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ART. XI. Case of Cystice•ms in the Brain, with Remarks. By JAMES 

T. RUDALL, F.R.C.S. 
MR. G., vet. 32, of regular and temperate habits, first consulted me on 
the 8th of February last, with symptoms of gastric derangement. 
Under simple treatment, by alkalies with bitter infusions, and atten-
tion to diet, he got better. After he had seen me several times, I 
learned that he was subject to slight but frequently-recurring losses 
of blood from hmorrhoids ; knowing this, I was not surprised to 
hear him complain of debility, with some dyspnma on exertion, but 
as he had also a little cough and expectoration, I represented to 
him that it was necessary for me to ascertain the state of his chest, 
and also to examine the rectum. The latter examination was from 
time to time put off by my patient, but he came on March 4th for 
me to examine the chest. My notes, made at the time, state that the 
resonance was nearly everywhere normal, but at both apices the res-
piration was rather harsh, and expiration a little prolonged, the 
vocal resonance natural ; some pleuritic adhesions at the lower part 
of the right side ; heart's action indistinct, but no valvular murmur. 
I prescribed for him a mixture containing hydrocyanic and sul-
phuric acids, compound tincture of camphor and decoction of red 
bark, with counter-irritation by means of a plaster and liniment to 
the lower part of the chest, behind, as there was some bronchitis in 
that region. On March 12th, he reported himself better, and stated 
that the only symptom at all troublesome (except the piles) was 
perspiration at night. I heard that this disappeared and that he 
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continued better, but I did not see him again professionally until the 
11th of April. On that occasion a new class of symptoms presented 
themselves to me. He complained of dull aching pains in the loins 
and inside of the thighs, at night, keeping away sleep ; these pains 
were of a decidedly rheumatic character. The tongue was foul ; and 
there were tremors of the muscles, so that he could not keep his 
hand quite steady when I felt his pulse. He had been taking mor-
phia (which he had procured from a druggist) for several nights 
without relief, and as he stated to me, without being able to get any 
sleep. Having examined his urine under the microscope without 
detecting any considerable deviation from a healthy state, I ordered 
him a mixture containing iodide of potassium and colchicum, and 
pills of pulv. ipecac. co . ext. hyoscyami as gr. v. omni nocte. I was 
daily expecting a call from Mr. G., when, on the evening of April 16th, 
between 9 and 10 p.m., I was suddenly sent for to visit him at 
Brighton. On my arrival he was labouring under considerable cere-
bral excitement—was talkative, mixing up various occurrences totally 
unconnected with each other, as well as telling of things which could 
never have happened ; with all this, however, he was able to recog-
nise me, and to offer the usual greeting. He was very weak, and 
was lying on the sofa. There were tremors of the muscles, the skin 
was cool and moist, the pulse soft and feeble, though frequent-124 
in the minute ; the tongue was moist, but had a thin white fissured 
coating ; the eyes were staring. 

It was manifestly improper to add to the excitement by much 
questioning or talking to him. I recommended that he should be at 
once taken to bed, and have his feet and legs put into hot water 
with mustard and salt in it ; to take three of his pills (Dover's pow-
der and hyoscyamus), and to have a draught of tile hyoscyam. and 
spt. nth. nit. as 3 i. e mist. camphorae. He dozed after this, but 
as he was still chattering, at one o'clock a.m. I gave him a grain 
of opium ; soon afterwards he went to sleep. 

April 17th, 8 a.m.—Tongue clean and moist, pulse 92 (in the re-
cumbent posture); he is quite rational. Ordered to keep his bed, 
to have beef tea or soup, and the following mixture :- 

& Spt. /Ether Sulph. Co. 
Trw Lupuli art. 3 i. 
Mist. Camph. 3 ij.-6 tis. horis. 

8 p.m.—Found him much worse ; perfectly incoherent ; the at-
tendant has only been able to give him one dose of the mixture, and 
could not get him to take the beef tea. There is divergent strabis-
mus of the right eye. 

Mr. Whittenbury saw him in consultation with me. The pupils 
are slightly dilated and sluggish, but both act ; every now and then 
there is a very slight drawing of the mouth to the left side ; the 
pulse is soft, small, and somewhat irregular, 104; the tongue is 
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moist and whitish ; the temperature of the head is not perceptibly 
above that of other parts. He has not recognised any person since 
2 p.m. The bowels have not acted, nor has he passed his water to-
day. In consultation, it was agreed that the symptoms were not such 
as to indicate intra-cranial inflammation, but that neverthelessthere was 
great danger of serous effusion taking place into the cerebral ventricles. 
Neither of us could arrive at a diagnosis as to what was the actual cause 
of the pathological condition of the brain we were required to treat. 
The following treatment was agreed on :—Hydrarg. chlorid. gr . v., 
ol. tiglii m. ij., statim, enema terebinthinae ; cat. sinapsis to the 
calves of the legs ; urine to be drawn oft, and in a short time the 
opiate to be resumed. The enema returned without faecal matter. 
At 1 o'clock a.m., I gave him liq. morph. hydrochl. 3 j. in his 
mixture. He was quieter, but as he did not sleep I repeated the 
dose at 2 a.m., and again at 5 a.m. Nevertheless, he continued now 
and then to mutter a little. 

April 18th, 8 a.m.—I got him to take half a breakfast-cup of beef 
tea. He is lying quite quiet ; pulse 98, steadier ; he seemed more 
intelligent ; the urine to be drawn off ; the morphia and mixture 
repeated. The mixture to be continued (without the morphia), and 
beef tea to be given every two hours when he is not asleep. 

8 p.m.—The nurse has not been able to get him to take either 
beef tea or medicine. At times he has been restless, and quiet again 
at intervals. He is constantly moving about his hands, and has 
attempted to get out of bed. He is weaker ; both pupils act a 
little ; there is still divergent strabismus of the right eye. I applied 
a large blister, covering nearly all the shaven scalp. Mr. Whitten-
bury saw him again with me this evening. We still believed the 
symptoms not to be referable to inflammation within the head ; but 
his condition had now become desperate. As neither food nor medi-
cine could be given by the mouth, I threw up enemata of beef tea 
well into the colon, by means of O'Beirne's tube. Blister to be 
dressed with ung. hydrarg. 

April 19th.—Heard that he appeared to be something better ; 
that there had been a small faecal evacuation ; that he had passed 
water, appeared to have recovered consciousness, and had pronounced 
the name of a friend who came into the room. Before visiting him, 
I thought proper to warn the friends who brought me this account 
that these symptoms were not to raise their hopes, the case being so 
desperate as to make recovery almost impossible. At noon, I found 
that he appeared to be, to some extent, conscious ; the arms and 
hands are slightly flexed; he moves them every now and then ; the 
nurse has given him some beef tea ; the skin is moist ; the pulse 
very feeble (98), but regular ; respiration, 31 in the minute. 

8 p.m.—Applied a blister over the back of the head and nape of 
the neck. M2 
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10 p.m.—The skin is cold and clammy ; hot flannels are applied 
to the feet, legs, and abdomen ; the pulse is irregular and extremely 
feeble ; there is mucous rattling in the trachea ; the fatal character 
of these symptoms was pointed out to those around him. 

At half-past 12 (of the 20th) I was summoned into the room, 
and found him dead. He had expired almost insensibly to the 
attendants. 

At the autopsy, the head was the first part examined ; but before 
describing its condition, I will first state that there was some miliary 
tubercle in the upper lobe of each lung. This was apparently not 
in an active state. There were pleuritic adhesions on the right side, 
and there was a layer of organised lymph uniting the pericardium to 
the heart. The pericarditis must have occurred long before he be-
came my patient. The heart was healthy ; its cavities contained 
fibrinous coagula, which extended into the vessels. The intestines 
were healthy (except that there were a few small hemorrhoids); there 
was soft fatal matter in the cacum and ascending colon ; and, with 
the exception of slight congestion of the liver and of the lower lobes 
of the lungs, no other morbid appearance was observed in the cavities 
of the abdomen and thorax. 

The calvarium having been removed, the cerebral membranes were 
seen to be much congested, and also the brain itself, especially the 
upper portions of the cerebral hemispheres. This congestion did not 
seem to involve the corpora striata, optic thalami, corpora quadri- 
genina

' 
 etc. In the ventricles and subarachnoid space at the base 

of the brain, there were 10 or 12 ounces of clear serous fluid. As 
I was drawing out the brain from the cranial cavity, a small cyst 
attached to the dura mater through the medium of the venom Galeni 
came into view, and immediately collapsed by the escape of its fluid. 
Although I had not time to put down the brain which I held in my 
hands, I had an opportunity of seeing that the cyst was of a some-
what pyriform shape, and that it was about the size of a hazel nut. 
On careful examination, it became evident that the position of this 
cyst had been on the superior vermiform process of the cerebellum, 
between it and the tentorium. In this situation the substance of the 
cerebellum was softened down for the extent of nearly a square inch, 
and some of the softened nervous matter had come away adhering to 
the cyst. It was unfortunate that my engagements prevented me 
from making any microscopical examination of the cyst for several 
days. It is not, therefore, to be wondered at that I did not succeed 
in finding the hooklets around the mouth of the animal, so as to 
prove it to be what I have no doubt it was, namely, a cysticercus. 
Some sabulous matter was attached to the cyst. Under the micro-
scope, this was seen to dissolve with effervescence on the addition of 
dilute nitric acid. 

We can scarcely suppose that the cyst, whatever its duration might 
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have been, could have produced any recognisable symptoms very 
long before the 16th of April, when I first observed any cerebral 
affection. The post-mortem affords good evidence of the actual ex-
istence of the pulmonary and gastric irritation, and the old peri-
carditis points strongly to rheumatism. I think, therefore, that we 
may dismiss that part of the case which occurred prior to the above-
named date as having no direct connection with the fatal issue, and 
as being explicable by the pathological condition of the thoracic 
organs. Bearing in mind the ailments for which Mr. G. had previously 
consulted me, especially the piles and dyspepsia, I was not at all in-
clined to look hopelessly on the condition of nervous excitement and 
debility in which I found him on the evening of April 16th. Having 
reason to believe that he had regularly taken the medicines pre-
scribed, and that he had followed the directions I gave him on the 
11th, I was not disposed to suspect any rheumatic affection of the 
membranes of the brain ; I was also aware that he had never suffered 
from syphilis. The only attempt at a plausible explanation to myself 
that I could arrive at was, that the cerebral excitement was the con-
sequence of debility with want of sleep and loss of blood from the 
piles. Opium was accordingly administered, and, I do not hesitate 
to say, with some advantage, as indicated by the improved condition 
of the pulse, tongue, and mental faculties, on the following morning. 
On the evening of the 17th, however, I was forced to admit to my- 
self, that the t';.dditional circumstance of the nurse not having been 
able to give him food or medicines during the day did not sufficiently 
account for the serious aggravation of his symptoms. Later, in 
thinking over the possibilities of the case, it was only natural that 
hydatid tumours, exostoses, tubercle, tumours of the dura mater, etc., 
should not escape some consideration, as being potential causes of 
the serous effusion which had evidently taken place. With regard to 
tubercle, my own opinion was rather strongly against it—first, on 
account, of the age of the patient ; and secondly, because I had not 
found it to any extent, or active, in the lung. Anything, however, 
that could fairly be called a diagnosis, I found it impossible to ar-
rive at. 

Pathologically, how are we to explain the case I And first, How did 
the cysticercus get within the cranial cavity I In answer to this 
question, I need only refer to the researches of Von Siebold and 
Kiichenineister on the development of intestinal worms, with the 
result of which researches many of my readers must be acquainted. 
These physiologists have shown that the cysticercus is merely an 
undeveloped tnia. Supposing, therefore, that a taania is present in 
the intestinal canal, it is no great tax on the imagination to admit 
the possibility of one of its many thousands of minute owe entering 
the circulation through some small lesion in the intestinal tract, 
and being carried into the liver, brain, or same other viscus, in which 
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situation it undergoes development into a cysticercus. It is not, how-
ever, absolutely necessary to suppose the presence of a tmnia in the 
intestines, though, no doubt, this is the most frequent source. The 
remarkable frequency of hydatid cysts (echinococci and cysticerci) in 
the liver, as compared with any other organ, was long known : the 
explanation is obvious—that the liver contains the first set of capil-
laries, which any substance getting into the intestinal veins would 
meet with. Supposing, however, that the hepatic capillaries are large 
enough to permit the foreign body to pass onwards, it continues in 
the course of the circulation, and may then find its way into the 
lungs, the brain, the vitreous or aqueous chambers of the eye, etc. 
In the present instance, owing to want of time and having to make 
the examination late in the day, I am not able to state decidedly 
whether twnia was or was not present in the intestines. I opened 
them in several places without finding any. The liver, also, was not 
so minutely inspected as might be desirable, and it is possible that 
there may have been cysticerci in it, although none were seen in the 
sections that I made. 

Secondly, What was the connection between the presence of the 
cysticercus and the fatal serous effusion ? Simply, that after acquir-
ing a certain development, the entozoon acted as an irritant by its 
bulk. When the animal occupies the vitreous chamber of the eye, 
we are able to observe with the ophthalmoscope certain gradual 
changes of shape. It is there in a fluid medium, which 
would easily allow of slight movements taking place. I cannot 
undertake to say whether they may have been possible in the pre-
sent instance. There was a layer of mucous substance adhering to 
the cyst when it was drawn out, and the adjacent portion of the 
cerebellum (as before stated) was softened down, no doubt by a low 
grade of the inflammatory process. 

ART. XII.—Remarks on Diphtheria. By JOHN A. MOORE, Esq., 
M.R.C.S., London, &c. &c., of New Norfolk, Tasmania. 

NOT having met with a chronicled account of any cases of Diphtheria 
in the Australian colonies, I am induced to forward to The Austra-
lian Medical Journal a few remarks on that epidemic, as met with 
in the district of which I have the charge. 

New Norfolk is situated in a slightly elevated position, twenty-
one miles from Hobart Town, on the banks of the Derwent. There 
are numerous roads, generally cult de sac, running into the tiers on 
each side of the river. The cultivation follows the course of the 
streams, and the district is highly timbered. The weather has been 
ungenial, cold and damp, with an abundance of rain, reminding one 
of an English summer without the sun's rays. The temperature has 
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been consequently below the average. The locality is mostly healthy, 
but any epidemic rages with severity, 

The first case of diphtheria came under my care on the 5th of 
January, 1859, but I did not recognise the severe nature of the com-
plaint until meeting with the fifth and sixth cases on the 18th and 
19th of February. They were sisters—No. 5, aged 3 years, dying 
in twenty hours, and No. 6, aged 14 years, in thirty hours after 
visiting them. The disease now spread with rapidity, my number 
of patients in ten weeks amounting to 200, which have increased to 
the present date to 275. I may, however, safely say that I have 
prescribed for 50 more without visiting them. 

On the 3rd of March, No. 7 case, a sister of the above,'also died, 
and the next day a brother, of croup. Three others of this family 
were under treatment, and I had much difficulty in restoring two of 
them to health. Cases 5 and 6 were very characteristic of the dis-
ease in its last stage. The throats of both were made up with a wall of 
thick leather-looking membrane extending from tonsil to tonsil, and 
hiding the uvula. Both died asphixiated. 

A post-mortem of No. 5 was obtained with difficulty, and restricted 
to an incision in the tracheae, being particularly anxious to ascertain 
whether tracheotomy was feasible. The internal lining mucous 
membrane was dotted with circular and isolated patches of the 
exudation. These appeared to extend into the bronchial tubes. On 
peeling away the matter, a congested surface showed underneath. 
The fauces were loaded with the membrane. 

No. 7 case was under treatment nearly a fortnight. She recovered 
so far as to be able to sit up on the tenth day, when suppression of 
urine set in, which none of the usual remedies relieved ; it was 
slightly albumenous. On the eleventh day, I was staggered at the 
pulse beating 25 (twenty-five) the minute. Dr. Officer, who saw the 
girl an hour after, made the pulsation 27. Ammonia and other 
stimulants, with spt. nitro. were administered, which raised the pulse 
on the morning of the twelfth day to 32 the minute, ischuria con-
tinuing and the debility great. On the thirteenth day she died, the 
pulse having risen to 50, two hours previously. She felt better, but 
sank suddenly from asthenia. A post-mortem, at which I was 
assisted by two medical friends, revealed nothing satisfactory. The 
throat showed no signs of the complaint ; the heart was natural in 
size ; the blood in a fluid state, and the kidneys both enlarged and 
congested. There had been no pain over either renal region during 
life ; indeed, this was a peculiarity throughout,—no pain anywhere. 
I lost this girl with much regret, having seen her in the early stage, 
and attending to her assiduously. Two of her sisters were as severely 
attacked in the commencement. 

One hundred and fifty cases were treated successfully, when I pre-
scribed for a girl, aged 12, whom I could not visit. She died in 
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twelve hours afterwards. This case had been neglected by the parents 
after four days' apparent illness. 

Fifty more cases came under treatment v,ithout a death, when I 
saw a lad 18 months old, who succumbed on the fourth day. 

The sixth fatal case was brought to me last week, a boy 20 months old, dying forty hours after. 
The complaint attracted the parents' attention by the patient com-

plaining of a " sore throat." On examination, this had the scarla-
tina inflammation, and, if not checked, the tonsils became ulcerated 
on the second or third day ; they then assumed a blueish tinge, and 
afterwards became covered with the diphtheria exudation ; if not 
attended to, the ulceration spread, eating away the tonsils and uvula, 
throwing out the membrane from each side and extending down the 
palate. These sloughs came away three or four times daily. The 
constitutional symptoms in most of the cases were very slight, the 
pulse rapid-120 to 130, no fever, tongue clean, skin cool, thirst, 
and excessive debility, sometimes a stiff neck, with enlargement of 
the sub-maxillary and parotid glands ; these two latter symptoms 
were generally sequel. After the patient had apparently recovered, 
a relapse would ensue, but in no case were they of so severe a nature 
as on the prior attack. Those children who had ulcerated tonsils 
showed on recovery pits, or depressions, in them, and these have 
been well described in an English medical journal, as having the 
appearance of being " punched out." A few cases of scarlatina 
occurred, the early diagnostic symptoms being the usual fever which 
was almost always absent in the true diphtheria. Some of the cases 
had both complaints, succeeding each other,—they had scarlatina, 
and then went through the diphtheria. Two children in one house 
had the complaint, in nine weeks after both were attacked with scar-
latina, one being in a severe form. This case, a girl aged six, when 
under diphtheria treatment, I only saved by superintending the 
exhibition of my medicines. 

When a family numbering five to twelve were attacked, all had 
the disease excepting the youngest, generally a child at the breast, or 
eighteen months old,—this one invariably had croup, and the only 
fatal case, being a brother of cases 5, 6, and 7. Even in these 
cynanche cases, tough parchment exudations were thrown off,—the 
parents would say, "I never saw the like ;" indeed, a piece of bul-
lock's hide or parchment well macerated was the nearest approach to 
it. Epistaxis was a symptom in No 7 case, also in her two sisters, 
who recovered. 

My treatment was, an emetic immediately, a gargle of infus. rosin, 
alumen, mel, and acid. sulph. dil., six times a day. This cut off 
the disease at once when in the first stage. When the tonsils were 
seen ulcerated, an emetic was exhibited of ant. tart, and pulv. ipecac., 
repeated if necessary, a gargle as above, and in young children swab- 
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bing the fauces with a dossil of lint tied to a stick, or sewn to the 
finger of a glove, well steeped in the infusion. The tint. ferri 
sesqui chlor. in full doses three or four times a day. In the early 
cases I applied the solid arg. nitr. to the tonsils, but always enter-
taining a horror of its usage to the throat in any affection, I discon-
tinued it. My English journals informing me of Beaufoy's solution 
of chloride of soda as a gargle, I adopted ten or twelve minims to the 
ounce of water with great success, acting in most instances as a 
charm ; indeed, chlorine is a valuable remedy in all throat affections. 
In the more forward stage of the complaint, as in cases 5 and 6, 
emetics were useless, all that could be done was to keep the throat 
well gargled, each operation bringing away masses of the exudation 
which was continually forming. Brandy and a mixture of ammonia 
were prescribed. 

My patients were of all ages, chiefly young children, the difficulty 
in the treatment consisted in following out my directions in the 
application of the gargle. Adults suffered less severely, and recovered 
in three or four days ; some of them had pain in the epiglottis with 
difficult deglutition, these had, in addition to the usual remedies, ex-
ternal applications of mustard poultices to the throat for half an hour, 
or blisters for three hours, to act as rubefacients only. 

Diphtheria appears to me to be a complaint proceeding peculiarly 
from the atmosphere, the blood becomes vitiated by inspiring it,—
the fauces suffer first ; the tonsils, being the pillars of the gateway 
into the system, are the most available points to indicate the disease. 
Dr. Laycock, of Edinburgh, considers it to be a parasite, in which I 
agree. 

The rationale of the treatment is to restore tone to the blood by iron 
medicines, to remove the parasite on the tonsils by killing appli-
cations, to support the system, and particularly to attend to any dimi-
nution of urine, this sympton requiring prompt treatment. To avoid 
leeches, blisters—except as rubefacients, calomel, and, I may ven-
ture to say, nitrate of silver. 

Not having written a medical case for upwards of fifteen years, 
my plain recital must be an apology for an almost bush residence. 
I have heard of a few fatal cases at Oatlands, and also in Hobart 
Town, but, as no medical journal or society exists in Tasmania, I 
have to trespass on your columns for the insertion of these remarks. 

ART. XIII.—Case of Traumatic Tetanus, by RUPERT PINCOTT, 
Esq., Honorary Surgeon to the Geelong Infirmary. 

REYNOLIS LEWKEY, wt. 50, married, labourer on the Geelong 
and Melbourne Railway. Whilst employed on the line on the 3rd 
of February, near the Werribee station, a locomotive truck acci-
dentally passed over his left foot, cutting of the great toe and 
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two smaller toes ; the remaining two were crushed, and merely 
attached to the foot by a slight band of integument. The injured 
foot was wrapped in a towel dipped in cold water, and he was re-
moved to Geelong by the noon train. I was summoned immedi-
ately on his arrival at the station; there was no haemorrhage from 
the wound, and his general state was very satisfactory. I had 
him at once removed to his cottage, which was near the station. 
With the assistance of my colleague, Dr. Gunn, I performed am-
putation at the metatarso-phalangeal articulations ; very little 
blood was lost during the operation, which was borne well, without 
the administration of chloroform. Inhalation was attempted, but 
signs of syncope manifesting themselves, it was determined not to 
persist in its use. Three ligatures were required. A capital flap 
was formed from the sole of the foot. As small a number of su-
tures as possible were employed. The stump was dressed with wet 
lint ; 25 drops of Battley's liq. opii were given at bedtime. 

4th.—Passed a good night, no pain in the foot, no febrile dis-
turbance ; to repeat the sedative draught at bedtime, beef tea ; to 
have half-an-ounce of castor oil early to-morrow morning. 

5th.—Progressing favourably ; the wound nearly healed by the 
first intention, except about the space of an inch at its inner mar-
gin; slight suppuration along the track of the ligatures ; to apply 
water-dressing ; the whole of the sutures removed; bowels opened 
from the castor oil; repeat sedative draught. 

6th.—Slept well ; expresses himself as feeling very comfortable; 
a papular eruption has appeared over the skin of the leg, accom-
panied by great itching; wound appears very healthy. To apply 
warm fomentation to the leg. 

7th.—The eruption on the leg fading ; wound healing very ra-
pidly; general state very satisfactory; appetite good, bowels open, 
tongue clean, pulse 80. Continued to progress most satisfactorily 
until the morning of the 13th. 

13th.-9 a.m. Complained of slight stiffness of the neck, which 
he referred to a draught of air from the window, which he was 
compelled to keep open during the night, in consequence of the 
heat ; passed a good night; pulse 90, tongue clean, bowels regu-
lar, wound appears most healthy ; to apply resin ointment and 
linseed meal poultice round the stump; enjoined rest ; to have eight 
grains of calomel immediately, and a tablespoonful of castor oil 
four hours after; full diet ; haff-a-pint of porter and two glasses of 
wine. 

14th.-9 a.m. Passed a good night ; stiffness of the neck ra-
ther - diminished ; pulse 90; tongue clean; bowels well operated 
on by the calomel and castor oil; the wound suppurating freely 
from the track of the ligatures. Continue dressing ; aperient 
mixture twice a day. 
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15th.-9 a.m. Slept well ; stiffness of the neck scarcely per-
ceptible ; pulse 90 ; tongue clean ; bowels well open; wound nearly 
healed ; ligatures firm. 

16th.-10 a.m. Countenance expressive of anxiety ; states that 
during the night he felt difficulty in opening his mouth and 
swallowing. Passed a restless night ; pulse 120 ; tongue clean ; 
bowels open freely; cannot swallow solid food, and the attempt to 
drink excites spasms of the pharyngeal muscles; wound healthy ; 
is alarmed at his condition, which he is convinced will be fatal. 
Had a consultation with Dr. Gunn, at noon. To apply ice to the 
spine in a bladder, extending from the occiput to the middle of the 
scapulae; the bladder to be applied every alternate half hour • to 
take 20 minims of the tincture of Cannabis Indim every hour. 
—4 p.m. Has taken four doses of the tincture of Indian hemp ; 
deglutition difficult ; the jaw can be separated fully an inch ; to 
keep a wooden plug inserted between the teeth ; continue ice and 
medicine. 

17th.-9 a.m. Passed a restless night ; countenance very 
anxious ; has taken the Indian hemp regularly during the night, 
and also persevered with the application of the iee ; deglutition dif-
ficult; jaws open one inch since daybreak; has felt occasional 
spasmodic action of the abdominal muscles, and a sense of con-
striction at the epigastrium ; mind tranquil. To have 30 minims 
tinct. extract. of Indian hemp every hour ; continue ice to spine. 
Noon consultation with Dr. Gunn—much the same in every res-
pect.-5 p.m. Slight opisthotonos; the slightest exitement in-
duces the convulsions; chloroform stupe to the upper region of 
spine, which was retained ten minutes ; expressed relief . There 
appeared a longer intermission between the spasmodic seizures, and 
the jaws could be separated wide; tongue moist, and coated with 
a thick fur; deglutition appears easier. Two drops of croton oil 
were placed on the tongue at Dr. Gunn's suggestion. Has taken 
eight doses of extract of Indian hemp.-9 p.m. The croton oil 
acted powerfully ; complains of great exhaustion ; spasmodic 
symptoms much increased since last visit ; to have beef-tea and 
wine freely ; continue ice to spine, and the wound dressed—looks 
most healthy. 

18th.-9 a.m. Has taken 30 drops of the tinct. of Indian hemp 
in a teaspoonful of brandy every hour during the night. States 
that it stupifies him, but that he has had no sleep; deglutition dif-
ficult; violent spasms of the pharyngeal muscles, excited by the 
attempt to swallow • saliva forcibly ejected from the mouth ; jaws 
separated one inch; plug retained ; the slightest movement or 
attempt to take nourishment excites opisthotonic convulsions ; in-
tellect clear ; articulation thick and muttering; pulse 130 full; re-
spirations 30; bowels open freely ; has voided urine; applied chlo- 
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roform stupe half-an-hour; convulsions occurred every ten minutes 
during its application ; thinks he can open the jaws more and 
swallow food better. To have beef-tea and wine freely ; continue 
the Indian hemp—half drachm doses in a teaspoonful of brandy 
every hour.—Noon. Complains of great exhaustion ; desires food, 
but the attempt to swallow induces violent opisthotonic convul-
sions; wound looking most healthy ; ligatures firmly fixed. Con-
tinue poultice—ungt. resinw and tinct. opii on lint. He starts 
convulsively when touched.-5 p.m Consultation with Dr. Gunn. 
Catheter required ; two pints of clear, high-coloured urine re-
moved ; tetanic spasms every ten minutes ; any excitement or 
muscular effort excites paroxysm. Continue beef tea and wine. 

R Ext. Cannabis Indic., gr. ij, solve in apt. vini, 3 j. 
Pulv. Tragacanth. co ., 3 ga. 
Aq. Font., 3 vj. Ft. mistura. 

One tablespoonful of the mixture to be given every hour, and its 
effects carefully watched by the attendant, who was directed to 
report any unusual symptom. 

19th.-4 a.m. Much worse ; countenance expressive of dis-
tress; slight " risus sardonicus ;" convulsive seizures every five 
minutes during the night ; the medicine has no perceptible effect. 
States the spasms commence in the injured foot and extend up-
wards to the spine, forcing him powerfully backwards; requests to 
be placed erect frequently in consequence of a feeling of suffoca-
tion ; can only swallow fluids by teaspoonfuls ; bites the spoon 
frequently ; no pain ; pulse 140 full ; jaws one inch apart ; retains 
plug ; respiration 35 per minute ; wound dressed as before. States 
that he is much exhausted from want of sleep ; doses off for a few 
minutes, when the spasms awake him. Ordered nurse to keep a 
correct record of the frequency of the convulsions until the next 
visit.-9 a.m. Nurse reports that the convulsions have occurred 
about every three minutes; the injured limb starts from the pillow; 
finished mixture at 7 a.m. Has taken forty grains of extract of 
Indian hemp since he commenced its use—to discontinue it. Chlo-
roform inhalation attempted ; the room well ventilated ; respira-
tion much embarrassed by the inhalation; much viscid saliva 
ejected from the mouth at each expiration . watched respiration 
and pulse closely. After inhaling the chloroform about three 
minutes, sudden syncope occurred; radial pulse imperceptible; 
heart's action feeble and fluttering ; discontinued inhalation in-
stanter; dashed cold water freely in the face, and commenced the 
"ready method" of artificial respiration. After employing these 
means for a short time I had the satisfaction of observing my pa-
tient rally, although' he remained for a period of half-an-
hour in a very critical condition. Convulsions less frequent 
and intense ; ordered nourishment to be given freely.—Noon. 
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Convulsions continue as frequent and severe, a paroxysm 
about every five minutes ; pulse 135, feeble ; complains of great 
exhaustion and want of sleep ; administered 40 drops of chloro-
dyne ; this excited violent spasm of glottis ; feared asphyxia ; in 
consultation with Dr. Gunn, decided upon giving 40 drops of tinct. 
opii every hour until sleep should be induced. 

5 p.m.—Three doses of tinct. opii have been taken; has slept 
more than since the trismus commenced ; sleeps about 10 minutes; 
then aroused by a convulsive seizure, though far less frequently 
than during the last 48 hours; at present narcotism commencing; 
pupils contracted ; pulse 145 ; expresses himself very comfortable. 

11 p.m.—The convulsions have occurred every ten minutes since 
last report ; requested to be raised erect, from a sensation of suffo-
cation; seized with violent spasm of glottis; death from apnea 
almost instantaneous. 

No post-mortem ; examination not permitted. 
Remarks.—The report of this case may be considered by many 

unnecessary, inasmuch as it terminated fatally, and also presented 
the usual characteristics of tetanus. I, however, believe that it is 
an erroneous notion that information is gained mainly or solely 
from successful cases ; on the contrary, we frequently profit more 
by the experience derived from those cases which we have treated 
unsuccessfully ; and in such a disease as tetanus, recovery being 
the exception, a detail of the treatment adopted cannot but be 
acceptable. The present case presents some points of interest and 
practical inquiry. In the first place, would more prompt treatment 
on the morning of the 13th, when the symptoms of tetanus first 
presented themselves, have been attended with more satisfactory 
results ? One of two courses could be adopted: either endeavouring 
to allay mental excitability by avoiding all anxious allusion to his 
state, at the same time removing visceral irritation by aperients ; 
or resorting to the more formidable course of amputation below 
the knee. I need hardly say that such a proceeding would have 
been in direct violation of all the rules of modern surgery ; for, as 
Mr. Curling well remarks :—" It happens, unfortunately, that the • 
tetanic condition of the spinal cord, when fully established, is 
mostly independent of its local exciting cause, and does not cease 
on its removal. Hence amputation of the injured part has very 
rarely been successful, and has even aggravated the mischief, so 
that as a general rule it ought not to be performed, unless for 
some other reason besides the tetanus." I must, however, confess 
that in future cases of lacerated wound of the foot or hand, which 
present themselves to me for treatment, I should be induced to 
resort to primary amputation at a spot remote from the seat of 
injury, especially if the season of the year predisposed to the de-
velopment of tetanus. The failure of the usual and most powerful 
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remedies for the relief of tetanic convulsions in this case, will tend 
to prevent too sanguine anticipations in future. It is to be regret-
ted that the patient could not bear the inhalation of chloroform. 
During the amputation of the foot, it became evident that he was 
very intolerant of this anmsthetic. So much has been said in its 
favour, that I was resolved to repeat the attempt : with what re-
sults the perusal of the case will show. I cannot omit to mention, 
however, that the external application of chloroform in spasmodic 
and neuralgic affections, merits a more extensive trial than seems 
hitherto to have been adopted by the profession. The most 
powerful external and internal sedatives signally failed in this 
case. Cold, as a sedative in convulsions, when applied to the 
region of the medulla oblongata, cannot be surpassed in the ma-
jority of cases, and has fully realised the anticipations of my 
talented preceptor and friend, Professor Todd, who was the first 
to bring it prominently before the profession as a remedial agent. 
As an internal sedative, Indian hemp occupies a prominent place, 
and in the hands of Dr. O'Shaughnessey seems to have been a 
very successful remedy. In this case, although it was pushed, 
(40 grains having been taken) no appreciable effect was produced. 
I may as well state that the extract was prepared by Squire, 
and was in excellent condition. After reviewing this case, the 
treatment I should mainly rely upon in future would be—the 
removal of all extraneous sources of irritation from the wound—
the topical application of opium and warm linseed-meal poultices—
and the internal administration of opium in full doses; in the out-
set clearing the intestinal canal by a brisk purge, avoiding repeated 
doses ; last, and by no means least, a good generous diet from 
the commencement of the attack, combined with perfect quiet and 
composure of mind and body, should be rigidly enforced. 

Brougham Place, Geelong, May 31, 1859. 

• ART. XIV.—On the Treatment of Dysentery. By F. T. W. FORD, 
Esq., M. R. C. S. L., Surgeon to the Police Force, Orphan 
Asylum, &c. 

MR. PRESIDENT AND GENTLEMEN,—The treatment of Dysentery 
—the subject that I have the privilege to bring under your notice 
this evening—is one of such importance, that I trust this short 
paper may provoke a discussion from which we may all learn 
something. It is useless before a meeting of medical men to enter 
upon the symptoms of dysentery, as, of course, in a country where 
it is such a common disease, all of us must be well enough ac-
quainted with them; but I will state, that 1 think the causes of 
the disease being so prevalent are, improper food, irregular living 
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(such as intemperance, &c.), bad drainage and ventilation, and the 
sudden changes to which in the summer months we are so liable ; 
but I lay the greatest blame to bad drainage, because, since the 
lanes and alleys of Melbourne have been channelled, and the streets 
also, dysentery (according to my experience) has not been nearly 
so serious, or frequent as it was before. And I firmly believe that, 
both what is called colonial fever, and dysentery, might almost be 
eradicated from amongst us, if a still more perfect system of drain-
age was adopted. 

When first I came to this country (now more than ten years 
ago) and for a year or so afterwards, I was sadly perplexed as to 
the proper mode of treating dysentery. I had scarcely even seen it 
at home, although I had had considerable practice in the cotton-
mill districts of Nottinghamshire, amongst the poor Irish gardeners 
of Fulham, and also in the iron-works of South Wales, and I found 
the same perplexity existed in those medical gentlemen's minds 
whom I consulted It occurred to me that, as the disease was 
the result of excessive action of one (a small) portion of the intes-
tines (the transverse, descending colon, and rectum), and pro-
bably total cessation of the peristaltic action of the rest, it 
would be advisable, if possible, to restore the unity of action 
throughout, and also to get rid of any irritating matter that might 
have caused the disease. To effect this purpose, I give 3j plagues. 
sulph. and 20 m. dilut. sulph. acid. every four hours ; and at 
night, if the tenesmus is severe, I give, of blue-pill 4 gr., opium 
g. J. I only allow a strictly farinaceous diet—no stimulants of any 
kind ; the recumbent posture, with (in severe cases) the thighs 
elevated with a pillow, to relax the abdominal muscles, and a 
mustard poultice every twelve hours all over the abdomen. I in-
variably find that in the course of twenty-four, to thirty-six 
hours, the dejections become feculent, the blood ceases, and the 
tenesmus subsides. The frequency of the motions cease when 
the irritating cause of the disease has passed, and although the 
salts are continued, the bowels do not act sometimes for twenty-
four hours. I will illustrate this treatment by the following cases, 
both of medical men. The first occurred about six years ago. I was 
sent for to see a young man, a surgeon, who had just arrived in 
the colony, and was suffering from the then-prevailing disease—
dysentery. I found him much reduced, passing blood and mucous, 
suffering great pain, and worn out with the incessant tenesmus ; 
he was dosing himself with chalk mixture, laudanum, etc. I asked 
him if he intended implicitly to obey my instructions, and make 
no enquiries ? He promised. I put him upon the above treatment, 
and in about eight or ten days he was well enough to leave the 
house. The next case I shall quote, I treated last September. On 
the occasion of our last medical dinner, I was sent for to see a Dr. 
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C., from Maryborough. I left immediately after the removal of the 
cloth, and found this gentleman in bed at an hotel, in (I may say) 
a most abject state of misery. He told me that he had had dysen-
tery for ten months, on and off; that he had tried everything the 
pharmacopoeia could furnish, and that the only thing now that he 
could obtain any relief from was opium, in some shape or other. 
He was then partly under its influence. I made the same stipula-
tion with him as in the previous case, put him upon the same 
treatment precisely, and in a fortnight he was, I may say, quite 
well. He returned to his practice (an extensive one) in about three 
weeks from the commencement of my attendance, and has, I be-
lieve, been in perfect health since. I recommended this gentleman 
to take the nitro-hydrochloric acid for some time. I quote these 
because, being gentlemen of our own profession, they will probably 
carry more weight with them; but I append a list of cases of pure 
dysentery treated by me in my capacity of Surgeon to the Police 
Force. You will perceive that they extend over a period of seven 
years, and it affords me the greatest satisfaction in stating, that 
during the whole of that period I have not lost one adult case of 
dysentery; and I feel convinced, that if the treatment is carried out 
with boldness and confidence, the same will nearly always be the 
result. There is nothing magical in the effects of the treatment; 
on the contrary, it requires patience and a certain amount of en-
durance on the part of the patient. I may state, that the average 
duration of each case I found to be nine days. 

I have not had time to extend this paper further, or I should 
gladly have entered upon other matters; but I may state, that I 
pursue a somewhat similar treatment with infants, a more detailed 
account of which I shall at some future occasion be happy to 
furnish. 

With regard to Diarrlicea, whether attended with vomiting or not, 
I find the following almost invariably successful, two or three 
doses generally being sufficient :- 

R Acid. Sulph. Dilut., m. xx. 
Tinct. Opii, ad. v. 
Syrupi. Aurant., 3j. 
Aqua), ad. 3j. m. 

Haustus tertia quaque horft sumendus. 

In infantile diarrhoea it is invaluable—of course, in proportionate 
doses ; the smallest dose I give to an infant is 5 drops of the acid, 
sometimes with the I of a drop of laudanum, but generally with-
out. This treatment for cholera and diarrhoea was recommended in 
the medical journals some years ago by several gentlemen: I forget 
the name of the first. 

In conclusion, I would call the attention of the authorities to the 
absolute necessity that exists for a more perfect system of drain-
age; and it will be seen from the above record, the great improve- 
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ment in the health of the police-force since even 

 

he partial drain-
afre that has been provided for the town. Colonial fever has also 
diminished in the same proportion ; and, as before tated, I am quite 
certain that both might entirely disappear if a more perfect system 
was adopted. 

In the suburbs, where little or nu drainage exsts, there is always 
much more illness than in town, and of a much more severe cha-
racter. I therefore think it the duty of this Society and of our 
journal, to do all in our power to procure such a system of drain-
age as will carry of from every house the whole of its sewerage. 
Let there be no cesspools attached to every house, than which a 
more fertile source of disease does not exist. We have the blessing 
of a plentiful supply of water, and with properly-laid pipes from 
every house, running into properly-made main-drains, not a par-
ticle of offensive matter need ever remain to destroy the purity of 
our atmosphere. We should then also do away with that munici-
pal disgrace and curse—the manure dep6t. 

NUMBER OF CASES OF DYSENTERY TREATED IN THE POLICE 
HOSPITAL, FROM 1853 TO 1859. 

1853. 1854. 1855. 1856. 1857. 1858. 1859. 

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

.1
4 	

c
t  
	

C
4  

:  C
":
  

Ct 1
.0

 C
V

 1.0
 M

 GeJ
 •:14  M

.
 C

V
 :

G
V

 CV 
 

•••-• 

•

 
 

1•••1
 ••••1  

C
4

 ■—
■

 •
 •-•4 

•

• .
.
.

.
.
 	

• 

•

—
•
 
 
  

.
.
,
-
 	

 S
in

ce
  t

he
  H

o
sp

it
al

 o
p

en
ed

.  

Totals 	 34 54 15 7 6 7 2 125 

It will be observed from the above, that since the town has been better 
drained and cleared, dysentery in the force has been comparatively rare. 

Mr. FORD stated that he had been very careful to quote only 
such cases as were undoubted dysentery. During the period above 
named, many hundred cases of severe diarrhoea, approaching to 
dysentery, had been treated. 

DR. CUTTS asked if Mr. Ford would use dilute sulphuric acid 
in a really acute case of dysentery'? He could imagine Mr. Ford's 
treatment useful in diarrhoea or dysentery depending on or kept 
up by an atonic condition of the mucous membrane, accompanied 
with passive. congestion of its vessels, but thought it inapplicable 
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to the acute stage of either affection. The tendency of dysentery, 
as shown by post-mortem appearances, was to acute engorgement 
of the mucous membrane of the large intestine, and subsequent 
ulceration and sloughing. In the former stage, Dr. Cutts was in 
the habit of applying leeches to the anus, and administering calo-
mel and opium internally. In the latter, he had derived most 
benefit from sulphate of copper or nitrate of silver combined with 
opium. Dr. Cutts was also of opinion that Mr. Ford attached too 
much importance to imperfect drainage as a cause of dysentery: 
improved drainage was but one of many social improvements that 
had contributed to lessen the frequency of dysentery in Melbourne, 
the most fruitful cause of which Dr. Cutts was inclined to think 
was intemperance. 

DR. TRACY stated that he had been in the habit of prescribing 
the combination of sulphate of magnesia with dilute sulphuric acid, 
as recommended by Dr. Ford, and with the 'very best results. He 
had tried it in both acute and chronic cases, and for children as 
well as adults, while tenesmus continued ; also, a dose of Dover's 
powder or opium at night, sometimes with a little grey powder or 
blue pill. Of course, there were cases in which this treatment would 
not answer, but in a very large majority of cases that he had 
treated during the last twelve months, this treatment was all that 
he could wish. 

DR. BARKER agreed with Dr. Ford in the use of sulphuric acid 
and sulphate of magnesia in the treatment of many cases of dysen-
tery. He had been in the habit of using it for some time with the 
best results, but has alscrbeen in the habit of giving an opiate in a 
starch enema at bed-time, which he had generally found of great 
relief when the patient was suffering from looseness. 

MR. THomsoN thought that no one could have much doubt as 
to the seat and nature of dysentery who had had any opportunities 
of seeing it, or who had looked into the works of Ainsley or Cars-
well. As to the comparative advantages of different modes of 
treatment, it might be said that Dr. Ford's paper suggested a topic 
of greater moment than any that could be devised—the super-
seding all treatment by rendering it superfluous in the removal of 
its most common causes ; these are, Dr. Ford justly thinks, with 
all who give any consideration to the subject, defective sanitary 
arrangements, amongst the most important of which is the inade-
quate drainage. But if, in trying to remove these causes we 
merely change their manner, no advantage can be gained, and 
possibly, rather an aggravation of the evil. If stagnant ditches, 
flooded cesspools, and cellars be emptied into theYarra—in summer 
a sluggish stream, motionless as a mill-pond—the sources of dan-
ger will be concentrated, and made more injurious and noisome 
than what has rendered the Thames and the Clyde, from the same 
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cause, intolerable. Imagine Melbourne, in March, with the sedi-
ments of a summer's drainage in the bed of the river ! Fertile 
will be the banks of such a stream, but there will be few roses on 
the cheeks of those who tread them. If we would take warning 
in time from what-is occuring in England, we would avoid the 
causes that convert a stream into a curse instead of a natural ad-
vantage to an inland town. In any complete system of drainage 
for Melbourne a common conduit, a cloaca maxima, is absolutely 
necessary to convey the sewage to the sea, or better still, to some 
inland reservoir where it may be either treated with some chemical 
disinfectant or mixed with the natural deodoriser and utilizer—
the soil. Nor should the consideration of the evils of defective 
drainage be confined to the city, for the daily increasing suburbs 
demand equal attention. Let any one compute the number of 
square yards of cesspool in our environs ! In this we are only half 
as bad as Shanghae, where, beside every privy lies the family 
grave-yard, and where the climate is reckoned unhealthy because 
the place is visited every autumn by a deadly fever ! Here, with 
us, every house enjoys the glorious privilege, under the immunities 
of municipal freedom, of its own pit of filth, to hold the accumu-
lations of years, fermenting and disseminating the germs of many 
a sorrow, and saturating by inhibition a porous soil. The 
evils men do live after them, and the economical people who 
are contented to be thrifty in filthiness—like the Chinese alluded 
to : poor, industrious, and dirty—are laying up a store of bitterest 
calamity for a future generation, to expend itself in the devastating 
epidemic. The wisdom our successors will gain by experience of 
the effects of our ignorance on these matters, will leave them little 
in remembrance of us that shall be creditable to reflect on. 

Dr. ROBERTSON stated that he had used acid. sulph. dil. in 
diarrhoea with marked success in some cases, but not in dysentery. 
He agreed with Dr. Ford in attributing dysentery to a combina-
tion of causes, rather than to any one particular cause. The seat 
of disease was the lower part of the bowels. In a case of chronic 
dysentery, where be had an opportunity of making a post-mortem 
examination, he found the morbid appearances confined to the 
colon, the descending portion of the sigmoid flexure and rectum 
being chiefly implicated. The straight gut was almost entirely 
divested of mucous membrane ; the muscular coat thickened or 
hypertrophied ; and the only deposit of fat in the body, which was 
much emaciated, seemed to have taken place around it. With 
regard to the treatment, he was in the habit (if called early) of 
ordering some mercurial, in combination with ipecac. and opium, 
if pain severe, and following it with castor oil, as not unfrequently 
an accumulation of scybala existed, and was perhaps the exciting 
cause of the attack. He gave repeated doses of Dover's powder 
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and hyd. cum creta, or of pil. hydrarg. pulv. ipecac. and opium : 
thus acting on the liver and skin, until fwculent, bilious evacua-
tions were produced, and afterwards astringents. Diuretics were also 
of eminent service. In chronic cases he found that no particular 
medicine could be relied on; that it was necessary to change from 
one to another. Had used nitro-muriatic acid with much benefit, 
and medicated enemata, particularly solut. argenti nitrat. The 
necessity of strict attention to diet, and rest in the recumbent 
position, could not be too strongly insisted on. 

 

   

ART. XV.—My Experience of Lead Poisoning in Victoria ; with a 
few Remarks on the Report of the Select Committee upon the Water 
from the Yan Yean Reservoir. By W. M. TURNBULL, M.D. 

MY object in the following remarks is, the hope that they may in-
duce, as on a former occasion (I allude to the late Dr. Maund's 
paper in the first number of this journal on " Colica Plumbea"), 
some more able pen to take up the subject. I have used the plain 
English term, "Lead Poisoning," as my experience fully confirms that 
of other, viz., that colic is by no means an universal symptom in 
this disease, and its absence may cause the real origin of the disease 
to be overlooked. 

I met with my first case of lead poisoning in the year 1850, 
shortly after my arrival in the colony ; it was that of a labouring 
man named Williams, residing at the Merit Creek. In this case, the 
only marked features were the almost-constant agonising colic and 
constipation, which at last yielded with difficulty to turpentine and 
castor oil, and sulphate of magnesia with sulphuric acid. From the 
obstinacy of this case, it occurred to me that it might be a case of 
lead poisoning; but on cross-questioning the man, and inquiring into 
every imaginable way in which it could have taken place, I was 
obliged to give up the idea at the time, and content myself with the 
treatment having been successful. Some months afterwards, how-
ever, on meeting my patient, and finding that he had had no return 
of his former complaint, I made the remark :—" Well, Williams, I 
cannot but conceive that yours was a case of lead poisoning." He 
then confessed that shortly before calling me in, he had swallowed 
a quantity of ordinary lead shot, which a neighbour had informed 
him was an excellent remedy for the rising of the lights, which, 
from the description, I inferred to be another name for dyspeptic 
palpitation of the heart. 

The next occasion on which I was convinced that I had met with 
another case of lead poisoning, but from a totally different source, 
was on the 11th February, 1855. On that morning I received a note 
from Mr. M., requesting my attendance, as both Mrs. M. and he were 
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laid up in bed. I found them both suffering from severe pains in the 
abdomen, but not aggravated by pressure, with occasional intervals of 
ease, soon to be followed by a recurrence of their agony, as they 
termed it. Knowing Mrs. M. to be near her accouchment, I inquired 
of her if she was sure they were not labour pains from which she 
was suffering, when her husband naively remarked :—" That can-
not be the matter with me, doctor." I was immediately struck with 
the truth of the remark, and at the same time I remembered that I 
had formerly attended Mr. M. for several attacks of a somewhat 
similar, but less violent nature. I then inquired how they stored 
their water, when he answered, " In a water-barrel, of course." I 
inspected the same, and found it painted white outside and inside ; 
the roof of the house, an iron one, I also found to be painted white. 
I then examined my patients; found in both cases the blue gums, and 
informed them that they were both suffering from lead poisoning, 
and that I would treat them accordingly. I subsequently tested the 
water and the deposit in the gutters of the house, and to my 
satisfaction found true indications of lead, which were shortly con-
firmed by the Board of Health warning individuals from drinking 
water collected from the roofs of iron-houses painted with white lead. 
Two days afterwards, Mrs. M. was confined of a sickly child, which 
remained so until they proceeded on board ship, when it daily im-
proved, and I had the satisfaction of hearing that on arrival in Eng-
land it was perfectly restored to health. 

I may appear to have been needlessly minute in the above details, 
but I trow not, when we consider how accidentally the discovery 
was made ; for I am sorry to say, that I. am now convinced that a 
former child of the same parents died from lead poisoning, although 
at the time it was not suspected either by myself or by the other 
practitioner who was called in. The symptoms in this latter case 
(the child) were alternate diarrhoea and constipation, fits of crying, 
and constant rejection of food. Moreover, even so acute an ob-
server as the late Dr. Maund, in his paper already alluded to, in re-
lating a case,* observes :—" Neither I, nor my associates in consul-
tation, ever suspected the true cause of the disease," until they had 
heard my account of the above case. 

The treatment in Mr. and Mrs. M.'s case was, primary, sulphuric 
acid and sulphate of magnesia, with chloroform internally and ex-
ternally ; and secondary, with the iodide of potassium. Shortly 
afterwards, I was called into another household affected in a similar 
manner ; but the origo mali being early discovered and removed, 
these cases yielded comparatively easily to treatment. 

The next case I met with, however, presented some peculiarities. 
In this case, that of Mrs. Mc., residing in Collingwood Flat, there 

* See the Journal for July, 1856. 
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was the blue margin of the gums, no colic, acute pains running down 
the inside of the thighs, and complete loss of power of the lower 
extremities, with constipation. I immediately, of course, diagnosed 
another case of lead poisoning; but, no! Inspection of the house only 
showed a wooden roof in front, wooden gutters, and tin-tiles behind, 
which I was assured positively were not painted, and a cursory ex-
amination led me to infer the same ; the water-barrel was also free 
from paint. I then thought that my hobby for lead poisoning was 
carrying me too far. As I did not see sufficient indications to treat 
the case as one of disease of the spine, I contented myself with pal-
liative treatment of the constipation and pain. After a vain attempt 
to induce her to enter the Benevolent Asylum, I ceased my attend-
ance, considering the case as hopeless, having lasted several months. 
After an interval of some weeks, I was again requested to visit her ; 
I did so, determined to make a most searching inquiry into the ori-
gin of the disease. The landlord of the house had, in the meantime, 
returned from the diggings, and at once confessed that the tin-tiles 
were painted. I then entered con amore into the case, and by per-
sistent treatment with large doses of the iodide of potassium three 
times a day, with strychnine at bedtime, my patient perfectly re-
covered. 

A few weeks ago, I was called up during the night to visit a 
woman residing in the same neighbourhood, who was complaining 
of constant pain in the region of the uterus, with constipation. Next 
morning, examination by the " touch" and speculum having revealed 
no disease of the uterus, and on examination of her gums finding no 
blue line (when I have a -case in which I cannot account for the 
symptoms I always suspect lead), I was about to treat her for neu-
ralgia, when her husband requested me to prescribe for him also, 
stating that he had been an out-patient* at the Melbourne Hospital 
for three weeks without relief, the cause not being suspected. The 
symptoms in his case were those of dyspepsia, accompanied with 
constipation. On directing him to show me his tongue, I at once 
recognised the blue line on the gums ; diagnosed lead poisoning, 
which the painted state of the roof confirmed. The treatment I pur-
sued was the same for both, viz. :—first, sulph. magnes., c. acid. 
sulphur., and the iodide of potassium internally, with the sulphuret 
of potassium baths (four ounces to 80 gallons of water). 

The third source of lead poisoning was brought under my notice 
in this wise : seeing daily in the newspapers an advertisement from 
the Sewerage and Water Commissioners, warning the public against 
the use of any service-pipe but their own tinned pipe, or, as they 
termed it, "pipe alloyed with five per cent of tin," I determined to 

* This man paid me half-a-guinea for every visit I paid to his wife,—
another example, among many, of the abuse of our medical charities. 
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test the water supplied to myself, to ascertain if the plumber who 
laid on my service had given me the Commissioners' pipe. By a 
strange coincidence, when about to do so, he called to inform me 
that he had the day before been stopped by the Commissioners from 
attaching ordinary lead pipes to the main—a proceeding which he 
considered unjustifiable and absurd ; as, in his experience, which 
had not been slight, he always found that for all practical purposes 
lead piping, as an ordinary rule, was superior to any other. I then 
proceeded to test the water, and found most unmistakable indica-
tions of the presence of lead, with a slight suspicion in my own 
mind that my service-pipe could not be the Commissioners' vaunted 
pipe; but on examination of the pipe itself, I found that my plumber 
had been but too honest. It may no doubt be familiar to most, 
that I then sent a communication to the Argus, warning the public 
of the consequence likely to ensue from the use of water drawn 
through such pipes. Two days only had elapsed when I received a 
note from Dr. Ford, stating that he had a case of what he considered 
lead poisoning. I saw it with him, and the symptoms were most un-
equivocal ; the blue line on the gums, pains in the lower part of the 
abdomen, with great depression of mind and body. This case had 
been under treatment for a considerable time, but, of course, with 
little or no benefit, the true cause having been at first overlooked. 
I tested the water on this occasion, and found the most decided in-
dications of the presence of lead. The attention of the profession 
being now directed to the matter; the cases were found to be so nu-
merous as to compel even officialdom to endorse my warning—Mr. 
Heales to call for a Parliamentary committee of inquiry, which was 
granted, and an elaborate report of the proceedings published ; 
which, on the motion of Dr. Greeves (himself an ex-Commissioner-
had the worthy Doctor anything to do with the ordering of the tinned 
pipes ?), was referred to the Commissioners of Sewerage and Water 
Supply for their report ! ! ! no doubt, innocently believing that they 
would at once admit the justice of the verdict, although against 
themselves : their piping having been universally condemned by 
every one examined, and the only consolation that even their che-
mist, Mr. Johnson, can give them is, that in his opinion, pure lead 
pipes would be no better, or, as he states, "that it would be hazardous 
to replace these by ordinary plumbers' pipes." 

Laying aside my own experiments, which, to my satisfaction, have 
proved the contrary to be the case, what says Professor Smith, of 
Sydney I In Question 1828, in answer to Dr. Greeves, he states :-
" I may say that my impression is, that if they would be content 
with the common lead pipe no harm would arise, taking some pre-
caution to get it pure." Again, in answer to Question 1810, he ob- 
serves :—" I feel satisfied that the coated piping is more injurious 

than common lead. In answer to Question 1830, " If he thought the 
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Yan Yean water was rather favourable than otherwise for the use of 
lead pipes I" he answers :—" Yes ; on the whole I think it is, pro-
vided it were filtered previously." In corroboration of the above 
opinion, we have also that of Dr. Macadam, who states, in answer to 
the question (764), "Does the Yan Yean water act on lead ?" "I be-
lieve it will, very slightly indeed, upon pure lead." In an elaborate 
answer to Question 1329, he concludes it thus :—"From the imper-
fect condition of the tin lining in the Commissioners' piping, I 
would, however, prefer for ordinary use the pure lead pipe, since it 
would not be subject to the aggravations alluded to." 

But the best witness I can bring forward of the truth of the asser-
tion I made long before this inquiry was instituted, viz., that ordi-
nary lead pipe was infinitely superior to the Commissioners' pipe, is 
Mr. Wm. Johnson himself—if the gentleman who was examined by 
the Committee on the 7th December, 1858, is the same as he who 
wrote the report to the Secretary of the Board of Health, dated 
Windsor, 10th December, 1858. In answer to Question 1698, by the 
chairman :—" We have here specified six pipes. Are you prepared 
to say that the whole of those experiments have been conducted on 
water which had passed through the Commissioners' pipes ?"—" I have 
not the least doubt of it on this account : that the common lead 
pipe, which I have also examined three or four times, never gave me any trace of lead." 

Question 1700.—"I understood you to reply to some question, 
you had never found any lead after passing water through pure 
lead pipes l"—Not ordinarily ; we did not find lead. In one or two 
special experiments, letting it go through a lengthened pipe, we did ; 
but not under ordinary circumstances." 

Question 1703.—" But if this tin lining was perfect, would it not 
be better passing through tin than lead ?"—" If the water does not 
act upon lead, you cannot improve it by using tin ; of course, that 
is obvious. The tin is an unnecessary application, and in this case, 
at present, appears to be an unfortunate one." 

Question 1744.—" It is your opinion that the Yan Yean would 
not act upon lead pipes to any great extent?" —" Common lead, I 
have tried several, and it did not appear to do so, except under 
some very peculiar circumstances." 

Question 1765.—" Did you ever analyse any water for Dr. Turn-
bull ?"—" No." 

Question 1766.—" In his evidence, in answer to Question No. 84, 
he states that you analysed the water, and that you told him the 
result of an analysis was five grains of pure lead to the gallon of 
water. Is that the case ?"—" That is not true. I gave him the very 
figures you have in my evidence respecting the pipes at the gaol, 
and it is not nearly so much as that. I gave 2 .4-10ths grains oxide of lead, which is the most I ever got. A fortnight afterwards he be- 
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trayed me in the public papers. Moreover, it was five grains, which 
was twice as much as I told him It was a great breach of con-
fidence." 

In answer to this, I would most distinctly affirm that my answers 
to Questions 84 and 147 are the truth; and to show the truth of 
Mr. Johnson's assertion, " I gave 2.1-10ths grains of oxide of lead, 
which was the most I ever got," I would only draw attention to Mr. 
J.'s answer to Dr. Owens (No. 1709) :—" You have had an oppor-
tunity of examining the pipes?"—" A few of them have been sup-
plied—that which gives 6.6-10ths grains." Question 1712.—" So 
that you think that there is evidence of cause and effect ; that is, 
that there is corrosion in those service-pipes, and that the result was 
those six grains of lead precipitated r —" I think so. If the tin had 
not been imperfect you would not have had the result, and we 
should not have had that result if there had been no tin at all." 

Comment on the above is superfluous. It is a pleasure to me to 
find that all the important statements in my evidence have been 
fully confirmed subsequently by Drs. Smith and Macadam. 

I may appear to have been rather egotistical in the above re-
marks, but I consider it due to myself to place on record the fact 
that it was through my instrumentality that the subject was first 
brought before the public—a fact which seems to have been strangely 
overlooked by the committee in the complimentary portion of their 
report. 

P.S.—Within the last month I have seen two cases more of lead 
poisoning. 

ART. XVI.—Contributions to Medico-Legal Science. By AUGUS-
TUS F. A. GREEVES, M.R.C.S., London and Edinburgh ; late 
Senior Surgeon of the Melbourne Hospital. 

1.—POISONING BY CORROSIVE SUBLIMATE.—Sept. 7, 1844, a 
fine boy of Mr. Joseph Solomon, of the Saltwater River, aged 
three years, in perfect health, was taken suddenly ill about five 
o'clock p.m. He vomited much ; in half-an-hour he vomited 
bloody matter, and began to purge dark-coloured stools. Next 
morning he was unable to drink anything warm, and cried much 
if anything at all was offered to him. The pulse small, quick, and 
feeble. The third day he seemed slightly relieved, but the 
symptoms still continued—vomiting and purging—and be died in 
syncope at 4 a.m. the morning of the eighth day. It was found 
that immediately before being taken ill, he went into a room where 

there was an eggcup on the mantelshelf, containing about an 
ounce and a-half of a solution of bichloride of mercury, 8 1-6th 
eight and one-sixth) grains to the fluid ounce, dissolved in a 
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saturated solution of muriate of soda, with a little nitrate of 
potass. The eggcup was empty, and some of its contents were 
spilled on the ground. Another child, about six years old, said 
that his brother had drunk some of the oil out of the eggcup. 

A physician, since deceased, saw the child three hours and a-
half after the attack, and was of opinion that he was not poisoned. 
He prescribed two doses of calomel, one grain in each dose, and 
saline medicines, and continued to attend the patient alone until 
his death. 

Having been called on to examine the body, I learned the above 
particulars from the parents, and they were corroborated by the 
physician in attendance. I asked the mother whether the child 
had made more or less water than usual during his illness ; and 
she replied, " Why, I remarked I never saw him make water 
since he was attacked, and he was on that sofa the whole time 
until the night of his death." 

Thirty-four hours after death, the limbs were perfectly flaccid; 
but the jaw and ankle joints were rigid. The lips were slightly 
excoriated, the eyes half-open, the blood fluid, stomach small; a 
semi-solid mass in pylorus ; bladder size of a pigeon's egg, quite 
empty ; oesophagus, upper part natural,—lower portion showing 
the mucous membrane white, loose, and abraded. The cardia 
greatly injected. There were nine intussusceptions of the small 
intestines. The entire tube being laid open, extreme inflammation 
was found against each intussuscepted part, and various patches 
of villous coat were seen inflamed and raised in the stage pre-
ceding ulceration. These vascular patches increased in size, num-
ber, and intensity, as they approached the stomach. A portion of 
the duodenum and one of the jejunum were the thinnest part of 
the intestinal tube. At the site of the intussusceptions, and also 
of the inflamed patches, the gut was much corrugated. There 
were no appearances of enlarged salivary glands, nor had saliva-
tion existed. 

II. POISONING WITH STRAMONIUM SEEDS.—May 29, 1847. 
11 a.m.—Three hours ago, Mrs. Heywood, wt. 40, swallowed 
about a teaspoonful of what she was told were castor-oil seeds. 
Half-an-hour afterwards she began to feel ill, and took some negus. 
An hour and a-half after that, feeling worse, she took a dose of castor-
oil. She has now the pupils so extremely dilated, that no iris can 
be seen ; she has vertigo, vomiting, intolerable burning of the 
throat, excessive sense of suffocation, feeble and faltering pulse, 
irregular and varying from 120 to 130, cold extremities, languor, 
loss of sensation (touch, taste, etc.), and palpable diminution of 
sensorial power, .1 administered the only evacuant which was 
immediately available, namely, a mustard emetic, and then dis-
covered that the seeds swallowed were stramonium. A dose of 



1859.] 	ROBERTSON on Rupture of the Diaphragm. 	187 

ammonia, with brandy and hot water, was given every twenty . 
 minutes ; hot bricks and bottles applied to the extremities and 

limbs. After three hours- of this treatment she began to rally. 
The stimulants were continued as to periods, but by degrees re-
duced in strength ; and at seven in the evening she was able to 
sit up, but was weak, and felt giddy, with pulse still irregular, 
and the pupils a little dilated. After the operation of a purga- 
tive administered next morning, she was quite well. 

Collins-street, Melbourne, June 4, 1859. 

[We shall be glad if those gentlemen who have been long re-
sident in the colony come forward to place on record cases which 
have occurred in their practice, which will, no doubt, prove 
interesting to those who hereafter may wish to look up medico- 
legal cases, etc.—ED. A. M. J.] 

REPORTS OF MEDICAL & SCIENTIFIC SOCIETIES. 

Rupture of the Diaphragm, accompanied with Protrusion,  of the 
Stomach, Spleen, and part of the Transverse Colon into the left 
cavity of the Pleura. Read before the Medical Society of Vic-
toria, 13th June, 1859. By JAMES ROBERTSON, M.D., &c. 

MR. PRESIDENT AND GENTLEMEN,—Havino.p since last monthly 
meeting met with a case of rupture of the diaphragm, accompanied 
with protrusion of the stomach, spleen, and part of the transverse 
colon into the cavity of the left pleura, I have deemed it of suffi-
cient importance to be brought under the notice of the Society. 
With that view I shall now detail the circumstances that led to its 
discovery, and submit this interesting pathological preparation for 
the inspection of members of the society. On the morning of 
the 18th May, 1859, I was hastily summoned to visit a man at 
Bignell's Hotel, said to be dead or in a dying state. I went without 

delay, and found that the man—an aborigine— in ascending a stair, 
had fallen down and suddenly expired. He had been removed. to 
the open air, but no respiratory effort was made, the circulation 
had entirely ceased, and now, from the lapse of time, any attempt 
at resuscitation would, under favourable circumstances, have been 
hopeless. The matter was at once reported to the Coroner, and I 

was instructed to make a post-mortem examination. Th 
eleven hours after death, and the result I now subjoin,

is was done 
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The body was of small stature, about 5 ft. 3 in. in height, rather 
emaciated, no subcutaneous fat, the muscles not well developed. 
No external marks of violence were perceptible, with the exception 
of some scars evidently of long standing, the chief or largest one 
being in front of the right shoulder. The chest appeared contracted 
or narrow, the abdomen retracted, the recti muscles tense and 
unyielding. 

The head was first examined. On cutting through and reflect-
ing the scalp, dark fluid blood escaped freely from the cut vessels. 
The cranial bones were found to be very thick and dense, with no 
intervening diploe. The sinuses of the dura mater and blood ves-
sels of the brain were congested ; the substance of the brain when 
cut presented numerous bloody points, but was in structure firm 
and healthy. 

The chest and abdomen were then opened in the usual way,— 
the lungs appeared collapsed ; the heart was pushed towards the 
right side, and partly obscured the right lung; the distended 
stomach, with spleen attached, occupied the lower part of the left 
pleural cavity, the left lung being pressed upwards and but slightly 
seen. The left lung was also conliderably smaller than natural. 
Both lungs were slightly adherent at their apices to the walls of 
the chest, and each contained a few calcareous or cretaceous bodies, 
the result of the metamorphosis of tubercles, specimens of which I 
now produce. Their upper lobes and edges or borders were emphy-
sematous, their parenchyma otherwise congested, and at posterior 
parts of a dark purple colour. The pericardium contained 12 fl. oz. 
of serum; the heart was of normal size and structure, and its valves 
healthy, it was empty of blood. The diaphragm, on the right 
side, was arched as natural; on the left, bulging towards the ab-
domen, from superincumbent weight of stomach, etc. A rupture, 
not of recent origin, existed on the left side, extending from near 
the cesophageal opening (being only separated from it by a fasci-
culus of muscular fibres), outwards and backwards, to the extent 
of 3; inches. The natural position of the stomach was as much 
as possible preserved in its new relations, the greater curvature 
occupying the lower or most depending part, and the greater or 
splenic end, with the spleen attached, the posterior part of the 
left pleural cavity. Its cardiac extremity was stretched or tense. 
The stomach contained fully a pint of brownish fluid of an acid 
odour, and of the thickness or consistency of soup. Its mucous 
membrane was somewhat congested at different points along the 
greater curvature. 

The transverse colon was adherent in part by bands to the under 
surface of the diaphragm, and a loop of it protruded through the 
unnatural opening. The omentum, much shrunk or contracted, 
had also passed through, but was partly adherent to the diaphragm 
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around the opening and to the left lobe of the liver. No appearance 
of constriction or strangulation existed where the viscera were em-
braced by this opening. 

The liver was of normal size and appearance, but its superior 
surface was both more extensively and more firmly adherent to 
the under surface of the diaphragm than natural. The spleen, 
pancreas, and kidneys were healthy in structure, but congested 
with blood. The mesentery contained between its folds several 
calcareous bodies of large size, which are now exhibited. The 
small intestine displayed nothing abnormal apart from some de-
gree of congestion ; the bladder was empty. 

There being some points of interest in connection with this case, 
1 endeavoured to obtain information with regard to previous his-
tory and state of health. The few facts I learned, although meagre 
in the extreme, are yet sufficient to shed some light on the patho-
logical appearances that were observed. The subject of this anoma-
lous condition of parts was employed in driving cattle, and had 
met with a severe accident some months previous to his death from 
a horse falling on him and crushing him. At a period still more 
remote he was engaged in riding a steeplechase, and was thrown 
from the horse with violence. The injuries he then sustained ren-
dered him unable to resume his duties for a considerable time. At 
the time of his death he was suffering from a cold, with cough. 
The cough was described as being very peculiar in characteP, short 
and hacking, yet requiring much effort, his whole body being 
apparently raised by the act. He was said to bend or stoop to one 
side (the left) in walking, so as to appear lame. He required but 
little food, and was said to be abstemious in regard to drink. It 
was, however, stated in evidence at the inquest that he was absent 
the previous night, and returned at an early hour of the morning 
on which his death occurred, seemingly under the influence of drink. 
He was assisted to the kitchen, where he sat down on a chair, and 
afterwards lay down in front of the fire. He remained there from 
three o'clock to seven, a period of four hours, when he was roused, 
raised up, and assisted up stairs. He was in the act of ascending 
the stair, when he fell down and suddenly expired. From the 
appearances presented on examination, and now detailed to you, 
and the evidence given at the inquest, I attributed death in this 
case to syncope. I was of opinion that the sudden assumption of 
the erect posture, the exertion in climbing the stair, and the un-
natural position of the organs obstructing both respiration and cir-
culation, all contributed to bring about that end. Hernia of the dia-
phragmcan only be interesting in a medico-legal point of view, inas-
much as it would be very difficult, if not altogether impossible, to de-
tect such a lesion before death ; and even if detected, its reduction 
or treatment would be beyond the reach of our art. This form of 
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hernia is not of frequent occurrence, and is generally revealed by 
dissection after death. Our City Coroner, Dr. Youl, stated on the 
occasion of this inquest that he had only seen one instance of such 
an occurrence, and that was in the case of a man who was executed 
some years ago, when the discovery was made during the after 
dissection. In that case it arose from congenital malformation of 
the diaphragm, and the left lung was merely rudimentary. A 
question as to how and when this opening in the diaphragm origi-
nated very naturally suggests itself as worthy of inquiry—whether 
the consequence of congenital malformation, or the result of disease, 
or of one of those accidents that befell the poor fellow? If depen-
dent on arrest of development, we would expect to find the open-
ing near the centre, or in the tendinous portion, and also some sign 
of actual loss of substance, as the diaphragm is developed from the 
circumference towards the centre. The appearance of this opening, 
and its situation in the fleshy or muscular part of the diaphragm, 
would, however, lead us to suppose that it was the result of rup-
ture, its edges being thick and rounded, and presenting signs of 
cicatrization. The adhesion of the omentum and colon to the 
under surface of the diaphragm would also indicate that at one 
period inflammatory action had been set up. I am inclined to 
believe that rupture must have arisen in this case from some of the 
severe accidents that happened to the poor fellow, probably from 
his being crushed under the horse. Cases are on record which 
prove that falls and blows and violent pressure have given rise to 
such an injury. In most instances such an injury is also said to 
be followed with fatal results ; but I think we are justified in 
drawing the conclusion from this case that rupture of the diaphragm 
is not necessarily immediately fatal. 

Case where Portion of Placenta was retained seven weeks. By R. T. 
TRACY, M.D., L.R.C.S.I. 

ON Sunday, 17th April, 1859, I was called to see Mrs. R., then 
staying in George-street, Collingwood. I found that she had a 
few hours before been brought to town from the Caledonia dig-
gings, and obtained the following history of the case from her 
husband and sister. Seven weeks before the time of my visit she 
had been confined of her fourth child; the labour was natural. 
She was attended by a woman, who is reported to have drawn 
away the placenta within a few minutes after delivery. No im-
mediate bad result, however, followed, and she had a pretty good 
recovery and was up and about. In the course of the third week 
after accouchement severe hwmorrhage from the womb came on, 
and continued at intervals for several days, till she was reduced to 
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a state of extreme prostration; the discharges then became exceed-
ingly offensive, and of a dark colour, with occasional gushes of 
hwmorrhage ; the appetite entirely failed, and she lay perfectly 
helpless in a semi-unconscious state. When the bleeding first 
commenced, three weeks after delivery, as above related, a person 
who was practising in the neighbourhood as a medical man—but 
whose name does not appear in the list published by the Medical 
Board—was called in to attend her, and continued in constant at-
tendance, in fact, living in the same dwelling, for four weeks; dur-
ing this time he used sundry remedies, but both the patient and 
her relatives are positive in stating that he never made any ex-
amination per vaginam. At the end of the four weeks all hope of 
her recovery was given up, and she begged that she might be 
brought to town to see her mother before dying; this was opposed 
by the gentleman who had acted as medical attendant, but her 
husband consented and brought her down, and, as she had sur-
vived the journey, he thought he would have medical advice for 
her, though he had no hope of a favourable issue to the case. 
When I saw her she was in a most exhausted state,—she spoke in 
a whisper,—her eyes sunk,—face and lips perfectly blanched,—
pulse very weak and rapid,—she could not make the least mus-
cular exertion,—she had great difficulty in keeping anything on 
the stomach, and was altogether in a most prostrate condition. 
On proceeding to make a vaginal examination I found a consider-
able quantity of most offensive thin watery discharge, of a dark 
brown colour, issuing from the vagina. On reaching the os uteri 
with the finger it was found patulous, and the cervix uteri quite 
blocked up with a fleshy mass ; with a little care and trouble I 
succeeded in getting away the piece of placenta which I now show 
you. You will find it to be two ounces in weight. I need not say it 
was fearfully offensive. I then used an injection to the vagina of 
solution chloride of lime and water, and ordered a mixture con-
taining ammonia, &c., as a stimulant. She was directed to have 
strong beef-tea, and any other suitable nourishment she could be 
got to take. From that time the progress towards recovery was 
all that could be wished ; the appetite rapidly improved, and, al-
though still very weak, she is quite cheerful, feels that she is daily 
gaining strength, and has been able to sit up a little. nave now some 
hope she will soon he restored to perfect health. There are some 
points of practical interest in this case. Although this large piece 
of placenta was retained, there was no tenderness on pressure over 
any part of the abdomen, in fact, no inflammatory symptoms seem 
to have occurred during the illness; and yet, how often do we find 
the most serious inflammation caused by the retention in the cervix 
uteri of a small shred of the membranes. There can be no doubt 
this placenta was partially adherent to the uterus; when removed 
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the adherent portion remained, and for some time after delivery 
retained some vitality from this connection. When detachment 
took place the urgent symptoms set in, and, if the exciting cause 
had then been removed, all would have been well. I have related 
the case to you, chiefly as a good example of the tenacity of life 
in some constitutions under the most unfavourable circumstances. 

May 2nd, 1859. 
The hope of a favourable termination of this case which I enter-

tained at the time of writing the foregoing portion of this commu-
nication, was very soon disappointed. Within a few days incessant 
vomiting of green fluid in large quantities set in, and the patient 
rapidly sank. A post mortem examination was held twelve hours 
after death. The body was perfectly blanched, the tissues quite 
drained of blood. On removing the uterus it was found that the 
Os uteri was very patulous—suthciently so to admit the points of 
four fingers. On opening up the cavity, several spots of ulceration 
of a dark green colour were observed on the lining membrane of 
the cervix. A considerable-sized clot of blood, in a partially de-
composed state, was found in the cavity, and, at the left side of 
the fundus; the site of attachment of the placenta was very appar-
ent, in fact, portions of placental tissue were still adherent. All 
the other organs of the body were remarkably healthy. There can 
be no doubt that in this case the placenta had been preternaturally 
adherent. If; however, the large piece of placenta which had so 
long plugged up the os uteri had been removed earlier,—before the 
exhaustion of the patient's strength, or the absorption of noxious 
matter which must have taken place at the gangrenous-looking 
spots about the cervix,—I have little doubt but recovery would 
have been the result. The patient certainly held out a wonderfully 
long time considering the treatment she received, and this fact, 
coupled with the decided improvement which ensued from the 
removal of the foetid mass of placenta, led me to entertain a good 
hope, as expressed in the earlier part of this paper. 

Case of Polypoid Tumours in the Brain, under Dr. HADDEN. Re-
ported by Mr. NixoN, Resident Medical Officer, Benevolent 
Asylum. 

C. M., mt. 31, was admitted into the Benevolent Asylum on the 27th 
January last, suffering from anomalous fits. In answer to questions, 
states he is a sailor, and has always enjoyed good health until within 
the last nine months, when, being of intemperate habits, a more than 
ordinary debauch terminated in a fit which rendered him insensible 
for eleven hours. After a week's stupefaction, he slowly but partially 
recovered, his mind and memory remaining confused; and the medical 
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attendant stated to his friends that he was labouring under some 
disease of the brain. On account of severe headache, dullness of intel-
lect, and recurrence of the fits, he was incapacitated from following 
his usual occupation ; and on application, was admitted into the 
Asylum on the above date. 

In appearance, he is a robust, well-built, and apparently healthy 
man, of medium height ; does not look like a person labouring under 
disease, and expresses himself quite well during the intervals of the 
fits. There is no paralysis, or impairment of vision, and all the other 
functions are normal, with the exception of the bowels, which are, 
and have been for some time, constipated. He remained in the house 
about seven weeks without any recurrence of the fits. When they did 
occur, they presented the following character : seizing the patient 
without any premonitory symptoms, he staggers for a few moments 
and then falls, but without any exclamation, protrusion of tongue, or 
stertorous breathing. When on the ground, or in bed, a slight degree 
of opisthotonos exists, the muscles of the upper spine and neck alter-
nately contracting and relaxing, producing a continued pendulum 
motion of the head, which moves in an antero-posterior plane ; but if 
the fit is severe, the head is forcibly drawn back upon the spine, the 
trepazii and other muscles become rigid ; the eyes appear as if start-
ing from their sockets, pupils dilated ; articulation is in abeyanc6, 
but consciousness remains intact. The patient, if not restrained, is 
in constant motion ; and, his feet being taken as a fixed point, would 
seem to describe a circle—frequently, he would in this manner move 
in bed, until he fell out, and continue the same rotatory motion upon 
the floor. When the fit is slight he can articulate, and complains of 
great pressure and intolerable pain over the right temple, which ex-
tends to the posterior part of the head, and as he himself expresses 
it, " there seems as if there was a ton weight upon his head and back 
part of the neck." The paroxysm may continue from one to three 
hours, which generally terminates in sleep. His intellect is dull ; he 
has great difficulty in collecting and expressing his thoughts ; is with 
difficulty roused from sleep, which is laborious and deep, even in the 
intervals between the paroxysms. 

Setons behind the neck, blisters, etc., were employed; but the cold 
douche was the only remedy that afforded relief, and latterly this 
failed, the fits becoming more aggravated. He died in one, on the 
24th May, 1859. 

Autopsy twenty hours after death.—Body corpulent, and much 
loaded with fat ; abdomen and lower extremities pale and exsan-
guine ; upper portion of thorax and superior surface of neck dis-
played a good deal of sugillation ; face much swollen and congested, 
with bloody mucous escaping from the nostrils. Posteriorly corres-
ponding to the origin of the trapezii muscles, and extending upwards 
to the root of the neck, the cellular tissue was filled with extravasated 
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blood, which readily escaped on puncture. On proceeding to open 
the calvarium, the vessels of scalp were found to be much congested, 
as likewise the membranes of the brain, the sinuses being distended 
with fluid blood. On the anterior and outer surface of the right 
hemisphere, the dura mater was elevated, and on pressure fluctuation 
was perceptible. In reflecting the membranes, they were found firmly 
adherent to both hemispheres, and especially to the right, where 
careful dissection was necessary to separate them from the convolu-
tions, to within half-an-inch of the fluctuating cavity, when it was 
found impossible to reflect the membranes any further, the adhesion 
to the cerebral substance being so intimate that portions were torn 
away in the attempt. 

Base of brain.—Vessels enlarged, pia mater between convolutions 
congested ; the medulla oblongata, pons varolii, and crura cerebri 
much softened, and covered with patches of recently-deposited lymph. 
On attempting to slice away the substance of the right hemisphere, 
the knife came in contact with some resisting structure, and on care-
ful dissection, the anterior two-thirds of the hemisphere was found in 
a state of pulpy degeneration, with some dense lobulated masses in-
terspersed through its substance, and a cavity about the size of a 
bantam's egg was observed, from which an ounce or so of sero-purit-
lent fluid escaped. The anterior portion of the base of this cavity 
was situate above the corpus callosum ; and from the posterior por-
tion an opening the size of a filbert existed, which, on introducing a 
probe, was seen to communicate with the right lateral ventricle, and to 
impinge upon the same masses that were imbedded in the anterior 
portion of the hemisphere. On cutting into the ventricle from behind, 
its walls were distended, the septum lucidum much thinner than na-
tural ; the ventricle had evidently been distended with the sero-
purulent fluid that escaped when the cavity above the corpus callosum 
was opened. 

The roof of the ventricle had been perforated or absorbed, and the 
anterior portion of the floor, or corpus striatum, with a small portion 
of the thalamus opticus was destroyed, and occupied with three or 
four polypoid-looking bodies, each about the size of a walnut. 

On subjecting the whole mass to a gentle stream of water, and 
washing away the pulpy, disintegrated brain-matter in which it was 
imbedded, the polypoid tumors were found depending from the 
dura mater above, and, from their number, must have occupied the 
greater portion of the hemisphere. These bodies were almost carti-
laginous in hardness, and on microscopic examination were found to 
be of a fibro-cellular structure. 

Left hemisphere.—Preternatural adherence of the dura mater over 
this hemisphere, and scattered, small tubercular-looking bodies im-
bedded in its inner surface, and with softened condition of the en-
tire hemisphere where the morbid appearances were observed. The 
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lateral ventricle was normal in size, but contained a little more fluid 
than was natural. 

Cerebellum.—On section, normal, but smaller in size in proportion 
to the cerebrum. 

Organs of abdomen and thorax healthy. 

Case of Cauliflower Excrescence of Cervix Uteri.—Removed by Ecra-
seur. By GEORGE MOORE, M.R.C.S. Eng., Senior Surgeon to the 
Benevolent Asylum, Melbourne. 

MRS. D. aged 40, the subject of the following report, married 20 
years, the mother of four children; of cachectic appearance, thin, 
and much reduced. States she has, some 15 years ago, undergone 
an operation, performed by Professor Simpson, for what she terms 
abscess of the walls of the uterus Has remained in tolerably good 
health for the last ten years, being free from any uterine disturb-
ance; her catamenial periods regular. She has become, during 
that period, the mother of two healthy children. Two years ago 
her attention was directed to a white discharge, sometimes offen-
sive, and attended with gnawing pains over the hypogastric region 
and lower part of the sacrum. These "wearing out" pains (as 
she termed them) continued to increase, and her system being 
greatly reduced, she applied to a medical gentleman who pre-
scribed some tonic treatment. 

Although her health improved, she perceived that the discharge 
continued to increase, and that she was gradually getting larger. 
Some ten months after the appearance of these symptoms, she 
consulted an eminent medical man in town, who prescribed some 
tonic medicine. She again, in the course of some weeks, consulted 
him, stating at that time, she was convinced she was labouring 
under cancer of the womb. He again prescribed, but made no 
examination. Continuing this treatment for some months, she 
was induced to consult me. On per vaginam examination, I found 
a tumor occupying the whole of the vagina, and on separating the 
labia a large cauliflower mass was disclosed to view, spongy in 
appearance, and bleeding freely upon the slightest manipulation. 
I prescribed constitutional treatment (having previously informed 
her of the nature of the disease, and necessity for removal), which 
was continued until she was in a fit condition to undergo the ope-
ration. Accordingly on the 12th inst., having obtained the assist-
ance of Drs. Pugh and Robertson, the patient was placed under 
chloroform, and the ecraseur being introduced within the vagina 
by the side of the tumor, the chain was with considerable diffi-
culty passed over it. During this manipulation, many of the ex-
crescences on the surface of the tumor were broken off, and blood 
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flowed freely. The chain was gradually tightened by steady rota-
tion of the screw, and after some little time the mass was removed. 
No hmorrhage followed the operation, the vagina was washed out 
with cold water, and a pledget or two of lint was introduced. The 
patient being removed to bed, a suppository was administered, and 
she has continued up to the present date without any unfavourable 
symptom. 

I consider the ecraseur well adapted for the removal of uterine 
tumors of fibrous constructure. The chain appears to me, from its 
want of flexibility, not well suited for the extirpation of large soft 
tumors, especiallrithose that are spongy and easily broken down. 

I would recommend when the ecraseur is employed for growths 
of this nature, that window-blind cord be employed, since it will 
be more easily passed over the tumor and kept in position. 

HOSPITAL REPORTS. 

Statistical Report of the Melbourne Lying-in Hospital, from 23rd October, 
1858, ( when the new Hospital was opened,) to 31st May, 1859. Compiled 
from the Register of the Hospital, by JAMES BARRETT, Esq., M.R.C.S., 
L.A.C., Resident Surgeon. 

DURING the above-mentioned period, one hundred and twelve women have 
been accouched ; of this number eighty were married. In one hundred and 
two of the cases, labour was completed in less than twenty-four hours; of the 
remaining ten, the shortest duration of labour was thirty, the longest forty-
six hours. 

There were four cases of twin births, —in none of them did the intervals 
between the births of the children exceed one hour. in two there were 
separate placenta ; and in one, both of the children were fooling presenta-
tions. The third stage of labour averaged twenty minutes. In two cases 
the placenta were slightly adherent, and required removal ; and in one the 
placenta was retained from uterine inaction after the use of the forceps. 
There were no cases of hemorrhage. One case of breech presentation oc-
curred, and one face. In this last, labour was much prolonged, and delivery 
was effected by version,—the child was lost. 

The application of the forceps was required in seven cases. The ages of 
the patients were respectively-20, 27, 34, 35, 28, 16, and 28 years. Six 
were first labours, and in all the first stage of labour was unduly prolonged, 
and the patients much exhausted before the second stage set in. In two the 
ischial tuberosities were abnormally approximated. In one (the woman 
aged thirty-five) the first stage occupied thirty-two hours, the perineum was 
very hard, and shortly after the second stage of labour began, pains entirely 
ceased. In all seven cases the children were saved, and the mothers did 
well. Chloroform was freely administered to all but one. There was one 
case of inversion of the uterus, in a weak young woman ; it was, however, 
easily reduced. 
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One case of mania occurred. The patient was a weakly, nervous woman ; 
her first labour. The treatment consisted in the free administration of wine, 
ale, and strong beef-tea, with occasional inhalations of chloroform to dimi-
nish the patient's violence, and a full dose of morphia at night. After a day 
or two the case became of a decidedly intermittent type,—the cold stage 
lasting all the forenoon, a severe hot stage towards night, and profuse sweat-
ing after midnight; quinine, in three-grain doses every three hours, was then 
given, and with marked benefit ; the patient recovered well. 

There was one case of peritonitis, which proved fatal. The patient was 
brought to the Hospital after being forty hours in labour ; she was twenty-
five years of age, and reported to be an unhealthy woman. When admitted, 
the first stage of labour was not completed, the os uteri was, however, pretty 
well dilated,—the vaginal discharges were most offensive,—pulse small and 
weak, tongue furred,—pains were weak,—the child's scalp felt loose and 
flabby, a large caput succadaneum had formed,—no foetal pulsation could be 
heard. A warm enema was given, and the vagina well syringed with tepid 
water ; the physician of the week was sent for, but, before the messenger 
had been gone five minutes, a sudden pain caused the head to pass into the 
vagina, and another which quickly followed completed the delivery ;—the 
child was dead. The placenta was adherent, and required removal. On the 
third day, all the symptoms of peritoneal inflammation began to show them-
selves, the discharges from the vagina were very foetid ; calomel and opium 
was administered, and leeches applied over the abdomen. On the fifth day, 
vomiting of greenish fluid in large quantities set in, and death ensued on the 
sixth day. At the post-mortem examination, the omentum was found much 
congested and adherent to the bowels, —the adhesions were soft ; there were 
several ounces of greenish purulent fluid in the cavity of the abdomen,—the 
anterior lip of the os uteri was lacerated ; this breach of surface had evi- 
dently occurred when the child's head suddenly passed through the os, and 
at this point, no doubt, absorption of unhealthy matter took place. Had 
the forceps been used in this case, this injury to the os would doubtless have 
been ascribed to the instruments. This is the first death that has occurred 
since the opening of the temporary Hospital, in August, 1856, to the present 
time, during which period three hundred and eighty-eight women have been 
accouched. 

There has been one case of convulsions. The patient was a young, healthy 
woman, in labour with her first child. The margins of the os uteri were 
hard and unyielding ; convulsions came on severely as soon as the child's 
head began to press on the os ; during the convulsion the patient's face was 
much congested, in fact, quite livid, the breathing loudly sterterous. The 
patient was under the care of Dr. Tracy, who administered chloroform dur-
ing one of the convulsions. As soon as the patient was under its influence 
all the symptoms were relieved,—the face lost its congested appearance, the 
breathing became natural, and there was no return of convulsions. On ac-
count of the rigid state of the os uteri, Dr. Tracy ordered tartrate of anti-
mony in half-grain doses every hour; after the second dose vomiting occurred, 
and the bowels were freely relaxed ; the patient then slept calmly for about 
three hours. When she awoke labour-pains came on, the os rapidly dilated, 
and the labour was over in an hour and a-half ;—both mother and child did 
well. 

Of the children born, sixty-seven were males and forty-nine females ; six 
were still-born. In one, the bones of the head were entirely wanting ; one 
was' the subject of spina bifida, which proved fatal ten days after birth; 
one had talipes yarns of left foot ; and one possessed ill-developed genital 
organs, the testes were wanting, and the scrotum had a groove in the me-
dian line, giving it almost the appearance of swollen female valve, the penis 
was hardly a quarter of an inch long. 
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MELBOURNE :—Communicated by Mr. FITZGERALD, Assistant 
House-Surgeon, Melbourne Hospital. 

Excision of the Knee Joint.—By ROBERT KNAGGS, Esq. 
HENRY BAKER, wt. 23, a man of scrofulous diathesis, was admitted into 
Hospital on the 30th November, under Mr. Knaggs' care, suffering from 
strumous disease of knee joint. He stated that about two years ago he met 
with a slight accident to his left knee, which did not trouble him much at 
the time ; but in the course of a few months afterwards, he suffered pain at 
the inner side of the patella, accompanied by shooting pains down the limb, 
so that he was obliged to give up all work, and allow it rest. The knee 
continued bad for a long time, notwithstanding the attendance of a medical 
man, and as his money was failing, lie sought admission into Hospital. On 
being admitted, his knee presented all the appearances of disease of long 
standing ; the leg was wasted, and ends of the bones forming the joint 
much enlarged ; his constitution was shattered, no appetite, etc. 

He was ordered cod-liver oil, generous diet, and porter. As local remedies, 
tinct. of iodine was painted over the joint in a concentrated form, which 
seemed to alleviate his pain slightly. Moxas were next used, also setons, 
etc. all of which gave temporary relief ; but as the disease was of such long 
standing and so extensive, and the patient's constitution breaking down, it 
was evident that some decisive measure should be adopted to stop the further 
progress of disease. Accordingly, a consultation was called, when it was 
decided that excision of the diseased part of the joint should be performed. 
On February 12th, the man was put under the influence of chloroform. Mr. 
Knaggs commenced by making an incision on each side of the joint, about 
four inches and a half in length, uniting these by a transverse one dividing 
the ligamentum patella, thus forming the letter H. The flaps were now 
dissected back, the ligaments of the joint divided, and bones dislocated. 
The appearances of the bones here being discouraging, the cartilages 
removed by absorption, and deep excavations in the inferior extremities of 
the condyles ; also the head of the tibia was eroded. Now, fully one 
inch was sawn off the condyles of the femur, passing the saw from behind 
forwards. The head of the tibia was then raised, and about three-fourths 
of an inch sawn off. The ends of the bones were now put in apposition, by 
placing the limb in the extended position ; a few points of suture were put 
in the transverse incision. The leg was placed in a splint, which consisted 
of a posterior piece of wood, about four inches in width, extending from the 
tuber ischii to below the heel, but broader where the extremities of the 
bones were to rest ; at its inferior extremity, two lateral boards were 
attached to the side of the splint, grooved on their inner surfaces, to allow a 
footboard to drop in, so that the splint might be lengthened or made short, 
as required. Above and below the wound, two circular cases of leather 
were attached to the sides of the splint, and laced in front of the limb, 
thereby preventing all possibility of motion, and at the same time leaving 
tho wound open to be dressed ; a wide belt was attached to the upper 
extremities of the splint, and strapped round the pelvis. After the leg was 
placed in the splint, which had first been well padded with cotton wadding; 
water-dressing was applied, and an opiate administered. 

February 13th.—Skin hot and dry ; pulse 100 ; tongue furred ; stomach 
very irritable ; constant vomiting, supposed to be the effect of the chloro-
form, which had not yet disappeared. He was ordered a mixture of citrate 
of ammonia, in effervescence, every third hour, and had half a grain of 
morphia at bed hour. 

February 14th.—His stomach continued extremely irritable. Two drops 
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of prussic acid were then added to each dose of the mixture, which allayed 
the nausea a little. 

February 15th.—The wound commencing to discharge unhealthy pus, 
mixed with blood ; its lips had a 'puffy appearance. Water-dressing was 
then discontinued, and a linseed-meal poultice applied. His stomach having 
become tranquilised, and as he was in a low state, he was ordered nutritious 
diet—eggs, porter, etc. The poultice was continued, and strict attention 
paid to keeping the bones in apposition by firm pressure from the foot-
board. From this time it was by the strictest attention to his constitution 
that he could be kept up ; but, notwithstanding every effort, he gradually 
sunk, and died on the fifth of April, seven weeks after the operation. 

A post-mortem examination, eighteen hours after death, gave the following 
results :—" Viscera of chest perfectly healthy ; the liver enlarged and of a 
nutmeg character ; stomach very vascular, of a bright red colour, and the 
rugn abnormally developed ; the mucous membrane very much softened, 
with patches of incipient ulceration scattered over its surface. The large 
intestine was much congested ; small intestines greatly constricted, and nar-
rowed in their diameter ; rectum thickened, congested, and much diminished 
in calibre ; kidneys somewhat enlarged, and exhibiting traces of tubercular 

disease." 
The limb was carefully dissected, and ossific union found to have been 

firmly established between the ends of the hones. There was no surrounding 
callus. The bond of union was composed of a white line, of very limited di-
mensions. On making a longitudinal section of the bones, it was highly gra-
tifying and interesting to find the union so complete and perfect, as to render 
it difficult to discover the line of junction between the resected bones. There 
can be no doubt, had not fatal organic change in the stomach and intestinal 
canal supervened in this case, the operation would have proved highly satis-
factory and successful, and the patient would have had a thoroughly useful 
limb. 

On comparing.  the respective length of the legs, the one operated on was 
found to be one inch and-a-half shorter than its fellow. On taking a retro-
spective view of the pathological appearances afforded by post-mortem exami-
nation, and contrasting them with the symptoms during life, a very satis-
factory solution is afforded of that very persistent vomiting which occurred 
during the first days after the operation, and returned some short time before 
death. It is plain, that from the commencement, the wasted form and ca-
pricious appetite, almost, amounting to anorexia, was dependent upon 
chronic disease Of the stomach and intestinal canal generally, of a very 
subacute form, which, after the operation, suddenly assumed an active 
character, whose violence was subdued,with much difficulty ; but settling down 
again into a chronic shape, smouldered on slowly, till the vital powers fairly 
succumbed to its baneful influence, and death was the result. 

The perfectly satisfactory ossific union, however, in this case, points em-
phatically to the grand fact, that the production of a useful limb after re-
section of the knee joint, altogether depends on keeping the ends of the 
bones accurately in constant, close, and undisturbed apposition, by means of 
suitable appliances, and that the neglect of such measures must inevitably 
end in disappointment to the operator. 

Traumatic Tetanus. Recovery.—Under the care of EDWARD BARKER, Esq. 

JOSEPH Pourers, wt. 20, admitted February 10th, as extern patient, under 
Mr. Barker's care, suffering from a severe lacerated wound of the nose, 
caused by the kick of a horse. The face presented a very disfigured appear-
ance, the nose being apparently torn away. On examination, however, the 
aim and fractured septeni were found driven back to the posterior nares, so 
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that on introducing the finger through the mouth, under the velum pendi-
culum palati, the protuberance caused by the foreign body, could be dis-
tinctly felt. A vulcellum was now passed through the nares, and the lacer-
ated parts of the nose drawn forward, and placed in position by a few points 
of suture and adhesive plaister ; water dressing was then applied. The case 
progressed so well, that in the course of a week the wound was nearly healed. 
The patient, finding himself so much better, was anxious to return home, 
and, on applying for leave, was allowed to do so, being instructed how to 
dress the wound ; so he left the hospital on the 18th February. 

On the 1st of March he returned, and was admitted an intern patient, 
. suffering from traumatic tetanus. As far as could be gleaned from his very 

imperfect and indistinct articulation, it appeared that he had been able to 
attend to his usual duties, and felt no pain or uneasiness for some days after 
leaving the hospital ; but when the discharge stopped, symptoms of tetanus 
set in, viz., he found stiffness of the jaw, and inability to . open his mouth 
wide. Dysphagia then came on, and as the symptoms became so severe, 
he was obliged to return to Melbourne on the third day from the com-
mencement of the disease, and seek admission to hospital. He was then 
suffering much from pain and stiffness at the angles of the jaw ; the muscles 
of the neck rigidly contracted, his countenance presented that distressing 
appearance, Risus Sardonicus." He complained also of shooting ains 
from the ensiform cartilage to the spine. The pupils were contracted, pulse 
120. The wound was just healed, but had an unhealthy, puckered appear- 
ance ; a linseed poultice was applied to it. The bowels being confined, a 
calomel purge was ordered. The following day the symptoms became more 
severe ; the mouth was firmly closed, and masseter muscles extremely 
tense, attended with distressing dysphagia, when attempting to take any 
liquid, owing to the spasms attacking the muscles of the glottis and pharynx. 
He was then ordered the following, viz. :— 

I* Tint. Belladonnie, m v. 
Tint. Aurantii, m xx. 
Aui Curamomi, 

Tertii quaque hori
q 

 sunemdus. 	
p. mince. 

 
In the course of the day, the spasms attacked the spinal muscles so violently 
as to produce a perfect opisthotonos. It was truly distressing to behold the 
arched body of the patient ; nothing but the head and heels touching the 
bed. To afford temporary relief, chloroform was then administered, which 
at first seemed only to increase the spasms, and to act as an i its powerful 

influence, the muscles began gradually to relax, so that in a short time an 
instrument could be introduced into the mouth. As the effect of the,chloro-
form began to die away, the spasms again returned, but not so violent or 
continuous as before, so that he was able in the interval of remission to take 
his medicine, and a few tea-spoonsful of beef tea. During the night he suf-
fered very much, and was perfectly conscious through all his agony. In the 
morning he was slightly relieved, but could only swallow his medicine with 
the greatest difficulty. The dose of the tincture of belladonna was increased 
to M v iij, and given every two hours. In the course of the evening the 
medicine began to show its beneficial effects, as the pupils, which were 
much contracted before, began now to dilate; so likewise the spasms, which 
were so extremely severe in the day, made their happy change also, and 
became much more relaxed, so as to give the sufferer relief. He continued 
from this time uninterruptedly to progress, and was discharged perfectly 
cured 28th of March. 
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Cases of Aneurism of Aorta.—Under the care of Dr. HARDEN. Reported by 
G. F. NIXON, Esq., Resident Medical Officer, Benevolent Asylum. 

DAVID THOMAS, cet. 39, of intemperate habits, admitted into the Asylum 
21st January, 1857, labouring under aneurism of the aorta, states that he is a 
blacksmith, and that, happening in the exercise of his calling, to strike the 
anvil too low with a sledge-hammer, he at once felt a "sudden and smother-
ing sensation" in his right breast, which gave him great pain, and imme-
diately-  affected his breathing. A week afterwards he was obliged to dis-
continue work, on account of dyspncea, and great uneasiness in his chest. 
About six weeks having elapsed, his attention was directed to an unusual 
pulsation on the right side of the thorax, accompanied with a "heavy grind-
ing pain," and dyspncea on the slighest movement. Having applied to hospi-
tal, the true nature of the disease was revealed to him, and at the same time 
pronounced incurable. A month after his admission to hospital (and imme-
diately before leaving) the pulsation, to use his own words, "shook his whole 
body," and a slight swelling appeared on the right breast, which has gradually 
increased to the present time—February 20th, 1859. 

The tumour is now about the size of a swan's egg, and pulsating violently; 
evidently arising from the aorta, and occupying the position of the right 
sternal extremities of the second, third, and fourth ribs, which have become 
absorbed, and extending in an oblique direction to the anterior border of the 
axilla. On placing the stethoscope on the projecting surface, the systolic 
and diastolic sounds are loud and full, while the pulsation is expansile, and 
may be heard distinctly all over the chest. The patient remained upwards 
of two years in the asylum, and in order to alleviate the severe pain and ren-
der life supportable, it was necessary to keep him entirely under the influence 
of morphia, which, latterly, required to be increased to from 12 to 14 grains 
daily. For three weeks before death he suffered much from dyspncea, and 
died during one of the paroxysms on the 18th May, 1859. 

Autopsy, 16 hours after death.—Body rather emaciated, a prominence ex-
ists to right of sternum, over the sternal extremities of second, third, and 
fourth ribs, imparting, on pressure, a distinct feeling of fluctuation. On 
reflecting the pectoralis major muscle, the aneurismal sac was exposed to 
view, extending in an oblique direction along the course of ribs from axilla 
to sternum. The sac walls thin, no coagula except at two points, between 
second and third and third and fourth ribs. On opening the chest, the cavity 
of the right pleura was found to contain a large quantity bloody serum, and 
a large clot of blood; both lungs were firmly adherent to the sac. On remo-
val of the heart, the left ventricle was found much hypertrophied. Rupture 
of the aorta was found to have occurred immediately above the aortic valves. 
Probably owing to the patients former intemperate habits, atheromatous de-
generation of one or more of the arterial tissues had occurred, and from the 
effect of sudden muscular action, rupture of the internal and middle coats 
had been produced, with gradual expansion of the external coat into an 
aneurismal sac, capable of containing a pint or more of fluid. By the powerful 
eddying circulation of the blood, not only had the first division of the sternum 
been partially destroyed, but the cartilaginous extremities of the second, 
third, and fourth ribs had become almost entirely absorbed. By the pressure 
of the aneurismal tumour upon the recurrent laryngeal nerve, the patient was 
subjected to suffocating paroxysms of dyspncea on the slightest exertion, and 
ultimately by the rupture of its walls, his existence was suddenly terminated. 

Edward Kinnaird, mt. 32, by occupation a sailor, many years resident in 
India, and for the last six years working as a miner, of very intemperate 
habits, and who at one time laboured under syphilis of very protracted dura-
tion, was admitted from hospital into the Benevolent Asylum on the 6th 
January, 1859. At that time he presented symptoms of incipient phthisis, 
for which he was treated. He left of his own accord at the expiration of 
three months, was absent a fortnight, maintained himself by breaking stones, 
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which exertion produced a return of anomalous pains, referred to the right 
hypochondriac region, at the base of left scapula, and particularly over and 
immediately beneath the left region of the heart, the site of a former wound, 
which penetrated the lung and greatly reduced the patient, from supervening 
hemorrhage. On re-admission to the house, he presented the following 
appearance :—Much reduced in flesh, and strength, of extremely nervous 
temperament, has a short dry cough, huskiness of voice, experiences a diffi-
culty of swallowing, dyspncea, and bathed with perspiration on the slightest 
exertion. Percussion and stethoscopic examination revealed nothing beyond 
slight bronchial and sibilant respiration. His mind was evidently affected, 
and from the manner in which he described his feelings, and the erratic nature 
of the pains complained of, he appears to be more a subject of hypochon-
driasis than of organic disease. 

With the exception of slight constipation and flatulence, all the other 
functions were apparently normal. Tonics, anti-spasmodics, and galvanism 
were the remedies employed, with morphia at bed-time. Under this treat-
ment the patient for some time improved, but latterly the cough became 
croupy in character, dyspncea more urgent, and the pain over the left side 
very sharp and lancinating, compelling the patient to forcibly compress his 
chest during the paroxysms. For the last four days he was affected with 
slight bronchitis, but able to be dressed, and move about the ward. On the 
15th inst. he coughed up about a wine-glassful of blood, but sat up as usual 
during the day, and expressed himself as feeling no worse than before, and 
on the evening of the same day was seized with acute pain in the left side of 
the thorax, and died suddenly at 6 p.m. 

Autopsy, 21 hours after death.—On opening the chest, the cavity of the 
left pleura was found to contain an immense coagulum, and large quantity of 
bloody serum. The left lung was pushed up towards the apex of the thorax, 
its upper lobe firmly fixed by recent adhesions, and latterally bound to the 
parietes of the chest, by others of long standing, which were with difficulty 
broken down. On drawing the lung forwards, an opening or rupture was 
discovered, communicating with a large aneurismal sac, from which the blood 
had escaped. The right lung healthy. 

On removal of both lungs, the aneurismal sac was found to extend in a 
circular manner from the second to the sixth dorsal vertebra inclusive. 

The bodies of the third, fourth, and fifth were almost entirely destroyed, 
the inter-articular fibro cartilage alone remaining between the third, fourth, 
and fifth vertebra. On more careful examination it was observed that the 
aneurismal sac communicated with the aorta, at the union of the transverse 
and descending portion of the arch. That the longitudinal diameter of the 
tumour extended over a space of six inches, and the transverse diameter over 
a space of six and a half inches. On the right side, the sac covered the heads 
of the six superior ribs, and on the left encroached upon the angles of the 
ribs, from the second to the sixth inclusive. The sac wall was in part of its 
circumference extremely thin, while the interior contained a large mass of 
laminanted fibrinous coagula. 

These cases are, perhaps, of most interest to the pathologist, as exhibiting 
the large size that aneurisms of the arch of the aorta may attain, and the 
great destruction they may produce by pressure on the bony or most resisting 
parts of the walls of the chest before proving fatal. The power of resistance 
of the inter-vertebral fibro-cartilage to pressure, was well exemplified in one 

• of the cases, the intervening bodies of the vertebra being absorbed, while the 
cartilage preserved their form, and stood out in bold relief. Viewed in con-
trast, these cases are also particularly instructive to the physician, as illus-
trating the facility and difficulty of diagnosis. The symptoms in the one 
case were so distinct that no doubt of its nature could exist, while in the other 
they were so obscure that the true character of the case was only revealed by 
the post-mortem examination. 
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EDITORIAL ARTICLES. 

WHAT IS TRUTH? 
WHAT is truth ? said many a jester since the days of Pilate, and with 
the same indifference as to the answer. What is falsity ? seems to 
be a quip coming into equally common use ; and the levity of it 
only shows, that what there are so many descriptions and examples 
of remains beyond the reach of definition. Fortunately, neither the 
impossibility of defining truth, nor the difficulties that surround 
the search after it, hinder us from knowing when we have found 
it ; for, as the anxious sea farer may be mistaken in the illusory 
cloud-bank, but never when he hails the solid land—so may we be 
imposed upon by the semblance of truth, but never fail to recog-
nise the reality whenever it is presented to us. 

It is this difficulty of distinguishing between the verisimilitude and 
the reality which permits a conscientious system of expediency; for, as 
men doubtlessly adopt what appears the right opinion at the moment, 
their actions may generally be relied upon as truthful. What a man 
" trows " is said to be, in a sense, truth to him, although ie:reality 
fallacious ; so that he is not necessarily mendacious in asking assent 
to it. Nor is there any casuistry in so finely drawn distinctions, 
as Montaigne observes when he thanks God for having given him a 
bad memory. Undoubtedly, the observation is a mere platitude when 
expressed ; for in ordinary affairs it is so invariably assumed to be 
taken for granted, as never to require a formal recognition. But 
there may be occasions when it is not unwise to apply the lessons of 
the moralists, although whether the present be such, is open to ques-
tion. We, as a profession, are, like the community we live in, young 
in our career, and it may be profitable to pause now and then for 
such a scrutiny,—to survey the past as a guide to the future, lest we 
be tempted to wander by imitating examples that surround. The 
Cretans became noted for one of their vicious propensities when they 
overthrew autocratic for democratic forms of government ; and as 
there may be formed a new parallel in history, let us sedulously 
watch that it extend not to the democracy of medicine. 
' But truth, as an abstraction, admits of more than one signification ; 
and without being too metaphysical for our present purpose, it may 
be defined as the relation existing between the perceptive faculties 
and the external world, by which the latter is made• the object of 
.cognition to the former. The exact condition of the universe re-
maining always the same—so far as we as sentient beings in relation 

ui 
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to it are concerned—we either become conscious of this condition or 
we do not ; in the one case discovering truth, in the other truth re-
maining still hidden from us, yet not the less in itself existing. The 
power to perceive, and the objects to be perceived, are both there 
separately, but the nexus, truth, does not unite them. In pathology, 
diseased action is going on none the less that pathologists continue 
ignorant of its nature ; when they discover this, they have the truth 
revealed to them : they have established the connection between the 
conception and the phenomena of morbid action. This then, which 
is usually termed objective truth, is distinguishable from moral truth, 
or the conformity of words with thoughts, and the distinction does 
not tend to confound, but to clear our ideas of the subject. It is no 
mere verbal ambiguity, as it enables us always to attach a specific 
meaning to the word in the various senses in which we apply it, and 
prevents any equivocal use of it ; for whenever these are confounded, 
as they sometimes are in an unmeaning manner, the term is mis-
applied, facts are misrepresented, the distinction is lost between the 
idea and the antitheta, and arguments on them degenerate into quib-
bles supported by sophistries of the most frivolous description. In 
such cases the distinctions of applied logic are needed to guide the 
judgment and preserve it from fallacy, as the principles of ethics are 
necessary to that probity which permits instinct to assure us when 
we have fully ascertained and honestly related the truth. 

When engaged in observing the aspects of nature, the mind may 
be said to be searching after truth ; and the psychical phenomena 
then manifested are themselves curious subjects of inquiry, especially 
those evolved as the rationale of the incentive prompting us,—to note 
whether it be the love of fame, the prospect of reward, or merely the 
gratification of curiosity. But, avoiding this discursiveness, which-
ever of these principles, or whatever combination of them forms the 
motive, to make the results available, for purposes of origination, 
affirmation, or controversy, they must be reliable for veracity. Se-
crecy may be justifiable in a man who stipulates a price for his dis-
covery, which he avers is to be a benefit common to his kind ; but 
whenever the fruits of experience are voluntarily offered to extend 
the boundaries of knowledge, there is no excuse for disguising the 
truth. The man who is conscious of the deficiencies of science, and 
who is at the same time impelled by a desire for more complete in-
formation, may still have to remain ignorant of what he could wish 
to learn, but will not care to profess to know that which he is igno-
rant of ; neither would he permit vanity, arrogance, dogmatism, or 
sceptical incredulity, alike opposed to the spirit of philosophy, to 
hinder his success, assured that the supposition, or affectation of de-
finitive knowledge, as much as the actual possession of it, puts an 
end to research. He would further feel that it is faith in testimony 
which secures to science the advantages of division and subdivision 
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of intellectual labour :—a veneration for authority destroyed by false-
hood, and without which every datum would require to be re-estab-
lished by an interminable labour rendering generalisation impossible. 
Thus, whoever neglects the most scrupulous fairness of statement and 
argument feels, by reflex operation of the imagination, that a slight re-
gard for truth is of frequent occurrence ; and the equipoise of his judg-
ment is thus disturbed by engendering a habit of doubting, not the 
validity of conclusions but the statements from which they are drawn. 

In contributing however little to the advancement of science, it 
should be remembered that the object of all science is to determine 
rules for the practice of the art regulated by it. That these rules, 
canons, postulates, and aphorisms, are merely the embodied results 
of empirical practice. That practice deduces its own laws, and then 
obeys them. That there are no ideally perfect theories constructed 
upon surmise, as existed when supernatural agencies or metaphysical 
abstractions were vainly supposed to explain appearances now subject-
ed to exoteric laws of succession and similitude. For the ages of 
mere wonder in natural science have passed, and men prefer being 
guided and enlightened to being astonished and dazzled • and, there- 
fore, whoever would aid in the work must view stedfastly the depen-
dency of objective on moral truthfulness. 

In a science of observation, like the science of medicine, where 
conjecture is frequently the inception of observation, the mind is 
prone to become prejudiced in its anticipations. The most scrupu-
lous accuracy in the enumeration of results is, therefore, necessary to 
guard against this common fallacy, and successfully to trace effects to 
causes, and from these infer the effects of any given cause. The de-
tail of Dr. Herbert Barker's experiments in the influence of noxious 
effluvia on animal life furnish a good illustration, and are now ad-
duced as such, because being of that kind easily verified by repetition, 
and not in the category of the a priori inconceivable. Much allow-
ance is, at all times, to be made for the imperfections of inexperienced 
observers, since the faithful interpretation of nature is the most diffi-
cult of arts ; as the highest quality of teaching is the conveying the 
most admirable pictures of it in its genuine simplicity. The ancients 
excelled in both, but these qualities become more difficult in propor-
tion as the objects to be noted and described grow more minute and 
complex, losing their striking characteristics by insensibly approach-
ing the transcendental. 

The evils of exaggeration, however, are as much to be guarded 
against as the deficiencies of inexpertness, and they have at no period 
been infrequent. The great minds of former times, who planned in-
genious systems, were prone to it ; and, with all their fidelity to truth 
and nature, were tempted, occasionally, to find appearances reveal 
facts agreeable to expectations. Nor is it difficult to conceive ima-
gination warmed by inventive exercises, allowed to intoxicate the 
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judgment ; an aberration, venial and pardonable, compared with the 
design to create astonishment by an idle tale of something wonderful ; 
—tales such as are alluded to by Ashton, at page 99 of his work, on 
diseases of the rectum, which, the author naïvely says, "credence 
cannot be given to without hesitation." And in the latest number 
of the " Medico-chirurgical," in a review of " Skey's Surgery," we 
find it noticed with marked surprise, that " Mr. Skey professes not 
to have seen a case of pymmia in his wards for the last three years." 
This assertion contrasts strangely with the experience of other sur-
geons, which shows, according to the tables of Mr. Sansom, "no less 
than one-fourth of the cases of primary amputation of the leg are re-
ported to have died from pyremia alone. We are, then, at a loss to 
account for the fact of Mr. Skey's not having witnessed this disease 
for so long a period." So, likewise, a recent number of the Lancet, 
in speaking of the unreliableness of reports of private as compared 
with hospital practice, where there is a constant check in the number 
of observers, plainly avers that the reports of Abercrombie were in 
reliableness of character exceptional. It must, indeed, be deplored 
that this very humiliating avowal comes from a writer whose oppor-
tunities render him a highly competent authority to assert that the 
bulk of alleged facts are to be taken C2012 grano salis. It may, per-
haps, be offered in extenuation that many who would disdain to state 
what is positively false are yet not so scrupulous to avoid the falsehood 
of suppression, and who, from prudential considerations, deem it 
allowable to set forth their successes more prominently than their 
failures. And while this may be accorded them for their own sakes, 
it is nevertheless incumbent on our monitors to caution the unwary 
against following guides who do not " lay down Scylla and Charybdis 
on the same chart." The mariner, directed to steer his course by an 
island, said on authority to be uninhabited, suffers the disastrous 
consequences of the same kind of misrepresentation when he finds 
himself suddenly surrounded and surprised by a formidable host of 
savages. Possibly, it is only in the case of our Abercrombies,•who 
feel conscious of a preponderance of merit, that men freely divulge all, 
for their candour is their highest panegyric. Of such, especially, it 
may be said that, needing no aid from invidious comparisons, they 
have no excuse in trying to secure a reputation for themselves by 
undermining the claims of others. It is not every one, however, 
even the most exalted in reputation, who has the magnaminity to be 
thus simple and ingenuous ; for society is so frequently the dupe of 
its own ingenuity, that it looks with suspicion on any one, or smiles 
at him as rather verecund, who, believing we have no tie on one 
another but our word, offers it anything in single-hearted sincerity. 
The practices derived from that doctrine which taught the expediency 
of pious frauds, have ramified through society, and produced a facile 
system of accommodating truth to falsehood, from which, not only 



1859.] What is Truth ? 207 

literature and science have suffered, but even society in its political, 
commercial, and social aspects also ; to be mitigated and suppressed 
alone by rigidly severe methods in the one case, and punctilious 
honour in the other. Under such circumstances, it is more fortunate 
than otherwise, that the jeer is just which taunts much of our 
periodical literature as " ephemeral."—Truth may be followed by 
falsehood like a shadow, but the latter only is unsubstantial. Hence, 
probably an explanation of the reason why it is generally so hard a 
matter to write successfully for a practice. For as men judge of 
other's habits by their own, and as none can fail to learn how merit 
is inferred from success, and how mistakes are visited by punishment 
even more severe than are awarded to absolute vices, a direct en-
couragement is given by an over-exacting public for its own decep-
tion. To pursue errors with even disguised pertinacity, is to drive 
them into more cunning devices for concealment, and render the com-
mission less heinous than the detection. Yet the man is after all 
more to be trusted who candidly confesses, than he who never errs ; 
and society would in the end be gainer if it always acted accordingly, 
—if it said—give me the man who can afford to be wrong, as he who 
in the main is most likely to be right. And we therefore endorse 
the remark of Dr. Pincott—" that as much information may be de-
rived from reporting unsuccessful, as from giving exclusively success-
ful cases ;" for, " although the mind is more moved by affirmative 
instances, negative ones are of most use in philosophy." 

Abuse is daily heaped on the medical profession for its scepticism 
of vaunted discoveries, nostrums, and gimcracks; yet had it a credu-
lous ear for every crack-brained enthusiast, what an ella podrida 
would be its repertory. Were only one thousandth of the preten-
tious offerings bona, fide and practically useful, how infinitely rich in 
resources would not its armamentarium become ! But being other-
wise, it must endure the taunt of the unreasonable, and content 
itself with a grain of wheat in an age of chaff, as the'ratio in mundane 
affairs generally. Marvellous discoveries are seldom better than 
infatuations ; and the host of wonder-workers could profitably devote 
their redundant zeal to the study of the latest phase of medical 
Pyrrhonism, aptly termed Skodaism, an ism which almost " doubts 
if its doubts be really doubting," so thoroughly does it suspend 
judgment of particulars before classifying for induction. Thus alone, 
at least, may the fallacies of non-observation, incorrect narration, 
catachresis, or, if it must be said, intentional misrepresentation be 
guarded against. The profession wisely hesitates to depart too 
hastily from its traditions. It does not emulate the impromptu 
decisions of popular conceit. A transient notoriety of some money 
value may be attained by descending to the errors of a prevalent 
opinion ; but a permanent reputation is secured by conscientious 
opposition, arising from the conviction that the notion will vanish on 
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the advent of some equally idle whim. Then the dignity of consist-
ency is in relief against the dull vacilancy, which hectors to-day and 
qualifies to-morrow ; as has been recently exemplified in a serio- 
comical exhibition, and the absurd commentaries thereon by a portion 
of the daily press. In these the progress of the age, and the new 
starting point it gives for still greater discoveries to follow, is ignored; 
and the profession most advanced in real knowledge of utilized 
science, stigmatised as imbecile, because it fails, according to their 
conceits, to discover an elixir of life, and thereby achieve perfection. 
But politics are renounced for polemics, and physic has gone to the cc 

To retrieve the lost position is an enterprise ; and whoso would 
assist in the grand work, must make it a matter of primary import-
ance that honour and fair fame should be unsullied by suspicion of 
fictitious histories ;—that doubt should not rest on our accounts of 
diseases, as being sophisticated like the remedies by which we often 
vainly try to cure them. We would not question the genuineness of 
Brown Sequard's experiments. They attract universal attention, in 
expectation that they may throw light on some dark points of path- . 

 ology and therapeutics. But should they prove inventions, a gene-
ration is misled, since one must pass away ere an equally dexterous 
manipulator would follow, to test the validity of the renowned physi-
ologist's statements. If true, however, how unfair to call on him to 
apply his principles to elucidate cases as reported by others, but 
which never had existence ! Liebig so astounded the scientific world 
at one time, that the incredulous, by an obvious metathesis of his 
name, stigmatised him as big-lie. Magendie's experiments were 
doubted, and reprehended as wanton, yet they were as truthful as 
Bell's, or Hall's, which so rapidly changed our neurology. This 
ready acceptation was, in some degree, owing to the repute of the 
teachers ; but chiefly from the simultaneous desire which arose in 
the scientific mind, from the progress of anatomy and physiology, to 
elucidate obscure points ; a circumstance which always inclines to 
credence, since discoveries are naturally looked for where obscurity 
has become visible. On the other hand, the experiments of Crosse 
were discredited from the first, not on account of the ill repute of the 
author, for he was comparatively unknown, but from the incredible 
character of his narrations, controverting prevailing theoretic dogma. 
Instead of confuting him by the crucial method, in the deeply interest-
ing, although little frequented, field of experimental research, opponents 
were contented to rail at his prevarication, and to speak with derision 
at what they presumed was the source of his error. Yet who is pre-
pared to say what light may not be thrown on pathology by analo-
gous investigations ? The morbid conditions known to depend 
on parasitic life are daily augmenting in number ; already diphtheria 
is added to them, and a full knowledge of the mode of generation 



1859.] 	 What is Truth ? 	 209 

is certainly desirable. The obscurity here is becoming visible. But 
more fortunate Brown Sequard addresses a people in revelations that 
harmonise with their expectations. 

The results of purely speculative inquiry may always obtain a 
contingent acceptation, because the tentative experiments for their 
further examination need not entail any hurtful process ; but it is 
very different in epitactical clinical teaching, where repetition of the 
trials might incur fatal consequences. Disengenuousness on the part' 
of those who take on themselves the responsibility of determining 
the questions of preferential methods of treatment, now dividing the 
profession, would be of this character. Frequently as have been felt 
the evil consequences of rash assertion s  hasty generalisation, and dis-
reputable artifices to draw attention, the profession has every day to 
lament some new delusion promulgated by the Fells and the Viieses, 
and their culpably inveigled dupes—even by more insidious adven-
turers. Indeed, so great discrepancies exist between the conclusions 
of many of those who would speak authoritatively on several inte-
resting and exciting topics that will readily recur at the suggestion, 
that mere difference of opportunities, or of discernment, hardly suf-
fice adequately to explain them. Blind and careless as men fre-
quently are, in observing the commonest appearances ; fruitless as 
may be their most diligent exercise of the perceptive powers over 
innumerable objects ; distorted by preconceived notions ; captivated 
by the marvellous, or untutored in the philosophy of failures :—yet 
all these sources of the fallacy of insufficient evidence fail to account 
for every difference of opinion, or a severer method is required than 
has hitherto been applied in our researches. And not unseasonable 
or superfluous are the promised labours of Professor Ogston, in the 
new chair of medical logic. But on this somewhat delicate subject 
we shall dwell no longer than to say that, what is truth, certain or 
probable, objective and moral, ought to be the constant self-inquiry 
of every earnest cultivator of speculative or practical medicine. 

The only legitimate purpose served by publishing fresh facts is 
not the mere garnering of them, but the drawing some new inference, 
or the further illustration of existing deductions. Any other must 
be spurious ; and as we would scorn to lend countenance to sinister 
arts subversive of the foundations of knowledge, not even prudential 
excuses justify more than very partially, the false delicacy which 
feigns complaisance where candour is suspected. It is, perhaps, ex-
pecting too much to look for a total abnegation of self in this more 
than in any other relation of life ; for it is a hard matter to make 
daily sacrifices even at the shrine of truth ; yet must the pen be laid 
aside when it can be plied no longer in making these sacrifices if de-
manded. Truth is a kind of heroism, falsehood mere bravado ; and 
when truth exposes unfair practices to merited obloquy, it must endure 
the odious accusation it incurs of a moral turpitude, gratified only by 
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indulgence in malevolence, or hateful personal abuse. If it seek the 
good of society, it wounds the vanity of an author. If it remind 
those who set themselves up as teachers, of the debt they owe to it 
and nature, it is accused of tampering with reputation. If it point out 
the stigma, its own character is reviled with all the infamy implied 
in the worst of appellations. It is true that we are not at all times 
equally obliged to speak the truth, but may leave it unsaid when un-
'called for ; although to connive at a delusion is to propagate it. 
And if malice sometimes takes the garb of truth, and an offensive 
air of plain speaking obtrudes itself in an ostentation of honesty, it 
never calumniates where there is no weak place. The office of the 
teacher is so sacred that any dereliction of it, desecrating intellect in 
low moral sentiment deserves the heartiest condemnation. Such is 
not the occasion for maintaining a studied coolness ; but for the 
language most appropriate to show how indignation is kindled at the 
discovery of deceit. This all who have that interest in their pro-
fession as to become exponents of its progress, must have the courage, 
or, if we will, the temerity to do, fearless of any charge of lack of taste 
and moderation, of intemperate zeal, enthusiasm, or even of an im-
placable and resentful spirit ; for such is ever the recompense of him 
who " offers the antidote in a market where venom is a vendible 
commodity." 

LAW v. FARRAGE. 
THIS case, which was tried during the present sittings (June, 1859) 
of the Supreme Court, before his Honor the Chief Justice and a 
special jury of twelve, excited considerable interest in medical cir-
cles, and is worthy of note and consideration by the members of the 
profession. The following is a brief epitome of the case as detailed 
in evidence :—The plaintiff, Law, sued the defendant, Mr. William 
Farrage, surgeon, who was until lately engaged in extensive practice 
in Collingwood, for damages on account of maladies and injuries 
sustained by his wife, caused by the unskilful and negligent treat-
ment of defendant during his attendance on said wife in her first 
accouchment. Damages were laid at £2000. 

The plaintiff's wife was taken in labour about 1 a.m., 25th July, 
1855. Defendant was engaged to attend her, and promptly came 
when sent for. He found the labour only commencing, and after a 
short stay retired, promising to call again ; returned at 9 a.m., and 
found labour still in first stage, the child presenting by the face ; and 
on measuring, to the best of his opinion, believed the brim of the 
pelvis to measure barely three inches in its antero-posterior diameter. 
About 2 p.m., second stage of labour began, and tried to use the 
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forceps, but found it impossible to apply them on account of the close 
apposition of the head to the brim of the pelvis ; made three at-
tempts between 2 and 6 p.m., but swears without using force ; at 
6 p.m., asked for a consultation, and met Dr. James M'Crea, who, 
finding the woman's powers still holding out pretty well, advised 
waiting some time longer ; at 9 p.m., Dr. M'Crea saw her again, 
and it was determined to resort to craniotomy, as there was no pro-
gress, and the mother's state was becoming critical. The evidence of 
both medical men went on to detail that the operation was carefully 
performed, and that less than the ordinary risk to the soft parts of 
the mother was incurred on account of the face presentation afford-
ing facilities for applying the perforator and hook. They also stated, 
that after the operation a careful examination of the vagina was 
made, and no laceration or injury of any kind discovered. Mr. Far-
rage saw his patient next morning, and examined the vagina again ; 
he continued his attendance daily for nine days. The catheter was 
not required. On two occasions the nurse mentioned that Mrs. Law 
had a good deal of pain in the lower part of her stomach, and that 
the discharge from the vagina was rather like matter, and offen-
sive. Dr. Farrage ordered fomentations and constant bathing of the 
vagina. He stated that no further complaint was made, and that he 
was informed that all discharge of the kind complained of ceased 
within a week. On the ninth day, Mrs. Law paid him his fee, and 
thanked him for his attention to her ; he, however, saw her two or 
three times in the week—merely complimentary visits. About three 
weeks after the delivery she sent for him , and complained of some 
pain and "weakness" in passing water. He prescribed an anodyne, 
which relieved these symptoms, and he did not see her again. He 
stated, that at the time he made this visit she was attending to her 
household duties. Her husband was away at the gold-fields at the 
time of her accouchment. He came to town for a day or two about 
the time mentioned, three weeks after delivery, but had no connec-
tion with her. He next came to town about November, and found, 
on attempting connection, that there was some obstruction in the 
vagina. No complaint was made to Dr. Farrage or any other medi-
cal man ; and very shortly after, plaintiff and his wife removed to 
Belfast, the obstruction in the vagina was found to continue, and Dr. 
Russell, of Belfast, was asked to see her. He found the vagina per-
fectly occluded, and wrote to Mr. Farrage for a history of the case. 
He received a reply, detailing a history of the delivery as above 
given. Mrs. Law now began to suffer great pain at the monthly 
periods, and begged for relief. Mr. Russell made an incision, and 
inserted a trocar, but on examination found he had punctured the 
bladder. In evidence, this gentleman stated that this wound in the 
bladder healed up of itself in two or three days (we hope all our 
readers may be equally lucky when they puncture the bladder). He 
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did nothing further. Some two or three months after, the patient's 
sufferings at the monthly periods increasing, a Dr. Jermyn saw her, 
and succeeded in drawing off a considerable quantity of menstrual 
fluid by means of a trocar and canula passed through the cicatrix. 
He meditated further treatment to dilate this opening, but the pa-
tient's friends wished her to be brought to Melbourne for the purpose 
of being admitted to the general Hospital. She was admitted there 
in January, 1858, and remained there till June, under the care of 
Mr. Gilbee. That gentleman stated in evidence, that the greater part 
of this time was occupied in getting up the patient's strength, which 
was much reduced, and that the monthly pain did not occur till 
towards the latter part of her stay. She left the Hospital in the latter 
part of June, and very soon the dreadful pain at the monthly period 
came on. NIL Gilbee saw her at her own house, and she was also 
seen by Dr. Tracy, who offered her admission to the Lying-in Hos-
pital for the purpose of operating on her ; but she returned again to 
the general Hospital under Mr. Gilbee's care. On this occasion, 
however, she only remained a few days—not waiting for a monthly 
period to come on, when as Mr. Gilbee stated, he intended to ope-
rate. She was then placed under the care of Dr. Hunter, who ope-
rated on her—first, by drawing off the retained catamenia by means 
of a long curved trocar and canula, through the rectum ; and after-
wards by gradually dilating an incision made in the cicatrix, until 
he reached a portion of the vagina about two and a-half inches from 
the orifice, which was still in the natural state. The wound into the 
bladder is very near the neck, and she is able to retain water for 
some time. 

The case occupied three days hearing, but the issue put to the 
jury by the judge was simply, Did Mr. Farrage, during his atten-
dance, show negligence or want of ordinary skill in his art ? The 
plaintiff's counsel asserted that he was guilty of both negligence and 
unskilfulness, because he did not examine the vagina when the pain 
and fcetid discharge was complained of, and contented himself with 
using simple bathing. Medical evidence was brought to prove that he 
should have done more and examined frequently. On the other hand, 
several medical men were examined to prove that during the first 
nine days the bathing and fomentations constituted the proper 
treatment, and that frequently a somewhat foetid discharge occurs 
after such cases, and no bad results follow ; the complaints made to 
Mr. Farrage were not serious, and he was led to believe the treatment 
hetold the nurse to pursue had relieved them. Would anymedical man 
be likely to have done more under the circumstances ? and was he guilty 
of " culpable negligence and want of skill" for not making a further 
examination than those mentioned ? Mr. Michie, in a very able ad-
dress to the jury on behalf of Mr. Farrage, contended that he had 
shown both diligence and skill ; that he had patiently remained the 
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entire day with his patient, not hastily interfering with the efforts of 
nature ; that he had consulted with another medical man • and that 
no complaint of this occlusion of the vagina was made to him when 
first discovered ; that no fault was found with his client by the 
plaintiff at the time Mr. Russell wrote to him ; and that no action 
was brought until the attorney for plaintiff knew that Mr. Farrage 
had taken his passage for England on account of the state of his 
wife's health ; that Dr. M'Crea was also leaving for England about 
the same time, and that therefore both these gentlemen's evidence 
had to be taken before a commission, and though it had been read 
to the jury that day, it had not the force or weight it would have had 
had the defendant been there to speak for himself. He denounced 
the action as having been got up by the plaintiff's attorney for the 
purpose of extorting money ; and wound up a masterly speech by 
asserting that the evidence had fully proved that during the period 
Mr. Farrage had an opportunity of treating Mrs. Law, he had shown 
both extreme care and skill ; and that the unfortunate results had 
occurred gradually, and were allowed to go on because of the long 
absence of her husband after her accouchment. The jury, after being 
locked up for some time, announced that three-fourths of their num-
ber had agreed to a verdict. The defendant's counsel would not, in 
the absence of their client, consent to receive a three-fourths verdict, 
and the jury were locked up for six hours. At the end of that time 
they were brought into court, when they informed the judge that there 
was no possibility of their coming to a unanimous verdict ; and 
were therefore discharged. We are able to state that nine of the jury 
found for the defendant ; the remaining three would not agree, 
because they thought Mr. Farrage should have made another ex-
amination of the plai2ztVs vagina before she ceased to be his 
patient ! 

Our space will not permit us to make any remarks on this case, 
but we cannot help stating that a careful hearing of all the evidence 
caused us to come to the conclusion that the defendant had exercised 
care and skill in his treatment of plaintiff, and should not be visited 
with damages for the results which followed after she passed from 
under his care. 

■••••■•••••■• 
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REVIEWS. 

Report of the Central Board of Health on the Administration of the 
Public Health Act, for the year 1858. 

A DOCUMENT with the foregoing prefix, addressed to His Excel-
lency the Governor, has issued from the Government press a few 
months back, and through the kindness of a friend we have enjoyed 
the favour of a perusal of it. 

The Report consists of thirteen pages, the subject matter of 
which has been arranged into fifty-eight clauses or sub-divisions, 
to which have been appended four tabulated forms, giving a sum-
mary of all the particulars connected with the subject of the 
Small-pox visitation in 1857, which doubtless formed the true 
groundwork of the Report. Of the fifty-eight clauses of which 
the Report is constituted, thirty-seven are devoted to that special 
subject ; the remaining twenty-one are appropriated to some con-
siderations and lucubration on the subject of drainage in a sani-
tary point of view, both in Melbourne and other municipalities, 
through the country, and at the diggings. We think, however, 
that the gist of this brochure will be found in the 33rd clause, 
which we will transcribe for the benefit of such of our medical 
brethren as may not have had an opportunity of consulting the 
Report :- 

" The Board refer with much satisfaction to the success of the measures 
adopted by them, not only in preventing the spread of the disease, but also 
in the treatment of patients. In every instance, with the exception of Kirk's 
child, who was not removed until the eighth day of the disease, and was in 
articulo mortis at the time of arrival, in which patients were removed to the 
Royal Park a recovery has been effected, notwithstanding the virulent type 
of the disease in five out of the seven cases treated there ; and the Board 
have no hesitation in affirming that, had those persons been left in the 
insalubrious neighbourhoods from which the majority were taken, the pro-
bability of the spread of the disease would have been greatly increased, and 
the chances of recovery of the unfortunate patients equally diminished." 

Now, upon these hypothetical assumptions and mis-statements 
we join issue with the concocter of the Report. In the first 
place, we would ask in sober seriousness, What possible ground 
for self-gratulation he could find in the successful treatment of 
five out of seven cases of small-pox, two of those cases being 
admitted to be mild ? Would any surgeon or physician, with 
even a moderate amount of experience, so far stultify himself as 
to make such an occurrence the subject of a glorification ? We 
unhesitatingly say, No. The way in which the case is put is so 
petty,—partakes so much of the mountain in lab our,--that we 
are bound to conclude that, whoever was the writer of this jubila- 
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tion paragraph, may be a very industrious person in his way, but 
nevertheless we must regard him as a laborious trifler,—unfit to 
take an enlarged view of medical questions, his vision being 
narrowed within a very circumscribed circle. Just fancy the 
futility of any attempt at building up a theory, or establishing 
statistical data, on seven cases of small-pox ! 

The Report goes on to state, that the spread of the disease 
would probably have been greatly increased had those persons 
who were removed to the Royal Park been left in their own 
insalubrious neighbourhoods. Now, with the exception of the 
case that was developed in Swanston-street, we do not hesitate to 
deny the truth of the averment of the insalubriousness of the 
neighbourhoods where the cases occurred. All who are at all 
acquainted with the different localities of Melbourne know full 
well that Bourke-street east, Stephen-street north, Little Lons-
dale-street west, Villiers and Jeffcott streets, are by no means 
insalubrious neighbourhoods. Some few of the houses may have 
been ill-provided with the means of ventilation, but we un-
hesitatingly appeal to the Registrar-General's returns to disprove 
that the neighbourhoods cited in the Report enjoy any unenviable 
notoriety for sickness and mortality. On the contrary, we feel 
assured the very opposite is the fact. 

Having dealt with that portion of the brochure which signalises 
the successful treatment of the ominous number of SEVEN cases 
of small-pox, we next proceed to analyze the remaining portion of 
the Report. The second clause refers principally to the efforts 
made by the Board to ensure as general a compliance as possible 
with the provisions of the compulsory Vaccination Act. For 
their exertions on this head we would offer our weed of praise to 
the Board ; and we would at the same time add—Do not relax 
your exertions, let them be redoubled year by year. The necessity 
for such exertion grows more imminent as population increases, 
and every child who shall be left unprotected by vaccination 
must prove a source of embarrassment and a nucleus for contagion 
in the event of any outbreak of variola. 

The stringent enforcement of the Vaccination Act is alone the 
successful battle-ground on which we ought to contend with small-
pox ; it is the only rational and trustworthy preventive and 
prophylactic measure which can be adopted. It is not by having 
recourse to old, obsolete, barbaric, and tyrannical quarantine laws 
that this fatal malady can be averted, but by a wise, enlarged, and 
judicious extension of vaccination by the most untiring energy 
and persevering industry. We would ask, has all the irrational 
rubbish of quarantine enactments which disgrace the Statute 
Book of New South Wales (and which, on the occasion to which 
this Report refers, was raked up and pressed into the service of 
official despotism ;)—has it, we would ask, succeeded in erecting a 
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successful barrier against the admission of scarlatina, measles, and 
hooping-cough ? If not, we would again ask,- why ? Has 
there been any lack of attention on the part of the Health 
Officers ? Or how have these maladies escaped the ken of the 
great medical Atlas whose shoulders support the tottering fabric 
of that detestable remnant of ignorance and barbarism—quaran-
tine law ? 

We say, then, as sure as the diseases we have just enumerated 
have reached our shores, and established for themselves a name 
and a habitation, so surely has small-pox found an entrance 
amongst us, and become a fixture like the others ; and upon our 
own faithfulness to the cause of vaccination will depend the results, 
whether we shall have a fearful visitation and mortality, or com-
parative immunity, from the ravages of that fatal and loathsome 
scourge of humanity. In the 4th clause a very interesting subject 
is broached, which however, is treated in too summary a manner, 
considering the importance of the matter. We shall transcribe 
the passage :—" The attention of the Board was also directed to 
the desirability of adopting some means for the vaccination of the 
Chinese ; upon enquiry, however, it was ascertained that vaccina-
tion or inoculation for small-pox is very extensively practised in 
China : and the Board having obtained a promise from a Chinaman 
who appears to possess some influence with his countrymen in this 
town, that he would endeavour to secure the vaccination of their 
children, did not deem it necessary to take further action in the 
matter." The Reporter further adds that, " since the aforesaid 
enquiry, other evidence was received that vaccination or inocula-
tion is generally, if not universally, practised in China ; so that 
on this account it was not deemed expedient to adopt any special 
measures to secure their vaccination in Victoria." And as a 
further excuse for not interfering in this behalf, it is related that 
" an experiment was made at the Lunatic Asylum by Dr. Bowie, 
and that the result supported the assumption that the Chinese 
are to some extent protected from variola by an operation similar 
in its effects to vaccination, and therefore no particular appre-
hensions need be entertained on their account." On these 
important points we would simply ask, if the Board have sat 
down contented with the kind and amount of evidence adduced 
in this quotation ? If so, we may be permitted to remark that 
we think so small a fraction of information on so highly momentous 
a subject ought not to satisfy any scientific person acquainted 
with the magnitude of the interests at stake. With 40,000 
Mongolians scattered through the most populous districts in the 
colony, it is easy to imagine what an element of danger they might 
prove in the event of an outbreak of small-pox. This easy kind 
of credulity seems to us to contrast very remarkably with the 
stringent and inquisitorial measures which were adopted on the 
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first development of the disease, in the case of poor Kirk's child ; 
more particularly when we come to consider that until lately there 
was no entry permitted to strangers into the central parts of 
China, and if so, how could Jenner's discovery have been made 
available for a people who were quite above accepting such a boon 
from barbarians ? We do not positively know whether variolous 
inoculation is practised in China ; but it is certainly the duty of 
the State to be thoroughly informed on that point, and we think 
a commission of enquiry ought to be forthwith instituted, to 
ascertain with positive certainty how far the statements made to 
the Board of Health, in a very loose manner, can be relied on, 
concerning the question under consideration. We are of opinion 
that no very great or insurmountable difficulty can be experienced 
in deciding whether they (the Chinese) have been the subjects of 
variola or not. As to vaccination, in the absence of any authentic 
or reliable information of its existence amongst the Chinese, 
we are quite prepared to ignore it. 

We now pass to the 19th and 20th sub-divisions of the Report, 
and here again we find very debateable ground. We quote 
verbatim those two clauses, and shall then have occasion to com-
ment on them :- 

" There can be no doubt that small-pox was introduced into this colony 
through the medium of the ship Commodore Perry, by the wilful conceal-
ment of the presence of the disease. It is a matter of much regret that the 
parties implicated have not been severely punished, as, apart from the injury 
inflicted by the introduction of small-pox, it is to be feared that the impunity 
with which the attempt to evade the quarantine laws has been made may 
induce other masters of vessels to conceal the existence or occurrence of 
infectious diseases, in order to avoid the detention consequent on quarantine." 

Under the present quarantine laws, masters of vessels giving 
false answers to questions respecting the health of crews and 
passengers are liable to a money penalty of £100. This penalty 
is so inadequate to the advantages 

" To be derived by avoiding the performance of quarantine, that it cannot 
be supposed to have much influence in preventing false representations ; and 
in addition, the mode of recovering penalties under the Quarantine Act, by 
action in the Supreme Court, is open to the objection of the amount of time 
necessarily consumed in the prosecution of such suits. The Board would 
therefore beg to submit to the consideration of your Excellency the desira-
bility of such an alteration in the law as will provide for the infliction of a 
commensurate punishment on any person giving false answers to the questions 
of the Health Officer, or directly or indirectly attempting to conceal the 
occurrence of infectious or other diseases on board vessels arriving from 
foreign ports, and for the enforcement of this punishment in a summary 
manner by information laid before two Justices of the Peace." 

We omitted to quote the two last sentences of the 18th clause ; 
we now transcribe them, as illustrative of the strong tendencies 
of the Board for purifying operations :— 

" Nothing whatever was known of small-pox until the appearance of the 
disease in Melbourne, but during the enquiries that were made to ascertain 
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if the disease had been introduced by the Commodore Perry, it was dis-
covered that a sailor of that vessel had been lying on board sick of small-pox 
since 29th September ; the vessel was immediately placed in quaiantine, and 
taken down to the Sanitary Station on 7th October, where the sick sailor was 
landed and speedily recovered. Some of the fittings, which had been pur-
chased and removed from the vessel, were destroyed, and the owners reim-
bursed from the funds at the disposal of the Board ; the vessel was subjected 
to a thorough cleansing, and every means taken to destroy any trace of 
infection which might be lurking on board." 

We shall now carry our readers back to the assertion made in 
the commencement of the 19th clause, namely, the certainty of 
the small-pox having been introduced to our shores by the Com-
modore Perry. Upon this point we find it impossible to agree 
with the writer of the Report, and our incredulity is based upon 
the following facts and circumstances :—The Commodore Perry 
sailed from Liverpool in May, 1857, carrying 680 passengers, 
calling at Bahia on 16th July. She arrived at Port Philip Heads 
on the 12th September. At an investigation held in Williams-
town on the 3rd of November following, the Medical Officer in 
charge of the ship swore that four deaths had taken place on the 
voyage : two of debility, one of marasmus, and one of disease of 
the brain. It appears, however, that two cases of small-pox had 
occurred on the voyage, in the months of May and June, one of 
which was in the person of Peter Scott, who was attacked 30th 
May, and recovered in a fortnight ; the other was a man of the 
name of Davidson, who was attacked in the latter end of June, 
and was only ill six days, but subsequently died of cerebral 
disease, 4th September. There was no official record entered 
either in the log-book, or in the Doctor's private journal, of those 
small-pox cases ; so that there may be room to doubt whether the 
omission was made fraudulently, to escape the suspicion of the 
Victorian authorities, or whether the cases were so trivial, and 
had existed at so remote a period prior to reaching Port Phillip, 
(nearly three months), as to induce the Captain and Doctor--if 
they thought of the matter at all—to consider themselves fairly 
exonerated from any revelation of such an occurrence, particularly 
as no one was ill on board at the time of landing, except a child 
who was ailing all through the voyage. If this suppression of 
the entry of the deaths was effected with fraudulent intent, we do 
not wish to defend or palliate such conduct. But, apart from 
this view of the case, we feel thoroughly convinced that the out-
break of small-pox which occurred about three weeks after the 
ship anchored, was a pure coincidence,—one of those mysterious 
events which occasionally happen under aspects so inscrutable as 
to defy the utmost ingenuity of the wisest and most calculating 
heads to disentangle them. However, be that as it may, we think 
we shall be able to show abundant proof of our statement. If no 
other cases of small-pox had occurred in Melbourne except amongst 
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the passengers of the Commodore Perry, we might not attempt to 
speculate on the origin of the disease ; but when we find the first 
three cases of seizure here on the same day, namely, on 23rd 
September, three weeks after their arrival in port, and nearly 
three months after the last of the two- cases which happened on 
the voyage,—we are at a loss to find any value in quarantine, if 
double the time allowed for the dissipation of infection is unavail-
able for that purpose. If this doctrine can be maintained, there 
is of course no limit to the activity of variolous contagion, and 
the lapse of three years might be as fruitless to destroy infection 
as three months. When forty days were agreed upon as the 
extreme limit required for purification by competent authorities 
in all countries, it is quite certain such a term was not arbitrarily 
enjoined as a mere matter of speculative opinion, but rather was 
a conclusion arrived at by multiplied observation and experience. 
Are we then, in the face of this, to retrace our steps and, in con-
formity with the antiquated notions of the Board of Health, enact 
new and more stringent and penal laws, to fetter commerce and 
drive the merchants of the world from our waters ? The four 
cases which occurred amongst passengers by the ship, are dated 
on 22nd, 23rd, and 29th of September. From these dates cases 
were occurring sporadically in different localities through the 
months of October, November, and to the end of December, and 
in no single instance is it possible to trace the remotest connexion 
between any of the persons seized and the ship or her passengers, 
with one exception, namely, that of Anne Larkin, who was in 
close proximity with the two Allans, the two first seizures. Kirk, 
a child of a year old at his mother's breast, was fully a quarter of 
a mile from these parties, and never had any communication, 
directly or indirectly, with any of the passengers of the Commodore 
Perry. The same argument applies to McBean's family, two of 
whom were seized, having never for the whole time been nearer 
than half a quarter of a mile to the focus of infection at Allan's, 
and having no intercourse, directly or indirectly, with them. We 
may add that no trace of connexion can be found between Hugh 
Jones, Ashbee, Carmichael, or Aydon, and any passenger of the 
Commodore Perry. There now only remain four persons to be 
accounted for, viz., McLean, and Mickey an aboriginal at Gis-
borne, who are stated to have slept in the same house with a 
passenger of the Commodore Perry,—the former in the same room, 
the latter in a loft over-head : on the 25th October, seven weeks 
after the landing of the ship, and about four months after the 
occurrence of the two last cases on the passage outwards ! ! In 
reporting the cases of the two O'Briens, we notice a very mar-
vellous silence as to any particulars of attack, et cetera : strange 
to say, although their dwelling was on the very threshold of the 
Royal Park, at the manure depot, and within a very moderate 
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distance of the small-pox tents ; nevertheless we have a more 
meagre account of their cases than of any others of the sixteen 
attacked. We wonder if the way in which these two poor 
children forfeited their lives could have had any influence on the 
Report ? We have been informed by the mother of the children 
that they were permitted to play so close to the tents by the 
nurse in charge, that one of them ventured in, and thus caught 
the disease. If this be so, we might be permitted to express a 
wish that a small fraction of that rigorous siege which was esta-
blished round poor Kirk's house in Jeffcott-street had been trans-
ferred to the tents in the Royal Park, where much circumspection 
was needed, to prevent so sad and easily preventible a catastrophe. 
In concluding this branch of the subject, we would again ask, 
Cannot time or space annihilate the contagion of variola ? or 
what limits would the author of the Report assign to its activity ? 
We pause for a reply. 

Reviewing all the circumstances of the case, we find no warrant 
for believing that the small-pox visitation which we had in Sep-
tember, October, November, and December, could have originated 
from any contagion propagated by the two extremely mild cases 
described by Dr. Hardy (surgeon to the Commodore Perry), in the 
months of May and June, on the voyage. Could any impartial 
and well-informed medical authority be found who would for a 
moment hesitate to scout the idea that, in a ship containing 700 
souls, contagion, if existing, could have lain dormant for three 
months, bottled up its virulence, and in three weeks after landing 
recommenced its attack on the very same persons who had been 
so long and so closely subjected to its influence scatheless ? The 
notion is absurd,—such notions of contagion are untenable. It 
may be asked,—If not from that source, whence was the infection 
derived ? We would reply by asking a few questions ; first, Is 
it not an acknowledged fact that the Great Britain ship brought 
small-pox to these shores ? second, Is it not a well-attested fact 
that small-pox has existed amongst the aboriginal natives for 
many years ? If any one doubts this assertion, we shall hope to 
satisfy his scepticism by quoting a passage from Collins's " Account 
of New South Wales," 2nd edition, page 57, A.n. 1799. Describ-
ing Sydney Harbour and Cove he says :— 

" Early in the month of April, and throughout its continuance, the people 
whose business called them down the harbour daily reported that they found 
either in excavations of the rocks, or lying upon the beaches and points of 
the different coves, the bodies of many of the wretched natives of the country. 
The cause of the mortality remained unknown until a family was brought 
into the settlement, and the disorder pronounced to have been the small-
pox." 

This occurred in the early days of British colonisation, A.D. 1789. 
We shall now quote another authority, to show that this was not 
an isolated instance of the disease, but that it had been regularly 
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established. In Mitchell's " Account of New South Wales" we 
find the following description (in his Journal under date of 5th 
December, 1831) of a circumstance which leaves no doubt of the 
fact of small-pox being an established disease on the continent of 
Australia :- 

" We reached at length a water course called Currungii,' and encamped 
upon its bank, beside the natives from Dart Brook, who had crossed the 
range (Liverpool) before us, apparently to join some of their tribe who lay at 
this place extremely ill, being afflicted with a virulent kind of small-pox." 

We think these testimonies are pretty decisive as to the fact 
of the scourge having been in possession before the white man 
set foot on the Australian shores. 

Amongst other curious exploits recounted in the Report we 
could not help indulging in a smile at the inconsistency of destroy-
ing the moveable fittings of the vessel, for which the purchasers 
had to be compensated to the tune of £87 16s. 6d. 

We might be permitted respectfully to ask the Board of Health, 
if the ship from whence those fittings were taken could be (as 
stated by them in the Report) cleansed and purified without total 
destruction, could not the fittings be subjected to the same, or 
even a more rigorous process of purification without consigning 
them to destruction ? Would not a sojourn under water for a 
week have rendered them safe and fit for use ? What was the 
kind of destroying element which was used, or was it fire ? We 
presume it must have been. We know this has been always a most 
congenial and favourite element for the purgation of heresies in 
religion. Why then might it not serve a good purpose in settling 
disputes in matters relating to medical police ? It must be ad-
mitted that there are bigots and fanatics in medicine as well as in 
religion ; and when we read of such extraordinary antics played 
by a public body of sage officials, as burning the fittings of a ship 
which could be so readily cleansed if foul, and all this in the full 
blaze of light of the nineteenth century, we are led to believe these 
men were born out of due time. The days of good Queen Mary 
would have suited their temper better. 

In the last of three tables we are presented with an account of the 
total cost for treating ten cases of small-pox, which, together with 
the several items for conpensation, only amounts to the moderate 
sum of £771 6s. or at the rate of £77 per head for each pa- 
tient treated ! We shall now close this review by asking what 
substantial benefit have we derived from this large, this exorbitant 
outlay ? When we take into account that three lives were posi-
tively sacrificed—poor Kirk, by a wrong-timed removal, and the 
O'Briens, for want of proper precautions to prevent access to the 
tents—we are led to the painful conclusion that there has been a 
gross waste of money, and what is much worse, a waste of life. 

There is one more subject to which we would wish to make 
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allusion, and it is this : there is an item of expenditure, amounting 
to £5 12s. charged in the last line of the third of the tabulated 
forms, "for an investigation of a Report of Small-Pox at Camp-
bellfield," to which no allusion is made in the Report. In the 
absence of any comment or explanatory statement, we were 
curious to ascertain what this investigation meant, about which 
such a profound silence was observed ; and on mentioning the 
matter to a friend, we were reminded that a case of small-pox had 
occurred at Campbellfield, which was not reported by the medical 
gentleman in attendance agreeable to the requirements of the 
Medico-Algerine Act ; for which he was summoned to Melbourne 
to give an account of his stewardship. It appears, however, that 
the penalty of £20 was not entreated, simply because the bench 
were of opinion that no sufficient proof was given, that the afore-
said gentleman was rightly cognisant that the disease he was 
treating was small-pox. 

So much for the fate of penal enactments :—well illustrated by 
the issue of this case. Now what we would particularly wish to 
be informed about is, how this case of small-pox originated at 
Campbellfield ? Could no effort have been made to connect it 
with the Commodore Perry 2 or is it possible that some stray pas-
senger could not have been tracked to that locality ? It would 
appear to us that, the link in the chain of causes having been snap-
ped, it was considered much the safest policy to pass the subject 
over in profound silence ; and we may presume the public would 
never have had the slightest intimation of such an occurence, ex-
cept that the writer of the report preferred to supply the diminu-
tive amount of information conveyed in that single line of expenses 
to the payment of £5 12s. from his own pocket. 

Again we would wish to direct attention to a very material fact 
in considering the origin of this partial outbreak of small-pox, and 
it may go some way to prove its epidemiological 'character, viz., 
the existency of varicella in some of the localities about Melbourne 
during the time that small-pox was prevalent. A medical friend 
of ours, practising at South Yarra, drew our attention first to this 
circumstance, and stated to us the difficulty he experienced in 
several instances in distinguishing between the two forms of erup-
tion. And, indeed, he added, the parents are still firmly convinced 
the cases were variola. Those who are at all acquainted with small-
pox epidemics will at once be reminded how generally the two di-
seases are contemporaneous. Lastly, we shall conclude by remark-
ing upon one more fact, which we think will be held by all those 
who are capable of drawing rational conclusions from stated pre-
mises, that it is rather remarkable and confirmatory of our views, 
as to the fallacy of the idea of small pox having been 
introduced by the Commodore Perry,—that although the author of 
the report states, in 22nd clause, that a number of the passengers 
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of the Commodore Perry proceeded direct to Sydney, we have never 
learned that any case of small-pox occurred there, although, doubt-
less, if such an occurrence had taken place, we should have had it 
duly chronicled, seeing that the Central Board of Health communi-
cated the intelligence of the existence of small-pox in Melbourne, 
amongst some persons who had been passengers by that vessel. 
We shall now leave this subject to the impartial judgment of our 
readers ; for ourselves, we have never for a moment believed in 
the laboured effort to establish the introduction of small-pox by 
the Commodore Perry. 

P.S.—The fuss of 'officialism in the above instance contrasted 
strangely with the laxity supposed to have been shown on the arri-
val of the transport Vulcan. One morning the Argus startled our 
good citizens by announcing the " arrival amongst us of two great 
calamities in one day—the Vulcan had brought the scarlet coats 
and the small pox." The latter evil was found, however, to have been 
exaggerated ; for, after the ship was in quarantine, it was dis-
covered that an error of diagnosis had been committed, and the 
imminence of the danger was diminished in the inverse ratio of the 
magnitude of the disorder. Whether large or small the pox, the ship 
was released amid the nods and winks of the knowing ones, who 
declared there was an easy virtue in the affair akin to the alleged 
complaint. But so long as the ship did lie in quarantine the 
strictest surveillance was kept over it, so that there could not 
possibly have been any baggage landed sub rosa. The eye that 
watched was never averted for an instant, not even for a moment-
ary wink, from the dreaded plague-stricken ship. And even more 
stringent measures were enforced on another vessel lying at the 
same time in quarantine for small-pox. 

The Causes of the Diseases of Children, &c. By J. WILLIAM 
MAcKENNA, Lie. in Med., and Surgeon. 

IT is not our intention in noticing the pamphlet issued under the 
above title, to enter on any minute analysis of its contents. As it 
emanates from the Victorian press, and professes to treat of the dis-
eases of children as influenced by the Australian climate, and espe-
cially as it is the product of a worthy member of the Medical Society, 
we cannot altogether overlook it. This " treatise," or " work," as 
the author is pleased to designate it, consists of a paper on the 
" mortality of children in Victoria," previously published in this 
journal, and sixteen pages of new matter, intended for the further 
corroboration of the writer's peculiar views in regard to the efficacy 
of cold bathing in diarrhoea, etc. 
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The appearance of the first essay on this subject created conside-
rable alarm in the public mind, in consequence of a statement being 
made in it to the effect " that the mortality among young children 
actually imperilled the spread by propagation of our race," a state-
ment supported by an apparent show of statistics. Its fallacy, was, 
however, clearly demonstrated by the valuable statistical tables pre-
pared by Mr. Archer, our present Registrar General, and published 
in Facts and Figures. From these tables it appeared that the mor-
tality of young children in Victoria, was not in excess of that in many 
counties in England, and that there was not the slightest reason to 
dread the extinction of the race in the event of immigration being 
suspended. 

In the paper now for the first time published, four cases are de-
tailed, selected for the purpose of proving that the author's plan of 
treatment is immeasurably superior to the method said to be gene-
rally followed by the profession. On reading these cases, we were 
impressed with the belief that the writer was an adept in the use of 
colouring so as to heighten the effect of the pictures he has drawn. 
We were unable, however, to satisfy ourselves that recovery was 
attributable to the cold bathing, seeing that other agencies of no 
doubtful efficacy were employed ; and we venture to affirm, that any 
unbiassed mind, on duly examining these cases of diarrhcea, must 
come to the conclusion that acetate of lead, administered by the mouth, 
and by enemata, was the most potent agent used, and that their cure 
must rather be ascribed to it, aided, however, by other concomitant 
means, attention to diet, and promoting the functions of the skin by 
the use of a bath twice a-day, and the adoption of flannel under-
clothing. We are at a loss to conceive why the writer has recourse 
to medicines at all, if he believes in the potency of the " cold water 
treatment." His practice, in our humble opinion, is not consistent 
with the doctrines he inculcates. In' his former paper, he says :-
" My mode of applying cold, is not by periodical exhibition, but by 
repetition more or less frequent, according to the urgency of the symp-
toms." Why then, we ask, did he not carry out his plan of treat-
ment by increasing the frequency of the ablutions, instead of ordering 
the acetate of lead when the diarrhcea did not yield to the bath 
twice a-day ? It appears to us, that his faith in its efficacy has been 
considerably shaken, or that he has found some other reason to alter 
his mode of treatment. 

In estimating any favourite mode of treatment, we are all too apt 
to ascribe to its efficacy results that are alone attributable to the vis 
medicatrix naturce. How far this remark holds true in regard to the 
cases now under review, we shall allow the author to decide. At 
page 3, he states, " all the cases were treated by me in April ;" and 
at page 13, "in this country these diseases (diarrhcea and dysentery) 
entirely disappear with the approach of winter, and return with the 
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summer." It struck us as a somewhat remarkable fact, that all the 
cases reported by Mr. Mackenna to prove the efficacy of his treat-
ment, and the experiments instituted by Underwood to establish the 
value of his antidote in cases of snake-bites—occurred or took place 
on the approach of winter, when, on the one hand, " diarrhcea and 
dysentery entirely disappear," and on the other, snakes are becoming 
torpid and unwilling to bite, and the secretion of poison less abun-
dant, and probably less virulent. We must take exception to a state-
ment made at page 13, to the following effect :—" In Great Britain 
diarrhcea and dysentery, both in young and old, are winter diseases, 
and are only known when the winter cold and rains suddenly intrude 
upon the declining autumn" This statement is quite at variance 
with our own experience, and, we may add, with the recorded expe-
rience of every other observer. We would also notice that an effect 
is attributed to the use of lead in one of the cases reported—" the 
puffing up of the face, hands, and feet." This result we have never 
found to follow its use ; and we are not aware that it has been re-
marked by Dr. Turnbull or any other authority on the subject of lead 
poisoning. We are not therefore prepared to place implict reliance 
on the post hoc ergo prop ter hoc logic of Mr. Mackenna. Before 
concluding these remarks, we would briefly notice the substance of a 
postscript appended to the essay. In doing so, we premise that we 
were not a party in the discussion alluded to,—that we had no op-
portunity of hearing Mr. Mackenna's paper read previously to its pub-
lication, and that we are quite free from prejudice in the matter. 
The author, it seems, seeing that his "views" did not find favour in 
the eyes of his confreres of the Medical Society, resolves to appeal to 
the public as "those most deeply interested in them," and probably 
in his opinion best qualified to judge of them. To propagate his 
own views he was at perfect liberty, but we question his right to 
divulge those of other members of the society without their permis-
sion. To travesty the proceedings of the Society as has been done, 
we must say, merits the severest censure. It is not our object to 
vindicate the opinions expressed by the different members of the 
Society ; but we may observe in passing, that the causes assigned 
by them without doubt operate powerfully in producing diarrhcea. 
We regard malaria, or miasmata, arising from close, ill-ventilated 
houses, and the absence of all sewerage, improper, or insufficient ar-
ticles of diet, sudden alternations of temperature, dentition, &c.,—as 
the most prominent and more immediate causes of infantile diarrhcea. 
At the same time, we believe that it does not arise from the operation 
of any one individual cause, but rather from a combination of causes, 
although in most instances some particular element being apparently 
the most active agent in its production, is therefore considered the 
sole exciting cause. We are prepared to allow that heat exerts a 
powerful influence as a remote or predisposing cause to disease. It 
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induces a state of relaxation and prostration of the system, and thus 
renders the body less able to resist the action of exciting causes. It 
also promotes the decay or decomposition of animal and vegetable 
matter, so that the air becomes tainted with effluvia highly delete-
rious to health. That we are not justified in attributing to heat all 
the diseases most prevalent in the summer season of the year, we 
shall show by a quotation, from an authority entitled to respect, on 
this subject. Martin, in his work on " The influence of tropical cli-
mates," states at page 38,—" Under measures of precaution dictated 
by common sense and experience, the very hottest are yet the 
healthiest of our seasons, and of our stations also, which goes far to 
prove that it is not heat alone that does all the mischief." And 
again, at page 442,—" Under ordinary care in diet and clothing, the 
operation of the teething process proceeds kindly in the climate of 
India ; and, speaking of my personal experience, I should say that 
severe teething irritation is seldom a primary affection, but that, on 
the contrary, it generally follows upon previously-existing gastric in-
testinal or febrile disorder ; and it is not too much to say, that in 
eighteen cases out of twenty, these last are but the result of mis-
management in diet and clothing." We are also enabled to refer the 
author to the following data drawn from the statistical table compiled 
by himself, with exception of mean summer heat, which we have 
supplied, and we shall leave him to draw the conclusions :- 

Sydney. —Latitude, 32° ; mean temperature of summer, 73° ; population, 
53,000. Deaths of children under three years in the three mid -summer 
months of 1857-58 from diarrhoea and dysentery, 35 ; as compared with the 
population, 1 in 1,514. 

Melbourne.--Latitude, 37° ; mean temperature of summer, 69° ; popula-
tion, 100,000. Deaths of children under three years in the three mid -summer 
months of 1857-58 from diarrhoea and dysentery, 302 ; as compared with the 
population, 1 in 331. 

EXTRACTS FROM MEDICAL AND SCIENTIFIC 
LITERATURE. 

DIPHTHERIA. 
SUBJOINED is an analysis of the information upon this subject contained in 
our two volumes of last year. 

Pathology and Diagnosis.— Dr Fuller (Feb., p. 152) exhibited to the Path-
ological Society a specimen of fibrous exudation in a child 9 years of ago. 
This was coughed out during a violent paroxysm of dyspncea, which seemed 
to threaten death. It formed a complete cylindrical cast of the pharynx, 
four inches in length, and was capable of receiving four fingers. Complete 
relief followed. In a fatal case, related by Dr. Greenhow (March, p. 280) 
to the Harveian Society, the pharynx and tonsils were found covered with 

— nular exudation, the membrane beneath being in an apthous con. 
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dition. It extended to the rima glottidis ; but the larynx and first inch and 
a-half of the trachea were lined with a tube of croupy false membrane, 
adhering to the subjacent tissue at only a few points. In a specimen exhibi-
ted by Dr. Semple (Oct., p. 434) the tonsils, larynx, and whole length of the 
trachea were covered by pellicular membrane, not forming one coherent tube, 
but in soft detached fragments. 

M. Bouchut (May, p. 485) observes upon the confusion that has resulted. 
from confounding together various affections, as the Syriac ulcer, malignant 
gangrenous angina, Huxham's sore throat, Fothergill's angina, diptheritis 
and croup—affections differing from each other both in their nature and in 
the treatment they require. The true form of angine couenneuse or dipther-
ite, is attended with no breach of surface, and in sporadic cases there is little 
or no fever or danger. Under epidemic influences, however, the disease 
proceeds beyond the pharynx, low fever sets in, and the mortality is great. 
It is a diptheritic intoxication then, the true nature of which we are ignorant 
of, beyond the fact that it is connected with epidemic influences. 

Professor Laycock (May, p. 548), having observed the mycelium and spo-
rules of the oidium albicans (which is also met with in the muguet of infants 
in France) in diptheritic exudation, was induced to attribute the formation of 
the pellicle to the action of the parasite on the enfeebled mucous surfaces, 
inducing increased formation on ephithelial scales and mucous exudation 
corpuscules, with which the microscopic fungus became intermingled. In 
this way may be formed a pellicle varying in thickness and tenacity accord-
ing to the surface attacked and the condition of the patient. If the fungus 
multiply in a population during the prevalence of epidemics of scarlatina or 
measles, that epidemic may take on the diptheritic form in the cases attacked 
by the oidium. The diagnosis of diptheritic oidium from ordinary aphtha 
is founded on the fact that the particles of aphtha are vesicular and ulcera-
tive, while in diphtheria they are pellicular, the redness being also much 
deeper. Subsequent observations by Dr. Wilkes (Oct. 6, p. 354) show that 
these conclusions may be somewhat hasty as characterising diphtheria, inas-
much as he has found the fungus, identical with that observed in diphtheria, 
in the films forming in the mouths of patients sick of various diseases, not 
having the remotest connection with diphtheria. A vegetable fungus may 
thus spring up on the buccal membrane, in various cases of disease, some previ-
ous morbid condition probably serving fora nidus ; and may this not be so in 
diphtheria ? Is diphtheria, strictly speaking, a malignant sore throat, and 
the formation of the pellicle an accident ; or is the latter an essential part of 
the affection? Dr. Heslop (May, p. 562) believes that although so little 
known now, this disease was well understood and described by former 
British authors, especially Fothergill. It is a pestilence with well-marked 
features. After prevailing with malignant severity over a great part of 
France in 1855 and 1856, and making fearful havoc on the coast immediately 
opposite England, it began to be heard of in this country early in the autumn 
of 1856. A few scattered cases of great severity were met with, and after an 
apparent check during the winter, its ravages were noted in widely distant 
parts of the kingdom during 1857. In the midland district, which was one 
of the first it appeared in, the attacks of late have become milder. It is 
contagious, though not liighly so ; and its ataxic phenomena are most strik-
ing—prostration quite disproportionate to the amount of disease in the throat 
coining on early, and remaining after all other indications of disease have 
passed away. In the worst cases, a foul, ulcerous condition of the fauces 
complicates the genuine membraneous angina. The mode of death, as in 
other pestilences, is by asthenig, and frequently the event is sudden and un-
looked for. Dr. Heslop points out at length the differences between this 
affection and croup. Dr. Whitehead (May, p. 560), describing the disease 
as seen at Boulogne, states that the symptoms are very similar to those of 
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croup, but they come on suddenly, without the peculiar crowing, after what 
seems a slight sore throat : on examining the fauces then they are found red 
and dry, the tonsils dripping with a thick, opaque, offensive matter. Some-
times there is also great externally swelling of the throat. Dr. Camps (May, 
p. 565) believes that three distinct varieties of the disease, if not three dis-
tinct diseases, have prevailed. 1. Cases which have presented a precise re-
semblance to those described by Bretonneau. 2. Other cases, presenting 
many of the characters of the Fothergill sore-throat ; and 3. Cases consisting 
in the sore-throat accompanying scarlatina, whether the eruption has been 
present or not. The type of diphtheria, properly so called, is essentially 
asthenic. Dr. Sanderson (May, p. 567) observed that diphtheria is not de-
pendent on local causes or overcrowding, and is transmissible by contact. 
He believed that the disease recently prevalent was identical with the malig-
nant sore-throat described by many authors ; and was in many instances pre-
ceded by scarlatina. The thickness and adhesiveness of the exudation was 
less marked than that described as occurring at Tours, and the mode of death 
was different. In this country exhaustion and fever destroyed the patient 
rather than asphyxia, as in Bretonneau's cases. In true diphtheria there was 
no fever, and no fetid breath, while both were remarked here. In diphtheria, 
the local affection is all-important, the exudation being firm, elastic, and 
very tenacious ; while in this country the general symptoms were of more 
importance, and the exudation was less firm. Dr. Pollock (May, p. 567) 
believed that Bretonneau had painted the disease too strongly. True diph-
theria, so described, was not a prevalent disease ; but many cases, more or 
less, approximated to it. All such arose from poisonous influences, and, 
however different, they were yet identical. In the same family these throat 
affections may approximate to and diverge from the diphtheritic type, there 
being in some exudations, in others, ulceration and excoriation. M. Beau 
(May, p. 486) relates some cases in proof, that where death does not take 
place from secondary croup, it may do so from fibrinous concretions in the 
heart. 

Treatment—M. Bouchut states that this is to be the same whether the 
disease occurs in the sporadic or epidemic form. The indications consist in 
the mechanical or chemical removal of the false membranes, and the preven-
tion of their re-formation, by the aid of contra-stimulant and anti-plastic 
remedies. The first of these is best fulfilled by giving emetics every, or 
every other day ; and the membranes may be destroyed by muriatic acid or 
other substances ; but M. Bouchut prefers glycerine as an efficient solvent of 
these, especially when they are not too hard, but are muco-fibrinous rather 
than fibrinous. As a means of preventing the re-formation of the membrane, 
M. Bouchut has a bad opinion of mercury, preferring to this divided doses of 
antimony. He has derived no benefit from chlorate of potass, which is so 
useful in ulcerative and gangrenous angina. M. Duche (May, p. 486), during 
an epidemic at Ouanne, found no treatment whatever of use ; but M. Barth, 
in his recent report upon the epidemics of 1855, states that it was always 
found that the victims were most numerous when the disease was left to 
itself, while the recoveries notably increased, when it was promptly 
treated by emetics, the application of caustics, and the use of tonics. 
M. Pichenot, during an epidemic at Censerey, found great advantage 
from administering emetics prior to the formation of the membranes, 
the removal of these by alum, and then repeated applications of nitrate of 
silver, giving at the same time tonics and strong broths. M. Loiseau, of 
Montmartre, declares that he has never lost a case since he has applied tan-
nin and alum.—Dr. Laycock (May, p. 548.) As an asthenic condition is 
invariably present, favouring the development of fungi, tonics, stimuli, and 
the so called antiseptics are indicated. Locally parasiticides are the best 
applications, and of these a saturated solution of biborate of soda is perhaps 
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the best and safest. The chlorate of potass may be used with the same 
object. The bichloride of mercury as a gargle is an old remedy in malignant 
sore-throat ; but any metallic salt would probably be as efficacious. Alka-
line gargles and applications, and especially the chlorides (as common salt) 
have been found useful ; and the nitrate of silver, though the most popular, 
is not the best application. The disease being contagious, isolation should 
be resorted to as a preventive. Dr. Heslop (May, p. 552) has found great 
advantage in substituting dilute muriatic acid for nitrate of silver as a local 
application ; and in administering the muriated tincture of iron internally. 
Dr. Whitehead (May, p. 560) states that the disease was treated at Boulogne 
by continual emetics, cauterising the throat internally, castor-oil, and blis-
ters, and leeches externally to the throat, the diet being light broth. He 
relates the case of a man that occurred to himself, in which the tonic plan and 
applications of borax, chlorate of potass, and muriatic acid, proved success-
ful. Dr. Sanderson (May, p. 567) adduces the nature of the treatment as an 
additional reason for considering the prevailing disease not to be true diph-
theria ; for while the latter requires antiphlogistics the former calls for tonics. 
Mr Witten (Dec., p. 646) thus sums up the essential points of treatment : 
Good ventilation ; enveloping the body in flannel ; first mustard and then 
linseed-meal poultices ; beef-tea and port wine every two hours, and chlorate 
of potass with tincture of bark in the intervals. Strong solution of nitrate of 
silver (31 ad. also to be frequently applied over the whole internal 
surface.—Medical Times and Gazette. 

GRATUITOUS MEDICAL SERVICES. 
GRATUITOUS medical services, on an immense scale, have unfortunately be-
come one of the established customs of the country ; they are now deeply 
interwoven with the best of its benevolent institutions. The public have 
become thoroughly inoculated with the idea that these services are a thing 
of course, always to be had whenever asked for. And the fact is that, at 
this moment, the rendering of these services is the stepping-stone on which 
men are forced to tread, if they would pass on to the attainment of renown 
and legitimate honour in their profession. Now it certainly is not an unin-
teresting nor a useless question to ask, how it originally came to pass that 
one particular class of professional labourers should have been singled out 
from amongst all others, in this busy hive, to work without hire ? Why the 
high skill, genius, and the fruits of the industry of medical men should be 
thus placed so largely at the disposal of the public ? What were the causes 
which brought about such an unnatural consummation, and when did Medi-
cal men first become so uncanonical as to labour without a labourer's hire ? 
The answer, we fear, is but too readily given ; and we could only wish that 
the knowledge of the origin of these morbid medical ethics might lead us, if 
not to their removal, at all events to turn our thoughts and efforts in a direction 
which may eventually work out their alleviation. 

However, in the meantime, let us not fear to speak the truth. And the 
truth in the matter seems to be this : that the self-interest of the individual 
originally inaugurated the custom, and the self-interest of the individual still 
fosters and keeps it alive. There is no mistake about the fact. These ser-
vices were never claimed by the public in the first instance ; they were vol-
untarily offered by the professional aspirant, who thought thereby to arrive 
rapidly at some culminating dignity in his profession—that, for him sic itur 
ad antra. Yes ! and then, after a time, the honour of performing these un-
paid duties was not only accepted but was sought and petitioned for by the 
aspirant. The public had no occasion to look far for an honorary officer ; 
the honorary office was begged for, entreated for, often paid for ; they who 
sought it often went down, and go down on their very knees to ask it. The 
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public was, no doubt, at first astonished at this extraordinary phenomenon, 
but it soon began to understand the meaning of it, and soon, therefore, 
learnt to set down these services at what they considered to be their true, 
real, and legitimate worth. 

The reason of all this lamentable state of things is clear enough. We have 
no esprit de corps ; we don't work together ; we sacrifice our birth-right for 
the miserable mess of pottage. While we are disputing with each other, the 
public quietly drops in and robs us of our rights. 

Such is the existing system inaugurated and accepted. Every one to gain 
a livelihood or attain to honours in his profession, must pass through it. Our 
very means of existence, then, oppose us, when we would bring reformation 
into such an outrageous condition of things—a condition to which there is no-
thing parallel to be found in any civilized country of Europe. The public, by 
long custom, considers it has a prescriptive right to our unpaid labour ; the 
legislature, taking its cue from such considerations, has brought down remu-
neration for medical services to the most beggarly scale ; doctors' bills are 
more canvassed, and are cut down lower than the bills of any other persons ; 
and yet it is a true and undeniable fact that there is no class of professional 
men who work so hard, and are paid so ill, as the general practitioner. To 
place a large amount of highly-skilled labour at the service of the public, to 
anticipate their want of it, indeed, by proffering it, "manibus pedibusque," 
is now as much a condition of our medical existence, as becoming members of 
Halls and Colleges. Medical officers of public charitable institutions who 
ventured to ask of authority a pecuniary acknowledgment of their services, 
would create as great a sensation as young Oliver Twist did, when he ven-
tured to ask that functionary Mr. Bumble " for more." 

Why should the parish pauper be attended gratis by the doctor, when he 
is sick, any more than he should be fed gratis by the butcher when he is 
hungry ? 

We can see no hope but in one direction,—in a monster combination among 
ourselves, and a resolute determination to do ourselves justice. Could not 
such a combination be made a neutral plot of terra firma, on which all medi-
cal men might stand together, and drop their many-party feuds ?—fighting 
together to arrest a system which is ruining and degrading us in the eyes of 
the world. The thing cannot go on for ever. It will at last bring its own 
cure. These gratuitous services do not now-a-days give the honour, and in-
directly the wealth, which they once brought to him who tendered them. 
Gratuitous services are becoming the rule ; and every one is fighting against 
his neighbour, that he may be permitted to render them. Such a rotten sys-
tem must one day break doom.—Med. Times and Gazette. 

SCIENCE IN COURT. —What can be more melancholy for us to be conscious of 
than that science has not a fair standing in Courts of Law?—that the man who 
has hitherto appeared before us as a scientific herald of the laws of Nature, an 
exponent of her wondrous manifestations, and who is accepted almost without 
demur because clad in the vestments of veracity, shall be either induced or 
forced to show that his interest, on any occasion, was not in absolute truth, but 
in gaining a cause in which he was merely a partizan. Induced by vanity, the 
love of sophistry, or the love of gain, to strain all his ingenuity and his intel-
lect to prove that some special fact (as the one before the Court, for example) 
comes under some particular and exceptional law of Nature, and thus favour 
the interest of the " side he is upon ;" knowing all the while that he is 
obliged to bend both fact and law thus to meet each other, which, in the 
peaceful quiet of his study, he never would have dreamt of doing ; or forced, 
it may be, by subjection to the cross-examination of some adverse barrister, 
to show that he has been dealing with truth but partially, lest the whole 
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should rather cover than make clear the point he is aiming at. That such 
exhibitions frequently occur no one can deny. Not a year passes scarcely 
but we see men of high scientific acquirements pitted against each other, like 
to, and just as it suits, the pleading barristers, whose business it so often is, 
not to establish the truth as truth, but simply to pull down that advocated 
by their opponents. Scientific men should be witnesses, and not advocates, 
and are justified in disputation only when there really is a difficulty in arriving 
at veracity. Such men, too, as Mr. Smith well observes, like other witnesses, 
are sworn "to speak the truth, the whole truth, and nothing but the truth." 
The mere legal advocate knows but what suits his purpose, and alone em-
ploys it ; and thus constantly is the truth exposed but partially. But the 
man of science degrades himself and his calling when he trifles thus with the 
whole truth. To make scientific men respected, they must not afford oppor-
tunity to be regarded as capable of witnessing to aught but absolute truth, 
and as quite incapable of taking part, as a matter of course, with that client 
who pays first or who pays best. Six law advocates may, according to legal 
and conventional licence, argue on one day with much eloquence for a truth, 
and six other advocates may argue against it. The next day the six may 
change sides, argue conversely, utterly forswear themselves. And this will 
be considered a mere formality. But the man of science must be above 
bringing the truths of science into court thus to be dealt with; and yet, if we 
speak plainly, we must confess that science has no standing in a court of law 
except as an advocate in the form of a witness, and this witness the Court 
will not believe until attempts have been made to confuse him through cross-
examination, in order that he may be seduced into making a mistake ! " If 
he should blunder in expression, and raise a laugh against himself, the great 
law falls to the ground. The barrister by his art has put Nature to shame.- 
A glorious position for a barrister ! I can imagine a wretched street-boy 
putting Majesty itself to shame for an instant, but not to the honour of the 
imp."—Medical Times and Gazette. 

FREE DiscussIoN.—Some time ago, a practitioner who advocated strongly 
the use of mercurials and bandages in the treatment of ovarian dropsy, pub-
lished a case which he said was perfectly successful. Another practitioner 
happened to see the patient on the very day this account was published, and 
saw her dying miserably in an advanced stage of the disease. Was exposure 
in this case "invasion of the sanctity of private practice ?" Not very long 
ago, M. Girouard, of Chartres, published some wonderful accounts of his 
cures of his cancer of the tongue by caustics, and patients flocked to him 
from all parts of France. Very lately, a writer in the Archives Gearales, 
has shown that some of the patients reported as perfectly cured, have died a 
miserable death in Paris, of the disease which had been so wonderfully cured 
by M. Girouard. Was exposure in this case again an " invasion of the 
sanctity of private practice ?" We neither insinuate nor believe that Mr. 
Syme has ever made an untrue statement in favour of his operation ; but we 
do insist that an inquiry into the results of the perineal section in the prac-
tice of the University Professor, who is the special advocate of the operation, 
is not only justifiable, but desirable. This is not the case of a private prac-
titioner, who treats his patients as he pleases, and does not endeavour to in-
fluence the practice of others. It is the case of an author, who does his ut-
most to induce his pupils and the Profession generally to adopt the practice 
he recommends. Mr. Sy-me courts publicity and influence, and he must not 
shrink from the responsibility of the position he has taken up—or attempt to 
check free scientific discussion by appeals to a court of law.—Ibid. 

BELLADONNA is said by M. Heustis, of New Orleans, to have a remarkable 
effect over the generative organs. He has found it of service in chordee, in 
cases of nocturnal pollutions, and of incontinence of urine in children. 
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THE AUSTRALIAN MEDICAL JOURNAL. —We heartily congratulate our 
fellow-countrymen in this distant part of the world that they possess such an 
excellent medical staff as this journal indicates.—Braithwaite's Retrospect, 
July to Dec., p. 300. 

MR. BOURJEAURD'S PATENT MUSHROOM PESSARY. —This new pessary is cal-
culated to give support to the prolapsed uterus without creating any irrita-
tion of the cervix or vagina, and to allow the escape of fluids. Its construc-
tion is such that when fully inflated it resembles a mushroom, the dome of 
which receives the cervix in a depression. The elasticity of the dome—
which is, according to the circumstances of the case, more or less filled with 
air—affords the cervix a yielding and yet sufficiently-resisting support, whilst 
the stalk prevents any inefficiency of the apparatus. Both dome and stalk 
present a cylindrical canal, which is intended to prevent any accumulation 
of the normal or abnormal discharges. By means of a tube and reservoir of 
air, the pessary may be rendered more or less distended after its introduction 
into the vagina ; and the introduction is rendered extremely easy by the 
small size of the pessary when not inflated. The whole apparatus is of ex-
quisitely smooth india-rubber, and secured upon the patient by elastic bands, 
which are easily adapted to a light, narrow belt, running round the lower 
part of the abdomen. This pessary seems to answer every end desired in 
the construction of such instruments, and to be free from the objections 
which are urged against many of those which have for some time been before 
the profession.—Medical Times and Gazette. 

CIRRHOSIS OF THE LIVER, says Professor Forget, is diagnosed from the fact 
of the absence of all symptoms of disease of the liver—the only sign to guide 
the Physician being the indirect one of ascites. " Singular disease is this ! 
the only one of its kind : in other diseases diagnosis rests upon signs more or 
less direct and positive, but here the diagnosis is deduced from the absence 
of signs which characterise directly the disease of the liver." 

CONTAGION OF PHTHISIS. —Laennee, one day in sawing through some 
tuberculous vertebrae, injured one of his fingers ; in consequence, there 
formed at the part a little tumour about the size of a cherrystone, which was 
fixed in the thickness of the skin. In about eight days' time the skin broke 
and gave issue to a little yellow, firmish body, exactly resembling yellow 
tubercle. The wound rapidly healed, and Laennee never experienced any 
further inconvenience from it. In tliis anecdote Dr. Lamarre finds a confir-
mation of his belief that phthisis is contagious, and that Laennee inoculated 
himself with the disease of which he died. 

SPONTANEOUS POST-MORTEM ACCOUCHEMENT. —In the Vterteijaltschrift is 
given a case of this kind. The mother, a strong healthy peasant, had been 
forty hours in labour, when M. Frentrop was called to her. The midwife 
had in vain attempted turning. The doctor also attempted it, and failed on 
account of the violent contractions of the uterus. The woman eventually 
died twenty-four hours later undelivered. The woman was then laid out ; 
and when they came to bury her twelve hours afterwards, a child was found 
forced out of the womb, and lying between the thighs of the mother ; the 
placenta was unattached. The physiological fact, though not new, is inter-
esting ; but the practice of the doctor must have been very disgracefully 
defective. 

UVA URSI, AS AN OBSTETRICAL AGENT.—Dr. Beauvais strongly recom-
mends the substitution of this for the secale cornutum, being as efficacious, 
and far more innocent in its operation. In ordinary delayed labour he gives 
grs. xv. in infusion every hour ; but when rapid effects are desired, as in-
metorrhagia, a decoction of 4 drachms to a quart of water should be em-
ployed, in divided and frequent doses. In hematuria, incontinence of urine, 
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menorrhagia, etc., he has found a syrup, made of 90 parts of the leaves to 
1000 parts of 'sugar, and 9.8 of boiling water, a good preparation.—Bull. de 
Therap.—Med. Times and Gazette. 

TRACHEOTOMY IN CROUP. - The Paris Societe Medicale des Hepitaux, 
after prolonged discussions, in which M. Bouchut largely took part, came to 
the following resolutions :—" 1. That the statistics of the mortality of croup 
presented by M. Bouchut, does not possess the value attributed to it by its 
author. 2. That tracheotomy has rendered, and renders daily, immense 
services in the treatment of croup,—constituting in the present state of 
science, the best means that can be employed when the disease has reached 
the period of approaching asphyxia. 3. Great danger attends the delaying 
of the performance of the operation until the ' occurrence of the ultimate 
phenomena of the disease, and especially ancTsthesia, which is not a constant 
symptom." 

THE MICROSCOPE AND ATMOSPHERIC ORGANISM. —He (Ehrenberg) specu-
lates upon the self-developing power of organisms in the atmosphere, affirming 
that dust-showers are not to be traced in mineral material from the earth's 
surface, nor to revolving masses of dust material in space, nor to atmos-
pheric currents simply ; but to some general law connected with the atmos-
phere of our planet, according to which there is a " self-development" 
within it of living organisms, which organisms, he suspects, may have some 
relation to the periodical meteorolites, or aerolites. The advocates of pro-
gressive development may see and hail in this the first step in the series of 
ascending transmutations. The unbiassed observer will be stimulated by 
the startling hypothesis of the celebrated Berlin Professor, to more • frequent 
and regular examinations of atmospheric organisms.—Year-Book of Facts. 

The empiric is our enemy and the enemy of mankind ; but though we may 
learn from him, as we learn by the experience taught by our own errors, do 
not compromise your dignity or the dignity of your most honourable pro. 
fession, by the manner in which you wage war with him,—the best weapons 
which you can employ to combat his prejudicial influence are the cultiva-
tion of your own mind, the careful and conscientious study of your profes-
sion, the formation of high principles, the strong attachment to the cause of 
science, and to your professional brethren. If we secure our own camp by 
placing it on the loftiest and most impregnable eminence, the public, who 
are sure to appreciate us if we command their respect, will soon cease to run 
after the empiric, and will treat him with the contempt that every charlatan 
deserves.—Med. Times and Gazette. 

Hartley, Mackintosh, and Brown were physicians, and we know that 
medicine was a favourite subject with Socrates, Aristotle, Bacon, Descartes, 
Berkeley, and Sir William Hamilton. We wish our young doctors kept more 
of the company of these and such like men, and knew a little more of the 
laws of thought, the nature and rules of evidence, the general procedure of 
their own minds in the search after, the proof and the application of, what is 
true, than we fear they generally do. They might do so without knowing 
less of their auscultation, histology, and other good things, and with know-
ing them to better purpose.—Brown's Hone Subsecivce. 

Much has been said of late against the unhealthiness of our urban hoe. 
pitals, and many philanthropic attempts have been made to encourage the 
establishment of asylums for the sick poor in healthy country districts, 
away from the smoke and turmoil of the densely-peopled city. It would be 
idle to deny the value of the suggestion, and we heartily endorse every word 
said in its favour. Whatever tends to please the eye and gladden the heart 
has a corresponding beneficial influence on the body ; and the poor artisan 
and needlewoman, forced to spend a lifetime in toil and sickly air, are re- 
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freshed and invigorated by the sight of a clear sky and cheerful landscape. 
But, for the present, at least, we foresee many difficulties in our rural path, 
and these we regard as additional reasons for making the most of the means 
at disposal for the comfort and recovery of the sick. The poor we have 
always at our door ; and the greater the facilities vouchsafed to them in dis-
tress, the more good will be accomplished. The benefits of outdoor exercise 
may also be obtained in most instances, provided the authorities of hospitals 
would become convinced that the desideratum of open space for airing 
ground was of not less importance than stone and lime. No hospital, how-
ever good its administration, or magnificent its resources, can be said to be 
perfect without this all-important adjunct—not laid out solely for the pur-
pose of show, but in such a way as to allow the inmates the benefits which a 
garden and park ought to impart. We would go even further than this, and 
recommend the introduction of means for invigorating amusement, such as 
healthy outdoor games and gymnastic exercises ; for sure we are that more 
may be done in this way for the restoration of the physical powers 
than can possibly be accomplished by any amount of iron or quinine.—
Glasgow Medical Journal. 

GENERAL CORRESPONDENCE. 
SPECULATIVE LAW v. PRACTICAL MEDICINE. 

' To the Editor of the Australian Medical Journal. 
was a listener in the Supreme Court at the late trial of " Law v. 

Farrage," and I was glad to observe that though none of the medical men 
present appeared to be either very intimate or personal friends of Mr. Far-
rage, yet many of the most respectable members of the profession in Mel-
bourne came forward to give evidence in his behalf, and to protect the 
character and reputation of their absent brother-practitioner from the inju-
rious and damnatory stigma that was attempted to be thrown so unjustly 
upon it. This conduct reflects great credit on them, because if they are 
apathetic, and do not support each other in such trials as the one referred to, 
it is impossible to say at what moment a similar unjust and malicious action 
may not be brought against one of themselves. 

Mr. F. was charged with either incompetency or negligence, or both, and yet 
it is admitted that for seven or eight years he has had a most extensive and suc-
cessful midwifery practice in Collingwood. So much for the competency. As for 
the neglect, see how unfounded the charge was, when you find him (for the small 
remuneration of four guineas) visiting Mrs. L. frequently during the early stages 
of her accouchment, and never leaving her house for the twelve hours prior 
to her delivery. When he saw serious difficulties in the case, he (experienced 
as he was) did not take on himself the whole responsibility, but suggested 
the propriety of calling in another practitioner, so that his patient might 
have the benefit of additional advice. Did that appear like neglect? or in-
difference to the welfare of his patient? In his sworn depositions, he states 
that, after the delivery with instruments, he made careful examination upon 
two occasions, and found that there was no injury. He attended her for 
nine or ten days afterwards, —until she was convalescent,—without hearing 
any complaint from her, more than of the ordinary pain and discharge met 
with in such cases of accouchment ; but none of the excruciating agony, the 
constitutional disturbance, and the high degree of irritative fever which indi-
cate serious inflammation, laceration, or sloughing of the vagina or perineum, 
and, finally, she pays him his fee of four guineas for all that attendance, and 
thanks him for his attention to her. He hears no more of her for fifteen 
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months, when he receives a letter from a practitioner in Warrnambool, 
whither she had gone, saying that she had applied to him because her hus-
band could not have any sexual intercourse with her on account of a closure 
of the vagina, and asking Mr. F. for a history of her case. Mr. F. at once 
replies, and gives a statement of all that had occurred, which statement 
(made at a time when he was not threatened with any action) proves to be 
almost identical with his sworn depositions made more than a year afterwards 
when an action for damages was commenced. 

The consistency of these separate statements was forcibly alluded to by 
his able counsel, Mr. Michie, m his address to the jury. Up to this time 
she could retain her urine, and was comparatively free of any inconvenience, 
except the inability of having sexual intercourse; but now her real suffering 
and misery commenced, as one of the Warrnambool practitioners states that 
in his operations to find out the vagina he cut into or punctured the bladder, 
and since then she has not been able to retain the urine. The irritation, in-
flammation, and excoriation caused by the constant dribbling away of the 
urine through that fistulous opening has been one of the chief sources of suf-
fering. No doubt he has sworn that the opening he made into the bladder 
healed up in three or four days. "Credat Judoeus, non ego." A man may 
by accident cut into a bladder, especially when it is not in its normal posi-
tion, but he must think that the professionally-educated portion of his audi-
ence are easily gulled, if he expects that they will believe him when he says 
that a puncture or cut made in a dependent portion of the bladder healed 
up, of itself, in three or four days. 

But, to proceed. After remaining under medical treatment at Warrnam-
bool for some time, Mrs. L. is brought to Melbourne, and became an intern 
patient in the General Hospital there, where she remained for about six 
months; but finding that no attempt was made during all that time to cure 
her, or give her any permanent relief, she left the Hospital. She then sought 
to get admission into the Melbourne Lying-in Hospital; but from some cause 
she was not admitted there, and afterwards she was placed under the care of a 
surgeon in Melbourne, who, to his credit be it stated, succeeded in giving 
her very great relief. This occurred in October or November, 1858, and then 
for the first time (after a lapse of more than three years) was Mr. F. threat-
ened with an action, but it was not proceeded with at that time, when Mr. 
F. would have an opportunity of defending himself. No, sir; he heard 
nothing more of an action until the week before he left Melbourne for Eng-
land, when—having paid his passage-money, having disposed of his practice, 
and settled all his affairs in this colony—an attempt to extort money from 
him was made, by commencing an action in reality. If medical men are to 
be subjected to speculative actions of this kind after such a lapse of time, it 
would almost justify them, before undertaking any case of serious importance, 
to demand a guarantee that they would not be held liable for the result. 

Independent of the injury that a medical man's reputation and character 
may suffer, he is put to great pecuniary loss by having to pay his own costs 
in defending a speculative action of this kind. I think it would be but fair 
and just if the law would compel every person, before bringing an action 
against another, to give security that he would pay the costs if defeated. To 
be sure, the lawyers should object to this, because it would seriously diminish 
the amount of litigation. This occurred in Sydney, when a member of the 
Legislature lately sought to introduce a Bill providing for that security, for 
the costs should be given prior to an action being commenced; but imme-
diately all the members of the Legislature connected with the legal profes-
sion were up in arms against, and it had to be withdrawn. 

Is it not unjust that a man of straw, labouring under some imaginary 
grievance, or with a view to extort money, or actuated by some vindictive 
spirit, may have it in his power to bring an action against any one, and put 
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him to great expense in defending it? If he can only scrape together enough 
money to pay the lawyers' fees and the costs out of pocket, he will easily 
find some of the cormorants of the law ready and willing to pounce on the 
prey in a speculative action. Should he succeed, it is all right; but should 
he be defeated, why, he has secured the costs out of pocket, and is at the 
loss of his time and trouble only, while the defendant (though successful in 
defending the action) is victimised by having to pay all his own costs. 
Though the jury did not agree as to their verdict in this trial of Law v. Far-
rage, yet Mr. F. would have to pay all his own costs (about £400) whether 
they gave their verdict in his favour or not ; and if the plaintiff can scrape 
together a little more money to induce his solicitor to try the action again, 
the defendant will be still further mulcted in costs. I am informed that nine 
of the jury were for finding for the defendant, while three were for giving 
the plaintiff nominal damages. And why? because, forsooth, they thought 
that Mr. F. should have made a final examination of Mrs. L. before ceasing 
his attendance. Just fancy to yourself, sir, how indignant, and justly so, a 
patient would be, if, after recovery from her accouchment, and thanking her 
medical attendant for his attention, and paying him his fee, he was to say to 
her, "Come, madam, you must allow me to make an examination to see if 
you are all right." Why, if such a thing was to be spoken of, the whole 
country would ring with the impropriety and indelicacy of his conduct. If 
the exigencies of society demand such a security, it would only accord with 
much that a paternal Government does for the care of an improvident people, 
to appoint a State examiner, to relieve private practitioners of the odious 
task of ascertaining that every convalescent mother has had justice done to 
her in her time of travail. 

I am, Sir, 
Your obedient servant, 

FORCEPS. 
Melbourne, 16th June, 1859. 

SNAKE BITES. 

To the Editor of the Australian Medical Journal. 
SIR, —I have read with great interest and attention the very excellent and 
useful paper of Dr. Hall on Snake Bites, which almost entirely agrees with 
my previous-formed notions on the subject ; and, without any pretensions to 
any branch of science relating thereto, I will take the liberty to give some 
replies or opinions gathered from many years' experience among snakes and 
other reptiles, for, little as they may be worth, they may possibly add to the 
general information or provoke beneficial investigation,—and I may say that 
I have dissected and examined the heads of some thirty snakes, taking out 
and preserving the fangs and glands, and preserving those found. 

I would first remark, that the stings of bees, mosquitoes, ants, and all other 
such insects, appear to be of a distinct nature and to have different effects 
from snake-bites, whilst those of scorpions and centipedes are the same, but 
less virulent,—indeed, not in themselves at all fatal. 

Snakes can bite and draw blood with their front teeth, but these are 
usually very small, scarcely visible, extending beyond the jaws or gums of 
the reptile, and sharp though rather soft. The poison-fang acts on a sort of 
spring, the pressure of biting causes the poison to flow at once from the 
gland—which runs from the upper jaw on the top of the head to behind the 
eyes—through the tooth, the valve being thereby opened, just as a spring 
flies open at the touch of the finger ; and, when the snake is not irritated, or 
is taking its food, the fang lies back in the jaw, like a closed pocket-knife in 
its case, to be opened at pleasure. 
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I never found a gland large enough to contain ten drops of fluid, nor half 
that, and a very few bites would absorb all the store, dependent upon the 
nature of the substance bitten, and amount and continuance of pressure,—
but remember, there are two fangs, and rarely more than one acts at a 
time. The secretion of poison is very gradual,—I believe it takes a year to 
fill an exhausted gland,—and I feel certain that this depends on seasons, in 
some measure at all events, also on the age of the creature, as the vigour and 
potency of other animals do. - 

A rattlesnake will bite the heels of half a dozen cattle or more, as they 
pass him lying perdu, and all die in a few moments, as I have learnt. They 
will also spring on a man at times. I knew a colonel who would finish 
off any snake with a cane or whip ; a shin, tall fellow, and he was nick-
named " Swallow Snake." 

The poison itself, as I have found it, when dried in a tropical sun, has 
somewhat the appearance of salts, though rather dull or soapy; or it varies, 
and the parts or components may separate. In all countries the effects seem 
to be the same, our home viper being the least virulent ; therefore, the compo-
sition of the poison is likely to be similar, or in different proportions. On 
this point a true chemical analysis would doubtless be of the utmost import-
ance,—possibly to obtain a complete antidote. 

Snake-poisons may be swallowed with impunity, if the mouth and throat 
be sound, without wound or sore. They retain their terrible properties for 
years, of which I have at least heard sufficient evidence. 

Regarding the cure of snake bites, I believe immediate ligature, sucking, 
cutting out, and burning are effectual cures ; but the person sucking must 
have no sore in the mouth or on the lips. No doubt ammonia, etc., 
are useful remedies, though not within my knowledge ; constant exer-
cise is requisite, with copious draughts of hot tea and brandy, to maintain a 
violent perspiration in opposition to the numbing effects of the poison, and 
as a strong stimulant, to which end ammonia, I suppose, is applied, and I 
have heard of camphor being also used. This being so, a proper preparation 
should be kept, and distributed with plain instructions. 

In South America, where I have seen hundreds, dead and alive,—from 
the deadly queen snake of four inches long, to the boa of twenty-eight feet, 
it is wonderful how few accidents occurred, or ever came to my knowledge, 
and though I have often handled them, and been unintentionally in the closest 
proximity—short of their curling round my legs or my neck—indoors and 
in the fields. The Indians apply various herbs, and also charms, as also 
do the half-caste natives ; and there is one plant, a species of convolvolus, 
which I could never meet with, said to be a perfect cure, nor did 
I ever get hold of the herb called the snake-grass. Regarding 
this latter, I am very authentically informed that it is true that 
the large lizard,—five to seven feet long, with a powerful tail, that 
combats snakes up to the rattlesnake, and almost always successfully,—does, 
when bitten, fly off to said grass, devour some of it, and return to the fight 
unharmed. This lizard will beat off two or three of the best dogs, making 
them howl with the rapid and astonishing; slashes of its powerful long tail. 
At all events, I recollect eating a capital dinner off one of these lizards, which 
was shot by my friends after it had fought and conquered a snake of some 
six feet. Snakes will usually rise against a man when irritated ; but their 
viciousness also depends upon seasons,—on their breeding times, I believe ; 
but they can be extremely docile in their natural state, of which I had one 
certain and manifest proof. A child of mine, a boy of about two years old, 
was found one fine day seated on a plot of grass, only a yard or two from 
the house door, stroking down a horrid ugly reptile seven feet long, which 
lay coiled up at his side, both apparently perfectly satisfied with their 
acquaintance. The fact was seen, the child caught up unhurt, the snake 
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killed, and I took out its fangs. When snakes moult, or rather crawl clear 
out of their skins as they actually do, they are, I think, in their utmost 
vigour ; and a lady of my intimate acquaintance, who had courage and skill 
to seize a snake by the tail and hurl it to the ground, had thus once the 
empty skin left in her hand. 

If this be of the slightest use or interest, it is at your command ; but my 
name must not be attached to, nor published with a part or the whole. 

Yours very obediently, 
COBRAS. 

Castlemaine, 6th April, l859. 

I am induced to add to my former notes on seeing two letters to-day. As 
to an antidote, as before said, if Victoria is to be the discoverer you must, I 
opine, first analyse the poison. The lizard I spoke of is five feet long on an 
average, whether it be the ichneumon or not. 

Ipecacuanha may be, and is reported, a remedy for scorpion-bites, &c. 
The " Shinhee" fish may be a ray fish, for I have seen the same effects pro-
duced by the rough or serrated horn weapon, which grows from the abdomen, 
by the tail of that fish, when I used to fish at the bottom of the Bay of 
Biscay in Spain ; and there, I believe, garlic is the remedy, as indeed it is 
in all Spanish and Portuguese America, for scorpion bites, &c., and, if ap-
plied promptly, a complete cure. 

The Palkee-bearer case could not have been a severe one. Sal volatile 
may be useful ; goulard is good, for I have heard of its proving so. 

The Wisconsin rattlesnake case is not a strong one. The creature, three 
feet long, had not lived long enough to have its poison well generated per-
haps. Intoxication I have already noted as a remedy by the use of hot 
brandy and tea, though it is not properly so, as in the peculiar state of the 
body caused by the poison of a snake intoxication can hardly be caused; the 
one disease, so to express it, acts against the other, and both are driven out. 
Olive oil is good, inwardly and outwardly. I recollect its curing a viper-bite 
many long years ago in Devon. It is used in America ; and before sucking 
a poison-wound, a native would rinse his mouth with it, if at hand. But 
neither is this nor ipecacuanha a remedy or antidote strictly speaking,—not 
a cure for a deadly poisonous snake. But supposing either to be applied 
after the wound had been sucked, and the poison thus instantly almost 
entirely withdrawn, the application of either might perfect the cure. How 
do the Indians here cure the bite of a snake, or have they any? I have often 
thought of this in South America, but never got full authentic information 
to rely on and report. They use charms certainly for this evil or any other, 
and so they do also Morison 's pills, &c. Analyse ! 

Excuse all this, or make the best of it; it is but lending a weak hand to 
do good. 

When snakes bite people, it is usually out of the way of any assistance or 
remedy. I would therefore, if possible, suck the bite and grab it hard 
instanter, kill the snake if possible, cut off its head, cut open its belly, and 
apply that as a drawing and healing poultice with the life in it still. This, 
indeed, I have learnt is the secret of a snake being its own cure. A fowl 
will do, or any live animal so treated; or a beef-steak a la Abyssinia or Ar-
gentine, cut from a bullock's rump before killing, or left to die or heal,—
either remedy justifiable in such cases, and, as I believe, effective ; and I 
think have now pretty well exhausted myself, and must have so done your 
patience. 

Castlemaine, 5th May, 1859. 
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TABLE showing the Number of Patients under treatment in the Melbourne 
Hospital, from the 1st March to 30th May inclusive, with the classifica-
tion of disease. 

In the House 
March 1st. 

Admitted 
during the 
Quarter. 

To TAT,. 
Cured or 
Relieved. Died. 

" 

Remaining in 
the House at the 
a 	of Quarter. 

TOTAL. 

258 660 18 573 85 260 918 
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LEGALLY QUALIFIED MEDICAL PRACTITIONERS. 
SUPPLEMENTARY LIST. 

THE undermentioned gentlemen having submitted their testimonials of 
qualification to the Medical Board of Victoria, are hereby declared to be 
Legally Qualified Medical Practitioners, in terms of, and in accordance with, 
the provisions of the Act of the Governor and Legislative Council of New 
South Wales, 2 Victoria No. 22 :— 
Armstrong, Henry B. 	 Barrett, James 	 Crossen, Henry 
Fetherston, Gerald H. 	Gray, Andrew S. 	 Mitchell, James 
Hallion, George A. 	 McMullin, John J. 	 Willer, Augustus, M.D. 
Mackern, Thomas 	 Smyth, James R., M.D. 	Plews, Edward W. 
Willey, Josiah 	 Wilson, Henry B. 	 White, Thomas E. 
Wyllie, Archibald M. 	 Hunter, John 

In the April number it was omitted to be notified that, at the Annual 
Meeting of the Medical Society, held in January last, the following gentlemen 
were elected office-bearers, viz :- 

MR. BARKER, President ; DR. TRACY, MR. FORD, Vice-Presidents ; DR. ' 
CUTTS, Treasurer; MR. FISHER, Secretary. Committee of Management, 
DR. TURNBULL, DR. LIVINGSTON, DR. ROBERTSON, and MR. MOORE. 

The office-bearers are ex-officio members of Committee. 

BIRTHS. 
On 19th May, at Collins-street, the wife of Dr. Youl, the City Coroner, 

of a daughter. 
On 6th June, at Russell-street, the wife of Dr. Bowman, of a son. 
On 16th June, at Flemington, the wife of Mr. Gibson, Surgeon, of a son. 

DEATHS. 
MACAFEE.—On 16th May, at No. 7 Royal Terrace, Carlton Gardens, of 

Consumption, John P. Macafee, M.R.C. S. E., aged 28 years, son of the Rev. 
Daniel Macafee of Belfast, Ireland, and late Surgeon of the ship Rowena, 
now in this port. 

MACHIN.—On 14th June, at Sandhurst, Edward Bourne Machin, Surgeon, 
aged 36 years. 

TO CORRESPONDENTS. 
It would greatly facilitate business if those who favoured the Committee 

with commumcations would bestow additional pains in transcribing one fair 
copy. The Committee is disposed to give every allowance to authors so en-
tirely engrossed with their subject as to neglect the minor considerations 
of legibleness; but writers should, nevertheless, endeavour to reciprocate 
somewhat, in consideration for the labours of the Committee; an extrinsic 
value is not conferred by the labour bestowed in deciphering. The Com-
mittee will be glad to receive papers for publication as early as possible. 
It is necessary that papers be in the hands of the Committee a month prior 
to date of publication, to insure insertion in the following number. All 
communications intended for publication must be accompanied by the au-
thor'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. 

Letters, &c., have been received from Dr. John A. Moore, Mr. Pincott, Pro-
fessor Neumayer, Mr. Greeves, Dr. Robertson, Mr. Ruddall, Mr. Knaggs, 
Mr. Nixon, Dr. Turnbull, Mr. Fitzgerald, Dr. Tracy, Mr. Barker, " Co-
bras," &c., &c., &c. 

Publications, &c., received—Hobarton Advertiser, Warrnambool Examiner, 
Lancet, Dublin Hospital Gazette, Medico-Chirurgical Review, Glasgow 
Medical Journal, Dublin Quarterly Journal of Medical Science, British 

,edical Journal, •Sieveking on Epilepsy, &c. 


