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ART. XVII.—_E'xtraordinary Case of Epistaxis, cured by the applica-
tion of the Ter-chloride of Iron. By T. WILKINS, Esq., M.B., 
Surgeon, &c., Williamstown. 

Mr. GEORGE DOUGLAS, mt. 20, held a responsible situation under 
Messrs. Cornish and Bruce, of railway celebrity; height about five feet 
eight inches, rather stout, dark complexion, and has always enjoyed 
the very best health, and of an excellent constitution. States that 
he was hastening, with a brother official, Mr. Rogers, from his tent to 
catch the train, starting with the Ballaarat trucks from the Sunbury 
station, at 4 o'clock a.m., on Thursday, 4th August, the morning 
being very dark, when they were accidentally precipitated down a 
perpendicular cutting, a depth of sixteen to eighteen feet. Douglas, 
being first, fell headforemost, and pitched on his nose and forehead ; 
the fall stunned him for a time, and upon recovering himself found 
his cap full of blood, and a great pool on the ground beside him ; 
his nose swollen to twice the usual size, both eyes intensely black, 
forehead and face very much swollen, and two or three abrasions on 
the nose and forehead. The bleeding had ceased on the recovery of 
his senses ; there were no wounds on the head or body, nor limbs 
broken by the fall. He felt cold and stiff upon recovering, and was 
unable to resume duty, owing to the unsightliness caused by the con-
tusions and ecchymosis over the face. He lived moderately, and 
seemed to progress favourably till Saturday, 6th August, at 4 p.m., 
when red arterial blood burst from the nose, whilst he was sitting at 
Dr. M'Intyre's cottage at Sunbury ; it was stopped with some diffi- 
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culty by the Doctor, and not until the nostril had been stuffed with 
lint. At midnight it again bled most profusely, and was again 
stopped with difficulty by means of the lint plug ; cold applications 
were applied to the head and neck ; dilute sulphuric acid was given 
every two or three hours, and cold drinks frequently administered. 

Sunday, August 7.—At 2 p.m. hemorrhage again took place, and 
lasted for some time ; plug being well pressed up the right nostril, 
from whence the blood came. His friends becoming alarmed, 
despatched a messenger to his parents, who resided at Williamstown. 
At midnight, there was a recurrence of the bleeding, which could not 
be checked till he fainted, when it stopped of its own accord. Plug 
still kept in the fore nostril ; cold constantly applied, and the 
almost upright position maintained. 

Monday, August 	was requested to see him, in conjunction 
with Dr. M'Intyre ; I arrived at the Viaduct hotel, Sunbury, about 
11 a m. No bleeding had taken place since midnight on Sunday ; 
patient was sensible, but face very blanched from great loss of blood, 
and which formed a strange contrast with the pair of black eyes ; 
the nose was still much swollen, a slight abrasion was apparent over 
its prominent part, but the bones were not at all disturbed ; pulse 
weak, tremulous, and intermitting. About half-an-hour after I ar-
rived the bleeding recommenced, streamed down the throat, forcing 
the fore-plug partly out, which was then withdrawn, and the patient 
made to sniff up powdered matico, which was retained up the nostril 
by some of the leaf and lint ; cold mixtures were also applied by 
means of bladders to the forehead, head and neck, and warmth to the 
lower extremities. These remedies, however, had no effect, as in 
about forty minutes the bleeding returned with renewed vigour, 
forcing its way through the plug, and down the posterior nostril. The 
case now appeared to be uncontrollable by ordinary means ; I and 
Dr. M'Intyre then determined to plug the posterior orifice of the 
nostril, which we soon accomplished by a piece of silk fastened to a 
sponge, and drawn up the back orifice by means of a curved male 
catheter ; after having done thus much, we again inserted the fore-
plug, well bedaubed with powdered matico. Just after this unplea-
sant and fatiguing operation, the patient fainted, and on rallying, 
vomited nearly three pints of coagulated blood. Brandy and water 
was administered at intervals, and he soon felt better ; still kept up 
the cold applications, changing the acid mixture to lead and opium 
every two or three hours. I then left the patient under the able 
management of Dr. M'Intyre, believing that the bleeding could not 
possibly recur. He was kept in bed on Monday, Tuesday, and the 
greater part of Wednesday, and nothing but cold drinks were given 
to him 

Wednesday afternoon, August 10.—Patient felt much stronger; left 
his bed for a short time, and walked in the verandah a few steps in 
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the cool air • the fore-plug causing some little uneasiness, was re- 
moved by Dr. M'Intyre, but the back one kept in its place. About 
6 p.m., however, the bleeding broke out afresh, which was stopped 
for a time by the parents by means of matico, before the doctor's 
arrival. In the course of half-an-hour it broke out again, and defied 
all remedies to stop it for a long time, as, by its intensity, it actually 
forced out the fore-plug; nor could it be retained, but by the con-
stant pressure of the fingers against it, which being very irksome, 
both to the patient and attendants, a piece of black silk was substi-
tuted in place of the fingers, and tied over the head, with a hole cut 
in it opposite the other nostril, so as not to obstruct the breathing. 

Thursday, August 11.—No recurrence of the hmmorrhage; had 
rallied, and was quietly carried to the Sunbury railway station and 
deposited in a first-class carriage, and brought to Williamstown with 
out any mishap, both plugs being well fixed in the nostrils. 

Friday, August 12.—No bleeding, or signs of it ; patient felt 
stronger ; pulse less tremulous. Purged him with acid sulph. dilut., 
mag. sulph., tk digitalis inf. Ros. Nothing but any black motions 
passed, containing great quantities of blood. Ice was applied con-
stantly to the head, neck and nose ; warmth to the lower extremities ; 
upper part of the body kept in an almost perpendicular position by 
means of pillows ; lead and opium in mixture continued ; lemonade 
given to drink ; ice sucked in the mouth, and a little stimulant 
given occasionally as circumstances required ; diet light, consisting of 
broth, etc., and such as could be borne by his weakened stomach. 

Saturday, August 13.—No recurrence of the bleeding; pulse small, 
frequent, and appeared to stop for about a second every fourth beat; 
little urine passed since the bleeding commenced; lemonade given to 
assuage the thirst, port wine and water at times ; ice incessantly ap-
plied to the forehead. At 2 p.m., the back-plug was becoming 
offensive, and as no bleeding had occurred since Wednesday, the 
10th inst., it was drawn out through the fauces ; the string was re-
tained in the nostril, and a piece of sponge attached, in case of a re-
lapse of the epistaxis ; the fore-plug was passed up afresh with 
matico powder. The bowels were acted on two or three times, and 
still passed quantities of blood with the motions, and acid. sulph. 
dilut. given in lieu of lead and opium. 

Sunday and Monday, August 14 and 15.—Everything progressed 
favourably. Cold drinks continued ; ice constantly applied; medicine 
discontinued, as the stomach was irritable (except the saline ape-
rients) ; evacuations natural ; pulse less frequent and more regular ; 
light nourishing diet. Patient sat up a little in easy chair. 

Tuesday, August 16.—Patient not quite so well ; felt a sense of 
weight and fulness in the nose ; throbbing of the temporal arteries; 
pulse was quickened, and general restlessness; face was a little 
flushed, although the application of the ice had not been discon- 
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tinued a moment, day or night ; bowels had been well acted on, and 
every thing had been done as circumstances needed ; but at 2 a.m., 
the epistaxis came on again profusely, but was soon checked by a 
strong solution of alum and powdered matico. The fore-plug being 
well saturated on this occasion, it forced out the plug, and but little 
passed down the throat. Patient was unwilling that the posterior 
plug should be replaced, although the string had not been withdrawn. 
Bleeding showed slightly again at 5 a.m., but was stopped by the 
parents. 

Wednesday, August 17.—Bleeding recurred ; back plug imme-
diately re-inserted; mustard poultice applied to the back of the neck, 
and cajeput liniment rubbed well over the legs and feet three times 
a day as a counter-irritant. 

August 18, 19, 20.—Case becoming desperate ; epistaxis came on 
regularly every eight or ten hours, and the flow of blood forced out 
the fore-plug, although firmly pressed upon by the strong band of 
black silk, and tied over the head. The patient had always pre-
monitory symptoms of the epistaxis just before it occurred, by a 
determination of blood to the head, and a sense of weight, etc., in 
upper part of the nostril, which even the ice did not dispel. Various 
remedies were applied, both to the nostril and internally ; strong 
solutions of arg. nit. alumen. pulv. gallm up the nostril, and the 
tr. gallce given internally, but all to no effect. The blood was now 
little more than watery serum ; his pale and bloodless countenance, 
great weakness, disposition to syncope, weak, tremulous and inter-
mitting pulse, gave the case a formidable aspect ; and none of the 
remedies (though very powerful ones had been resorted to) seemed 
to check it beyond a few hours ; and if desperate measures were not 
resorted to, there appeared but little chance of saving the sufferer, as 
all my attempts, by the many and powerful remedies, had failed in 
the formation of a coagulum about the seat of the lacerated vessels. 
I was unwilling, on my own responsibility, to try the more desperate 
remedies, viz., to tie the common carotid, or open up the nostril, 
both of which operations, in his state, would have been hazardous ; 
or, apply the ter-chloride of iron, a most powerful styptic, which 
remedy is but little known in this colony, and on the occasion of its 
being used the result was unfavourable. 

Sunday, August 21.—Bleeding recurred ; none of the remedies 
were effectual, or had any control over the bleeding arteries, there-
fore I requested a consultation with Drs. Barker or Gillbee. The 
latter came to Williamstown about $ o'clock, and proposed, either to 
lay open the nose, so as to enable us to reach the spot from which 
the haemorrhage proceeded, with the view of applying direct pressure 
—the cautery—or use the solution of ter-chloride of iron, a prepa-
ration recently introduced by the French, the styptic properties of 
which are now undergoing trial by some of the London surgeons, in 
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such as nwvi, aneurism, etc., and in which he placed the greatest 
confidence, having had the opportunity of witnessing its powerful 
effect in a case where it had been recently tried. This had termi-
nated fatally, and afforded an opportunity for a post-mortem ex-
amination, when it was found, that not only was the blood firmly 
coagulated at the point with which it came into contact, but to a 
considerable distance in the vessels leading from it. Mr. Gillbee 
having fortunately brought some of the preparation with him, we 
agreed to test its efficacy in this case, and accordingly applied it. 
Before doing so, the fore-plug had to be removed, and the bleeding 
came on immediately. On applying a diluted solution up the nos-
tril, by means of a camel's-hair brush, two applications of the brush 
well supplied with the solution checked the flow of blood, and formed 
it (and even the mucous in the nose) into a firm mass. We then 
saturated some cotton-lint with a weaker solution still, and plugged 
the fore-nostril with it. 

August 22, 23.—No bleeding since the application of the ferri 
ter. chlor. Everything progressed favourably during the latter part 
of the day of the 23rd inst. Fore-plug was removed, as it gave 
pain, but was immediately replaced by another, well imbued with 
the solution, after some of it had been passed up the nostril by the 
brush. 

August 24.—Back-plug being offensive was removed, and as the 
patient was so prostrated and blanched by the continual drain upon 
his body, and as no epistaxis had happened since the application of 
the solution, the plug was allowed to remain out, but the silk re-
tained, with a sponge attached to it in case of necessity. The rest of 
the remedies were continued : saline aperients ; ice, without inter-
mission to the forehead, and frequently to the neck. 

August 26, 27.—No bleeding ; all symptoms improved, except the 
heat of the forehead and nose, which could scarcely be kept down 
by the constant application of the ice, although the bowels were re-
lieved twice and thrice daily ; warm flannels, bottles, and liniments 
to the legs and feet. Fore-plug was removed twice since the 24th, 
but immediately re-introduced, saturated with a still weaker solution 
of the successful remedy. Hearing seemed obstructed ; had the ear 
syringed. 

August 28, 29, 30, and 31.—No bleeding had occurred ; patient 
felt a little stronger ; fore-plug introduced without the solution, and 
the silk thread removed from the nostril through the fauces. Heat 
of head very troublesome, and but little diminished. Ice constantly 
applied ; diet, much less ; urine, more ; bowels kept open by the 
former prescription ; very deaf, and obliged to bawl out to attract 
attention, especially when the medicine was to be given. 

Sept. 1 to 5.—No bleeding ; patient stronger, and able to sit up 
by means of support in an easy chair ; heat of nose and forehead 
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less ; the ice had still to be applied about every half-hour, both day 
and night. Patient took jellies, broths, etc. ; port-wine in moderation. 
Slept more soundly; hearing no better. 

Sept. 5 to 10.—Patient progressed favourably; fore-plug dispensed 
with ; rose from his bed daily, and could walk with assistance from 
room to room ; ice still applied at intervals; drank bitter ale and 
took steel and gentian mixture ; sleep more refreshing, and not less 
than eighteen hours out of the twenty-four. 

Sept. 11.—Walked a little in the garden ; ice only applied at in-
tervals ; hearing improving ; pulse ranging from 92 to 106, and 
intermitting. 

REMARKS 
must be limited, as I fear the length of it already will be an 
objection to its insertion, yet the many curious features exhibited 
in it must plead my excuse for extending it a little longer. 

It certainly has been an unusual case, and one which caused much 
solicitude, both to the parents and to myself as the medical atten-
dant ; and I consider, that nothing but the previous steady habits of 
the sufferer, combined with his excellent constitution, enabled him 
to withstand the frequent and extraordinary drain upon the vital 
fluid. 

In starting again from the fall, it seems miraculous that he should 
have escaped with so little injury, and without fracturing the base of 
the skull, considering that he was precipitated headforemost upon his 
face, head, and nose, down a perpendicular cutting of 16 to 18 feet, 
and the whole weight of the body added to, by the impetus given to 
it, by his running being suddenly checked by mother earth ; the 
slight deviation from a right angle in falling, and the pliancy of the 
spine from his youthfulness, would assign a reason for his lucky 
escape. 

The whole of the bleedings were from the right nostril, and the 
colour of the blood indicated it to be arterial, and though it passed 
profusely, it was considered at first salutary to the body after the 
concussion it had experienced by the fall; but as the re-action brought 
on fresh bleeding to an extent to cause some alarm, it was considered 
advisable by Dr. M'Intyre to plug the nostril anteriorly, believing 
that it would be effectually stopped by that means, accompanied by 
a little cooling medicine. It, however, was not to be checked so 
easily, as will have been observed by the record of the case. I was, 
at any rate, led to believe that the insertion of the back plug through 
the fauces, and the nostrils stuffed anteriorly with matico and lint, 
would have put an end to any further discharge, especially after the 
patient had been brought to Williamstown. Ice applied ad libitum, 
both to the head and neck. From this fact, my anxiety had become 
somewhat abated, as I was aware that the posterior plug, and the 
ordinary remedies, even in severe cases, had been almost invariably 
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successful (and have only heard of one fatal case of the kind, which 
is recorded in the Transactions of the Medical and Physical Society 
V Calcutta). Not so in this instance, however, as it withstood and 
forced its way through all the remedies and appliances commonly in 
use, many of which, in strength, had been used almost rashly in 
desperation. At last, after the frequent and repeated trials of all the 
known styptics, etc., my apprehension became excited again, and I 
was convinced that my patient could not be saved without resort 
to those further remedies which I was fearful might be attended with 
painful results. I had satisfied myself, also, that the blood proceeded 
from one or more lacerated vessels above the cartilaginous portion 
of the nose, where pressure could not be beneficially applied. Such 
now being the case, one of three remedies remained to be adopted, 
viz. :—to tie the common carotid, open up the nose, or apply the 
ferri chlor. ter. I then requested the assistance of either Drs. Barker 
or Gillbee, the latter of whom came down, when we applied, by 
means of a camel's-hair brush, a diluted solution of the ter-chloride 
of iron, which, although the haemorrhage started immediately on the 
removal of the fore-plug, it was at once checked by the solution 
coming in contact with the injured vessels. It also produced a burn-
ing sensation in the nostrils, and, to my horror, caused the patient 
to sneeze several times without any recurrence of the bleeding ; and 
its styptic powers were so extraordinary, that it immediately 
coagulated the mucous in the nostril into a firm mass. It fact, its 
action in this instance was as speedy as satisfactory ; and it must be 
patent to every one, that no remedy but this could have so easily and 
effectually checked the epistaxis. 

ART. XVIII.—Cases of Obstructed Labour. From extensive hard 
Cicatrix of the Vulva. By L. J. MARTIN, M.R.C.S.E. 

IN the Australian Medical Journal (No. 13, January, 1859,) 
appeared a report of a rather remarkable case of " Occlusion of the 
Vagina," which had occurred after destruction of the labia, clitoris, 
&c., by a burn while the patient was a child, which had remained 
as she grew to womanhood, and for which relief was sought only 
after eleven years of married life. 

The principal points of the case, as related in that report, were 
as follows :— 

The vulva was found occupied by a very dense and extensive 
cicatrix, the only opening through which was a small ring-like 
aperture, with a firm unyielding edge, only sufficient to admit the 
point of the little finger, and situated in the posterior part of the 
cicatrix, close to the verge of the anus. The cicatrix was about 
half an inch in depth, and the meatus urinarius was drawn down- 
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wards on its inner surface to the margin of the aperture. The 
canal of the vagina was believed to be intact and pervious. 

An operation to restore the vaginal orifice, by division of the 
cicatrix, was successfully performed by Mr. Gillbee, who attended 
in consultation with me, and, by careful attention, and the use of 
gutta percha bougies in the after management of the case, the 
opening was prevented from again closing, while the incised sur-
faces slowly healed. 

The subsequent history of the case was very satisfactory, in the 
establishment of a free and sufficient access to the vagina, and in 
the rapid restoration of health and strength to the patient. 

At the time that report was written (six weeks after the opera-
tion) it was supposed that pregnancy had occurred, and it was 
then feared that serious difficulty would attend the delivery, on 
account of the indurated condition of the tissues around the os ex-
ternum. The opinion as to the pregnancy proved to be correct, 
and the case progressed most favourably throughout the period. 
During the two latter months various emollient applications were 
used to prepare, as much as possible, the indurated pudendal sur-
faces for the dilatation necessary in the delivery, and the " accouch-
ment " was looked forward to with much anxiety. 

On the 18th August, at 11 p.m., I was hurriedly sent for, and, 
on arrival, found that my patient had been rather uneasy during 
the evening, but felt pretty well when going to bed. She had 
been asleep about half an hour when she awoke in a fright, with a 
sensation as if something had given way within her, accompanied 
by what she feared was "flooding." This was, of course, the dis-
ruption of the membranes, and the escape of the waters, and, on 
examination, I found the os dilated to the size of half-a-crown, the 
waters discharged, and the head presenting. The pains soon after 
came on strong and regular, but the os uteri was thin and rigid 
and dilated slowly ; at 3 a.m., it was fully dilated, and the head 
descended and gradually approached the outlet. 

Up to this time the labour had progressed fairly and naturally ; 
but, when the head had reached and began to press against the 
perineum, the obstructive difficulties of the case became apparent. 
The perineal space, which, as previously stated, was very small, 
was occupied by a narrow transverse fibrous band, which was con-
tinuous with two similar, but broader bands (the remains of the 
divided cicatrix) running forwards, one on each side, in the normal 
situation of the labia. During the pains these bands were, of 
course, tightly stretched, and felt very hard and resisting, even 
after the continued use of emollient inunctions. After two hours, 
although the pains continued good and strong, no advance had 
been made, but the pressure was beginning to tell on the weakest 
resisting point, the narrow part of the cicatrix in the centre of the 
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perineum; and it was evident that if the case was left to itself, a 
most extensive laceration of the perineum would happen, which 
would be sure to involve the rectum to a great extent, and expose 
the patient to the frightful consequences attending recto vaginal 
rupture. 

Under these circumstances, I deemed it necessary to anticipate 
this impending rupture, and to so direct it that, if possible, the 
perineum should not be injured. Accordingly, watching an oppor-
tunity during a strong pain, when the fibrous bands were very firmly 
stretched, I made, with a probe-pointed bistoury, a free incision on 
the under (left) side, about three-quarters of an inch from the four-
chette, through the thick cordlike cicatrix. The incision was about 
an inch in length, and half an inch in depth, and the wound imme-
diately gaped widely from retraction of the edges by the pressure 
of the head against the parts. During another pain, soon after-
wards, I, by a similar incision, divided the cicatrix on the opposite 
side, at the most resisting point, about an inch from the fourchette. 
Some few deep fibres, not divided by the knife, were now easily 
ruptured by slight pressure with the finger. No bleeding of any 
consequence occurred, and the patient, fully occupied with the 
" pains," was not aware that anything unusual had occurred, the 
incisions having caused no extra suffering. 

During the next few pains the head advanced considerably, 
pushing before it the now relaxed and unresisting perineum, and 
extending, by a sort of tearing process, the wounds on either side. 
The perineum was now most carefully supported and guarded, and 
the too rapid progress of the head restrained by counterpressure 
and by suppressing, as far as possible, the voluntary efforts of the 
patient. A few minutes later the head emerged slowly and gra-
dually, and another pain completed the delivery of a large-sized 
and healthy female child. The placenta was expelled in about ten 
minutes. An examination was now made of the parts concerned 
in the second stage of the labour. The perineum was found to be 
quite uninjured, but each lateral incision had been torn during the 
passage of the child's head to the length of fully two inches, in-
volving, however, merely mucous membrane and skin and the sub-
jacent cellular tissue, and causing no serious haemorrhage. 

The catheter was frequently used during the first week after 
delivery, in order to prevent irritation to the wounds from the flow 
of the urine, and warm water dressing was applied. Afterwards 
weak zinc lotions were used, and the wounds steadily healed by 
granulation and are now quite well. The general convalescence 
has been in every respect favourable and satisfactory. 

From Malformation of Pelvis. 
ON the 20th August last, I was called to attend Mrs. G., aged 38, 
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in labour with her second child. The pains had been coming on 
for four or five hours previously. On examining per vaginam, I 
found the os uteri pretty well dilated, but could only, with diffi-
culty, feel the presenting part of the child, which was the head, 
situated very high up. The pains were very sharp, and the woman 
most restless and impatient. 

An enquiry into her history now elicited the fact that she had a 
very severe labour with her first child, four years ago—having 
been then delivered by instruments—and the child still-born. Her 
medical attendant at that time told her she would never have a 
living child. 

I now endeavoured to make a closer examination of the cavity 
of the pelvis, but was unable to ascertain satisfactorily the diameters 
of the brim, owing to the turbulent impatience of the woman. I 
therefore administered chloroform for a few minutes, and then 
found that the antero-posterior space of the brim was very much 
lessened by a projection forwards of the sacral promontory—the 
distance between this projecting point and the pubis being cer-
tainly not more than three inches. The head occupied the first 
position, having the occiput to left foramen ovate. 

I watched the case now very anxiously. At 1 a.m., the os was 
almost fully dilated, and soon afterwards the waters escaped ; but 
although the pains continued strong, the head did not descend or 
become at all engaged in the brim, and it was evident that the 
projection of the sacral promontory was completely obstructing 
the progress of the labour. At 2 a.m., as pains continued very 
strong, and the patient was becoming exhausted from the violence 
of her own restless struggling,—and as I apprehended that injury 
was likely to ensue to the structure of the uterus, at the point of 
pressure where the cervix intervened between the projecting bone 
and the child's head,—I resolved on interfering and expediting the 
delivery. The case seemed suitable for a trial of Dr. Simpson's 
plan in such labours ; that is to say,—turning, and drawing the 
head down through the brim in a transverse position with its 
parietal aspects to the conjugate diameter of the pelvis : or it 
might be advisable to try if delivery could be effected by means of 
the long forceps. 

Dr. Black now met me in consultation, and we decided on giving 
the forceps a trial first ; accordingly I brought the patient well 
under the influence of chloroform, and Dr. Black applied Simpson's 
long forceps. After a few minutes, during which powerful trac-
tion was made, the head appeared to have descended slightly—
and after half an hour's hard work (during which we several times 
relieved each other in continuing the tractile efforts) our exertions 
were attended with success, and the head was brought through 
the os externum. Some little delay occurred in the passage of the 
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shoulders, and it was necessary to hook a finger into the axilla, 
and thus complete the delivery. The placenta was, in a few minutes 
after, removed by insertion of the hand. 

The child (a female) when born, showed scarcely any sign of 
life ; and, on examining the head, we found an extensive radiated 
and depressed fracture of the left parietal bone near the anterior 
fontanelle, which had evidently been caused by the pressure of the 
projecting bone, as the head was drawn through the brim. Assi-
duous efforts, by the ready method and otherwise, to restore ani-
mation, -  continued for half an hour, were at length successful, and 
the child is now well and strong. The fractured surface appears 
to be gradually rising, and the little patient has not appeared to 
suffer any inconvenience from it. 

In this case it is extremely doubtful whether an equally success-
ful result would have attended the adoption of " turning " for de-
livery. The body of the child would probably have been torn 
from the head by the amount of traction necessary; and although 
it may be supposed that the maternal structure would be less likely 
to suffer, yet this woman—notwithstanding the severe pressure 
which the parts must have sustained—never had a bad symptom 
afterwards, and her recovery was rapid and satisfactory. 

89 Russell-street, September, 1859. 

ART. XIX.—Case of Multilocular Ovarian Dropsy. By W. M. 
TURNBULL, M.D., Edinburgh, one of the Physicians to the 
Melbourne Lying-in Hospital. 

IN the last number of the Journal, I published an account of a case 
of "Multilocular Ovarian Dropsy," which I had treated by iodine 
injection; in which, although a cure was not effected, the improve-
ment of the general health was so great as to induce both me and 
my patient to persevere in the same mode of treatment. It will 
be recollected that on the first occasion of my operating, on the 
14th of December last, on Mrs, S., I drew off 65 pints 12 ozs. of 
fluid, and injected 5 ozs. of tinct. iod., Ph. E., which was allowed 
to remain in the sac. I now subjoin an account of the two subse-
quent operations, as drawn up by Mr. Barrett, the House Sur-
geon:— 

Mrs. S., readmitted, March 22nd.—The abdomen measured 51i 
inches in circumference at the most prominent part ; urine, 30i 
ozs. from time of admission to that of operation, with a free deposit 
of lithates. 

March 24th.—Thirty-three pints (imperial) of fluid withdrawn, 
of a green colour, and transparent, with some fibrinous clots float-
ing in it. Sp. gr., 1010. 5i ozs. of tinct. iod., Ph. E., injected, 
and allowed to remain. The saliva gave a blue tint with starch 
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and nitric acid, ten minutes after the operation, when the pulse 
was 96. Opium., gr. 2, st. sd. 7 p.m.—Vomited twice ; iodine 
detected in ejected matters ; complains of slight pain, and seems 
almost intoxicated. 

25th.—Urine at 5 a.m., 6 ozs. ; sp. gr., 1035 ; abundance of 
lithates, and iodine readily detected ; vomited frequently during 
the night. 2 p.m.—Pulse, 112; complains of soreness of stomach; 
headache and thirst ; no vomiting ; urine, 10 ozs. ; sp. gr ., 1035. 

26th.—Urine, 9 ozs. • pulse, 120; and much pain in right ingui- 
nal region and right side of abdomen; much thirst. 12 a.m.- 
Pain and tenderness increased; given opium, gr. j. 8 p.m.— Better ; pulse, 120 ; opium , gr. j., st. sd.; urine, 5 ozs. 

27th.—Much better ; pulse , 92; had some hours sleep during the night. Urine, 4 p.m. yesterday to 4 p.m. this day, 10 ozs. ; 
sp. gr., 1038. 

28th.--Urine, 15 ozs.; sp. gr ., 1035. She is quite free from 
pain. 01. Ricini, j., have nocte. 

29th.—Urine, 9 ozs.; bowels freely relieved, and some urine 
passed at the same time; very slight traces of iodine in saliva and 
urine. 

30th.—Urine, 19 ozs. ; no trace of iodine in urine or saliva. 
3] st.—Urine 26 ozs. • sp. gr ., 1030. Got up to-day. 
April 1st—Urine, 34 ozs. ; sp. gr., 1022; scanty deposit of lithates. 
2nd.—Urine, 37 ozs.; sp. gr., 1020; no lithates ; circumference 

of abdomen, 43 inches. Discharged this day. 
Readmitted, July 25th.—She was again tapped on the 27th, 

when 36 imperial pints of a liquid similar in its character to the 
last were withdrawn, and 54 ozs. of the tinct iod., Ph. E., in-
jected. She did not experience any pain after this operation, and 
no circumstance occurred calling for special mention. She left the 
hospital and returned home on the 4th of August. 

I may state that after both these operations, and for some days 
subsequently, wine was freely given. 

Number of days between the first and second operation, 100; 
number of days between the second and third operation, 125. On 
both the latter occasions, after leaving the hospital, the urine has 
averaged daily one pint and a half. 

I saw Mrs. S. yesterday, and her remark was that, although not 
cured, her general health had so much improved, that she was 
quite willing to undergo another operation whenever I deemed it 
fit, as she thought no more of it than tapping in the ordinary 
manner. 

In the Medical Times and Gazette of the 29th May last, Mr. 
Spencer Wells, in relating a successful case of "Unilocular Ovarian 
Cyst," treated by iodine injection, makes the following remarks:— 
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" That in most of the cases recorded in which iodine had been in-
jected into ovarian cysts, some 4, 6, or 8 ozs. of the strong tincture 
had been used, and he attributed many of the subsequent ill effects 
to the rapid absorption of so large a dose of alcohol." 

Mr. Wells injects a scruple of iodine and half a drachm of iodide 
of potassium, dissolved in an ounce of water. Let any one com-
pare the different amount of constitutional disturbance in Mr. 
Wells case with that following the three operations on Mrs. S., 
and I am of opinion he will consider that Mr. Wells's statement 
must be taken cum grano salis. The injection of ovarian cysts 
with iodine having been first introduced into the mother country 
by Professor Simpson, of Edinburgh, who states that out of 
twenty or thirty cases he had only one death, naturally inclined 
me to follow his plan of treatment. In the Professor's work it is 
stated that he used the Edinburgh Pharmacopeia tincture undi-
luted, using two or three ounces, occasionally allowing a portion 
of the injected fluid to escape, and occasionally retaining the whole 
in the sac. Moreover, in scanning the public journals of the day, 
I found that by far the greater proportion of fatal cases had 
occurred in those in which the tinct. iod. co . of the Ph. L., or 
some other combination of iodine and the iodide of pottassium, had 
been used, and finding that Dr. Baker Brown had also had several 
cases without a fatal result, I determined to adopt his method, and 
shall not, on the plea of superior safety, be inclined to adopt any 
other. 

101 Spring-street, 15th September, 1859. 

ART. XX.—On the Treatment of Diphtheria. By L. J. MARTIN, 

M.R.C.S.E. 
ALMOST at the same time that the new disease (Diphtheria) has 
been committing such ravages and exciting so much anxious at-
tention in the mother-country, we have been startled by its mys-
terious arrival amongst us here at the antipodes, bringing with it 
all the intractability and fatality which we read of as characterising 
its progress in England. 

Medical men here who attentively peruse the home medical 
papers, may have been prepared to recognise diphtheria when first 
met with, and to treat it in accordance with the principles which 
have resulted from experience and scientific investigation, and 
which have been fully set forth in the Lancet, Medical Times &c., 
but, on the other hand, an account of an epidemic which is hap-
pening at the other end of the world, is likely to be read by us 
with curious interest, but not with that careful study which the 
the presence of the same disease here—actually occurring or likely 
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to occur in our practice—would require, both for own advantage 
and the public benefit. 

Again, it must be admitted, that many medical men in these co- 
lonies, seldom or never see a home medical paper, and when called 
upon to treat diphtheria, may not have previously heard of the dis-
ease, or may not be sufficiently informed of the proper mode of 
treatment until a succession of fatal cases may urge an inquiry into 
the history of the disease. 

Moreover, it is desirable to ascertain whether the disease may 
not have presented itself here under a modified aspect, and require 
a corresponding modification of treatment. 

If, therefore, those of our medical brethren who have had oppor-
tunities of observing the disease and of noting the effects of the 
various modes of remedy which have been proposed, would through 
the medium of this journal, communicate the information they have 
acquired, a great benefit would be conferred on the profession, as 
well as on the public generally, since many lives might thus be 
saved which would otherwise fall victims to the ravages of this 
formidable epidemic. 

In the July number of this journal, an article on Diphtheria ap-
peared from Dr. Moore, of New Norfolk, Tasmania, which con-
tained much valuable information, and which is worthy of atten-
tion also, on account of the large number of his cases, and the re-
markably small mortality—only five deaths out of over three hun-
dred cases ! The epidemic does not appear to have spread so ex-
tensively here in proportion to the population, but I think the mor-
tality has been very much greater. 

When first called upon to prescribe for diphtheria, in April last, I 
had no difficulty in recognising it; but the cases seemed to me, 
and to those medical friends who attended in consultation with me, 
to be highly inflammatory, and to require decided antiphlogistic 
treatment. Tartar emetic, calomel, and drastic purgatives, with 
low diet, were prescribed, while solution of nitrate-of-silver was ap-
plied to the throat internally, and leeches and blisters externally. 
This treatment was very unsuccessful, and I was soon induced to try 
the opposite plan, and found, that by the use of tonics and stimu-
lants I was much more fortunate with my cases ; and now, in every 
instance, I order wine and nourishment from the beginning, with 
nitric acid or tincture of sesqui-chloride of iron in full doses, inter-
nally, and the application of the latter medicine frequently to the 
parts affected. 

I have attended, up to this date, eighteen cases of diphtheria, 
all of them under nine years of age, the youngest being only two 
months old ; of these seven died. The following details of a few of 
the cases will illustrate the effects of the two modes of treatment:— 

CASE I.—W. L., boy, wt. 4, ill two days with feverish symp-
toms and slight sore throat. 
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The face is now flushed, the skin dry and hot, pulse 130, respi-
ration slightly rough and audible, voice a little hoarse:; appears to 
have pain in swallowing; the fames are swollen and congested-
looking, with small whitish spots on tonsils and sides of uvula. 

Applied a 10 grain solution of nitrate of silver to fauces ; warm fomenta-
tations and sinapisms to throat, externally ; a calomel and jalap purgative ; 
calomel and James's powder every third hour ; and nauseating doses of 
tartar emetic. 

In the evening I found the respiration more loud and croupy, 
the tongue foul, the whitish spots on tonsil firmer looking and more 
extended. 

Mr. Gillbee was now called in consultation. 
Applied a 20 grain nitrate of silver solution to fauces, and 6 leeches to 

throat externally. Continue medicine. 

The child appeared better for some hours during the night, but 
towards morning the respiration became again loud, croupy, 
and laboured ; the fauces more swollen ; the diphtheritic membrane 
extending itself all over the uvula and tonsils, and downwards in 
the throat ; the child very restless ; pulse 150, weak and small. 

Mr. Gillbee now again attended in consultation. 
Caustic solution freely applied to fauces • 6 drops diluted nitric acid given 

in syrup every two hours ; wine and beef-tea frequently. 

During the day the child became rapidly weaker, the respira-
tion more and more obstructed, and at 10 p.m. it died suddenly 
while restlessly tossing about the bed. 

CASE II.—A. W., girl, wt. 2 ; ill four days ; face flushed; skin 
hot and dry, much thirst ; respiration very croupy, especially du-
ring sleep ; fauces very much congested and swollen ; patches of 
whitish membrane, very firm and dense on tonsils and left side of 
uvula. The treatment in this case was nearly similar to that 
adopted in Case I. ; and on the third day of treatment, as the 
child was rapidly getting worse, I had the assistance of Mr. Gillbee 
in consultation. At his suggestion we decided to adopt the plan 
of treatment advised in the Lancet. The tinct. ferri sesqui chlor. 
was freely and frequently brushed over the fauces, and the same 
medicine given internally in 5-drop doses ; wine and beef-tea. 

For a day or two after this the child was better, and the breath-
ing easier, the "diphtheria " coming away piecemeal ; but then the 
bad symptoms again set in, the respiration became greatly ob-
structed, and the breath offensive, while the strength rapidly de-
clined, and after a hard struggle she died, asphyxiated, on the 
seventh day from the commencement of my attendance. 

	

CASE 	C., girl, aged 5 ; ill one day ; very feverish, with 
thirst and hot skin ; complains of pain on swallowing, and there is 
slight roughness of the respiration. The fauces are congested ; 
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tonsils swollen, and on the right tonsil a patch of whitish film, 
while on the uvula and adjacent parts a creamy-looking exudation 
is visible, evidently the first stage of the diphtheritic formation. The 
tinct. ferri sesqui chlor. was frequently applied to fauces, and the 
nitric acid syrup was given with wine and beef-tea every third hour ; 
sinapism to throat externally. On the following day I succeeded in 
peeling off the patch from the right tonsil with the brush ; it was 
like a bit of wetted kid glove. The mucous membrane where it 
had been attached looked very red and angry. The child was evi-
dently better—the treatment continued. Next day the " diph-
thera" was observed to be forming again on the same surface on 
the right tonsil, but was thin and soft, and was easily detached by 
the brush. The nitric acid syrup was now discontinued, and 5 
grains chlorate of potash with a drop of dilute hydrochloric acid 
was given in water every third hour. The steel tincture still ap-
plied to fauces, and the child's strength carefully sustained. The 
chlorate of potash was found, after a trial for 24 hours, to have ra-
ther disagreed with the little patient. The feverish symptoms re-
turned ; the child became restless and irritable ; pulse 120 ; the 
creamy exudation on the uvula, &c., again appeared, and the spot 
on the right tonsil looked more congested. The medicine was, 
therefore, discontinued, and the nitric acid syrup again ordered—
the other treatment continued. An immediate improvement inall 
the symptoms was soon evident, and in a few days the child was 
convalescent. 

CASE IV.--A. B., girl, pet. 3; ill two or three days ; is now very 
irritable and peevish, and looks feverish; appears to have suddenly be-
come very weak, and complains of thirst and pain on swallowing. The 
fauces present the usual swollen congested appearance, and several 
di ptheritic patches are visible on both tonsils; the breathing is slightly 
rough, and the voice hoarse and croupy when the child cries. The 
same treatment as detailed in the preceding case was adopted, and 
the little patient rapidly recovered, and was well in four or five 
days. 

In all cases I have observed, that, after the applicatipn of the 
steel tincture to the fauces, the diphtheritic membrane becomes much 
softer, and more loosely attached, so that portions of it can be 
brushed off, or are coughed up. 

The nitric acid syrup, as it passes over the fauces, exerts a bene-
ficial influence on the mucous membrane in that region, besides 
acting as an excellent general tonic, and not deranging the intes-
tinal functions, as the tincture of iron is likely to do. 

In nearly all the fatal cases the proximate cause of death is as-
phyxia, and it will, I think, be found, that where the disease has 
been allowed to go on unchecked until the larynx and trachea are 
invaded by the diphtheritic formation, the case will probably have a 
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fatal result. There is no possibility of applying any detergent to 
the affected surface, and counter irritants to the external surface of 
the throat appear to be powerless to arrest the progress of the dis-
ease. In such cases emetics appear to afford temporary relief, but 
at the expense of the strength of the little patient, and the symp-
toms of approaching asphyxia soon return with aggravated vio-
lence. 

While in attendance on Case II. with Mr. Gillbee, we removed 
portions of the pellicle from the uvula and tonsils, and had them 
examined by the best microscopists, but no trace of parasitic for-
mation was discovered—merely epithelial scales and mucous exuda-
tion corpuscles. 

89, Russell-street, September, 1859. 

ART. XXI.—Dculties of Diagnosis in Diseases of the Chest. 
By J. W. MACKENNA, Surgeon. 

THE poets, even down to our times, have complained, that having 
been forestalled by their mighty predecessor Homer, in the great 
facts, imagery and machinery of their art, to them have been left 
the illustration and adornment of such minor matters as the master 
condescended not to touch. 

The stethoscopists have, since the days of Laennec, fallen into 
the same position ; which, it must be confessed, they have accepted 
with an enthusiasm and industry worthy of the cause and of the 
immortal originator of the art. Nor has their success been small. 
Stethoscopic investigation has achieved great triumphs since the 
day of Laennec, and the certainty and facility with which the 
disease of the thoracic organs can be now, for the most part, diag-
nosed, is one of the most satisfactory facts in the medical history 
of the present century. 

But despite the vast advances above alluded to, and the elabo-
rate methods devised for the analysis of symptoms, and despite, 
above all, the advance made in the general knowledge of disease, 
I am inclined to believe that there is still something to he learned, 
not only of those diseases and affections of the lungs, which are of 
a slight and sub-acute character, but likewise of such as. are of so 
grave a form as to endanger life, and which may exist without be-
ing recognised until a period so short before their final close in 
death as to render successful aid impossible, or even until the mys-
tery is cleared up by the disclosures of autopsia. 

It is so seldom that examples illustrative of these opinions can 
come before a professional man unblest with a large private prac-
tice, where necropsy is permissable, or who is unattached to a large 
public hospital, and whose industry is equal to his opportunities, 

VOL. IV. 
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that I hope the few cases I am about to describe, although scat-
tered over so long a period of time, will yet prove as interesting 
and instructive as if they had been of more recent occurrence. 

Case 1.—Some years ago a case of Empyema fell under my 
cart, which presented symptoms so different from, and had a result 
so unfortunately opposite to that lately reported in the pages of 
this journal by Dr. Tracy, that I thought a record of it might be 
useful to the profession. For although 1 think it may be accepted 
as a truth that, of the three great cavities, the diseases in the tho-
rax are those which most usually and satisfactorily account for the 
fatal result by the amount of damage discovered on investigation, 
yet I strongly suspect that even the most dexterous explorer oc-
casionally meets with cases so obscure, as to render his diagnoses 
most unsatisfactory to himself. In the summer of 1851, a young 
sailor, aged about twenty-four, was sent into the hospital, having 
been taken off the beach, where he had lain all night, in a state of 
drunkenness. He had deserted his ship about a fortnight before, 
and had been continually intoxicated since, had had no regular 
meals, and had, in all probability, slept in the open air during the 
whole of that time. The weather was hot and dry, but a cold and 
strong breeze blew all night from the water. On board ship he 
had conducted himself with perfect propriety, and was highly es-
teemed by his captain. He was tall and finely formed, muscular, 
without fat, and with a very fair skin. He was a German, which 
I mention, because men of that and the Swiss nation are more sub-
ject to inflammations running into suppuration than English or 
Americans. Being helplessly drunk, no information could be col-
lected from him till the following day, when two physicians, who 
understood the German language, saw him with me. He spoke 
English, however, sufficiently well to explain himself, but abso-
lutely nothing could be gathered from him. He recollected nothing, 
and was certain he had had no pain in his side. His brain 
was still suffering from the alcoholic excitement, which continued 
till two days before his death, when he became partially comatose. 
He evidently was labouring under a pectoral affection, lay on the 
flat of his back, breathed moderately quick, but not laboriously, 
had rapid small pulse, and considerable low fever, and was much 
prostrated. He was carefully examined by my friends and 
myself, and was considered to be suffering from a severe pneumo-
nia, in its first stage, of the whole of the right lung. The left ap-
peared perfectly healthy. He became insensible on the sixth, and 
died on the eighth day. Sectio cadaveris, a few hours after death, 
in presence of those who had examined- him during life. The brain 
and abdomen were comparatively healthy—the sinuses and large 
superficial veins of the former being only loaded with black blood. 
In fact, the body presented but one pathological sign, but that one 
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certainly astonished us. In the right pleural cavity were found 
about forty ounces of pure inodorous pus, in which were scattered 
a few flecculi of lymph. The pleura costalis was rough 
and much thickened, the pleura pulmonalis was healthy. The 
lung was but little compressed and returned easily on slight infla-
tion to its natural size. The left lung was red towards the base, 
crepitant, frothy, signs the result, probably, of the gradual extinc- 
tion of life, the upper portion being perfectly healthy. 

The following summary was made by us from Dr. Townsend's 
Article on Empyema, in the " Cyclopedia of Practical Medicine," 
while the cadaver still lay on the table, and will serve to elucidate 
the case and show in what it agreed with and differed from those 
ordinarily presented and which might be expected to be found from 
a collection of fluid in the pleural cavity. 

1.—Difficulty of respiration.—None, until within two days of 
his death, when it was quickened, but no more. He lay on his 
back from weakness. 

2.—Sense of fulness and oppression of the chest.—None ; on the 
contrary, he said to the last that he was better and felt nothing. 

3.—Enlargement of the diseased side.—None. 
4.—Protrusion of the intercostal spaces.—None whatever. 
5.—With obscure fluctuation and cedema.—None ; on the con- 

trary, his ribs were clearly defined and alike on both sides. 
6.—Descent on percussion.—Some evident, but not at all 

remarkable. 
7.—Absence of respiratory murmur.—Quite the contrary ; the 

respiratory murmur could be heard in every part, but much duller 
than on the left side, with frothy crepitation and churning as if 
it were from the congestion that precedes hepatization which was 

going on, but apparently only near the surface ; and these symp-
toms were aggravated at the back, on which he always lay. 

8.—Immobility of the side.—It moved. 
9 —Puerile expectoration of opposite lung.—Yes, very evident. 
10.—Accompanied with violent action of the respiratory mus- 

cles.—There was nothing of the kind. 
11.—Displacement of the Heart.—There was none. 
12.—Descurt of the diaphragm and consequent protrusion of the 

abdomen.—I was of opinion that the diaphragm did descend a 
little and push the stomach lower than natural, but the liver cer-
tainly did not descend below its normal position, or at least very 
little. 

13.—Harassing short cough.—He complained to me of a 
cough, with expectoration, which he said troubled him .very much, 
but during my whole attendance I never heard him cough once, 
which surprised me very much, and made me frequently inquire of 
those about, and I was told by them that he had some coming on 
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at nightfall, but neither frequent nor harassing, and with little or 
no expectoration. 

The opinion which we formed of this case was, that he died 
rather from exhaustion, the combined effects of the plueritis the 
poisoning of his blood by alcohol, exposure, and the want of proper 
nourishment, than the pressure or the irritation of the empyema. 
That the empyema had not reached that excess which should have 
necessarily extinguished life ; and that the cause which produced 
an absence of several of the prominent symptoms above enume-
rated, was the recentness of the effusion, and the smallness of its 
quantity, being spread over the surface of a well-developed chest. 
Still, had the presence of the fluid been detected, and paracentesis 
performed, it is more than possible that life might have been 
saved. 

MILIARY TUBERCLE.—The second case which I now report 
derives its interest from the fact, that even at the present day mi- 
liary tubercle in the lung may exist to a considerable extent, if 
not unsuspected, at least undeterminable, by stethoscopic examina- 
tion, or any physical signs generally known. And it is to show to 
what an extraordinary extent lesion of this kind may exist in the 
lung, without yielding to stethoscopy or percussion any assured 
response, that I bring it forward. 

A young man, mtat 20, who was reading for a scholarship in the 
University of Dublin, and whose talents promised a brilliant future, 
broke down in his studies, with loss of appetite, of rest, strength, 
and condition. Knowing me from his childhood, he sought my 
advice, and I found him with a very slight fever, which seized and 
held him from three to five o'clock every evening, after which, at 
night he slept perfectly well. He had no cough, but frequently 
during the period stated and only then, he was annoyed by a 
hawking of a thick viscid white saliva from the back of the fauces. 
He was a little thinner than usual. Believing that bodily labour, 
(from several tuitions and much walking) mental toil, probably 
privations and city air, were the cause of his illness, I sent him to 
the country, having first examined the pectoral and abdominal re-
gions without discovering any thing abnormal. The first fortnight 
in the country restored him apparently to perfect health. In the 
third week his fever returned as before, and he came to town for 
advice. I immediately took him to Dr. Corrigan, a gentleman 
whose great ability as a physician, and especially as a stethoscopist, 
were even then fully recognised. After a most careful and pro-
longed examination, he could find no fault in the lungs, and, to be 
brief, although these examinations were frequently renewed for 
nearly three months afterwards, we could discover neither tubercle 
nor cavern. The symptoms that presented themselves throughout 
were those of tabes mesenterica, and the only pain he ever suf- 
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fered was a slight attack about the umbilicus, which troubled him 
occasionally at night and in the day. The fever appeared to the 
end at the same hour, and the wasting went on until, at death, 
the skin covered a mere skeleton. During his whole illness he 
never coughed, and until the last few weeks of his life had no 
expectoration. There then began a slight bronchial discharge which 
came away without the slightest difficulty, and appeared scantily 
in the day, and on his lying down at night, and in the morning. 
The quantity at those times never exceeded, and seldom amounted 
to two ounces, and invariably consisted of a thin tough glairy 
mucus, with numerous blackish shreds and patches, with here and 
there a streak of grey opaque mucus, all lighter than water. He 
never, at any time of his life, expectorated a particle of blood. He 
never had night-sweats, nor colliquative diarrlicea, and his breath-
ing was calm, and the expression of his face, and his manner as 
composed, as if he enjoyed perfect health. That is to say, he ap-
peared to within the above-named period to suffer from no consti-
tutional disturbance whatever. 

On the day after his decease I examined the body in presence of 
Dr. Corrigan. The lungs, pericardium and mesentery, were strewn 
as thickly as possible with miliary tubercle. On cutting into the 
lungs, the right especially, scrofulous deposit, from the size of a 
millet-seed to that of a marble, was found in every part, in various 
stages of development and softening. They were perforated by 
numerous caverns, which, in some instances, communicated with 
each other, and were filled with glairy mucus, black parrnellyma, 
and here and there specks of cheesey matter. Great as we knew 
the conservative powers of nature to be, we could not imagine how 
it was possible that life could be sustained by a breathing appara-
tus such as lay before us, where not a square-inch, nay, I verily 
believe, not half a square-inch was free from tubercle. 

The practical utility of this case, as a whole, is probably small ; 
but it is no less interesting to-day than it was at its occurrence, to 
be made aware that damage so extensive, and that seeds so fatal 
should be scattered broadcast through the lungs, without affording 
more positive symptoms, or, indeed any—until a period far beyond 
the possibility of relief—that were not more referable to the abdo-
men than to the chest. 

The last case which I shall relate is one of broncho-pneumonia, 
of no particular interest in itself, but for the purpose of exhibiting 
a symptom that has not been, as far as I know, sufficiently insisted 
on in our current literature, so as to render it distinctly and gene-
rally accepted. The instance I adduce is by no means a solitary 
one; for I have not only myself seen several, but am aware of other 
medical men who have also seen it, and have, like myself, inter- 
preted it untruly. 
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A young married lady was seized with broncho-pneumonia, or 
influenza, while attending on her dying infant, during which time, 
a period of four days, she never slept, and hardly tasted nourish-
ment. It was her first illness, and she was remarkable for her ro-
bust health and high spirit. Her ignorance of disease prevented 
her from seeking advice for a week or ten days, when I found her 
suffering from a hard, DRY, and frequent cough, with great pain 
on the left of the sternum above, and an impossibility of lying on 
her left side without instantly suffering severe and continued 
cough. She was very feverish, had a quick small pulse, loss 
of appetite, &c. On physical examination, the ordinary signs of 
broncho-pneumonia were discovered, but besides these, there was a 
universal dullness on percussion over the whole pulmonary regions, 
back and front, with a considerable diminution of this at the lower 
edges of the base of the lungs, especially on the left—the lung ap-
parently most affected. It is to this symptom that I particularly 
wish to draw attention, because it is one very unusual in influenza, 
is remarkable in itself, and still more so from its long continuance. 

For about three weeks this attack, and its immediate results, 
continued, the patient having found much relief from leeches and 
the ordinary treatment ; for her quicker recovery she removed to a 
sheltered situation, near the bay, south of the city. Here she so 
much and so quickly improved, that every symptom—excepting 
the one particularly specified—disappeared, but on a change of 
weather to cold and damp, and from leaving a warm parlour to sleep 
in a cold bed-room, she got a return of the cough, fever and pain on 
decubitus; and, after several of these relapses, she ultimately reco-
vered, and, in about three months, returned to her home, the dullness 
having vanished after an existence of fully two months. The con-
sulting physician, whose advice I had constantly the advantage of 
possessing, considered that the pain, which was by much the most 
troublesome symptom, had become rheumatic, and it was com-
pletely removed by appropriate means. 

This dullness, on percussion, was, from its long persistence, fully 
believed by my friend and me, to arise from the thickness of the 
parietes of the chest, and it disappeared suddenly and without 
crisis of any kind. Our delusion, first caused by percussion, was 
confirmed by the stethoscope; for the respiratory murmur or bron-
chial resonance, which appeared deadened at the surface, could be 
distinctly heard in the substance of the lungs over the whole chest. 
However originating, I believe its continuance to have been caused 
by the nervous depression rather than by the violence of the inflam-
mation, and that it is exactly of the same nature as a similar symp-
tom, to be frequently found in young and delicate girls, whose fee-
ble energies are shown in delayed primary menstruation, and who 
often suffer from anomalous pectoral affection, at that critical pe- 
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riod. I have also seen it fully marked in men of weak health, and 
in lads, and if it be not already so recognised, may be considered 
as a languid congestion of the superficial extremities of the pul-
monary apparatus, and derives its sole continuance, if not its rise, 
to a defect of nervous or vital influence. For its removal it re-
quires no application of vesicant, depletory, or depressing remedies, 
and it is for the purpose of offering this opinion that I have brought 
the subject before you. 

REPORTS OF MEDICAL & SCIENTIFIC SOCIETIES. 

A Case of Varus Complicating Arm Presentation. Read by Dr. 
Fox. 

M. C., A SINGLE woman, aetat. 22, was taken in labour on the 
night of November 26th. I saw her at 3 a.m., on the 27th; the 
os uteri was not then much dilated, the membranes were perfect, 
and the presentation high up on the brim of the pelvis was diag- 
nosed with difficulty. The os uteri dilated rapidly with each succeeding pain, develop- 
ing a sharp point which I concluded to he the olecranon. The 
membranes were ruptured naturally, when the left hand was dis-
covered in close proximity to the supposed elbow, while below and 
in front of it I detected the occiput, which was only reached by 
the finger with much effort. Finding the head in this favourable 
condition, I hoped the malposition might yet be naturally reme-
died by retraction of the arm and advancement of the head, espe-
cially as the woman had a large frame and roomy pelvis ; I there-
fore waited an hour, the pains continuing regular and forcible, but 
the relative position of the parts remained unaltered, and the child 
still continued resting upon, and not in, the pelvis ; considering 
that turning was inevitable, and that any further delay would only 
complicate the case by inducing a contracted, rigid state of the 
uterus, I requested the assistance of Dr. Findlay, who joined me 
about '5A- a.m. Dr. Findlay noticed, as I had done, the very short 
forearm, as we supposed it to be. 

The patient being placed under the influence of chloroform, I 
proceeded to turn the child, which was accomplished without dilli-
cultv, and the woman speedily delivered ; subsequently -, I intro-
duced my band and removed the placenta. 

The child, a male, was small and emaciated ; from its appearance 
and the mother's account it wanted two or three weeks of the nine 
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months of foetal life. Both the wrists and ankle joints were re-
markably elongated, and twisted inward, so that the sharp point 
we bad felt protruding was the styloid process of the ulna, and 
what we had supposed to be the forearm, was the long carpus re-
flected on the radius, the phalanges and meta-carpal bones being 
pronated on the carpo-meta carpal articulations. Each ankle joint 
was reflected in the same manner on the tibia. 

This case presents much interest in rendering more difficult the 
diagnosis between the hand and foot ; fortunately the projection of 
the sharp stylod process simulating the olecranon, enabled me to 
decide positively that it was an arm presentation. 

The question likewise arises, whether, considering the imperfect 
development of the child, spontaneous evolution would not have 
occurred, and delivery have been effected naturally, the lower ex-
tremities presenting; but I think since we had no means of know-
ing the infant's diminutive size, that we should not have been jus-
tified in delaying the operations, and consequently increasing the 
risk to the mother and child, if turning had eventually proved 
necessary. 

The woman did well for about five days, when, in consequence 
of exposure and over-exertion, peritonites supervened, this was suc-
cessfhlly treated, but the infant died from inanition twelve days 
after birth. 

Polypus on the Posterior Lip of the Uterus removed by Ecraseur. 
By Dr. STOKES, PrallTall. 

MRS. H., .&tat. 33, married, without family, has been subject to 
haemorrhage from the uterus since December, 1858. The dis-
charge has seldom ceased for more than three days at a time, and 
has always returned after these temporary intermissions, with 
large loss. Since the first occurrence of the discharge I have been 
requested at various times to visit the patient, when her condition 
was always found that of one suffering from haemorrhage, the 
symptoms being headache, sleeplessness, debility, &c. At my 
visits I have usually solicited permission to ascertain by per vaginam 
examination the source of the discharge, but without success, al-
though I represented the probable existence of a tumour; but, on 
my last visit, the patient consented, and the expectation was con-
firmed. The tumour occupied the whole of the posterior lip of 
the uterus. It bled freely during the digital pressure, but was 
not painful. It had a lobulated surface, and was as large as a 
racquet-ball. Quietude was enjoined, astringent washes employed, 
and, on the necessity of removing the growth being explained, the 
patient consented, being desirous, as she expressed herself, "to 
submit to any operation which would free her from being a burden 
to herself and a nuisance to those around her." 
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In the course of a few days the ecraseur was applied and the tu-
mour removed with the utmost facility. I, with Mr. Thomson, who 
was present with me, thought that the straight instrument could 
not be made easily to seize the pedicle, but would leave an angular 
portion attached, owing to the sessil spreading base. But as a 
curved instrument, said to be better adapted for such cases, could 
not be procured, I was obliged to make shift with what I had, and 
it answered so admirably that it would be employed by me in 
preference in any similar operation. 

There was no haemorrhage after operation, and recovery has 
been complete. 

Prahran, Sept. 20th, 1859. 

HOSPITAL REPORTS. 

JAMES GRAY, Wt. 34, single, native of Scotland, five years in this colony, 
admitted to the Melbourne Hospital on the 26th July, 1859, states that he 
was by trade a baker, and had spent the earlier part of his life at that 
occupation ; that he afterwards acted as cook on board a vessel, and made 
several voyages to the East Indies and to Australia ; that since he came to 
this colony, he was acting as cook in a large establishment in Melbourne until 
within the last eighteen months, when he went to the gold-fields, and where 
he was employed in mining. Up to that time he always enjoyed excellent 
health, though exposed to frequent and sudden changes from heat to cold. 
About twelve months ago, he first became affected with an acute pain in his 
chest, shooting through to the left shoulder-blade ; had severe cough with-
out much expectoration or difficulty of breathing ; and always felt relief 
from the pain of the chest by stooping or leaning forwards. 

He applied to several doctors at the gold-fields, and took a good deal of 
medicine, but without any benefit. About eight months ago, his skin was 
covered with an erythematous eruption, accompanied by loss of appetite, 
general debility, acute pain in the chest, cough, and palpitations. He then 
came to Melbourne, and applied to a chemist, who told him that he had 
inflammation of the lungs, for which he gave him a great deal of medicine, 
and reduced him very much; was under his treatment for about nine weeks, 
and subsequently took from him about a dozen bottles of cod-liver oil. He 
then became an out-patient at the Melbourne Hospital for a fortnight. He 
then complained of the palpitations of the heart, the pain in his chest, with 
some cough, and sensation of choking, as if there was some phlegm in the 
throat which he could not expectorate. He told the doctor at the Hospital, 
that he had been under treatment for inflammation of the lungs. 

About that time the natural tone of his voice changed, and he has not 
recovered it since. He then went again to the gold-fields, where he remained 
about eight weeks, and during that time became much worse with the 
cough, palpitations, difficulty of breathing, and constant wheezing on in-
spiration and expiration. He consulted a doctor there, who told him he 
had asthma, and gave him medicines for about four weeks without his de-
riving any benefit ; and then he applied for admission into the Melbourne 
Hospital, complaining of great dyspncea, constant irritating cough, pain in 
the chest, and loud wheezing on inspiration. 
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Upon examination, the thorax sounded quite clear on percussion, and upon 
auscultation the lungs appeared to be permeable to air in every part. There 
were loud sibilant and sonorous rales throughout the lungs, without any 
moist crepitus ; nor did there appear to be any development of tubercle. 
He had no fever, nor heat of skin. Pulse 96, rather hard and jerking ; 
tongue clean ; bowels regular, but the appetite was not good, and he com-
plained of general langour and debility. Ordered to have a middle diet, and 
the following medicine :- 

R Yin. Ipecac. m. xv. 
Tinct. Hyoscyam. m. xv. 
Tinct. Scilln , m. xv. 
Aq. Ammon. Acet. ad. 3i. M.-4 tis horis sumendus. 

27th July.—Cough is very troublesome. 
R Oxymel Scillx, 3 ii. 

Tinct. Camph. Comp. 3 i. 
Pulv. Opii. gr. i. 
Syrup. Sim 1. 3 iv. 
Aquae ad. 3 ii. M. 

St. cochlear. Minim tussi, urgente. 
To have the chest rubbed twice in the day with the liniment. Ammonia. 

28th July.—Bowels not acted on since his admission to the Hospital. 
Habt. haust. domestic. 	stat. 

29th July.—Bowels freely acted on ; breathing is less difficult. Contn. 
31st July.—Bowels confined. 

Habt. haust. rhwi statum. 
Cont. cum aliis. 

August 2nd.—No marked changes in the symptoms ; complaining rather 
more of the pain in the left side of the thorax. 

Appl. Emplastr. Lyttn, 6 x 5, lateri sinistro. 
3rd.—Blister has risen well, and he has experienced relief from the pain. 
4th.—Habt. 01. Ricini. ss.—stat. Cont. utantea. 
6th.—Rept. 01. Ricini. 3 ss. 
8th.—Is quite free from pain ; his appetite is much improved, and the 

breathing is less difficult. The wheezing in the chest is only heard on deep 
inspiration. Contr. medicamta. Habt. haust. domestic. 

10th.—The cough is not severe or irritating, and there is slight expectora-
tion. Omit Mist. Amn. Acet. 

R Tinct. Scillae, m. xv. 
Ammon. Carb. gr. v. 
Decoct. Senegn, 

Mt. f. haust.-4-tis horis sumend. 
15th.—Says that he feels much better. Conti ut antea. 

Haust. domestic. statim. 
17th.—Bowels confined. 

R Pil. Colocynth. Comp. gr. vj. 
— Hydrarg. gr. ii. 

Extr. Hyoscyam. gr. n. M. ft. massu. 
In pil. ii. divide. St. omni nocte. 

21st.—Complains much of the difficulty of breathing, and the wheezing of 
the chest is increased, particularly the right side. 

Appl. Empl. LyttoT, 6 x 5, lateri dexter. 
22nd.—The breathing has been relieved by the application of the blister. 
23rd. —Cough is rather irritating. 

Rept. medicament. ut. 27th, prnscripta erat, tussi urgent. sumend. 
26th. —Es very much easier in the breathing, and is not much troubled 

with the cough. 
28th September.—There is very little wheezing in the chest, and the 
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sonorous and sibilant Ales have almost disappeared, except on deep inspira-
tion. Upon examination with the stethoscope over the cardiac region, the 
impulse of the heart is observed to be much greater than it ought to be. 
There is a distinct " bruit de souftlet " over the mitral and aortic valves. 
[he pulsation and throbbing along the arch of the aorta is much greater 
than it ought to be in its normal state, and upon inspiration there is a 
blowing sound over the trachea, at the apex of the thorax as if the trachea 
was compressed at that point. Upon being questioned if he suffered from 
any dysphagia, he said that he had remarked for a long time past, that he 
required to be cautious in swallowing his food, or that he would feel as if 
about to be choked, but he had not complained of it. 

That these abnormal sounds in the circulation were not discovered earlier, 
is to be accounted for by their being masked by the loudness of the sonorous 
and sibilant riles in the lungs, to which organs the attention was chiefly 
directed, and there being very little palpitation since he came into Hospital, 
the cardiac region was not particularly examined, but now that rest and 
quietude have diminished the impulse of the heart, and that the respiration 
is more tranquil, the true state of the thoracic organs is more apparent, and 
I think there is little doubt that the mitral and aortic valves are diseased 
and patulous, and that there is aneurism of the arch of the aorta, pressing 
on the trachea, and causing this wheezing on the chest. 

The man is still in Hospital, and in the next Hospital report the progress 
of this case shall be particularly noted. 

Successful Case of Excision of Shoulder-Joint.—Under the care of WILLIAM 
GILLBEE, Esq. 

JANE SIMPLE, rd. 27 years, of strumous habit, suffering from diseased shoul-
der-joint, was admitted into Hospital on the 13th May last, under Mr. Gill-
bee's care. On inquiry into the history of the case, it was ascertained that 
the disease had been of ten years' standing, having originated without any 
assignable cause. The first indication of disease was, as she described it, a • 
pain in front of the joint, and shooting down the limb so as to prevent rest 
at night. The affection was occasionally mitigated by treatment, but, not-
withstanding every care and precaution, the disease progressed with increased 
severity, when, after the lapse of a few months, the shoulder, she said, lost its 
shape, and was attended with inability to use the arm. She continued in this 
state for some years, deriving occasional relief from palliatives, so as to be, at 
times, able to do light work; until some months since, in consequence of a 
slight injury, inflammation in the shoulder set in, and an abscess formed in 
front of the point, which was opened by a medical man. As her health then 
began to give way, she was advised by her friends to seek admission into the 
Melbourne Hospital. On examination, it was found, from the flattening of 
the deltoid and the prominence of the acromion process, that dislocation had 
taken place, the head of the bone lying under the clavicle; a cloaca, in front 
of the joint, led down to the diseased bone. 

A consultation was called, when it was decided that, for the preservation 
of the use of her arm, excision of the head of the bone should be performed. 
Accordingly, on the 28th of June, the patient was put under the influence of 
chloroform; and Mr. Gillbee commenced the operation by making an incision 
from the coracoid process downwards and outwards, to the extent of about 
four inches, which was met by another from behind the joint, thus forming 
the V incision, and making a flap of the deltoid muscle, which was reflected 
up and the diseased joint exposed. From the appearances, it was manifest 
that the disease was of long standing, the glenoid cavity having been filled 
up by firm ligamentous tissue. The head of the humerus was in a very ad-
vanced stage of disease, studded with deep excavations, and found lying 
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under the clavicle. Mr. G. now dissected round the neck of the bone, which 
he forcibly dislocated forwards by pushing the arm backwards, and raising 
it in that position. A common saw was then passed behind the head of the 
bone and diseased part sawn off; any projecting spiculu then appearing were 
removed by the bone forceps; a few arteries were then tied, the parts spunged 
with cold water, and flap replaced; a few points of suture were then put in, 
assisted by adhesive plaister, to keep the flap in position. The arm was 
bandaged, resting on the chest, and water dressing applied. 

The case progressed very satisfactorily, nearly all the wound uniting by 
first intention. In the course of a fortnight passive motion was commenced, 
and from that time her health, which before the operation had suffered consider-
ably, beg an rapidly to rally; and her strength gaining ground daily, she was 
eventually able to put her hand behind her back, to lace her stays, and to 
work about the ward. She was discharged, perfectly cured, on the 4th of 
August last. 

As the case was one presenting peculiar features of interest, Mr. Gillbee 
caused the patient to present herself before the Medical Society, at a meet- 
ing of that body, held in the Board-room of the Melbourne Hopital, on the 
8th. August. 

The evidence, exhibited on the occasion, of the perfectly successful issue 
of the operation, was conclusive; as she was able, not only to move the arm 
with ease and freedom, but also to exert it in such a manner as to enable her 
to discharge the duties incidental to a person in her rank of life. 

Case of Poisoning by Arsenic.—Communicated by THOMAS N. FITZGERALD, 
L. R. C. S. F., Assistant Resident Surgeon. 

GEORGE DORAN, assistant to a butcher in Collingwood—a man of powerful 
make, tall, and muscular—was brought to Hospital on Saturday, the 9th 
July, at 6 o'clock p.m., by a police-constable, who alleged that the patient 
was suffering from the effects of arsenical poisoning. It was stated that he 
had taken two ounces of arsenic about three hours previous to his admission, 
and that he had been attended in Collingwood by Drs. Livingston and 
Cowie, who, it was said, used the stomach-pump, and administered some 
antidote. He appeared, on his admission, perfectly sensible, and suffering 
but little pain ; his countenance, however, having an anxious and wild 
expression. His answers, on being asked why he had taken such a poison, 
were evasive ; his only reply, when closely pressed, being, " he did not 
know." His pulse was quick, and manner very excited : he expressed a 
strong desire to go home—which wish, of course, as the case was one of such 
danger, was not complied with. He was accordingly removed to the ward, 
when the hydrated peroxide of iron was prescribed ; vomiting soon became 
severe, and great pain extended over the gastric region ; which sensation, 
however, partially subsided, or at least appeared mitigated for some hours. 
But about 10 o'clock all the worst symptoms reappeared with aggravated 
severity ; his bowels were acted upon, the faces being clay-coloured, and 
passed with much tenesmus ; the stomach had become intensely irritable, 
with occasional ejections of a fluid which seemed to be a mixture of blood 
and mucus ; drinks of magnesia, mixed with mucilaginous substances, were 
freely given ; but notwithstanding every effort made for his relief, violent 
spasms ensued, in one of which he died at 1 o'clock a.m. 

The post-mortem appearances, fourteen hours after death, gave the fol-
lowing results. On opening the cavity of the abdomen, the intestines 
generally were very much inflamed. The stomach was removed, and, 
when opened along its lesser curvature, found to contain about a pint of a 
dark-coloured fluid, with some solid lumps, apparently, of undigested food ; 
the mucous membrane was of a claret colour, interspersed with patches of a 



1859.] 
	

Ncevus Maternus. 	 269 

deep crimson hue ; it was easily separated by the finger, and found ulcerated 
in some parts ; the rugie, in general, were badly marked. The oesophagus 
was now dissected away, and split up ; at its gastric extremity it was much 
inflamed, and blood of a dark colour found effused under the mucous mem-
brane, in patches, which gave the appearance of gangrenous spots ; on the 
larynx being removed, edema glottides was well marked ; the rims was not 
engaged ; the bladder was found firmly contracted, not containing a drop of 
urine. On slitting up the rectum, it was found in a high state of inflamma-
tion, exhibiting marks of incipient ulceration. The heart was now examined, 
and found healthy ; the right side filled with coagulated blood, and the left 
ventricle contracted. On removing the calvarium, the membranes of the 
brain were found congested, as also the brain itself ; the cerebellum soft. 

It appeared on evidence given at the inquest, as likewise from papers found 
in deceased's pockets, that he had, for some time, been suffering from " the 
pangs of despised love :" hence the inference is easy, that in a fit of insanity, 
arising from that cause, he committed the rash act which cost him his life. 

Neevus Maternu,s injected with Terehloride of Iron, under the care of 
WM. GARRARD, Esq. 

MARY MUELLER, an infant of about four months of age, was admitted, on 
the 6th of August last, as an out-patient of the Melbourne Hospital, under 
Mr. Garrard's care. The child had a capillary nievus on the left cheek, 
about the size of half-a-crown. The mother stated that soon after birth she 
observed a small dark spot on the cheek, which had daily increased in size 
up to the present time. Becoming alarmed about it, she applied for advice 
at the Hospital. 

Mr. Garrard, on examination, found the nievus too diffuse for treatment 
by ligature : he, therefore, decided on injecting it with terchloride of iron. 
A puncture was made in the nmvus with a fine lancet, and from 10 to 15 
drops of the fluid injected with a small syringe. Almost immediately after 
the injection, the child's face became purple, and after a few struggles it 
died, not more than thirty seconds having intervened between the operation 
and death. Every restorative was had recourse to—dashing cold water on 
the face, and the application of the galvanic battery—but without any effect ; 
life was extinct. The post-mortem, which was made sixteen hours after 
death, gave the following results :- 

The nevus was distended, and of a bony hardness ; the skin was now 
dissected off when it was found that the blood which it contained formed a 
firm coagulum difficult to be penetrated even by the knife. On a careful 
examination it was discovered that a small superficial vein, in particular, 
was enlarged, and filled with coagulated blood ; on seeking its origin, it 
seemed to commence exactly opposite the puncture through which the fluid 
had been injected. The course of this vessel was traced directly into the 
jugular vein ; the integument covering the neck was now dissected off, and 
the external jugular vein, in its entire course to the subclavian vein, was 
found filled with coagulated blood. On tracing the latter, the vena inno-
minata and the vena cava, into the right auricle of the heart, they were found 
filled with coagulated blood, but not of so firm a consistence as that in the 
external jugular. The coagulum extended into the right ventricle, also it 
could be traced through the pulmonary artery until its ramifications in the 
lungs became small. The left ventricle was contracted. 

The brain and its membranes, as also the abdominal organs, were perfectly 
healthy, but in a state of congestion. 

This case has been reported at the particular wish of Mr. Garrard, who, 
fully sensible of the advantages to be gained by publishing unsuccessful as 
well as successful cases of practice, desired to bring it, although having ter- 
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minated fatally, under the notice of his medical brethren, in order to caution 
them in the adoption of a practice of late in so much repute at home. The 
cause of death may have originated either from shock to the system of an 
infant so young, or, as it may be expressed, from a stoppage of the circula-
tion, the coagula being too dense to pass through the ramifications of the 
pulmonary artery in the lungs. From the post-mortem appearances, the 
latter theory is the more acceptable. 

Recto- Urethral Median Operation of Lithotomy. 

WILLIAM Ross, wt. 7 years, was admitted into the Melbourne Hospital, 
May 6th, 1859, under the care of Mr. Barker. He is a fine intelligent boy, 
evidently of a strumous diathesis. His mother states that he was born in 
the colony, that his father is a farm labourer, a native of Somersetshire, and 
does not enjoy good health, and this boy is the eldest of five children. About 
four years ago she noticed him passing some bloody urine, accompanied with 
great pain ; soon after this he at times suffered pain from the sudden stoppage 
of the water. She has never sought for advice until now. 

A sound being passed into the bladder, detected a calculus fixed, appa-
rently, at the outlet of the left ureter. From being so situated, it was de-
termined to wait some little time, before any operative interference was 
attempted. 

June 28.—The stone having now been felt in a different position to which 
it was, when the sound was first introduced, in the bladder, the bowels 
having been cleaned out yesterday with a dose of castor oil, and this morning 
an enema administered, he was put under the influence of chloroform, and 
being secured in the ordinary position for lithotomy operations, a straight 
staff was passed into the bladder, and immediately touched the calculus. 
The speculum being placed in the rectum, an incision was commenced about 
three-quarters of an inch in front of the anus, passing downwards and back-
wards, dividing the integument and adjoining tissues and the sphincter ani. 
The membranous portion of the urethra was now punctured, and the dilating 
forceps were passed, but with some difficulty, and after stretching the pros-
tate so as to allow the finger to be introduced, and a stone was easily ex-
tracted of about the size of a marble, flattened on two sides, of the oxalite 
of lime composition, with very prominent speculw on convex surface. A 
canula having been secured in the bladder, the boy was placed in his bed. 

June 29.—The boy has slept well during the night ; complains of no pain ; 
has passed his urine_freely through the canula, when visited he was reading 
a book. 

On the 30th, the canula was taken out, and on the fourth day from the 
operation he passed some urine by the urethra, and the whole of it on the 
tenth, and the wound was quite healed up on the fourteenth, when he was 
walking about. 

GEORGE WOLF, wt. 22, labourer, a native of Hanover, four and a half years 
in the colony, admitted, August 26th, into the Melbourne Hospital, under 
the care of Mr. Barker; a fine healthy looking man ; had been a sailor until 
he came to Melbourne. His father and mother are alive ; his father is 
healthy, but his mother suffers from rheumatism. States that, four years 
ago, he passed two small stones, having previously suffered for three or four 
months with pain in the right side ; after voiding them he remained in good 
health for nearly four years, when, last February, he was again harassed 
with the same pain he previously suffered before, at intervals, for three 
weeks, when he applied to some druggist, who gave him spirit of nitre, and 
applied a blister to his side. About a month after this, noticed his water 
stop suddenly when passing it, and, after a few days, voided a stone about 
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the size of an orange pip, but the pain still continuing, went to a surgeon, 
who at once detected the stone, and recommended his getting into the Hos-
pital at once. On his admission a stone was detected, situated in the pros-
tatic portion of the urethra, as soon as the sound had passed to that part. 
Attempts were made to extract it, but failed. He was ordered, on the 30th, 
a dose of castor oil, and on the next morning, an ounce being administered, 
which acted freely, he was brought into the operating room, and tied up and 
operated on in the same way as the previous case, a stone, about the size of 
a horse-bean, was extracted, compound of the triple phosphate of ammonia 
and magnesia. The canula having been secured in the bladder, he was 
placed in bed, but was removed on the second day ; a small quantity of urine 
passed through the urethra on the fourth, and the whole on the twenty-
second day from the operation. 

So little constitutional disturbance took place in either of these cases, 
that not a single dose of medicine was required to be administered in either 
case ; but as there are contrary opinions as to the advantages of the opera-
tion, Mr. Barker defers from making any observation, as it is his intention to 
read the cases, with remarks here, before the next meeting of the Medical 
Society, and invite full discussion upon its merits or demerits. 

OVARIATOMY. —Mr. Barker attempted to remove a large multilocular ova-
rian tumour from a woman, named Maria Kavenagh, in the M elbourne Hospi-
tal, on the 14th inst. ; but as he wishes to bring the case before the Medical 
Society, a full report of it will be published in the next journal. 

Case of Polypus Uteri, removed by the Eeraseur.—Reported by JAMES 

BARRETT, Esq., M.R.C.S., Resident Surgeon, Melbourne Lying-in Hos- 
pital and Infirmary for Diseases peculiar to Women and Children. 

MRS. C., net. 36, was admitted under the care of Dr. Tracy, June 17th. 
She is a imalthy-looking woman, and has had nine children ; her youngest 
child is three years old. She is now eight months pregnant. Her labours 
have all been natural. While suckling her last child the catamenial dis-
charge recurred every three weeks. Two years since she noticed a watery 
discharge from the vagina—there was no pain. About three months after a 
profuse flooding came on, and since then she has had a discharge of blood 
from the vagina almost constantly. Shortly after the first flooding she felt 
a swelling about the size of a walnut in the vagina ; this tumour has con-
tinued to increase to the present time. About fifteen months since she was 
seized with violent pain in the abdomen and a second violent hemorrhage. 
She sought medical advice ; was told that a miscarriage had occurred, and 
treated accordingly. The continued loss of blood has caused considerable 
debility, but, as before remarked, she presents a healthy appearance. 

On examination, the vagina was found distended by a hard, smooth tu-
mour, the size of a large pear, which was attached to a pedicle about the 
thickness of the index finger, to the posterior lip of the os uteri. 

June 20th.—The patient was placed under the influence of chloroform, 
and the ecraseur applied by Dr. Tracy ; the pedicle was cut through by two 
or three turns of the instrument, and scarcely a drop of haemorrhage followed 
the operation. 

August 3rd.—The patient has continued to progress without a bad symp-
tom since last report, and was this day delivered of a very large and healthy 
boy. The walls of the vagina were very much relaxed, the mucous mem-
brane hanging in loose folds, doubtless occasioned by the long-continued dis-
tension caused by the polypus. Appropriate lotions were prescribed, and 
the patient left the hospital perfectly well on August 15th. 
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This case is interesting on account of the pregnancy having gone on to 
the full period, notwithstanding the frequent hemorrhage and the operative 
interference necessary for the removal of the polypus. 

Case of Fungus of the Testicle, under the care of Mr. BLACK, Honorary 
Surgeon to the Benevolent Asylum. —Reported by Mr. GEORGE F. NIXON, Resident Medical Officer. 

EDWARD POWELL, mt. 27, of scrofulous diathesis, admitted into the Bene-
volent Asylum, suffering from paralysis, which has so impaired his memory 
and articulation, that it was difficult to obtain more than the following par-
ticulars of his history : 

Two years ago he had an attack of gonorrhea which appears to have been 
followed by orchites, for he observed that the scrotum was swollen and 
tender. Being in the country at the time, no medical advice was obtained, 
and the result was chronic enlargement of both testicles, which was evident 
on his admission into the Asylum ; and the left testis exhibited to the feel a 
firm, inelastic, uniform tumour, about twice the normal size of the gland, the 
sensibility of which, on manipulation, was slight ; his general health was 
comparatively good. 

The patient was immediately placed under treatment, and the usual dis-
cutient means were persevered in for some considerable time. Suppuration, 
however, supervened, with destruction of the integuments by ulceration, and 
the fungus gradually protruded and increased. 

Mr. Black thought the case favourable for operating by the method 
recommended by Professor Syme, namely, elevating the integuments in the 
immediate vicinity of the open sore, and uniting them across the surface of 
the excrescence. 

The patient was placed under the influence of chloroform, and the opera-
tion easily accomplished—the opposing margins were slightly paired, and 
brought together by sutures. Tepid water dressing, and attention to the 
position of the scrotum being enjoined, the case progressed favourably until 
the fourth day, when sloughing took place. The sutures gave way, and the 
fungus protruded as before. This possibly resulted from the debilitated and 
paralysed condition of the patient, and from the excrescence being covered 
in without previously removing the sloughs, which were rather extensive on 
its exposed surface—a procedure which, if adopted at the time, might have 
rendered a second operation unnecessary. Bran poultices and chloride of 
zinc lotion were now used, until the part was brought into a clean and 
granulating condition ; tonics, with nourishing diet, porter, &c., prescribed 
in the meantime. At the end of a month, Mr. Black again operated ; the 
elasticity of the dartos permitting the fungus to be easily covered ; twisted 
sutures were used on this occasion. The case progressed favourably ; adhe-
sion by granulation, with absorption of the fungus, have occurred. The 
patient is now convalescent. 

The right testicle has also yielded to treatment, and is almost of normal 
size. 

Cure of Compound Communicated Fracture. 
GEORGE HAINES, wt. 25, a tall man of great muscular development, was 
admitted into the Melbourne Hospital on the 21st of June, 1859, under the 
care of Mr. Barker, suffering from a severe compound communicated fracture 
of the left leg. On being interrogated, states that he was working on the 
railway line, near Sunbury, and at one o'clock on the 20th, the day previous 
to his admission, he had orders, as he expressed himself, to fire a hole, and 
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on proceeding to do it, the fusee being bad had burned too quiet, so that it 
exploded before he had time to get out of its reach, and the pieces of rod fly-
ing about in all directions, one large one struck his left leg causing the in-
jury. When seen by Mr. Barker immediately after his admission, a consul-
tation of the staff was called, when it was determined that, the immediate 
removal of the limb, gave the only hopes of saving his life,—from the exten-
sive injury to the soft parts, there was no use in attempting to save the knee. 
Mr. Teal's long and short rectangular flat operation not having been pre-
viously performed in this Hospital, Mr. Barker selected it for this case. 
From the great muscular development the anterior flat had to be made very 
long, so that a small portion of it sloughed ; but the natural junctions of the 
flaps healed very rapidly, and he was discharged, cured, on the 26th of 
August. 

In this case, the constitutional symptoms were very high ; perhaps accele-
rated by so many hours having elapsed between the accident and the opera-
tion. Notwithstanding the sloughing that had taken place, a more desirable 
stump could not be wished for than this presented; when the patient was 
discharged, no adhesion of the soft parts to the ends of the bone or any cicatrix 
for the maimed limb to rub upon, and when the sloughing is taken into con-
sideration, the recovery was rapid. This is not an operation which causes 
any impression in its favour at the time of its performance ; but the results, 
if we can judge from this case, are most satisfactory. 

 

 

EDITORIAL ARTICLES. 

 

       

MEDIC AL REFORM. 

IF it be accepted as an axiom in political philosophy that every 
community is as well governed as it deserves to be, the desserts 
of the body medical must be less even than nominal, for form of 
government it has absolutely none. To speak of Medical Reform 
then, is somewhat of a solecism, since that cannot be re-formed 
which, as yet, has not in any form been called into existence. 
The faculty, a fortuitous gathering of atoms, unendowed with 
the ordinary properties of consistent bodies—cohesion and mu-
tual affinity—is left at full freedom, unincutnbered as it is by 
the constraints and the trammels of organisation, to grow strong 
in its individualities. And strong, and not a little striking in 
individual peculiarities, such as they are, it is ; but whether in 
these qualities conducive to its own, or to the public welfare, 
is quite another matter. In this doubt, therefore, is involved a 
question of some import ; and irrespective of any leanings in the 
manner of viewing it—of any inclination to consider it as in-
volving the concerns of the public at large, or as embracing 
those only of an important section, its discussion must be of im- 
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portance to the profession, and not without interest to such of 
the public as may become disposed to entertain it. 

That it will engage the attention of the legislature next ses-
sion is somewhat problematical, remembering the budget of 
topics of undoubtedly more general moment ; and unless it 
come in among the " waifs and strays " the issue of our hopes 
must be deferred till some future and more convenient season. 

As a Parliamentary question it ranks amongst the indefinite. 
But it is not the fault of Parliament alone that its settlement is 
merely felt to be desirable, and not admitted a necessity. The 
profession itself is more to blame, for never has this body been 
able to form a clear conception of the sources of its sorrows to 
instruct Parliament for their removal. It has either lain supine, 
in abject apathy ; or, in the throes of reaction has exceeded the 
bounds of prudence and moderation, and stirred up hostility and 
opposition. It has never yet presented a calm and explicit 
statement of its wishes. It has always approached the legislature 
in turmoil and clamour, and the legislature, unable to decide in 
the conflict of opinion, has declined to interfere. 

If, therefore, it be the primary duty of the profession to indi-
cate a line of policy to the Legislature, it is equally incumbent 
upon it to scrutinize, in a spirit of candour, its own position, 
that by impartial self-inquiry it may know its own wants. If 
it discover these to be just and equitable, and be able to present 
and urge them by calm and moderate reiteration, it cannot fail 
to obtain for them an eventual hearing ; and, once a listener, 
the Legislature, in such a matter, must concede. 

Under these circumstances it is surely wise to review, on 
every fit occasion, the condition of the medical profession, that 
the influence of its anomalies, injuriously affecting its position in 
the social fabric, may be demonstrated. And if these few cur-
sory observations, made with this intention, reveal no novelty, 
nor settle any point, they may help to invite attention and evoke 
discussion. The ear of the profession is a listless one to sug-
gestion, though acutely susceptible to reproach; yet, to gain the 
one through the other, we would cheerfully abide the penalty. 
Not many, we know, will deign to give our lucubrations a pe-
rusal, but in the limited circle of even half a score one may be 
found with energy enough to elaborate a thought responsive, 
and keep the topic in perennial agitation. 

The medical profession in these colonies comprises every va-
riety of the genus doctor. Without stint or limitation all comers 
have been at liberty to embark in enterprises of Esculapian art 
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Without let or hindrance all manner of ingenious gentlemen 
have shaken themselves into the fraternity, and are now reckoned 
as of the faculty. The exigencies of the community fell too sud-
denly and urgently upon it to permit a very nice discrimination, 
and the moment of distress, when the doctor's services were in 
requisition, was not the time to investigate the character and 
pretensions. A doctor was a doctor, whether he had qualified at 
the university or dubbed himself impromptu for the occasion. 

There was not in existence such a condition of things as so-
ciety, bnt a motley crowd of human beings with the eye of sel-
fishness alone on the alert, was in this, as it doubtless was in a 
thousand other instances, the dupe of its own avidity. Amongst 
such a crowd success or failure in the treatment of the sick had 
little influence in making or in marring the adventurer. His 
services were in demand, and they were usually handsomely, 
often profusely rewarded ; and whether their performance was 
beneficial or detrimental to the invalid was seldom in the reckon-
ing. If the former it added nothing to reputation ; if the latter 
it had no effect as a salutary warning to others. The testimonies 
to skill and the evidences of malapraxis were alike lost on the 
hurrying crowd. The able and conscientious practitioner had 
no advantage over the presumptuous charlatan or ignoramus. 
Sus Minervam was the order of the day. The artifices of villany 
and imposture culminated in a hundred " canvas towns ;" and 
the dregs are festering in society to this day. Gradually, how-
ever, the materies morbi is being eliminated from the body po-
litic, and the once turgid depurating organs are resuming their 
healthy play. Divinity is undergoing her lustrations ; law makes 
the purifying sacrifice ; medicine longs for the ordeal ; and 
quackery of every description seems now to have its last and 
only resort in patriotism and the Legislature. 

How long the peccant humours may be allowed by our State 
physicians to linger in the constitution belongs not to our pro-
vince to surmise. Enough that we strive to regain for our-
selves a healthy vitality. Reaction has set in, and the principles 
of our art teach us how the vis medicatrix of social order may 
be best stimulated and promoted in its efforts at restoration. 

Fortunately, and most seasonably, on this, as on so many 
other occasions, the parent state has just furnished us with an 
admirable prescription for our purpose. Herself a long sufferer 
from ills similar to our own, although proceeding from widely 
different causes, she has discovered not a panacea, but a most 
rational remedy. That she has applied vigorously ; and although 
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not yet with complete success, still with unmistakeable ame-
lioration of the worst symptoms. This prescription is the new 
Medical Act ; and although it contains many ingredients not 
necessary for our case, or not adapted for its modifications, it 
has all the essentials we require, and it only remains for us to 
excerp these and re-combine them skilfully, and by a vigorous 
application achieve our end. 

It will contribute to the success of an attempt at medical or-
ganisation if it be set about at once, while the example of the 
profession at home is recent, and its moral of avail. The atten-
tion of most members of the newly-elected Parliament has, 
doubtless, been drawn more or less particularly to the subject. 
Some are intimately acquainted with it in all its bearings ; others 
have merely heard it mentioned ; all anticipate that the topic 
will be brought before them at no distant period for discussion ; 
while several of the ablest and best members have signified an 
interest in it as one worthy a statesman's care. 

It may become matter for some speculation in the profession, 
what influence the medical members,—numerically, at least, no 
insignificant proportion of the legislature,—may exert over any 
projected measure. But there can be but one opinion as to the 
inadvisability of any one of these undertaking the introduction 
of a Bill, and the charge of its conduct through the Houses. To 
some non-professional member, most unquestionably, must this 
onerous duty be entrusted. The zeal and undoubted ability of 
the former we acknowledge, and on their solicitude for the success 
of a Bill we rely with implicit faith. But, as a matter of pru-
dence, it would tend more to the disarming of prejudice and the 
discomfiture of cavil, or the charge of selfishness ) , if the initiation 
of the measure be undertaken by some lay, and therefore pre-
sumably disinterested member. The failures of Headlam, and 
of Brady, and the barren prospects of the supporters of the pre-
sent statute, until Secretary Walpole came to the rescue, ought 
to convey to us a timely warning. 

With regard to the precise elements desirable in any Bill, 
opinions, of course, will vary. All, however, agree, that, having 
none of the primary complications and tangled interests, our few 
and simple requirements should be easily satisfied. Annual 
compulsory registration of qualifications is the essential point in 
any Bill. Prohibition of assumption of medical titles—or the 
use of colourable imitations thereof, for fraud or imposition, is 
next in importance. And these provisions are of practical 
utility in enabling the public readily to comprehend the nature 



1859.] 	 Medical Reform. 	 277 

and extent of qualification—so far as a diploma or a degree 
affords any criterion to judge of these—possessed by those set-
ting forth pretensions as monitors of health. That any proposal 
should be made to determine authoritatively between conflicting 
medical theories or modes of practice, the profession emphatically 
denies. Nothing so monstrous will ever emanate from it, but 
the utmost latitude is contended for in the simple liberty of 
choice. But, as he why offers his skill for the guidance of 
others in what is, in many instances, an inevitable course for 
life or death, performs therein a certain social act, he, in so 
doing, unquestionably should bring himself in some degree under 
the jurisdiction of society—in so far at least as would compel 
him to present to society, fairly and openly, and without subter-
fuge, his qualifications for the responsible trust he seeks to have 
reposed in him Undoubtedly many considerate political econo-
mists contend that every one should be at liberty to offer his 
services in any capacity and under any designation he pleases, 
leaving it to those who employ him to discover tentatively his 
character and worth That the general mind has been schooled 
to infatuation about an abstraction denominated free trade—
that it has lost all distributive sense, and applies principles 
sound in one thing, to every direction of human undustry-
and that such arguments, shallow and partial as they are when 
so mis-applied, and never intended by their great originator to 
subserve any such purpose, will probably be urged with much 
persistency in debate we know ; yet, the same class of politi-
cians would not hesitate to call that fraud, which designates by 
colourable imitation even, sophisticated articles genuine mer-
chandise ; and such of them as chanced to be underwriters or rail-
way shareholders would be rather reluctant, if some cunaW 
pilot wished for a little excitement, to exchange places for a day 
or two, with an equally sentimental engine-driver. 

But in principle there is no difference--widely separated as 
are the instances drawn in illustration. For, why should a man 
be styled Surgeon or Doctor without giving every one explicitly 
to understand what information he means to convey by the ap-
pelation ? And in what does not doing so differ from common 
fraud and dangerous deception ? How long will such a one be 
in destroying his hecatomb as effectually as aforesaid Phaeton 
had driven his train over the pier into the vessel, where he him-
self should have been ? Unfortunately, the courtesy title of 
Doctor has been formally adopted so frequently that a pernicious 
example has been given to the worst abus2rs of it ; and, besides 
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bringing some degree of odium to those who have done so, the 
practice has caused sneers and ridicule to be cast freely at the 
profession, and justifies very stringent measures to repress it, 
seeing how far men would go if unrestrained, in telling, what 
they are pleased to consider, white lies, for the purpose of ag- . 
grandisement. Who is a doctor ? is the latest professional 
puzzle, arising out of the attempt to unravel the tangled web in 
which the title has become involved by the claims of rival cor-
porations. And the profession here must abide by whatever so-
lution is made, even if they cut the difficulty and style all doc-
tors. Our present object is to ascertain who are not doctors ; 
that is, who have set themselves up as such, having no more 
claim to the name than the pigment-grinder or the canvas-
weaver to the joint authorship of the chef-d'ceuvre of art. 

The necessity of repressive measures is, in fact, greater now 
than ever, because, by the operation under the Medical Act, 
such a raid has been made on quacks of all sorts, that many of 
them will expatriate themselves from an ungrateful country, to 
seek asylum amongst us, who seem to have so much sympathy 
for their tribe, and so ready amply to reward them. 

Besides these elements of a Bill, it would be desirable to em-
brace some general principles for the guidance of those entrusted 
with the inauguration of a School of Medicine, now no remote 
possibility. And beyond all doubt the fundamental of these 
leading principles should be the unity of medicine as a science, 
not divisible into separate branches. What medicine is in reality, 
it must be recognised in name. There is now no lotager a 
medical mythology, with its presiding deities of learned igno-
rance. Either a man knows the healthy and diseased organism, 
or he does not ; knows also the resources of therapeutics, with-
out which the other knowledge is idle and utterly valueless. 
Any man knowing these things is a doctor ; and none else. 
And no matter what specialities he restrict himself to, the same 
fundamental principles pervade them all. To this medicine 
has arrived at last ; by this she frames her grand curriculum; 
and exclusiveness and monopoly within the profession is nothing 
better, nothing jester, though, may be, less dangerous than the 
base quackery we condemn. None can hold a monopoly of 
knowledge, and none can be allowed to engross its privileges. 
It is by attempting to settle this matter by a compromise that 
has excited a bitter controversial spirit in the profession in 
Britain, which threatens to neutralise every anticipated advan-
tage from obtaining the- long-sought charter of their rights. 
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And so will it be with us, if we take no heed from witnessing 
the spectacle. In this matter we legislate not so much for our-
selves as for our children. Whatever we initiate now will not 
fructify for a decade or two, by which time most of us now 
active will begin to grow indifferent. As an originator, he only 
lives wisely who lives before his time. 

Whatever provision be made for securing adequate elemen-
tary training and a high absolute standard for purely professional 
attainment; whatever branches of scientific study ancillary 
to medicine be left optional to evoke peculiar bent of intellect, 
there should at least be but one only portal by which to enter, 
and honorary or distinguishing titles be reserved as rewards for 
continued pursuits in the post-academical career. In this lies 
the sign of the times. Let us discern it, that, in regulating 
matters of detail, the Legislature may enunciate it in any medi-
cal enactment. 

To carry out the objects of the measure,—for after all medical 
reform is only a means to an en d,—it is indispensably necessary 
that a Medical Council be organised. To this arrangement 
possibly many may object as an unnecessary complication, and 
a not unlikely obstruction to the obtaining a speedy instalment 
of reform. But, even though our avidity imperil the measure, 
it is really not possible to conceive by what agency the Act will 
be carried into operation without either establishing such a 
Council or by enlarging the powers and functions of the present 
Medical Board. The gentlemen composing this Board have 
surely the welfare of their profession too much at heart to erect 
any real or fancied vested interest in their prerogative into an 
obstacle to a vast boon. Neither need they be superseded, but 
may be most usefully incorporated as members of the newly 
constructed Council. They are all gentlemen of experience and 
repute, and consequently are well qualified as Crown nominees 
to co-operate with members elected by the general body of the 
profession. As for the Constitution of the Council, it need 
differ little, if at all, from that originally proposed by the Medical 
Society in the draft of the Bill prepared three years ago. 

Among the not unimportant but more concrete considerations 
settled by the new statute is that of the kind of services which 
may have to be requited. Formerly, as now with us, surgical 
aid or medicines supplied were alone recognised; while the higher 
offices were deemed so purely missionary that they were only 
remunerated by a fiction. But this figment, though it has been 
perpetuated in a by-law for the purpose of retaining the 
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prestige of the College of Physicians for superior gravity and 
erudition, is rejected by the Act, and the point determined in 
the most matter-of-fact manner. The hand that dexterously 
operates is no longer degraded by association to the level of that 
which compounds the prescription. It is now the skill which 
is recognised, whether it be exercised in wielding the knife or 
guiding the pen. It may not be very easy at times to estimate 
the true value of a medical opinion ; and the difficulty is not 
removed by making that value hypothetical. The relative worth 
of different opinions is less practicable ; but it is compatible 
with common sense and useful practice to fix some average. 
As it is, services ranging from the ordinary to the highest order 
may be rendered, and unless accompanied by a pill or a potion, or 
by some manual assistance, no legal claim for recompense can 
be sustained. We are no advocates for "payment of members," 
believing them to be better encouraged by an honorarium. Not 
so, however, physicians-in-ordinary to his exacting majesty the 
imperial public. Of those necessary evils, we repeat what Lord 
St. Leonards says of lawyers, that "notwithstanding that fees 
are purely honorary, yet it is almost proverbial that a lawyer 
never does anything well for which he is not fee'd." And so 
truly may the same be said of doctors, that we can easily fancy 
"Lord" (?) Brodie, when prescribing for himself, taking, like 
Lord Mansfield, " several guineas out of his purse, and putting 
them into his waistcoat pocket as a reward for his labour." We 
should even go further and declare, in order to avoid encroaching 
on the province of the ancillary branch of medicine, and remove 
its excuse for making reprisals, that no medical practitioner 
should be allowed to claim for medicines supplied to his patients. 
A perfectly equitable arrangement this, if there is ever to be a 
prohibition of systematic prescribing by unqualified persons. 
This, however, so infringes on one of the supposed conveniences 
of the public, that any adjustment of it according to what the 
profession know would be best for the welfare of that public is 
Utopian and impracticable, unless for once that phenomenon be 
witnessed of a Legislature guided by principle rather than 
actuated by expediency. Wilder reforms than even this, how- 
ever, may happen in our reformed Assembly. 

However, beyond all other considerations, registration, and 
prohibition of assumption of medical titles by unqualified per-
sons, are the pressing requirements necessary to enable persons 
in need of medical aid to distinguish qualified men from igno-
rant pretenders ; and we trust the Legislature will see it to be 
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within its province to supply this salutary criterion to the public 
without any undue delay. A mixed Medical Council to admin-
ister the Act is, we contend, likewise necessary, to so organise 
the profession as to render it efficient to discharge its onerous 
duties to society. 

And in our appeal we trust the Legislature will acquit us of 
the vulgar charge of selfishness. We seek not the nimbus 
former times threw around our bodies corporate, for such gives 
to medicine no additional vitality. Medicine, as a department 
of science or philosophy, will continue to be cultivated irrespec-
tive of the foreign influence of legislation. In this respect any 
such interference is nugatory. But with medicine as a 
practical art, legislation can do much. The majority of those 
who adopt it as a means to live will never be philosophers, how-
ever desirable it may be that they should. But, if not philoso-
phers, they may in another sense, be rendered mostly lovers of 
wisdom, or, at all events, be taught to respect it. And if it be 
thus elevated in the aggregate, the profession must be elevated 
in its component parts ; and not itself alone, but society as 
well will be the gainer. Divided, wrangling, disputative, and 
estranged, it becomes selfish, intriguing, suspicious, and corrupt; 
it grows hateful in its own heart, and odious in the public eye. 
And if a class of men so affected by denial of wise and timely 
legislation be more desirable in a State than the same elevated 
to nobler aspirations by the indirect influences of emulation 
and public regard, let statesmen ponder and decide. It is a 
problem for solution in the science of our social economics, than 
which few are of more importance, or more worthy the prompt 
attention of that patriot who would find a higher reward in the 
consciousness of having served his country than in obtaining its 
applause. 

THE HOSPITAL FOR THE INSANE. 
TM',  treatment of the insane has lately attracted great attention 
in this colony. Almost every circumstance connected with the 
management of the most helpless of beings has been the subject 
of patient inquiry, and the information gained will be eminently 
useful in leading to the introduction of better arrangements. 
The inmates of the Asylum have long been subjected to the 
unavoidable evils of a defective system ; but these evils have at 
length been forced on public notice, and have caused for the 
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sufferers a deep sympathy which cannot pass away as a transient 
sentiment, sincere while it lasts, but bearing no practical result. 
Loquacity requires so much effort, that it exhausts all other 
energies. When it ends in a. frenzy and the passion dissipates, 
it leaves men disposed to resume the duties they were engaged 
in when disturbed by some temporary cause of irritation. At 
this final stage of disputation the presiding authorities at our 
lunatic hospital have arrived ; and we may now prepare to wit-
ness, as the sequel, the adoption of prompt and decisive mea-
sures, devised in some degree of wisdom, and prompted by a 
little more humanity. 

Singularly enough, a similar state of things has simulta-
neously occupied the public mind in the neighbouring colony of 
Tasmania ; and just as there the effort of an active philan-
thropist has succeeded in obtaining large concessions in favour 
of the objects of his solicitude, here he has found another cause 
awaiting a champion as he opportunely came among us to 
espouse it. To Bishop Willson's advocacy is mainly due the 
determination to supersede the present defective Asylum at 
New Norfolk, by a new building, on a new site, and on a scale 
commensurate with all the requirements of modern psycho-
logical medicine. And to the same advocacy, through the sub-
dued yet eloquent letter inserted at another page of this journal, 
we hope to ascribe this much, at least : that, coming at a time 
when the balance of influence was doubtful, it has been thrown 
into the scale of compassion, to outweigh every consideration of 
interest, vindictiveness, ambition, or mistaken notion of right. 

In dealing with the future of the Asylum, the course for the 
Executive to follow is now clear ; but a great duty also rests on 
the community at large. No one knows the hour when he may 
be called upon to take a direct interest in everything pertaining 
to the means at our disposal for the ready reception and proper 
treatment of the insane ; for, at any moment, the affection may 
seize on some dear relative or friend, and, unlike other maladies 
which may be treated at home, from its nature renders im-
perative removal to that drear abode. This may be a selfish 
consideration, but it is also a sensible one ; although one almost 
hesitates to allude to it, lest it may, as it has before, even in the 
Legislature, excite that levity which is itself indicative of mental 
imbecility. It especially belongs to the members of our own 
profession to urge this obligation, for not one of us but must 
have felt misgivings when signing the warrant which committed 
a hapless mortal to so hard a fate. Who among us has not re- 
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gretted that the only course left him was to advise turning the 
raving maniac into the street, that the police might place him 
for temporary safety in the jail? It, indeed, has been our only re-
source, in the majority of cases, thus to " filter pauper lunacy 
through crime." And surely every one who feels an interest in 
such matters will make it his duty to visit the scene of the 
recent protracted coroner's inquest, and judge for himself by 
personal observation. Let him have no one to point out this, nor 
carefully to show him that, but simply let the visitor look around, 
and in silence turn away from much that is loathsome and re-
pulsive. Let him not confuse his ideas by speculative points in 
dietetics, or the relative proportions of azote or carbon as ele-
ments of nutrition required by Nature's wants. Let him waste 
no patience in splitting the straws of responsibility between the 
various officers and their respective duties, or in being apolo-
getic for the Asylum by exaggerating the preliminary tortures of 
the jail. Let him disregard the alleged officiousness of a coroner, 
or the incompetency of a jury to investigate such matters. Let 
him avoid diving into the troubled sea of motives, careless to 
know what led to this misrepresentation or to that misconstruc-
tion ; what sinister designs led to the proposed removal of the 
establishment thither, or what counterplot managed cleverly to 
retain it where it stands ; what unseen hand directed this 
manoeuvre, or unheard whisper prompted that query. Let him, 
in short, avoid every thing likely to induce him to tarry longer 
on the spot to grow bewildered by the implications of a hundred 
irrelevant considerations ; but let him turn away at once, for a 
glance at the place conveys this comprehensive intelligence, that 
the radical defects inseparable from the kind of establishment 
that is supported at Yarra Bend must have been terribly aggra-
vated by mismanagement and neglect. Nor is it any extenua-
tion, that patients are detained in the jail during the favourable 
period for efficacious treatment, and removed to the Asylum 
when they become intractable ; because, had there been padded 
rooms sufficient in the proper place, there never would have oc-
curred the dire necessity of resorting to such enormities as we 
have heard of. " Weariness can snore upon the flint," and 
possibly the fretting lunatic may chafe himself into repose as he 
lies naked and pinioned to a sheet of perforated zinc. 

Surely, this reads as a fearful commentary on that scheme of 
policy which entrusts the management of such purely bene-
volent institutions solely to the paid officials of the Government. 
In an institution of this kind, supported by voluntary con- 
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tributions, and governed as institutions so supported usually 
are, the abuses now sought to be rectified would, most pro-
bably, never have had a beginning, much less have attained 
their present Augean magnitude. 

As the visitor turns away from the dismal retreat of those 
afflicted by the direst of human ills, and retraces his steps through 
" those woods and wilds," " the melancholy gloom accords 
with his soul's sadness ;" and if it does not also " call forth the 
voice of sorrow from the bleeding heart," it will, at all events, 
bring back recollections of visits to the kindred (in purpose 
only) institutions of the colony. It will make him think com-
paratively of the Hospital, Benevolent Asylum, &c. &c., where 
everything is put in requisition which can contribute to soothe 
sorrow or assuage pain. It will make him think of the untiring 
spirit of the visiting committee • of the benign character of the 
subscribers' authority; and will lead him to conclude, that what-
ever of good may seem to be in the plans of State official super-
vision, it is not borne out by the results. And in taking leave 
of our visitor as he wends his way along that cheerless vista, it is 
unnecessary to remind him, that those he leaves behind are pecu-
liarly dependent on the good offices of others for everything 
they need. Bereft of reason, the very cause that places them 
under jurisdiction, incapacitates them from complaining of in-
justice or undue restraint. They cannot remonstrate, like the 
rational inmates of an hospital or a penitentiary. Nor can they, 
by machination, or rebellious behaviour, bring the public to a 
knowledge of their wrongs. By no effort of their own can they 
obtain redress. And if, at any future time, should one of them, 
restored to reason, essay to speak of what he may have seen and 
suffered during the lucid intervals of his incarceration, his 
statements are apt to be derisively ascribed to the maunderings 
of the unhinged imagination. 

It indeed appears utterly inexplicable why this hospital of 
Yarra Bend should be continued longer in its present deplorable 
condition, or in its most ill-suited situation, while munificent 
sums are expended in rearing palaces in every other direction. 
From every hill-top and cheerfully salubrious positions rises 
some noble edifice, appropriated to the business of the senate, 
dedicated to learning, or consecrated to religion. The very 
establishments for penal discipline vie with the surrounding 
magnificence ; and even the silent graveyard, in the malarious 
instincts of Death, is placed high, as if in mockery, to overlook 
the dank dwellings in the swampy, densely-peopled plains below. 
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The utmost pains have been bestowed in every conceivable di-
rection, from the palace to the lazar-house, to administer to 
fastidious humanity. But wealth, in familiarising us with luxury, 
has bereft us of our hereditary instincts for ordinary comfort. 
Whatever is not susceptible of grandeur and display is abandoned 
to obscurity and neglect. To this class would seem to belong the 
unfortunate hospital for the infirm of mind ; and if it were de-
sired to present a bold antithesis, what stronger could be sug-
gested, than in transporting our visitor from the foul dormito-
ries and horrible cattle-pens of this antiquated Bedlam to the 
gilded chamber of the Sybarites, where is supposed to congre-
gate the gathered wisdom of the country ? 

But the letter of Bishop Willson needs no commentary, and 
Yarra Bend is surely doomed. It is now simply to be a question 
of arrangement and time to erect a suitable building elsewhere. 
Where this may be is already sufficiently indicated. Those who 
formerly opposed the proposed site at Kew, have seen their error, 
and repented of their mistake. And even if the objections urged 
against this site be insuperable, there are numerous other local-
ities from which an eligible spot might be selected. Facility of 
access for purposes of supervision, is the chief reason for having 
the asylum at an easy distance from town; but a place twenty miles 
away by rail would be much more accessible than the present is 
by ordinary route ; and it is to be hoped, that the expenditure in 
the erection of the few cottages will not be urged as an addi-
tional reason for retaining the present inappropriate site. Nor 
need the most rigidly economical comptroller of the exchequer 
be scandalized by the apparently extravagant idea of abandon-
ing these new buildings before even giving them a trial; because, 
although they are a thorough delusion when applied to the pur-
poses of an asylum, they may still be admirably adapted to 
to meet the requirements of some other State necessity. Yet 
what would it matter though the whole outlay were sacrificed 
rather than perpetuate the evils of the present system? The first 
sacrifice is often the best economy. But this wise step is not 
likely to be taken ; for it is even rumoured, that the Super-
intendent offers, for a small outlay, to accommodate an addi-
tional number of criminal lunatics, to relieve the plethora at the 
western jail ! Inclined as we have been to applaud Dr. Bowie's 
commendable efforts to amuse his reluctant guests, we were 
scarcely prepared for his facetious proposal to receive them 
within his own family circle, for where else within the Asylum 
can he find room for them? 



286 	 The Hospital for the Insane. 	 [Oct. 

In the mean time, the sensible rider to the verdict of the 
jury on the recent inquest should be at once acted upon, and 
the suggestion carried into effect. Not for a moment longer 
should the care of nearly five hundred patients devolve on any 
one man. We have not a word to offer as to the fitness or un- 
fitness of the Superintendent for his onerous position other than 
this, that neither he nor any man living can do justice to so 
large a number, and in such a place. Again, if the Superinten- 
dent be fit, his remuneration is altogether insufficient. Duties 
so responsible and arduous, and requiring the exercise of a supe- 
rior order of intellect, ought to command higher emolument than 
what is only equal to the salary often given to a mercantile clerk ; 
and not only more pecuniary consideration, but also higher status, 
greater freedom of action, more discretionary power, more elbow- 
room to develope himself and the system under his control. It 
is absurd that a man placed in charge of so important an insti- 
tution should be subjected to the species of surveillance of any 
other mere functionary. He should be a man chosen as fit to fill 
his high office, and placed and upheld in due dignity in it. 

At all events, if the present system of supervision be 
continued, it cannot be expected that a harmonious co-opera-
tion can exist between the present incumbent and the same 
Visiting Board. Further intercourse will only widen the breach 
and increase their mutual ill-feeling, and the welfare of the 
inmates entrusted to their care be sacrificed. But as this is 
no longer sufferable, an unpleasant alternative is suggested. It 
is disgraceful to the majority of the Board, and to the profession 
they belong to, that the confusion of affairs should have been 
allowed to continue till it became a subject for a coroner's in-
quiry. The coroner may, in some respects, have exceeded his 
prerogative, and a Commission, nominated with all due for-
mality, might have been the more dignified tribunal. Yet, in 
such a case, the agency may not be so much regretted when the 
end attained is so desirable. The very absurdity of a common 
jury trying intricate questions pertaining exclusively to medical 
science, is an indelible disgrace to those whose remissness let 
the opportunity happen. It is no affair of yesterday, but has 
taken its own time to develope itself, and behold the humiliat-
ing result ! And whether the derelictions proceed from que-
rulousness on the one side, or pragmatical assumption on the 
other, it is alike hurtful to the institution, and the well-being of 
its inmates, on whom fell the consequences of an impracticable 
and, what threatened to become, an interminable

, altercation. 
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GENERAL CORRESPONDENCE. 

To the Editor of the Melbourne Medical Journal. 
Six,—Feeling assured that the object of your most useful pub-
lication is to relieve suffering humanity, both in body and mind, I 
venture to solicit, although a stranger in Melbourne, and not a 
member of the medical profession, your attention to a subjectof 
much importance. 

2. In June, 1858, I had the gratification of visiting Melbourne, 
and ventured to address the following letter to the Honorable 
the Chief Secretary ; and, as this letter will briefly explain some 
of the circumstances I should be glad to lay before you, I shall 
feel grateful if you will give insertion to it :— 

Melbourne, 26th June, 1858. 
Sir,—I trust I am fully sensible of the liberty I am taking in addressing 

you on a subject of a public nature, in which, as a stranger, I am in no wise 
personally interested. 

August, 1856, I had the gratification of visiting your wonderful colony, 
and was struck with amazement at the progress almost every project had 
made. Among other objects that delighted me, was your noble Hospital for 
the sick, with its admirable medical and domestic arrangements—an institu-
tion that would do honour to the olden country. 

Wishing to see your Hospital for the infirm of mind, I visited the establish-
ment at Yarra Bend, and was kindly allowed to examine every part of it. 
There, unhappily, I found much to deplore ; but, taking into consideration the 
rapid increase of the insane, and the very peculiar circumstances connected 
with the colony, the requirements necessary for the proper treatment of that 
class of our afflicted fellow-creatures, could not be, reasonably, expected at 
that period. It also appeared to me, that the site for such establishment 
was very objectionable. 

Hearing, on my arrival in Melbourne, a short time since, that it had been 
determined upon to erect an asylum on better principles, and upon another 
site, I felt anxious to see that spot, and have done so. 

It is with deep regret that I venture to express, with all due deference, 
my disappointment on the selection made for the site of a building, so pecu-
liar in its requirements, and so important to the public throughout the colony, 
both now, and, it may be, for ages to come. 

In my humble judgment, the site at Kew, selected for your intended build-
ing, has very few, if any, advantages over the one at Yarra Bend. It is in, 
what may be fairly termed, a sequestered vale, having only one open view, 
and that not an extensive one—sombre, almost gloomy, and standing on a 
narow peninsula running down to the river, it is peculiarly lonely—in fact, 
there is nothing cheering about it. 

Gentlemen who have visited the olden country of late years, and made 
observations on the treatment of the insane, or the erection of public asylums, 
must have remarked how carefully cheerful and elevated situations have been 
selected, almost regardless of cost. 

The question I would now venture to bring under your consideration, I 
believe to be one, which may be termed of national importance; but, hap-
pily, quite free from all political, sectarian, or party feeling, I am sure it will 
not be hastily put aside as one of little value. 



The Honorable the Chief Secretary, 
&c. &c. &c. 

P.S. —Since writing the above, I have again visited the projected site, and 
this visit, which was a little before sunset, confirms me in the correctness of 
the opinion I have ventured to submit ; and moreover, induces me to pre-
dict, that if the Asylum be erected upon it, it will ever be a subject for 
future lamentation.— + R. W. W. 

3. This letter, I have been informed, was submitted to a Royal 
Commission for consideration, and I had the gratification of being 
apprised that my suggestion was unanimously adopted. 

4. Circumstances, however, unknown to me, unhappily arose, 
and the whole project of erecting the Hospital at Kew, if not 
abandoned altogether, was at least suspended. 

5. Visiting again at this time your beautiful colony, I felt a 
strong desire to see what was said to be " the great improvements 
at Yarra Bend," and last week spent some hours at that establish-
ment. Sir, if the condition of Yarra Bend presented so much to 
deplore in 1856, I feel compelled to declare that my regret is 
doubly great at this time. 

6. It is true several cottages have been erected a short distance 
from the main building, affording relief, no doubt, to a class of 
harmless and quiet patients who have been removed from the 
wards or cells of that dolesome prison house (for the chief portion 
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I beg leave to state, that there is, in my humble judgment, a site within a quarter of a mile of that proposed, most eligible, with an extensive bird's-
eye view, as near the river, 1 believe, as it is ; and one having nearly all 
the advantages (except, perhaps, its distance from Melbourne) to be desired 
for such an establishment. It is especially on this account I take the liberty 
of drawing your attention to this painfully interesting subject. 

I believe the comfort of very many of our fellow-creatures for years to 
come, whether curable, or incurable (to say nothing of the feelings of rela-
tives and friends), will depend on the fixing the site of this intended asylum 
—I ought rather to say " hospital for the cure of the infirm of mind "—and 
sound policy, as well as humanity, will dictate the propriety of indulging 
the hope, and making an effort, that each one who may be afflicted with, 
perhaps, the heaviest of human infirmities, may be relieved, or by proper 
treatment in a proper place, restored to sorrowing friends, and to sweet 
liberty ; and allow me to add, from my own experience in watching over the 
treatment of the insane, from the highest class in society to the lowest, I be-
lieve it would be wrong to despair of the recovery of any one, however des-
perate the case might appear to be. 

Oh Reason! who shall say what spells renew, 
When least we look for it, thy broken clew ! 
Through what small vistas o'er thy darken'd brain 
Thy intellectual day-beam bursts again; 
And how, like forts, to which beleaguers win 
Unhop'd for entrance, through some friend within, 
One clear idea, waken'd in the breast 
By mem'ry's magic, lets in all the rest. 

I have the honour to be, Sir, 
Your most humble servant, 

+ R. W. WILLSON, 
Catholic Bishop of Hobart Town. 



N. v  . 	k 	. 

1859.] 	 General Correspondence. 	 289 

of it can have no other term applied to it); but, alas! the condi-
tion of the rest (not less, I believe, than 400) is in no wise changed. 
Here is the great evil—and I fear the very erection of the cottages 
will only serve to perpetuate this evil. Any circumstance, in my 
humble judgment, that would tend to prevent a total abandon-
ment of that wretched place, however, humane it might appear, 
would be to inflict a grievous injustice on those who are now, un-
happily, its inhabitants, and a wrong on the colony for years to 
come. 

7. The concert-room and billiard-table, the bagatelle and 
draught boards, are all well enough, no doubt, for the few, com-
paratively, who can amuse themselves ; but the influence of those 
privileges or comforts will have little effect on the great majority, 
who pass their days and nights in their truly wretched, crowded, 
ill-ventilated dwellings, those constructed with wood infested with 
vermin. 

8. My visit, I may remark, to this dismal abode, was on a bright, 
calm, and cheerful day. What, alas! must be its miserable condi-
tion in cold and wet weather! One might wish that every person 
whose judgment is required to legislate on a subject so important, 
would visit it in wet and gloomy weather as well as in fine—and 
even at night time, when this large mass of our fellow beings are 
located in their cheerless sleeping places. These are the visits, I 
doubt not, that would quickly produce all that is required. It is 
neither benevolence, nor the will to relieve the suffering that now 
actually exists, that is wanting to effect the desired change, but, 
solely, correct knowledge of the circumstances on the part of the 
public. Let that be obtained, and Yarra Bend will speedily cease 
to be used for its present purpose. 

9. Perhaps I shall be excused for saying, that in addition to 
some knowledge in the practical treatment of the infirm in mind, 
obtained before leaving England, I have visited there the chief 
houses where the insane are received; also in France, Belgium, 
and some in the Italian and Austrian dominions, and I feel com-
pelled to state, that I never met one where the arrangements for 
the cure and relief of patients are so radically bad as at Yarra 
Bend. Truth and common humanity force me to make this 
avowal. I am fully aware of the original cause of those defects, 
as stated in the third paragraph of my letter to the Chief Secre-
tary; and I would beg emphatically to observe, that I should be 
very sorry if it were supposed that I am speaking in terms of com-
plaint now for those original defects. That is not the case; but I 
do lament that prompt and effective measures have not been taken 
to prevent the continuance of them. 

10. I trust I shall be excused for offering an opinion on what is 
termed in Victoria " the Cottage System. 	I believe a few cot- 
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tages properly constructed, with airy sleeping apartments, and, 
may be, with judicious supervision, of much service; provided the 
main building for the needful classification and treatment of pa-
tients, according to their requirements, 

BE THOROUGHLY EFFI-
CIENT, but not without. In fact, it appears to me, without this e eieney of the main building, cottages can only be a delusion. 

aniacal, noisy, and troublesome patients, neither at the commence-
ment of the disease, nor at any other period, could be treated in 
cottages. At Yarra Bend, there is no hospital for the sick! 

11. The public institutions in Melbourne, whether erected ex-
pressly for the use of Government, or for charitable, literary, or 
scientific purposes, are marked with every sign of noble generosity, 
and desire to render them worthy of this great city and colony—
nay, even the immense prison at Pentridge, lately constructed for a 
large mass of criminals, is so admirably provided with ventilation, 
the means of cleanliness, and those conveniences absolutely requi-
site for the preservation of the health of those undergoing the most 
severe system of penal discipline, that one is tempted to lament 
the more that those whom Almighty God has afflicted with infir-
mity of mind, without crime, alone seem to be forgotten. In this 
immense prison, the language of Holy Scripture, even here, " Wisdom hath built herself a house" (Prov. ix. 1), for a most spacious 
chapel has been constructed for Divine worship of the " impri-
soned;" whereas, at Yarra Bend, there is indeed a large, lofty, 
and even elegant room in the midst of the cottages, for concerts 
and other amusements ; but there is no place where patients in the 
main building can assemble on the Lord's Day, or great festivals, 
for congregational Divine service ! To those conversant with the 
successful treatment of the insane, no fact is better known than 
that the most soothing effect is generally produced during Divine 
service, on the minds even of those patients who are at other times 
reckless and noisy. Early associations are frequently recalled—
the very language of the liturgy has its soothing effect—the timid 
and retiring, the thoughtful and reflecting, in particular, feel con-
scious that they still are in communion with their fellow Christians. • 
These are some few of the benefits which, alas! cannot be conferred 
on the hapless patients at Yarra Bend. 

12. I hope I need hardly add that, to me, personally, it is quite 
immaterial where the hospital for the infirm of mind of this colony 
is located. I have no other wish to gratify than that which may, 
possibly, be of service to our fellow-beings in their suffering and 
helpless state. Before I conclude, I must beg permission to observe, 
that I have again visited that delightful spot, the elevated ground 
immediately opposite the gloomy Yarra Bend ; where, last year, 
I saw in imagination, a noble hospital standing on one of the most 
beautiful and cheerful sites to be found in any country—a monu- 
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ment of your humanity, of your wisdom, and judgment—an ex-
ample to all other colonies rising up in this wonderful part of the 
southern hemisphere, and an honour to our fatherland. 

13. And am I indulging "a hope against hope," in expressing 
a wish, that on re-consideration, such may still be the happy re-
sult ? Insanity, we must remember, is not a crime, and in itself 
no disgrace, no more than blindness or loss of speech,—every effort 
therefore should be brought to bear, every sacrifice made, to relieve 
it. The most able writers on this infirmity, assert, that of all other 
diseases mankind is subject to, this one yields more easily than any 
other to judicious treatment. But, to procure this desired effect, 
the afflicted must be treated at the proper time—in a proper place 
—and in a proper manner. At Yarra Bend, the two latter quali-
fications can never be obtained. 

14. Sir, I shall now place before you a fact of a startling nature 
—one that will, I doubt not, speak with far greater force than any 
language I could command. In thirty-two public asylums in 
England, in the years 1854, 5, 6, on an average of daily strength, 
the number of persons discharged cured was nearly FORTY per 
cent. From a return which has just been kindly furnished me, I 
find that at Yarra Bend, for the twelve months immediately pre-
ceding the present month, the cures only reached about 14 per 
cent. ! If, therefore, the proportion of cures at Yarra Bend had 
been in the same ratio as the thirty-two (chiefly, if not entirely, 
pauper) asylums in England, the number of cured would have 
been 184 instead of 66. There may be, I grant, many difficulties 
to contend with here, which will not occur in England,—but, after 
making all reasonable allowances, the disproportion of cures is so 
great, that it cannot be accounted for, I apprehend, by the local 
difficulties alone which present themselves in Victoria. Permit me 
to remark, that in the published reports of asylums in England, 
this year, great regret is expressed by some of the surgeon-
superintendents, of the large number of idiotic, imbecile, and other 
incurable pauper patients, being collected from various workhouses 
and other places of detention, and treated in these new asylums, in 
accordance with the Act of Parliament passed six or eight years 
ago, which now compels all parishes to have their insane-poor 
treated in public asylums. Were it not for this circumstance (one 
deserving notice in this question), no doubt the per-centage of 
cures would have far exceeded forty. And, sir, if in Victoria only 
14 per cent. of the insane are to be cured, who is to calculate on 
the number of asylums you will require in this colony'? Alas ! 
how numerous are the evils which must arise if your system for 
the treatment of the infirm of mind be not speedily changed ! The 
loss of liberty to many of those who might be brought to the en-
joyment of freedom,—the sorrow of friends when reflecting on the 
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sad condition of those dear to them,—the useless expenditure of 
large sums of public money for the erection and maintenance of 
those doleful places, are only some of them. 

15. Allow me the gratification of stating, that last week I had 
the deep satisfaction of again visiting your noble institution, the 
Hospital for the Sick. It is indeed one which Victoria may well be 
proud of; and I shall rejoice to hear that, like similar institutions 
in our native land, the wealthy and benevolent will not fail to 
endow it with such funds as will place it permanently above any 
contingency that might arise ; and greatly should I exult if, in a 
very few years, I could feel assured that a sister institution for the 
infirm of mind would stand on the brow of the cheerful hill at Kew, 
and share in the benevolence and generous sympathy of the good 
and the prosperous inhabitants of this most favoured and beautiful 
portion of God's creation. 

I have the honour to be, Sir, 
Your humble and obliged servant, 

+ R. W. WILLSON, 
Catholic Bishop of Hobart Town. 

To the Editor of the Australian Medical Journal. 
Six,—When the inquest upon Mary Anne Huggett began to assume an unusual significance, I resolved to take such notes of the evidence 

as would enable me to present to the Medical Journal the facts of the whole 
investigaton. The length, however, to which the inquiry was pushed, 
prevented my design ; for the limits of your journal would not permit a full 
elaboration of the subject. I am, therefore, constrained to offer the follow-
ing observations to your readers upon some of the main issues involved in 
making out before the jury a sufficient cause for the death of the deceased 
lunatic :- 

Why was Mary Anne Huggett's death made the basis of an inquiry into 
the management and treatment of the insane at the Yarra Bend ? The 
Coroner had received a rider, attached by a jury to their verdict, as to the 
death of one Henry Dodds, expressing an opinion that the Superintendent 
had not sufficient control over the dietary scale in use at the Asylum. He 
thought this subject required a full examination, and in order that the whole 
arrrangements for the care and maintenance of lunatics should be placed 
upon a " proper footing before the public," he had pre-arranged with Dr. 
Bowie to have the body of the first lunatic who had been under treatment 
for any length of time at the gaol, prior to admission to the Yarra Bend, 
and whose life at the Yarra Bend had been sufficiently long to test the effects 
of the reduced rations, reserved for special examination. The post-mortem 
was consequently entrusted to Messrs. Ruclall and Robertson, and they found 
chronic bronchitis and pneumonia to be the pathological explanation of Mary 
Anne Huggett's death. The marks upon her person—her bruises and bed-
sores, led to evidence about the Western Gaol, and to the revelation of all 
the horrors that affect imprisoned lunatics there. The jury, when made aware 
of the unusual character of the case before them, remonstrated against the 
proceedings of the Coroner, declared themselves incompetent to deal with 
differences in medical opinions, and asked if the Government had not 
appointed a Commission to report upon the special subjects now brought under 
their notice ? The Coroner was inexorable ; he stood resolved, and the jury • 
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having protested, resigned themselves to their fate, devoting their atten-
tion to the lengthened array of witnesses placed before them in a manner 
that reflected the greatest credit upon their patience and intelligence. Was 
the Coroner justified in proceeding thus ? Was a jury, assembled under a 
Coroner's warrant, the proper tribunal to determine the value of a dietary 
scale for lunatics ; whether lunatics had suffered from defective nutrition ; 
and what were the correct arrangements for cooking and distributing their 
food, and for the general objects of an Asylum? The Coroner is quite of opinion 
that Dr. Bowie ought, in a more decided and official manner, to have brought 
home to Dr. M 'Crae, the state in which many of his patients appeared on coming 
from the gaol. Was not the Coroner, by the same rule of official dependence, 
bound to bring the rider upon Henry Dodds specially under the notice of the 
Chief Secretary, in order to secure the services of scientific men, in determin-
ing the scientific questions which we have specified ? Did he pursue such a 
course, or was he, by inattention in high quarters, compelled to call 
together a common jury, and to instruct them to make the best inquiry of 
which they were capable ? His own explanation is, that he proceeded 
by no suggestion that did not originate with himself. He is, therefore; 
answerable for what I cannot but regard as a most injudicious application of 
the Coroner's office. His feelings of humanity may have stimulated him to 
arouse public attention by information given to an ordinary jury ; but his 
office appears to me to have required him to act in such a case, upon special 
instruction from his chief in authority, after having referred to him. Again, is 
a jury compelled to hear evidence, which is purely general, and which can in no 
way affect their conclusions as to the death into which they were summoned 
to examine ? In this case they appear to me to have been illegally restrained, 
and had they insisted, at any period of the inquiry, to have had the verdict 
recorded, which they declared themselves ready to express, the Coroner's 
duty had been to make the usual return. 

I can hardly point to a greater abuse of power—if the law does not limit 
its exercise—than is shewn in the case before us. This outrage against the 
law of evidence is only equalled by that exhibited a short time since, when 
a brother Coroner was selected as the chief witness at an inquest to the ex-
clusion of those who alone were able to establish the connection between a 
particular accident and the death of a gallant officer. There is no ingenious 
speculation, metaphysical or otherwise, into which the Coroner might not 
have some desire to fish up opinions, and I can see nothing to restrain him 
on a future occasion, from directing the attention of a jury to the opinions 
which may have been propounded to show the influence of the moon upon 
lunatics, except it be permitted to the jury to give their verdict when their 
minds are decided upon the point. 

We now turn to the facts investigated, and ask what were the circum-
stances which led the Board of Visitors to reduce the allowance ? We hear 
that before the essay to improve the diet by curtailing it, the Asylum was 
conducted pleasantly enough. Dr. Fades stated that the Board had not been 
led to limit the diet by reason of any observations of waste in its issue, nor 
of any signs of dangerous repletion among the patients. The Visitors, as 
intelligent men, had read in books the dietary scales of other establish- 
ments

' 
 and among matters of acquired information, had found the one in use 

at theY Yarra Bend in excess of certain British institutions ; and, therefore, as 
men in trade sometimes find it necessary to limit their expenses, so as to 
make their transactions accord with the ordinary standard, they resolve" 
to reduce the dietetic scale of the Yarra Bend to that common in British 
asylums. He had no original observation to reveal in which he shared the 
convictions of his co-Visitors. He believed lunatics required less food than 
convalescent patients in the Melbourne Hospital, and he knew the allowance 
made for the inmates of the Asylum was greater. Dr. Fades' evidence is 
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curious, because it purports to have the same origin as that which confirmed 
the opinions of his co-Visitors. It is never taken by comparison to be so con-
flicting as to raise a question as to his or their veracity. Dr. Barker, for 
example, had observed the numerous deaths registered as taking place within 
the Asylum from " softening of the brain," and he considered the reduction 
of the diet a means of lessening the mortality from this cause. He did not 
particularise the tabulated records that made one observation the incident 
to the other. He had not made such exact records appear upon the books of the 
Asylum as established the conclusive character of his opinions ; but, with a 
niggard spirit, had withheld the illustration by which his acute deductions 
had been rendered fixed and steady, from the knowledge of the Medical 
Superintendent, Dr. Bowie. His genius precluded him from the ordinary 
processes of investigation. A selection of cases : a separate ward for new 
patients, to whom the reduced rations should be supplied, might have been 
necessary to establish a rule of practice for men of less note than Dr. Barker 
and Dr. M`Crae. The former was bold; the latter above precaution ; and 
Dr. Eades convenient. The diet was altered , by authority, and the reduc-
tion was general. Dr. Bowie, vain man ! thought to stop such luminaries 
from diffusing their light over the Asylum and the colony, by an expression 
of his fears that the peace and health of his patients would be disturbed. 
Dr. Barker had observed the gross condition of the insane, and in this 
appeared to have agreed with Dr. M'Crae, who, upon examining those 
brought subsequently under his eye by Dr. Bowie, as having declined in 
substance, alleged that it showed the efficacy of his reductions in bringing 
them into a more healthy state of nutrition. Dr. M'Crae denied that his 
assent to the alteration in diet had anything to do with economy. He tobk 
the English Pauper Asylums as his models, and his experience among pri-
soners here, as sufficient to justify his application of their scales, to deter-
mine what was necessary for the insane under his supervision. He counted, 
apparently, as mere incoherent nonsense any allusion to the forces of habit, 
influences of age, the peculiarities of idiosyncracy, as affecting the ordinary 
consumption of solid food in this colony. Liebig's hypothesis about the pro-
duction of animal heat seems to have satisfied him that all further experience 
was profane ; and that, if the English Pauper Asylums did not exactly 
follow the whole philosophy of Liebig's views, they did so sufficiently to 
justify an opinion that a dietary scale above or below such standards, ough t 
to accord with the comparative mean variations of temperature in any given 
locality. To him the deductions of Dr. Bowie—his large experience—his 
careful array of facts, were mere apocryphal matters, which would .clarken the 
rays of genius emanating from the Board, if permitted to have the slightest 
influence upon its intelligence. Could Dr. M'Crae become less august by 
being more exact about the ground-work of his opinions? Could Dr. Barker 
become less positive by increased circumspection ? The idea would be suffi-
cient to disturb the serenity of their placid brows. But how am I to under-
stand the discrepancies between their assertions about the ordering of the 
reduced allowance and Dr. Eades, who admits, in his happiest style, that 
it was the economical principle which inspired the design for reduced rations 
at the Yarra Bend ? There is no ambiguity in the language. The point of 
veracity is clearly raised between the members of our interesting medical 
trinity. To Dr. Eades, economy is a tradesman-like necessity. Drs. M'Crae 
and Barker make the comfort and health the main, and economy an acci-
dental incident upon their views. Their differences, however, placed no 
limitation upon the oneness of their action in zealously impressing upon the 
management of the Yarra Bend the enlightened maxims of Mr. Squeers. 
We know not whether M'Crae possesses histrionic talent, but we are sure 
that by his " physique," his impersonation of that great student of human 
nature would be complete; nor should we be at a loss, from among his ever- 
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abiding friends, to select an example for a felicitous rendering of Snawley, 
senior. Mr. Squeers's horror, of an unsubdued appetite, sprung, no doubt, 
from instincts as genuine as those which incited Dr. M'Crae to display his 
antipathies for Dr. Bowie's pigs ; and which led to those ingenious sugges-
tions that Dr. Bowie's sympathies, in catering for lunatics, were stimulated 
by calculations concerning his piggery. The pertinacity with which Dr. 
M'Crae catechised the earlier witnesses about the proportion observed be-
tween lunatics and pigs, and the dietary scales for both, at the institutions 
to which they had been attached, was so remarkable as to suggest that a 
dream had come upon his waking senses. So far the reason for altering the 
dietary scale appears to me to have been wrong in its purpose, and not with-
out injury in its consequences. The best arrangement of diet for the 
various classes of the insane is not attempted to be defined by the evidence, 
nor do we think the Board of Visitors have shown themselves to be qualified to 
bring such a matter to a conclusive issue. The appearance of Dr. M'Crae, 
not as an impartial witness, but as the avowed opponent to Dr. Bowie, as 
the defendant in a case in which he had arrayed his subordinate as plaintiff, 
betrayed the fierce feelings of his personal animosity and partisanship. No 
desire to curtail the period of excitement which would fill the minds of the 
insane by observing the unusual incident of a prolonged inquiry : no reserve 
in straining every fact adduced to make reflection upon the character and 
conduct of the Superintendent was once shown by this chief medical officer. 
Why had Dr. Bowie thus deserved his scorn ? Why had the Visitors refused 

to consult him, and to be influenced by his authority ? The reason comes 
not with the asking. The inquiry does not show it, except by inference in 
the fact that Dr. Bowie had opinions of his own ; that he was only the 
Superintendent—subordinate to—obliged to request everything from—to re-
port every thing to—and to be directed in every thing by that ubiquitous 
personage—the Chief Medical Officer. For this he must be perpetually 
snubbed, and invariably insulted. His list of wants decryed as an ostenta-
tious display. For this he must be thwarted about the use of beer. Have 
I written beer ? The ghost of Croons flits before me. The swipey 
episode at Toorak comes again to mind. My diaphragm quivers over its ad- 

j
acent viscera, and a groan inwardly reverberates at consequences remembered 

of an unwitting indulgence in that " entire" so pertinaciously foisted upon 
these poor lunatics, whose brains were addled and softened by previous pota-
tions. Would that, in these days of spirit-rapping, I could place a medium 
in an empty barrel, and, rolling it back to the brewery, learn through the 
bung-hole who it was that first conceived the project of making the inmates 
of the Yarra Bend subservient to his zeal for stimulating the production of 

" native malt." 
Besides the visitors, Drs. Robertson, Wilkie, Gregory, Phillips, Moore, 

Morrison, and Youll, were called upon to give their testimony. The desire 
to distinguish the necessities of lunatics in this colony as being less than in 
Britain, was the great object, which Dr. M'Crae sought to get them to 

affirm. Dr. Robertson held the Esquimaux to be the most consumptive of the 
human species, and assented to the conclusion that it might arise from re-
quirements of a life within the frozen zone. But none of them offered any 
exlanation of how the famous miller of Auchtermuchty managed to provide 

for
p  the waste of his heavy carcass upon one oaten cake and half a day. If 

the theory of animal heat, aptly quoted by Robertson, was equal to dispel 
any obscurity about the distribution of the dietetic elements in the blubber-
eater, why should it not be taken to explain the plan of the miller's inter-
nal econony, and the mode by which his condition asserted the general law? 
We need hardly refer, in detail, to the other witnesses, because their opinions , 

were not facts in the one case or the other ; and none of them, in our hear- 
ing, showed that he had made the study of dietetics so much a "specia2ity," 
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as to deserve special notice for any peculiar conclusions. We must, however, 
make one exception in favour of Dr. Youll, who, after detailing the horrors 
of the prison-house, reverted to cerebral pathology, and proclaimed himself 
able to prolong life indefinitely, in cases of softening of the brain, by a spare 
diet. What Warner's "long range" was to the pyrotechnic mechanicians, this 
wonderful fact will become to medical philosophers—a glorious, but still 
doubtful matter. We can presume, that were we to note the deaths of many 
worthy men, from softening of the brain under limitations of food, we 
should be told that we had not limited them enough, and thus learn the 
value of that interesting postulate, that if you make the diet spare enough 
your patient will never die. 

Should the superintendent be subjected to such supervision as that exer-
cised by Dr. M 'Crae ? 

Surely no intelligent man can affirm that the ends of humanity have been 
served during the Chief Medical Officer's connection with the Yerra Bend. 
He had no motive of economy—he had simply the welfare of the inmates at 
heart. What had occurred to make it imperative that he should reduce the 
rations throughout the establishment ? What can justify his persistence, 
under the remonstrances of the Superintendent ? True, he had asked, a short 
time before, for some instructions as to how he should deal with Dr. Bowie ; 
in other words, he put a case that could only be read as calling for his dis-
missal. True, the opinions of the Superintendent had been adopted against 
that of Dr. M'Crae, as to the building of cottages on the present site ; and 
the facts being true, is it possible that Dr. M'Crae can be an amiable and a 
willing coadjutor of Dr. Bowie ? Again, if authority can decide, what 
physiologist is there who has failed to deprecate the excitement which may 
be induced to the injury of the insane, by a little over-zeal even in a lay 
committee-man ? Who among them, out of pure humanity, would consent 
to have his patients made aware that some experiments were being con-
stantly made about their food—their loss of nutrition—to say nothing of an 
inquest prolonged over a period of weeks ? Who but a stolid, ign•,rant, 
unfeeling man, would have heedlessly disturbed the mental serenity of 
their superintendent—a man who has grown old in the service of humanity, 
and who has come through the prolonged trial, in which all the craft 
possessed by his superior has been fully exercised to secure his discomfiture, 
unstained in character, fortified in his honour, and elevated by his experi-
ence ? Dr. Bowie has exhibited a rare spirit, which no power could have 
sustained but a clear conscience and the certainty of the rectitude of his 
career. Will the Chief Secretary order the intelligent views of the jury to 
be carried into effect ? Will Dr. Bowie be left free from the vexatious 
interference of the Board of Visitors, and be no longer bound to the system 
of messing by twelves, for besides a gross loss on the quantity, this mode 
of distribution for cooking deAroys, to a degree, the very nutritiveness of 
what is offered for consumption. Let it be remembered, that Dr. M'Crae 
courted the verdict of the jury—that he stands condemned by it upon every 
count. Is there to be no penalty attached ? Is he still to continue his 
crafty efforts to render himself a nuisance and an obstruction ? Is the gaol, 
and his supervision there over lunatics, to be continued? 

As to Drs. Barker and Eades, they have suffered themselves to be dragged 
through the mire, and they have come out of it dirty and disfigured. They 
can no longer act, either with dignity or authority, as visitors, except to add 
to their present reputations an indifference to shame. 

Much remains for comment connected with the inquest upon Mary Anne 
Huggett, and, with your permission, I shall return to the subject on a future 
occasion. 

Faithfully yours, 
Richmond. 	 E. J. W. 



1859.] 	 General Correspondence. 	 297 

To the Editor of the Australian Medical Journal. 
SIR, —As the following case was to me a very instructive one, I beg to lay 

it 
before your readers, as it may be to some of them equally instructive and in-
teresting as it was to me :—In October, 1858, I was called upon to visit 
immediately a gentleman who had suddenly fallen down in an epileptic fit. 
In the hurry and excitement of the moment, I could not obtain any informa-
tion as to the cause of this fit, except that this was the first one that he ever 
had, —that he was of sedentary habits, and had considerable mental occupa-
tion. As there was no signs of immediate danger, I determined to act cau-
tiously, and watch for the development of other symptoms. 

The abdomen appeared to be very tympanitic, so I gave him an enema of 
warm water, and poured cold water over the head. The enema soon acted, 
and there was a discharge of some scybalae and a great amount of flatus. 
After this he regained his c.msciousness, and soon fell asleep. Upon awaken-
ing, after some hours sleep, he said he felt quit

learne  well, aand 
t he went home 

very r 
to 

 his 
is 

residence in the country. Upon inquiry, I 	d 	 of 

tired sedentary habits, and that he had considerable mental anxiety ;—that 
he ha for years past suffered from dyspepsia and indigestion in its protean 

forms,
d  constant acid eructations, frequent vomiting after taking food, irre- 

gular action of the bowels, sometimes voiding scybalsa, and at other times 
attacked with slight diarrhcea, abdomen frequently tympanitic, with pain in 
the hepatic region, and sense of weight and oppression in the epigastrum. 
Had occasionally headache and confusion of ideas, with partial dimness of 
vision. His age was between 50 and 60 years. This history of his case 
induced me to regard his late attack of epileptic convulsions as being sym- 
pathetic action of the nervous system, in consequence of gastric derangement, 
and I treated him accordingly with mild alterative aperients and vegetable 
tonics. Under this treatment he soon began to improve in health ; but hav- 
ing an aversion to taking medicine, I could not prevail on him to persevere 
as long as I would wish. Towards the latter end of November, he again 
applied to me on account of irregular intermittent action of the heart, accom- 
panied with palpitation and throbbing. He was in a low desponding state of 
mind. He said he was afraid to go to a doctor to inquire as to the state of his 
heart, which had been frequently giving him pain and annoyance. He also 
was suffering from dull pain in the head, flatulence, acid eructations, and in- 
digestion. Upon examination with the stethescope, I found that there was 
considerable functional derangement of the heart's action, but no organic 
disease, with the exception of some hypertrophy with dilatation- of that 
organ. I told him that derangement of the digestive functions was the chief 
cause of these palpitations and intermissions in the heart's action ; but he 
was very sceptical, and seemed positive about something being wrong with 
his head. However, by attending to the state of the digestive apparatus, 
the whole of his symptoms improved or disappeared, and he continued to 
enjoy his usual state of health until June, 1859, when he applied to me to 
say that he felt gradually getting weaker for some time past,—that his legs 
used to totter under him,—and that when walking in his verandah that day, 
he became so weak and powerless in his limbs that he should have fallen if 
he had not caught hold of the rails. He felt a numbness in one of the limbs, 
and was unable to support himself on it. He had no pain in the head—no 
paralysis of the arms. The bowels were rather confined, and the digestion 
was impaired. The pulse was regular, and the heart's action rather feeble. 

I ordered him some aperient medicine, the limbs to be bathed in hot water and 
mustard, and a stimulating linament to be applied to them. On visiting him 
the following day, I was informed that the bowels had been acted on,—that 
he had slept well during the night,—that there was no pain in the head— 

and that the intellect was quite clear. There was no improvement in th 

state of the limbs, and 
one of them was more powerless. I ordered the fric- 

e 
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tion of the linament along the spine and limbs to be continued. On the fol-
lowing morning I was told that he had not voided any urine since my last 
visit, so I passed a No. 9 catheter, and drew off about 12 oz. of clear, 
healthy-looking urine. I directed that the friction with the linament should 
be continued, and said that I should bring another medical friend to see him 
in consultation with me on the following day if there was no improvement in 
the state of paralysis of the limbs. Next day we visited him. He had slept 
well : was in no pain. One of the limbs was quite powerless. He had 
passed urine twice, apparently in sufficient quantity, clear and healthy-look-
ing ; but on examining the ablomen, there was a large oval-shaped tumor in 
the situation of the bladder, rising out of the pelvis and extending to the 
umbilicus. I passed the catheter, as it appeared to me, fully into the 
bladder, but no urine flowed. I handed the catheter to my friend, who, in 
manipulating with it, pushed it still further in, and found that it tilled over 
some obstruction, when more than a quart of urine was drawn off. After-
wards I passed a long prostatic catheter twice in the day, and kept the 
bladder from being distended with urine. In a few days he was able to pass 
the urine without the aid of the catheter, and the paralysis of the limbs 
speedily disappeared. Upon questioning on this subject, he told me that he 
had for years past suffered more or less difficulty in passing urine, only void-
ing a small quantity at each time, and taking a long time to do so, just as 
old gentlemen with prostatic disease are affected. He said that as he had 
been so long affected in that way, and as he suffered no pain nor increased an-
noyance, he had not mentioned the circumstance to me. On examination 
per ano, the prostate gland was found to be very much enlarged. 

In this case, in consequence of the fit of epileptic convulsions--the pain in 
the head—the occasional confusion of ideas—and the dimness of vision, my 
patient had a fixed idea in his mind that there must be something going 
wrong in his head ; and this paralysis of the limbs, which supervened at a 
later period, seemed to support that opinion. And again, after I had first 
passed the catheter, and drawn off the urine, he was able, of his own accord, 
to void his urine that night and the following morning in apparently suffi-
cient quantity, so that when my friend and I saw the quantity of urine which 
he had passed without any difficulty about an hour previously, we might 
fairly be excused if the state of the bladder did not obtain from us particular 
attention ; and if, by the merest chance (when examining the other ab-
dominal viscera) we had not observed the distended bladder, it is probable 
that we ;night not have discovered the true cause of the paralysis of the 
limbs (which I consider to have been the pressure of the distended bladder 
on the nerves proceeding to the lower extremities) until it was too late ; and 
that his system would have become impregnated with urea. 

I am, Sir, 
Your obedient Servant, 

MEDICUS. 

To the Editor of the Australian Medical Journal. 
SIR, —Your last number contains an article from W. M. Turnbull, M.D., on 
" Lead Poisoning," in which the author endeavours to show an inconsistency 
in my evidence given before the Select Committee on Yan Yean water. In 
advocating the use of common lead pipes, the doctor says, "I corroborate 
his views." At the time of giving my evidence I did certainly believe, from 
three or four examinations of water drawn from common lead pipes, laid 
down on purpose by the Board of Health, that these were exempt from the 
objections urged against commissioners' pipes. An extended examination, 
subsequently undertaken by me at the request of the Board of Health, has 
shown that such favourable conclusions are, unfortunately, not maintained. 
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Twenty-eight samples of water, drawn from common plumbers' pipe, some 
of them laid two years and more, and collected from different parts of Mel-
bourne and suburbs, were as much contaminated with lead as those drawn 
from ordinary commissioners' pipes, and I can only account for the non-
indication in the three or four experiments first undertaken on the view that, 
being in cold weather, the action of the water upon them was less, which 
would be in conformity with the fact that I afterwards found lead in water 
again drawn from some of the same pipes in January. 

I never had an opportunity of correcting my former evidence by a sub-
sequent examination, the Select Committee not choosing to summon me again. 

I think, sir, I was justified, in face of the above examinations, in giving it 
as my subsequent opinion that it would be "hazardous" to replace the com-
missioners' pipes with those of common lead. 

A little further on the doctor tries to prove me guilty of a contradiction, 
and has made a garbled quotation from a portion of my printed evidence, 
omitting many salient points. I, therefore, now give the extract complete :— 

" Question 1765. Did you ever analyse any water for Dr. Turnbull?—No. 
" Question 1766. In his evidence, in answer to Question No. 84, he says 

that you analysed the water, and that you told him the result of the analysis 
was 5 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 on 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 was the most* I ever got. Those were the figures 
I gave him. I showed him the report I was sending to the Board of Health 
about it, and told him I had not published it. The cause of his calling up to 
see me at all about the matter was, that I had seen a" report in circulation 
respecting the Yan Yean water and the water of the Plenty. I saw, in the 

leading article of the Argus, a statement that the water was contaminated 
with lead not only from the service-pipes, but that lead was contained in the 
reservoir itself, in the Plenty itself, and in the whole country round ; in fact, 
it was a lead country. In consequence of that, I examined it, and found no 
trace. In the water drawn from a pipe from the Argus office, I found a very 
minute trace, and in the report to the Commissioners I alluded to it. In 
that report I stated I had found no lead. Dr. Turnbull said he did, and he 
took a panic and thought he had done it wrong. He admitted he 
felt alarmed, and was not quite sure that he might not have done 
it wrong ; and, seeing that he was anxious on the subject, he having 
committed himself to the world, I showed him that I did not say 
the water from the service-pipes did not contain lead, but that the 
water of the mains did not contain lead. On the contrary, I had 
been working for the Board of Health on water from those service-pipes, 
and had found lead, and then I showed him those from the Central Gaol. 
At the same time I told him I did not feel justified in alluding to it in the 
report, for it was an extreme case, and the first one of those pipes was amaz-
ingly long. I, therefore, refrained from publishing those cases, lest the public 
should take alarm and think that all the water was in that way, and at once 
come to that conclusion. I merely put in my report that lead was, in very 
minute quantities, in the water from the Argus office. I did not think that 
I was justified in publishing the information, as the results of my analyis 
were the property of the Board of Health, but I gave them to him, as a 
gentleman, to relieve his mind. A fortnight afterwards he betrayed me in 
the public papers, moreover stating that it was 5 grains, which was twice as 
much as I told him. It was a great breach of confidence." 

* It is sufficiently obvious to any candid reader, that the expression "most I ever got" above, 
andquoted by Dr. 'Turnbull, merely referred to the examination of the waters from the gaol, 
notwithstanding the doctor's strictures, and was quite tmderstood as such by the Select Com. 
mittee. 
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His third statement, in which, in spite of my denial, he still "would most 
distinctly affirm" that I told him I got 5 grains of pure lead to the gallon, 
when I only got 2.4, is sheer recklessness. The figures I gave him in good 
faith, not for a moment supposing it possible that publicity would be given 
to what had been communicated in confidence ; and, in the same letter, the 
doctor (unfortunately for his case) acknowledges the reliance placed in his 
honour, by saying that I, myself, had refrained from making the facts 
public lest undue alarm should be created, &c. No such scruples affected 
him, however, for he did not hesitate to speak openly of what was meant for 
his own ear only. 

After this, I leave it to your readers to decide which is the most probable 
violator of the truth,—I, who had no occasion to make out results other than 
what they were, or he who, after coming to my house and being openly re-
ceived, and every possible information given him, could yet convert it all 
into capital to be publicly used, even though it were at my expense, when 
he thought it tended to advance his own pretences. 

"Comment on the above is superfluous." It is, however, a pleasure to see 
that the Select Committee had a just sense of appreciation of the exact 
amount of tribute due to the doctor in the " complimentary portion of their 
report," and even though prejudiced (as it is said they were) against the 
Commission, had still the discretion to pass over in silence all allusion to the 
extraordinary testimony of one of their own witnesses ; a circumstance which 
somewhat mollifies our resentment at the gross imperfections and manifest 
onesidedness of the remainder of their report. 

I remain, sir, your obedient servant, 
WM. JOHNSON. 

MEDICAL NEWS. 

LEGALLY QUALIFIED MEDICAL PRACTITIONERS. 

SUPPLEMENTARY LIST. 

Tux undermentioned gentlemen have received Certificates of Qualification 
from the Medical Board during the past quarter, viz. :— 

Beatty, James 13. 
Birney, George 
Cooke, Samuel H., M.D. 
Crambe, William, M.D. 

Goldie, James J. 

I Lock, Ezekiel J. 
Maclntyrs, James Macgregor 

Magee, John 
M'Millan, Thomas L. 
Radcliffe, Henry H. 
Squire, Alexander J. B. 

CORONERS AND MEDICAL MEN. 
THE petition to His Excellency of the medical practitioners of Geelong, em-
bodying their reasons bearing upon "the great inconvenience and disadvan-
tage resulting from the office of coroner being held by a practising medical 
man," is a document involving questions of much public importance, affect-
ing, as it does, nearly all coroners in the colony. Before Mr. Wakley's 
appointment as coroner for Middlesex, few, if any, medical men in Eng-
land held the office, which was usually filled by local magistrates or lawyers, 
as is still frequently the case in the neighbouring colonies as well as at home. 
Mr. Wakley obtained his appointment mainly, or in a great measure, from 
agitating the subject in the Lanced, in consequence of certain letters in The 
Times exposing the conduct of the coroner for Kent, in the case of a child 
who had died from over-doses of mercury prescribed at a charitable dispen-
sary, of which the coroner himself was one of the directors. The parish 
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surgeon was called into the child before it died, and an inquest was almost 
forced on the reluctant coroner ; but being a lawyer he so managed the evi- 
dence taken that his friend, the delinquent practitioner, was completely ex-
onerated from blame by the verdict, while the coroner was severely and de-
servedly castigated in the Times and the Lancet. It was this circumstance 

which, rather more than 20 years ago, initiated the subject of the propriety 
of appointing medical men to the office of coroner. 

It cannot be disputed that it is indispensable for a judge to be able to have 
a clear understanding of the subjects brought before him, otherwise his 
summing up must be lame and imperfect, and his directions to the jury may 
often be egregiously wrong. Now, the evidence brought before a coroner 
very frequently involves questions of great nicety, which cannot be well 
and thoroughly investigated except by medical men. Several cases of this 
kind have recently occurred at home, such as those of Palmer and Madeline 
Smith, which excited intense public interest, and called forth the skill and 
talent of the highest names in the profession. The advantages, accordingly, 
of medical men holding the office of coroner, are manifest and indisputable. 

Medical jurisprudence is almost a new science, at least in England, and 
few works of any note on the subject were published before the reprint of 
Dr. Beck's standard American work, in 1824, previous to which recourse 
had to be had to Fodere, Orfila, and other foreign authorities. Now, we 
not only have several works of high authority, such as those of Paris and 
Fonblanque, Alfred Taylor, and Christison, but professorships have been es- 
tablished in the Universities, and the subject forms a part of re,gular medical 
study. Those, therefore, who have been trained in medical jurisprudence 
in this way ought to be peculiarly qualified to act as coroners. 

But in all cases a judge, such as a coroner virtually must be, ought to be 
thoroughly independent ; and therefore it seems to be as essentially wrong to 
pay a coroner so much for each inquest holden, as it would be to pay a ma-
gistrate or a judge for each case decided in his court. What should we think 
of permitting a judge to practise as an attorney or as a barrister ? The cases 
though not identical, are analagous to that of a medical coroner in private 
practice. The difference of the two professions of law and medicine is very 
great in point of rivalry and jealousy, and this leads to many evils in the 
case of medical coroners practising their profession. The evil seems not to 
admit of any other remedy than a fixed salary and prohibiting private 
practice.—Argus, Sept. 20. 

" To His Excellency the Governor, SIR HENRY BARKLY, K.C.B. ; and 
Executive Council. 

" THE humble Petition of the undersigned Medical Practitioners of the town 
and district of Geelong, 

" Showeth, that great inconvenience and disadvantage result from the 
office of Coroner being held by a practising medical man. 

" That the objections which may be urged against the union of the duties 
of a Coroner with those of medical practitioner are twofold, comprising 
those which have reference to the public, and those which affect the me-
dical profession. The former, it need not be said, are the most important, 
and involve the chief points at issue ; but the latter also require notice, 
because they help to make the anomalous position of the medical Coroner 
more plainly obvious, and also that the interests of the medical profession as 
a class are deserving of that protection which the legislation on the subject 
is meant to afford to all alike. The more important arguments which may 
be urged against the combination of duties which your memorialists now de-
nounce, may be grouped as under :— 

" That, although sole judge in his own Court, it may often happen that 
the medical Coroner is also the chief or the only witness in the case to be 
decided on. 
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"That the discretionary powers of holding an inquest, and also of granting 
a certificate of burial without inquisition, are, under the arrangement now 
complained of, vested in the same individual, who, as Coroner, has a duty 
to the public to perform, and, as a medical practitioner, must consider the 
feelings and wishes of his patients, and maintain his own footing ; and your 
petitioners submit that in such a position, justice cannot be done to both 
situations—the interests of the one side or the other must give way ; and it 
is not unreasonable to assume, that self-interest, or even a less excusable 
motive, is likely to have some weight in determining the Coroner in such 
circumstances. 

" If it shall happen that any professional difference shall exist between 
the Coroner and his medical brethren—as is by no means improbable—it is 
quite obvious that the public interests will suffer through such feud. eli-
mination and recrimination are not the means by which the truth can be 
most effectually unveiled, and the real question at issue may be lost sight of 
in a desire to achieve a professional triumph, or maintain a favourite dogma. 
In fact, the Coroner's court becomes the arena of a medical controversy, 
which, in such case, will hardly tend to uphold the dignity of judicial pro-
ceedings, or issue in any practical advantage. 

"Your petitioners further submit that, to place a man dependent upon the 
capricious favour of the public in a situation where independence, in the 
fullest sense of the word, is essential to the faithful discharge of the complex 
functions of his office, comprising as these do, the duties of Judge, Crown 
Prosecutor, and Grand Jury, is contrary not only to received opinion and 
practice in such matters, but is opposed to the results of experience and the 
dicta of common sense. 

" The mode of remunerating Coroners by the payment of so much per 
case, is not calculated to secure the independence of these officials, but has a 
special bad effect in the case of medical Coroners, who are often compelled 
to make their election between a fee of two guineas—the amount paid for 
each inquest—and the much larger sum derivable from accouchments or sur-
gical practice ; or, on the other hand, of eking out a scanty income by mul-
tiplying inquests to the greatest extent possible. As regards the second 
ground of objection taken by your memorialists to medical men in practice 
holding the office of Coroner, which refers to the medical profession, it will 
suffice to say, that to give a medical man the right and opportunity of sit-
ting in judgment on his rivals in the profession—of deciding ex cathedra 
upon their skill or attention, and of instituting criminal proceedings if he 
should deem that these have not been exerted for the benefit of the person 
whose death is under investigation, is to confer a power which few men 
could safely be entrusted with, and which no one should be permitted to ex-
ercise. On this account the independence of medical witnesses is jeopar-
dised, or their testimony rendered valueless, for who would hazard a state-
ment of the means employed by him to avert death, if the avowal might be 
turned into an act of accusation against him, or the ground of a criminal 
prosecution ? Or, what medical practitioner, dependent upon his profes-
sional character for his maintenance, would volunteer his evidence before a 
hostile Coroner ? 

" Thus, if the interests of humanity suffer by the necessary caution of me-
dical men in such circumstances, it is proper that the reason for its exercise 
should be traced to its real source ; and, if the whole truth be not available 
for the ends of justice, the proper remedy for such a state of things ought 
to be clearly indicated. 

" Your petitioners therefore humbly pray that consideration of your Ex-
cellency and Executive Council to this question, and take such action thereon 
as may appear right and proper in the premises. 

" And your petitioners will ever pray, &c. 
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"RONALD GUNN, M.D., M.R.C.S.E. 
FREDK. WM. TOWLE, M.R.C.S.E., 

L. A. C. L. 
J. G. CURETAIRS, MD_ L.R. C. S.E. 
Wm. M. SHEPPARD, M.B.M.V. 
JOHN DAY, M. D. ,_ M. R. C. S. E. 
MINGAY SYDER, M.D., L.A.C. 
W. H. BAYLIE, M.R.C.S.E. 
J. B. CALLAN, M.D., M.R.C.S. 
CHAS. T. MACHIN

, 
M.D., M.R.C.S. 

H. COWARD, M.D., , M. R. C. S. 
J. HOWELL, M.R.C.S.E. 

Wm. H. HINCIICLIFFE, M,D., 
M. R. C. S. 

J. KILGOUR, M.D., L. R. C. S.E. 
R. G. MORRISON, M.R.S.E. 
J. SPARK, M.D., M.R.C.S., L.A.C. 
RUPERT PINCOTT, M. R. C. S. E., 

L. A. C. 
A. THOMSON, M.D. 
E. WALSHE, M. R. C. S. E. 
CHAS. ROWAN)), M.D. 
JOHN F. GRACE, M.D., M. R. C. S. E." 

ON the 25th July, an inquest was held at St. Kilda by the District Coroner, 
on the body of Anne Garner, who had died suddenly a week previously, at 
which time a post-mortem was made by Dr. Evans and Mr. Dukes, two 
medical practitioners, who had arrived a few minutes after her death, the 
cause of which these gentlemen had not been able to discover ; but one of 
them (Dr. Evans), after having tied both ends of the stomach and separated 
it from body, and removed from the uterus a foetus nearly full grown, had 
granted a certificate assigning the cause of death to " convulsions." Upon 
this certificate the body was buried. It was exhumed by order of the 
Coroner, and Dr. Macadam and Mr. Rudall, F.R.C.S.E., were directed to 
make a further post-mortem. 

It was elicited on evidence before the Coroner that the deceased had 
arrived from one of the gold-fields about three months since, and had resided 
with Mr. and Mrs. Harvey, at St. Kilda, and recently had engaged Dr. 
Evans to attend her in her accouchment, which she expected to take place 
very shortly. Dr. Evans had visited her on the morning of the day of her 
death, and found her in her usual health. She had retired to her bed, and 
about 9 o'clock p.m. cried out that she was choking. Mr. Harvey ran to 
her assistance, and found her out of bed. She had lighted a candle, and was 
attempting to drink some water. She complained of, and appeared to be, 
choking. He placed her in bed with the assistance of his wife, when she 
again tried to drink, and fell backwards, as he supposed, in a fit. He rushed 
off for Dr. Evans, with whom he very shortly returned, and found her dead. 
From the evidence of Mrs. Harvey, the deceased was not often troubled with 
sickness; but when she was, she was very much distressed in her throat, 
and seemed choking, and would run about the house with her arms spread 
out. She was always relieved by drinking water; latterly, she was in the 
habit of eating large quantities of dry starch. At the request of Dr. Evans 
Mr. Dukes was sent for, with a view of removing the foetus from the uterus 
by operation; this, however, was not done, but a post-mortem was made 
next day. Dr. Evans states that there were no marks of external violence; 
lungs of a natural colour, slightly emphasematous ; extensive pleuritic adhe-
sions to left lung; heart healthy, containing a small quantity of blood; no 
extravasated blood in cavity of the chest; uterus healthy—opened it and 
removed a full-grown apparently healthy child; ends of stomach tied and 
removed; liver healthy; head opened—membranes and substance of the 
brain found blanched—no congestion or extravasation of blood—no effusion 
in ventricles; he took the stomach home with him, and had not since opened 
or examined it. From the result of the post-mortem, he found great diffi-
culty in assigning the cause of death. He did not give any information to 
the Coroner, or to the police, as he did not deem it necessary to do so. He 
gave a certificate, attributing the cause of death to convulsions. 

Mr. Dukes assisted in making the post-mortem. He did not open the 

stomach; could not say whether or not deceased died of poison, and was also 
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at a loss to determine the cause of death. He had advised Dr. Evans at the 
time to send the stomach to Dr. Macadam for analysis, and to give informa-
tion to the Coroner. He had given a certificate without inserting any cause 
of death, and the Registrar had returned it to Dr. Evans. He did not ex-
amine the throat or kidneys; had an impression that she was choked when 
he saw the froth issuing from her mouth and nostrils; he did not find any 

 in head, brain, or lungs to account for death. 
Dr. Macadam stated that he had examined the contents of the stomach, 

and found a thick tenacious mucous fluid, but no traces of poison or other 
deleterious substance; that the lapse of time might facilitate the escape of 
prussic acid, but that Orfila had found indications of it eight days after in a 
carefully tied stomach, and that during life the scream peculiar to poisoning 
by prussic acid is so immediately connected with the clonic spasms that the 
deliberate act of lighting a candle, which the deceased was reported to have 
done, could not be accomplished. He believed that she died from asphyxia, 
from suspension of the breathing, most probably caused by a portion of the 
very tenacious thick mucous, which he stated existed in the stomach, having 
been raised through the gullet into the back part of the mouth and fauces 
during an attack of sickness, and from its extraordinary tenacity had im-
peded the action of the epiglottis, and being incapable of removal from its 
tenacious character had caused the rapid suspension of the breathing, for 
after several hours digestion in boiling water of this mucous, he found the 
threads still adhering to each other, and he could readily suppose it of such 
a nature as to be overlooked in a post-mortem examination. If this explana-
tion was not sufficient, he could not assign any other cause of death. He was 
of opinion that the starch which the patient was in the habit of eating, would 
probably account for the formation of this tenacious mucous. 

Mr. Rudall said he was not in a position to state the cause of death, but 
he decidedly disagreed from Dr. Macadam's views of it, chiefly because there 
was not found anything in the air passages to obstruct them. There was no 
secretion on the rima glottides or trachea beyond the secretion natural to 
these parts, and because the appearance presented by the head, brain, and 
lungs, as described by Dr. Evans and Mr. Dukes, were not those of asphyxia. 
The symptoms described by Mrs. Harvey, and the appearance of the lips, 
face, &c., were quite compatible with death from asphyxia, but were also 
capable of explanation by other modes of death. He could easily understand 
that in cases of choking there would be a wide difference between the 
actions of one person and another. If the obstacle was complete, the struggles 
would be strong and brief ; if partial, not so brief. 

Dr. Evans, on hearing the evidence given by Dr. Macadam, stated that he 
quite agreed with him—that he had seen a case of death from spasmodic 
stricture of the glottis, and thought death in the present case arose from a 
combination of spasmodic stricture of the glottis and mechanical pressure 
upon the epiglottis. 

Mr. Dukes further stated, that Dr. Evans ascribed the cause of death to 
convulsions, without his knowledge or consent ; that he thought Dr. Mac-
adam's opinion was feasible, except that there would be more struggling in 
mechanical obstruction than was exhibited by the deceased ; that she would 
have put her hands to her throat, did not entirely agree with Dr. Macadam. 
He thought the symptoms more resembled what Chevalier calls Syncopial 
Asphyxia ; was of opinion that death was caused by the sudden cessation of 
the heart's action. The viscid mucous described, supposing it did pass up-
wards into the glottis, would kill by interfering with the action of the epi-
glottis ; but Syncopial asphyxia might occur independent of this. He thought 
it would have been out of his place to inform the Coroner of the case, as it 
was, strictly, Dr. Evans' case, and, particularly, as that gentleman had ex-
ressed a wish that he should not do so. 
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The Coroner, in summing-up the evidence, animadverted strongly on the 
conduct of the medical attendant, Dr. Evans, for not having immediately 
informed him of the death of this woman, and expressed his opinion that a 
person who did not inform the authorities of a case of this nature, is guilty of 
very irregular practice, and may possibly prevent justice from taking its 
course, and, in so doing, shield offenders from the law, while taking upon 
himself the duties of coroner and jury. 

The jury returned the following verdict,—" We are unable to arrive at 
any definite conclusion as to the cause of death, but are unanimously of 
opinion that it was not by poison, either taken by herself or administered by 

another." The points of interest in this case are—Firstly, the fact that death had oc- 
curred under such extraordinary circumstances without impressing Dr. Evans 
with the necessity of informing the authorities, with a view to an inquest ; 
and, secondly, the novel views propounded by Dr. Macadam respecting the 
ability of the stomach to convert starch into a tenacious mucous, and the 
possibility of this mucous being conveyed to the epiglottis and impeding its 
action—a far-fetched conclusion, which will probably be set down by medical 
jurists more to the absence of that modesty or moral courage which could 
confess ignorance, than to the deductions of sound. philosophy. 

WE insert from the Hobart Town Daily Mercury, of the 16th August, the 
following extract :- 

" THE QUEEN'S ORPHAN ScHooL.—The attention which has been recently 
directed to the manner in which the Queen's Orphan School has been 
conducted under its present management, and more especially to the insuffi-
ciency of food allotted to the children, as shown by the evidence of Dr. Hall, 
has resulted, we are happy to say, in a considerable augmentation in the 
dietary scale. A more severe censure upon the mode in which the Institu-
tion has been hitherto conducted could not have been passed. All children 
above eight years of age have had their allowance of meat and vegetables 
doubled, and their allowance of milk quadrupled. Children between six 
and eight years have had their vegetables doubled, their meat increased in 
quantity fifty per cent., and their milk quadrupled. All children under 
six have had their allowance of milk quadrupled. Other important improve-
ments are to follow these. It is to be hoped that when these institutions 
are handed over to the local Government they will be placed under the care 
of some parties who are not quite so regardless of the health and lives of 
those unfortunate children as those have been who have hitherto directed 
the affairs of the Queen's Orphan School." 

The circumstances of this contest between Dr. E. Swarbeck gall, in 
defence of the commonest rights of humanity, on one side, and a most 
shocking tissue of barbarous cruelty ; and Dr. Bedford, the Government 
Medical Inspector, and, we believe, dicer to the school on the other,—are 

shortly these :- 
Five years ago, Dr. Hall brought to the notice of Government, and lat- 

terly before Parliament, the frightful mortality prevalent in this school, 
where last year 17 children under six years of age, out of a daily average of 
90—being 19 per cent., or six times more than in the city of Hobart Town, of 
either age, died of starvation, and the poisonous overcrowding of their dor-
mitories. A special Royal Commission was at last appointed, and dragged 
its slow length along for upwards of four months. This Commission consisted 
of seven members, five of whom were Government officials, two of them being 

actually implicated in the alleged mismanagement, and having votes in the 
Legislative Council, where parties are, we know, so nearly balanced, that 
Government could not afford to disregard the support of those two gentle-
men. Nevertheless, the cause of justice could not be entirely defeated, and 

VOL. IV. 
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the day after Dr. Hall had been most outrageously attacked in Parliament, 
by the Medical Inspector of the Orphan establishments, Dr. Bedford, His 
Excellency sent peremptory orders to have the improvements mentioned in 
the above paragraph carried into effect. But how this horrible abuse could 
be allowed to exist for one hour after being shown up ; how a member of 
the profession of medicine, should be found to uphold it ; and how a medical 
officer, the witness, and supporter of such infamies, should be allowed to re-
tain his situation—should not be instantly deprived of the trust he had 
betrayed,—is really past all comprehension. 

We cannot, we are deeply sorry to say, give credit to Dr. Bedford's 
denials in Parliament of these charges of inhuman treatment. For it is im-
possible to believe, that seven gentlemen, five of them partisans of Govern-
ment could have made the vast increase to the children's diet, if their food 
had been already sufficient ; nor can any amount of explanation account for 
a sextaple increase in an asylum of deaths over those in the circle of a 
crowded, and not over-healthy city." 

Mr. Edward Barker, Senior-Surgeon to the Melbourne Hospital, was 
elected a Fellow of the Royal College of Surgeons, England, on 12th May 
last. 

In the course of the recent inquiry at Yarra Bend, allusion was frequently 
made to the enormous mortality in the Asylum. But a not less curious point 
is the cause of that mortality. It cannot have escaped the notice of those 
in the habit of perusing the reports of coroners' inquests held [there, that an 
almost stereotyped report has been returned of the morbid appearances pre-
sented at the post-mortem, examinations. In absence of exact statistics, and 
speaking from memory, it seems that softening of the brain is almost in-
variably present. If this affection really is endemic at Yarra Bend., the 
subject deserves more attentive investigation. Either there is something 
radically wrong in that system under which so many die of one single form 
of cerebral lesion, or the cadaveric sections have been performed in so per-
functory a manner as to be for ordinary statistical purposes utterly valueless. 
Softening of the brain—like congestion of the brain—has to do double duty 
for coroners' inquests. The following is rather suggestive :—" I have fre-
quently seen softenings occasioned in the brain, and more frequently still in 
the spinal cord, through crushing the nervous texture, after death, in vari-
ous ways. Thus the saw or chisel may occasion mechanical softenings in the 
superficial parts of the brain, when the calvarium is being removed by in-
experienced or unskilful operators. In France, where the hammer is used 
for this purpose, it is a frequent cause of superficial softenings. The spinal 
cord is especially liable to be injured, by slipping of the chisel or lever used 
in elevating the posterior spinous processes of the vertebra?. Portions of soft 
nervous tissue, such as the corpus striatum, have frequently had their texture 
reduced to a pulpy consistence by mere handling, or by constant application 
of the finger simply to ascertain whether it be softened or no. I have seen 
softenings exactly resembling such as may be occasioned by disease, produced 
in all these ways, and thus give rise to most erroneous conclusions. They 
are only to be distinguished by a microscopical examination, and by a careful 
consideration of the symptoms observed during life, and of the causes which 
probably may have produced them after death."—Bennett's Prin. Med. 

THE GIST OF REPORTING.—Watch cases attentively, and take notes of 
their important particulars, and not lengthy notes containing a diffuse descrip-
tion of unimportant trifles, which from the time they occupy, will soon cease 
to be written, and if written, are sure never to be read; but a short descrip-
tion of the leading circumstances, with an equally short mention of the reflec-
tions which they suggest. —Lancet. 
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AT the Annual Meeting of the Subscribers to the 

Lying-in Hospital, the Tablet erected to the memory 

of the late DR. MAIIND was inaugurated. It is placed 

in the vestibule of the Institution, is of white marble, 

elegantly ornamented, and bears the following inscrip- 

tion :— 

THIS TABLET WAS ERECTED BY TAE SUBSCRIBERS TO THIS 

HOSPITAL, AND BY A FEW PRIVATE FRIENDS, AS A MEMORIAL 

OF THEIR AFFECTIONATE ESTEEM FOR THE LATE JOHN MAUND, 

M.D., M.R.C.S., ETC., AND AS A PERMANENT RECORD OF THE 

FACT THAT DOCTOR MAUND WAS ONE OF THE PRINCIPAL OBI. 

GINATORS OF THIS THE FIRST LYING-IN HOSPITAL AND INFIRMARY 

FOR DISEASES OF WOMEN AND CHILDREN ESTABLISHED IN THE 

AUSTRALASIAN COLONIES. 

BORN, 1823.—DIED, 1858. 
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EXTRACTS FROM MEDICAL AND SCIENTIFIC 
LITERATURE. 

OBSERVATIONS ON THE MEDICAL ADMINISTRATION OF 
OZONIZED OILS. 

BY THEOPH. THOMPSON, M.D., F.R.S., Physician to the Hospital for 
Consumption, &c. 

THE author, after some general remarks on the properties of ozone, describes 
the results obtained from its administration in association with oils ; the 
oils being ozonized by exposure for a considerable time to the direct rays of 
the sun, after previous saturation with oxygen gas, according to the process 
adopted by Mr. Dugald Campbell. The cases of fourteen consumptive pa-
tients to whom the ozonized oils were given are detailed ; and the principal 
facts noted are also appended in a tabular form. The conclusion to which 
these experiments point is, that the administration of ozonized oils has a re-
markable tendency to reduce the frequency of the pulse. Of the fourteen 
patients whose cases are detailed in this communication, there are only two 
in whom no such effect was observed ; and, although in a few instances the 
effect may have seemed insignificant or transient, in the larger proportion it 
was very considerable, and must be attributed to the ozone rather than to 
the oil, since it was repeatedly manifested in patients who had taken cod-
liver and other oils without any reduction, or even with an acceleration, of 
the pulse ; and further, the effect on the pulse was nearly as distinct when 
the ozone was associated with the oil of the cocoa-nut, or of the sunflower, 
as with that of the cod liver. This circumstance is the more significant, 
since the administration of sunflower oil, without ozone, has not appeared to the 
author to manifest any important remedial power. The reduction of pulse 
was usually observed in two or three days, and often continued progressive. 
A reduction of twenty beats was observed in certain cases to occur respec-
tively in two, three, four, and six days ; in other instances a reduction was 
noted of twenty-four pulsations in fourteen days, thirty-four in thirteen, 
thirty-six in twenty-two, forty in eleven. In one patient the pulse fell as 
low as sixty—probably considerably below the natural standard • but in 
most of the favourable instances the reduction stopped when that standard 
was obtained. 

The apparent effect of the remedy is one which, prior to experiment, the 
author would not have anticipated. No other obvious result was noticed, 
excepting a general improvement in the patient's condition. In some of the 
patients the use of simple and of ozonized oils was alternated. In one case the 
alternation was made three times, and the result was in each interchange of 
treatment so direct and remarkable as to make that particular example 
equivalent in force to three experiments. 

In addition to the patients under his own observation, the author refers to 
four instances noted by Dr. Scott Alison, who obligingly pursued the inves-
tigation during Dr. Thompson's absence from the hospital. In these four 
cases the disease was in the third stage. In two, a remarkable reduction in 
the rapidity of the pulse, amounting to about twenty beats, occurred under 
the use of the ozonized oil, while the improvement induced could not he 
referred to any other cause. Dr. Alison remarks, "I attach some value to 
this observation ; for I prescribed the oil totally divested of all prejudice in 
its favour, and I have always been reluctant on imperfect grounds to refer 
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results to the operation of medicines. If ozonized oil can reduce the rapidity 
of the circulation—a feature of great prominence in phthisis—this remedy 
possesses a most valuable property, rendered still more valuable by its con-
tributing at the same time to improve the general health." 

The author mentions having used ozonized oil of turpentine with marked 
and prompt advantage in some cases of heemoptysis, but has not sufficiently 
repeated the experiment to feel entitled to express an opinion as to its reme-
dial superiority over common turpentine. He adds that, should more ex-
tended observation establish for ozonized oil the property indicated by these 
experiments, it will prove a valuable addition to our list of remedies, especi-
ally in consumption (which is a disease peculiarly characterised by hurried 
action), but not, perhaps, exclusively in this disorder, since there are other 
morbid conditions in the treatment of which it is very important to lower the 
pulse without reducing constitutional strength.—Lancet, July 9. 

PROGRESSIVE DEVELOPMENT.—In Hunter's descriptions of his drawings 
illustrative of the development of the chick, is the following very remarkable 
passage :—"If we were capable of follow ing .the progress of increase of the 
number of parts of the most perfect animal, as they first formed themselves 
in succession from the very first, to its state of full perfection, we should 
probably be able to compare it with some one of the incomplete animals 
themselves, of every order of animals in the creation, being at no stage differ-
ent from some of those inferior orders : or, in other words, if we were to take 
a series of animals from the more imperfect to the perfect, we should proba-
bly find an imperfect animal corresponding with some stage of the perfect." 
Surely never was an original and magnificent conception so poorly clad in 
language ! But here is the unequivocal announcement of a theory which, 
though too absolutely adopted by some writers, has exercised, and is worthy 
to exercise, no small influence on the reasonings of philosophical anatomists. 

ON THE SUDDEN DEATH OF PUERPERAL WOMEN. BY M. MONDRET.- 
This prize essay, expanded to a somewhat tedious extent, gives a detailed 
account of the different forms of functional disturbance observed in preg-
nancy, which may predispose to disease and death. The various forms of 
sudden death are then considered, accordingly as they arise from affections of 
the respiratory, circulatory, or nervous systems. In the numerous cases he 
has collected, the author has found that of the affections of the respiratory 
organs which oftenest give rise to sudden death in puerperal women, pulmo-
nary congestion and apoplexy stand foremost. Amongst those of the circu-
latory organs, disease of the heart may be very unfavourably influenced dur-
ing pregnancy, and rupture of this organ takes place more readily. The pos-
sibility of the admission of air into the uterine veins after delivery seems to 
have been demonstrated as one of the causes of sudden death ; and although 
the spontaneous development of aeriform fluid is not so certainly established, 
it appears to have been so in two cases cited. Although organic affections 
of the nervous centres are of the gravest import in the puerperal state, and a 
predisposition is often established to apoplexy, yet these seldom give rise to 
sudden death in the above acceptation of the term ; complications by some 
affection of the lung or heart usually also existing when death is so produced. 
Among puerperal diseases, peritonitis sometimes terminates very suddenly, 
after having passed through its stages in a latent and unsuspected course. 
Injudicious purgation and excessive tympanites have, too, in some instances, 
been the cause of sudden death. In some of these cases the appearance after 
death may scarcely seem to explain its occurrence ; but we have to take 
into account their operation upon the morbid nervous sympathies, and 
especially upon those of the ganglionary system. " My last chapter is the 
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most important, as it contains that knot of the problem to be solved : for I 
have sought in it to determine what are the causes of inorganic origin which 
may give rise to sudden death in puerperal women. First, we have to observe 
that death is accompanied by nearly the same symptoms, whether a lesion of 
an organ be present or not ; for it is always, in fact, the arrest of one of the 
three cardinal functions of the economy—respiration, circulation, and inner-
vation. But as these three functions are mutually dependent, and as besides 
any material lesion, there can be but a dynamic lesion, that is, a lesion of 
innervation, it is always to this that death must at last be referred in these 
cases. This must be the case whether the innervation has undergone sidera-
tion in its totality, the cause of death operating on the vital principle itself, 
or whether the innervation of an important organ be alone affected and death 
produced by the arrest of the function depending upon it. Thus we 
may have three kinds of death—nervous apoplexy, nervous syncope, 
and nervous asphyxia—in which we may find no material cause of death, unless 
indeed, this has not been very sudden, for then we may find indications of the 
condition of suffering under which the function had for a time been carried on. 
But such signs should not be confounded with those derived from a primary 
material lesion, and they imply nothing as to the essential cause of death. 
Moreover, these three causes of death may be combined and separated with 
difficulty from each other. Nervous apoplexy may sometimes be recognised 
as existing alone ; but it seems impossible to distinguish nervous syncope and 
asphyxia in all the cases in which they give rise to sudden death. Authors, 
indeed, have united the two into one affection, under the name of idiopathic 
asphyxia." (tome p. 325.) The author has not met with a case in 
which death could undoubtedly be said to have resulted from nervous apo-
plexy alone. This offers indeed the greatest analogy in its symptoms to apo-
plexy from effusion ; and the puerperal state seems equally to predispose to 
the two affections, so alike in appearance but so different in reality. The 
term idiopathic asphyxia cannot be said to correspond to a single morbid 
entity, authors seeming to have designated under the same name different 
affections, the nature of which is, as yet, undetermined, which are developed 
silently, and terminate suddenly and unexpectedly—unexplained by any ap-
parent organic lesion. Flaccidity of the muscles of the heart and emptiness 
of its cavities are negative characters which may depend upon various causes. 
Fatty degeneration of the organ cannot, at the utmost, be regarded as pre-
disposing to syncope. Admitting death by idiopathic asphyxia, or some 
affection related to syncope, that this may be expected not unfrequently to 
occur in the puerperal state may be deduced from a consideration of the 
various anatomical and physiological modifications determined by that con-
dition. , We pass over much of the author's paper, and confine ourselves to 
reproducing his general conclusions 1. When a woman dies suddenly 
during the puerperal state, it is highly probable that her death 
should be referred to that state, whether there did or not exist an 
an organic affection of a nature to give rise to sudden death. Such 
affection would then be mischievously influenced, and its termination may 
have been precipitated. 2. When a woman dies suddenly a latent organic 
affection may have existed prior to pregnancy, or have become developed under 
its influence. In these rather numerous cases an autopsy can alone reveal the 
true cause of death. 3. The introduction of air into the uterine veins is pos-
sible soon after delivery, before contraction has taken place ; and this is a 
material cause of sudden death that may easily be overlooked. The sponta-
neous development of gas in the blood may be of easier occurrence in the puer-
peral state ; but facts are not yet sufficiently assured to maintain its reality. 
4. There is reason to believe that the puerperal state predisposes to the forma-
tion of sanguineous concretions in the heart and large vessels. This is a 
material cause of sudden death which may often be misunderstood. 5. The 
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chloro-anemic state, frequently met with in pregnant women, seems to pre-
dispose them to sudden death. At all events, it is a debilitating cause, 
diminishing vital resistance. 6. All debilitating causes would seem to pre-
dispose to the occurrence. It seems to me that this is why sudden death 
occurs oftener among multiparn than primiparie, and in persons of a lympha-
tic and nervous constitution than in those who are more robust. 7. All 
sudden puerperal deaths, inexplicable by an anatomical lesion, seem to be the 
result of a nervous affection, the point of departure of which may be located 
in the cerebro-spinal or in the ganglionary system. 8. The pernicious effects 
upon the pregnant woman of pain, of vivid moral emotions, errors of regimen, 
&c., are incontestible. Under all these circumstances the nervous element is 
powerfully affected ; and it is highly probable that we should not seek else-
where for the cause of inexplicable sudden deaths, which take place in the 
puerperal state, beyond all provision, and without any organic lesion."—
(tome xxii. p. 332.) 

PUNCTURE OF HYDATID CYSTS OF THE LIVER WITH THE CAPILLARY TROCAR. 
—Having had the misfortune to lose a patient affected with a considerable 
hydatid cyst of the liver by peritonitis, resulting from a palliative puncture 
with the capillary trocar, the author enters upon a minute inquiry relative to 
the different methods which have been employed for the purpose of evacuating 
the liquid contents of the tumor and the subsequent destruction of the 
hydatids. He finds that experience justifies the simple puncture, provided 
there is no escape of the fluid contents into the peritoneal cavity. Recamier, 
Legroux, and Laugier, Owen Rees, Aran, Boinet, Robert, Cloquet, and 
others have obtained successful results by puncture with a fine trocar. Cru- 
villier, in speaking of Recamier's practice, warns against its general employ- 
ment Unless adhesions can be proved to exist, and the tumor presents a 
decided tendency to push outwards. Dr. Moissenet brings forward several 
other cases besides his own which proved fatal. The first series of general 
conclusions that his analysis bring him to are :-1. That the hydatid liquid, 
whether limpid or puriform, when poured into the peritoneum, whether as 
the result of accident or of an operation, induces acute or chronic inflamma-
tion, which is almost always, if not invariably, fatal. 2. That capillary 
puncture, though commonly not injurious, may induce effusion into the 
peritoneum of hydatid fluid, when there are no adhesions between the cystic 
and abdominal parietes; and that this effusion has taken place when 
the puncture has been made for exploration or palliation only; that is, 
when the cyst has been imperfectly emptied. 3. That the puncture of 
hydatid cysts, whether made with a capillary or an ordinary-sized trocar, 
may prove fatal by inducing inflammation of the cyst itself. The second 
series of conclusions drawn by Dr. Moissenet are :-1. That capillary punc-
ture of an hydatid tumor, made even without the existence of adhesions, 
may be curative, when followed by as complete an evacuation of the liquid 
as possible. 2. That this result may be obtained by a single puncture, or by 
two or three successive punctures. 3. That the treatment commenced by 
capillary puncture must sometimes be completed by another method, as in 
the case of Dr. Owen Rees (Guy's Hospital Reports, vol. vi., Oct. 1848), in 
which a larger trocar was used at the third puncture, and a gum-elastic 
sound left in the orifice.-3 edico-Chirurgical Review, July 1859. 

PURE WATER. —There is not any form of sanitary improvement in which 
medical practitioners and officers of health are more highly interested than 
the supply of mechanically and chemically pure water for household and 
potable consumption. A substance has been lately introduced to the notice 
of scientific men, as a new filtering and purifying medium, of which the 
qualities are affirmed to be of so remarkable a character that they deserve a 
careful investigation from our more eminent chemists and sanitarians. This 
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substance is the ferroso-ferric carbide of iron, or magnetic carbide of iron, 
the properties of which have been investigated by Professors Brand and 
Clarke, and Mr. Thomas Spencer, and are very ably described by the latter 
gentleman in an interesting letter lately printed, and addressed to Mr. Charles 
May, F. R.S. As a mechanical filter, the carbide of iron is peculiarly effec-
tive and rapid in its action, by virtue of its high magnetic power ; for it is 
by the magnetic attraction of the light bodies held in suspension by water 
that mechanical filters generally, such as sand and other similar media, effect 
filtration. Where the magnetic power is low, a finely-grained layer of filter-
ing material must be employed ; and the higher the magnetic power the 
coarser may be the grain, the larger the interstitial spaces, and therefore 
the more rapid the filtration. The fact stands as to the considerable power 
of the carbide, and this is the theory by which Mr. Spencer explains it. The 
chemical purification of the water is effected yet more remarkably. The 
magnetic carbide possesses the singular power of attracting oxygen to its 
surface, and condensing it there, without entering into any chemical com-
bination with the gas, although catalytically affectmg its properties ; just as 
a magnet will attract a loose heap of iron filings, polarize them, in arranging 
them in stria), and endow them with properties other than those which they 
possessed before. It will be remembered. that Schiinbein first observed that 
the oxygen of the atmosphere in the vicinity of an electrical machine, which 
had been recently employed, contained an altered form of oxygen, which he 
called ozone—a form of oxygen which possesses all the powers of that gas 
in an intensified degree, and has the great quality of combining with and 
neutralising every kind of noxious body of organic origin. This ozone, 
the great natural agent of purification, is generated in quantity on the 
surface of the proto-carbide, and energetically manifests its presence by the 
exercise of its splendid chemical powers of purification. Passed through 
this filtering medium, water is deprived of all colour, taste, and odour ; 
nearly all deleterious gases which it can contain, as sulphuretted or phos-
phuretted hydrogen, are rendered innocuous by the forced combination with 
oxygen ; soft water thus treated has been proved by Mr. Spencer to have no 
action on lead; and, finally, water so filtered has very little, if any, ten-
dency to give birth subsequently to animal or vegetable organisms. These 
properties are so valuable, so highly interesting in a chemical and physical 
point of view, and so serviceable to the sanitarian, that important results 
must arise from the further application of the powers of the magnetic carbide. 
—Lancet, July 9. 

CHLORIC ETHER. —It is to be hoped that the Council, having now the 
opportunity, will adopt some effectual means of effacing the blot which has 
for a length of time disfigured physicians' prescriptions. Chloric ether is as 
unhesitatingly prescribed as if there were really such a liquid in existence. I 
endeavoured, some time since, through the medium of the Dublin Medical 
Press, to show that there is no such thing. Prescribers, however, were 
determined to have it, at least in name. Compounders substituted chloro-
form in rectified spirit : what else could they do ? The article which the 
name chloric ether is supposed to represent, is the old muriatic ether which 
formerly had some character amongst continental physicians, but was at 
length found no better, in any case, than common ether. 

EMBOLI.—The following conclusions respecting the obstructions of vessels 
by solid bodies or fibrinous concretions, are well drawn up by Professor 
Schutzembergen :—l. Fibrinous concretions or solid bodies formed in the 
heart or great vessels, may be detached from their seat, carried along in the 
current of blood, and so obstruct different secondary branches of the vascular 
system. 2. This fact is neither absolutely rare or exceptional; it constitutes 
a special and very peculiar affection of the arteries, which has been called by 
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Virchow, " Emboli." 3. This affection was for a long time misunderstood ; 
is now shown to exist both by scientific induction, and by clinical and 
microscopic observation. 4. It has been observed as a consequence of gan-
grenous inflammation of the pulmonary veins ; of organic affections of the 
left side of the heart ; and of atheromatous degeneration of the large arterial 
trunks. 5. Its most frequent cause is derived from fibrinous or calcarious 
concretions, and polypoid excrescences developed on the mitral valve, and 
carried along in the current of blood. 6. When the patient does not succumb 
under a first attack, another generally follows. Thus the attacks are mul-
tiplied. 7. The arteries most frequently found affected are :—the Sylvian 
artery, the internal carotid, the arteries of the upper and lower extremities, 
the splenic, renal, external carotid, and mesenteric. 8. The obstruction 
ordinarily occurs at contracted points of the arteries. 9. If in consequence 
of the obstruction, a collateral circulation is established, only temporary dis-
turbance is produced. 10. But if no collateral circulation is established, then 
follow organic alterations, mortifications, and gangrene, dry or humid, par-
tial or general. 11. In the parenchymatous organs the obstruction of the 
arterial branches produces sanguinary or circumscribed fibrinous infarctus. 
12. In the brain, the infarctus usually occasions yellow softening. 13. In 
spleen and in the kidney, the infarctus produces a special lesion, exactly cir-
cumscribed, ordinarily of a conical shape, varying in colour according to its 
age, and often denser than the rest of the parenchyna. 14. Emboli in the 
cerebral arteries produce functional disturbances analogous to an attack of 
apoplexy. The symptoms do not differ from those of cerebral hemorrhage, 
or acute softening. 

CURIOUS DENIAL OF AN ESTABLISHED FACT BY A GREAT AITTHORITY. ,... 
" For a long time," Mr. Trousseau tells the Academy, "I have heard spoken 
of—I have myself heard—and have believed in a pleuritic friction sound ; but 
now daily I lose my confidence in it. I search for it in the patients under my 
charge, who are attacked with commencing pleurisy, and pleuro-pneumonia ; 
I beg my colleagues at the Hertel Dieu to inform me when they themselves 
notice its presence in any of their patients ; and now, during four years, I 
have only once heard a true bruit de frottement. This is what I find : In 
chronic catarrh, in pleurisy and pneumonia in its period of resolution, I find, 
under certain circumstances, the peculiar sound called bruit de frottement. In 
the greatest number of these cases, this bruit appears to me to be a sonorous 
retie, which ceases when the patient coughs." M. Trousseau appeals to his 
colleagues at the Academy ; but his colleagues on this point all differ from 
him.—Medical Times and Gazette. 

ILLUSTRIOUS MEDICAL MEN. —You belong to a profession which has given 
to classical literature the names of Julius Scaliger and of Thomas Linacre, 
the protege of Lorenzo de Medici, the friend of Erasmus, and one of the fore-
most spirits of his age at the revival of learning. To ethical philosophy and 
to political science it has given the name of John Locke ; to natural history, 
Hans Sloane, Linnaeus, and Blumenback ; to poetry, Akenside and Gold-
smith ; to comparative anatomy, physiology, and zoology, Hunter and Owen ; 
to chemistry, Black, the discoverer of fixed air and of the doctrine of latent 
heat ; to the fine arts, John and Charles Bell ; to natural philosophy and 
antiquities, Thomas Young, the discoverer of the key to the lost literature of 
Egypt, the greatest discoverer, after Newton, in the field of optics ; to sacred 
knowledge it has given Haller and Abercrombie, the candid interpreters of 
those imperishable truths which serve as a beacon-light to man's weary 
wanderings while on earth, and sustain him with a hope of unceasing rest 
when his wanderings shall end.—Medical Times and Gazette. 

A HINT FOR MELBOURNE AND SUBURBS. -HOUSE DRAINING INTO WELLS. — 
The magistrates of Essex have lately recovered a verdict against the pro- 
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prietor of some cottages erected near the Lunatic Asylum of Chelmsford, be-
cause he had sunk a cesspool to receive the drainage of those cottages in 
such a position as to affect the waters of the well of the Asylum. The prin-
ciple involved in this case may have a very wide application ; for there are 
many cities in England wherein the sewerage, as we very incorrectly apply 
the term at the present day, or rather the removal of house drainage, is 
effected by means of absorbing, or dead wells. If in such cases the waters 
of any existing wells should be injured by the construction of new cesspools, 
it would seem to follow, from the decision of the case we refer to, that the 
proprietors of the wells would have ground of action against the sinkers of 
the cesspools ; and thus compulsory the towns referred to would be compelled 
to execute a system of sewers. At every turn then, this great question of 
town-refuse meets us, and most urgently does it clamour for solution.—
Journal of Gas Lighting, 

BIRTHS. 

On the 29th September, at 10 Napier-street, the wife of John William 
Hadden, Esq., M.D., of a daughter. 

On 24th September, at Brunswick-stret, Collingwood, the wife of Richard 
Thomas Tracy, M.D., of a daughter. 

DEATHS. 

FIurrr.—On 13th September, at Williamstown, Thomas Hunt, surgeon. 
ThomrsoN. —On 16th September, at his residence, Collins-street, Melbourne, 

John Thompson, M.D., formerly of Jamaica, West Indies. 

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

with communications would bestow additional pains in transcribing one fair 
copy. The Committee is disposed to give every allowance to authors so 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. 

Letters, &c., have been received from Mr. Johnston, Mr. Martin, Mr. Fitz-
gerald, Mr. Stokes, The Right Rev. Bishop Willson, Dr. Wilkins, Dr. 
Tracy, E. J. W., Dr. Swarbreck Hall, Mr. Gillbee, Mr. Barker, Mr. 
Mackenna. 

Publications, &c., received.—" Lancet," "Dublin Medical Press," "Dublin 
Hospital Gazette," " Medico-Chirurgical Review," "Dublin Quarterly 
Journal of Medical Science," " British Medical Journal," " Sydney 
Morning Herald," "Rules, &c.," of the Sydney Medical Society, "Hobart 
Town Advertiser," " Warrnambool Examiner." 

Wm. Goodhugh ct Co., Printers, 48 Flinders Lane East, Melbourne. 


