regarded as a minimum 

The occurrence of a heavy northerly gale, blowing with a force amounting 
to 10• at 9 a.m., on the 22nd of September, is a matter of the highest 
interest ; its effect upon the different meteorological elements is most dis-
tinctly discernible by examining the tables, and requires no further comment. 

The hourly means for the month of September show that the force of 
wind varies very much. During the hours of day we notice a higher force 
than during those of night. The maximum force occurs at 2 p.m., and the 
minimum at 6 p.m. 

Hail, Fog, Dew, and Rain.—The greatest duration of fog for the quarter 
was observed in the period between the 8th and 12th of September, being 
5 .5 hours. The greatest duration of dew in the period from the 3rd to the 
7th of October, nearly thirty-four hours; and the duration of rain was 
greater in the period between 27th and 30th of November (Table I.) The 
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hourly means for the duration of rain for the month of September, in which 
29 . 10 hours were wet, indicate that the hours 3 and 4 in the afternoon are 
those most frequently rainy, while 9 in the morning is distinctly the least so. 
The difference between the continuance of rain from midnight to noon, and 
from noon to midnight, is shown with remarkable clearness ; the latter por-
tion of the day is shown to be rainy, and the former comparatively dry. 

The greatest amount of rain during the quarter was registered in the 
period between the 27th and 30th of November, ranging to 1 .236 inches, 
while the period between the 3rd and 7th was exceedingly dry. 

A comparison of the amounts of rain which fell during day and night gives 
us the following results. 

AMOUNT OF RAIN IN INCHES. 

	

Day. 	 Night. 
September 	 1 .564 	 0 .621 
October 	 0 .665 	 0 . 119 
November 	... 	1 .195 	 1 .470 

Quarter 	... 	3 .424 	... 	2 .210 

Having now given the principal features of the meteorology for the 
quarter, I have only to enumerate some of the most remarkable occurrences, 
omitting everything which has more reference to theoretical speculation 
than to the practical aim and scope of this report. 

1st and 2nd September.—Northerly gale commencing 8 p.m. on the 1st, 
and ending 11 a.m. on 2nd. 

7th 	 S.W. gale commencing 6 p.m., and ending at mid- 
night on the 8th. 

14th 	 N.N.E. gale, with heavy gusts, commencing at 
midnight, ending 5 p.m. The wind veered 
afterwards to N.W., and blew with more or 
less force until 10 p.m. 

15th 	 Tremendous blast of wind at 3 p.m., with hail. 
19th 	 Heavy gust of wind from N. by W. ; lightning 

and distant thunder in the evening. 
22nd 	 Fearful gale from N., commencing at 2 a.m., and 

lasting with intervals until 6 p.m. 
25th 	 Gusts of wind and masses of dust between 9 a.m. 

and 11 a.m. 
7th October.—Exceedingly remarkable for its peculiar looking sky (wind 

trees), and a display of the Aurora Australis visible during 
day time. 

8th 	„ 	Thunderstorm and squalls. 
18th 	„ 	Gale from N.N.W., commencing at 6 a.m., and lasting until 

11 p.m. on the 19th. 
24th 	„ 	Strong breeze from N. 
11th November.—Gale from N.N.E., lasting from 7 a.m. to 6 p.m. 
16th 	„ 	Gale from south-west 6 a.m. to 5 p.m., and heavy thunder- 

storm. 
17th 	 Thunderstorm. 
21st 	 Smart breeze from N.N.W. from 9 a.m. to 5 p.m. 
22nd 	„ 	Smart breeze from 6 a.m. to 5 p.m. 
29th 	 Thunderstorm. 

GEORGE NEUMAYER. 

Flagstaff Observatory, Dec. 20, 1858. 
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Temperature 
of 

Air. Soil. 

1515 
13'59 
181.8 
17'55 
15'37 
14'56 
16'92 
2922 
1399 
25'63 
1991 
2494 
1499 
20'18 
20'32 
1523 
2999 
2798 
18.92 

31'24 
2499 
23'78 
3496 
3192 
2498 
3391 
6100 
26'46 
4320 
3791 
51'55 
3499 
50'60 
4696 
46'59 
6894 
6499 
3696 

1991 40'96 

Temperature 
of 

Soil. 

18'54 
21'62 
3096 
24'50 
3013 
2212 
2594 
4292 
2740 
41'65 
37'42 
46'80 
271.8 
4210 
3899 
20'41 
49'23 
5791 
3091 

Septem. 1 & 2 
„ 3 — 7 
„ 8 — 12 
„ 13 — 17 
„ 18 — 22 
• 23 — 27 
„ 28 to Oct. 2 

October 3 — 7 
„ 8 — 12 
„ 13 — 17 
„ 18 — 22 
• 23 — 27 
„ 28 to Nov. 1 

Novem. 2 — 6 
7 — 11 

12 — 16 
17 — 21 
22 — 26 
27 — 30 

it 

Periods. 

inches inches 
0251 0105 
0. 636 0'118 
0.950 0'191 
0'881 0'157 
0'884 0172 
0'831 0'165 
0'726 0.153 
0'459 0 .247 
0'206 0928 
0.596 0263 
1 .068 01.49 
0 . 540 0203 
0'635 0256 
0 . 600 0196 
0.587 0. 340 
0'298 0169 
0908 0222 
0.560 0.945 
0. 602 0 .293 

Pressure of 

Air. Vapor. Air. 

42'57 
35'51 
4320 
4691 
5392 
33 .75 
46'75 
73'53 
3693 
6295 
5599 
66'53 
5595 
73'94 
6698 
6391 
781.7 
85A8 
7511 
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II.—TABLE, SHOWING THE 
MEAN DAILY RANGE, IN 

III.—TABLE, SHOWING THE 
GREATEST RANGE, IN 

Periods. 

Pressure of 

Air. Vapor. 

inches inches 
Septem. 1 .t 2 0198 0'075 

„ 	3 — 7 0192 0'077 
„ 	8 — 12 0469 0999 
„ 	13 — 17 0276 0.095 
„ 	18 — 22 0 .232 01.24 

23 — 27 0'204 0 .098 
28 to Oct.2 0233 0107 

October 3 — 	7 0135 0'150 
„ 	8 — 12 0996 0 114 
„ 	13 — 17 01.99 0128 
„ 	18 — 22 0 .326 0'235 
„ 	23 — 27 0191 0'113 
„ 28 to Nov. 1 0'214 0113 

Novem. 2 — 6 0 .295 0'141 
„ 	7 — 11 0'202 0143 
„ 	12 — 16 01.36 0110 
„ 	17 — 21 0163 0158 
„ 	22 — 26 0191 0189 
„ 	27 — 30 0 .173 0156 

Means of the 1 
Quarter. 0'202 0'129 

IV.—HORARY VARIATIONS IN 
ELECTRICITY, AMOUNT OF 
CLOUDS, FORCE OF WIND, 
AND DURATION OF RAIN, 
FOR MONTH OF SEPTEM-
BER. 

Hours. 

5. 

Midnight 	 298 
1 a.m. 	 2'84 
2 a.m 	 295 
3 a.m. 	 2•48 
4 a.m. 	 291 
5 a.m 	 2/5 
6 a.m. 	 3'40 
7 a.m 	 494 
8 a.m 	 3.75 
9 a.m 	 215 

10 a.m 	 2 .47 
11 a.m. 	 228 
Noon 	 213 

1 p.m. 	 2 .45 
2 p.m. 	 2'11 
3 p.m 	 193 
4 p.m. 	 2'26 
5 p.m 	 2 . 99 
6 p.m. 	 323 
7 p.m 	 397 
8 p.m . 	 496 
9 p.m 	 3'69 

10 p.m. 	 298 
11 p.m. 	 2'78 

V. — TABLE, SHOWING THE 
VARIATIONS IN THE 
AMOUNT OF OZONE FOR 
PERIODS OF 3, 6, AND 12 
HOURS, MONTH OF NO-
VEMBER. 

AMOUNT OF OZONE. 

Paper exposed during 

Period. 
2 

6 a.m. — 9 a.m. 

9 a.m. — Noon 

Noon — 3 p.m. 

3 p.m. — 6 p.m. 

6 p.m. — 9 p.m. 

9 p.m. — Midnight 

Midnight — 3 a.m. 

3 a.m. — 6 a.m. 

Means 	 

790 
615 
697 
790 
720 
7'30 
660 
7'10 
697 
797 
698 
728 
6'80 
6'84 
6'70, 
6'75 
723 
6'83 
6'70 
790 
697 
6'66 
6'40 
690 

0 

1! 
296 
290 
2'80 
290 
2/0 
290 
290 
290 
327 
227 
SAO 
340 
310 
290 
9'60 
2'70 
2'60 
228 
220 
2'50 
2'60 
2'83 
390 
325 

096 
099 
096 
097 
097 
097 
097 
096 
096 
094 
098 
0'13 
099 
011 
0'11 
0'18 
0'15 
01.1 
01.1 
0'05 
01.1 
01.5 
099 
0'13 

0 

092 

112 

0'87 

098 

011 

095 

195 

103 

0'83 

189 

295 

195 

290 

2'14 

295 

497 

316 
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VI. —NEGATIVE ELECTRICITY FOR THE MONTHS OF SEPTEM- 
BER, OCTOBER & NOVEMBER, 1858. 
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„ 	6 
„ 	7 
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„ 13..  
„ 14..  

15.. 

„ 16.. 
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21 .. 
„ 21..  
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1, 2 & 8 p.m. 	 
6 p.m. 	 
11 a.m. 	 
11 a.m. till 1 p.m 
Noon & 1 p.m .. 

p.m 	 
1 & 4 p.m 	 

& 3 p.m 	 
10 p.m. 	 
Midnight 	 
2 p.m. 	 

p.m 	 
3 p.m 	 
10 a.m. & 2 p.m 	
8 p.m. 	 
8 a.m., 1 p.m. 	 
Noon 	 
7 a.m 	 
8 & 9 a.m 	 
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9 & 10 a.m. 	 
Noon & 2 p.m 	 
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Oct. 	5.. 
„ 	7.. 
„ 	8.. 

„ .. 
„14.. 14.. 
„ 15..  
„ 	„ .. 
,, 	,, 
,, 	,, 	• . 
„ 16..  
,, 	„ 
„ 	„ 
„ 	„ 
„„ .. 
„ 17..  
„ 18..  
„ „ 
„ 	,, 
„ „ 
„ 	„ .. 
„ 19..  
„20.. 
„ 	„ 
„ 21.. 
,, 24. 
„ „ 
„ 	. 
„ 25.. 
„ 	„ , 
„ 	„ . 

. 

Noon & 1 p.m... 

7 a.m. 	 
6 p.m. 	 
1 & 2 p.m 	 
7 & 8 a.m 	 
9 till 11 a.m 	 
Noon 	 
1 till 3 p.m 	 
4 till 6 a.m. 
7 & 8 a.m 	 
9 & 10 a.m. 
Noon & 1 p.m 	 
5 & 7 p.m 	 
9 & 10 a.m. 	 
8 a.m. 	 
9 & 10 a.m. 
11 a.m. 	 
Noon till 2 p.m, 
3 till 5 p.m. 	 
7 a.m 	 
6,9 & 11 a.m. 	. 
10 am 	 
9 am 	 
9 a.m 	 
10 & 11 a.m 	 
Noon & 1 p,m... 
4 & 6 a.m  
7 a.m. till Noon 
1 p.m  

10 p.m. 	 

	 0'90 

 	co 

2'50 

5'02 
co 

5'19 
co 

5'84 
co 

3.13 
co

4'88 
co 

2'16 
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co 

3'29 
co 

6'33 
co 

3-97 
5'83 
4-17 

co 
2'13 
3-80 

co 
3'60 
7'74 

co 
2'12 

4'93 

Nov. 1 
„„ .. 
„ 	4. 
„ 	„ .. 
„ 	6 
„ 10.  
„ 11.  

, 	.. „ 	
' „ 	,, 	.. 

„ „ 
„  13.. 
„ „ 
„ 17.. 
„ 20..  
„ 21..  
„ 22..  
„ „ 
„ 
„ 	:: 
„ 23..  
„ 	„ 
„24.. 
„ 	, 	. 
„ 	„ 	. 
„ 27.. 
„28.. 
„ 29.. 
„ 30. 

Noon,l, 2 ez 6 p.m. 
8 & 11 p.m. 	.... 
11 a.m. 	 
Noon & 1 p.m 	 
4 p.m 	  
Noon 	 
7 arn 	 
8 till 11 am.. ••• 
Noon,1 & 4 p.m. 
5 & 6 p.m 	 
5 a.m. 	 
6 & 9 a m 	 
6 am 	 
9 a.m 	 
9, 11, Noon & 1 
7 a.m. .... [p.m. 
8 & 9 a.m 	 
11 a.m. 	 
Noon 	 
9 a.m. till Noon 
1 & 2 p.m 	 
6 a.m 	 
10 a.m. 	 
4 p.m. 	 
10 a.m. till Noon 
1 & 5 p.m  
2,3,4,6 & 11p.m. 
Midnight   

THE QUEEN'S ORPHAN SCHOOLS, TASMANIA. 

To the Editor of the Australian Medical Journal. 

Slit,—During the recent session of the Tasmanian Parliament, official returns 
have been made of the numbers and ages of the children in the Queen's 
Orphan Schools. As the facts thus obtained have a direct and most impor-
tant bearing on the mortality in that institution, in comparison with children 
of the same ages in the colony, or in similar establishments elsewhere, I 
subjoin them for the information of the readers of your journal. It will be 
seen by them how far I was from exaggeration in my calculations, in my 
former remarks on this subject. Instead of two-sevenths of the children 
being under six years old (April number, 1858, page 90), it appears that less 
than two-eighths are so (90 out of 413) and that there were but 20 under 
three years old, and not one under twelve months I Though the total strength 
both on the 1st September and 15th October 1858, was 413, it is evident from 
the number of rations issued that the daily average strength of children for 

the year ending 31st March, 1858, was only 3961. 
I have the honour to be, Sir, 

Your obedt. servant, 
E. SWARBRECK HALL. 

Hobarton, 8th November, 1858. 
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RETURN showing the Ages of Children in the Queen's Male and Female Orphan Schools on 
the 15th October, 1858. 

Years. Males. Females. Total. 1 	 3 	 1 	 4 
2 	 12 	 4 	 16 
3 	 12 	 11 	 23 
4 	 15 	 8 	 23 
5 	 14 	 10 	 24 
6 	 22 	 15 	 37 
7 	 17 	 17 	 34 
8 	 22 	 15 	 37 
9 	 26 	 14 	 40 

10 	 26 	 23 	 49 
11 	 20 	 17 	 37 
12 	 19 	 18 	 37 
13 	 22 	 11 	 33 
14 	 5 	 9 	 14 
15 	 1 	 1 	 2 
16 	 1 	 0 	 1 
17 	 0 	 1 	 1 
18 	 0 	 1 	 1 

237 176 413 
No. 61, Charitable Institutions, Report of Joint Committee. 
The whole number of Rations issued throughout the year (ending 31st March,IS53) was 

144,935; the number chargeable to Colonial Funds was 76,070. 
Return made to Parliament on motion of Dr. Butler 9th September, 1858. 

MEDICAL NEWS. 

OPENING OF THE NEW LYING-IN HOSPITAL. 
(Abridged from the " Herald," Oct. 23rd, 1858. ) 

THE new Melbourne Lying-in Hospital and Infirmary for Diseases of Women 
and Children, in Madeline-street, North Melbourne, was opened on October 
22nd last, by His Excellency the Governor; and the Second Annual Meeting 
of the subscribers to the charity was subsequently held. 

The site upon which the building stands is a block of land containing two 
acres, opposite the University, granted by the Government, and having a 
frontage to Madeline-street of 264 feet. • The situation is high and dry, and 
otherwise eligible. The front of the building, facing Madeline-street, measures 
96 feet, and has a depth of 180 feet, this space including a court-yard. The 
structure is built of brick, with the exception of a base or plinth of bluestone 
reaching from the ground to the first floor level, which, in the front, is about 
seven feet above the street. Owing to the sloping nature of the ground this 
is rendered an advantage, in an architectural point of view, by the treatment 
of the stonework, which is rusticated, and by a flight of stone steps forming 
the approach to the main entrance, and it gives the lower part of the building, 
upon which the brickwork is raised, a neat and substantial appearance. The 
entrance or central portion projects from the body of the building, and is 
three storeys high, the remainder of the main building being two storeys. The 
cementing in front is not yet executed, and the architectural details are, 
of course, undeveloped; but in the elevation in design of the front, which we 
have been favored with, appears the Italian style, which is neat and appro-
priate; and the building, when completed, will form no mean addition to the 
public edifices of Melbourne. 

The general arrangements consist, on the ground-floor, which in the main 
building is 14 feet high, of a spacious vestibule and entrance-hall 32 feet by 
16 feet. This, with the outside front, is the only portion of the structure 

Medical News. [Jan., 
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where any attempt is made at architectural display. The ceiling over the 
entrance-hall will be panelled, and supported by pilasters and entablatures, 
with two columns of the Ionic order; the compartments in the wall between 
the pilasters are arranged into niches and panels. The further extremity of 
the hall communicates with a verandah, surrounding three sides of an oblong 
court-yard by means of glazed folding-doors, while similar doors to the right 
and left form access to corridors, 7 feet 6 inches wide, communicating with 
the various rooms, which, on this floor, in the main building, include the 
surgeon's apartments, room for out-door patients, and two wards classified 
for patients. The upper floor is 13 feet high, and contains the matron's apart-
ment, linen-room, and time wards classified. Passing through the glazed 
doors on to the verandah before mentioned on the ground floor, we enter the 
court-yard, the opposite sides of which are formed by two rows of buildings 
one storey high, with the verandah continued round; in these buildings are 
arranged the lying-in wards, the dispensary, servants' room, kitchen, scullery, 
bath-room, water-closets, laundry, linen-room, &c. Each of the lying-in 
wards is 12 feet square and 12 feet high, and has a fire-place, and separate 
door and window communicating with the court-yard. The verandah sur-
rounding the three sides of the court-yard already built is 8 feet wide, so 
arranged that patients may be removed in their beds, if found necessary, 
from one portion of the building to another, and in fine weather it will form 
a pleasant ambulatory for invalids. The rooms throughout the buildings are 
furnished with Arnott's ventilators, ample provision being made for a due 
supply of light and air. With the exception of the entrance-hall, and the 
surgeon's and matron's apartments, the walls are not plastered, being painted 
in oil to a height of 4 feet 6 inches from the floor, and the remainder lime-
whitened. In the original plan it was contemplated by the architects to 
place a fountain in the centre of the court-yard, an idea which may be ulti-
mately carried out. The refuse water of the establishment is conveyed by 
underground drainage to a large tank outside the building, where, after 
undergoing a self-acting deodorising process, it passes into the street in a 
comparatively pure state, free from any noxious exhalations,—a desideratum 
of no slight importance in a sanitary point of view. 

His EXCELLENCY, 
who occupied the chair, said that before proceeding to 

the business of the meeting, which, as they were aware, was adjourned from 
the 1st of July last, in order that it might be held in the new building, he 
would take that opportunity of congratulating the people of this colony in 
having succeeded, through the liberality of some of the citizens of Melbourne, 
combined with assistance from the Government, in having procured so hand-
some and spacious a lying-in hospital as that which he had the pleasure to 
inaugurate that day. Establishments of this kind were common in all large 
cities of civilised countries; and though differences of opinion were occasion-
ally displayed as to the best modes of working them, there could be no ques-
tion that in a state of society similar to what existed in this new and rapidly 
progressing colony, an institution of this description was an undoubted 
requisition. From what he had seen of the establishment, he believed that 
it was adapted in every way to meet at least any objections which might be 
urged on the medical side of the question. He would not attempt to detain 
them further by an address on a subject which must awaken reminiscences 
painful in their nature, even if it were otherwise desirable; and he would 
conclude by expressing a hope that the institution would long retain the con-
fidence and support of the inhabitants of this city, and prove a blessing to 
the colony at large. (Cheers.) 

The HoN. SECRETARY then read the following— 

SECOND ANNUAL 
REPORT of the Committee of Management of the Mel-

bourne Lying-in Hospital and Infirmary for Diseases of Women and 
Children, being for the year ending 30th June, 1858. 
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" The committee in presenting the Second Annual Report to the subscri-
bers of the Lying-in Hospital, have great pleasure in being able to state that 
the institution is now permanently established on a proper footing. All the 
preliminary difficulties have been happily surmounted, and the first Lying-in 
Hospital and Infirmary for Diseases of Women and Children, in the Austra-
lian colonies, is now ready for the reception of patients. 

" The main building contains wards for the reception of women expecting 
accoucliement, and for those suffering from diseases peculiar to their sex; also 
spacious wards for diseases of children, together with apartments for house 
surgeon and matron. 

" The two rows of buildings at the rear contain the necessary out-offices 
and thirteen separate wards, carefully constructed so as to ensure perfect 
ventilation; these are intended for the reception of patients during accouche-
ment, this plan having been adopted to insure isolation of the patients du-
ring the periods when fever or other infectious disease might attack them. 
It would not be right to occupy further space with a description of the 
building ; the committee trust every subscriber will take an opportunity of 
inspecting it for themselves. 

"During the past year the committee have had to deplore the loss of the 
earliest promoter of this institution, the late Doctor Maund. In conjunction 
with Doctor Tracy, he had taken the entire responsibility connected with the 
leasing of the temporary hospital in Albert-street, and by his untiring zeal 
and devotion to its interests fostered the growth of this charity during all the 
early stages of its development. 

" An election for an honorary physician took place in April, and resulted 
in the election of Dr. W. M. Turnbull. 

" The committee feel much pleasure in recording their hearty thanks to 
Richard Grice, Esq., honorary treasurer to the building fund, who, by his 
munificent example and assiduous personal exertions, obtained the greater 
part of the subscriptions to that fund, amounting to £2,089 16s. 

" The number of in-patients from the opening of the hospital in August, 
1856, to September 7th, 1858, was 245, amongst whom happily no death has 
taken place. 

" The number of out-patients (women and children) who received advice 
and medicines during the same period was 974. 

" The committee feel that they are now entering upon a period of increased 
responsibility. The working of the new institution will necessarily entail a 
vastly increased expenditure ; but they trust the benefit to their suffering 
fellow creatures will be proportionately augmented, and that a generous 
public will continue that cordial support which has hitherto been given to 
the Melbourne Lying-in Hospital." 

After some formal business matters were disposed of— 
DR. TRACY moved—" That the committee be authorised to expend a sum not 

exceeding £50, for the purpose of placing a tablet to the memory of the late 
Dr. Maund, in the hall of the institution." Dr. Maund might be looked upon 
as the founder of the charity; and the night on which his friend died, he 
begged him to see some memorial of him put up in the hospital, in order 
that his name might be handed down to posterity in connection with the 
institution. 

DR. KNAGGS, in seconding the motion, said that the native energy of Dr. 
Maund's character was such, that, had he lived, he would have made the 
Melbourne Lying-in Hospital equal to any similar institution in the world. 
He was a man who devoted his energy and scientific attainments exclusively 
to his profession, his sole end being to contribute to the welfare of his fellow-
citizens, and the patients under his care. The Medical Society at one time 
entertained the idea of placing a tablet to the memory of Dr. Maund in the 
institution; but it would be derogatory to the charity to allow anybody to 
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do what was a duty of its own. He was glad that the institution had taken 
this step, for the Medical Society would have another opportunity of 
testifying their esteem for the character of Dr. Maund. 

The usual complimentary business then terminated the proceedings. 

Fracture of the ribs—Puncture of the right lung—Emphysema—Rupture of 
the liver—Hamorrhage—Peritonitis—Death.—Levi Smith, 32 years of age, 
a strong muscular man, was admitted on the evening of 22nd of October, under 
the care of Mr. Knaggs. He was by occupation a bullock-driver. Four days 
prior to his admission, whilst proceeding with his team to Doncaster, he fell 
from his dray, and the wheels passed over him. 

On admission his countenance was anxious—his breathing quick, difficult, 
and painful. He had extensive ecchyrnosis on the right side of his chest, 
crepitus of the ribs, and emphysema. His pulse was very small and rapid; 
constant vomiting, accompanied with extreme tenderness over the whole of the 
abdominal parietes ; and tympanitis. Tongue moist and covered with a 
yellow fur ; skin cool. Twenty-four leeches were applied over the epigastric 

region, and an enema administered. 
23rd. Leeches had bled freely; vomiting unabated; pulse 140 and very 

small; enema had acted ; emphysema extending ; abdomen tympanitic and 
extremely tender. Ordered three grains of calomel with one of opium every 
third hour ; frequent turpentine fornentations to the belly ; a stimulating 
enema every fourth hour; and an effervescing mixture with hydrocyanic acid 
every third hour. In the evening the skin was warm ; pulse 130, with more 
volume, and of a jerking character. He was directed to have 30 more leeches 
applied, to be followed by a blister over the abdomen, and the pills continued. 
In the course of the night he was observed to become feeble ; his pulse small 
and scarcely to be felt ; skin and feet cold; a clammy perspiration broke out, 
and towards morning he expired. 

Post mortem 12 hours after death. Chest.—The right pleura was highly 
congested and adherent to the lung superiorly. The right lung was punc-
tured on its posterior aspect, corresponding to the site of fracture of the 
fourth and fifth ribs at their angles. The lung, except at the punctured spot, 
was crepitant and healthy. The organs within the left pleura were healthy. 
Abdomen.—The peritoneum contained about four pounds of blood. The 
liver was ruptured for about two-thirds of its transverse diameter on the right 
side, through its entire thickness, the rent presenting very ragged edges. 
The biliary duct was ruptured, but the gall-bladder was uninjured. There 
were also two lesser lacerations of a more superficial character, running 
parallel and posterior to the large one. In this case its appears extraordinary 
how life could have been sustained so long under such extensive organic 
mischief. It would appear, from the progress of symptoms, as though from 
the extent of collapse in the first instance, haemorrhage did not take place to 
any serious amount, but as reaction was set up, haemorrhage (characterised 
by the hard and jerking pulse) supervened, and the consequent collapse put 

an end speedily to his sufferings. • 

IN the Eaglesham poisoning case recently tried at Edinburgh, there was a 
considerable discrepancy in the medical evidence, arising from the difference 
in the results of the quantitative analyses of portions of the viscera of the 
exhumed body, and also of a tentative analysis of whisky purposely mixed 
with prussic acid. The primary analysis was made at Paisley, and the corro-
borative one at Edinburgh. The discrepancy nearly caused the acquittal of 
the prisoner, in what was otherwise a very clearly proven case. In reviewing 
the report of the trial the Edinburgh Medical Journal offers incidentally a 

highly valuable suggestion, which, as it would be of the utmost practical 
advantage here, we desire to call attention to it with a view to its adoption 
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by the Government. The review observes, that " the Crown were to blame 
for allowing the ease to go to trial with such conflicting evidence for the pro-
secution, which, in this otherwise unimpeachable case of direct testimony, 
introduced an element of uncertainty which, under less favouring circum-
stances, would almost surely have ended in the acquittal of the prisoner. 
Perhaps. however, they only became aware of it on the day of trial ; and it 
is scarcely to be expected that counsel in large practice can master the niceties 
of medico-legal analysis, or be aware of the manner in which certain evident 
lines of defence are to be met." It then proceeds to remark, that " the only 
remedy for preventing the recurrence of such scenes, and the escape of 
offenders in consequence of the faulty manner in which scientific evidence 
for the Crown is adduced, is, in our opinion, the appointment of some medical 
man of high standing, who will join in the deliberations of the Crown lawyers 
on all important cases, to whom the evidence in its various stages will be 
submitted and who will advise as to the whole conduct of the case." At one 
time such an arrangement was partially carried into effect, and was attended 
with the best results :—" imperfect reports were corrected, fresh evidence 
sought for and obtained, and the administration of the criminal law rendered 
more satisfactory. A similar arrangement we would desiderate as a perma-
nent improvement to he engrafted on our procedure in criminal cases. Did 
our space permit, we could easily illustrate the advantages to be gained by 
the appointment of such an officer, by references to the various departments 
of legal medicine, and to the latest trials which have engaged the attention 
of our courts of law." Many illustrations of the same could be furnished by 
trials that have taken place amongst ourselves in this Colony. The review 
concludes by alluding with gratification to the admirable spirit in which this 
remarkable trial was conducted by the counsel for the prosecution and 
defence. " There was no brow-beating of medical men, no venting of un-
charitable insinuations with regard to the evidence; and, above all, we had no 
miserable spectacle of medical men appearing for the defence like a band of 
mercenaries."—_Edin. Med. Jour., Aug. 1858. 

Government of Charitable Institutions Bill. — Mr. Hodgson moved the 
second reading of this Bill. When he had asked for a postponement of the 
order on a former occasion he had stated that it was not his intention to press 
it forward during the present session, which the Government then announced 
as being likely to terminate before Christmas. As the session was now likely 
to continue to January, he asked the House to agree to the second reading 
of this Bill, and allow it to be committed pro forma, so that during the 
recess hon. members might have ample time to consider the effect of the 
various clauses. He had taken every pains, in preparing the measure, to 
make himself acquainted with the sentiments of most of the charitable insti-
tutions of the colony on the subject of an alteration of the present law. The 
1st clause repealed the Act now in operation, which applied to hospitals 
alone. He thought it desirable that they should have a more comprehensive 
measure than that old Act, which he had found from experience to be totally 
unworkable. The Ball he now proposed would apply to all charitable insti-
tutions receiving Government aid ; and a clause in the Bill enabled private 
charities to come under its operation, on application to the Governor in 
council. The Bill proposed that hospitals should be managed by larger 
committees than at present, and that the medical officers should be elected 
for periods of five years, as the election for one year only gave no encourage-
ment to gentlemen of high standing to offer themselves as candidates. 
Clause 5 provided for the formation of medical schools, where young men 
might study without being put to the expense of going

g  home for that pur- 
pose ; and perhaps in time there might be a college instituted, which could 
pass them in the colony. Clause 7 provided the terms on which persons 
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should be life-governors ; and Clause 10 changed the present mode of election 
of medical officers, both as regarded voting by proxy and votes claimed in 
consequence of the payment of subscriptions at the very last moment pre-
vious to an election. Clause 12 provided for the due qualification of medical 
officers offering themselves for election, for the House would agree with him 
that gentlemen of the highest qualification alone should be eligible. Clause 
13 provided that colonial diplomas, issued by competent bodies, should be 
available for officers of this kind. Clause 15 provided that medical officers 
should be entitled to a vote at the committee of management. It was not 
intended to give power to vote to all the medical officers of any hospital; the 
number was limited to four members, to be selected from the medical staff. 
Clause 19 imposed a penalty of £10 for the transgression of the rules of any 
public charitable institution. At present there was no punishment for any 
breach of these rules and regulations. By Clause 23 it was provided that 
members of the committee should not be individually liable for the acts of 
the whole body ; and Clause 25 exempted the treasurer from individual lia-
bility also. By Clause 29 the trustees were to be empowered to sell lands, 
with the permission of the subscribers and the Governor in council. This 
was a necessary clause, as land which would entail expense for its manage-
ment might be left or granted to any hospital or institution. Clause 31 gave 
to private societies the power, on application to the Governor in council, of 
coming under the provisions of the Act. These were the leading features of 
the measure he proposed, and of which he now moved the second reading. 

At the ordinary Monthly Meeting of the Medical Society held in October 
last, the following gentlemen were elected to conduct the Medical Journal 
for the ensuing year, viz :—Mr. Thomson, Editor ; Mr. Mackenna, Secretary ; 
Mr. Knaggs, Treasurer ; Dr. Wilkie, Dr. Motherwell, Mr. Barker, Dr. Tracy, 
Mr. Black, and Dr. Robertson, Committee. 

BENEVOLENT ASYLUM. —On 20th October, Mr. George Forbes Nixon, 
M.R.C.S., Edin., L.A.C., London, and Licentiate in Midwifery, Edinburgh, 
was elected House-Surgeon. 

LYING-IN HOSPITAL. —Mr. James Barrett, M.R.C.S., England, L.A. C. , 
London, and Licentiate in Midwifery, was appointed House-Surgeon. 

On the Employment of Chloroform in the Examination of Flour mixed 
with Mineral Substances. By M. J. L. LA SSAIGNE. —The uses of chloroform 
in isolating some principles soluble in it, has already been pointed out in 
several cases of proximate analysis of certain parts of vegetables. In like 
manner this product has been employed in certain inorganic or mineral 
analyses. 

Since the publication of these facts, of which chemists and pharmaciens 
have been able to make practical application, I have been informed by a 
distinguished pharmacien of Charleville, M. Cailletet, formerly intern in the 
Paris hospitals, that the use of chloroform has been extended to the analysis 
of the farinas of the Cerealia, or of other varieties of flour suspected of being 
mixed with mineral substances. 

On a journey which I had occasion to make to Charldville, in the month 
of January last, M. Cailletet, with whom I was associated in a judicial inves-
tigation, communicated to me his results, and kindly exhibited to me this 
action of chloroform on pure farinas, and on farinas mixed with mineral 
substances. A great number of the latter are naturally not only insoluble 
in this fluid, but they possess generally a greater density than it does; it is 
therefore on this property that M. Cailletet has based the equally simple and 
ingenious method which he has employed to discover even the ten-thousandth 
part of mineral matter mixed with a specimen of flour. The density of the 
farinas being much less than that of chloroform, it is evident that they will 
be easily separated from the matters heavier than this fluid interposed between 
the particles of farinas. 
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This operation is, in some measure, a mechanical proceeding, which causes 
all the farinaceous molecules to rise above the chloroform, while the foreign 
mineral matters are deposited at the bottom of the fluid which occupies the 
space intermediate between the former and the latter. 

A tube of glass or crystal, about an inch in diameter, and six or eight 
inches long, which is closed hermetically, in order to mix the chloroform 
thoroughly with the farina submitted to experiment, is conveniently adapted 
to this operation. 

One or two drachms of the suspected farina are introduced into the test 
tube; chloroform is poured over the farina so as nearly to fill the tube ; the 
latter is closed, and shaken for some time. 

After a repose of longer or shorter continuance, according to the tempera-
ture of the place in which the experiment is carried on, the tube being placed 
in a vertical position, the separation is effected : the lighter farina occupies 
the upper part, and below the layer of chloroform at the bottom of the tube 
are collected the foreign matters which were mixed with the flour. 

It is by means of this simple plan that M. Cailletet has been able to isolate 
directly either very small quantities of arsenious acid in powder mixed with 
flour, or alum in fine powder, or any other mineral substance. The sand or 
debris of the millstone, which might accidentally be mixed with the flour, 
would thus be isolated without the necessity of having recourse to the in-
cineration of the flour itself, as is practised in the examination of farinaceous 
matters. 

The ulterior examination of the matters separated from farina by chloro-
form is then very simple : the chloroform is decanted to collect the deposit 
formed in it; the latter is dried on tissue paper, and nothing remains but to 
investigate its physical and chemical properties according to the methods 
employed in laboratories, and which are daily employed by chemists. 

This new method, for which science is indebted to M. Cailletet, will 
doubtless find more than one application in scientific researches, and perhaps 
in the industrial arts. —Annalee d' Hygiene publique et de 1116decine legate, 
1858, p. 199. 

TO CORRESPONDENTS. 

It would greatly facilitate business if those who favored the Committee with 
communications would bestow additional pains in transcribing one fair copy. 
The Committee is disposed to give every allowance to authors so entirely 
engrossed with their subject as to neglect the minor considerations of 
legibleness; but writers should, nevertheless, endeavor to reciprocate some-

, what, in consideration for the labours of the Committee. The Committee 
will be glad to receive papers for publication as early as possible. It is 
necessary that papers be in the hands of the Committee a month prior to 
date of publication, to insure insertion in the following number. All com-
munications intended for publication must be accompanied by the author's 
name and address, either openly or in confidence, and should be addressed 
to the Editor, cane of Messrs. GOODHUG11 & Co., 48 Flinders Lane East, 
Melbourne. 

Letters and communications have been received from R. Brough Smyth, Esq., 
Dr. Bowman, Prof. Neumayer, Dr. Wilson, Dr. Martin, Mr. Fitzgerald, 
Mr. Knaggs, Mr. Hall, Mr. Barker, Mr. Beaney, Dr. Robertson, Mr. Gillbee, 
&c. &c. 

Publications, &c., received — "Hobart Town Advertiser," " Warrnambool 
Examiner," " Kyneton Chronicle," "Meteorological Tables, Hobarton Obser-
vatory," "Rights of Authors," B. Paine ; " Meteorological Observations," 
by R. B. Smyth, 1858; "Lancet," "Dublin Hospital Gazette," Sieveking 
" On Epilepsy." 

Several communications in type are left over from want of space. 


