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Mr. PRESIDENT.-A very interesting case of a snake bite, ter-
minating in death four days after the injury was inflicted, was 
recently treated in Her Majesty's general hospital, in Hobarton ; 
and affords me a good opportunity of directing the attention of 
the Society to a subject of so much importance to the medical 
profession, and to the general public. 

Venomous snakes are very numerous in Tasmania, and I under-
stand are even more so on the Australian continent. Cases of 
their bites do not, however, come so frequently under the care of 
medical practitioners, as to give any single individual very exten-
sive experience in the treatment. I am in hopes, therefore, that 
the discussion of the subject by the members of the Society will 
elicit an aggregate amount of personal experience that will be of 
great scientific interest, and much practical value. 

George Henwood, the individual I have referred to, was a 
strong, healthy, muscular man, aged forty. He was a watchmaker 
by trade, and was in the habit of itinerating the country to repair 
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clocks and watches ; he also professed himself to be a " snake 
charmer," and carried snakes about his person for exhibition at 
races, in inns, and other places; at the same time he endeavoured to 
sell bottles of a fluid, which is here familiarly known as " Under-
wood's Antidote, for snake bites." 

On Wednesday, the 15th December last, this man exhibited in 
the garden of an inn at New Town, about three miles from 
Hobarton, a diamond and a black snake The first was three 
feet and a half, and the other three feet long. He first teased 
them on the ground, by poking his cap at them, and touching 
them with it, and they kept biting at it. After that, he let the 
black snake bite a chicken about two months old, but the bite 
was not fatal, nor did it appear to have disordered the bird. He 
then let the snakes twine round his neck, creep up his sleeves, 
and nestle in his bosom. While he was showing the bystanders 
the head of the black snake admitted into his mouth, the diamond 
snake glided away into a rose bush. He seized the deserter by 
the tail, and it then turned round and bit him on the inside of the 
index finger of the right hand. Some blood followed, and he 
sucked the wound. Henwood then sent one of the company into 
the inn for twine to tie round his wrist. He then cut his finger 
with a knife, just above where it was bitten, and taking a small 
bottle from his pocket, rubbed some of the contents on to his 
finger where it was bleeding He appears to have placed great 
faith in the virtue of this antidote, for when previously warned 
by the innkeeper, that he would play with snakes once too often, 
he answered, " there was no fear while I have this antidote about 
me." 

Possibly, however, this apparent trust in the power of the spe-
cific was only shown to promote its sale, as an incident which I 
shall hereafter relate, proves that creating such an impression was 
attended by profitable results. Before entering the house, he 
picked up the snake which had bitten him, and put it into his 
carpet-bag. He looked very pale, and drank some gin, and after-
wards peppermint. About ten minutes subsequent to receiving 
the snake bite, Henwood requested that the chicken which had 
been subjected to the bite of the black snake, should be brought 
to him. He then held the delinquent diamond snake's head to 
the chicken's head, and a bite was inflicted on the chicken's comb, 
which was just like the prick of a pin. The chicken died after 
this in less than two minutes. Henwood afterwards desired the 
innkeeper to destroy the snakes, and both were shot. The innkeeper 
deposed at the inquest, that Henwood did not appear to be 
alarmed about himself ; he said he would get over it. He was 
not drowsy, but restless ; frequently sitting down, lying on the 
bed, and getting up again. He was constantly vomiting. He, 
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the innkeeper, thinks Henwood had no sleep during the forty-
eight hours he remained in the inn subsequent to the bite. Hen-
wood was not a man who was in the habit of drinking, and he was 
perfectly sober when bitten. The servant of the inn, who occu-
pied the same bed-chamber with him both nights, stated that 
Henwood was dozy and heavy in himself, and when asked how 
he was a short time after he was bitten, replied, " I will be all 
right in about an hour, when I get a sleep." He drank largely of 
water. About midnight of Wednesday, he called for a jug 
of water, and then complained of great pain from his finger. 
Next morning he complained of being very bad, and in great 
pain. 

About five or six-and-twenty hours after the bite, the deceased 
was visited by a medical practitioner from the city This gentle-
man stated that "he saw the deceased about 12 or 1 o'clock on 
Thursday, the 16th December instant. He was then in bed at 
Mr. Shadwick's inn, at New Town. I learned that he had been 
bitten in the finger by a diamond snake, about twenty-four hours 
before. He was suffering from great mental and physical depres-
sion. The hand was very slightly swollen, and there was very 
little irritation about the part said to have been bitten. He had 
symptoms of tetanus about the mouth. Liquor ammonite was 
applied to the wound, a strong purge administered, followed by 
ammonia and tether. Brandy and water, and broth, were 
ordered." 

The man who attended him on Thursday night, as well as the 
previous one, says that "he gave the medicine,two table spoonsful 
every hour, as directed, but that he was in great pain, and 
appeared to be getting worse. He had some cold tea to drink 
several times during the night ; he used nothing else. He slept 
none all night, but kept moaning " 

The next day, Friday, about eleven o'clock, the patient was 
removed in a chaise-cart to Her Majesty's general hospital, in 
Hobarton. On the way thither, he was seen by his medical 
attendant, who says that "the irritation about the hand seemed to 
have subsided, the lock-jaw seemed less severe, inasmuch as he 
could partly put out his tongue, which he could not do the day 
before. I formed a favourable opinion of the probability of his 
recovery from this indication, but his mental depression was very 
great, and he was certain he should die." 

Colonial-Surgeon Brock treated the deceased on his first ad-
mission into the Hospital. He has kindly allowed me to read the 
case-book, and make use of its records. Dr. Brock was informed 
that the patient had been bitten by a diamond snake, on the 
Wednesday previous, that the bite had been cauterized, and 
brandy administered by a private medical practitioner. Dr. Brock 
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describes the symptoms about the jaws as tetanic. The man was 
prescribed a mustard emetic, and afterwards liquor. arsenicalis. 
A linament of ammonia, turpentine, and oil, was ordered to be 
rubbed all over the body. Brandy and beef tea to be given. • The 
case was subsequently confided to the treatment of Dr. Eckford, 
on his representation that he had once before, some years pre-
viously, treated the same man for a similar accident, when an 
invalid at Impression Bay. Dr. Eckford slightly scarified the 
finger, and applied an Ipecacuan poultice, continued the linament, 
and ordered sixty minims of Liquor. Ammonite Fort. to be 
administered every hour ; the brandy and beef tea to be con-
tinued. From the personal information given to me by Dr. Eck-
ford, and the evidence deposed by him at the inquest, I am able 
to continue the history of the case. "The deceased," Dr. Eckford 
says, "was formerly at Impression Bay Station, being temporarily 
invalided for an injury to his left leg. He then professed to be a 
snake-charmer, and used to carry the reptiles about his person. 
On one occasion, he got a sentence to the cells for stealing some 
of the officers' eggs or chickens, to feed his dangerous pets with. 
About this time occurred the accident before alluded to. The 
man had a snake in his bosom next to his skin, and having 
inadvertently, while tripping, struck his chest, where the reptile 
was coiled, it bit him over the great pectoral muscle, near the 
shoulder. He was then greatly alarmed, because, as he said, he 
could not suck the part. The bitten portion was immediately 
excised by one of the medical officers of the station, an Ipecacuan 
poultice applied, and stimulants administered, and no evil conse-
quences ensued." Dr. Eckford goes on to say, " I have been in 
New South Wales, and in the course of my medical practice 
there have seen many cases of snake bites. The symptoms I have 
seen there were exactly the same as they were in this ease, and 
in the case when this same man was bitten before, only they were 
then of a milder form. The symptoms were first, slight pallidity 
of countenance, and vomiting ; soon afterwards, a drooping of the 
eye-lids, with a gradually increasing drowsing state. The pupil 
does not readily contract to the light, but remains dilated. The 
patient then complains of great oppression on the chest, and the 
breathing becomes laboured. The patient then becomes gradually 
paralyzed throughout the whole of the muscles of the body, so as 
to be unable to turn in bed without assistance. This was the 
case with the deceased. The time of its coming on will depend 
on the quantity and strength of the poison which may have been 
absorbed into the system. The deceased was never comatose, but 
sensible to the last. He was drowsy the whole time, but was 
easily roused. He never slept, but was restless, and frequently 
asked to be turned in his bed. The sensibility of his skin was 
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complete throughout. If pinched, he felt it immediately. He 
was very thirsty, and had a rigidity of the muscles of the face, 
which prevented his opening his mouth in a natural manner, but 
he had not the expression of countenance which is seen in pure 
tetanus. Neither was there any tetanic spasms or rigidity of the 
abdominal muscles. His face externally presented almost a 
natural state, beyond the peculiar drooping of the eye-lids. He 
had not the usual secretion of urine, and was unable to pass it. 
This arose not from local affection, but from the general paralysis 
of the system. I passed the catheter several times, the last time 
ten hours before death. The quantity of urine withdrawn was 
small, and resembled tincture of hyosciamus. The venous and 
muscular system was affected as well as the nervous ; they 
seemed to be paralysed. The heart's action was very slow and 
feeble. The symptoms were much like those produced by nar-
cotism, except that sensibility of the body and mind remained to 
the last. He was himself apprehensive he would die, and when 
in that state informed me that Underwood's specific for snake 
bites was a mixture of infusion of ipecacuan, with ammonia. He 
died on Sunday morning; at seven o'clock, that is, about ninety-
two hours after the poisoned wound was received. He had only 
consumed four ounces of brandy while in the Hospital." 

The autopsy was made at noon, on the Tuesday following. Dr. 
Eckford having scratched his finger in an early stage of the exami-
nation, the post mortem was completed by me. 

The body presented the appearance of a very strongly-built 
muscular man in full flesh, of medium height. The countenance 
was quite placid. There was a cicatrix on the left leg, resulting 
from the injury which had lamed him on that side, and for which 
he had been for a time invalided. The cicatrix on the right side 
of the chest, consequent upon the excision of the first snake 
wound, was also distinctly visible. On the inside of the index 
finger of the right hand there were some superficial marks of 
scarification, with remains of ipecacuan poultice adhering. The 
fang wound from the snake I could not have sworn to, from the 
external appearances. There was no swelling about the finger or 
hand ; but the arm on that side appeared thicker than the other, 
and the superficial veins much more distinct. On reflecting the 
skin from the finger, a puncture such as a pin might make was 
faintly observable penetrating into the digital vein; but it required 
the aid of the magnifying-glass to discern it satisfactorily. When 
the vein was slit open, the fact of its being pierced through was 
confirmed. The superficial veins of the arm contained much 
crass, though still fluid, dark-coloured blood. The lining mem-
brane of the veins was, perhaps, more deeply tinted than usual, 
but phlebitis did not exist. There was no enlargement or inflam- 
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mation of the absorbent vessels. Neither was there any serous 
effusion into the cellular tissue. Neither axillary or any other 
glands were affected. All the muscles laid bare in the dissection 
were very highly coloured, and full of blood. On exposing the 
contents of the chest, and laying open the pericardium, the super-
ficial vessels of the heart were seen distended with dark-coloured 
blood. The auricles and ventricles, of both sides of the heart, 
contained a large quantity of very dark blood, in a semi-coagu-
lated state, but no fibrinous clots. On cutting into the substance 
of the lungs very dark-coloured blood oozed freely. The vessels 
of the pleura costalis were minutely ejected with dark blood. The 
intestines in situ were tympanitic, and exhibited the appearance 
of hyperaemia, and in depending portions, dark blotches of vessels 
distended with black blood. On slight handling the transverse 
arch of the colon burst, and natural looking fluid,—though having 
but slight faecal odour,—escaped. There were about two ounces 
of fluid, consisting of beef tea, &c., in the stomach. The summits 
of all the ridges of rug of the mucous membrane exhibited a 
congested state, more particularly near the pyloric extremity. 
The liver when cut into emitted dark blood freely. The gall-
bladder was very turgid with dark green bile. The kidneys when 
opened were in the same congested state as the lungs and the 
liver. The spleen was turgid. There was about an ounce of fluid 
in the bladder, without urinous odour, and like a greenish vege-
table infusion in appearance. The mucous lining of the bladder 
was in a state of hyperaemia. 

The vessels of the dura and pia-mater were congested, as well 
as those in the substance, and at the base of the brain dark 
bloody points were plentiful, on slicing the brain. There was 
very little serum in the ventricles. 

The only abnormal appearance of any viscus, beyond what I 
have described, were some slight old adhesions of the right pleura 
pulmonalis to the pleura costalis. 

Dr. Eckford did not suffer any evil consequences from the 
scratch he had received. A cat's nose was inoculated with the 
blood from the veins of the bitten arm, but without any injurious 
effects following. 

I have been informed by an intelligent gentleman residing at 
New Town, that, some time previous to his decease, Henwood 
called upon him, to induce him to purchase some of " Under-
wood's Specific." At first he endeavoured to palm himself off as 
Underwood, but the gentleman knowing that individual, corrected 
him. He then said that his name was Henwood ; this, however, 
it is believed, was a name assumed, from its similarity of sound. 
On this occasion he caused one of his snakes to bite him on the 
back of his hand, to which he immediately applied, after sucking 
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the wound, some of the lotion. No evil symptoms succeeded. 
He then asked for a chicken. It was with difficulty the snake 
could be provoked to bite it on the comb, but the chicken died 
soon after. When he was asked why the snake was so reluctant 
to bite the chicken, he replied " because it had bitten so many 
before." The gentleman was so satisfied with this experiment, 
that he gave him seven shillings and sixpence for a two ounce 
bottle of the antidote. 

Before I proceed to make any comments upon Henwood's case, 
I think it will be useful to relate such cases of snake bites as have 
been communicated to me by professional friends, and other reli-
able informants, and such as have fallen under my own observa-
tion, in the nearly six-and-twenty years I have resided in Tas-
mania ; twenty of them in various rural districts, where snakes 
were abundant. 

About six weeks before Henwood's accident happened, a 
woman, about eleven miles from Hobarton, was gathering fire-
wood, when a whip snake fastened on the fleshy extremity of one 
of her fingers, and was with difficulty shaken off. She imme-
diately applied a ligature to the finger, and a neighbour sliced off 
the end of the finger with a razor. She sucked the wound, and it 
was then cauterized, by covering it with gunpowder, and firing it. 
For about four hours she was very sick, faint, and depressed, but 
when visited at the end of about twelve hours by the clergyman, 
who related the case to me, was perfectly recovered. He thinks 
that fear had no part in producing the symptoms she laboured 
under for the four hours. After she was well, some person 
induced her to apply Underwood's Antidote as a safeguard, and 
no doubt rumour afterwards would, as usual, give the credit of 
the cure to the quack remedy, instead of to the prior sensible and 
vigorous proceedings 

With our splitters, shepherds, and other persons residing in the 
bush, far away from medical assistance, the course adopted by this 
woman of stopping the circulation of the envenomed blood, by 
tying the finger, cutting away the bitten part, sucking the wound, 
and cauterising with burning gunpowder, is the usual practice, 
and, under the circumstances, no better perhaps could be pursued 
in the absence of surgical aid. 

A similar case to the foregoing occurred many years ago, in one 
of our littoral districts. It was followed by severe phlegmonous 
erysipelas of the whole arm, with profuse formation of pus. The 
surgeon, under whose care she was, showed the case to me when 
she was nearly well. 

Dr. Doughty, who resided for fourteen years in a central 
country district, where I was myself stationed once for about 
three years, and where I know snakes to be abundant, has given 
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me the particulars of five cases in his practice, the only ones he 
had met with in that time out of a wide-spread population of 
nearly three thousand souls, engaged in pastoral and agricultural 
pursuits. 

The first was a woman who was bitten by a large snake when 
collecting dry wood for fuel. A ligature was immediately bound 
above the wound, the bitten part excised, sucked, and blasted 
with gunpowder. A neighbour drove her to the doctor, a distance 
of ten miles or more. She fainted several times on the journey. 
When seen by the doctor she was frequently convulsed, had faint-
ing fits, and was so depressed, that during the eight hours' 
struggle between life and death, Dr. Doughty frequently thought 
she had departed. Ammonia was liberally used externally and 
internally, cold effusion constantly applied, and brandy so copi-
ously administered, that she consumed two bottles of it, without 
producing the slightest intoxicating effect. When her husband, 
who was from home at the time of the accident, came to seek her 
in the evening, she was able to return home with him, riding on a 
man's saddle. 

The second was a tall, muscular, Hercules of a man. The case 
and treatment in all respects were similar to the foregoing, except 
that the symptoms were not so severe, and the duration much 
shorter. This man has ever since been subject to epileptic fits, 
which he never had laboured under before. 

The third had a bite on the forearm from a snake six feet and 
a half long. Excision, cauterization, etc., were promptly had 
recourse to. The doctor was with him in half-an-hour afterwards. 
He was then in a swoon, and pulseless. The former treatment 
was adopted, and in half-an-hour he was better. 

The fourth was a boy, who imagining that he had seen a rabbit 
dart into a burrow, thrust his hand after it, and was bitten by a 
snake. The same symptoms, as in the previous cases, followed, 
and the same treatment was pursued. It occurred about two 
p.m. and he was quite recovered the next morning. 

The fifth case was brought from another district, where the 
medical practitioner had relied upon ipecacuan without effect. 
The ammonia and brandy rallied him in two hours. 

When I was stationed in an elevated rural district, about 
eighteen years ago, a messenger came from the neighbourhood of 
the Great Lake—a day's journey—reporting that a shepherd had 
been chased, and bitten on the leg by a large snake ; that he was 
swelled up, vomiting, fainting, etc., even after the wounded part 
had been cut out, sucked, and burnt with gunpowder. I was not 
able to leave my public charge at the time, and sent ammonia, 
mther, and camphor mixture ; Liquor. Ammonim Fort. for ex-
ternal application ; and ordered spirituous stimulants. The man 
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afterwards reported to me personally, that after having taken a 
few doses of the medicine he had begun to rally, and in a few 
hours was quite well. 

Some years later, in an out-of-the-way western district, at a 
considerable distance from where I was at that time stationed, in 
medical charge of soldiers and prisoner road-gangs, a boy about 
twelve years old, who was in the habit of snaring mice between 
the nicks of a rude slab flooring in a shepherd's hut, when setting 
his snare one day, thought he saw a mouse's head dart up and 
bite him on the second finger of the left hand. He immediately 
withdrew his hand, and sucked the wound, exclaiming, " Oh ! a 
mouse has bitten me !" A moment or two afterwards he appeared 
faint, and went out of the but into the open air. The shepherds, 
thinking it strange that a mere mouse-bite should affect him so 
much, followed, and found him staggering to re-enter the hut. 
He would have fallen if he had not been caught. Great pain in 
the epigastrium followed, with vomiting, oppressed breathing, 
faintings, and pain in the bitten part. The latter swelled, and 
the tumefaction extended up to the middle of the upper arm. 
Before I could reach him he had expired, without any treatment 
whatever, in about eleven hours from the time he was bitten. He 
was conscious to the last, but quite unsuspicious of the real nature 
of his injury. He passed no urine from the time he was bitten. 
The shepherds subsequently took up the flooring, and found a 
diamond snake coiled up there, which they killed. It was nearly 
five feet long, and had very large poison fangs, when I examined 
it. I made a very minute autopsy of the boy. The extreme con-
gestion of every internal organ existed, as in Henwood's case, but 
in a more aggravated form. The minute mapping of the vessels 
of the pleura-costalis exceeded anything I had ever before wit-
nessed. No artificial injection that I ever saw in the dissecting-
room was nearly so beautiful. The poison fang had, in this boy's 
case, passed directly into the digital vein, but by a very large ori-
fice. On the opposite side of the finger there were two minute 
wound, from the prehensile teeth. There was a very considerable 
cellular serous infiltration, both in the finger, fore-arm, and upper 
arm. Some of the absorbent vessels were red and full, but the 
glands were unaffected. 

The next case that came under my notice happened to a prisoner 
on a road station. The men had all been mustered for my medi-
cal inspection ; after it was over, one of the men, whose occupa-
tion at the time was cutting saplings in the bush, in getting over 
a log fence to return to his work, laid his left hand on a log, and 
a whip snake fastened on the end of his little finger. He could 
not shake it off, but was obliged to drag it off with the other 
hand. He then, without a moment's hesitation or delay, took his 



90 	 HALL on Snake Bites. 	 [April, 

tomahawk, and laying his bitten finger on the log, chopped it off. 
I had left the station, and was two or three miles away, when 
overtaken by a messenger. I returned, and after administering 
some spirits to the man, drove him with me in my gig to my hos-
pital, in Oatlands. He had some slight symptoms of poisoning, 
which were easily overcome by ammonia and stimulants. By 
great pains I succeeded in making a good stump to the finger, 
without the necessity of putting the poor fellow to the torture of 
a second amputation—secundum artem after his own prompt and 
resolute bravery in operating. 

I have had favourable opportunities, in many parts of the island, 
of judging of the abundance of snakes. At the time when Lady 
Franklin so philanthropically gave a shilling each for every snake 
destroyed, I saw great numbers brought to country police-offices 
for the reward. 

A fine retriever dog I brought out with me from England, 
became a most inveterate snake-hunter, and enabled me to slay 
great numbers of them. 

In 1848, I made a collection for the Museum at Chatham. The 
reptiles were brought to me alive, that I might destroy them 
scientifically, and without injuring them as specimens. The men 
who caught them for me would pin them to the ground with 
forked and pointed sticks, and then tie them to the stick. I put 
them to death with a poison as potent as their own, the oil of 
tobacco. This I procured by moistening a sharp-pointed splinter 
of pine with saliva, and then rubbing it in the inside of the stem 
of a well-used tobacco pipe. The snake, touched with this any-
where within the mouth, would speedily become convulsed, and 
writhe in a species of tetanic spasms, and in a few minutes expire. 
Snakes upwards of five feet long were so destroyed. 

I have only met with four species of snakes in Tasmania, the 
diamond, the black, the green or whip, and the carpet. The two 
first I have found equally abundant wherever I have been. In 
the Westbury and Richmond districts I saw the most whip snakes 
Of the carpet snake, I only saw the one specimen, which was 
brought to me alive, when I was in medical charge of the Invalid 
Station, at Jerusalem. It was beautifully mottled and variegated 
in colour, and nearly five feet long. It corresponded with the 
description of the reptile of the same name in New South Wales, 
but I never heard of its being indigenous to Tasmania. This 
specimen, however, could scarcely have been imported with any 
ship's cargo from the older colony, for the locality where it was 
captured is in the interior, thirty miles from Hobarton or any 
part of the sea-coast. The specimen was preserved for Chatham 
Military Museum. 

In warring unto death with these dangerous foes, I have had 
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many narrow escapes. On one occasion, having failed in disabling 
a large opponent by the first stroke of my gig whip, it attacked 
me so furiously that I was obliged to retreat from it in a similar 
attitude, but much more hastily, than I should have done from 
the presence of royalty. In so doing, I stumbled over a hillock, 
and fell, heels upwards, facing my enemy. The snake at the mo-
ment was erect for a spring, and quite close enough to reach me, 
but seemed to be so utterly confounded by my sudden change of 
position that it did not advance. I can scarcely attribute this to 
that courageous disdain, that scorns to strike a fallen foe ; but by 
this delay I was enabled to regain my feet, and succeeded in 
despatching the bewildered creature. 

On another occasion, I was hoeing in my garden, and one of 
my children ran to gather some flowers from a cluster near me ; 
at the same moment I perceived a large snake approaching within 
a foot of the child. With a shriek of alarm I struck at it with 
my hoe, and cut it in two. Fortunately the child did not move 
towards me when I called out, but merely turned her head, other-
wise the hoe must have descended upon her. The excitement 
and the shock rendered me incapable of any further labour for 
that day. 

It is usually said that snakes will not fight, but get out of the 
way as speedily as possible, even when attacked ; but besides the 
instances to the contrary which I have related, others have come 
under my personal observation where I was only a looker-on. 

The largest snake I ever saw measured was killed with a stock-
rider's whip, on the high road, by a gentleman riding with me. 
It was of the black species, and seven and a-half feet long. But 
I believe that I once saw one that, measured by my eye, must 
have been nine feet long, and thick in proportion. It was put up 
by the dog I have alluded to, in low scrubby unfrequented ground 
near a water-course, but my horse was so restive that the snake 
escaped before I could aid my dog in the destruction of the mon-
ster. Four to five feet is a common length for the black and 
diamond snakes, eighteen to twenty-four inches for the whip. 

Of the dental and poison apparatus of the snakes of Tasmania, 
some very excellent anatomical notes were published in the second 
volume of the " Tasmanian Journal of Natural Science," &c., 
1846, by Dr. J. W. Agnew, now a practitioner in Hobarton. Dr. 
Agnew's clear description of the poison fangs, with their reserve 
stock ; the poison gland and its ejaculatory muscle ; the prehen-
sile teeth, and the bones of the jaws, etc., coincide with my own 
observations. I differ in opinion, however, with Dr. Agnew as to 
the action of the muscle, which is analagous to the buccinator. I 
do not think that it necessarily acts as a true excito-motor 
stimulus to rouse the powerful compressor muscle (ejaculator 
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veneni, I should think, in accordance with Dr. Agnew's sugges-
tion, it may very properly be named) into action, and cause it to 
ejaculate the fatal contents of the gland at the very moment of 
utmost need. I must, however, do Dr. Agnew the justice to say 
that he puts this view as a very modest hypothesis. I regret that 
this interesting subject, in its physiological aspect, has not since 
been further developed by one evidently so well qualified for the 
task. My own belief is, that our snakes have a perfectly volun-
tary power over the ejaculator veneni muscle, and can inflict at 
pleasure, with even their poison fangs, an ordinary punctured 
wound, or an empoisoned one ; the latter only of course, if there 
has been time since the last emission for a fresh supply of the 
poison to be secreted. 

The celebrated naturalist, Waterton, relates that, when dissect-
ing the head of a rattlesnake, his knife slipped, and the large 
poison fang was buried in his thumb. The wound, however, 
proved to be nothing worse than a common punctured one, and 
healed readily. Still it would not be safe to be too confident of 
this in dissecting, for Mr. Bell, the President of the Zoological 
Society, states that he has seen as much as ten drops of the yellow 
poison of the rattlesnake distil from the points of the poison fang 
after the reptile's head had been cut off. 

In the " Sydney Magazine of Science and Art," for November, 
1857, there is an able, though incomplete, article, illustrated by 
some useful diagrams, "On the Structure and Functions of the Venom 
Apparatus in Serpents," by Dr. Roberts. The death-adder, of New 
South Wales (unknown in Tasmania), is the snake whose anatomical 
arrangements are taken as the type of the class by Dr. Roberts ; it 
is therefore not parallel with Dr. Agnew's, and in some respects 
different. I was much surprised to see that Dr. Roberts had classed 
the diamond snake of New South Wales among the Innocua. Dr. 
Agnew considers, as I do, the diamond snake of Tasmania to be 
highly venomous. The popular belief in this colony is, I think, 
that it is the most so of all our species. From the dental charac-
teristics of the class in which Dr. Roberts has placed the diamond 
snake of New South Wales, snakes having no grooved teeth in their 
upper jaw, the same name must be applied in the two colonies to 
very different reptiles ; a confusion of nomenclature of a very dan-
gerous tendency. 

I shall now offer some remarks on Henwood's case. 
That he should have lived so long as 92 hours after the accident 

and then die, is contrary to our experience in Tasmania. I did not 
see the case during the patient's life, but the fact that two of the 
medical men who did, should have spoken of the state of the jaws 
as lock-jaw, combined with the atmospheric peculiarities then pre-
valent, led me to think at first that it was not a death from a poi- 
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soned wound, but a true case of traumatic tetanus. The day on 
which the bite was received was very sultry, a hot wind blowing 
from the north-west. The maximum temperature in the shade was 
84, the highest of any day in December, except the last, which was 
90. The barometer had been falling rapidly previously, and on the 
evening of the day of his death, the 19th, had sunk to 29.230 
inches, the minimum of the month, from 29.938 at noon on the 
14th, the day before he was bitten. This was a diminution of 
atmospheric pressure of •708, or nearly three-quarters of an inch, 
and equal to nearly eight hundred pounds of pressure on the super-
ficies of his body. Such a phenomenon ought not to be disregarded 
in estimating the causes of death in cases of this kind, or in sudden 
deaths from any cause. I am daily more convinced of its influence 
from the keen analysis to which I every month subject the deaths 
occurring, with the attendant meteorological phenomena. The 
humidity of the air at this time was below the mean of the whole 
month, so likewise was the purity of the air, as indicated by the 
ozonometer. For the five days previous to the day that Henwood 
was bitten, only one death occurred in the registration district of 
Hobarton, out of about 25,000 souls On the five days succeeding, 
including the 15th, five deaths took place, while only eleven had 
occurred during the whole first fourteen days of the month. During 
the whole period of Henwood's illness, there was great electrical 
atmospheric disturbance. Nevertheless, the history of this man's 
case, when closely scrutinised, in conjunction with the post-mortem 
appearances, has satisfied me, as well as Dr. Eckford, and I think 
both the other gentlemen, that death arose from the poison of the 
snake, and no other cause. The affection of the jaws which pre-
vented him being able to open his mouth, seemed to be a loss 
of muscular power, corresponding with the drooping of the eye-lids, 
and incapability of turning himself in bed, not the contractile 
rigidity of tetanus. 

The instantaneous entry of the poison into the circulation through 
the punctured vein, rendered the ligature applied, after a delay of 
some minutes, to the wrist, a proceeding of little value. Had Hen-
wood, however, acted as boldly and as expeditiously as the prisoner 
did, whose case I have related, and amputated the finger, his life 
would in all probability have been saved. Where the poison is at 
once admitted into the moving current of the blood, as in this case 
and the boy's I have alluded to, external applications must be 
powerless to avert the consequences. The symptoms following the 
bite in Henwood's case were not so violent or so rapid as to convey 
the impression that the quantity or potency of the poison were as 
great as usual. Had a medical practitioner been sent for at once, 
and the man treated with the vigour pursued in Dr. Doughty's 
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cases, I think it is reasonable to believe that he would have re-
covered. A medical friend has suggested that even on the second 
or third day, venesection, by relieving the congested state of the 
viscerae generally, as well as eliminating a portion of the poison 
diluted in the blood, might have been beneficial, combined with the 
active stimulation necessary to keep up vital action. I think this 
proposition very feasible. 

From all the other cases recorded, it appears that when symptoms 
of poisoning have supervened upon a bite, ammonia, with other 
diffusible stimulants, has been most useful. I do not know that a 
chemical analysis of these animal poisons has ever been made, but I 
believe it probable, even supposing that they are alkaline, that the 
ammonia, either externally applied, or internally administered, may 
decompose it, and render it harmless. The post-mortem appearances 
would seem to indicate the coagulation and non-oxygenization of the 
blood Ammonia is known to prevent the former, and by increasing 
the activity of the circulation must promote the latter. In my own 
practice I have found that the severe pain immediately consequent 
upon the stings of bees, mosquitoes, and the bites of ants, and the 
often subsequent inflammation, is relieved or prevented by the 
prompt application of Liquor Ammoniw. 

I perceive that a case of bite from a whip snake on a child's finger, 
six years old, which has been recently detailed in the Australian 
papers, exhibits an example of prompt and vigorous, though non-
medical, treatment which is worthy of commendation. A ligature 
was immediately applied, the part excised, common salt frequently 
applied, and the wound most perseveringly sucked. Where am-
monia is not at hand, I am inclined to think that the common salt, 
both externally applied, and internally administered, would be a 
judicious proceeding. Chloride of Sodium taken internally, it is 
known, tends to preserve the fluidity of the blood, and assists in its 
decarbonization. With such a view, I remember, that many prac-
titioners placed great reliance on its efficacy in the first onslaught of 
cholera in England, in 1832. Mixed with the snake poison, it is in 
accordance with chemical analogy to believe that it may decompose 
it, and render the venom inert. 

I remember having read somewhere of the fresh ashes of some 
particular plant being used as a specific for snake bites, under the 
idea that it was a peculiar effect of the selected plant. The proba-
bility is, that the caustic potash produced from the incineration of 
any vegetable would be equally efficacious. 

But it is very necessary to warn the public from reposing confi-
dence in mere external antidotes, or reputed specifics, as, thereby, 
the more trustworthy practice Of immediately arresting the super-
ficial circulation by a ligature above the part, excision of the wounded 
flesh, cauterisation, etc., and the early application for medical assis- 
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Lance; is neglected or postponed ; as was unfortunately the case, 
from this snake-charmer's trust in Underwood's antidote. 

The jugglery attending the exhibitions of the professed snake-
charmers should be thoroughly exposed. Snakes, it is well known, 
are very fond of being made pets of and they seem greatly to enjoy 
contact with the warm human skin. I am convinced that they may 
be taught by their keepers to bite with their prehensile teeth play-
fully, so as to cause blood to flow, and yet not to inflict a poisoned 
wound. Henwood's allowing his pet to bite the back of his hand, 
and then provoking it to bite a chicken, seems to me to be illustrative 
of this, and of the voluntary power the reptiles have over the emis-
sion of the contents of their poison glands. Possibly the teasing the 
snakes to bite his cap frequently before he allowed them to twine 
round his neck, etc., on his fatal exhibition, was to cause them to 
expand their supplies of the poisonous secretion. Something of the 
same kind was suspected when Underwood himself made his cele-
brated but unsatisfactory display to a number of medical men, at 
Her Majesty's General Hospital, in Hobarton, some years ago. I 
was not then in Hobarton, but a gentleman who was present at the 
trial, having irritated for some time previously one of the snakes, 
seized it by the back of the neck, and then asked Underwood to let 
it bite his ear. The snake-charmer very wisely declined so hazard-
ous an experiment from the hands of another. It appears to me 
that bites on flat surfaces, like the back of the hand or chest, are 
much less likely to be inflicted with the poison fangs, from the 
mechanical arrangement of the teeth, than by the prehensile teeth ; 
and therefore must be much less frequently fatal than bites on the 
fingers, or parts where the reptile's jaws can get a good grip. The 
case noted in Dr. Christison's work, " On Poisons," where a snake-
charmer allowed a viper's head to enter his mouth, as this man 
Henwood did with the black snake, and was bitten on the tongue, 
and died within fifty minutes, will not be forgotten by medical men. 
It is pretty evident that when Henwood seized the diamond snake, 
on its attempt to regain its liberty, that the creature was irritated, 
or unaware that its fosterer's hand was the one that grasped it. 
The evidence showed that he could safely trust himself to pick it up 
and put it into his carpet-bag, when it was aware of who it was that 
did so, even after it had bitten him. 

I hope that some of the zealous and younger members of the 
Society who may have opportunities, which I no longer possess, will 
endeavour to elucidate the following points :- 

1st. Can a snake bite, so as to draw blood, with its prehensile 
teeth only ? 

2nd. Can it do so with the poison fangs, and yet restrain the 
emission of the poison secreted ? 

3rd. Can its poison secretion be so exhausted that it may bite in 
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anger, and with a voluntary intent to inflict a poisonous wound, and 
yet from lack of secretion be unable to do so ? 

4th. In what length of time can a fresh supply of venom, sufficient, 
say, to kill a dog of forty or fifty pounds weight, be secreted after a 
snake's stock on hand had been previously expended, by a fatal bite 
on an animal of the weight named ? 

(Ten minutes after the diamond snake had inflicted the fatal bite 
on Henwood it was able to give a fatally poisonous wound to a 
chicken, as the facts detailed show.) 

5th. What combination of elementary substances it is that gives 
the lethal properties to the snake poisons of the Australasian reptiles, 
and if, and in what, they differ ? Otherwise, a chemical analysis of 
these terrible organic compounds. 

6th. If the snake poisons of Australasia can be swallowed with 
impunity as those of the viper, etc., have been? 

7th. If the snake poisons of these colonies dried, as was that of 
the Cobra of India, given by Mr. Wardrop to Dr. Christison, would 
preserve any of its virulence at the end of as many years ? An 
annual examination of its power would enhance the value of such an 
investigation. 

Direct experiments, carefully made, to establish the truth, or 
otherwise, of the foregoing points, would be an acceptable contribu-
tion to Australasian medical science. 

Though my paper is far from being as comprehensive and satis-
factory on this exciting branch of Australasian medical practice as I 
could wish, yet there is so much want of any reliable information 
on the subject on record, that I have thought I may do good service 
to my medical brethren by thus conveying my own experience and 
ideas on it, and perhaps incite others to come and do in like 
manner. 

E. SWARBRECK HALL. 
Hobarton, Tasmania, 1st February, 1859. 

ART. VI.—Remarks and Practical Observations on Staphyloma. By 
AUGUSTUS MUELLER, M.D. 

THERE is hardly an affection of the eye, concerning which such 
different and contradictory opinions and theories have been enter-
tained, as the Staphyloma. Occupying the front and most prominent 
part of the eyeball, it appears on the first view a matter quite open 
to observation and offering little difficulty in ascertaining its struc-
ture and the mechanism of its formation, yet it appears in so different 
shapes, and the circumstances, under which it is formed, are so 
complicated and various in their combination with each other, that 
the above-mentioned discrepancy of opinion is easily accounted for 
on closer examination. 
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Whilst Scarpa, Richter, and others were of opinion that the pro-
lapsed and distended part occupying the place of the normal cornea 
was still formed by this membrane in a distended or swollen state, 
Beer was the first to call attention to the most important parti-
cipation of the iris in the formation of staphyloma. Yet duly 
appreciated, this participation has only become since Wharton Jones 
appeared before the medical world with the theory, that the staphy-
loma is mainly and exclusively formed by the iris, and that its coat, 
thought to be cornea, is nothing but a pseudo-membranaceous 
covering of the iris, to which he gave the name of " pseudo-cornea." 

But this theory, like so many new and startling discoveries, has 
been adopted perhaps too exclusively by the majority of medical 
practitioners. No doubt it is found but too true in most cases, yet there 
are others which prove, not only by their appearance, but also by 
the course they take under judicious treatment, that the cornea in a 
diseased state may also form a staphyloma, that its perfect or even 
partial destruction is not an absolute condition for the formation of 
staphyloma, and that, therefore, the first named authors were not 
altogether wrong in their opinions of this conspicuous and so often 
deleterious eye disease. 

It is mostly through this too exclusive adoption of Wharton Jones's 
doctrine that staphylomatous protrusions are generally considered as 
leading to the irreparable loss of the eyesight, and are so often left 
to themselves, even in a stage of their formation, when proper treat-

. ment would, in many cases, save the form of the eyeball, and prevent 
the ugly disfigurement, but in some even preserve the sight, more or 
less. 

The staphyloma of Wh. Jones's definition may be considered as 
the last stadium of the whole process; but there is one preceding it 
in which the two membranes have not yet irreparably united into 
one, although the protrusion is formed and synechia anterior may 
already exist. This stadium is of, by no means, such a short dura-
tion as is generally believed ; by the pertinacity with which the 
" membrana Descemetii " resists the ulcerative process it is sometimes 
prolonged through a comparatively long period. An ulcer of the 
cornea may destroy the three layers of this membrane, the fourth 
one resists to its progress, but with an elasticity, characteristic of it, 
gives way to the pressure of the aqueous humour from behind, which 
causes it to protrude in a spherical or conical form. At last a small 
opening is effected in the protruding membrane, through which some 
aqueous humour escapes, but almost instantaneously the iris closes 
this opening, even before all the aqueous humour of the anterior 
chamber escapes. This latter one, on the contrary, fills again, and 
if in the same time a more healthy action can be produced in the 
remaining part of the cornea, the prolapse of the iris, as well as the 
whole protrusion, may be removed. In other cases, less lucky and 

VOL. IV. 	 II 



98 
	

MUELLER on Staphyloma. 	 [April, 

more numerous, repeated perforation of Descemet's membrane 
follows the first one ; this latter membrane joins the iris altogether 
and disappears, the anterior chamber is obliterated, and the staphy-
loma of Wh. Jones's definition formed. This latter one forms in a 
still more rapid and generally irresistible course, when " keratitis 
ulcerosa " destroys the cornea, when exudation of lymph and pus is 
taking place between the layers of the cornea, whilst its surface is 
often still intact. The cornea then gives way very quickly, particu-
larly in old and otherwise debilitated patients, and staphyloma is 
often formed in a few days. One point of importance in the course 
of this disease is, the state in which iris and choroidea keep, after 
the first one has been dislocated; for if inflammatory action takes place 
in these membranes, not only the coats of the staphyloma get 
thickened to a considerable degree, but plastic lymph also fills up 
the posterior chamber, and even distends the anterior part of the 
sclerotica, or small abscesses are formed in the posterior chamber, 
and the whole assumes very much the appearance of carcinomatous 
degeneration, which has even led to extirpation of the eyeball, not 
at all indicated in such a case. 

A very bad accident is also the spontaneous dislocation of the 
crystalline lens, which is very apt to take place. Cases of even par-
tial staphyloma, giving every hope of being removed by puncture, 
after this dislocation suddenly, and with much pain, rapidly increase, 
nor does puncturing reduce them much, until the staphyloma 
is opened with a cataract-scalpel, and the lens allowed to escape. 
An instantaneous collapse and very little tendency for new enlarge-
ment will always follow this operation, which, in all cases where 
puncturing proves ineffectual, and the restitution " ad integrum " 
is impossible, ought never to be delayed, may the crystalline lens be 
dislocated already or not, for this latter is the principal cause of the 
hydrops camerm, which distends the staphyloma. 

The following cases, selected out of a number, which have come 
under the writer's observation in the course of the last two years, will, 
in some degree, illustrate the foregoing remarks :- 

W. Blunt, a digger, mot. 52, presented himself on the 27th of April, 
1858, with a central staphyloma of conical form on the right eye, 
occupying three-quarters of the cornea. He is of a constitution 
originally hardy, but greatly impaired by intemperance and exposure, 
and suffers often from articular rheumatism. A severe catarrhal 
inflammation, approaching blennorrhcea, is the first cause of the sta-
phyloma, yet already abating on the right eye, whilst on the left one, 
whose cornea presents also an ulcer on the upper half, it is still in the 
most severe stage. The upper lids, on being turned, exhibit nume-
rous granulations of a hard, tough texture, and of the size of 
pins' heads, some even larger. The patient stated that his eyes had 
felt uneasy, and that he had experienced a certain roughness in 
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moving the lids months previous to the present attack of inflamma-
tion. As is often the case, chronic trachoma, of so frequent an oc-
currence in this colony, had preceded this inflammation, and, keeping 
the eyes under slight but continual irritation, had formed, if not 
the momentum causale, yet the predisposing cause of the present ill-
ness, as it still influenced its course, giving to the whole more the 
character of blennorrhcea, particularly disposing the corneal ulcers 
to destroy the cornea in greater extent and depth, and with greater 
quickness than would otherwise be the case. Vice versa, the in-
creased congestion attending inflammation had made the granula-
tions grow quicker, and assume a more acute form. 

The staphyloma, when first seen, was in that interesting stage just 
preceding the perforation of the cornea, and the prolapsus of the 
iris. Already were the three first layers of the cornea to the extent 
of the staphyloma destroyed ; but this latter was formed by the 
membrana Descemetii, which, protrudingto the size of a pea—very 
thin and distended,—seemed to give way every moment. In order 
to prevent its spontaneous bursting, and the consequent prolapse of 
the iris, I at once punctured the staphyloma in its periphery with a 
cataract needle, and allowed a little aqueous humour to run out, 
thereby lessening the protrusion considerably. I still increased this 
effect, and also made the thin punctured membrane more resistive, 
by applying to it, with a camel's-hair brush, a small quantity of 
Solutio. Arg. Nitr. 

This procedure, contemporaneous of course with the general and 
local treatment the case deginanded, was five times repeated during 
the following three weeks. . Almost contrary to my expectation, 
neither prolapse of the iris nor synechia had taken place, but the 
cornea had nearly regained its normal convexity, and where the 
staphyloma had been, there was then only an ulcer, and one with 
decided tendency for new formation,—numerous resorbing vessels 
going to and from it. The conjunctiva of the eye-ball was very 
little congested, and all inflammatory action at an end, except on 
the lids, particularly the upper ones, where the trachoma which had 
been the first was still continuing in a slight degree. Yet, after 
daily application of Sydenham's laudanum (Pharm. horns. f. vi .) 
to the ulcer of the cornea, and Pulv. Lapid. Olivini (ibidem) to the 
lids through another fourth night, the patient could be dismissed, with 
his eyes in a state as follows :- 

The right eye has regained its form perfectly, but there is leucoma 
in the centre of the cornea, which only allows a small part of the 
pupil to be seen on the internal side, through which part the patient 
can count his fingers, etc., but sees smaller objects tolerably distinct 
after the use of atrophine. The left eye escaped uninjured in form 
and function. 

Whilst this case indubitably proves that there are forms of 
Fl 2 
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staphyloma in which the iris does not participate, I had some time 
afterwards to attend to a case of staphyloma totale, which was a per-
fect specimen of Wh. Jones's definition. 

T. Maloney, a strong, middle-aged, otherwise healthy digger, had 
also been suffering from chronic trachoma previous to a severe 
attack of blennorrhcea, which he had allowed to take its course with-
out medical aid, until at last, but too late, he sought refuge in an 
hospital, where, in spite of every care and the best possible treat-
ment, the formation of a large staphyloma on the right eye could 
not be prevented. He left the hospital after the inflammation had 
subsided, and some time afterwards placed himself under my care. 
He had then on the right eye a large staphylomatous protuberance, 
in colour and shape very much resembling a blackberry,—the "Sta-
phyloma Racemosum" of some authors, formed by the iris, which, 
being covered by only a very thin pseudo-membrane, gave to the 
whole the black appearance. As his eyeball was originally very 
large and prominent, the disfigurement was doubly conspicuous. 
Here, of course, a restitution of sight could not more be thought of, 
the cornea, as well as the anterior chamber, being entirely gone. 
Besides the treatment of the trachoma, which still continued on the 
lids of both eyes, particularly of the left one, I therefore had merely 
in view the removal of the staphyloma, and the best possible restor-
ation of the natural form of the eyeball. Puncturing had, in this 
case, a very extraordinary effect,—the whole of the staphyloma, 
after the discharge of a considerable quantity of aqueous humour, 
falling back even behind the level of the cornea of the other eye. 
In order to cause thickening of the punctured membrane, I had to 
apply the nitrate of silver again, but stronger than in the first case 
(mixed with equal parts of Pulv. Gummi Mimos m, and a few drops 
of water, then formed into small sticks and dried). 

A slight increase of the staphyloma took place after eight days, 
and was treated in the same manner. Through the following six 
weeks it was then only necessary to apply the nitrate from time to 
time without puncturing, after which no new increase could be 
discerned, the iris being covered by a very thick, well-resisting mem-
brane, quite plain, and of a greyish colour. The patient could have 
been dismissed had it not been for the granulations, which for fully 
a month longer demanded almost daily attendance, before I could 
allow the man to return to his usual occupation. 

Two months after his dismissal he came again, this time suffering 
severely from choroiditis in the same eye, which had been brought 
on by working in water for some weeks, and was already in the 
stage of exudation when I saw the eye. I also observed that the 
staphyloma had appeared again, and was rapidly increasing under 
the influence of choroiditis,—so much so, that after the inflammation 
had been subdued by an energetic treatment with leeches, counter- 



irritants, Plummer's pills, etc., I resolved upon radical operation of 
the staphyloma, the same being now too large to be removed by the 
afore-mentioned treatment, protruding nearly half an inch, and 
almost preventing the lids from being closed. 

The intended operation was to be a double one, firstly,—extrac-
tion of the crystalline lens ; secondly,—partial resection of the sta-
phyloma. Under the kind assistance of Dr. Caspersonn, it was 
performed on the 22nd December last. Some difficulty was ex-
perienced in the extraction of the lens, the coats of the staphyloma 
being very thick, and requiring an incision through more than the 
half of the basis of the staphyloma, and the lens itself being covered 
by exudations, and adhering tightly to the capsule and ciliary pro-
cesses, so as to require an irispinsette, by which it was, after re-
peated attempts, taken out, together with the capsule. The semi-
circular flap, formed by the first incision, was then taken between 
the branches of a pair of curved scissors, and an oval piece, equal to 
one-third of the staphyloma, cut out. The patient was put to bed 
for three days, with his lids well closed ; on the fourth they were 
opened, when contraction had taken place to a considerable degree, 
a small hole only remaining in the centre, which, after two days, 
also disappeared. The staphyloma was then removed effectually, 
and has not increased again in the least degree up to the present 
time. 

Indigo, February 20th, 1859. 
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ART. VII.—Case of Empyema. By RICHD. THOS. TRACY, M D., 
L.R.C.S.I., Physician to the. Lying-in Hospital. 

THE case of Empyema, which I am about to relate, was one (when 
it came under my notice) so very discouraging—recovery seemed so 
totally out of the question—that I am induced carefully to lay before 
my professionalbrethren every particular connected with its treatment, 
hoping that it may be useful as an encouragement to others never to 
despair of success in a similar case. It also afforded an opportunity 
for testing those points connected with " Parancetesis Thoracis," on 
which so much difference of opinion, exists, and, as far as one case 
can go, it was decisive in its results. 

I think, however, that it will be better to append the remarks on 
the treatment, after relating the case itself, whichI shall now proceed 
to do. 

November 30th, 1858.—I was sent for to see J. T., residing at 
Brunswick. The patient was a young man about 25 years of age. 
I found on enquiry that he had been six weeks ill, and under 
medical treatment before my visit. His illness had arisen in the first 
instance from the effects of a severe cold caught in Melbourne, after 
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returning from Port Curtis ; the symptoms all along had been violent 
pain in left side, and very difficult breathing. No relief had been 
obtained from the treatment that had been used, and for some time 
previous to my visit he had been rapidly getting worse. His state 
when I saw him I shall now attempt to describe :—He was lying on 
his left side, and could with difficulty be induced to allow this posi-
tion to be altered. His breathing was 54 in the minute, and very 
laboured ; the nostrils dilating, and the abdominal muscles being 
thrown into violent action during respiratory effort. His face was 
much swollen, and of a dusky purple tinge. Tongue coated with a 
dark fur; pulse thready, about 130. Surface of body covered with 
cold perspiration. On raising him for the purpose of examining 
his chest, the dyspnea was much increased, and suffocation seemed 
imminent; the cellular tissue of left breast was cedematous ; the whole 
of the left side of chest was distended, the difference of size between 
it and the opposite side being quite apparent to the eye, and not 
needing to be measured for the purpose of comparison. All the 
intercostal spaces on left side were obliterated, and no movement was 
observable in it during respiration. On percussion, the whole of 
same side was thoroughly dull, and no respiratory murmur to be 
heard; the heart was found to be beating to the right side of the 
sternum, the respiration in right lung very puerile. It is unnecessary 
for me to occupy space in this Journal after detailing such symp-
toms by stating that my diagnosis of the case was effusion of 
fluid to a large amount in the left pleural cavity, which had entirely 
prevented respiration in left lung, pressed the heart over to right 
side of mesian line, and was rapidly impairing the functions of right 
lung—there was not a single , symptom wanting ; and although the 
practitioner who had been in attendance contended that there was 
nothing of the kind, but that the patient was suffering from " some 
heart affection," I could not conscientiously entertain the slightest 
doubt that effusion existed, and was the cause of all the symptoms. 
In detailing the general symptoms I omitted to state that the patient 
had been without sleep for many nights, he ascribed much of his 
present exhaustion to this, and begged hard for something to give 
him sleep and ease his breathing. 

I explained the nature of the malady to the patient's friends, and 
told them that in my opinion nothing could give him a chance but 
an operation to remove the fluid ; they were anxious that he should 
have some other means tried by me first, and, as I had been called in 
so late, I did not like to insist on the operation at my first visit. I 
therefore ordered him the following mixture :— 

R Sol. Mur. Morph., 3 ij. 
Spt. Ammon. Arom., 3 iv. 
Syrupi. Aurant., 3 iv. 
Decoct. Seneg. ad., viij. M. 



A tablespoonful every two or three hours. Dec. 1st.—My patient 
had slept about three hours since last visit. Said he felt much re-
lieved, and expressed his belief that he would get well if allowed to 
go on with same medicine. I again impressed on his friends the 
true nature of the case, and that the present improvement was tem-
porary relief to the exhausted system, consequent on the sleep pro-
cured by the morphia. 

The next four days were passed in the same way, but on Monday, 
Dec. 6th, the respiration in right lung began to be crepitant, and the 
patient was in every way worse. I therefore insisted on the opera-
tion, and asked them to allow another medical man to see the case 
with me. Dr. Motherwell met me same day, and, although the man 
seemed fast sinking, he agreed that paracentesis afforded the only 
chance, and explained to the friends that though it might not cure, it 
must relieve the present distressing symptoms. 

Having obtained consent, I made an exploratory puncture with a 
grooved needle between the fifth and sixth ribs ; from this opening 
pus issued freely, the trocar and canula was then inserted, and to 
the surprise of both my friend Dr. Motherwell and myself, pus of a 
creamy consistence continued to flow, until the large quantity of ten 
imperial pints had been obtained ; the patient became slightly faint 
during the operation, and a little brandy and water was administered ; 
the relief to the breathing was very satisfactory, and some change 
in the heart's position took place at once ; the canula was removed 
and the wound left open without any dressing. Dec. 7th.—Slept well ; 
breathing better, but still very rapid; pulse, firmer.

' 
 heart, still beating 

a little to right side of sterum; the puncture in the chest was found 
to be nearly closed ; it was re-opened by again inserting the trocar, 
and more than a pint of very offensive pus given vent to. Cont. 
morphia and ammonia mixture, and as much good beef tea, egg, and 
wine as he can be got to take. 8th.—About the same quantity of 
matter again evacuated in the same way. Patient much the same in 
every respect. 9th.—Matter again evacuated. Appetite very bad. A 
very large bed-sore was now discovered on the left hip, where he had 
pressed heavily all through his illness. He said he had not minded it 
before, as the pain it gave him was as nothing to the pain and distress 
in his chest ; but now he was relieved, he complained sadly of this 
bed-sore. There was a dry black slough, about the size of a large 
orange ; it was commencing to separate at the edges. Ordered a 
poultice of equal parts carrots and linseed meal every four hours, to 
have nourishment freely, and the following mixture :— 

13,  Soda Bicarb. 
Spt. Ammon. Arom., 3 iv. 
Tr. Card. c., 3 iv. 
Tr. CascarilLT, 3 iv. 
Infus. Gent. c. ad ., 3 xij. 



N 

1. 	 104 	 TRACY on Empyenta. 	 [April, 

Two tablespoonsful three times a day. 10th.—Rather better. 
Slough of bed-sore loosening. Matter evacuated by trocar, about a 
pint still. 11th.—No sleep last night ; complains of pain in the 
chest ; respiration not so easy. Having found the matter yesterday 
very thick and viscid, I had brought a larger trocar and canula, 
which I now introduced through the original opening, and by lifting 
him in my arms, and holding him over the side of the bed, I suc-
ceeded in getting away more than a quart of thick pus. Ordered a 
draught containing half-a-grain muriate of morphia at bed time. 
Cont. mist. gentian. 12th.—Much better ; slept well, breathing 
thirty in the minute. Not quite a pint of matter let out. Takes 
his nourishment more willingly than he has done since his illness 
began. Bowels confined. Ordered a dose of castor oil. Com-
plains more of the bed-sore than anything. From this date to the 
17th, the matter evacuated was each day less. I introduced the 
trocar afresh every day, and by holding him in my arms, as before 
described, thoroughly emptied the cavity every day ; the bed-sore 
irritated him very much. About this period I was made uneasy by 
his being troubled a good deal with cough and expectoration ; how-
ever, it was speedily relieved by a sedative cough mixture. It was 
caused I have no doubt by draughts of cold air, as the room where 
he lay opened to the road, and was the room where the family took 
their meals. 19th and 20th.—Matter only half a pint. 21st.—The 
discharge had less of the puriform character for some days back, but 
to-day it was quite serous. It has been free from offensive smell 
ever since I used the larger trocar, and used the precaution of 
thoroughly emptying the chest each time. I now began to visit only 
every second day. 23rd.—Improving rapidly ; about six ounces of 
thin serous fluid evacuated. 25th.—Found my patient in a very 
small back room to which he had been removed just after my last 
visit, the window of this room, which I found open, was within 
three or four feet of a badly-constructed stinking privy. My patient 
looked worse, and on introducing the trocar the fluid was found to be 
quite purulent, and in larger quantity. I had him removed again to 
the front room, and was glad to find when I saw him again on the 
27th that he had nearly got back to his former state. The fluid was 
more serous and somewhat less in quantity; his respiration was now 
only 23; the slough of bed-sore quite away, surface granulating, but 
pale. Ordered it to be dressed twice daily with equal parts of gum 
elemi ointment and turpentine, to be applied warm on strips of lint; 
the heart's pulsation was, for some days back, observable at left side 
of the sterum. His appetite is excellent; can lie on right side. 29th. 
—Only three ounces of fluid. I now thought I need only draw off 
the fluid every third day, and allowed that period to elapse before 
my next visit, but found my patient grumbling much when I arrived; 
he said he began to feel uneasy after the usual time had passed, and 
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expressed himself much relieved when I drew off about five ounces 
of fluid. From this date I saw him every second day until the 29th 
of January; the quantity of fluid varied from two to three ounces, 
was serous, and quite free from smell. My last visit was on the day 
above named, 29th January, very little fluid was got on that occasion. 
My patient was sitting up, the bed-sore nearly healed, and convales-
cence in every way progressing favorably. A few days afterwards he 
removed to Heidelberg for change of air, and towards the end of 
February called on me at my own residence ; he was looking fat and 
well; respiration easy; some respiratory murmur could be heard in 
the upper part of left side; heart pulsating in natural position, left side 
fallen in but not so much as I expected; respiration in right lung 
very slightly puerile. 

I sent him on to Dr. Motherwell, who had not seen him from the 
time of the operation, and, as may be readily imagined, he failed to 
recognise him. 

Remarks.—It was evident that this was a case of uncomplicated 
pleurisy. If there had been any taint of lung disease my patient 
must have sunk. 

It will be remarked that I drew off all the fluid at once when I 
first operated; this I believe should always be done when the fluid 
is purulent. Again, I did not fear the admission of air, and found 
no bad results from it, except when the wound made by the small 
trocar, used at first, closed too readily. I preferred the daily intro- 
duction of the canula and thoroughly emptying the chest each time 
by lifting the patient as described to the use of any syphon, which 
causes more irritation, and generally fails to remove the whole of the 
fluid. The rapid change for the worse when my patient was removed 
to the small room and inhaled the foetid gases from the night soil, 
was very marked, and would have convinced the most casual obser-
ver of the importance of pure air for invalids. 

139 Brunswick Street, Collingwood, 
10th March, 1859. 

ART. VIII.—Congenital Cataracts, with earthy deposits. Communi-
cated by J. T. RUDALL, Esq., F.R.C.S. 

JOHN HOGAN, Mt, 4 years, admitted into the Melbourne Hospital, 
under the care of Mr. Barker. The little patient has congenital 
cataract in each eye. His father states, that he consulted a surgeon 
about the child's eyes when it was quite an infant, and that the sur-
geon recommended that nothing should be done until the child was 
four years old ! One is inclined very much to doubt whether such 
erroneous advice really was given by any legitimate medical prac- 
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titioner ; for there can be no question that the earlier a congenital 
cataract is operated on, the better is the prospect of a good result, 
supposing, of course, that an operation is required. Indeed, we 
know very well that, when taken in good time, and properly operated 
on, success is the rule in these cases, failure the rare exception. 

It is far otherwise, however, when, as in the present instance, con-
genital cataract is allowed to go on for several years, the function of 
of the retina being abrogated, and earthy deposit having taken place 
to a considerable extent in each lens. In consequence of this un-
favorable state of things,. a guarded prognosis was given as to the 
result of operation. 

January 31st.—The pupils having been dilated with atropine, and 
chloroform having been administered to the child, linear extraction 
was performed on the right eye ; the earthy deposit was found to 
be intimately adherent to the capsule, and required a patient use of 
the needle to effect its detachment. As far as could be ascertained, 
the whole of the opaque lens matter and earthy deposit were got out 
of the eye, and the pupil was left perfectly clear. 

Scarcely any irritation followed the operation. Atropine was 
used for several days, and while under its influence the edge of the 
capsule was just visible, but in the natural state of the iris the pupil 
was quite clear and black. 

February 13th.—A similar operation was performed on the left 
eye, and with a like successful result ; although the operation was a 
little tedious, in consequence of the child not being fully under the 
influence of chloroform. The patient left the Hospital on Feb. 21st. 

As to the amount of sight which had been recovered, it is difficult 
to speak precisely, as it could not be tested with accuracy in a child 
of that early age. Furthermore, a reference to those objects familiar 
to children was not available in the present instance ; the little 
patient never having enjoyed the faculty of sight. It may be stated, 
however, that he had good perception of large objects, such as a 
knife, spoon, etc. Supposing the retina to have remained perfectly 
normal, we can very well understand that eyes which had never 
been employed in their natural function, must be defective as regards 
their power of enabling the individual to judge as to distance, 
solidity, etc., for we know that this is consequent upon an education 
of the sense, which commences in early infancy. 

Of course, for accurate sight (reading, etc.,) the loss of the natural 
lenses must, by and by, be made up by convex glasses. 

It would be too much to expect an uniformly favorable result in 
cases such as the present, but it is a fair inference that linear extrac-
tion is the operation which should be performed in any similar 
instances. Had the eyes been oppressed by a quantity of calcareous 
substance, after breaking up of the cataracts, it is extremely probable 
that destructive inflammation would have ensued. Extraction after 
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the ordinary method, by section of half the cornea, would not in all 
probability have been possible, not to mention the circumstance that 
a surgeon would scarcely feel himself justified in undertaking 
such an operation on a patient under middle age. 

ART. TX. —A Case of Multilocular Ovarian Dropsy treated by 
Iodine injection. By W. M. TURNBULL, M.D., one of the 
Physicians to the Melbourne Lying-in Hospital. 

MRS. S., aged 38 years, married, no children. Menstruation, 
before and during the progress of the disease, has always 
been regular. About eleven years ago, was attacked with, as she 
was informed, inflammation of the lining membranes of the bowels; 
of which, before perfect recovery, she suffered a relapse. Shortly 
after, she discovered a swelling on the right side ; and three years 
afterwards she was tapped for the first time. • The interval between 
the first and second tapping was ten months; between the second 
and third, eight months ; on the fourth occasion, she was tapped 
at the end of three months, before proceeding on board ship. On 
the fifth occasion, she was tapped by a practitioner lately residing 
in town. Since then, she has been operated on by me ten 
times, at an interval of between three and four months. Towards 
the latter end of April, 1858, I was again sent for to operate on 
Mrs. S. ; and on my expressing an opinion that she was longer than 
usual in sending, she observed that it was eight months since I 
had last tapped her, and stated that in the Christmas week pre-
vious she intended sending for me, but had put it off as long as 
possible ; and that one morning during that week, she was seized 
with a trembling and pain all over the bowels (which continued 
for some days). Next day, she found she made water more copi-
ously, and that her abdomen was softer. This went on for a week, 
when it gradually ceased, leaving her nearly as small as when she 
had been operated on. Such being the case, I advocated further 
delay, in hopes that what had occurred once, might do so a second 
time. She consented, and on the 6th of May she was seized in a 
similar, but less violent manner, as before, and in the first twenty-
four hours she passed 90 ozs. of urine. On the 8th of May, she 
passed 120 ozs. ; on the 9th, 180 ozs. ; on the 10th and 11th, re-
spectively, 90 ozs. ; on the 12th and 13th, 60 ozs. ; on the 14th, 30 
ozs. ; on the 15th and 16th, 45 ozs. ; 17th to 29th, 30 ozs. ; 30th, 
20 ozs. ; from this to June 7th, 30 ozs. ; 8th and 9th, 20 ozs. ; 10th, 
15 ozs. ; 11th and 12th, 10 ozs. This was 38 days after the spon-
taneous rupture. The water from this time never increased in 
quantity, averaging from '8 to 10 ozs., and leaving her about half 
the usual size, when the fluid began to re-accumulate, and I was 
again forced to operate on the 1st August, drawing off about eight 
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gallons. I have been the more particular in noting the amount of 
water passed each day after the second spontaneous rupture of the 
sac, as I wish hereafter to contrast it with the quantity passed 
after the injection of the iodine. 

My patient being now heartily tired of her situation, earnestly 
requested to know if there was no other means of relieving her. 
After due consideration, and consultation with some of my medical 
friends, I determined, after well warning her of the risk, to follow 
Dr. Baker Brown's method of the iodine injection. 

The following was the state of the urine on the 12th of Decem-
ber :—Amount passed in the 24 hours, 7i ozs. ; free deposit of 
lithates ; reaction acid, sp. gr. 1028; cleared readily by heat; no 
precipitate on the addition of nitric acid. 

December 14th.—Proceeded to operate (circumference of abdo-
men across the navel, 59 inches); tapped her in the sitting posture 
(I intended to have done it in the recumbent, but she objected ; 
and as she had never fainted on any former occasion, I gave in); 
after drawing off nearly all the fluid, I introduced a No. 10 elastic 
catheter through the canula, when a small quantity of fluid of a 
thicker consistency passed out. I then turned her on her back, 
and injected 5 ozs. of tinct. iod. Ph. E., immediately afterwards 
withdrawing the canula and bougie together, bound her up in the 
usual manner, and gave her two grains of opium, washed down with 
half a glass of port wine. She complained of no pain, nor any sen-
sation in particular, except, immediately after the operation, of a 
peculiar taste in the mouth, which did not last any time. The 
pulse immediately following the operation was 100. The fluid 
drawn off was white and limpid ; sp. gr ., 1005 ; amount, sixty-five 
pints twelve ounces, which (taken at the specific gravity of water) 
would weigh between 80 and 90 lbs.—no light burden for any one 
to bear ! Three hours and a-half after the operation, complains of 
no pain except headache, and says she feels as if she were tipsy—
evidently due to the opium ; pulse, 100 ; two hours after the in-
jection of the iodine she passed 5 ounces of urine of a pale straw 
colour, sp. gr., 1005, which on being tested, subsequently gave 
unmistakeable proofs of the presence of iodine. Ten, p.m.—Com-
plains of great thirst ; pulse, 120. Ordered toast-water ad libitum. 

15th, 7 a.m.—Founa her turning in bed on to the left side ; felt 
a little sick from the attempt ; pulse, 92; slight perspiration broke 
out, which disappeared before I could test it (says she always feels 
sick when she uses the bed-pan); complains of no pain, and slept 
well ; still complains of thirst ; in half an hour after the sickness 
went off, pulse rose to 100. The total amount of urine passed in 
19 hours since the operation was 24 ounces. The specific gravity 
of the first 5 ozs., as stated, was 1005 ; of that since, 1015. 
Neither specimens coagulate , by heat, and on the addition of nitric 
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acid both specimens become of a brown colour—the last passed, 
the darkest. Found iodine in the saliva and urine. Contrary to 
orders, the husband had seen her, and at 12 a.m. the pulse was 
120. Half-past 8 p.m.—Pulse 112 and soft, thirst less, tongue 
clean and moist, no pain in abdomen ; has passed 20 ozs. of urine 
and upwards since 7 a.m., sp. gr . 1025 ; urine still exhibits traces 
of iodine ; has had a stool since, which also gives indications of 
iodine. 

16th, 12 a.m.—Did not sleep well ; feels a metallic taste in the 
mouth ; pulse, 120 ; again had a motion, dark coloured ; urine 
still gives traces of iodine, sp. gr ., 1030 ; has passed 12 ozs. of 
urine since 9 a.m. of the 15th; ordered 2 ounces of wine imme-
diately, to be repeated as required, and strong beef-tea. Three; 
p.m.—Pulse, 126; repeated the wine; found that on this and the pre-
vious day she had got out of bed to use the close-stool ; still feels 
the taste in her mouth ; bowels moved twice. Ten, p.m.—Was 
sick and vomited ; iodine in the vomit ; ordered two grains of 
opium ; abdomen increased in size. 

17th, 10 a.m.—Slept well last night ; pulse 112, tongue clean, 
no pain; urine, sp. gr. 1035; quantity, 12 ozs., since 3 p.m. of the 
16th; reaction acid ; detected iodine in both the saliva and urine ; 
a sixpence placed under the tongue for a few minutes indicated 
plainly the presence of iodine ; wine and beef-tea as before ; egg to 
breakfast. 

18th, 1 p.m.—Slept pretty well, no pain, pulse 96, urine 
passed in last 24 hours, 16 ounces ; sp. gr. 1035 ; reaction, 
neutral ; iodine in saliva and urine. Diet.—Beef tea, chicken 
and wine, as before. 

R 01. Ricini. 

19th, 1 p.m.—Slept well ; slight pain in right side of abdomen; 
urine passed in the last 24 hours, 12 ozs., sp. gr. 1028; reaction 
slightly acid ; contains a large amount of lithates ; pulse 84 ; iodine 
in saliva and urine ; oil operated twice. Diet.—Roast mutton, 
beef tea, etc. 

206.—Slept well, pulse 100, a little pain on right side, had a 
motion ; urine passed in last 24 hours, 24 ounces; sp. gr . 1030; 
much freer from lithates ; iodine in urine, saliva, and faeces. 

21st.—Pulse 98, tongue clean, urine 25 ounces, sp. gr . 1028 ; 
perspiring much in region of abdomen. 

22nd.—Iodine in saliva and urine ; circumference of abdomen, 
44 inches ; expresses a wish to go home eight days after opera-
tion. 

23rd.—Has been sitting up all day ; still slight pain over the 
seat of the remaining cysts ; urine passed, 25 ozs. j sp. gr ., 1028 ; 
iodine in urine and saliva. 
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24th.—Urine, 25 ozs. ; sp. gr ., 1030 ; smaller quantity of 
lithates ; lower part of abdomen not so much swollen. 

25th.—Pulse, 98 ; urine, sp. gr., 1028 ; quantity, 24 ozs. ; iodine 
in saliva and urine ; had permission to go to her home in Rich-
mond, at which she arrived at 6 p.m. 

26th.—Pulse, 96 ; urine, 24 ozs. ; sp. gr., 1025 ; iodine in saliva 
and urine slight ; girth, 42i inches. 

27th.—Pulse, 96, felt when standing ; urine, 30 ounces ; sp. gr ., 
1030 ; no iodine in saliva, slight in urine. 

28th.—Complains of slight pain in the back, which she attributes 
to having over-exerted herself by going through her usual house-
hold duties ; urine, 30 ounces (fully equal to the amount of liquid 
taken) ; no iodine in saliva or urine; (fourteen days after the opera-
tion) several membranous particles were observed floating in the 
urine, which were probably epithelial scales. 

29th.—Urine passed, 28 ozs. 30th.—Urine passed, 31 ozs. 
31st.—Urine passed, 22 ozs. (warm day), sp. gr . 1028 ; no iodine 
in saliva or urine. 

1859, Jan. 1st and 2nd.—Urine, 22 ozs. 3rd.—Urine, 18 ozs. ; 
bowels moved freely ; feels better ; girth, 44 inches. 4th.—Urine, 
25 ozs. 9th.—Urine, 20 ozs. ; sp. gr ., 1030 ; circumference, 441 
inches. 10th.—Urine, 30 ounces 11th.—Urine, 50 ozs. 12th.—
Urine, 65 ozs. 15th.—Urine, 20 ozs. ; circumference, 451 inches. 
20th.—Urine, 50 ozs. 21st.—Urine, 40 ozs. 23rd.—Urine, 20 
ozs. ; circumference, 471 inches. 24th and 25th.—Urine, 20 ozs. 
29th, 30th and 31st.—Urine, 20 ozs. ; sp. gr., 1030 ; girth, 481 
inches. 

Feb . llth.—Urine, 50 ozs. 12th.—Urine, 50 ozs. 13th.—
Urine, 30 ozs. ; girth, 48 inches. 14th and 15th.—Urine, 30 ozs. 
16th, 17th and 18th.—Urine, 40 ozs. 19th and 20th.—Urine, 20 
ozs. • girth, 50 inches. ozs. 

	9th.—Urine, 20 ozs. ; girth, 50 inches. 
In recapitulation, I would wish to draw your attention to the 

following facts :—That the specific gravity of the urine passed 
during the first two hours subsequent to the operation, was the 
same as that of the fluid contained in the sac, viz., 1005 ; but 
which rapidly increased, so that at 8 p.m. on the 15th the sp. gr . 
was 1025. The amount of urine passed after the iodine injection 
contrasts most favorably with the amount passed after the spon-
taneous rupture. On the latter occasion the urine decreased to 10 
ozs. in the 24 hours, on the thirty-sixth day. On the contrary, on 
the eighty-fourth day after the iodine injection, the amount passed 
was 30 ozs. On former occasions, my patient, after three weeks or 
two months, was such a burden to herself as to be unable to leave 
the house. When calling on her last Sunday, I found she had 
gone to church. 
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To show the small amount of constitutional disturbance after 
the operation, I found that the next day she had got out of bed to 
use the night-stool, which she preferred to the bed-pan. You will 
observe that the iodine disappeared first in the saliva, and that it 
was to be found in neither the saliva or urine on the fourteenth 
day. Although the cyst has increased much in its circumference, 
it has by no means done so longitudinally. 

In conclusion, I would observe that I was induced to follow the 
method recommended by Dr. Baker Brown, in preference to all 
others, entirely from a perusal of the journals of the day, showing 
its superiority. 

P.S.—March 14th.—I have this day seen Mrs. S. The amount 
of urine passed yesterday (the eighty-ninth day) was 30 ozs. ; cir-
cumference, 50 inches. She expresses herself as being so much 
benefitted by the operation, that she is willing to undergo a second, 
which I intend to perform in a few days. 

101 Spring Street, March 12th, 1859. 

ART. X —Remarks on Chloroform, and its Use as an Anti-
emetic in Vomiting during Pregnancy. By A. BERNDT, M.D. 
Read before the Medical Society. 
[DR. BERNDT has kindly forwarded us his paper on the "Use 

of Chloroform in the Obstinate Vomiting of Pregnancy," read at 
the monthly meeting of the Medical Society; but as, from the very 
limited space at our disposal, we could not insert it unabridged, 
Dr. Berndt has kindly permitted us to present it' in a condensed 
form to our readers.] 
ON the 28th of February last, a young married lady of 18, of a 
nervous temperament and thin delicate frame, was seized with ex-
cessive nausea and vomiting, accompanied by severe abdominal 
pains. Her menstrual flux had ceased for the last three months ; 
she suffered occasionally from hemicranial cephalalgia and clavis 
hystericus ; her skin was rather dry and hot ; she had a white, 
furred tongue ; no thirst ; and her bowels were healthfully active. 
Her most alarming symptom was the vomiting above-mentioned, 
which was severe and constant, and with which she threw up large 
quantities of the usual green, glassy, acid, and frothy fluid. Every 
variety of tonic, anti-hysteric stimulant, and anodyne medicines 
which are held applicable to this distressing affection, were per-
severingly applied, without affording the slightest relief. "The 
vomiting assumed a really frightful character, throwing the patient 
into thorough prostration, apparently interrupted by what seemed 
to be convulsions." In this extremity, chloroform was administered 
by inhalation, and the patient experienced such immediate relief that 
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it was applied at every recurrence, and she was kept under its in-
fluence for many hours. The experiment was most successful; the 
vomiting ceased, and she slept tranquilly.. On the 5th March, 
however, the vomiting returned three or four times in the morn-
ing, and a blister was applied to the scrob. cordis, and the surface 
afterwards sprinkled with morphia ; but with such little effect, that 
ultimately the chloroform had to be again resorted to, and was 
continued so perseveringly, that in ten days three pounds had been 
expended. Under the influence of this spirit the vomiting again 
ceased, and she recovered so much strength as to be able to leave 
her bed. On the 19th, it again appeared, accompanied by convul-
sive movements and excruciating abdominal pains, which were 
again assuaged by the chloroform. On the 15th April, it was as-
certained by observation of the foetal pulsation and placental mur-
murs that quickening had taken place; and from this period all the 
severer symptoms gradually declined for a time. Both mind and 
body began to mend ; food was pretty well retained ; and she slept 
better. But the vomiting frequently returned, and became, on the 
9th June, exceedingly severe, complicated with spasms and con-
vulsions. Dr. Berndt at this stage had the opinion of Dr. Barry, 
of Prahran, and subsequently of Dr. M'Carthy ; and the chloro-
form was again administered with the same success as before. 
From this time she gradually became freer from suffering; the 
vomiting ceased, and by the end of July she was so far convales-
cent that she had turned against the chloroform, and would use it 
no more. Thus, for five months, she had inhaled this drug in im-
mense quantities, with certain relief, and followed by no bad or 
unpleasant consequences. Her appetite, sleep and strength returned ; 
her condition improved, and she even became comparatively stout. 
At the conclusion of the full period of gestation, she was safely 
and happily delivered of a fine male child, and rapidly recovered 
from a very favourable confinement. 

Dr. Berndt thinks that a case of such obstinate vomiting, pro-
longed for nearly eight months, and so much relieved by chloro-
form, is worthy of being recorded. 

REPORTS OF MEDICAL & SCIENTIFIC SOCIETIES. 

PRESIDENT'S ADDRESS. 

Read before the Medical Society of Victoria on the 21st March, 1859. 
By the Hon. DAVID E. WILKIE, M D , M.L.C. the retiring President. 

Mr. President and Gentlemen.—In retiring from the honorable 
position which I have held during the last year as President of 
this Society, I desire to return you my warmest thanks for the 
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honour you conferred upon me, and I gladly avail myself of my 
privilege of addressing a few observations to my professional 
brethren. 

I may be permitted to congratulate you upon the past success 
and future prospects of the Society, and I believe I may say with 
truth that it has already accomplished many of the objects for 
which it was instituted. The progress of medicine in this infant 
Colony has been intimately associated with the successful establish-
ment of this Society. Very little can be effected by the individual 
efforts of medical men, and here, as elsewhere, it is only by com-
bination and unity of action that we may hope to accomplish any 
great or important results. Very important results, I think, have 
already been attained ; and I can say, I think, with perfect confi-
dence that this Society has been of eminent service, both to the 
medical profession and to the public at large ; and with respect to 
the future, there is every encouragement to believe that it will con-
tinue to be conducted with equal if not with greater success than 
heretofore. Hitherto we have had unusual difficulties to contend 
with, though I believe we are not singular in this respect, as all 
the societies with which I am acquainted have had their period of 
difficulties equally with ourselves ; but it will now be a source of 
the highest satisfaction to us, that by energy and perseverance we 
have been enabled to surmount these difficulties, and that we 
have still brighter and more cheering prospects before us. 

It is not my intention to dilate on the many advantages of such 
societies as this, but I am sure it must have struck most of you 
that there is in this city a more than usual harmony and good 
feeling among the members of the medical profession. They 
meet together as brethren, and are ever ready to assist and support 
each other, and to co-operate with one another in every laudable ob-
ject. And there is, I am glad to say, an unusual absence of that 
jealous and unhappy disposition which has too often manifested 
itself in other places, and which leads one practitioner to endeavour 
to elevate his position by damaging the reputation of another. 

It is exceedingly rare to hear of any personal animosities or of 
any professional jealousies amongst us. In our mutual intercourse 
there is practically exercised a mutual forbearance, when differences 
of opinion arise ; and an anxious desire is evinced, rather to profit 
by the experience of others than to assert the superiority of indi-
vidual opinions. May this long continue to be the case, and let it 
be our constant aim to maintain the dignity of an honorable pro-
fession by the most strictly honorable conduct ! 

The first establishment of a medical society is often a matter of 
insuperable difficulty ; we find ample illustration of this in the 
history of medical societies in Australia. The discordant elements 
in the profession, which it is the object of medical societies to ob- 
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literate, too often defeat the best efforts to accomplish union. The 
history of our own Society is not to be correctly inferred from our 
present triumphs, nor have we obtained our proud position without 
many preliminary difficulties and many early .  struggles. 

I confess I feel some little pride in the reflection that I assisted 
to the utmost of my power in the establishment of the first Medical 
Society in 1846. At that time our numbers were small, but our 
labours were not the less valuable ; and it is not, I think, assuming 
too much to say that the great and important objects of medical 
organization were not only appreciated by the original Society, but 
were, to a considerable extent, attained from its very commence-
ment. And perhaps I may be allowed here to record a passing 
tribute to the memory of a much respected friend, the late Colonial 
Surgeon, Dr. Cussen, who was the first President of the Society, and 
who continued to hold that office until his death. 

The first Medical Society survived little more than four years, 
having become a victim to that infantile mortality which has un-
fortunately of late years given so fatal a pre-eminence to this Colony. 
It was soon succeeded by a new Society, which, however, failed to 
recombine the divided interests of the first. A third Society there-
fore quickly followed, and by a happy union of these in 1854, the 
present Society was ushered into existence, with very favorable 
prospects of success, in which, I believe, we have not been dis-
appointed. I have already referred to the professional harmony 
which prevails here, and I think it is impossible to doubt that this 
is in a great measure due to the friendly feeling and mutual respect 
which this Society has been the means of promoting among the 
scattered members of the profession in this large city, and in its 
widely-extended and populous suburbs. 

The advantage of professional harmony in relation to the pro-
gress of medicine is perhaps not so obvious, and yet I feel persuaded 
that mutual friendship and respect exert a silent but powerful in-
fluence for good in the practice of medicine. 

It is surely of great consequence to every practitioner, in the exer-
cise of his profession, to be well assured that he is safe from the 
insidious attacks of rival practitioners to injure or supplant him. 

Can the medical attendant in any important case prescribe with 
that calmness of mind and coolness of judgment which it is so 
essential to exercise, if he has any misgivings with regard to the 
professional integrity of those who may very probably be called 
upon for their opinion ? Is there no fear in such a case that the 
mind may be insensibly led away from the natural and simple 
treatment that may suggest itself, to adopt some form of treat-
ment that may appear more likely to secure his reputation, in the 
event of other medical practitioners being consulted? I firmly be-
lieve that the want of union and true friendship among medical 
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men has done more to retard the progress of medicine, and to per-
petuate the fallacies and prejudices of former times, than any other 
known cause. 

Does it not sometimes happen, in the experience of all of us, to 
meet with cases in which we have no faith in any remedy? and yet 
have we had no lurking fear that if we actec. solely on our own 
convictions, we might be supplanted in the good opinion of our 
patient by some other less scrupulous, it may be less experienced 
practitioner, who might condemn our want of faith in the resources 
of our art, or who might promise a certain recovery by the assid-
uous use of some remedy, which we ourselves regard as altogether 
useless or inappropriate ? 

In the practice of medicine every practitioner is more or less in 
the power of other practitioners, and no man's character or repu-
tation is safe unless the members of the profession mutually support 
each other, and feel that they are under a solemn obligation to 
protect the character and reputation of other practitioners as much 
as their own. 

It is a matter of daily occurrence in difficult, or in very chronic 
cases, that patients and friends become dissatisfied, and more es-
pecially with younger practitioners. It may be, that a more expe-
rienced practitioner who is called in, cannot altogether approve of 
the treatment employed, but it would be in the highest degree 
censurable on his part, if by any act or word he conveys to the 
patient the impression that he has not had justice done to him. 

It is cruel to the patient, as it would only add to his present 
miseries, and considering the difficulty of forming a correct judg-
ment in many cases, and that there is no absolute certainty in 
medical opinions, it would be altogether unpardonable in anyprac- 
titioner to try to build up his own reputation upon the ruin of that 
of another. In all consultations of medical men it is quite sufficient 
to suggest what is most likely to be advantageous, without in the 
least degree reflecting upon what has been already done ; and the 
feelings of the patient are far more likely to be soothed by a gene-
ral approval of the past treatment, than by any kind of hints 
or demeanour that would convey an opposite impression. 

Medical men must seek to build up their own reputation by the 
successful treatment of their own cases, and not by their con-
demnation of the treatment employed by others. In every pro-
fession the highest feeling of honour and the strictest integrity are 
invaluable qualifications, but in no profession are they so essentially 
required as in the medical profession, to whom are confided not 
only the dearest interests of their patients, but often their most 
secret thoughts and feelings. As a means, therefore, of raising 
the character of the members of the profession, and promoting 
mutual friendship and mutual confidence, which are so necessary 
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to secure the respect of the public, and the real progress of medicine, 
the value and importance of the Medical Society in this city can 
scarcely be exaggerated. 

Sickness and death are the inevitable destiny of the human 
race,—and in all ages the physician has been held in the highest 
estimation by his fellow-men—let us be careful to maintain the 
dignity of our profession. Ours is a sublime vocation. Health 
is God's highest gift to man, and we are His ministers. It is to be 
feared that we do not always so regard ourselves, and yet I am 
justified in saying that in no other profession is there to be found 
so much compassionate regard for the distresses of their fellow-
creatures, and so much anxious solicitude to alleviate their suf-
ferings. 

We should be no less solicitous to devote our best energies 
to the cultivation and improvement of medical science. A wide 
field is yet before us, and there is ample scope for the fullest exer-
cise of all our faculties. Medicine is a progressive science. When 
we look back on the past, we may well view with pride and 
satisfaction what has been already achieved for the benefit of the 
human race. It has fallen to our lot to take part in this good 
work, and to assist in the progressive development of this noble 
science, and the successful labours of the present generation will 
always be regarded as an important landmark in the history of 
medicine. 

It cannot any longer be doubted that a great revolution has been 
silently, and almost imperceptibly, going on in the practice of medi- 

- tine during the last twenty years. The treatment of diseases in the 
hands of experienced medical men, at the present time, is al-
together different from that which was universally adopted in the 
early part of the present century. At that time it was the fashion 
to trust too implicitly to the writings and experience of the lead-
ing stars in the profession, and diseases were treated rather in 
accordance with the nosology of Cullen than with the nosology of 
nature. The name of the disease, rather than the disease itself; was 
the object of treatment, and much more dependence was placed upon 
the efforts of the practitioner than upon the efforts of nature. Up to 
the end of the last century the mortality in most diseases was very 
great, and this alarming fact rather stimulated the profession to 
renewed energy in the use of active and powerful remedies. It is 
commonly said that our more successful practice of the present 
day is due to our improved pathology and our increased facilities 
of diagnosis; but this has certainly not been the immediate result of 
our increased knowledge of diseases. The introduction of the 
stethoscope, and the important discoveries of Laneec, so far from 
checking the general use of powerful remedies, had certainly for 
many years the very opposite effect. The belief in the curative 
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power of such remedies, in inflammatory affections of the chest, con-
tinued to hold its sway, and the improved diagnosis rather tended 
to encourage than to discourage their use, by discovering many 
cases of inflammation which would have otherwise been altogether 
overlooked. I do not agree, therefore, with those who attribute 
all our improvement in practice to the progress of pathological 
science, however important this may be to the progress of medicine. 
Our more accurate knowledge of the true value of remedies has 
resulted from the more scientific manner in which we have tested 
those remedies. It was formerly the duty of the practitioner to 
treat diseases in accordance with the rules laid down by the 
leading authorities of the time, and if he departed from these rules 
of practice he incurred a very serious responsibility. The mind 
of the profession has at length been set free from the shackles of a 
blind faith in traditionary authority. The medical men of the 
present day regard it as their duty and their privilege to think and 
judge for themselves, without in any way discrediting or under-
valuing the recorded experience of the past. No one entertains a 
higher respect than I do for the opinions and practical experience 
of the distinguished men who have preceded us. Nor can I for 
a moment doubt that they honestly and sincerely devoted all their 
best energies to the promotion of medical science, but, compared 
with our own, their advantages in the study of medicine were very 
small indeed; and if, with our improved advantages, we are led to 
adopt what we conceive to be necessary changes in the treatment of 
diseases, we are not to be regarded as underrating or depreciating 
the labours of our predecessors, who we have every reason to believe 
would, in our position, have arrived at the same result as we our-
selves have done. 

The practice of medicine has not only been swayed by tradition-
ary authority, but it has unfortunately at all times been subject 
to the disturbing influences of prejudice and fashion ; and to these 
combined causes we must attribute the tardy progress of our art. 

The study of pathology, too, has been indirectly hindered by 
the same causes. Pathological observations have been in a great 
measure restricted, not to diseases as they naturally occur, but 
to those artificial conditions which result from the active use of 
powerful remedies. However valuable such imperfect observations 
may have been regarded in the past, it is not to this source that 
we must look to perfect our knowledge of the curative influence 
of remedies. Much patient observation and careful experiments 
are still required: and before we can be in a position correctly to 
determine the effect of remedies in any diseases, we must thoroughly 
understand the natural course of such diseases as unaffected by 
remedies. 

We cannot yet say that we have satisfactorily attained this 
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knowledge, and yet it is in the possession of this knowledge, imperfect 
as it is, that we have so great an advantage over our predecessors. 

Are we not then fully warranted in adopting modes of treat-
ment which it is impossible to reconcile with the theories and 
practice of other times ? and should not this gradual revolution 
in medical practice be an incitement to all of us to examine well 
the foundations of our practice ? and should it not be regarded by 
us as a salutary warning not to place too implicit confidence in the 
theories of the past, and not to receive without caution the lessons 
inculcated, and the practice recommended, even by our best stan-
dard authors ? 

Of all the vaunted remedies that from time to time have en-
gaged the attention of the profession and of the public, how few, 
indeed, have survived the excitement which their first triumphs 
occasioned ? and of those which have held their sway from the 
earliest periods of the history of medicine down to the present time, 
it cannot even now be said that we have ascertained their real 
value and power, or that we actually know how to use them aright. 
After all the volumes and treatises that have been written on 
inflammation, do we even now know in what that vital process 
consists ? and do we really understand the true theory of treat-
ment? 

Thanks to the labours of Professor Bennett and other modern ob- 
servers, we seem to have at length discovered that bloodletting 
is not the cure for inflammation, and that in many cases it is much 
more likely to do harm than good. This I regard as one of the 
most important of modern improvements. Many of us can look 
back to the time when inflammation was the great bugbear of 
medical practice, and when bloodletting was used in a great variety 
of diseases, in which inflammation was believed to be present in a 
greater or less degree, and the bloodletting was not restricted to 
such cases, but was used probably quite as often to prevent inflam-
mation as to cure it. 

More just views are now entertained with respect to inflam-
mation, and it is no longer regarded as a process that is necessarily 
fraught with injurious effects either to life itself, or to the organism 
in which it is developed. It is now rather regarded as an impor-
tant vital process, tending to the reparation of an injury already 
done, or to the relief of the system from a morbid condition of the 
circulation, and therefore not rudely to be interfered with. 

These views, however, can scarcely be said to have resulted from 
pathological observations, but have rather been inferred from the 
knowledge we now possess, that inflammations, like fevers, when 
uninfluenced by remedies, go through a definite course, and in a 
large majority of cases result in recovery. 

You are aware that there are many who account for this great 
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revolution in the treatment of diseases by the great revolution 
which they suppose the human constitution to have undergone during 
the last twenty years. It must be admitted that there is very 
strong and very able testimony in favour of some important change 
having taken place in the general character of diseases during the 
period referred to ; but there are also some very weak points in the 
evidence by which this testimony is supported. Professor 
Alison, of Edinburgh, the most distinguished of living physicians, 
and Dr Watson, of London, and the other distinguished supporters 
of this theory, are, themselves, strongly interested witnesses in the 
question at issue. If the diseases of 1858 are really very similar 
in all respects to the diseases of 1838, then these great luminaries in 
the profession must confess to have laboured under a cloud of error 
and misconception in their earlier career, since they do not deny 
the appropriateness of the present treatment to the present diseases. 
Now, it is very hard even for the most highly-gifted minds to 
stoop to a confession of this kind, and as I conceive that it is almost 
impossible for these physicians to believe that they were so seriously 
misled by the prejudices and the fashion of the day, the idea of a 
change of type must at once have presented itself as a sufficient and 
honest explanation of the great change in their own views of treat-
ment. They accordingly maintain, that in relation to diseases there 
are sthenic and asthenic waves of time, and they confidently predict 
that the approach of another sthenic wave is near at hand. 

It is admitted on all hands that the constitution of epidemic 
diseases may change from one season to another ; but I cannot 
admit, without some better proof than has yet been adduced, that 
these constitutional changes extend to lengthened cycles of years, 
and that they affect inflammations and epidemics alike. 

It seems also altogether to be overlooked that it is not our views 
of treatment only that have undergone so great a change, but our 
views of the very nature of diseases themselves ; and if this doctrine 
of change of type is to be received, we shall be forced to conclude 
that our present views, both of the nature and treatment of diseases, 
will in their turn have to make way for the revival of the exploded 
theories and practice of former times. 

It may not be uninteresting to enquire what has been the ex-
perience of Australian practitioners with respect to the general 
character of diseases during the last twenty years. I am not aware, 
from my own observation of diseases during that period, that any 
important change of type has taken place, although there have been 
observable variations from one season to another. Diseases 
were certainly not more sthenic at the period of my arrival in 1839 
than they are now in 1859 ; nor am I aware that the indications 
of treatment have changed in any important respect since 1839. I 
except from this statement the various forms of epidemic disease, 
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and especially the immigrants' typhoid fever and dysentery of 1854, 
which were variously treated in accordance with their characteristic 
features and symptoms. 

It will, of course, be inferred from what I have said, that a modi-
fied form of treatment was adopted here from the commencement ; 
and this is to be accounted for by the general impression which was 
formed by the early practitioners in this Colony, that diseases were 
of a less sthenic character here than in England, and required a 
less active form of treatment. 

The impression which I have formed on a review of my Austra-
lian experience is, that diseases and especially fevers, are rather 
more sthenic now than formerly ; but this I attribute to the greatly 
improved habits and comforts of the people, and to the much 
greater attention that is now paid to sanitary requirements. 

Whether diseases are, from climatic influences, less sthenic here 
than in England, is perhaps a question not yet positively deter-
mined. Many practitioners on their arrival have been unwilling 
to admit that they really observed any important difference. On 
the other hand, I believe there are not a few practitioners who will 
agree with me that inflammations of serous membranes are com-
paratively rare, and that it is quite unnecessary in their treatment 
to have recourse to large bleedings and salivation, and that cases 
of pneumonia are very successfully treated by simple febrifuge reme-
dies, in conjunction with leeches and blisters. 

This, however, will not determine the question either way, as the 
same diseases are now very frequently and successfully treated in 
a similar manner in England and elsewhere. 

It will be impossible for me, within the limits of this address, to 
notice the many important improvements that have been adopted 
of late years in the treatment of diseases, and the much more 
rational views that are now entertained with respect to the nature 
of diseases. We have entered upon a new era in the history of 
medicine,—we have learned to call in question the vaunted ex-
perience of the past,—and we have at length opened our eyes to 
the humiliating fact, that hitherto our best energies have often 
been expended in combatting diseases whose most prominent symp-
toms were the result of misapplied remedies. 

It is a great step in advance to know how little can really be 
done to cure diseases, and how much must be left to the restorative 
powers of nature. 

From this point let us hope that our progress will at least be 
certain, and that our noble art will in future be based upon the 
solid rock of science. 

Had time permitted, I would gladly have directed your attention 
to the many valuable papers that were read before the Society,.and 
furnished to the Medical Journal during the past year. There is 
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one subject, however, which was ably treated in the Journal, and 
which so deeply concerns the welfare and prosperity of Victoria, 
that 1 shall briefly allude to it :—I refer to the wide-spread popular 
opinion that there is a fearful mortality among children in this 
Colony during the summer months. I allude to this opinion for 
the purpose of exposing its complete fallacy. There is no doubt an 
unusual mortality during the three hottest months ; but much of 
this arises from the irregular habits of the parents, and their positive 
neglect of the children, until diarrhoea and dysentery have pro-
gressed beyond the reach of medical aid. Of the children that are 
placed under more favorable circumstances a very large proportion 
recover, and it is a gratifying fact that every year the ratio of 
mortality has been very sensibly decreasing. But the most im-
portant fact is, that notwithstanding this unusual mortality during 
the hot weather, the rate of mortality among children in Victoria 
is actually less than in England. The mortality of children under 
one year in Melbourne and its suburbs is under 20 per cent., being 
considerably less than the mortality in London and its suburbs ; 
and if we take Victoria, exclusive of Melbourne, we find that the 
mortality is 132 per cent., which contrasts most favorably with the 
rate of mortality in the healthiest counties in England, and indeed 
in the healthiest parts of the world, if we except the highly-favoured 
island of Tasmania. 

There is one other subject to which I would for one moment 
solicit your attention—the subject of Medical Reform. 

Now, that a medical act has been at length obtained in England, 
we may reasonably hope to carry a bill through Parliament here ; 
and as it has been suggested to me that I should introduce a 
Medical Reform Bill into the Legislative Council, in the ensuing 
session of Parliament, I wish to state to the Society, and to the 
members of the profession generally, that I shall be most happy to 
render every assistance in my power in promoting an object of so 
much importance, and one which we have all so much at heart. 
And, in the meantime, I shall be most happy to co-operate with my 
professional brethren in preparing such a bill as will most effectually 
secure the great public objects which we have in view. 

Supplement to the Essay on the Hygienic Construction of Hospitals, 
in the last number of this Journal. 

Mr. President,—When I placed in the hands of the Journal Com-
mittee, last September, the above-mentioned paper, I had little 
thought that, in the same week, there should have appeared in 
London, in that celebrated serial The Builder, the last of a 
number of essays on the same subject. 
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I have taken the earliest occasion to advert to this paper, as it 
contains a summary of those remarks which had appeared in seve-
ral previous issues, and announces, in a series of aphorisms, the 
new doctrines of Hospital Construction, which put aside the princi-
ples hitherto existing, and substitute for them others, which reason, 
economy, humanity, and science unite in accepting as capable of 
satisfying the demands of hygienic knowledge in its present 
development. 

It is gratifying to see that the subject of hospital architectural 
reform has occupied the minds of a large portion, both of lay and 
professional public, and that the abuses in this branch of social 
economy, which now exceeding the utmost limits of endurance, 
have rivetted on them an amount of attention which will leave no 
spot of this deep gangrene unprobed and its remedy unprovided 
for. Thus we find commissions issued at the instance of the 
medical officers of the Middlesex Hospital, by the government, to 
expose and remedy the defects of the Netley Hospital, both as to 
its site and structure. We find an architectural journal of the 
widest circulation taking up the subject in a succession of articles 
of incomparable merit. We also see a lady renowned throughout 
the world for her energetic philanthropy, Miss Florence Nightingale, 
having a paper read on the same subject before the Association for 
the Advancement of Social Science, lately held in Liverpool; and, 
lastly, we find details put forth in public journals of the erection of 
the Blackburn Infirmary on principles entirely new, and vaunted 
for being as opposite and superior as possible to those which 
have hitherto obtained. This in England; while, in these remote 
regions of the earth, the good cause has been vindicated, as you are 
all aware, by the most accomplished medico-statist in this hemi- 
sphere, Dr. E. Swarbeck Hall, of Hobarton, who has honored this 
journal by making it the medium of his advocacy of the same en-
lightened principles. 

I shall now beg leave to read to you from The Builder of 
September 25th, 1858, the following summary of the principles of 
hospital construction contained in that and the preceding numbers:- 

1. Never erect a General Hospital within the precincts of a town, or in 
suburbs likely to be built upon. 

2. Remove all large establishments out of town, or from populous suburbs, 
as soon as possible. 

3. Build all hospitals in the country, on the areas of ground sufficient to 
admit of extension of the buildings, and to prevent other buildings from being 
erected within such a distance as shall interfere with a free circulation of air 
and with quiet. 

4. Select a dry and mild climate. 
5. Give the preference to a porous self-draining subsoil, and avoid ground 

saturated with organic matter, especially old grave-yards. 
6. Build all hospitals on arches to admit of a free circulation of air under-

neath the ward floors. 
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7. Let the plan be simple, and have as few closed angles and corners as 
possible. 

8. Do not provide for more than 120 patients or beds under one double 
pavilion roof; if the hospital must contain a larger number of beds, increase 
the number of pavilions, but on no account increase their size. Connect the 
pavilions by corridors running between the ends and no higher than the 
ground floor. 

9. Plan any hospital with no more than two flats, containing a single 
pavilion, two super-imposed wards ; provide for convalescents and "casualty" 
cases in the pavilions separate from the ordinary sick. 

10. Provide for no more than 32 beds in a ward-16 on each side, with a 
window to every two beds. 

11. Let the window spaces be, as near as may be, in the proportion of one 
to two of the wall space. The windows should reach from within three 
feet of the floor to within one foot of the ceiling. 

12. Wards should not exceed 30 feet in width. 
13. Each bed should have from 1500 to 2000 cubic feet of air space. In 

very exposed and airy situations the smaller cubic space will suffice, but 
where, from the nature of the ground, there is not likely to be much hori-
zontal external movement of the atmosphere, the larger the internal cubic 
space is the better. 

14. Trust, for pavilion ventilation, to open windows and fireplaces. Arti-
ficial methods are in this climate unnecessary with proper construction. 

15. Place water-closets, ward-baths, lavatories at the far end of a ward, 
opposite the entrance; and in addition to ventilating them, cut them entirely 
off from the ward by a separately-ventilated and lighted lobby. 

16. Restrict the ward officers to a nurse's room and scullery with a lift. 
17. Let the staircases be wide, roomy, and thoroughly ventilated up to 

the roof. Construct the stairs an& entrance lobbies of stone, and cover them 
with wood. 

18. Make hospital stairs of oak, and walls and ceilings of fine white 
polished cement. 

19. Supply hospitals with water at high pressure, and lay it on, hot and 
cold, over the whole of the buildings. 

20. All sewers and drains must be outside and detatched from the walls 
of the building ; provide for their ventilation at a distance from the wards, 
and also fox' their inspection and flushing. 

21. Provide garden ground for exercise, with properly drained and gravelled 
walks, sheltered seats for convalescents, and where practicable, a promenade 
covered with glass for use in bad weather. 

" Other matters of detail regarding kitchens, wash-houses, rooms 
" for hospital administration, etc., can be best decided on by local 
" circumstances, but none of these should be under the same roof 
" with the sick. 

" The public hospitals of any country may fairly be taken as a 
" standard of the knowledge and care of the governing body, or of 
" civilization amongst a people. * * * Let us reform our hospi-
" tals now, and as we improve our cities and towns they will be less 
" required." 

Such are the rules by which our future hospital architecture is 
to be governed. 

Accompanying this article, is a number of instructive dia-
grams which explain what are and what are not eligible plans of 

II 
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construction, and to which I would refer the reader. They will be 
found in page 643, accompanying the preceding rules, and show 
four examples of construction of hospitals which are condemned as 
erroneous; and one, the fifth, which is approved. The first consists 
of a hall divided longitudinally into two communicating wards, 
with beds along the four long faces of the walls. The second is 
the single hall, with beds along its two long faces. The third is a 
long corridor, with small wards run out at right angles bedded on 
both walls. The fourth is a corridor with wards on both sides, 
running parallel with it, and similarly bedded. The fifth is the 
plan of the Lariboisiere, which consists of a corridor on the ground 
floor, connecting a double pavilion,---that is, one ward over another 
at right angles with itself, and in principle exactly the same as Mr. 
Roberton's Blackburn Hospital; but the ward is extended in length, 
has a staircase at the entrance, and water-closets, bath and scullery 
at the farthest end completely shut up from the ward, with win-
dows on both sides of the ward, and a bed between each. A pair 
of these can be built opposite each other, and separated by a space 
equal to the height of the elevation to any required number. 

The diagrams which illustrate this paper are of the highest value, 
as they give you as well those plans of hospitals which are faulty 
and should be avoided, as those, or rather that, which should be 
adopted ; and to this last, called the pavilion plan or principle, I 
cordially assent as being, without exception, the best that has 
hitherto been devised, though not, perhaps, the best that might be 
discovered, and that may one day be adopted. 

The Blackburn Hospital lately built on the pavilion plan is the 
invention, I believe, of Mr. John Roberton, of Manchester, and I 
beg especially to direct your attention to its advantages. Its wards 
are small and manageable,—a vast advantage in many respects, 
being 47 feet long and allotted to eight patients ; this length 
with a breadth of 20 feet, and a height of 16, would secure 
1600 cubic feet of air for each patient,—a quantity possibly sufficient 
in that climate. It is moreover isolated, and has the sun,—that 
most potent medicine to the sick in both body and spirit, as well as 
admirable purifier—in abundance; and the "caller air" plays freely 
round it. Lastly, if a large infirmary be unfortunately necessary, 
a perfect security is obtained against the engenderment and spread 
of contagious diseases, and a means of classification available, im-
possible to attain in hospitals on the common plan. 

I fully agree to making the windows from within three feet of 
the floor to within one foot of the ceiling, and that all openings 
for ventilation should be hidden and beyond the reach of the 
patients ; and I am happy to perceive that the elevation of the 
wards is perceptibly on the increase, being now in the best English 
examples, 17i feet. But I must confess, that I think we can have 
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too much of a good thing—too much ventilation, too much current, 
too much play of the cold night air on the open pores, and over the 
acute sensibilities of the distempered body in its hours of relax-
ation and repose. And I also confess, with great diffidence, that 
it seems to me our English brethren (for I cannot but believe that 
essays, such as these, must have come from -a medical pen), have 
failed to intimate, at least in terms, the true and real principle of 
hospital ventilation, which is, as I before ventured to express it, 
that a ward should be of such dimensions, particularly as to height, 
as to contain a supply of pure air large enough to resist contamina-
tion during the night, and also the influence of external changes 
of temperature at all times. A ward less perfectly ventilated is, 
by so much, a failure. We have advanced from 8 feet to 17k, and 
from hospitals of four stories to hospitals of two. May we not 
hope that, aided by a true estimate of economy and the value 
of human life, in time we may arrive at a single pavilion and one 
grand ward of 35 or 40 feet high ? When we obtain this we may 
boast that, hygienically, we know how to treat the sick, but not 
before. The force of Mr. Roberton's words on the imperative 
necessity of greatly enlarged space must be felt by every one when 
he says, "That so wide is the difference between the wants of a 
ward filled with the sick and wounded, with respect to ventilation, 
and the wants of every other kind of apartment in which people in 
health congregate or lodge, that the means which are found suffi-
cient to maintain the purity of one, fail in maintaining the purity 
of the other." And I conclude and uphold that the very utmost 
limits yet ventured on, namely, 2000 cubic feet, will be found in-
adequate even in England, let alone in warm climates like this, to 
keep the air wholesome. To meet the objection of cost it may be 
justly advanced that, in the present allotment of space between 
bed and bed (say in its most recent and perfect example, the Black-
burn Hospital,) that of 12 feet given to each bed, might be reduced 
to one half; and the ward, with the most perfect safety, be made 
to hold sixteen patients instead of eight, by raising the roof to 
double what I have imagined to be the present height of 16 feet. 
One or two other points in the rules appear to me to merit com-
ment. 

The 14th Rule inculcates that we " trust to open windows and 
fireplaces for ventilation." To the first means I fully subscribe ; 
but I declare my entire dissent from the last, and I think a more 
mischievous or fallacious doctrine does not exist in the ventilating 
either wards or private apartments, than that of the efficacy of 
ventilation by the fireplace. To make such really useful, it should 
be placed near the ceiling, as I once saw done, not for the sake of 
hygiene however, but to prevent persons from poking the fire. 
Miss Florence Nightingale most happily describes the value of fire- 
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place ventilation, when she says that, " To be useful, men should 
lie down on the floor to enjoy its benefits, or always remain little 
boys." In vain the ever-recurring stenches of smoke and sulphur 
adhering to our clothes, furniture, and walls in our habitations, daily 
and yearly through our lives, appeal to our senses, and still fail to 
convince us of the true value of this barbarous fallacy and its utter 
inefficacy. Rule 18 requires that all ward floors be made of 
oak. Now, there is no wood which does not in time shrink and is 
not absorbent; and, as floors must be washed, waxing making 
them too dangerously slippy, the inevitable result is, that from 
causes very easily imagined, and especially from the impurity of 
the water by not being sufficiently often changed during washing, 
the floors, after a period, emit an effluvium during the process of 
drying, that is most disagreeable and unwholesome. The patients 
may be counted by hundreds who have grievously suffered from 
this cause, and from the windows open in all weathers, to complete 
the desiccation. There is no more wholesome, cleanly, or lasting 
material for hospital floors than slate or the square glazed tile ; 
marble is in no degree superior except being a little less slippy, but 
it should be well burnt and set in cement. I think arching under 
the ground floor an extravagant outlay for no useful purpose. If 
the outward walls are properly separated from external damp, what 
more is required ? 

Turning now from this most important essay, and before con-
cluding, I would beg to offer to the consideration of the medical 
officers of this, the Melbourne Hospital, some improvements that I 
think might be judiciously made in its arrangements. The present 
public entrance is very objectionable, the steps being both too nar-
row and too short, and requiring a sufficiently spacious landing at top 
on a level with the hall inside. As they are at present built, 
the hustling and confusion that must necessarily take place are 
apparent, and must add greatly to the agony of those who are 
brought in with fractures. A bed should run in grooves or on 
wheels thickly padded with indiarubber to the side of the vehicle in 
which the patient lies and thence be wheeled into the wards ; and 
every patient, whether medical or surgical should, if his weakness 
or suffering required it, be so conveyed. The absence of lifts to 
the upper wards of this hospital where patients have to be con-
veyed for operation, etc., etc., is a want so easily supplied, that I 
wonder it has not been provided for before, even at its foundation. 
I can myself bear witness, from my own personal experience, to 
the excessive suffering that patients are made to endure by this 
thoughtless inattention to their wants. Had upper wards existed 
in the general hospital to which I was attached, I would most 
assuredly have made my painful remembrances available for the 
benefit of the patients, and provided them with lifts, even before I 
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had provided beds. Such could be arranged in this hospital with-
out the slightest difficulty. 

I would also wish to draw attention to a simple arrangement of 
seats in the waiting rooms, which would obviate the crushing and 
discomfort prevalent on public days. High-backed fixed forms 
should stand across the waiting-rooms, which would admit the out-
door patient at the opening near the entrance, and give him exit at 
the door of the prescribing physician. Thus, order would of neces-
sity be enforced, space regulated, and patients, during their long 
waiting, be provided with seats. 

I have always thought, and still believe, that cold air could 
be forced into wards to any extent and of any temperature, by 
simple apparatus and at small cost, and on certain occasions, such 
an adjunct would be of the highest importance to the physician 
and the patient. 

I beg to add one word more upon the ventilation of the wards 
of the hospital, both upper and especially the lower,—that by a 
very simple and inexpensive method announced in the Evening 
Mail of September 24th to 27th, a most satisfactory result has 
been obtained in the Chatham Military Hospitals, and which con-
sists in a wooden shaft running from the ceiling up clear of the 
roof, and large enough to give eight square inches to each patient; 
fresh air being allowed to enter at a proper angle above the 
windows. 

J. W. MACKENNA. 

Operation for Strangulated Hernia, on a child aged three months. By 
MR. THOMSON. 

ONE day in the early part of last February, a little boy three months 
and a few days old was enjoying hearty laughter, when he was 
suddenly seized in severe pain, as indicated by changing his mirth 
into crying, and growing pale and faint. In the supposition that it 
was a colic, a tepid bath and a mild carminative were used with 
some relief. In the evening a swelling was observed in the left 
groin, which, on examination, was ascertained to be a strangulated 
inguinal hernia. The bowels had not acted since morning, and 
there had been frequent vomiting. The child was free from severe 
pain, but continued in a state of semi-collapse. 

From this time till two p.m. of next day, an interval of two and 
twenty hours, the taxis was diligently tried under chloroform, un-
successfully; and as the symptoms general and local of strangulation 
became aggravated, and risk from longer delay imminent, operation 
was decided on. This I performed in presence of Mr. Phillips, while 
the little patient was under the influence of chloroform. The sac 
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was opened without much trouble, but the stricture at the external 
ring was rather difficult to relieve, owing to the extreme smallness of 
the aperture. The extruded portion of intestine was about two 
inches in the fold, of darkish hue, and was easily returned. The 
external wound was closed by three interrupted sutures, and a 
laudanum dressing and a binder finished the procedure. Ice was 
freely applied to the intestine during the operation. The bowels 
acted freely an hour afterwards, and a single drop of laudanum was 
given twice during the night. The wound healed kindly ; the 
stitches were removed on the third day, and on the fourth it was 
cicatrised, and the child well. 

A bandage maker was now instructed to fit a truss, and while in 
the act of doing so, by some accident while manipulating, the wound 
re-opened, and the intestines descended. Hastily summoned, I 
brought the little patient again under the influence of chloroform, 
iced freely the protruding portion of bowel, returned it, closed the 
wound by three deep sutures as before, covered the whole with 
laudanum and a thick layer of collodion, and placed over it a pledget 
of lint and a binder. A drop of laudanum was given at intervals of 
four to six hours ; and no unfavorable symptom followed the 
untoward occurrence. The stitches were allowed to ulcerate their 
way out, and even yet the wound healed by the first intention. The 
child has continued perfectly recovered. 

The only point of any interest in the case is the tender age, and 
the tolerance of chloroform. If it be true that serous membranes 
are really less susceptible of inflammatory action in this than in 
European places, the second incident in the history would almost 
seem to illustrate it. 

HOSPITAL REPORTS. 
MELBOURNE :—Communicated by Mr. NIXON, Resident Medical 

Officer, Benevolent Asylum. 
Removal of Polypus Uteri by means of the Ecraseur.— Under G. MOORE, Esq., 

Honorary Surgeon, Benevolent Asylum. 

E. M., vet. 38, unmarried, admitted into the Benevolent Asylum for par-
tial paralysis, has been subject to frequent attacks of hemorrhage from the 
uterus, generally recurring at the catamenial periods, but often in the in-
tervals between them. A copious foetid white or yellowish discharge suc-
ceeded, and alternated with the sanguineous effusions. 

On examination, per vaginam, the os tincae was found to be dilated, the 
cervix shortened and body enlarged, and a dense resisting nodular substance 
(evidently a tumour) occupying and distending the os. General and local 
treatment by tonics and astringents were employed. The discharge, how-
ever, continued more or less copiously, the tumour slowly increased, and 
after a considerable time was expelled into the vagina, remaining, however, 
attached to the body of the uterus by a pedicle. 
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An operation being now determined on, was performed on the 9th inst. 
The patient being laid on her back, and drawn to the edge of the bed, the 
polypus was seized by a vulsellam, and slight traction made. The ecraseur 
(kindly lent by Mr. Pugh) was then gently introduced into the vagina, the 
loop of the chain being with little difficulty passed over the polypus, and 
moved along, until it embraced its pedicle at the highest possible point. The 
chain was gradually tightened by means of the screw, and in a few minutes 
the mass was removed without the slightest hemorrhage. 

The patient was up on the third day, and walked some distance to church 
on the fourth day after the operation without any inconvenience. 

Chloroform was not administered, the pain arising from the operation 
being very slight. 

EDITORIAL ARTICLES. 

THE JOURNAL. 
Fr is with unfeigned satisfaction that we are at length in a position 
to congratulate the Profession on the continued prosperity of this 
Journal. The idea that a medium of communication on matters in-
teresting exclusively to the Profession was a desideratum, seems to 
have, been a fruitful one ; and although not at first readily accepted, 
even by those directly benefitted, it has gradually impressed itself 
on the general mind, until the Journal is now admitted into the 
number of our necessities. The usual difficulties met with in the 
earlier periods of every similar project have been patiently borne, 
and are now so nearly overcome, that the journal is already placed 
among our settled recognitions. Medical men are proverbial for 
their lack of ordinary business ability ; and so long as they had a 
direct control over the purely business arrangements of the under-
taking, they certainly illustrated the proverbial character. And 
now that these arrangements have been intrusted to the sole 
management of an enterprising publisher, a further illustration is 
afforded of that other proverb, that the " souter should not go 
beyond his last." Trusting that his efforts may be amply appre-
ciated, we earnestlyc ommend the Journal to the favours of the pro-
fession. W6 are fully aware that there are a few who take little 
interest in such matters, for various reasons unnecessary to be 
specified. Yet even they might be persuaded to encourage an effort 
valued by many others, and designed for •the good of all. Not 
every one has literary predilections, nor cares whether he has or 
not, nor whether there exists a record of interesting and instructive 
cases, or a repertory for the current information of the times ; nor 
care we to exalt a lar for the professional altar. The promoters 
are not so sanguine as to hope to gratify every taste, but are more 
utilitarian, as comports with the character of the age ; for they 
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know that while their labours must be useful to most men, they 
cannot be appreciated alike by all, but be deemed useless by some 
and superfluous by others. Certainly, there are some minds so 
readily endued by a kind of intuition that their knowledge seems 
innate, and exempting them from the toil imposed as the price of 
every acquirement on the less gifted. And when, as mostly hap-
pens, they are of active temperament, the immunity leaves them 
at leisure to devote their energies to the cultivation of science and 
the advancement of learning. Luckily, this set of men derive their 
chief felicity from the exercise of a communicative disposition, so 
that they instinctively return to the less talented some small share 
of the advantages nature has so liberally bestowed. 

This happy balance of the faculties, however, seems not always 
to obtain, for some of these highly-endowed intellects (from love of 
paradox or other oddity of character) affect to declare themselves 
behind their era, and to glory in the boast that they allow the ad-
vance of science to outstrip their diligence. Laggards they would 
fain appear, at least in sentiment, who find an easy measure of en-
joyment in ruminating over Nature's truths as revealed to them in 
their young day ;—a kind of denizens of the sleepy hollows of the 
profession, who admire most the ancient grandeur of stereotyped 
truths, because of its affording somewhat of the passive satisfaction 
derived from the contemplation of perfection. They further declare, 
that writers now-a-days are a set of neologists—inventors of terms 
and phrases, having the semblance without the reality of progress. 
Accordingly, with them every new book is but a fresh puff, and 
every author merely gratifying his conceits and his cacoethes by 
prigging notions from more original and observant predecessors—
as nothing more than one who has been " to a feast of languages 
and stolen some scraps." This set, who seem to treat their own 
laziness and others' industry with the same derison, is typified in 
the antiquated Medico-Chirurgical Review, which, from having 
once surveyed the field of periodical medical literature in solitary 
magnificence, now beholds his domain invaded and his position 
approached on every side, by a host whom it superciliously desig-
nates the off-shoots of an " ephemeral literature." This sun of our 
system, whom none but himself can equal in effulgence, wished to 
radiate his "bright effluence of bright essence increate," direct 
on his creatures, and cannot bear the intervention of a solitary 
satellite to shine even by a borrowed light. But the tendency to 
segregate and multiply which fills all nature, extends even unto 
scientific luminaries; and the indifference of the indolent, the 
forebodings of degeneracy, nor the positive check of a literary 
Malthus, cannot control it. 

But there is still another set of men who withhold their coun-
tenance from this multiplication of literary efforts, on the plea 
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that never almost does anything of the kind come up to their 
estimate of excellence Like most cavillers, however, they take care 
not to define what their ideas of excellence may be, by displaying 
an ensample for our imitation, for instance. Possibly, they reserve 
their lucubrations for a future generation, as prophets having no 
name in their own time, any more than in their own country. 
Sat cito, si sat bene, is to them a more accommodating principle 
than dat bis, qui cito dat, since their sterile cogitations require in-
ordinately lengthened incubation. Where elements of thought are 
still unorganised, there are no seeds ripe for germination. But 
this procrastination is sometimes, and perhaps not incorrectly, sus-
pected to be a mere reticence, self-imposed, in the belief that mys-
tery continues still the secret of oracular faith. " Chambers never 
wrote, and yet he reached the top of the tree," say the Fabians of 
St. George's, when pointing contumeliously to the moiling emmets 
at the other end of the great ant-hill. Possibly, had Chambers "writ-
ten," he might have had to perch on a lower bough. Beau Brummel 
was not the first, neither the only one, who has discovered the pen 
to be his torpedo, which,,the moment he grasped it, benumbed his 
faculties. 

Then there is a certain light specific gravity of intellect which 
finds itself best borne to the surface on the frothy sea of politics ; 
and hence, undoubtedly, the reason why so many of the physales 
of medicine get adrift there. It is a subject of constant complaint 
at home that the profession is inadequately represented in Parlia-
ment. Of us the converse holds true, for the legislature abounds 
with recreant doctors—a circumstance which may possibly account 
for the muddle made of the Medical Reform question. They had 
the hatching of a happy conception, but in their ill-starred 
rivalries and jealousies they knocked one another too often over 
the nest, until a witless practical philosopher abstracted the em-
bryo too soon ex ovo, to note, for his childish curiosity, the pro-
gress of the development. Why doctors should have so strong 
predilections for politics has been a puzzle to psychologists. Dugald 
Stewart thinks their training tends to transmute them into legis-
lators. The legislatorial curriculum ought therefore to embrace the 
theory of medicine. More probably, the aura is the natural atmo-
sphere of the quid-nunc, who, having heard statesmen spoken of 
as state physicians, naturally enough imagine, by a well-known 
false analogy, the legislature a species of state infirmary. Yet 
this kind of professional notoriety is not honourable, nor enduring, 
compared with that celebrity attained through more legitimate 
professional pre-eminence. The ephemeral breath of popular ap-
plause inflates to ludicrous pretensions the medico-political mounte-
bank ; but the most fitful adulation, not even transiently, dims the 
lustre of a name once associated with the progress of science or 
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philosophy. The physician seeking fame in the forum is a 
thirsty wayfarer, waiting imaginary nectar to distil from the 
clouds as he steps past the rill at his feet. 

Of a jealous body, we are sensible of the encomiums bestowed 
on our fraternity on various recent public occasions ; and trust the 
Faculty here do really honourably represent the profession. As a 
fond parent, if we venture to disparage, we should object to any 
other intermeddling, and give him, like Eddie Ochiltree, "the 
warst lick i' the fray." Therefore, though we say it in our present 
objurgatory mood, no one else is supposed to agree with us, that 
it is difficult to discern indications of our having erected or striven 
after a high degree of literary or scientific attainment. Of the 
large number of medical men in these colonies how few have ac-
tively striven to give a tone to their profession in this respect. 
The efforts made either in this Journal or through the medium of 
any association, merely suffice to show, that with diligence some-
thing creditable might have been achieved. As far as positive re-
sults go, nothing is there to boast of. Nor through any other 
channel can be found indications of " observation made fruitful by 
study." Where are the monographs, the pamphlets, or even the 
contributions to the home journals, by those who so much deride 
the paltriness of this ? What then shall be the verdict of any 
retrospect ?—a sterile length of intellectual night. Neither the 
attempt nor the deed confounds-us, for we can scarcely be said to 
have made either. The extreme paucity will be ascribed to the 
avidity of all ranks in the pursuit of riches. The idol of the 
market-place. Yet amongst the few ardent promoters of the soli-

' tary effort in the right direction, are those most largely engrossed 
in arduous practice, showing that the same mental endowments 
that inspire public confidence crave after other sources of enjoy-
ment than the gratification of the contingent affluence. 

We do not quarrel with those not naturally addicted to the 
science or literature of their profession, but whose propensions are 
towards the practical and its immediate reward. Yet, while ac-
knowledging their prerogative to accept all the good the gods can 
give them, they are not justly exonerated from an obligation to 
conserve the common heritage that it may be perpetuated, if 
nothing augmented, at least not impaired, by an indifferent gene-
ration to our successors. Unfortunately for the success of this 
Journal, and we say it more in sorrow than in anger, it has al-
ways appeared in the supplicating mood. Unlike a worldling, it 
forgot that it would never get until it could appear not to seem to 
need ; and now that it has placed itself on the first ledge of the 
eminence of affluence it will receive, and more abundantly, instead 
of being in danger as a suppliant of losing even that that it hath. 
That the profession has not hitherto responded in the generous 
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spirit, not unreasonably anticipated, we must, at the risk of ap-
pearing ill-used, acknowledge and admit with all diffidence, the 
possible reason to be conscious inferiority, proceeding it may be 
from inexperience as journalists, or from that want of unity of aim 
inherent in dilettante projects. It is just possible there are some 
who, without forming a somewhat exalted notion of their capacity 
to guide human eccentricities into concentrated purpose, believe 
they could have conducted it more successfully than hitherto un-
der the past tentative effort ; and although we desire not the ful-
filment of idle predictions, we wish every aspiring Phaeton to have 
the reins for a day, nothing doubting that the Heliadw would rather 
avert than have to lament the catastrophe. With all its imper-
fections resulting from desultory application, inexperience, or if 
we will, mediocrity (to please the cavillers), we contend it is essen-
tial to every conceivable interest pertaining to the profession that 
the Journal should be well sustained at the present time. At no 
distant period the question of medical reform will engage the at-
tention of the legislature, and engross that of the profession ; and 
it will be impolitic to restrict discussion to the public press, liberal 
as we know that will be on such a question. It should be an 
arbiter between us and the public, to see that in our advocating of 
special interests, and desired amelioration of the state of things 
hurtful alike to both, we exact nothing inimical to the best interests 
of the latter. As long as the question of medical reform was un-
settled at home, so long was every effort here futile. The matter 
is now no longer problematical, but determined, and in its operation 
affecting us, and therefore absolutely calling for a corresponding 
alteration in our regulations. In that readjustment the Victoria 
Medical Society should, without arrogating, be in a position to 
represent a large and influential section of professional opinion; and 
the Australian Medical Journal, the exponent of its views in such 
matters, should also be in a position to represent the views of all 
similar bodies throughout the Australian Colonies, 

But we have seldom had intimation of the views entertained in 
the reform question in the other colonies. Melbourne, almost 
alone, has moved in the matter, because Victoria more than all has 
felt the necessity. But we invite discussion when it might be 
attended by valuable results, and to secure a unity of aim we com-
mend this Journal as the medium to every sincere well-wisher of 
his profession. Let our profession, so often distracted, unite for 
once in an alliance, and inaugurate that grand nationalism—
Fed eration . 
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"ECONOMY AND PUBLIC SPIRIT," said Burke, "have made a 
beneficent and an honest spoil ; they have plundered from extra-
vagance and luxury for the use of substantial service, a revenue of 
near four hundred * pounds;" and so great a manager as our 
chief medical officer has, doubtless, in his enquiries into the prin- 
ciples of political economy, met with the observation, for, on con-
sidering his attributes, one cannot help imagining him rising from 
its perusal, glowing with the enthusiasm of his immortal country-
man, as if the eloquent encomium had been bestowed upon himself. 

It appears from a letter of a correspondent that this functionary 
has either induced Government to make, or has too readily acqui-
esced in its making extensive reductions in the amount of remune-
ration to be given for professional services rendered to it. To 
accomplish this without incurring the odium of a sordid tr-rasac-
tion, the system of tender has been resorted to, trusting, not to an 
open competitive spirit, but to the suicidal rivalries that rend in 
pieces an over-crowded profession. He who, by virtue of that 
position which an amiable man would render exalted, should honour 
and conserve our interests, betrays them by making them subser-
vient to selfish ends. To him unquestionably is the derogatory 
policy justly ascribed; for, were the present or any preceding 
Government even more mean and crafty than they in their mutual 
recriminations of each other assert, and desirous as all Govern-
ments are to make display before the constituencies of their 
retrenching virtues, yet we cannot understand any Executive 
spontaneously indicating so paltry a saving to the coffers of the 
State ; and, therefore, we conclude it must have been instigated by 
some mean hunks anxious to ingratiate himself into favour. While 
they accept the proposal they despise the proposer. 

There is, however, one circumstance which goes far to extenuate 
this behaviour of the chief medical officer. As our correspondent 
most justly says, the tender system has a lowering influence on 
professional instincts and repute. But not thus are the hurtful 
consequences felt only when the State is the contracting party. A 
pernicious and reprehensible principle is not so modified by cir-
cumstances. A vicious system, already subsisting like a parasite 
by the indigent cupidity of the profession, is not rendered more 
reprehensible by transplanting into the medical department of the 
public service. " The poor abuses of the time want countenance," 
and they find it abundantly in the widely-prevailing practice of 
tendering for club contracts—a practice as obnoxious in its spirit 
and•as demeaning and disreputable as that now so justly reprehended. 
How can we complain if taken at our own price, and made 
supremely ridiculous in the comparison between our fictitious and 
our money value ? 
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" For what is worth in anything 
But so much money 't will bring." 

Mere declamation about the inestimable worth of services rendered 
to society avails nothing if an abject compliance stultifies the 
over-estimate. Ten-shillings-and-sixpence per family per annum 
for club attendance is lower remuneration than any Government 
contract, and certainly is otherwise more unspeakably debasing ; 
and it illustrates how low men can bring themselves to descend in 
their hopes to rise, besides proving that the chief medical officer 
had not the materials to create to carry into effect his wretched 
policy. How truly Fielding says, " if we lay the foundation for 
our own ruin we shall find plenty ready to build on it." How 
instinctively logical these minds must be whose owners first use 
every pains to injure their calling by this cheap-club system, in 
the hope of acquiring through its agency a remunerative private 
practice ! 

At the same time Government, any more than the club, may 
not delude itself into an erroneous belief that because it is served 
for a low sum, it is well, and therefore economically served. It 
must remember, there is such a thing as an unchallengable per-
functoriness, and a passable mediocrity, as well as a detectable 
neglect or incompetency. "Slow rises worth by poverty depressed," 
and penury from poor pay disgusts, in time, the able and the en-
thusiastic. When one of the successful Government tenderers was 
twitted for accepting the pittance, he pleaded poverty in extenua-
tion. " His poverty and not his will consented," as in the case 
of every peccable apothecary. Impecuniosity is to the profes-
sion what charity is to the world at large : it covers a multitude 
of peccadillos. "He was steep'd in poverty to the very lips," 
and trifling as the amount was, "it would help to pay his butcher's 
bill"—the chop-fallen Apollo ! He was doing nothing at any rate, 
could not make both ends meet by giving advice and medicines 
(suitable) for half-a-crown, so Government—that asylum for the 
stupids outstripped in life's race—was to:him 6 bon marche au 

pauvre diable. Rather had we heard alleged an avaricious desire 

for the prestige of the position, or any other reason assigned which 
excluded the notion of poltroonery. Sheer vanity, even, for the 
buttons and the bands that captivate the fancy, and tighten to 
endurance many a lean paunch ; or, even, ambition for the empty 
honour, although Falstaff says, "honour will not pay a butcher's 
bill." But the chief medical officer is one of those concise reasoners 
who estimate the penny saved as the penny gained—an elemen-
tary lesson in economics he probably acquired by contemplating 
the accumulating stores in some venerable hugger, whence he first 
learned the potency of pennies to work wonders ; and now he 
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thinks a parsimonious management of them may raise his 
apotheosis as the thinking and presiding principle in the State-
medicine automata. At any rate, and what comes possibly 
nearer truth, he hopes his successful chaffering may enhance his 
money value to the Government, and may furnish an additional 
plea to others, not the most highly creditable, for an increase to 
the emoluments of his office when next the Estimates are voted. 

But let not Government, even the most mercenary, we repeat, 
act in the self-delusion that this parsimony is true economy. And 
as it is superfluous to attempt framing other words to say what 
has been already so well said as to apply on similar occasions 
through all time, we in earnestness and sincerity commend to the 
serious attention of the chief culprit on this occasion, and to that 
Executive to whom he is so faithful an instrument in the grand 
cycle of degradation, the subjoined quotation from Burke, which 
applies to the case so aptly :- 

" I beg leave to tell him that mere parsimony is not economy. 
It is separable in theory frOm it ; and in fact it may, or may not 
be but a part of economy, according to circumstances. Expense, 
and great expense, may be an essential part in true economy. If 
parsimony were to be considered as one of the kinds of that virtue, 
there is, however, another and a higher economy. Economy is a 
distributive virtue, and consists not in saving, but in selection. 
Parsimony requires no providence, no sagacity, no powers of com-
bination, no comparison, no judgment. Mere instinct, and that 
not an instinct of the noblest kind, may produce this false economy 
in perfection. The other economy has larger views. It demands 
a discriminating judgment, and a firm, sagacious mind. It shuts 
one door to impudent importunity, only to open another, and a 
wider, to unpresuming merit. If none but meritorious service or 
real talent were to be rewarded, this nation has not wanted, and 
this nation will not want, the means of rewarding all the service it 
ever will receive, and encouraging all the merit it ever will pro-
duce. No state, since the foundation of society, has been im-
poverished by that species of profusion. Had the economy of 
selection and proportion been at all times observed, we should not 
now have had an overgrown Duke of Bedford (or Colonial-Surgeon) 
to oppress the industry of humble men, and to limit by the 
standard of his own conceptions, the justice, the bounty, or, if he 
pleases, the charity of the Crown." 

But what will it avail to remonstrate against outrage and injus-
tice. We may exclaim, vituperate, or beseech, and be alike 
unsuccessful to obtain an ear to listen to our grievances, or a will 
to redress them. Nevertheless, by reiterating our remonstrances, 
and by constantly reprobating every evil habitude assumed by 
those who are of the profession but not heartily in it, we may 
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affect those who are yet impressionable, and not committed to a 
course, but who may ere long, under a reformed system, have con-
trol over the administration of affairs ; and who may be induced 
to set before them, as the gaol of their ambition, a position attain-
able without servility, and maintainable without deceit. 

To the Editor of the Australian Medical Journal. 
"Six,—Notwithstanding all the exertions which have been 

made by all upholding the interests of our profession in the mother 
country to do away with the disgraceful system of tender, I am 
grieved to be obliged to call your attention to this degrading and 
hurtful plan that the Victorian Government has resorted to for the 
attendance of its prisoners, and immigrants, and for examining 
lunatics, through the concurrence of the person designated the 
Chief Medical Officer. 

" This person is legally a gentleman, and has been, I believe, a 
surgeon in Her Majesty's navy ; but from the way in which he has 
always treated his professional brethren since he has been in office 
he has not proved himself one in the general acceptation of the 
word, unless a rough, austere, and dictatorial manner constitute one. 

" There cannot be a doubt that the members of the medical 
profession are worse paid for their labours than are those of any 
other profession ; but I do not consider that they should be still 
more lowered by being classed amongst the butchers, bakers, and 
chandlers, for the, chief medical officer to choose from amongst. 
I think the public will admit that the members of our profession 
have been ever ready to make great sacrifices for the benefit of our 
suffering fellow-creatures. 

" It is evidently the intention, in adopting this principle, to 
obtain a diminution in our taxation. In order to obtain this 
desirable end, the experiment must of course be carried out to the 
fullest extent, and then the results will become instantly apparent. 
To prevent any injustice from invidious distinctions I shall propose 
a general adoption of the tender system, and I think we may fairly 
begin with the representative of the Queen. The dignity of the 
gubernatorial position will ensure abundant competition, and small 
and insignificant will be the sums tendered for, compared with the 
present salary. Next with the Church : the Bishop, whose 
elevated position will secure so numerous, worthy, zealous, and 
devout competitors, upon almost any terms, that the only difficulty 
will be in selection. Even so for the other dignitaries. From the 
ecclesiastical, let us proceed to the legal—hut I trust this will not 
come within the meaning of the law of libel, as I fear susceptibili-
ties will be excited by the mere recital. Yet, as the system has 
been tried in our profession, its results must have been excellent to 
cause its continuance. In the name of common sense, then, I call 
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on my professional brethren and the public to urge its adoption by 
every public office. As to the head of the law, the Chief Justice, 
judges, Crown law officers, etc., etc., I will not say whether they 
are in my opinion overpaid, or how far the change would be im-
provement; but I contend simply for the tender-system being 
ridden to death completely. To the Chief Secretary, and every 
officer whose appointment is strictly public a ccdce ad calcem. We 
shall find it will be for the benefit of the individuals who are to fill 
their respective situations creditably, efficiently, and satisfactorily, 
that their appointments be made for only one year. It may be 
urged by some well-disposed person, that it would be unfair to put 
up the various offices for tender annually if the present holders 
have fulfilled their duties with great ability, conscientiously, and 
trustworthily, but the present system meets this difficulty : though 
the absurd paragraph is put in that the lowest tender is not 
necessarily accepted, we find that it has always been so. How 
much jealousy and heart-burning will be removed ; what a state 
of harmony will be produced when men of different professions are 
placed on an equality ! It will give an equilibrium to mundane 
affairs, prove such a stimulus to exertion when posts of honour and 
emolument are thus thrown open, that though our brief history 
hitherto has proved a golden era, we shall continue to enjoy a still 
more prosperous age. 

Allow me now, Sir, to come to the more pertinent part of my 
purpose, to show you at what rate the members of a liberal pro-
fession are remunerated for services in this prosperous country. 

" I will take the case of Thomas Hunt, of Williamstown, who 
has to visit the hulks (three miles distant from his residence) 104 
times, or it might be 200, attend midwifery if required, and to 
supply medicines to an average of 130 persons, for the sum of £75 
— a sum no artizan would accept for the time it would occupy him. 

"Thomas McGrath, M.D., Castlemaine, attends the gaol, sup-
plies medicines, examines lunatics, and gives evidences, for £60. 
He has previously contracted, and from the report, satisfactorily 
so. Whether to himself, the prisoners, or to the Government ? 

" Dr. James Boyd does the corresponding work at Sandhurst, 
though a much larger population, for £40. This is his first con-
tract. I trust he may give the desired satisfaction to all parties. 

" Mr. E. D. Allison gets £100 for the same duties at Ballaarat. 
He is the only tenderer there, which accounts for the extravagant 
sum he receives. 

" Mr. Geary gets £40 for Kyneton. 
"Mr. D. Jermyn, £30 for Belfast—his first attempt at Govern-

ment work. 
" Dr. Breton, £35 for Warrnambool ; has been employed before, 

and reported satisfactorily. 
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" Mr. H. Woodhouse, £25 for Alberton. 
" Mr. J. C. Dempster, for Beechworth, gets £75, but his is the 

only tender, and has worked satisfactorily before. 
" Thus we perceive that the Government of Victoria gets all its 

prisoners attended—with the exception of the stockade at 
Pentridge, the gaols in Melbourne and Geelong, including at-
tendance on immigrants, and examining and certifying for 
lunatics—for the enormous sum of £508, to be divided among 
ten men, supposed to have devoted several years to the study 
and acquirement of a learned profession. 

I cannot conclude these remarks without throwing the entire odium 
of the whole affair upon the chief medical officer ; for I am con-
vinced that with the educated men that we have previously had at 
the head of affairs, had he proposed a fixed income according to 
the work to be done, and selected the most competent applicants, 
they would have been too willing to adopt that suggestion rather 
than the present ; and as tenders are to be called for next year, it 
had better commence with one for a chief medical officer to 
degrade his profession in every possible way. 

" Sir, yours sincerely, 
" ANTI-HUNKS." 

EXTRACTS FROM MEDICAL AND SCIENTIFIC 
.LITERATURE. 

On Mortality of Children in Victoria. By W. H. ARCHER, 
Registrar-General of Victoria, (from Facts and Figures, No. 3, 
Vol. II.), Melbourne. 

IN our last we attempted to show that the figures generally cited to 
prove that infants in this country die off more numerously in propor-
tion than children in England, in reality prove nothing of the sort; 
and the illustrations given in support of our proposition brought us 
to this conclusion, that the mistake lay, not in the figures, but in a 
common and erroneous manner of using them. We now come to a 
more complicated and laborious task,—that of ascertaining, respect-
ing all children who die in Victoria under the age of 12 months, the 
destructive intensity of various classes of disease, and the conditions, 
favorable or otherwise, to their respective degrees of development. 
The importance of such investigations to the , inhabitants of every 
State can hardly be over-estimated ; for the determination in all lo-
calities of the fatal force of sickness among children and adults, with 
the discovery of the elements essential to the existence and varying 
prevalence of such force, would point the way for medical men and 
others to ameliorate more effectually than has hitherto been done, 
that huge amount of personal and social suffering which, at a high 
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chronic rate, seems yet to afflict every hitherto observed community 
on the face of the earth. 

We commence our inquiry with infants from their very birth, 
because the life duration of tender babes is, probably, the most deli-
cate test that can be recorded of the nature of the phenomena sur-
rounding the whole human family We have accumulated medically-
certified data respecting the mortality of early life sufficient to warrant 
us in hoping that their publication will prove of service to the public; 
and the facts we are now about to adduce are grouped from observa-
tions made upon more than 6,000 deaths under one year of age, out 
of nearly 40,000 births, extended over a period of three years' 
registration. 

The first thing that strikes the inquirer on tabulating in short 
periods the mortality experienced throughout each year, is the well-
defined gradations of fatality in each month. Thus, while in August, 
September, and October, respectively, the deaths range between four 
and five per cent. of the annual mortality, the deaths in each of the 
months January, February, and March bear the proportion of from 
13 to 14 per cent. of the yearly deaths. Thus— 

Deaths of Infants 
from all causes 
in each month. 

Per-tentage 	of 
deaths in each 
month to total 
deaths. 

July 	.. 378 5.98 
August 	.. 294 4.65 
September 

237040 
4.33 

October 	.. , 4.74 
November 423 6.89 
December 643 1016 
January 	.. 837 13.23 
February .. 825 13.04 
March 	.. 879 13.89 
April 681 10.77 
May 415 6.56 
June 377 5.96 

Total of all the months t 
during three years .. I 

6328 100.00 

A glance at this table suffices to show that the year is divided 
into two strongly-marked periods of lesser and greater mortality. 
The first, or lesser mortality, includes the months of May, June, 
July, August, September, and October; and the second, or greater 
mortality, comprises November, December, January, February, March, 
and April. 

Now, in reference to our table of Climatology of Victoria (see 
Vol. I., p. 18, Facts and Figures), it will be seen that the months of 
lesser mortality consist of those wherein the mean monthly tempera-
ture experienced is less than the annual average mean of 59° Fahren-
heit ; and the months of greater mortality, on the other hand, are those 
having a temperature in excess of the mean. During a period of six 

Bi 
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years' observation, the average characteristic of the months in this res-
pect was as follows :-Temperature less than the mean, May (-5°•9); 
June (-8 ° .02); July (-9 ° .68) ; August (-8 °.36) ; September 
(-3°•94); and October (-0°.05). Temperature greater than the 
mean, November (+3.23); December (+7.27); January (+8.92); 
February (+8.29); March (-I- 4.90); and April (-F 1.54). This con-
currence of the waves of mortality and temperature is very striking, 
and has induced us to analyse the various groups above given, in 
order to ascertain the prevailing diseases of each month. 

The result shows that 1,807 deaths out of 6,326 from all causes, 
or 28.56 per cent., occurred from "Zymotic" diseases over the three 
years 1854-7, both ,,inclusive. The names of the diseases, their 
degree of mortality, and respective per-centages on the total deaths 
of this class, are as follows:- 

ZYSIOTIC DISEASES.*  Deaths. Per-centage on
total deaths. 

1. Whooping Cough .. 70 3. 88 
2. Croup 	.. 	.. 55 3.04 
3. Thrush 	.. 	.. 104 5.76 
4. Dysentery and 
5. Diarrhoea 	

1 1,418 78.47 

6. Cholera .. 	.. 25 1.38 
7. Influenza 	• • • • 13 0.72 
8. Remittent Fever 16 0.89 
9. Erysipelas 	.. 19 1.05 

10. Typhus .. 71 3.93 
11. Noma 	.. 2 041 
12. Syphilis .. 6 0.33 
13. Ague 	.. 	.. 2 041 
14. Purpura and I 
15. Scurvy 	.. 	J 	- 6 0.33 

1,807 100.00 

The most powerful agents of destruction in the Zymotic class are 
at once apparent. Dysentery and Diarrhoea destroyed 1,418 out of 
1,807, or nearly 80 per cent. of the deaths of the class; or 1,418 
out of 6,326, or upwards of 22 per cent. of the deaths from all 
causes. Upon classifying these diseases according to months, we 
obtain the following result :- 

I. PERIOD OF LESSER MORTALITY. 
Deaths. Per cent. 

May 
June 	.. 

71 
31 • ' 

5.00 
2.19 

July 	.. 28 F97 
August .. 17 F20 
September 12 0.85 
October .. 35 2.47 

194 13.08 

• To these should be added three cases of Scarlatina, inadvertently omitted 
prior to making up the per-centages. 
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II. PERIOD OF GREATER MORTALITY. 

Deaths. 	 Per cent. 
November 117 8.25 
December 161 11.35 
January 268 18.90 
February 243 17.14 
March 	.. 277 19.54 
April 	.. 158 11.14 

1,224 86.32 

1. May to October 	.. .. 	194 -= 13.681 per cent. on total deaths 
2. November to April .. 	1,224 = 86.32 5 	in Zymotic class. 

Total .. 	1,418 100.00 

So that the rate per cent. of Zymotic diseases increases in the 
two periods of the year from 14 to 86 per cent.; or, in other words, 
the deaths from epidemic and endemic causes are in the half-year of 
" greater mortality," when the average monthly temperature is nearly 
65° Fahrenheit, sixfold as many as those which occur in the other 
half of the year, or period of " lesser mortality," when the mean 
monthly temperature is only a little above 53° Fahrenheit. 

Medical writers, from Hippocrates to Farr, have noted the exist-
ence of a connection between high temperature and an increased 
prevalence of dysentery and diarrhoea among persons of all ages; but 
by limiting the comparison, as we have done, to infants under twelve 
months old, the result of climatic influence is brought out in far 
bolder relief. 

It will be observed that we have summed up the deaths by dysen-
tery and diarrhoea together, as we have reason to believe that the 
true nosological nomenclature is not always rigidly adhered to by 
those who state the cause of death to the various registrars. The 
diseases, when kept distinct, appear as follows : 

Diarrhoea. Dysentery. Total. 
May .. 27 + 44 = 71 
June .. 10 + 21 = 31 
July .. 12 + 16 = 28 
August 9 + 8 = 17 
September 4 + 8 = 12 
October 14 -I- 21 = 35 

— — 
118 194 Period of lesser mortality 76 + = 

November 31 + 86 = 117 
December 56 + 105 = 161 
January 112 + 156 = 268 
February 68 + 175 = 243 
March 113 -I- 164 = 277 
April .. 53 + 105 = 158 

Period of greater mortality 433 + 791 _= 1,224 
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Next in order of fatality come atrophy, debility, and premature 
birth, numbering together 1,587, or nearly 26 per cent. of the total 
deaths. These, it will be seen, follow also to some extent the cli-
matic curves :— 

Atrophy. Debility, &c. Total. 
May 21 -I- 77 = 98 
June 15 + 88 = 103 
July 19 + 100 = 119 
August 15 + 77 = 92 
September 10 + 70 = 80 
October 14 + 87 = 101 

94 + 499 = 593 

November 26 + 62 88 
December 46 + 97 143 
January 61 + 133 194 
February 66 + 128 194 
March 64 + 144 208 
April 43 + 124 167 

306 + 688 = 994 

Per cent. 
I. May to October—Period of lesser mortality 	593 = 3786 
II. Nov. to April—Period of greater mortality 	994 = 62.64 

1,587 = 100.00 
Diseases of the nervous system come next, forming 1,149, or 18 

per cent. of the total deaths from all causes. 
The concurrence of higher fatality with increased temperature 

appears in this class also, which comprises cephalitis, apoplexy, para-
lysis, chorea, epilepsy, tetanus, convulsions, and disease of brain. 
Nearly 78 per cent. of the mortality of the class arises from convul- 
sions. 	Thus— 

May 	.. 74 November 70 
June 	.. 78 December 109 
July 	' .. 70 January 75 
August .. 52 February 92 
September 53 March .. 86 
October.. 59 April 	.. 80 

386 512 

I. May to October—Period of lesser mortality 	.. 
II. November to April—Period of greater mortality 

Per cent. 
386 = 42.98 
512 = 57.02 

898 	100.00 
Under the head of Diseases of Digestive Organs there appear 	I  

deaths from teething, quinsy, gastritis, enteritis, peritonitis, intussus- 
ception, disease of stomach, jaundice, and hepatitis; numbering, in 
all, 57icases. Teething makes up nearly 61 per cent. of the mortality 
of the class, and 5.5 per cent. of the deaths from all causes. Its 
rate of intensity also rises with the wave of temperature. Thus- 
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May 	.. 21 November 14 
June 	.. 13 December 37 
July 	.. 12 January.. 74 
August .. 3 February 56 
September 3 March .. 66 
October .. 8 April 	.. 43 

60 290 
Per cent. 

I. May to October—Period of lesser mortality 	.. 60 = 17.14 
II. November to April—Period of greater mortality 290 = 82.86 

950 = 100.00 
Enteritis and gastritis are the next in importance to teething under 

the head of Diseases of the Digestive Organs, and manifest a similar 
degree of variation with the atmospheric changes. 

The tubercular diseases induced 394 deaths, as follow :—Scrofula, 
4: Phthisis, 64; Tabes mesenterica, 102; and hydrocephalus, 224. 
Tabes and hydrocephalus show the following mortality in months:— 

Tabes. Hydroceph. Total. 
May 	.. 8 ± 10 = 18 
June 	.. 5 + 12 = 17 
July 	.. 7 -I-. 19 = 26 
August 11 ± 9 = 20 
September 4 + 9 = 13 
October 4 + 11 = 15 

39 + 70 = 109 

November 9 15 = 24 
24? December 8 28 = 36 

January 18 41 = 59 
b̀a;°?, 
•e! February 11 .34 = 45 

March.. 12 21 
April .. 5 15 = 20 

64 + 154 = 217 
Per cent. 

I. May to October—Period of lesser mortality, 
" hydrocephalus" 

II. November to April—Period of greater mortality 
70 = 31.25 

154 = 68.75 

224 = 100.00 
The diseases of the respiratory organs were fatal in 354 cases, or 

5.6 per cent. on the total deaths. Pnuemonia and Bronchitis formed 
the great proportion of the deaths of the class. Thus : 

Pneumonia. 	Bronchitis. 	Total. 
May 	.. 13 + 8 1  
June 	.. 23 + 19 
July 	.. 25 + 10 

"8 ?, August 24 + 8 
■0 0 

0 September 27 + 13 
October 

• : 
10 + 9 

122 + 67 

= 21 
= 42 
= 35 
= 32 
= 40 
= 19 

= 189 
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29 
21 
22 
20 
26 
27 

102 36 144 
Per cent. 

I. May to October—Period of greater mortality .. 	186 .. 56.58 
II. November to April—Period of lesser mortality.. 	145 .. 43.42 

331 = 100.00 

It is observed here that the period of greater mortality for respira-
tory diseases is the cool or winter half of the year. 

With respect to violent deaths, their total number was 158 over 
three years, and fluctuated, with one exception, very little from 
month to month. 

The foregoing results, together with our preceding article, Fact8 
and Figures, Vol. I., p. 7, on mortality of children, will give the 
medical profession and the public generally a truer notion of 
the force of disease—fatality . among infant children under the age 
of one year, than any statistics hitherto published in the south-
ern hemisphere. It was our intention to have compared, if 
time and space permitted, the data now published with the 
experience of E_uropean countries. It will suffice at present to 
point out that, while our actual mortality among infants does not, 
as is commonly supposed, come up to, or at all events exceed, that 
of Great Britain, yet the forms of disease to which they are subject 
have a very different destructive rate ; that while, for instance, small 
pox, scarlatina, measles and pneumonia are fearful scourges in the 
United Kingdon; in this country, on the contrary, the first is almost 
a total stranger, and the rest of comparatively small import. But, 
on the other hand, dysentery, of a character hardly known at home, 
and diarrhoea and convulsions are, at certain seasons, such successful 
weapons in the hands of death, in Victoria, as to demand all the 
wisdom of the wisest, and the best skill of the skilful, in hygiene and 
medicine, to stay their frequently preventable ravages. 

We, therefore, most earnestly invite medical practitioners to 
record their cases, for the purpose of correcting or confirming the 
deductions here made. Hitherto we have laboured single-handed ; 
and our hours of recreation and rest have been sadly infringed upon 
in arriving at what, to the uninitiated, may appear very easy results. 
But the period, we trust, is fast coming when a scientific few among 
the faculty will harmoniously work together, in this intelligent city, 
for the express purpose of further enlarging the sphere of known 
truth in relation to the science of medical and vital statistics. 

VOL. IV. 
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THE READY METHOD. —On Sunday afternoon, the 18th Dec., I was called 
to a child 14 months old, who had unobserved fallen into a tub of water. A 
neighbour saw (what she considered) a bundle of clothes floating in the 
water, but took no particular notice of the circumstance until the child was 
missed, when the bundle of clothes turned out to be the lost child. Half-an-
hour must have elapsed before I saw it ; I found the people doing all that 
suggested itself to their minds to restore the child. The means they were 
taking were quite in accordance with the remedies hitherto adopted in such 
cases, but without any effect. The child was to all appearance dead. I im-
mediately resorted to the rules so recently laid down by Dr. Marshall Hall, 
and the result was as follows :—After the lapse of about ten minutes, some 
degree of life began to show itself, by slight gasping, and in about ten mi-
nutes more, the respiration was nearly restored ; and in half-an-hour from 
commencing the imitative respiration, the child was able to cry strongly, 
and swallow a little wine and water.—Hobarton Mercury. 

SURGICAL OPERATIONS AT THE MELBOURNE HOSPITAL. —On Thursday, 7th 
October, Mr. Gilbee performed three surgical operations on inmates of 
the hospital, in the presence of about fifty members of the medical profession, 
and other gentlemen. Two were cases of lithotomy (one on an infant 18 months 
old), both of which operations were performed after the method recom-
mended by Mr. Lloyd—i. e., in the roesial line ; twelve cases have been pre-
viously operated upon in the same manner, all of which have done well. 
The third operation was that of excision of the knee-joint, rendered neces-
sary by extensive osseous disease. This operation was speedily performed, 
but as it was found that the shaft of the femur had also become seriously in-
volved, amputation half-way above the knee was at once resorted to. The 
patients were all placed under the influence of chloroform, and are progres-
sing favourably.—Lancet. [This account must have been transmitted to 
England within a few hours after the operations, as the infant died during 
the same evening.—En.] 

RESULTS OF ANAESTHESIA, AND THE " WESTMINSTER REVIEW."—The West- 
minster Review for this month (January) endeavours to prove, from inconclu-
sive data, that at least 30,000 operations have been performed under chloro-
form in the London metropolitan hospitals during the ten years in which 
chloroform has been used ; and this postulate being granted, they proceed 
further to argue on three if's  ; firstly, "11, without considering the upper 
classes, who do not resort to hospitals, we regard the hospitals of London as 
affording surgical aid to all who require it out of a population of—say, 
3,000,000 ;" secondly, " V we suppose that the rest of the population of the 
United Kingdom, and the population of France, Germany, and the United 
States demand surgical aid in the same numerical proportion, as the people 
in and around London seem to do ;" and thirdly, " if we estimate the total 
population of these countries at 120,000,000, we arrive at this conclusion, 
that during the last ten years the number of surgical operations which have 
been performed in the United Kingdom, the United States, France, and 
Germany, collectively, is 1,200,000.... Amongst the deaths ascribed to chloro-
form there are seven, the cause of which is uncertain, assuming four (why 
four ?) of these to be due to chloroform," and so forth. But what if all this 
were fudge ? That argument is weak indeed which starts on one hypothesis 
without afterwards dying away by repeated if's. An hypothesis, pregnant 
with another hypothesis, can only bring forth "a most lame and impotent 
conclusion."—Lancet. 

A Dua.omik. FOR SALE. —Roguery at the antipodes simulates closely the 
dodges which are in force here. The difference in character between the 
people of a newly-founded colony, and the manners of a primitive society, 
contrasted with the social refinements of the elder and more subtle phase of 
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civilisation in which we rejoice, only shows itself in the more naïf and open 
parade of those devices which are here very cunningly masked and, if possi-
ble, carefully concealed. The sale of diplomas is not unknown in the " old 
country ;" and occasionally some cunning impostor has possessed himself of 
the certificates of a deceased practitioner, and has known how to convert 
them to his own use. But it is only in Australia that such a proposition 
could be publicly made, and the fraud invited by a handbill. Mr. Kelly, in 
a recent book of travel, describing a druggist's shop at Melbourne, tells how 
the proprietor spoke of his prospects being " decent," but somewhat damped 
by the premature death of the M.D. of the hill, who " slipped through in a 
fit of delirium tremens." He then took a written advertisement wafered in 
the window, which he seized as by a happy thought, and placed in our tra-
veller's hands, with an expression of face capable of being translated into 
" the very thing for an intelligent new chum ; it will suit you exactly," 
watching him narrowly while he read as follows :—" To BE DISPOSED OF, ON 
MODERATE TERMS, the first-class double Diploma of the late Dr. T r. 
Apply to his disconsolate widow, at the old surgery in the tent next the 
European National Restaurant, Clarendon-street, Emerald Hill." Glancing 
at the druggist, as he thought enquiringly, he quickly asked, "Would you like 
to find out the tent, Sir?" He was somewhat taken aback at being asked in 
return, " For what purpose ?" He however eventually admitted that, " in 
his opinion, a tolerably smart man, of good address and general knowledge, 
with a smattering of Latin, would make a fair average colonial doctor, as, 
the country being new, it was not troubled with any dangerous variety of 
diseases, beyond dysentery, ophthalmia, rheumatism, and a few of a secret 
type. Now and then," he added, " a bad lying-in case occurred ; but as the 

. midwife was held responsible, the doctor need not be uneasy about the con-
sequences." The amusing facility with which the whole plan is exposed, and 
the simplicity of the arrangements, are alike remarkable. Assuredly the re-
gistrar is as greatly needed in our colonial possessions, as he was at home.—
Lancet. 

MEDICAL CACOGRAPHY. —While we are employed in setting our houses in 
order, there are a few minor points of practice which may very well be dis-
cussed. Reform should begin at home, and there a few motes are floating 
about which we may very easily and advantageously remove. There is a 
small matter standing against us, with which we are occasionally reproached, 
not without good ground. Physicians affect, or lapse habitually into, a ca-
balistic style of caligraphy, which can serve no good end that we can see, 
while it has led to more than one serious error in dispensing, and preserves 
in the popular mind a notion of mystery connected with all forms of 
prescription, that is undesirable for many reasons. If the art of writing were 
to conceal the purpose of the writer, as the art of speaking has been defined 
to conceal the thoughts of the speaker, that object could not be more effec-
tually served than by the cacography which too many prescribers still affect. 
"I have long suspected," says a learned professor, " that they write in 
Coptic, and that they thus conceal the magic incantations which Diodorus 
Siculus attributes to their predecessors." But the secret of Hermes is no 
longer concealed beneath the symbols of the physician, and it is sufficiently 
obvious that it is not in accordance with the dignity of professors of a great 
science to assume a superficial air of mystery in small things. One practical 
reason for adopting a clear and legible hand is, that it obviates the possibility 
of those frequent errors which inexperienced dispensers commit, while it 
saves much unnecessary trouble to a body of men who are, in the main, in-
dustrious, intelligent, and ill-remunerated. It should be remembered, more-
over, that by investing every form of prescription with a mysterious dig-
nity, which rests upon the well-known principle of Tacitus, Omne ignotum 
pro magbifico, an additional facility for imposture is afforded to the multi- 
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tude of quacks, who find it to their interest to purchase importance for their 
formula on the same easy terms, and who always find their profit in an ob-
scurity for which they can quote so many illustrious examples. —Lancet. 

CRIMINAL ABORTION.—The records of crime during the last week include 
four cases in which abortion was criminally produced. We do not conclude 
from this that the horrible crime is on the increase. But the multiplied trials 
for this offence which have lately occurred call for remark. The sad tragedy 
of that poor girl who was murdered by Stadmuller, the dangerous illness of 
the St. Pancras victim, and the early sufferings of Catherine Ellis, whose 
cases have this week occupied the public mind, unite to point one significant 
moral. The criminal attempts failed, in all these instances, from 
the same cause. Nature was too powerful for the intentions of the culprits, 
and resented, by fatal or by dangerous illness, the endeavour to reverse her 
laws and to stay the pre-ordained natural functions. It is well that this ter-
rible wrong should be made to stand forth prominently, in order that those 
may be terrified whom only fear can restrain, and that it may be clearly un-
derstood that Nature avenges the attempt to frustrate the natural process of 
gestation with a severity that threatens not only the life of the woman, but 
the certain exposure also of the more active criminal. It is pre-eminently 
the duty of the surgeon to put forth this truth, and to impress the public 
mind with the double danger which must always accrue from such attempts. 
—Lancet. 

ADULTERATION OF FOOD AND SALE OF POISONS.—PUBLIC MEETING IN 
MANCHESTER.—The Manchester Guardian states that a requisition has been 
presented to Ivie Mackie, Esq., mayor, requesting that he will convene a 
public meeting, to consider what proceedings can be taken against the adul- • 
teration of food, the indiscriminate sale of poisons, and the dispensing of 
impure drugs. Petitions to Parliament and a memorial to the Government 
will probably be submitted. The requisition is signed by nearly 200 gentle-
men, including clergymen and ministers, medical and scientific men; mer-
chants and manufacturers. The meeting will take place on the forenoon of 
Monday, the 17th January, and be held in the Townhall. —Lancet. 

GLYCERINE AS AN ExcIPIENT.—Glycerine is now extensively used as an 
excipient in a variety of preparations, both for internal and external use. 
Amongst the latter, we notice a substitute for the well-known unguentum 
picis, proposed by M. Gibert, physician to the St. Louis Hospital at Paris, 
where diseases of the skin are specially treated ;—" Take of glycerine, one 
ounce ; purified pitch, half a drachm ; whilst the mixture is warm add a 
sufficient quantity of powdered starch for a thoroughly homogenous oint-
ment." The latter acts as an astringent and discutient, without producing 
irritation. —L ancet. 

A BARBAROUS SANITARY LAW.—A HINT FOR THE COLONIES.— When the 
plague was in Edinburgh in the autumn of 1569, the " Good Regent" 
(Moray) had ordered that every family in which it appeared should remove 
their sick to the Boroughmuir, under penalty of death, and actually hanged 
one tender-hearted husband for presuming to cpnceal the fact that his wife 
was attacked with the pestilence, and nursing her in his own house, instead ' 
of sending her forth to perish miserably amongst the unsheltered victims of 
this barbarous sanitary law. —Strickland's Lives of the Queens of Scotland. 

INJECTING PERCHLORIDE OF IRON IN VARICOSE VEINS.—At University 
College Hospital, the plan generally resorted to in the treatment of varicose 
veins is, the passage of pins beneath the vessels, and twisted threads over 
the pins, which effectually produces obliteration. We saw another method 
put into practice recently by Mr. Henry Thompson—that of injecting the 
perchloride of iron by means of a small syringe, and minute trocai and Ca- 
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nula, into the veins themselves. This generally produces immediate coagula-
tion of the blood, and such was the case in the present instance, the patient 
being a female about forty years of age. The perchloride was injected in four 
different places, and the coagulum was most distinctly felt beneath the skin 
There was also one pin used, but as the varix was more generally diffused 
than usual, and therefore not so easy to treat by the pins, the injection was 
preferred. With the exception of severe pain being complained of in the 
groin of the affected leg, the left, some two or three days after the opera-
tion, she has gone on pretty well, and the veins are obliterated. This mode 
of operation has been resorted to once before in this hospital, on another pa-
tient, unsuccessfully.—Lancet. 

EXTRACT FROM DR. RIGBY'S ADDRESS TO THE OBSTETRICAL SOCIETY OF 
LONDON.-"I pray your indulgence, gentlemen, if I have rather tired your 
patience in dilating upon what appear to me to be the great objects, and 
what will form the great strength and importance of this Society—I mean 
the collecting of valuable facts on questions of obstetric practice ; but 
there is still another point which I must not omit—viz., the effects it will 
produce on our social position. In the first place, it brings together the 
members of this department of medical practice—it enables us to know each 
other—it binds us together with a social bond which must ever be, not only 
a source of sincere satisfaction, but of mutual improvement and advantage. 
The friction together of different minds .earnestly engaged in similar pur-
suits is peculiarly valuable, for it is scarcely possible for any man who has 
felt the responsibilities, and experienced the hours of painful anxiety, which 
are ever connected with the management of difficult and dangerous cases of 
midwifery, not to have meditated so deeply on these subjects as to have 
gained some original thoughts which he may communicate with benefit to his 
professional brethren. Then, again, it raises us in our public position ; for to 
be a member of it cannot but be an honourable distinction, as well as a posi-
tive recommendation in practice, since it shows that as such he is in close 
and immediate connection with the great body of his brother practitioners 
in this department of the healing art, and that he also has at his command 
those accumulated stores of experience which will place him on a par with 
the most distinguished ornaments of his profession, and rank him amongst 
that great band of fellow-workmen who are earnestly devoting the best 
years of their existence to the noble cause of allaying suffering and preserv-
ing life amongst that class of patients who must ever hold the first and fore-
most claim upon our interest, our sympathies, and our affections."—Lancet. 

THE QUEEN'S HOSPITAL (BIRMINGHAM) MEDICAL APPOINTMENTS. —We 
learn that Mr. Sands Cox, after mature and anxious deliberation, acting on 
the advice of some of the warmest and steadiest friends of the College and 
Hospital, and in accordance with suggestions from the highest legal autho-
rity, will, in his place as Principal, put on the College books, at their next 
meeting, the following amended bye-law in reference to the election of the 
election of the medical and surgical staff :—" Whenever any vacancy occurs 
in the medical or surgical staff of the Queen's Hospital, an advertisement, 
inviting candidates to supply such vacancy, shall be inserted once at least in 
each of the following newspapers, namely,  , and such advertisement 
shall-require every candidate to transmit to — the originals, and to every 
member of the Committee of Council of the Queen's Hospital a printed copy 
of his testimonials, and shall also contain a copy of the following rule :— 
Any candidate who, either personally, or by any other person, or by 

letter, or in any manner whatsoever, shall solicit the vote or interest of any 
member of the Committee of Council of the Queen's Hospital, or of the 
Council of Queen's College, shall be ineligible for election, and if elected, and 
the fact of such solicitation be proved within months afterwards, to the 
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satisfaction of the Council, they shall at a special meeting called for the pur-
pose, rescind such election, and proceed as in case of a new vacancy. The 
Committee of Council of the Queen's Hospital shall consider the said testi-
monials of the candidates, and report to the Council, on the day fixed for 
the election, the names of such two at least of the candidates who are both 
qualified and eligible, and who are, in the opinion of the Committee of 
Council, best fitted to fill the vacancy ; and in such report shall specify the 
grounds of such opinion, particularly as to age, education, and practical ex-
perience ; and such one of the candidates so reported to be best fitted as 
shall obtain the votes of the majority of the Council, shall be thereby elected 
to fill the vacancy." As a matter of course, the medical and surgical staff 
will be invited to confer with the Hospital Committee on the merits of 
the respective testimonials. Should the bye-law be carried in Council, it will 
come into operation previously to the appointment of a physician in the place 
of Dr. Birt Davies, resigned.—Aris's Birmingham Gazette. 

GENERAL CORRESPONDENCE. 

To the Editor of the Australian Medical Journal. 
believe I am correct in stating that the Law of Lunacy in this 

Colony requires, that before either a person can be committed as a lunatic, 
or discharged from the asylum, requires the certificate of two legally quali-
fied medical men. The great advantage of such a provision must be apparent 
to all. First, that it would prevent any being deprived of their liberty who 
are capable of taking care of themselves ; and secondly, it would prevent 
the uncured from being thrown loose on society. According to the strict 
letter of the law this is adhered to, but the spirit of the law is much per-
verted. Dr Webster, staff surgeon, had for some time been the second 
medical man, with Dr. McCrea, to attend to this duty. Since the beginning 
of the year he has been superseded by Mr. Armstrong, dispenser at the 
Emigrants' Hospital, Batman's Hill, immediately under the chief medical 
officer. Is it probable that Mr. Armstrong would venture an opinion at 
variance with his superior ? Certainly not. Therefore, Sir, I maintain that 
the party either going in or coming out has only one opinion, and that Dr. 
McCrea's. I do not mean to insinuate that Dr. McCrea's may not be a very 
good one, but it is not satisfactory to the public at large. I believe the 
chief medical officer wishes to do the best he can, and am sorry that his 
judgment should be perverted by what I must term economy; for it can 
only be on this ground that Mr. Armstrong has succeeded Dr. Webster. I 
am sorry to acknowledge that Dr. McCrea does not uphold the dignity of 
the profession, to my mind, as his position ought to entitle him to do, and 
therefore lowers himself in the estimation of his professional brothers, and 
does not raise himself in the opinion of the public generally. Whilst on this 
subject, Sir, I think there are so many civilians every way qualified to fulfil 
the various medical duties belonging to our civil establishments, that they 
should not be given to military men, who are only birds of passage amongst 
us ; and would suggest, that we all endeavour to the utmost to cause these 
appointments to be put on a footing that will give every confidence to the 
public at large, and in the instance of the asylum, the satisfaction to the 
friends and relations of the lamentable inmates of that institution. 

f am, Sir, 
Yours, &c., 

VI G ILANTA 
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To the Editor of the Australian Medical Journal. 

SIR,—Having recently met with an instance of rupture of the bladder, not 
followed by any serious consequences, a brief statement of the case may be 
interesting to your readers, although I regret that from my not having taken 
notes at the time, I am unable to present anything but a very imperfect 
report. 

In the beginning of February last, I was called to visit a seaman on board 
a vessel in Hobson's Bay, suffering from the presence of a guinea-worm in 
the foot. On examination, in addition to the affection of the foot, I found 
a small hard circumscribed tumour on the upper edge of the pubis. This 
was treated, first by the application of iodine, afterwards by poultices. 
During the continuance of this treatment, the patient complained of slight 
stricture, which, on examination, proved to be in the prostatic portion of 
the urethra, admitting with difficulty a No. 4 catheter. The presence of 
this stricture, with the tumour over the pubis, led to a searching enquiry as 
to the circumstances under which the swelling arose. The history I obtained 
was, that about a month previously, when confined to bed with intense pain 
in the foot from the presence of the guinea-worm, aggravated by the slightest 
motion, he restrained the inclination to pass water, until, after considerable 
suffering, the desire passed off, when a diffused swelling suddenly arose 
across the lower part of the abdomen. This was stated to be about a month 
before I saw him. Since that time he had felt more or less difficulty in 
passing urine. The swelling had been treated by warm fomentations, and 
gradually subsided, leaving it quite circumscribed as I first saw it. 

A short time after being under my care, indistinct fluctuation was percep-
tible in the centre of the swelling, and in a few days after a small pimple 
appeared, from which the patient scratched the top, when the discharge of 
a small quantity of a clear fluid followed. I saw him the next day, and 
found that pressure round the tumour caused the escape of a few drops of 
what was undoubtedly urine. The quantity first discharged was described 
as about two teaspoonsful. This state continued for six days, during which 
about a teaspoonful was discharged by pressure every morning, and a few 
drops at various times during the day. After this, as I succeeded in dilating 
the stricture, the quantity gradually diminished, until on the passing of a No. 
9 catheter the fistulous opening had completely contracted, and the swelling 
very much diminished. He was then discharged from the ship, so that 1 
had no further opportunity of observation. 

In this case there can be -no doubt of the existence of a fistulous opening 
into the bladder ; and I think, from the history, originating in a rupture of 
its anterior wall, where uncovered by peritoneum. 

The case was also seen by Dr. Maclean, whose opinion as to its nature 
and origin agrees with mine. 

I am, Sir, 
Your obedient servant, 

P. H. MACGILLVRAY, A.M., M.R.C.S. 
Williamstown, 10th March, 1859. 
[It admits of a doubt whether this was not an instance of extravasation 

from the urethra behind the stricture. The point supposed to have been 
ruptured is perhaps the least likely part of the bladder to give way.—En.] 

MEDICAL REFORM. 

To the Editor of the Australian Medical Journal. 

SIR,—I was much gratified by the perusal of your condensed report of the 
enactments of the new Medical Bill. It is indeed gratifying to learn that the 
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claims of the Profession have at length been recognised by the Legislature, 
and that a law has now been passed to enable the"public to distinguish be-
tween the qualified and unqualified professors of our art. 

The advantages conferred appear to be very generally acknowledged in 
the mother country ; and it is to be hoped, medical reformers will be inspired 
with fresh courage and determination, and endeavour to secure similar pri-
vileges for the Profession in this colony. 

The question of Medical Reform was long agitated in the mother country, 
and many were the unsuccessful attempts to introduce and carry through 
the Imperial Parliament some measure for the regulation of the Profession ; 
the failures arising chiefly from the conflicting interests of the numerous 
corporate bodies empowered to grant diplomas and degrees. Here we have 
no such obstacles to overcome ; but yet party interest and petty jealousies 
prevent that union among members of the Profession which is so indispen-
sable in promoting any reform. If we could agree to sink minor differences, 
and unite together for the common good, we would, without doubt, succeed 
in obtaining our object. We ought not to rest satisfied with anything less 
than the privileges accorded to our brethren in the United Kingdom by the 
new Medical Act. " Let us be up and doing." Let us contend for self-
government by the appointment of a Medical Council ; for a proper system 
of registration ; for means to prevent the assumption of medical titles by un-
qualified persons ; and means to secure an uniform system of education, and, 
of course, equal privileges to all medical practitioners. As it is now the 
fashion of the day to make particular questions the test of fitness for the 
discharge of Parliamentary duties, I see no reason why the members of the 
medical profession should not study their own interests when wooed by as-
pirants to Parliamentary honours. 

Every observant member of the community must be sensible of the fact 
that, in this colony, the health and property of their neighbours are too fre-
quently sacrificed by impudent pretenders and ignorant impostors, and that 
the Profession is degraded and disgraced by the vile conduct of those laying 
claim to the titles and qualifications of medical practitioners. The suppres-
sion of such an evil is indeed worthy of the efforts of philanthropists, as it 
would confer incalculable benefit on many a poor sufferer " ready to seize on 
promised hopes of instantaneous ease"—the bait held out by quacks to allure 
their victims. 

The members of the Profession have been accused of being actuated en-
tirely by personal motives in urging forward measures of medical reform, 
in endeavouring to procure the adoption of some restrictive clauses ; while 
they ought rather to have due credit for feelings of genuine philanthropy 
accorded to them in taking steps to inform the public who are, and who are 
not, duly qualified medical practitioners. They will have done their duty to 
the public when that object is obtained ; and if people will err, let them do 
so with their eyes open ; if they will be drugged and doctored by wandering 
mountebanks, let them abide by the consequences. It has been said, " the 
pleasure was as great of being cheated as to cheat ;" and certainly, there is 
no desire on the part of the Profession to stand in the way of the people and 
their pleasures. 

But I am digressing from the subject, I proposed to notice particularly in 
this communication the necessity of taking steps without delay to bring for-
ward the draught of a Bill for the regulation of the Medical Profession in 
this colony. Let the Medical Society initiate proceedings. Let them adopt 
the Bill recommended by the Society some two or three years ago, with 
such additions and modifications as niay now be considered requisite. Let 
the Bill, so amended, be published in the Jolanal, and circulated as widely 
as possible among the members of the Profession, so that all my have an 
opportunity of approving or disapproving of the same ; of suggesting, through 
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the medium of this journal, such alterations and amendments as may appear 
to them advisable. When the sense of the Profession is thus taken, we trust 
there will be manifested sufficient unanimity on the matter to induce the 
Legislature to pass a Medical Act for this colony. 

I am, Sir, 
A SUBSCRIBER. 

(To the Editor of the Australian Medical Journal.) 

Stn,—The recent proceedings of the Medical Society affecting myself, give me the right, not 
of reply, but of attack in your pages, as the only medical medium. I have ever conserved those 
principles that invite professional criticism in its legitimate channels. I am shut out from the 
arena of discussion where I should most have deserved it, to meet face to face my antipodean 
censors ; and I trust those censors who arrogate to themselves the arbitration of what shall, or 
shall not appear in your columns, will sufficiently respect the ordinary law of public opinion 
and medical ethics, not to force from one an appeal to one of your daily contemporaries. 

"Open be our fight, and bold each blow, 
I steal no conquest;" 

nor desire to impale myself as a martyr to professional persecution. 
Affiliated to those societies that have the highest estimation in London and Edinburgh, I 

may, without ostentation, assume that I know the principles of their governments, more 
especially as I have had the honour of presiding over one of them. When the principle of the 
ballot obtains, it is with the view of precluding discussion, and had I been black-balled in 
accordance with such recognition, I must have, with equal quietude, acquiesced. But the case 
is altered when a lengthy discussion ensues as to my demerits, when your President is called to 
attend in his proper place, and answer unworthy and vindictive charges, to which, with the 
honourable feelings he possesses, and the sentiments of gentleman innate, he replies by 
retiring. 

Sir, on the occasion which necessitates these comments, my conduct was stigmatised as un-
professional, because I was delivering lectures to women for the purpose of qualifying them as 
nurses ; and an individual, who shall be nameless, because I blush for him and his unworthy 
and degrading thought, urged, in extension of my crime, that "these women would recom-
mend" me. I trust, Sir, I have some more substantial claims to the confidence of the profession 
and the public ; claims based upon education and experience, which remove me as far from 
depending on the recommendation of a pupil, however admiring, as they do from that sphere 
of littleness to which the above individual is restrained. 

Sir, I grieve, to say that any advance on my part to a place in the Medical Society has been 
met by a " vulgar cheek," the result of a degrading animus in the minds of some semi-educated 
individuals, who sway the destinies of what might be an useful institution. On my commencing 
practice here, I was proposed by Mr. Gilbee, or the late Dr. Maund (at least, Dr. M. had the 
intention of so doing), as an honorary (?) member. My diplomas were not then at hand, but I 
had credentials that I was what I assumed to be. The Society made a respectable sham. They 
could not make me an honorary or probationary member (mark, the Society uses the terms 
syuonomously), but the secretary was directed to invite me to attend the meetings. The 
plethora of duties, however, imposed on this official, prevented him complying with such instruc-
tions, and I never received an invitation. At length an advertisement in the Argus apprised me 
of the annual meeting, which I attended, for the purpose of presenting my diplomas, and, after 
strict scrutiny, they were found en regle. This meeting, however, was decided to be irregular 
and illegal, and was adjourning, when a sudden muster of the brigade enabled them to resume 
business, and without even attempting to rescind the previous resolution, the officers for the 
ensuing year were appointed. This needs no comment, further than that the confirmation of 
the minutes at the next meeting must have been perplexing. 

Main revenons a nos moutons. Having been twelve mouths in practice in the colony, I was 
duly proposed and seconded. But within two or three days an accidental rencontre with two of 
the members, induced me to become the guest of one for a brief period. Mine host and his 
friend—the former forgetting his position as mine host—treated me to a tirade against my 
lectures, which, under the circumstances, was peculiarly offensive. I trust, however, that I did 
not forget my position. I know that I invited both gentlemen to attend and judge for them-
selves any day, or every day, an invitation which I have equally extended to many other medical 
men, who have not accepted the same. Aware of this animus, and its inevitable result, I 
waited on Mr. Gilbee, with the special purpose of requesting him to withdraw my name, alleg-
ing the above reasons for so doing. I also mentioned that I had taken this step to friends, 
members of the Society, and was surprised when my proposer called on me, with the information 
of my rejection. Amazed at first, I soon congratulated myself, inasmuch as I had long enter-
tained strew,

* 
 feelings with regard to the illiberality of the medical profession, as represented by 

the Medical Society of Victoria. But, Sir, to return to the " qmestio vexata,"- - my lectures. 
Permit me to say that they were suggested to me by a gentleman whose professional reputation 
is second to none in this or the neighbouring colonies ; that in order to prove their character, 
one gentleman consented to examine for me, whose social and professional status ought to be 
in itself a guarantee, whilst the other was your most distinguished hospital surgeon. Further 



154 	 General Correspondence. 	 [April, 

Sir, I have ample precedent in men of the highest professional attainments at home, on the 
continent of Europe, and in America, a fact that is patent to every man who has enjoyed a 
liberal education at any respectable medical school ; and, lastly, conscious that I could discharge 
the duty, I first assured myself there was no part of the world wherein it was more imperatively 
needed. I thought probably, at some distant period, society might recognise some good in my 
labours ; but I confidently relied on the ready and grateful recognition of the profession. The 
medical man must possess certificates of qualification to practise ; but his instructions are con-
fided to ignorant, pretending, and careless individuals. Is it no benefit to the physician, none 
to his patient, that his orders should be carried out with an intelligent comprehension of their 
intent ; that certain phases of disease may be correctly interpreted, without exciting, to needless 
alarm on the one hand, or lulling into dangerous security on the other. Is it nothing that the 
attendants should be relied on for their honesty ? I do not mean exemption from "picking and 
stealing," but that higher honesty which is alone imposing on the physician. And I would ask, 
are there no localities, no parturient women, whose lives would not be safer in the hands of an 
educated nurse, than a woman whose sense of seventy years has been added to the stock of her 
stupidity. Such, too, is the varying code of medical ethics, that in India, among our own 
countrywomen, it is not contrite it fact to have others than a nurse in ordinary obstetrics. 

Sir, I am disgusted with the putdown-quackery pretensions of the clique ; "full of sound 
and fury, signifying nothing." An effete, useless, and obstructive posse—not a society—meeting 
within four bare white-washed walls of an hospital waiting-room. No papers—no museum, nor 
any attempt at one—no library : yes, pardon me. I am told they actually possess a library, 
but the clique has bestowed it in the back room of a druggist's shop in Collins Street, the pro-
perty of these proper men, who have stooped their professional dignity to associate themselves 
as a trading company. 

Sir, " those who live in glass houses should not throw stones." Let the pseudo-Medical 
Society apply the besom of reform to its own members. Let them give up trading on titles to 
which they have no claim; let them abjure the druggist's per tentage on their prescriptions ; 
let them study the diagnosis of disease, and avoid recourse to the charlatan aid of the clairvoy-
ante ; and, above all, let them forbear those flattering testimonials to tradesmen, which have 
graced the columns of the daily journals, the latest of which has recently set forth the merits of 
a peculiar bed in warmest terms of eulogy, disregarding a very expressive hint of mine upon the 
subject, in my article on "Empiricism,' in your last October number, and which, in the 
medical circles with which I have been associated, would have doomed the writers to flunkeydom 
for the remainder of their days. 

Sir, there must be " a rattling among the dead bones ;" and let me assure the medical pro-
fession that there are men now in Victoria with ability to redeem our noble art from the dolee far niente —the " slough of despond"—condition to which it has been reduced by these " inca-
pables." That the standard of progressive and instructive medicine will be raised, by willing 
hands and faithful hearts ; not entrusted to cliquism, nepotism—no "brood of folly"—but 
earnest, pains-taking, and truth-seeking men—Pike myself (?). 

I am, Sir, 
Your obedient servant, 

E. BOWMAN. 

As no one is permitted to arrogate an arbitrary authority over what may or may not appear 
in this journal, they who are delegated to conduct it accede to Dr. Bowman's request, and insert 
his letter, which he thus commences with an implied falsehood. For the writer's own sake they 
reluctantly give publicity to an unworthy production,—concocted in bad taste and executed in 
worse judgment. As they are not responsible for the acts of the Medical Society, they are under 
no obligation to defend them, and therefore Dr. Bowman might have sought his vindication or 
revenge in the same medium through which he courted the offensive notoriety. Censors are 
apt to be censorious, and Dr. Bowman has caught the humour since he became of the Ante-
ceans. In reminding them of their obligation to respect the laws of public opinion, he should 
not have forgotten that that implies respect for decent language. Had he been undeservedly 
rejected and aspersed, he might have overcome the injury by the power of reticence; but he 
cannot forego the favorable opportunity to court a profitable martyrdom. The members of the 
Medical Society must have felt personally for Dr. Bowman, under what, to most of them, was 
a painful alternative, but, doubtless, they can vindicate as well as commisserate. As to the 
foreign topic introduced, if politeness prevented his resenting his friend's tirade while partak-
ing of his hospitality, it is rudeness now to villipend for the unfair constraint. Perhaps the 
rebuke of a friend is offensive under such circumstances. The late president in his anniversary 
address does not share in the feelings of disgust at the illiberality of the medical profession, as 
represented by the Medical Society, and Dr. Bowman has the means of comparing his own 
estimate of it with that of his patron. But he will also understand, that whoever retailed a 
conversation—not a discussion—concerning nurses and nursemaids, which was neither checked 
nor reprehended, has misinformed materially on almost every point, especially the motive 
ascribed to the late president ; for it is entirely disavowed by that gentleman, who was unaware 
of the question to be raised or the issue resting on it, and so, as far as the episode goes, David 
and Jonathan remains a romance. The ineffable disdain of that exalted personage„" our most 
distinguished surgeon," made him likewise hear in silence his friend traduced. But if his 
moral courage or his condescension were unequal to a word for the occasion, both seem, like 
Jack Falstaff's, to have exaggerated wonderously after it. 

31 Russell Street South, 16th March, 1859. 
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As regards the lectures ;—a few prelections cannot suffice to qualify nurses, and change " pre-
tentious chatterers " into meet ministers of health. It is simply a phase of the grinding system. 
Where is the provision for simultaneous clinical instruction, without which what avails a pom-
pous parade of useless pedantries? Not book nor lecture qualified doctor or nurse, but often-
times fill them with neoteric conceits, setting in fatal activity wrong conceptions of the pre-
ceptor's right notions. But the holy horror of the half educated does not extend to nurses. " All 
the lectures that ever were delivered,—all the books that ever were written,—all the museums 
of pathology that ever were made, valuable and necessary as they are,—fail to communicate an 
idea of disease, without, at the bed-side, watching it, living, working, changing, slaying before 
you," says Stokes, our greatest clinical teacher,—and so believe the Medical Society. As feasibly 
might idealising architect improvise a course of lectures to amateur bricklayers on that poetical 
art. The caligraphic art taught in six lessons is not more preposterous. 

But it is quite irrelevant to insist on the advantages of having trained nurses, for all recognise 
the necessity of imparting to them a knowledge of their duties, and further insist on a system 
of training to a right use of it, and are not satisfied with any specious pretence which imposes 
on the public a dangerous counterfeit. The lectures appealed to as precedents are always 
accompanied with careful training in lying-in wards, and, without testimony to this effect, 
" diplomas," or certificates, are utterly scouted. A few prescriptions for imaginary conditions, 
like the plans of the Glen Mutchkin Railway, look well on paper, but confer nothing of the mens 

medics, but addle a poor woman's head till she is either useless or dangerous to apply them. 
The Medical Society would abdicate no small portion of its functions if it sanctioned by tacit 
acknowledgment one of its members so far misleading the public, from whatever motives, as to 
pretend to do what they know to be impossible, and they follow the example of societies at 
home, in suspecting the genuineness of that philanthropy which employs the aificheur. The 
"proper medical medium," already recognised, offers sufficient publicity for every legitimate 
purpose. It is to be hoped it is a scandalous misrepresentation that, like certain pill.mongers, 
the notices were paid for by the consumers of the commodity. The Medical Society have, there-
fore, judged Dr. Bowman's motives and professions and manner of giving these publicity ; and, 
although theMembers may not always have been individually immaculate, they have collectively 
respected an ideal of propriety. The "vulgar check" appears to have been a very discreet exer-
cise of a conventional right ; and not too stringently exacting "a ridiculous and impracticable 
purity." Of whatever combination it is the result, the " clique" conjured up is a veritable 
windmill of the irascible fancy ; for who, not as Quixotic as themselves, imagine medical men 
acting with unanimity enough to form a clique ? While the " four bare walls," every " white-
washed brick" of which is so much botryoidal acescence, form the frangible tenement of vitri-
fied material menaced with comminution by a ballistical detonization of granitic fragments ! If 
we Ostrogoths, or, more appropriately to coin a barbarism, Antepodeogoths, have not the 
nucleus of a museum, we seem about to have reproduced another of the venerable institutions 
of northern civilisation, an institution which discards the effeminacy of euphemisms. The 
camisade on the peripatetic bibliotheke is unfortunately indiscriminate, wounding as it does 
those well affected towards Dr. Bowman. " My very expressive hint on empiricism" is 
an allusion to the boomerang, very felicitous in a letter replete with tropes and figures ; for 
Zeus must indeed be wroth with this Lycaon who comes in such a questionable way to civilise 
modern Arcadia. In the "rattling of the dry bones," may this minacious spirit be a new 
Deucalion to clothe them in something less stolid : " and if he succeed in stealing the Pro-
methean fire, to reanimate the "bones and fat tied up in hide of sacrificial bull," may he not 
for his reward be condemned to consume himself by a perpetual spleen. 

Doubtless, for their own sakes, the Medical Society hope this fresh quarrel between Zeus and 

men, may be as another gift to Epimetheus to cause fresh sufferings to mortals. 

NOTE.—It 
is much to be wished that this may be the last, as it is the first, of this unfortunate 

difference. Both parties have been heard, and, we trust, equally vindicated to their satisfaction. 

It is to be regretted Dr. Bowman had not had the opportunity he alludes to, to meet his accusers 

face to face, to make his defence orally; for he would then have been preserved by the immediate 

influence of opinion from those errors into which the caltmus currens has helped to betray him. 

We readily understand these, and forgive much that proceeds from exasperated feelings ; and so, 

also, with the impulse of resentment which dictated the reply. But this angry detraction, 

sneer, inuendo, statement and counter-statement affects injuriously the whole order. We 

assure Dr. Bowman that any animus inimical to him on the part of any individual, if it did 

exist, and we do not know, nor do we mind to know, that it does, would not have availed any-

thing beyond its own small malice, had a single conciliatory word been said by any one on Dr. 

Bowman's behalf, to enable the Society to escape from its only alternative. Let us trust the 

breach is not irreparable, but that with cessation of mutual recrimination, mutual efforts may be 

made at reconciliation. Such, at least, let us assure Dr. Bowman, would have been from the 

first the desired, as it would have been the most grateful, course to the majority of the Medical 

Society who voted on the occasion. We shall deprecate any further allusion to this painful 

topic iu this journal—ED. 
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MEDICAL NEWS. 
GEELONG INFIRMARY AND BENEVOLENT ASYLUM. 

(From the Geelong Advertiser, Jan. 27th, 1859.) 
A SPECIAL MEETING of the Subscribers to the Geelong Infirmary and Bene-
volent Asylum was held last evening at the Hospital. 

The Venerable the Archdeacon of Geelong was nominated to the chair. 
Mr. CARR moved, and Dr. SHAW seconded, the alteration of the rule sug- 

gested in the Report of the Sub-committee, as advertised, viz. :— 
In Rule 21, the words after the first sentence to be struck out, and the 

following to be added:— 
"No one shall be eligible for appointment on the Medical Staff unless he 

can produce a degree of M.D. from a British University, or from the Univer-
sities of Sydney or Melbourne, or a diploma from one of the Royal Colleges 
of Surgeons of London, Edinburgh, or Dublin." 

Dr. CARSTAIRS moved, and Mr. DuNN seconded an amendment, that the 
rule remain unaltered. 

The amendment was carried. 
Mr. CARR next moved, and Dr. SHAW seconded, the next proposed amend-

ment in the rules as advertised, viz. :—The following to be inserted instead 
of Rule 22 :— 

" The Honorary Medical Officers shall attend daily between the hours of 
10 and 12 o'clock, beginning with Monday. Two Medical Officers shall take 
the charge of all patients admitted during that week, and direct their treat-
ment daily onwards until discharged." 

Dr. SHAW thought that the establishment of regular periods for the visits 
of the Medical Officers would be an advantage to the patients, a convenience 
to the resident surgeon, and an opportunity to study hospital practice for 
younger medical men. 

Dr. CARSTAIRS moved as an amendment that the hours should be from 
two to four. 

Seconded by Mr. FORSTER. 

Dr. SHAW thought 8 to 10 would be a convenient period for the visit. 
The amendment was carried. 
The business of the special meeting was thus closed, without any result. 

"NOTE.—Catarrhal affections have been greatly on the increase both in and 
around the metropolis. At Brunswick several cases of quinsy of a severe 
form occurred this week. At Collingwood there was the extraordinary 
number of twenty-nine deaths to seventeen births, and twelve of these 
deaths were of children. Bilious fevers and colds are reported as prevalent 
at Footscray. At Prahran a child aged six years died of scarlatina maligna; 
and the Deputy-Registrar of Sandridge and Emerald Hill reports a case of 
scarlatina simplex, now under treatment. 

"W. H. ARCHER, Registrar-General. 
" Registrar-General's Office, Melbourne, March 10, 1859." 
The above extract shows the importance of reporting upon prevailing 

epidemics. In our last number we alluded to this subject in some remarks on 
Ozone and Hygiene ; and we still believe it unquestionable that by some well or-
ganised means of reporting and collating such information, important results 
would be gained. The periodical reports are at present imperfect. The 
reporters •are not all medical observers, and even if they were, the experience 
would necessarily be limited to their extent of personal observation. Epide-
mics heard of as rumours are apt to be exaggerated. For scientific accuracy 
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reports through an epidemiological section of the Medical Society would be 
infinitely more trustworthy. A large amount of valuable experience is wasted 
and lost owing to the circumstance that no machinery for the systematic 
collection of such facts can be said to be in operation. And how valuable 
would regular quarterly reports, published in this periodical, from each of 
the colonies be, to the colonies themselves as well as to the profession, and 
to the people generally of other countries desiring reliable statistics of the 
relative sickness as well as of mortality for speculative or practical purposes. 

An attempt was made last month to initiate an anniversary hospital dinner, 
by the management of the Melbourne Hospital ; but the beneficial results 
expected have not as yet been manifested. 

Sir B. Brodie is likely to be promoted to the peerage, as Lord Betchworth. 
Dr. Richard Bright died on the 15th December last, of extensive ossification 

of the aortic valves. Granular disease of the kidneys was suspected during life. 
Dr. Lever is also dead. 
The subject of medical titles promises to be a difficulty to the Medical 

Council. The prohibition to the use of a name is a novelty in modern legis-
lation, but the protection it gives will be beneficial to the profession and to 
the public generally. 

An Obstetrical Society has been inaugurated in London, under promising 
auspices. 

LEGALLY QUALIFIED MEDICAL PRACTITIONERS. 

LIST FOR 1859. 

The undermentioned gentlemen having submitted their testimonials of 
qualification to the Medical Board of the Colony of Victoria, appointed by 
His Excellency the Governor, under the provisions of the Act of the 
Governor and Legislative Council of New South Wales, 8 Victoria No. 8, 
are hereby declared to be Legally Qualified Medical Practitioners, in the 
terms of, and in accordance with, the provisions of the Act of the aforesaid 
Governor and Council, 2 Victoria No. 22, intituled, An Act to define the 
Qualifications of Medical Witnesses at Coroners' Inquests and Inquiries held 
before Justices of the Peace in the Colony of New South Wales. 

Adams, GeO. H., M.D. 	Beckett, Alex., M.D. 	 Burgh, Walter de 

Adams, Stewart J. 	 Beddow, George 	 Burke, John M. 

Allison, Edward D. 	 Bell, Orlando G. 	 Butler, George, M.D. 

Anderson, Alexr. 	 Bennett, Edwin 	 Butler, Thomas H., M.D. 

Annesley, Thos., M.D. 	Berndt, Adolphus R., M.D. 	Caldwell, John, M.D. 

Arbuckle, Thomas 	 Bindley, Frank L. 	 Callan John B., M.D. 

Arden, Geo. B. F. 	 Black, Joseph 	 Campbell, Chas. A. 

Armstrong, Jas. J. 	 Blair, John 	 Campbell, Henry W. 

Arnold, Geo. J. 	 Bligh, Richard 	 Campbell, Niel 

Arthur, Wm. 	 .Booker, Wm. 	 Campbell, S. C. 

Asslin, Thomas 	 Boone, James, M.D. 	 Campbell, Wm. H. 

Bailey, James 	 Bourne, Mathew W., M.D. 	Cancliottis, Spiridion, M.D. 

Bailey, William K. 	 Bowman, Edward B., M.D. 	Candler, Samuel C. 

Bainbridge, William 	 Bowie, Robert 	 Canet, Frederick C. 

Baird, John 	 Bower, Edward R. 	 Cargill, John, M.D. 

Barker, Edward 	 Boyd, James, M.D. 	 Carkeet, William 

Barker, William 	 Boyd, Wm. 	 Carr, John A. 

Barlas, James, M.D. 	 Boyle, Patrick A. 	 Carr, Robert 

Barnes, Edwin 	 Bragge, John De la Roche 	Carruthers, Geo. de Is Court 
Barnett, Adolphus, M.D. 	Breton, Henry, M.D. 	 Carstairs, James G. 

Barnett, Henry 	 Brett, Frederick H. 	 Cary, Tristam 

Barnett, Joseph K., M.D. 	Brewer, Henry E. 	 Caspersonn, Solomon E., M.D. 

Barnsdale, Samuel P. 	Brisbane, Matthew 	 Caudle, Edward 

Barry, Michael, M.D. 	Brown, Herbert 	 Chambers, Henry 

Bartleman, George, M.D. 	Browne, Joseph, M.D. 	Cheyne, Alex. M., M.D. 

Beamish, Samuel S., M.D. 	Brownless, Anthony C., M.D. Childs, Archibald P. 

Beaney, John G. 	 Buck, Benjamin 	 Clark,John, M.D. 

Beavan, Frederic W. C. 	Bunco, Richard 	 Clark, H. B. 
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Clarke, John, M.D. 
Clarke, Jonathan 
Clarke, Horatio St. John 
Clarke, Robert C. C. 
Clayey, William R. 
Clendinning, George, M.B. 
Close, Richard 
Clutterbuck, James B. 
Coates, John 
Cobban, George, M.D. 
Cochran, Alexander 
Cockroft, Thomas 
Colgan, Henry C. 
Colledge, Wm. 
Colles, Wm. 
Colquhoun, Robert 
Coombe, Robert G. 
Cooper, Charles 
Cooper, William 
Coward, Henry 
Cowie, Robert 
Crawford, Stephen D. 
Crawford, Thomas 
Creelman, John A. 
Cresy, Theodore C. 
Croker, Henry D. 
Crook, Wm. E. 
Crooke, Wril. 
Crosland, George, M.D. 
Cullinan, Charles 
Curdie, Daniel, M.D. 
Currie, John 
Curtayne, Thomas W. R. 
Curtis, Henry C. 
Cutts, Win. H., M.D. 
Daniel, Frederick 
Davies, Thomas 
Davis, Sampson 
Davy, Edward 
Day, John, M.D. 
Dearsley, Henry H. 
Deese, William J. 
Dempster, John J.C., M.D. 
Denham, John 
Dennistoun, John, M.D. 
Dermott, Henry 
Dickson, James 
Dickson, John, M.D. 
Dillon, John T. 
Dimock, Augustus 
Dimock, George 
Dixon, Charles 
Dobbyn, William A. 
Donaldson, Hugh, M.D. 
Donegan, Stephen, M.D. 
Dow, Alexander 
Dow, Robert C. 
Doyle, Timothy 
Drummond, James 
Drury, George D. 
Dukes, Major C. 
Dunn, Robert H. 
Dwyer, John 
Dyson, Francis 
Hades, Richard, M.D. 
Eadie, James 
Early, Henry J., D.B. 
Echlin, William L 
Edmonds, Joseph C. 
Edmonston, James 
Edwards, James 
Edwards, William J. 
Embling, Thomas 
Enscoe, John 

Euston, Alexander 
Evans, John T., M.D. 
Fairbairn, Thomas, M.D. 
Farmer, John 
Farrage, William 
Field, Joseph Win. 
Findlay, John, M.D. 
Fisher, Alexander 
Fitzgerald, Thomas N. 
Fleming, Albert 
Flemming, William 
Fletcher, Edward 
Florence, William 
Follows, Frederick 
Ford, James 
Ford, Frederick T. West 
Forsayeth, Samuel 
Fowle, Frederic Wm. 
Fowler, Thomas H. 
Fox, Henry T. 
Frame, James W., M.D. 
Galbraith, James 
Galbraith, John M. 
Gardner, James 
Garrand, John 
Garrard, Wm. 
Geary, Henry 
Gemmell, John 
Geoghegan, Wm. P., M.D. 
Gibson, James 
Gill, William R. 
Gilbee, William 
Gilling, Robert 
Girdlestone, Thorpe M. 
Goldstone, Richard 
Gordon, John 
Govett, Edward 
Gow, Norman 
Grace, John F., M.D. 
Graham, George 
Graham, James 
Graham, Thomas 
Grant, Charles J. 
Greevee, Augustus F. A. • 
Gregory, Joseph L. V. 
Gregory, William 
Grier, Charles 
Grierson, William 
Griffin, John S. 
Griffiths, William 
Grylls, William R. 
Gummow, Benjamin W. 
Gunn, Ronald J., M.D. 
Gunning, Alexander T. 
Guscetti, Severinus, M.D. 
Hadden, J.W., M.D. 
Haigh, William, M.D. 
Hall, Edward 
Hall, Thomas P. 
Hallett, John J. 
Hamill, James C., M.D. 
Hardy, Charles H., M.D. 
Hardy, John H. 
Harris, George S. 
Harrison, Thomas 
Haslett, Samuel T., M.D. 
Hayden, Thomas 
Hayes, Benjamin 
Hayton, Thomas B. 
Heath, Richard 
Hedley, George D., M.D. 
Heise, Wm.. M.B. 
Hill, William P. 
Hillas, George I,. 

Hillas, Thomas 
Hinchcliff, William H., M.D. 
Hobson, Richard J., N.B. 
Hodgkinson, Samuel 
Holthouse, Thomas Le Gay 
Homan, Frederic 
Hood, John 
Hooper, Francis L. 
Hope, Robert C., M.D. 
Hopkins, Thomas B. 
Houston, Enoch N., M.D. 
Howell, James 
Howitt, Godfrey, M.D. 
Howitt, William G. 
Howlett, Henry 
Hoyle, James, M.D. 
Hughes, James S., M.D. 
Hulley, Jno. N. 
Humpage, Edward 
Hume, Andrew W., M.D. 
Hunt, Edward, M.D. 
Hunt, Thomas 
Hunter, Alexander 
Hunter, George 
Hunter, Robert 
Hupferberg, Florian, M.D. 
Husband, Thomas 
Huston, William K. 
Hutchinson, Benj. C., M.D. 
Hutchinson, Berkely W. 
Hutchinson, James 
Hutchinson, John, M.D. 
Hutchison, James 
Hyndman, George H. 
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Jackson, William, M.D. 
Jacob, Samuel 
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Johnson, Benjamin K. 
Johnson, Osborne 
Johnston, James 
Johnston, William 
Jones, William 
Jopling, John 
Jordan, Thomas F. 
Joy, John W. 
Julian, Henry 
Keatinge, Jeffrey J. 
Keiran, Thomas 
Kelly, Edmund W., M.B. 
Kenworthy, Charles J., M.D. 
Kieser, C esar, M.D. 
Kilkour, John, M.D. 
King, James W. 
King, Jonas 
King, Wm. S., M.D. 
Knaggs, Robert 
Kyle, John S. 
Laidman, Francis M. 
Landvoigt, Frederick, M.D. 
Lane, John P. 
Lang, Thomas 
Lawrence, James P. 
Lee, Joseph 
Lee, Richard 
Leman, Henry P. 
Lempriere, C. M. D'A. 
Lewillin, J. H. H. 
Little, William 
Livingstone, And. C., M.D. 
Lloyd, Frederick 
Lucas, Francis N., M.D. 
Lugg, James 
Lynch, Sydney S. 
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Macdonald, Archibald, M.D. 
Macfarlane, John, M.D. 
Macfarlane, William, M.D. 
Mackin, Charles T. 
Machin, Edward B. 
Mack, Richard J. 
Mackay, David 
Mackenzie, J., M.D. 
Mackeson, Henry S. 
Maclean, David P. 	— 
Macleod, George, M.D. 
Macnab, Duncan, M.D. 
Nacvean, Peter, M.D. 
Malcolm, James B. 
Maloney, Thadeus L. 
Martin, James 
Martin, Lawrence J. 
Martyr, Thomas W. L. 
Mason, Michael T. 
Matt, Gustavus, M.D. 
Maxwell, John, M.D. 
Maxwell, Edwin S. 
McAdam, John, M.D. 
McCarthy, Charles 
McCheane, Thomas 
McCrea, James, M.D. 
McCrea, William, M.B. 
McCreight, Wm. W., M.D. 
McDonald, Alexander 
McDonald, Charles F. 
McDowell, Peter M 
McEwan, Walter 
McEwan, William 
McFarlane, James 
McGillivray, Paul H. 
McGrath, Thos., M.D. 
McGregor, Alexander 
McIntyre, James 
McKay, David 
McKenna, John W. 
1VIcLay, David 
McMahon, John 
McNicoll, James 
Mears, Joseph 
Merson, Wm. F., M.D. 
Migeod, Theodore G., M.D. 
Miller, John L. 
Miller, John W. 
Miller, William H., M.D. 
Millner, James S. 
Minter, Michael, M.D. 
Moat, William C. 
Molloy, William T. 
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Patterson, Samuel A. 
Paynter, George W. 
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Penfold, Christopher R. 
Phillips, Charles 
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Phillips, John 
Phipps, John B., M.D. 
Pierce, Walter C. 
Pierse, William J 
Pilgrim, Edward W. 
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Plummer, Andrew, M.D. 
Ponten, William E. 
Pounds, James B. 
Powell, Thomas P. 
Power, Robert 
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Prophitt, William M.D. 
Pugh, William R. 
Qualtrough, Alexander 
Queale, Robert 
Quinlan, Louis M. 
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Ralph, Thomas S. 
Rankin, William B. 
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Robertson, Archibald, M.D. 
Robertson, James, M.D. 
Robinson, Charles 
Robinson, John T., M.D. 
Robinson, Robert C. 
Roche, George 
Roche, William A. 
Rock, Dennis 
Rodd, John S. 
Rose, Frederick G. 
Ross, Edward 
Rossemann, Augustus, M.D. 
Rowand, Charles ,M.D. 
Rowbottom, Joshua 
Rowland, William J. 

Royde, George 
Rudall, James T. 
Russell, Alexander 
Sabine, John, M.D. 
Saenger, Louis, M.D. 
Sandie, John G. 
Schmidt, Richard W., M.D. 
Schollard, Jeremiah 
Schulze, Alexander, MD, 
Sconce, Clement 
Selby, James 
Serrell, Thomas 
Shaw, Foster 
Shaw, William, M.D. 
Shepherd, William M. 
Silverman, Jacobus 
Singleton, John, M.D. 
Skinner, Alexander 
Slater, Alvara L. 
Small, William 
Smith, Charles S. 
Smith, Hugh, M.D. 
Smith, John 
Smith, Louis L. 
Smith, Samuel 
Smith, Wm. 
Smith, W. A. 
Smyth, Charles, M.D. 
Sorley, Henry, M.D. 
Southee, Richard 
Sparke, James, M.D. 
Spicer, Frederick 
Sproat, John, M.D. 
Squier, George T. 
Stevenson, Henry R. 
Stevenson, William, M.D. 
Stewart, Cornelius 
Stewart, James 
Stewart, Richard, M.D. 
Stillman, Charles E. 
Stillman, Thomas 
Stillwell, Charles 
Stitt, Hugh. M.D. 
Stoddart, David E. 
Stokes, James 
Stone, Robert 
Story, William 
Strong, William E. 
Strutt, Charles E. 
Stuart, John 
Sutherland, James 
Sutherland, William S . 

Syder, Charles B. M. 
Talbot, Robert, M.D. 
Talbot, Thomas 
Tanis, George 
Tapley, Henry 
Tassell, Robert 
Taylor, Joseph 
Telford, James C., M.D. 
Thomas, David J. 
Thomson, Samuel J. 
Thomson, John, M.D. 
Thomson, William 
Thurgar, Walter C. 
Tierney, Daniel J. 
Tilly, Augustus D. C., M.D. 
Tovel, Charles J. 
Towle, Frederick Wm. 
Tracy, Richard T., M.D. 
Trotter, Charles Y. 
Turnbull, William M., M.D. 
Tweeddale, John D. 
Valiance, Thomas J. 
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Van Hemert, Francis T. 
Veitch, James W. H. 
Wakefield, George 
Walker, John S. 
Walsh, James E. 
Waterman, Henry 
Watkins, Charles 
Watson, Joseph 
Webster, George M., M.D. 
Weir, John, M.C. 
West, Frederick E. 
Whitcombe, Henry M. 
Whitcombe, William P. 

White, Patrick J. 
White, Robert P. 
Whitehead, George 
Whitt enbury, • Edwin C. 
Wilcocks, Jairus James 
Wilkie, David E., M.D. 
Wilkins, Jacob 
Wilkins, John, M.B. 
Willders, Frederick W., M.D. 
Williams, David J., M.D. 
Wills, William 
Wilmot, William B., M.D. 

Wilson, Edward J. 
Wilson, George 
Wilson, Thomas, M.D. 
Woods, Robert 
Woodward, John, F.H.R. 
Wooldridge, Edward 
Woolbouse, Henry H. 
Wright, Edward, M.D. 
Wyly, Thomas 
Yelf, Leonard K. 
Youl, Richard, M.D. 
Young, Daniel J. 

By order of the Board, 
FRED. W. THOMAS, 

Medical Board of Victoria, 	 Secretary. 
Melbourne, 17th January, 1859. 

PRACTITIONERS REGISTERED SINCE PUBLICATION OF THIS LIST: 
Harvey, Henry H. 
Nixon, George F. 
Dean, Henry D. 
Mourilyan, Thomas C. 

Jewel, Frederick Wm. 	Byrne, James 
Grant, John Donald 	 Vernon, T. E. 
Tompson, John N. 
Helsham, John James 

  

The Editor will feel obliged if any member of the profession will forward 
information respecting deaths or removals of any of those whose names ap-
pear in the list, in order that a corrected list may be published in our next 
number. 

TO CORRESPONDENTS. 

It would greatly facilitate business if those who favoured 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 consideratfons of 
legibleness ; but writers should, nevertheless, endeavour to reciprocate some-
what, in consideration for the labours of the Committee ; an extrinsic value 
is not conferred by the labour bestowed in deciphering. The Committee 
will be glad to receive papers for publication as early as possible. It is 
necessary that papers be m 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, care of Messrs. GOODHUGH & Co., 48 Flinders Lane East, 
Melbourne. 

We have written to Mr. Beany, and also to Mr. Gilbee, to favour us with a 
progress report of the cases reported by those gentlemen in our last num-
ber. The former, in reply, promises to give further information for our 
next number ; but the latter simply states that his patient had left the 
hospital on the day prior to his receiving our note.—ED. 

Letters and communications have been received from Dr. Hall, Dr. Turn- , 
bull, Dr. Tracy, Mr. McGillivray, Mr. Mackenna, Mr. Ford, " Anti-
Hunks," "Subscriber," Dr. Mueller, Dr. Bowman, " Vigila,nta," Mr. Moore, 
Mr. Ruddall, Mr. Mullyns, &c., &c. 

Publications, &c., received—" Hints to Craniographers," &c., &c., by J. Aitken Meigs, M.D., Philadelphia ; "Papers and Proceedings of the Royal 
Society of Tasmania," " Lancet," " Dublin Medical Press," " British 
Medical .Journal," " Hobarton Chronicle," " Warrnambool Examiner," 
" Hobarton Chronicle," " Temperance Times." 


