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ORIGINAL COMMUNICATIONS. 

ON A CASE OF COMPOUND FRACTURE OF THE 
PATELLA. 

By P. H. MACGILLIVRA Y, A.M., 
Surgeon to the Bendigo Ho pital. 

Edward D., aged 30, miner, admitted from Raywood on March 9, 
1868. Between five and six hours previously he had been 
descending the shaft of a mine, and when opposite a landing forty-
five feet from the bottom, fancying he had completed the descent, 
he stepped off the ladder. In his fall he struck another man who 
was on the ladder some distance below, sent him to the bottom 
first and alighted on his back. No doubt the injury was caused by 
a direct blow on a stone or some other hard substance at the bottom 
of the shaft. 

The left knee was found to be swollen and flattened in front, and 
there was a vertical wound about an inch long over the centre of the 
patella. On inserting the finger, the patella was found to be broken 
into three pieces. The fragments were in pretty close apposition ; 
but the man himself stated that after the accident he had felt a 
fragment drawn up considerably above the knee, and that he had 
forced it down. A good deal of blood escaped on the withdrawal 
of the finger ; some more was squeezed out. A solution of Carbolic 
Acid in Glycerine (one to three) was introduced into the wound, 
and lint saturated with the same was placed over it. The dressing 
was covered with a cap of sheet lead. The limb was then placed on 
a back splint with foot-piece, and raised on pillows, forming an 
inclined plane. 

The lead cap was lifted each day, and more Carbolic Acid spread 
on the lint without moving the latter from the wound. 

On 16th March the lint was moved, and fresh dressing soaked in 
the Carbolic Acid and Glycerine mixture applied. There was no 
discharge from the wound, which had nearly cicatrised. The knee 
wits swollen, but not very much ; and there was very little tenderness. 
The lead-cap was replaced as before. 
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The same course of treatment was pursued, fresh Carbolic Acid 
being occasionally applied on the lint. In another fortnight the 
lint was moved to ascertain the state of the wound. There wasino 
pus. The Carbolic Acid was continued until the middle of April, 
when, as there was still a superficial wound, Zinc Lotion was 
substituted, under which it was quite healed in a few days. The 
splint was removed on the 20th April, and an elastic knee-cap 
put on. He was then allowed to move about on crutches ; and was 
discharged on the 3rd May. The difference in length of the two 
bones was then a quarter of an inch, and in width a little more. 
He could move the leg readily backwards to a considerable extent, 
but he was cautioned not to try it too much for some time for fear 
of stretching the ligamentous union. 

On 30th May c'he called at the Hospital. The patellm were 
measured, and the fractured one was found to be barely half an inch 
wider across than the other, and a little over a quarter of an inch 
longer. 

I again saw him on the 3rd April, nearly thirteen months after 
the accident. The patella was not measured, but the connecting 
ligamentous substance did not seem to have stretched. The move-
ments of the joint were perfect, and the man said that the injured 
limb was quite as strong and serviceable as the other. 

I doubt whether the application of Carbolic Acid had much 
influence on the successful issue of this case. Some years ago I had 
a very similar one, which had quite as satisfactory a termination, 
where the application to the wound was at first dry lint and 
subsequently water dressing. In the latter instance, moreover, the 
treatment was otherwise attended with great difficulty, as the 
patient, in consequence of an injury to his head received at the same 
time as the fracture of the patella, was violently delirious, and 
required to be confined in a strait-jacket and fastened to the bed for 
several days. 

I have used Carbolic Acid in a considerable number of compound 
fractures, and have been disappointed with the results. The cases 
generally have not done better than those treated in the ordinary 
manner. In one case of compound fracture of the tibia, with 
considerable but not very great laceration of the muscles, and where 
the vessels had entirely escaped, in which the Carbolic Acid was 
applied strictly according to Professor Lister's latest directions, 
profuse suppuration ensued, and I required to amputate above the 
knee a fortnight after the receipt of the injury. The man had been 
previously in good health, was strictly temperate, and the injury 
was one which seemed to present a fair chance of recovery under 
any treatment---at least, I have repeatedly succeeded in saving limbs 
quite as seriously damaged. 

Pymmia is fortunately almost unknown in this Hospital. Where 
that complication is apt to follow wounds, it is probable that 
Carbolic Acid is a more valuable application than it has proved to 
be here. 
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ON A CASE OF COMPOUND DISLOCATION AT THE 
ANKLE. 

By P. H. MACGILLIVRAY, A.M., 

Surgeon to the Bendigo Hospital. 

George S., aged 36, admitted on 22nd September, 1868. 
Shortly before admission, he had jumped out of a buggy, the 

horse of which had run away. He was seen by Dr. Atkinson, who 
directed his immediate removal to the Hospital, to which he pre-
ceded him. 

There was found to be a wound across the outside of the left 
ankle The ends of the tibia and fibula, with part of the astragalus 
attached, protruded through the wound, and the foot was turned 
inwards. As he was a temperate, healthy man, it was decided to 
make an attempt to save the foot. 

Dr. Atkinson accordingly sawed through the malleoli, removing 
them, and the attached portion of astragalus. A mixture of Carbolic 
Acid and Glycerine (one part to three) was freely introduced into the 
cavity left, the edges brought together and retained by several wire 
sutures, a piece of lint soaked in the Carbolic Acid lotion applied, 
and the limb bandaged to an ordinary splint along the inside. It 
was then slung in a Salter's swing. • 

He progressed favourably, and nothing was touched until the 
27th, when he complained of a good deal of pain. The dressing 
was, therefore, removed, and about a drachm of pus was squeezed out 
of the wound. Carbolic Acid dressing was again applied. The 
next day he complained of great pain. On removing the dressing, 
the neighbourhood of the wound was found to be red and inflamed, 
but there was no pus. A little gas escaped. All the stitches were 
removed, and water dressing applied. On the 29th, he was much better. 
From this date he continued gradually to improve, and it is unneces- 
sary to detail the daily progress. In six weeks the wound had 
closed, except about the size of a shilling which remained to 
cicatrise. A starch bandage, with an opening through which to dress 
the wound, was now applied, and he was allowed to move about on 
crutches. He was discharged on 12th December. As the ankle 
was very weak, the starch bandage was continued for some time 
longer. After the removal of the bandage, there was slight 
motion at the ankle. This, however, subsequently disappeared, and 
it became firmly anchylosed. The foot is now strong and sound. 

During the whole treatment no pus came from the interior of the 
wound ; the small quantity which was discharged at the first 
dressing being quite superficial. A small abscess formed on the inner 
side, caused by the pressure of the splint. This was punctured, and 
after the discharge of the pus closed in a few days. 

x2 
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MEDICAL SOCIETY OF VICTORIA.. 

WEDNESDAY, APRIL 7, 1869. 

ORDINARY MONTHLY MEETING. 
Present : Dr. Bird, Dr. P. Smith, X . Jr "Avent, • 4t r. Blair, Dr. 

Bowen, Dr. Hunt, Mr. Fitzgerald, De-nlack, Dr. 141`CarthY, Mr. 
Gillbee, Mr. Girdlestone, Mr. Wooldridge, Mr. Rudall, Dr. Maunsell, 
Dr. Neild, Professor Halford, Mr. Bragge, Dr. Thomas, Dr. Von 
Mueller, Dr. Haig, Dr. Jonasson, Dr. Lili6nfeld, Dr. Nicholls, Dr. 
Graham, Mr. E1]ery, and Mr. Ralph. Mr. Von Guerard, Mr. 
Rawlings, Professor Wilson, Mr. Kirkland, and Mr. Levey, were 
present as visitors. 

The President, DR. BIRD, occupied the chair. 
NEW MEMBER. 

Dr. Leslie Gordon, of the Yarra Bend, was elected a member of 
the Society. 

MEMORIAL. 
The Honorary Secretary announced that the memorial to Parlia-

ment agreed upon at the last meeting, respecting the Yarra Pollution, 
had been numerously signed that day, and presented to the Assembly 
by the Hon. B. C. Aspinall. 

The followingaper was then read :— i  
ON THE NJECTION OF AMMONIA INTO THE 

i  
CIRCULATION. 

BY GEORGE B. HALFORD, M.D., 
Professor of Anatomy, Physiology, and Pathology, in the University 

of Melbourne. 
The injection of ammonia into the veins, as originally advocated 

by me, was the outcome of many unsuccessful experiments for the 
cure of snake poisoning. All that resulted after much labour was 
the hope, apparently very faint, of overtaking and struggling with 
the poison in the blood itself. I had studied with the greatest care 
Dr. Weir Mitchell's masterly treatises on the poison of the Rattle-
snake, and from this and from my own observations I had learned 
how useless were all the so-called antidotes. But of all remedies 
Ammonia, in some form, seemed to me most worthy of confidence. 
Owing, however, to its irritating and destructive effect on the tissues, 
it is impossible to sufficiently and rapidly surcharge the system, I 
therefore hoped that by throwing it directly into the blood, its caustic 
properties might be so far diluted as to render its therapeutic action 
almost instantaneous, since a few seconds suffice for its distribution 
to every microscopic element of the body. Again, wherever the 
serpent's poison can reach, the volatile alkali a fortiori can penetrate; 
and although not capable of directly neutralizing the poison, it may 
so antagonise its terrible effects as to supplement, or even call forth, 
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if suspended, those forces upon which life depends. I was aware of 
the universal impression, that the injection of Animonia would be a 
fatal proceeding, but I think I shall be able to show you that our 
opinion upon this subject must be totally changed, from the facts which 
are now beginning to crowd upon us. 

Having been struck with the effects of injecting thirty minims of 
440iquor Ammonim, B. P. Sp. gr. 0.959, into the external jugular 

vein of dogs iimulated with snake-poison, and knowing that I 
should for some time after be 'prevented from continuing the expe-
riments, I wrote suggesting 'a similar treatment in desperate cases 
among men; and I purpose, without, I hope, the least straining after 
effect, to detail all that I believe trustworthy on the subject of the 
injection of Ammonia into the circulation ; and if ever it should 
become as great an agent in medicine as it seems to promise, the 
credit of its introduction into practice must undoubtedly belong to 
the profession of this colony. 

Tip to the present time nine cases of snake-poisoning have been 
treated by the injection of Ammonia into the veins. Not all of 
these are valuable, although they have all ended successfully. In 
some the beneficial effects of the Ammonia have been instantly 
visible to the on-lookers. One case was wrongly reported as fatal 
after the injection of Ammonia, for Dr. Nathan, of Sydney, who saw 
the patient, thus writes me—" I do wish 'it to be known that your 
remedy was not used." Within the last week or two a boy, aged 
nine years, was admitted into the Kyneton Hospital twenty-seven 
and a half hours after having been bitten, or supposed to have been 
bitten by a snake. To Dr. Langford I am indebted' for the history 
of which the following are the essentials. On admission there was 
lock-jaw, intermitting pulse, dilated and insensible pupils, and cold 
extremities. Five minims of Liq. Ammon. Fort. with twenty-five 
of water, were injected into the median vein without any apparent 
effect and repeated. Carbolic Acid was also administered, but he 
died sixty-five hours, or two and three-quarter days, after the accident. 
Whether stronger doses of Ammonia might have saved him, or 
whether what was used did indeed prolong his life, or whether the 
poison had been too long in the system, are points which further 
experience can alone decide. 

But if this remedy be beneficial in snake-poisoning, how shall we 
limit its application ? In cholera it is simply merciful to adopt any 
treatment in which there may to the faintest hope, and in the 
Ammonical injection there is much. For the present, however, I 
will leave these considerations and pass to the immediate subject of 
this paper. 

The form of Ammonia which I make use of is the Liquor Ammo-
nm of the British Pharmacopoeia, sp. gr . 0.959, the dose hitherto 
used being 30 minims. In operating I raise the skin over the 
vein and transfix it (the skin) with a scalpel so as fully to expose 
the vessel. Dissecting away any tissue covering it, I introduce the 
point of the hypodermic syringe and passing the nozzle well into the 
vein, inject towards the heart. On withdrawing the syringe the 
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slightest pressure with the finger stops the bleeding. It is scarcely 
necessary to say that by this means no air passes into the vein, and 
even, as I have frequently proved, should a whole syringe full of air 
be injected no mischief need result. 

What I have reliable as to the effect of the injection on man in 
the order in which the operation has been performed, is as follows :-
Dr. Dempster, of Beechworth, was the first to apply the remedy to a 
human being, and he says, "I injected Liq. Ammon. Fort. into the 
sapimna vein, and also hypodermically. This affected the patient at 
once, and after the second injection he woke up, and became sensible; 
his pupils which had before been very sluggish acted well ; and his 
pulse rose from fifty-six to seventy." 

Messrs. Arnold, A'Beckett, and Wooldridge, speaking of the 
Elsternwick case in which I myself operated say :—" At the time of 
the operation Mr. Brown was comatose. The effect of the injection 
of Ammonia into the system was marvellous. In a very short 
time the patient became sensible, and in answer to a question 
' how he felt,' replied fine,' a very appropriate and significant word. 
From that time all symptoms of coma disappeared." 

Dr. Barnett, of Smythesdale, describing a case says :—" Counte-
nence swollen and dusky, conjunctiva much injected, cornea glassy, 
pulse small and slow, breathing also slow, a complete state of stupor ; 
if support was withdrawn the patient sank to the floor. I injected 
fifteen drops of Liquor Ammoniac into the median vein of the injured 
arm. In a few minutes she became violently excited, laughing, 
crying, singing, biting, and throwing herself about so much as to 
require two persons to restrain her." 

The same girl was bitten the next day by another snake. How-
ever singular this may seem, Dr. Barnett has assured himself of the 
fact, and it does npt become so incredible when the father of the 
child killed twenty-seven snakes on the premises and in the garden. 
The spot was formerly known as " Snake Hill." Dr. Barnett speak-
ing of the second bite, continues, " I found no symptoms of poison 
present. There was a wound on the last phalanx of the ring-finger of 
the left-hand, which I washed with a solution of Ammonia, and, as 
a matter of precaution, injected fifteen drops into a vein at the 
elbow ; but wishing to test the efficacy of the injection, I adminis-
tered nothing whatever internally. In ten minutes the same train 
of symptoms set in as occurred yesterday, but not so violently." 

The case at Mornington, concerning which Dr. Lane writes to me 
of " the excited delight which he felt at the satisfactory result," was 
witnessed by my friend and colleague, Mr. W. P. Wilson, the learned 
professor of Mathematics and Natural Philosophy in our University. 
He thus wrote me on the evening of the accident. " On Mr.' Lane's 
arrival he made an incision in the skin of the right arm above the 
elbow, and injected 10 minims of Liq. Ammon. Fort., and 20 of 
water into a large vein. The pupils which previously were nearly 
insensible to light,instantly contracted and expanded on opening 
and closing the eyelids. The pulse remained tolerably steady at 
from 84 to 90. The injection of the Ammonia was followed by a 
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motion of the eyelids, an opening and shutting of the eyes, a 
wild rolling of the eyeballs, and afterwards by a spasmodic 
action of the left arm and right leg which increased so that 
the arm required all a man's strength to hold it. He understood 
what was said so as to put out his tongue when told to do so. 
The expression of his countenance wa,s more intelligent than pre-
viously." 

The next case is that reported by Messrs. Stillman and Hen-
shall, chemists of Seymour, who say :—" The boy was evidently 
sinking, the extremities being icy cold. The effect of the injection 
was instantaneous. The patient from a state of stupor at once 
rallied and the wound in the foot bled afresh." 

I have been careful to get all the particulars of this very 
striking case. Messrs. Stillman and Henshall thus wrote further to 
tat " There can be no doubt in our minds of the perfect efficacy 
of your discovery, and also that this was a case of snake-bite 
Pushed to the last extremity." The manner of operating was sub-
sequently furnished to me by Mr. Henshall. 

" You can rely that the vein of the arm was opened, and the 
nozzle of the syringe inserted into the vein, also that the 
Ammonia was injected into the cavity of the vein and passed up-
wards through the channel of the vein. My reasons for 
certainty are, not only having deliberately injected myself, 
but the trace of the swelling or inflammation of the course 
of the Ammonia, which was distinctly to be seen by the red apperance 
assumed along the whole line of the vein from the orifice to the 
shoulder. The boy had pain only along the vein when touched, for 
the space of three days afterwards." 

Being desirous of observing the effect of the injection of Ammonia 
by the veins on the heart itself, and subsequently on the nervous 
system, I performed the following experiments in the presence, and 
with the able assistance of my friends Dr. Neild and Mr. Wooldridge. 

EXPERIME T I. 
A large young dog was got under the influence of chloroform; 

the front of the chest was removed and artificial respiration main-
tained ; chloroform being occasionally dropped into the bellows. 

11.27 a.m.—Half a drachm of Liq. Ammonim B.P. sp. gr . 0.959 
was injected into the left external jugular vein. The heart's action 
was at once accelerated, but soon settled down into steady 
pulsations. 

11.35 am —Half a drachm more was injected into the right ven-
tricle. Immediate increase of the heart's action ensued. Consciousness 
returning as evidenced by the reflex movements of the eye-lids, and 
by a withdrawing of the leg on pricking the foot. Pulsation powerful 
and steady. 

11.45. a.m.—•Completely conscious, struggling to get up. More 
chloroform was poured into the bellows. Soon became insensible 
again. 

11.50. a m.—Half a drachm was injected into the left ventricle 
This was almost immediately followed by a contraction of all the 



104 	 Medical Society of Victoria. 	 [April, 

muscles of the body, which soon subsided. Heart's pulsation very 
vigorous. 

11.53. a.m.—Dog returning to consciousness ; more chloroform 
poured into the bellows. Soon again insensible. 

12 noon.—Half a drachm more injected into the left ventricle. 
The same increased pulsation•followed by slight universal spasm as 
before. 

12.2 p.m.—Dog quite conscious and struggling ; more chloroform 
poured into the bellows. 

12.11 p.m.—Dog again conscious and struggling ; more choloform 
poured into the bellows. 

12.13 p.m.—Again quite insensible, pupils dilated, &c. 
12. 7.p.m.--Half a drachm more injected into the right ventricle. 

Heart pulsated forcibly, the same general spasm following. 
12.22 p.m.—Dog again conscious ; more chloroform by title 

bellows. 
12.26 p.m.—The dog being again quite insensible, I injected 

half a drachm more into the right jugular vein. In ten seconds the 
heart's action was increased, the same general muscular spasm 
following. Sensibility returning as shown by the reflex acts of the 
eyelids, &c. 

12.33 p.m.—Quite conscious and struggling to get up ; more 
chloroform in the bellows ; soon again insensible. 

12.36 p.m.—Half a drachm tnore injected into the left ventricle. 
Pulsations immediately increased, followed by the same general 
spasm, but in a milder degree. 

12.40. p.m.—Heart's action powerful and steady ; pulsations 
good all over the body. 

12.43 p.m.—Dog again quite conscious ; more chloroform given ; 
soon insensible. 

12.48 p.m. —One whole drachm was injected into the left ventricle. 
Heart's action immediately quickened, followed by the general 
spasm. Reflex action of eyelids returning. 
" 12.57 p.m.—Dog quite conscious, and struggling hard to get up. 
He seeming to have as much vitality as ever, and a sufficient trial 
having been made, the heart was cut out and an end put to the 
experiment. 

On examining the cavities of the heart, there was not the least 
trace of irritation or inflammation, and the punctures through the 
muscular substance were scarcely visible. 

EXPERIMENT II. 
Another large dog was chloroformed, the front of the chest 

removed, and artificial respiration maintained for one hour and 
twenty minutes, during which time the heart's movements were 
carefully observed. As in the former case the injection of the 
Ammonia had the effect of continually rousing the dog from the full 
influence of the chloroform, necessitating always a further supply of 
the anaesthetic before another quantity of Ammonia was used. In 
this dog both jugular veins once, the right ventricle once, and the 
left ventricle three times, were injected with half drachm doses of 
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Liq. Ammonim B.P. sp. gr. 0.959. The results were precisely 
similar to those noticed in the other dog, viz., imme iiate increase of 
the heart's pulsations settling down into steady beats. The same 
muscular spasms followed by returning consciouspess, and lastly 
the same abgiece of any visible injury to the heart's cavities or walls. 

These Oness vivisections show that the Ammonia acts by at 
once stimulating the heart and the cells of the cerebral, spinal, and 
sympathetic ganglia, by which means the whole system, mental and 
corporeal, is roused into action. Sad indeed must be that case of 
snake, chloroform, opium, cholera, or fever poisoning, in which the 
paralysis of the nervous centres is so great as to be beyond the 
action of the alkali. Without further speculation upon the modus 

operandi of this powerful remedy, I will invite your attention to 
the large quantity of Liquor Ammonim thrown without injury 
into the blood of these two dogs ; in the first four and a half 
drachms within one hour and a half, and in the second three drachms 
within one hour and twenty minute. In both cases its beneficial 
effects were seen in counteracting the paralysing influence of the 
chloroform, of which about ten fluid ounces were consumed. 

It must not be forgotten that the amount of poison necessary to 
destroy life differs in the dog and in men. Dogs withstand large 
doses of Morphia and Atropine, yet succumb quickly to snake 
poison and chloroform. Man is soon affected by small quantites of 
Morphia and Atropine, but is capable of resisting in a very large 
measure the toxic effects of chloroform and snake poison. Again, 
the individual differs in degree among his fellows. A may die from 
the dose of any poison, organic or inorganic, including fever poison, 
that B would resist. So with remedies. If then the Ammonia acts 
by rousing the nervous centres into function, our knowledge of the 
varying relation of these centres to each other in the different 
tribes of animals will lead us to expect correspondingly different 
results as it is used in this or that case ; and in passing from the 
lower animals to man, it is chiefly in the different degrees of exci-
tability of these nervous centres, in their proportions to each other 
and to the whole body that individual differences consist ; con-
sequently the effects of the injection of Ammonia may be either 
chiefly emotional excitation, as in Dr. Barnete's case at Smythesdale ; 
spinal, as in Dr. Lane's, at Mornington ; • or both, as in Messrs. 
Arnold and A'Beckett's case at Elsternwick; whilst in others, large 
and repeated doses may be requisite to produce any effect. Each 
case, therefore, as in every other department of practice becomes 
largely a case sui generic, and must be treated accordingly. 

Let us hope, however, that from the full consideration of the facts 
I have had the honour of placing before you this evening, some good 
may result to the practice of our profession, some atom to the 
universal progress. 

In the discussion which followed : 
MR. GILLBEE thought that the experiments of Professor Halford 

were most encouraging, and for his part he should have no hesitation 
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in adopting the Ammonia-injection treatment in cases of poisoning 
by Chloroform. He had seen many cases of fatal an aesthesia where 
all other remedies had failed, and where the Ammonia injection 
might very advantageously have been tried. 

DR. JONASSON had been struck by the almost mmediately 
antagonistic effect of the Ammonia upon the ChloroforW It would 
be remembered that he had some time ago suggested the probability 
of there being a chemical change as between these two agents, and 
the experiments of Professor Halford rather confirmed this belief. 
A further examination of the blood was of course necessary to 
demonstrate the certainty of this change. 

DR. THOMAS was inclined to think that injection of Ammonia into 
the blood was of necessity fatal. As to snake-bite, he had never 
known in his own experience a fatal case, and he wished to remind 
members of the different effect of some poisonous agents when injected 
into the circulating system as compared with their effect when 
swallowed. 

l\ZR. BRAGGE wished to ask Professor Halford what effect there 
was on injecting Ammonia into the veins of unchloroformed dogs. 
He referred to some experiments performed on dogs with reference 
to alleged antidote in snake-bite, showing that the antidote had 
no effect. He thought Professor Halford's experiments were 
inconclusive. 

DR. NEILD had assisted Professor Halford in the experiments 
detailed in the paper, and could speak with the greatest confidence 
of the remarkable influence exerted upon the system by the Am-
monia. The animals experimented upon had been brought completely 
under the influence of the anaesthetic, in fact, had been as nearly as 
possible, time after time, killed by Chloroform, but almost immediately 
upon the injection of the Ammonia there had been, as detailed by 
Professor Halford, a return of muscular force and a complete recovery 
of consciousness. He (Dr. Neild) regarded this demonstration of the 
effects of Ammonia by injection into the circulation as the commence-
ment of an entirely new method of treatment in special cases. 
Wherever the administration of some powerful heart-stimulant was 
indicated, the injection of Ammonia seemed to present itself as the 
means for accomplishing such a result. It was simply foolish to 
deny the possibility of performing the process of injection, and 
equally foolish to insist upon its necessarily fatal influence. Nothing 
could be clearer to his mind than that it was not only a safe method, 
but a beneficial one. The animals had been directly influenced by 
the Ammonia, and when it was borne in mind how extremely sus-
ceptible dogs were to the influence of Chloroform, it would be seen 
that it required a very powerful agent to effect recovery from the 
condition of anaesthesia into which they were thrown. He could 
also bear testimony to the entire absence of any injury to the 
endocardium or to the inner coat of the veins as the result of Ammonia 
injection. He thought the profession was greatly indebted to Pro-
fessor Halford for bringing this subject before the Society, and he 
trusted that, as occasion offered, the profession would ✓ put into 
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practical operation the valuable hints he had afforded. The question 
of how the Ammonia acts, whether chemically or vitally, had not 
been entered upon by Professor Halford ; but he would, with the 
permission of the President, read an interesting letter he had received 
from Dr. Day, of Geelong, in which this matter was ingeniously 
referred to. Dr. Day's letter was as follows :- 

" Yarra-street, Geelong, April 5, 1869. 

"MY DEAR DR. NETLD,-I much regret that I shall not be able to 
attend the meeting of the Medical Society on Wednesday next. 
Professor Halford's paper on the injection of Ammonia into the 
veins will, I am sure, be full of interest, and calculated to open up 
a new and wide field for investigation. 

" I have been unsuccessful in all my attempts to procure snakes 
for experimental purposes, but hope, next summer, to be more 
fortunate. Judging from the reports of Professor Halford's experi-
ments with Ammonia injections in the treatment of snake bites, I 
should think that the beneficial results follow too soon after the 
application of the remedy to favour the idea that an organic poison 
has been destroyed in the blood, and I am more disposed to believe 
that although the poison of some of the highly venomous snakes, 
such as the cobra di capella and rattlesnake, may contain some 
organic acid or other substance which can act on the globules and 
destroy their power of carrying oxygen, that the poison of all snakes 
acts chiefly on the sympathetic nerve, rendering it morbidly irritable, 
and thus inducing abnormal contraction of the capillaries and the 
small arteries from which they emanate. This condition of the 
sympathetic, and, as a consequence, of the arteries and capillaries 
once established, it is not difficult, hypothetically, to account for all 
the symptoms of snake poisoning as described by Professor Halford. 
In his pamphlet, ' On the condition of the Blood after Death from 
Snake-bite,' he says, It results, then, that a person dies slowly 
asphyxiated by deprivation of oxygen, in whatever other way the 
poison may act, and so far as the ordinary examination of the blood 
goes, the post mortem, appearances are similar to those seen after 
drowning and suffocation.' A passage or two from Dr. Bence Jones' 
Lectures on Pathological Therapeutics will help me to more clearly 
explain my views regarding the action of snake-poison on the system, 
and also the modus operandi of Ammonia as an antidote. Dr. Jones 
says, ' The capillaries generally throughout the body are subject to 
the vaso-motory action of the nerve. When the sympathetic is 
irritated, the capillaries contract to the uttermost, and the circulation 
is retarded • and when the sympathetic is paralyzed, the capillaries 
become dilated to the greatest degree possible, and the circulation 
is accelerated. This vaso-motory action of the nerves affects the 
passage of the blood in the blood vessels, and oxidation is promoted 
or retarded as the circulation becomes quicker or slower.' (Page 162.) 
` What the chemical action of alkaloids on nervous matter may be is 
not yet determined. When applied directly to a nerve, Ammonia is 
found to destroy immediately the e' ectric and all other actions which 
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the nerve can produce.' (Page 292.) 	Of all the medicines that 
stimulate the muscles probably Ammonia is one of the most 
remarkable. It has no exciting action on the nerve of motion, but 
almost immediately deprives them of the power of exciting motion, 
but it acts as an intense exciter to the muscles.' 

" Now, assuming my hypothesis to be correct, soon after a person 
has been bitten by a venomous snake all the usual symptoms of 
poisoning by carbonic acid will ensue as an inevitable consequence 
of the irritation which has been set up in the sympathetic nerve. 
From this cause the blood, in its passage through the lungs, will be 
imperfectly oxygenated and carbonic acid will accumulate, and there 
will be a general check to the processes of oxidation and nutrition 
in all the textures of the body. In a short conversation I had with 
Professor Halford on this subject, when I was last in Melbourne, he 
remarked that if my views were correct the pupils would be con-
tracted, instead of which they were always dilated in snake poisoning. 
However, this I would explain by referring to Professor Christison's 
Treatise on Poisons, in which it is stated that in poisoning by 
Carbonic Acid the pupils are widely dilated. 

" After reading my quotations from Dr. Bence Jones, you will have 
no difficulty in understanding my views regarding the remedial 
action of Ammonia injections in the treatment of snake bites. When 
the sympathetic is irritated by the presence of snake poison in the 
blood, the capillaries contract and the circulation is retarded ; and 
when the sympathetic is paralyzed by the presence of Ammonia in 
the blood, the capillaries are relaxed and the circulation is accelerated. 

" The property that Ammonia possesses of acting as an intense 
exciter to the muscles adds greatly to its value as a remedy for 
snake-bites, particularly when used in the manner recommended by 
Professor Halford, as it is then made to act directly on the muscular 
substance of the heart. 

" If I were called on to treat a case of snake-bite I should inject 
Ammonia into a vein, and also administer large and repeated doses 
of Etherial Solution of Peroxide of Hydrogen, with a view to sup-
plying the blood with active oxygen. 

" Believe me, my dear Dr. Neild, yours faithfully, 

46  JOHN DAY. 
46  DR. JAS. E. NEILD." 

DR. HA1G thought that the dogs experimented upon should have 
been •allowed to live, so as to demonstrate the alleged harmlessness 
of the treatment. 

MR. FITZGERALD had seen several cases of death by snake-bite. 
He particularly referred to the case of death by the Cobra, in which 
none of the ordinary remedies had been successful, and which 
presented a favourable opportunity for the use of the Ammonia 
injection. He had tried the Ammonia injection in a case of collapse 
from pyzemia, in which its effects had been most beneficial, life 
having been prolonged at least two days by its use. 
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DR. MCCARTHY was surprised to find that a large quantity of air 
might safely be injected into the veins. 

PROFESSOR HALFORD, in reply stated that he had limited his 
paper to the details of the effects of the injection of Ammonia into 
the circulation.  Without doubt the profession might be assured of 
its having been performed in the human being six times in cases of 
snake poisoning with imined'ate relief to the patient, and three 
times in a hopeless case of pyzemia, with the effect, as stated by Mr. 
Fitzgerald, of prolonging life. The operation was therefore both 
possible and beneficial. Whether it would ultimately be proved an 
infallible remedy in snake poisoning, he would not say ; time must 
answer that, but at present it appeared to him to transcend all 
other forms of treatment. He was glad to hear Mr. Gillbee stating 
that in any future accident with chloroform he would at once use the 
Ammoniacal injection. In such a case he (Professor Halford) would 
suggest its introduction by the external jugular vein or even into the 
heart itself, in which latter case the wire of a galvanic battery 
might be connected with the syringe, and the heart be induced to 
contract ; if this resulted, the Ammonia would at once become 
diffused, and recovery possibly follow. 41Dr. Jonasson's remarks led 
him into the difficult question of the modus operandi of the remedy. 
He would draw the attention of the Society to his (the Professor's) 
original statement of the action of the snake-poison. It was 
purely hypothetical, but had attracted the attention of many 
eminent thinkers, and lately a similar final action had been claimed 
for prussic acid. It was to the effei t that snake-poison perverted 
the action of the inspired oxygen, by which all manifestation of 
force was prevented, and finally extinguished. Dr. Broadbent 
endeavouring to account for the action of Prussic Acid, says, in the 
Journal of Anatomy and „Physiology, November 1868, that 
" Nascent C and H set free in the nervous structure to exercise 
their affinity for oxygen, would seize it, and anticipate the normal 
oxidation." So the thoughts of men far apart were tending to the 
same point. What might not then Ammonia do when distributed so 
abundantly throughout the system ? Its action must be chemical 
or material. Should we claim for it the power ascribed by chemists 
to the other caustic alkalies, that of determining oxidation, or in 
the words of his (the Professor's) former teacher, Dr. Bence Jones-
" directly promoting oxidation." The same master of physiological 
chemistry said that for this purpose, " the caustic alkalies were more 
potent than the subcarbonates, and the carbonates more potent than the 
bicarbonates ;" and they would remember that it was the Caustic 
Ammonia which was here used. Leaving, however, this essential yet 
at present inexplicable part of the subject, he would pass to the 
letter read by Dr. Neild from his friend Dr. Day, of Geelong. He 
agreed with that gentlemen that most of the symptoms might be 
ultimately explained by irritation of the sympathetic, even to 
dilatation of the pupil which always followed irritation of the 
cervical sympathetic. Dr. Day must have misunderstood him if in 
conversation he had said contra tion of the pupil4stvould result, or 
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possibly he had said so in mistake ; for the conversation lasted only 
a few minutes. It was not necessary, he thought, to consider the 
ultimate action of the Ammonia to be that of a paralyser of the 
sympathetic, for the experiments with the dogs and its action on 
man showed its effects to be that of directly stimulating the 
nervous motor apparatus and sensorium generally. This being, 
so far as secretion goes, antagonistic to sympathetic irritation, the 
results would be equivalent to paralysis of that nerve, i e., increase of 
all the vital powers and augmentation of the temperature of the body. 
Dr. Haig had considered it unfortunate that the two dogs had 
been killed so soon after the injection of such large quantities of 
Ammonia, as it would have been interesting to see what injurious 
effect the Ammonia would produce. He (the Professor) could assure 
Dr. Haig that he had injected many dogs with Ammonia, and 
repeated it several times, and without the least harm following. In 
answer to Dr. M'Carthy, he could assure him there was no danger 
by this process of throwing air into the vein. He had several times 
thrown syringefuls of air into the same dog, and apparently with 
impunity. It should certainly be known to those who appeared to 
write so authoritativelyonthi subject,that Nysten had foundthat from 
two to three cubic inches of air rapidly thrown into a vein were 
necessary to kill a small dog, and from six to seven cubic inches a 
large dog. Again, Magendie once threw in, with all the force and 
celerity he could, forty or fifty pints of air into the veins of a very 
old horse without his dying immediately, though he sank at last. It 
had been said also that Ammonia thrown into the veins would pro-
duce death, and Orfila had been the authority quoted. But it must 
be remembered that it never entered that great man's mind to use it 
as a therapeutic agent ; his object had been to ascertain its poisonous 
effects, and hence he tried it in far larger quantities than he 
(Professor Raiford) suggested. He (Professor Halford) felt greatly 
indebted to the medical profession here for so confidently trusting in 
his assertions and acting upon them, and he was pleased that their 
confidence had not been misplaced. Before concluding he would 
once more revert to the microscopical condition of the blood after 
death. He had said, in The Australasian, February 22, 1868 :-
" Let us suppose a dog to have been bitten at eleven a.m., and to 
have died at noon. It is most probable nothing strange will be seen 
in the blood but granular matter, as mentioned above, for two or 
three hours, but then in the midst of the germinal matter, which by 
this time has greatly increased in quantity, will be seen here and there 
nuclei with very sharp outlines, some single, others double, triple, 
and quadruple, many of the hour-glass shape, as if dividing, and 
others, again, kidney-shaped. At this time only the most practised 
observer could see the cell-wall of a few, and to do this requires a 
power of 1000 diameters and good management of the light. 
Numerous unaltered white corpuscles, pearly and opaque, may be 
seen here and there. By five p.m. the cells will be fully formed, 
their numbers literally innumerable, the nucleus usually single, 
division and multiplication having ceased ; the macula may occasion- 
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ally be seen, and the cell-wall, which is *of the most exceeding 
delicacy, fully formed. As the cells increase the nebulous germinal 
matter disappears. Occasionally particles of germinal matter may 
be seen moving between the nucleus and cell-wall. It is to be 
understood that I am describing the condition of the blood before 
any re-agent whatever is applied, but now suppose we add a drop of 
magenta dye, in the proportion of one part of dye to twenty or 
fifteen of water. Then immediately the cell-wall becomes coloured 
and distinctly visible, the nucleus more so, and, lastly, the brilliant 
little macula is seen at some part of the circumference of the cell, the 
diameter of the cell being 1-1700th of an inch, that of the nucleus 
1-2800th inch. The cells are of this size before the diluted dye is 
added. From this time every further observation for several days 
will show the cells in great abundance, until finally they become 
destroyed. The blood at the same time getting thinner and thinner " 
He had never seen these cells before death, but he believed the 
organic germinal matter of the serpent's poison to be the efficient 
agent, and the post-mortem changes in the blood to be in some way 
connected with a metamorphosis of the fibrin in that fluid, which 
so far as coagulation was concerned appeared destroyed by snake 
poison. It was also the case in death from Hydrocyanic Acid. His 
most able friend Mr. Ralph, of Kew, near Melbourne, after witness-
ing all the changes in the blood alluded to, found nearly the same 
condition of blood after poisoning by Prussic Acid. He, the Professor, 
had since confirmed Mr. Ralph's observations, and was led to believe 
whenever the fibrin does not coagulate these cells would be seen after 
death. There were some remarkable facts bearing upon this subject 
by Dr. Onimus. He believed, with Professor Halford, that cells 
may arise from an amorphous blastema, and that it is not necessary 
to suppose, with Virchow, that omnis cellula e celluld. That the 
condition of the"cell was not necessary to infection, had been proved 
with respect to the vaccine virus by Cheaveau ; this lymph consisted 
of white cells, serum, and elementary granules. After separating 
the cells, the remainder was as virulent as ever. The clear serum 
was also harmless. In the elementary granular matter dwelt the 
activity of the virus. So with snake-poison ; he, Professor Halford, 
had always ascribed its virulence to the microscopic particles he had 
designated " germinal matter," such as indeed constituted the 
essential elements of all glandular secretions and which possessed 
such remarkable powers of transformation, so as indeed to have been 
called, for the want of a better name, animal ferments. He would 
now leave the subject, thanking the members for their kind attention. 
He had merely stated to them facts, facts respecting the post-mortem 
condition of the blood, facts concerning the injection of Ammonia 
into the veins, and into the heart itself ; facts, which he felt con-
fident might be taken as sure bases for future scientific inquiry and 
practical application. 

The PRESIDENT thought the profession might congratulate itself 
on the investigations Professor Halford had made on this subject, 
which he thought was quite in its infancy and suggested a wide 
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field for future inquiryv. It was moreover a matter of which the 
University might be proud, that one of its professors had initiated 
this most important principle, which he trusted would be still further 
investigated. 

On the motion of Dr. Jonasson, seconded , by Dr. McCarthy, 
the thanks of the meeting were cordially accorded to Professor 
Halfurd for his very interesting paper. 

Ausfraiian ftbiral 
APRIL, 1869. 

THE NEW HOSPITAL 
The Alfred Memorial Hospital, if it should ever become a 

tangible fact, will be a record of something besides the historical 
event its name suggests. It will be a monument of many 
difficulties overcome. For, from the first moment of its 
inception to the present time its promoters seem to have 
been entangled in perpetually recurring embarrassments. 
As a matter of course, the necessity for its existence at all 
has been constantly denied by those who are connected with 
the present institution. This is only natural, and nobody 
can reasonably blame them for the indirect advocacy of their 
own hospital by deprecating any rivalry to it. It was not 
generous, however, to allege as the sole motive for the new 
Hospital movement that it was but a kind of retaliation 
on the part of candidates who were disappointed in not 
having been elected on the staff of the Melbourne Hospital, 
but there was less manifest malice in the endeavour to mis-
lead the public by making it appear that the only possible 
means of realising the proposition of a new hospital, was 
by changing the purpose from a general into a convalescent 
institution. 

Meantime, however, there were continual difficulties as to 
site ; and these were augmented by a scarcely concealed 
determination on the part of some of the contributors to 
the fund to have it chosen in the neighbourhood of their 
own residences. It can hardly be denied that this feeling 
helped a good deal to lessen the earnestness with which 
application was made for a site in proximity to the Univer-
sity, and to blind the Committee to the certain disadvan-
tages of the site eventually selected at Prahran. It seems 
to have been forgotten that the uses of a hospital are two-
fold, namely, the ministering to human suffering, and the 
advancement of medical science, and in order that it may 
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advantageously fulfil these ends that certain conditions are 
desirable if not indispensable. First of all, of course, is 
the condition as to the healthiness of situation and facility 
for drainage ; secondly, its proximity, as far as may be com-
patible with the first condition, to the destitute class in 
which the recipients of its aid are included, and thirdly, its 
nearness to a medical school. 

We are perfectly aware that the second of the uses enume-
rated, and consequently the last-named condition, are the 
least likely to receive consideration from the public, who 
entertain some confused notion that it is inhuman to regard 
hospital patients as examples for illustrating scientific truths. 
There is always a terrible outcry when a medical man com-
mits himself through lack of sufficient knowledge, but there 
is an equally loud expression of spurious sympathy when 
what are called "experiments" are tried in hospitals. It is, 
however, just this facility for experimenting supplied by 
hospitals, to which medicine is indebted for most of its 
progress, and nothing but a narrow-minded determination 
not to recognise this use of them, has blinded the majority 
of the executive Committee of the Alfred Memorial Hospital 
to its truth. 

It is easy to say that the Melbourne Hospital, with its 
magnificent proportions, its vast resources, and the almost 
infinite variety of cases treated within its walls, should 
supply all the opportunity necessary to the study of Clinical 
Medicine. And so it would, if it happened to be in alliance 
with the Medical School of the University, or if a Medical 
School had happened to be established in connexion with 
the Hospital. But it is simply the truth to say that there 
never has been a cordial understanding between these two 
institutions. It was asserted in this journal some months 
ago, that the medical students of the University found it 
difficult to avail themselves of the practical teaching possible 
of attainment there. This statement was offensively denied 
in a letter from one of the honorary staff, and further re-
ference was not made to the subject at the time, because the 
gentlemen upon whose assurance the imputation of neglect 
Was made were unwilling, for obvious reasons, to come 
forward and verify their complaint. The fact, however, 
remains that the Melbourne Hospital, both on account of its 
distance from the Medical School, and because this latter is 
not cordially recognised by the majority of the Hospital 
staff, does not fulfil the purpose of clinical teaching to 
anything like the extent to which its magnificent resources 
enable it. 

This truth, so strongly felt by several gentlemen officially 
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connected with the Medical School, rendered them eagerly 
desirous of having the New Hospital built upon the site 
south of the school ; and the refusal of the Council of the 
University to grant permission to use the land for this 
purpose ought not to have been considered final, inasmuch as 
the Council's control over it was a qualified one, and their 
refusal arose not so much from any objection they enter-
tained to its being devoted to such a purpose, but because 
they were under the impression that they held it in trust 
for other uses. 

The advocates of this site, however, were not so selfishly 
bent upon the obtainment of their object as to have pursued 
their endeavours to secure this site if it had not been a 
desirable one in other particulars. But, as was frequently 
pointed out, it was eminently eligible, in that it fulfilled all 
the other conditions of suitability ; namely, suitability of 
situation, and proximity to the class of persons for whose 
relief it was to be devoted. The University is in the centre 
of a circle of districts, furnishing the large majority of 
hospital cases. Hotham, Carlton, Flemington, Brunswick, 
and North Fitzroy, are all more or less conveniently circum-
stanced for such a site. As to salubrity, its elevated position, 
its facility for drainage, and its contiguity to the beautiful 
grounds of the University, are all confirmatory of this 
advantage. It seems, in short, to be the one spot of all 
others to suggest itself for selection. 

Reverting back to the refusal of the Council of the 
University to permit the ground to be made use of for 
hospital purposes, it may not be inopportune to remark that 
the terms upon which this ground was granted in trust to 
the Council were these—" For Educational uses in subordi-
nation to the University." Now there can surely be no 
question of the " Educational uses " of a hospital, seeing 
what importance is attached by all medical licensing bodies 
to hospital attendance. But we suspect that while the 
Council gave but a hesitating refusal to the application of the 
committee, the committee were somewhat indisposed to 
accept their permission coupled with the condition " in 
subordination to the University." There was a half antago-
nism on both sides, and it is perhaps not surprising that the 
application was not renewed. All the reasons, however, in 
favour of such a selection remain just as they were, and all 
the reasons adverse to the suitability of the Prahran site 
are equally patent. It is no doubt disappointing that the 
Government are throwing still further difficulties in the way 
of the committee, and stipulating as the condition of a 
further grant, that the Alfred Memorial Hospital shall be a 
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Convalescent Institution ; but it were much better that they 
should so insist than that the new hospital, when it is built, 
should not be as entirely useful as by an earnest endeavour 
on the part of its promoters it may be made to be. 

 

  

THE CASE OF DONALDSON VERSUS BARKER. 

During the four days of March 18, 19, 20, and 22, the 
Supreme Court was occupied with the above action, in which 
a patient of the Melbourne Hospital claimed damages of 
£500 from Dr. Barker, one of the honorary surgeons of this 
charity, for the loss of his leg, in consequence of alleged 
maltreatment for fracture of the patella. It is necessarily 
impossible in this journal to give more than an abstract of 
the case, but the subjoined epitome will probably convey a 
tolerably adequate notion of its merits and the opinions 
entertained by those of the profession who took part in the 
trial. 

The first of the medical witnesses examined was Dr. 
Maunsell, one of the resident surgeons of the Hospital, who 
said :—" I saw Donaldson first on Wednesday, September 
16th, at a quarter-past 12. I examined his knee. I saw 
him again about half-past 2, and again about 5. I put a 
back splint under the leg and elevated it. The splint was 
secured by a bandage, commencing at the centre of the foot 
and extending to the knee. Another bandage was placed 
extending to the middle of the thigh, the patella being ex-
posed. The bandages were placed only just so tightly as to 
prevent the splint slipping. They were dry bandages. The 
leg was very slightly swollen, the swelling being just per-
ceptible. The bandage and splint were allowed to remain 
till next day (Thursday, 17th), about .5 o'clock. I first saw 
Donaldson in compan3With Dr. Barker on. Friday morning 
(the 18th), about half-past 8, or a quarter to 9. Dr. Barker 
had seen him on Thursday morning. The bandages that were 
on on Thursday remained on till Friday. They had been 
placed on the same part of the leg as the Wednesday band-
ages. The Thursday bandages were put on much tighter 
than those of Wednesday. The bandages were not touched 
on Friday, except one which had been rolled round the 
patella. On Friday Dr. Barker put a piece of paper round 
the patella of the uninjured ring. He said he wanted an 
iron ring made, the thickness of his finger, so as to include 
the two fractured portions of the patella. He said he wished 
to place it on the patella, and that he would come, next day 
to put it on. I had been a year in the Hospital then. I 
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had never heard of a ring being used before. On Saturday 
morning Dr. Barker came again. A ring was produced, but 
it was found not to contain room enough for padding, and 
another was ordered. Till this time Donaldson had made 
no complaint that I know of. On Sunday Dr. Barker came 
again and another ring was produced. The bandage which 
had been placed over the patella was removed. The other 
bandages were not touched. The ring was tied round by 
four straps, two at each side. The ring was padded and 
placed so as to include both fragments of the patella, and was 
fastened down by the strings round the splint and tied. The 
strings were tied to the screws on the splint ; not under the 
splint. On Thursday night Donaldson complained of the 
end of the splint cutting his heel. He never made any 
complaint besides this ; none on Sunday morning before the 
ring was put on. I did not see Dr. Barker again on Sunday. 
I saw him on Monday (21st), between 9 and 10 a.m. He 
examined the leg. He did not take the ring off. There was 
a portion of the patella exposed through the ring. Nothing 
was removed. The foot was covered with cotton-wool ; 
nothing was put over it. The wool was not removed on 
Monday morning. I can safely say that no complaint was 
then made by Donaldson. I saw Donaldson again about 
half-past 12, in consequence of a message I received. I found 
the patella, so far as I could see in the ring, red and a little 
swollen. I took the cotton-wool off the toes ; they looked 
rather dark and had a suspicious appearance. I could not 
tell when that appearance had set in. It is a thing I always 
anticipate, and one which any surgeon would anticipate, as 
the result of the bandage. I knew the cotton-wool was 
taken off on Sunday. There was nothing wrong then. Dr. 
Barker was present when I removed the wool. I do not 
think the wool was removed on Mon y morning when Dr. 
Barker was there. When I saw the Ifark appearance I cut 
the strings holding the ring and took it off, removing at the 
same time the splint. There was a mark plainly visible 
round the patella. The redness I have previously spoken of 
was caused probably by the pressure of the bandages on the 
ring. It was of a dark purple colour outside the impression 
of the ring, for nearly half the circumference of the leg. I 
did not see this before the splint was removed. The sus-
picious appearance I spoke of extended up the whole of the 
leg and slightly past the knee-joint. I saw a puncture made 
with a pin, indicating the extent of the gangrene. Incipient 
gangrene had set in above the knee. It appeared afterwards 
that the lower part of the leg was irrecoverable on the 
Monday. I thought then it must go. I thought, however, 
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there was a remote chance of recovering it, and therefore I 
directed friction to be applied. The gangrene above the 
knee was a continuation of the gangrene below ; it had not 
a separate origin, at least I think not. There was nothing 
-unusual in this injury to the knee. From the treatment I 
had employed I judged he would recover. My treatment 
was not in anticipation of the ring ; it was the usual treat-
ment ; no other treatment would have been resorted to if 
the ring had not been applied. There were no symptoms of 
gangrene on the Sunday. I did not observe any indication 
to induce me to assign any reason other than pressure for 
the gangrene, and my opinion at the time was that the ring 
occasioned the pressure. I told Dr. Barker so at the time, 
and I am still of the same opinion. The pressure of the 
ring and the strings tying the ring, in my estimation, caused 
the pressure. I wrote for Dr. Barker on the Monday, about 
a quarter-past 1, and he came about 5." 

The cross-examination of Dr. Maunsell was framed to show 
that the pressure was occasioned by over-tight bandaging. 
On being examined as to the condition of the limb after 
amputation, Dr. Maunsell said :—" The back of the joint was 
slit open and an inch or two of artery looked at after the 
leg was amputated. I did not see anything to cause gangrene. 
I do not know 'of an instance of traumatic gangrene caused 
by simple fracture of the patella. There was pressure upon 
the popliteal vein. I believe it was the pressure on the 
superficial veins which caused the gangrene. " 

Dr. Thomas, in the course of his examination, expressed 
an opinion that there were two separate sources of gangrene, 
the one above the knee distinctly local, the other in the leg 
more advanced than this, and caused by an obstruction to 
the venous and arterial circulation. He had not seen a ring 
applied in the treatment of fracture of the patella. 

Mr. Crooke's evidence appeared intended chiefly to show 
that the plaintiff after leaving the Hospital had been to his 
" sanatorium," where he had improved in health, and that 
since quitting the "'sanatorium ' his health had declined. 

Mr. Girdlestone was of opinion that the circulation was 
stopped on account of pressure, from the ring being tied too 
tightly. He thought that the splint used had been too small, 
and that the foot in consequence had not been adequately 
supported. He did not believe gangrene had set in before 
the ring was applied. 

Mr. Stewart's examination did not result in any remark-
able addition to the testimony in favour of the plaintiff, but 
it furnished a little amusement to the spectators by means 
of the reading of portions of this gentleman's remarkable 
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inaugural address to the Medical Association. His piteous 
endeavour to make sense of his wonderful piece of Latin, 
" Pax requiescat," was of a kind to excite commiseration. 

The lay evidence for the plaintiff went principally to 
show that he had begun to complain of pain two hours after 
the ring was applied. A large number of witnesses, both lay 
and medical, were examined for the defence. Among the 
latter first called was the defendant, Dr. Barker, who described 
the case at length, and enumerated the various methods 
employed in the treatment of fracture of the patella, and the 
reasons which induced him to adopt the iron ring. He 
detailed the subsequent stages of the case, and denied that 
gangrene was present on the 21st, but that it was apparent 
on the 23rd. There was no separate gangrene at the knee, 
in proof of which when he amputated he had made the 
anterior flap extend to below the knee, the skin that the ring 
had pressed upon being sound, healthy tissue. The pressure 
of the strings of the ring was not so great as that occasioned 
by the ordinary treatment. He had dissected the anterior 
and posterior tibial arteries after amputation and had found 
no obstruction in them. The cause of the gangrene was 
venous congestion through the overtight bandage on the leg 
and the subsequent friction employed. 

Mr. MacGillivray, of Sandhurst, stated that he had used 
the ring-treatment with complete success. He did not 
believe that in the case of Donaldson the strings fastening 
the ring could have caused venous congestion. He referred 
the congestion to a disarrangement of the bandage on the 
leg, and instanced in proof of the readiness with which 
congestion comes from this cause a case in which venous 
congestion and subsequent sloughing had been caused by a 
disarranged bandage. 

Dr. Tracy believed that the gangrene was caused by the 
pressure at the ankle from a disarrangement of the bandage. 
There were no vessels at the knee on which the ring could 
press that could cause congestion. He thought the ring a 
suitable method of treating fracture of the patella. 

Mr. Reid, of Geelong, gave testimony similar to that of 
Dr. Tracy, and mentioned a case in his own practice in which 
a fatal result had followed upon fracture of the patella, the 
alleged cause being arterial occlusion. 

Mr. Rudall considered that the gangrene was to some 
extent the effect of the bandages, and that it wak an 
anatomical impossibility for the pressure of the ring on the 
patella to produce gangrene of the lower part of the leg. He 
believed the ring to be a fair mode of treatment. 

Professor Halford believed that the pain complained of 
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had been caused by the constriction of the bandages at the 
ankle. Speaking of the friction employed, he referred to the 
irrationality of rubbing downwards in such a case. 

Messrs. James, Garrard, and Fitzgerald, concurred in 
attributing the venous congestion to the tight bandages. 
Mr. Gillbee was not prepared to state that the bandages 
caused it, but did not believe that the side strings of the ring 
occasioned it. Mr. Howitt could not state the cause of the 
venous congestion, but mentioned that he had seen no 
gangrene at the knee. The lay evidence for the defence 
chiefly tended to disprove the statement that the plaintiff 
had complained of pain on the Sunday night and Monday 
morning. Dr. Maunsell on being re-called, testified to his 
having given instructions in rubbing the limb, and to do so 
from the toes upwards. The judge, in summing up, pointed 
out particularly the circumstance of the defendant's services 
being of a gratuitous nature, but said that nevertheless if 
even a gratuitous medical attendant wantonly abstained 
from the exercise of his skill he was answerable for the 
consequences, and it was for the jury to decide whether the 
defendant had furnished all the attention and skill he was 
able. Of the various theories presented to account for the 
venous congestion, it was also for the jury to decide which 
they would accept, but he confessed that it seemed extra-
ordinary that no more attention had been paid to the 
plaintiff's complaints, and he suggested the imputation of 

blame somewhere. 
The jury were half an hour in deliberating, and on 

delivering in their verdict for the defendant, they accom-
panied it with the following rider :•" The jury are , 
unanimously of opinion that there is an amount of evidence 
which discloses internal mismanagement in the affairs of the 
Hospital such as to call for immediate reply." 

It is difficult to see how the jury could have given a 
verdict other than for the defendant, but it is somewhat 
illustrative of the misapprehension existing in the non-
professional mind as to medical responsibility, that one of the 
daily journals in commenting upon the case appeared to 
assume as imperative the necessity of the incessant personal 
superintendence of his cases by an honorary surgeon, for-
getting that the very existence of a resident is of itself 
suggestive that the duty of the honorary attendant is to give 
instructions which the resident must carry out. An honorary 
surgeon would have to renquish own ri des if 
it were imperative upon him

li 
 both to

his 
 decide p upon

vate 
 what

uti 
 is to 

be done and also to do it. 
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THE ALFRED HOSPITAL. 
The following correspondence between the Chief Secretary and 

the honorary secretary of the Alfred Hospital with reference to the 
grant asked for that institution has lately been made public :- 

"Treasury, Melbourne, March 5, 1869. 
" Sir,—I am directed by the Hon, the Treasurer to inform you 

that when the question of the re-vote of the grant of five thousand 
pounds (E5,000) to the Alfred Hospital (on account of 1868) 
recently came before the Assembly, a strong impression prevailed 
that the institution in question should be established with a view to 
the reception rather of convalescent and incurable patients than of 
those of the description now relieved by the Melbourne Hospital. 

" Mr. McCulloch desires to convey this information to the promoters 
of the new hospital, and to urge its importance upon them, as he 
is inclined to believe that should the committee of the hospital not 
fall in with the views of the Assembly, it may seriously endanger 
the chance of the hospital obtaining further endowment. 

" I have the honour to be, Sir, your most obedient servant, 

" E. S. SYMONDS, Under-Treasurer. 
"J. Blair, Esq., Honorary Secretary to the Alfred Hospital." 

" Offices of the Committee of the Prince Alfred Hospital, 
" 88 Collins-street west, 30th March, 1869. 

" SIR,-I have the honour, by direction of the committee of the 
Prince Alfred Hospital, to acknowledge the receipt of Mr. Symonds' 
letter of the 5th inst., and to inform you that a reply -xould have 
been made before this time, had it not been that the committee 
were so much occupied with matters appertaining to the recent ball 
given on behalf of the building fund, and to the laying of the 
foundation-stone of the institution. 

" The committee fully appreciate the importance of the 
information conveyed in Mr. Symonds' letter, and feel indebted to 
you for having so promptly placed them in possession of it. The 
remarks which were made in the House, at the time of re-voting the 
£5,000, did not escape the attention of the committee ; but with 
the important exception, that you yourself made the suggestion 
now embodied in Mr. Symonds' letter, the newspaper reports did 
not convey to the committee an impression that the question had 
been discussed so as to elicit any distinct or intelligent expression 
of the views of the House on the subject. The committee were 
further of opinion, from the newspapers, that such little expression 
of feeling as was manifested in the House was (your own remarks 
again excepted) due to the tact of a member of the House, who is 
an office-bearer in connexion with the hospital in Lonsdalestreet-- 
a gentleman who has shown a great animus towards the new move-
ment from its commencement to the present time. 
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" Your own views on the subject are, however, of paramount 
importance, and the committee were preparing, even before the 
receipt of Mr. Symonds' letter, to place before you certain facts and 
considerations which militate against the suggestion that the Prince 
Alfred Hospital should be made a convalescent institution : and these 
facts and considerations I have now the honour to submit to you. 

" It will be of course obvious to you that the committee are 
placed in a position of great embarrassment, in having to deal with 
this new suggestion at the present advanced stage of their proceedings. 
It is now upwards of two years since the movement to erect a new 
hospital took a distinct shape ; it has received the sanction of the 
public in a manner seldom accorded to any new undertaking; it has 
progressed so far towards maturity that the site has been set apart 
for the institution ; plans of the building have already been 
approved of after much necessary delay and expense ; the foundation 
stone has been laid in due form by His Royal Highness, after whom 
the institution is named ; it is nearly two years since Parliament 
voted £5,000 in aid of the building fund ; and now, when the 
architect is busy completing his working plans in order that tenders 
for the building may be called for, the suggestion is made that the 
objects of the institution should be entirely changed. 

" As the committee, however, have no desire to exhibit any 
impatience in their procedure with respect to an institution designed 
wholly for the benefit of the afflicted poor, and in which they have 
no personal interest whatever, they desire me to submit to you the 
following reasons why they dissent from the proposal to change the 
Prince Alfred Memorial into a convalescent hospital :- 

" 1. The question was fully discussed at a public meeting of the 
promoters of the memorial movement held in Menzies' Hotel. 
and decided in the negative by a large majority, many of those 
present who were at first sight favourable to the proposal voting 
against it after the subject was thoroughly ventilated. 

" 2. The whole of the subscriptions have been given on the under-
standing that the hospital was to be a general one, and many of the 
subscribers—the committee believe the great majority of them—
would not consent to their subscriptions being appropriated to the 
erection of a convalescent hospital. 

" 3. The designs suitable for a general hospital are not in any 
respect suitable for a convalescent hospital, and the committee would 
have to retrace their steps and repeat their labours with a great 
additional expenditure of time and money. 

" 4. And principally. The committee regard a convalescent hospital 
as a thing not only not to be desired, but to be deprecate& 

" The committee are not ignorant that convalescent hospitals have 
been established in England and in some other countries of Europe, 
but in their opinion the conditions of life are so different here from 
what they are in the old world, that sanitary arrangements suited 
to the one are not necessarily required for the other. For example, 
the general hospitals in London and the large cities of England are, 
as a rule, so situated that it is impossible for the inmates to have the 

• 
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benefit of a pure and -wholesome atmosphere ; and it is perfectly 
obvious that this is a state of things injurious not only to convales-
cents, but also to patients in the early stages of their sickness. As, 
however, hospitals must be near at hand to be of any use for the sick 
poor, it is difficult in England to provide pure air for sick persons 
in the first stages of disease, and thus it becomes a necessity, and a 
matter of economy, as well as of mercy, to remove convalescents to 
some institution where pure fresh air is obtainable. But is there 
any such necessity here I Certainly not. 

" Almost any where in the neighbourhood of Melbourne the 
atmosphere is to be found quite as fresh and pure as it is, for example, 
at Brighton, which has been mentioned as a suitable place for a con-
valescent hospital, but where the poor convalescents would certainly 
be exposed to ' the biting keenness of the south-westerly gales from 
the bay,' which is one most sapient objection urged against the site 
of the Prince Alfred Hospital. If, therefore, by the erection of a 
general hospital in a proper situation, we secure abundance of fresh 
air for all classes of patients in every stage of sickness, is it not evi-
dent that during the whole process, from incipient sickness to perfect 
health, the patient is enjoying the most essential condition of recovery, 
rapid and sure. Again, the classes which chiefly supply patients for 
hospitals are in very different circumstances here to what they are 
in England. The poor classes there are so very poor, their habitations 
are so wretched, their surroundings so miserable, their food so scanty 
and innutritive, that to relegate them to their own homes in the first 
stage of convalescence would be a wanton waste of half the labour 
and expense incurred in bringing them through the acute period of 
the disease. In Melbourne, on the contrary, the fact is that the 
poor are not so very poor, that numbers of domestic servants, me-
chanics, labourers, and others, avail themselves of the gratuitous 
medicine and medical aid of the hospital, and that many of these, 
if really driven by necessity to the hospital in order to save the 
doctor's and the druggist's bills, are at all events in circumstances to 
procure nourishing food, and are able to breathe a pure atmosphere 
in the parks, gardens, and suburbs of our city as soon as they are 
able to walk about. A convalescent hospital, under such circum-
stances, would be simply a grand loafing institution, a new benevolent 
asylum for the malingerer and the sluggard. 

" In the interest of those who may become hospital patients, and 
in the interest of those out of whose pockets must come the money to 
support such institutions, there can be no question that our required 
additional hospital accommodation ought to take the shape of a 
second general hospital, and not of a convalescent hospital affiliated 
to the one in Lonsdale-street. The expense of a second hospital has 
been objected to, but those who make the objection go themselves 
for a second one, in the shape of a convalescent institution. 

" The difference in the expense of working one and the other 
would be at most trifling, and the convalescent hospital would 
labor under the disadvantage of being managed at a distance by a 
body of men who seem to have more than they can do well already, 



18691 	 The Alfred Hospital. 	 123 

whilst the new hospital would be managed by a new and distinct 
body, animated by a desire to produce the greatest results at the least 
cost. The friendly rivalry and emulation between the two institu-
tions would be found to have the effect of improving the management 
of both, and keeping the expenditure of each at a minimum. As has 
already been remarked in connection with this point, With one 
company, gas could not be made under 20s. per 1,000; with two, we 
have it at 11 s.' 

" But it has been said the present hospital accommodation is 
sufficient for Melbourne for twenty years to come.' If that be the 
case, the public have certainly cause for great indignation against 
the committee of management of the hospital in Lonsdale-street. 

" I have now before me the report of a sub-committee' of that 
body, appointed to report on the claims of the Melbourne Hospital 
to a grant of £5,000, towards the erection of a new wing,' and in 
that report occurs the following paragraph : — 

" ' Not a week elapses but a number of patients are rejected for 
want of accommodation. For the last three months as many as 
nineteen beds, on an average, have had to be made on the floor of 
the wards, while that number has sometimes amounted to twenty-
seven. If any great calamity were to occur in the way of accident, 
or any destructive epidemic were to prevail, the hospital would be 
powerless to meet the emergency. Even with the usual complement 
of beds the space is insufficient, and an injury inflicted on the 
patients. It seems to be admitted by all sanitary statists, that 
1,200 cubic feet is the minimum space which should be allowed for 
each bed. In most of the principal modern hospitals, at home or 
abroad, it is at least 2,000 feet or over, while in the Melbourne 
Hospital it is between 700 or 800 only. There are at present 
seventy-six persons (including domestics and nurses) residing in the 
establishment, who are wretchedly accommodated on the basement 
floor, with an average space not exceeding 560 cubic feet per head. 
A principle of justice seems imperatively to demand some ameliora- 
tion of their condition,' &c. 

" That report is signed by Sir J. F. Palmer, as chairman, and 
although it is without date, it was published, I believe, in 1865 or 
1866. 

" It was on the basis of that report that the project for a new 
hospital originated. But for the appeal thus made by those who 
ought to have known best, we should not yet have heard of a new 
hospital. Of course, it will be said, that since that report was issued 
a new wing has been added to the Lonsdale-street building. This is 
true, but the number of beds has not been materially increased by 
such addition. 

" A more recent report of the committee shows that the estimated 
increase in the accommodation from the erection of the new wing 
was only twenty-two beds, and this small increase was owing to the 
imperative necessity for reducing the number of patients in the 
main building, so as to afford more breathing space per head. Even 
now, the space all9wed to each inmate (estimated at 1,200 cubic 
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feet) is not much more than half the quantity recommended by the 
best European authorities and intended to be secured in the Prince 
Alfred Hospital '—viz., 2,000 cubic feet. If 2,000 cubic feet were 
allowed for each bed, upwards of a fourth of the present inmates of 
Lonsdale-street hospital would have to be dislodged. The fact is, 
that before 'the new wing was built that hospital was a vast poison-
house. How many lives have been sacrificed there in the first stages 
of sickness, and what the sum total of loss to the patients and the 
public from retardation in recovery--owing to the breathing of a 
vitiated atmosphere—will never be known. 

" There has been an attempt made to raise a cry of ' rival 
institutions,' though why rivalry in charity should be an evil thing 
it is difficult to perceive. But the rivalry so decried is precisely 
what is advocated by the most enlightened philanthropists of 
Europe, of whose views Florence Nightingale's recent work on 
hospitals is a recognised exponent. 

" It is there laid down as a principle that no hospital should 
exceed in size 300 beds, and that when a necessity beyond this 
arises it should be met, not by covering the recreation-grounds of 
the patients with huge wings, but by the erection of a new hospital. 
This principle is manifestly a sound one. It has two important 
advantages. First, it distributes the hospital accommodation of a 
large city amongst the population, and thus enhances the value of 
the charity by bringing it to the door of the patient, instead of com-
pelling him, at the very moment when he is least able, to seek for 
aid at a distance. Second, by keeping the size of an hospital within 
reasonable bounds, the working of it becomes easy and effective. 
Instead of the institution being worked like a large factory, by mere 
mechanical power, which is continually going wrong, to the great 
scandal and loss of the community, there is, in a limited hospital, no 
difficulty in maintaining that moral sympathy between the officers 
of every degree and the inmates which is so important in all human 
relations, but especially in times of sickness. There is, besides, 
greater facility offered for that complete business supervision of the 
details of management, without which the means of an institution 
are simply wasted—without which, in a commercial establishment 
(which lacks the opportunity enjoyed by a charity, of unlimited beg-
ging), the result would be speedy and inevitable bankruptcy. 

" The committee have deemed it desirable thus to place the whole 
matter before you, and, in conclusion, they beg to submit that the 
principle on which grants in aid have been hitherto made to charit-
able institutions seems to be a very safe and sound one. By granting 
aid simply in proportion to the amounts voluntarily subscribed, the 
Government and Parliament have constituted the public the judge as to the necessity or desirability of any institution, and have avoided 
the responsibility which would attach to an authoritative decision on 
matters on which public instinct is the surest guide. 

" The committee naturally expect that the Prince Alfred Hospital 
will be placed on the same footing as other institutions, and they 
trust that at this ripe stage of their progress, 

WIND. the community 
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has been fully and formally committed to the undertaking, they 
will receive the hearty support and encouragement of all classes, 
and especially of those whose public position enables them to exercise 
great influence in all matters of this description. 

" I have the honour to be, Sir, your obedient servant, 

• 	" (Signed), 
" JOHN BLAIR, Hon. Sec. 

" The Hon. the Treasurer." 

THE SMALL-PDX ADVENT. 
The following additional report of the chief medical officer (Dr. 

M'Crea) was laid on the table of the Legislative Assembly by the 
Chief Secretary on the 8th inst. :— 

" Medical Department, Melbourne, 
April 6, 1869. 

" The three cases of small-pox remaining in the Hospital at the 
Royal Park at the time of my report of the 25th February have 
been discharged cured. The disease has been extinguished at Greens-
borough, no more cases having occurred since the removal of Mrs. 
Rose and her child to the Royal Park. The disease did not spread 
at Lanecoorie, near Tarnagulla, no fresh case having been reported 
since the one alluded to in my report of the 25th February. 

" Some misapprehension seems to exist in reference to an expres-
sion in my previous report, in which I stated that telluric' influ-
ence was operative in causing the disease. By this term I mean a 
porous state of the earth or soil, to which great importance has been 
attached, as having a considerable influence in the spread of cholera 
in Germany, by Professor Pettenkofer, and in England by Mr. 
Simon, the officer of health of the Privy Council. Professor 
Pettenkofer's doctrine is, that certain conditions of soil are necessary 
for the development of cholera, viz. :-1st. That it shall be porous, 
i.e., permeable to air and water. 2nd. That subsoil water shall 
exist at a certain depth below the surface. 3rd. That the soil shall 
be to some degree impregnated with the products of organic decom-
position, especially those of excrementitious origin. Attention was 
forcibly drawn to this subject by the remarkable immunity enjoyed 
by a number of places in Germany, and one particular spot in 
London (the Limehouse school for pauper children), from the ravages 
of cholera, owing solely to the non-porosity of the soil in those 
localities, which were otherwise subjected to precisely similar influ-
ences and conditions as the surrounding neighbourhood, in which 
the disease was raging. 

" I know of no locality in which the conditions laid down by 
Professor Pettenkofer obtain to a greater extent than they do in 
Melbourne, where, from the porosity of the soil and the percolation 
from privies, the subsoil water must be one mass of liquid sewage, the 
effect of which in fostering the spread of epidemic in contagious 
disease can scarcely be overrated. 
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" Since my report of the 25th February ten cases of varioloid 
disease have occurred, all having their origin in Melbourne and its 
suburbs. The subject of the first of these cases was a man named 
Peter Edgar, fifty years old, a labourer, who had been working for 
some time previously in Hawthorn and Collingwood, and lodging in 
a house in Collins-street west, Melbourne. He had never been 
vaccinated. On Saturday, the 27th February, he was admitted to 
the Melbourne Hospital, and on the same evening the eruption 
began to appear. On the 28th he was removed to the Royal Park 
Hospital. This case was a very bad one, the disease becoming 
rapidly confluent, and ending fatally on the 6th March. 

" The next case was that of a married woman, Mrs. D., who 
resided in a lane off Queensberry-street, Hotham. She was twenty-
three years old, and had been vaccinated in infancy. The eruption 
appeared in this case on the 9th March. It was reported to me, and 
removed to the Royal Park Hospital on the 12th March. It was a 
mild case, but showing unmistakable characteristics of true small-pox. 
This woman is now convalescent. 

" The next case was that of James D., the brother of Mrs. D., the 
subject of the preceding case, but residing in Latrobe-street east, 
more than a mile distant from his sister. He was a lad of twelve 
years, and had been vaccinated in infancy. At first it was stated 
that no communication had taken place between these two, but 
this was afterwards found to be incorrect. There was, however 
nothing to show the possibility of one having taken the disease from 
the other. The eruption came out on him on the 11th March, 
two days after his sister. Minute inquiries were instituted to 
ascertain whether they had, fourteen days previously, been both of 
them in the same locality, or exposed to any common contagious 
influence, but in vain. This case was reported, and removed on 
the 12th March to the Royal-park Hospital. The eruption was very 
extensive, and became confluent. For the first five days the case 
progressed favourably ; but after this severe bronchitis came on, and 
it terminated fatally on the 20th March. 

" The next case was that of Mr. G., a gentleman residing on 
the Punt-hill, South Yarra. He was twenty-nine years of age, and 
had been vaccinated in infancy. This case was not removed, the 
house in which he lived being in a position which allowed of its 
being isolated sufficiently to prevent the spread of the disease by 
contagion. The eruption appeared on the 12th March, the case was 
reported on the 13th, and it terminated fatally on the 16th. 

" The next case was that of R. H. W., a journeyman butcher, 
residing in Richmond. He was thirty-three years of age, and had 
been vaccinated in childhood. The eruption came out on the 14th 
March ; the case was reported and removed to the Royal-park on 
the 15th. It ran a very mild course, the subject of it not being 
confined to bed beyond the first day. He is now convalescent. 

" The next case was that of Mrs. H., a married woman, twenty 
one years old, living at Walhalla, in Gipps Land, where she had-
removed just before the disease appeared. She had been previously 
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residing in Latrobe-street east, within a few doors of the boy James 
D., and shs must have taken the infection within four days of the 
date on which the boy took it, for the eruption appeared on the 15th 
March. This coincidence induced me to institute inquiry whether 
there was not some case of the disease concealed in the neighbour-
hood ; no case could, however, be found out. The disease in this 
case became confluent, and the woman died on the 23rd March. 

" The next case was that of Wm. M., aged twenty-three, residing 
in Rathdowne-street, Carlton. He had been vaccinated in childhood. 
He;was a shoemaker by trade. In this case the eruption appeared 
on the 17th March. It was reported, and he was removed to the . 

Royal-park Hospital on the 19th March. There were some remark-
able circumstances connected with this case, showing that the 
disease, in its early stages, is not contagious. This man's brother, 
aged eighteen years, who was never vaccinated previously, and 
another young man; aged twenty, slept in the same room with the 
subject of the disease for two nights after the eruption appeared, 
but did not take the disease. I vaccinated them both on the 19th 
March, the operation not succeeding in either case. On the 22nd 
I re-vaccinated the one aged twenty, who had been vaccinated 
successfully in childhood ; and on the 24th the boy, who was never 
previously vaccinated in childhood. This time both operations 
succeeded, perfect vesicles afterwards having formed in both cases, 
showing they were susceptible of small-pox, yet escaped infection. 
For the first few days the case of Wm. M. progressed favourably, 
though the disease exhibited marked symptoms of small-pox and 
became confluent. The case became complicated with an attack of 
bronchitis, which yielded to treatment, and there was a fair promise 
of recovery up till the 26th, seven days after removal, when delirium 
set in, and the patient sank rapidly, dying on the morning of the 
17th March. 

"The next case, Mr. 0., aged about thirty, residing in Islington-
street, Collingwood, had been vaccinated in infancy. The eruption 
commenced in this case on the 1st of April. I saw him on the 4th. 
He had suffered from premonitory fever, but was then much better. 
The ease was a very mild one ; the vesicles, with one slight excep-
tion, presenting the characteristics of varicella. The house in which 
he lived was well separated from the adjoining houses, and as he 
was unwilling to be removed, communication with the surrounding 
inhabitants was cut off. The usual precautions of vaccination and 
disinfection were carried out. 

" The next case was that of Mr. F., a sawyer, about twenty-six 
years old, residing in Budd-street, East Collingwood. This case was 
somewhat remarkable, as having been attended by one medical 
practitioner from the first, and seen by another on the 3rd April. 
The man was taken ill with symptoms of general uneasiness on the 
29th March ; he had very slight headache, and no pain in the back. 
On the 30th March an eruption like scarlet-fever came out over his 
body, and on the 31st a vesicular eruption made its appearance. He 
had not been previously vaccinated, at least no mark of vaccination 
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could be found. The case was reported to me on the 4th by Mr. 
Crooke, and I saw it with that gentleman. There was a sparse 
eruption on the face and scalp, a few spots on the abdomen, and a 
group of about sixteen vesicles on the upper part of the left thigh. 
The eruption was quite vesicular, and no umbilication appeared in 
any of the vesicles. On the next morning, the 5th March, I saw 
him again, when many of the vesicles, including the group on the 
thigh, had dried up without any sign of becoming pustular. From 
these circumstances, and the fact of the man having been unvacci-
nated, I am inclined to think the case is either one of chicken-pox, 
or the mildest case of small-pox I have ever witnessed. Were it not 
for the presence of small-pox in the colony, there would be no hesi-
tion as to which disease it belonged. This man was unwilling to be 
removed, and though the house was not isolated, it is to be hoped, 
from the mild, and even doubtful character of the disease, that it 
will not spread. The usual precautions of vaccination and disinfec-
tion have been carried out in the neighbouring houses, and a police-
man has been placed on guard to prevent communication. 

" The next case was a girl, Mary J. M., twenty-five years of age, ser-
vant in the house of the hon. S. H. Bindon, of St. Kilda. She had been 
vaccinated in infancy. The eruption in this case appeared on the 2nd 
April. The case was reported to me on the 5th inst., and the erup 
tion was then apparent on the whole body, but very sparse. The 
vesicles exhibited the characteristics of true small-pox, but in a very 
mild form ; the premonitory fever had gone off, and the patient was 
in a fair way of recovery. She was under the care of a private prac-
titioner, who had vaccinated all the rest of the inmates of the house, 
and had the house itself thoroughly disinfected. She was unwilling 
to be removed. The house is well isolated, and there is little risk of 
the disease spreading by contagion. The inhabitants of the neigh-
bouring house were vaccinated, and the Local Board of Health of 
St. Kilda were informed, in order that they should take the neces-
sary means to cut off communication. 

" REMARKS.—The most minute inquiries into every one of these 
cases have failed to trace any contagious origin to them, or any pre-
vious communication of the subjects of them with any person 
suffering from the same disease. At one time the thought occurred 
to me that it was possible the disease might have been conveyed 
from one person to another by the agency of flies, and I at once 
took measures for the destruction of these insects in the Royal Park 
Hospital. But as the cases which succeeded each other always 
occurred in a different locality, this hypothesis was unlikely, and in 
the Tarnagulla case, 117 miles from Melbourne, altogether untenable. 
The success of the sanitary measures adopted to stop the progress of 
the disease in every locality in which it sprang up, show tolerably 
clearly that it did not spread by direct contagion, and give a hope 
that, by a constant and persevering application of the same measures, 
the disease will at length be stamped out. It is more than probable 
that the long drought which the colony has experienced, by filling 
the atmosphere with the elements of decayed and dried-up animal 
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and vegetable matter, has materially fostered the disease in conjunc-
tion with the telluric influence before alluded to. The impression 
on the minds of the scientific men in Europe is now universal, that 
contagious diseases can only exist under circumstances that are 
clearly and definitely known, viz., the want of cleanliness, ventilation, 
and proper drainage. 

" It is to be hoped that a heavy fall of rain will clear the 
atmosphere of its impurities ; but unless such rain is sufficiently 
extensive and continuous to wash the products of decay entirely 
away, it will have little effect in checking the progress of epidemic 
disease. It has been accurately noted in hot climates, that a slight 
fall of rain only washes the impurities of the air to the ground, 
supplying them with only sufficient moisture to increase and 
intensify decomposition, and thus to promote the spread of disease. 
Two facts of the greatest importance have been established during 
the course of this epidemic of varioloid disease. One is, that 
primary vaccination in childhood does not protect any one beyond a 
certain period, which may be greater or less in different individuals, 
but which cannot be safely said to extend beyond ten years. One of 
the worse cases of small-pox which occurred, and which ended 
fatally, was in the boy James D., who was only twelve years of age. 
The other fact is equally significant. It is that no person who has 
been properly vaccinated lately has taken the disease. This gives 
us the true indication of the course which should be folloyed, that 
of universal revaccination. The Government should Arord the 
greatest facilities for a general revaccination of the public ; and 
everybody should take advantage of such facilities. It is a 
melancholy fact that too many persons despise the disease in a most 
unwarrantable manner, and neglect or refuse to be revaccinated. In 
the boardinghouse where Peter Edgar lived, the inmates one and all 
refused to allow themselves to be revaccinated, although they knew 
that he had paid the forfeit of his life to his neglect of this pre-
caution. Revaccination is a complete protection against small-pox, 
and they who neglect it risk their own lives and those of their fellow- 
citizens. 

" W. IFCREA, Chief Medical Officer." 

Since the issue of the preceding Report one further case has 
occurred, namely that of Miss Evans, the young lady who so 
heroically volunteered to attend upon the late Mr. Glover when the 
rest of the household fled in terror. For a few days the symptoms 
were serious, but she is now, we are happy to say, recovering. 

CORRESPON1TENCE. 

" PALMAM QUI MERUIT FER AT." 
To the Editor of the Australian Medical Journal. 

Sin,—Once I had an opportunity of seeing a sketch by the great 
Landseer. It was a noble mastiff with a broken leg, and a parcel 
of yelping curs barking around him, whilst he sat with quiet dignity 

jl 
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glancing around, as much as to say, " My dear little friends if my 
leg were not broken your little tongues dare not make so much noise." 
This picture is again brought to my " mind's eye " when reading the 
various papers, where no sooner does a crook of a stick, or a stick of 
a crook, catch the leg of the mastiff than all the curs of the city 
set on the unfortunate mastiff. My readers will see that I mean the 
way in which all the rag-tag and bobtail set upon our Chief Medical 
Officer. 

Then comes the magnificent district of Hawthorn's Grand Com-
mittee, praying the Chief Secretary to get the Government to get 
rid of the Chief Medical Officer. 

When all the devils out of Egypt meet together to teach an old 
and tried medical officer his duty, it is perhaps time for all respect-
able practitioners to shut up shop and play at marbles with the 
pills. 

Yours faithfully, 
HIPPOCRATES, of course (cos). 

QUACKERY ENCOURAGED. 
To the Editor of the Australian Medical Journal. 

SIR, I observe in the advertising columns of the newspapers, 
with mu regret, certificates from several members of the profession 
in this ciTy testifying to the excellence of a " Food for Invalids and 
Infants." Some of the names attached to these certificates occasion 
me no surprise whatever. They are those of men who eagerly avail 
themselves of any chance of advertising themselves ; but there are 
others whose appearance under such circumstances I am exceedingly 
sorry to find. It is a pity that a reluctance to be disobliging should 
have induced them to make so grave a departure from the proprie-
ties of medical etiquette, more particularly as the article advertised 
seems principally intended to bring into notice an irregular prac-
titioner. I can but say I greatly regret that men standing high in 
the profession should have thought so little of what they owe to its 
dignity, as to permit their names to be dragged through the mire of 
a quack advertisement. 

I am, Sir, your obedient servant, 
PROH PUDOR. 

LOCAL TOPICS. 
The following additions havt been made to the Register since our last 

report :—William Holland Syme, Beechworth, 1868 ; Charles 
Martin, Avoca, M.R.C.S.E., 1844, M.D. Ed., 1845, L.S.A. Lond., 1848. 
Additional qualifications registered :—W. F. Taylor, Spring Creek, L.S A. 
Lond.,1Hi2 M.R.C.S.E., 1867 : G. P. Stokes, Gisborne, L. and L.M., R.C.P. Ed., 
1868. Re registration :—Peter MacVean, L.R.C.S. Ed., 1852, M.D. Glas., 
1852. Death :—James Hoyle, M.D. Glas., and L.R.C.S. Ed., Sandhurst. 

The Government have determined not to use the Yarra water in the 
neighbourhood of Melbourne any more in the event of a temporary failure of 
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the Yan Yean. They are of opinion, moreofer, that the possibility of such 
failure will be reduced to a minimum as soon as the double line of pipes 
shall have been completed. 

The Committee of the Benevolent Asylum a few weeks ago requested 
the honorary staff of that institution to offer some suggestions as to what 
was best to be done in connexion with that institution to prevent the 
infection of small-pox extending to the inmates. The honorary staff met 
accordingly, and recommended that all the officers and servants of the 
asylum be vaccinated, that the inmates be prohibited from going out of the 
grounds of the asylum, and that all visitors to the asylum offer proof of 
having been re-vaccinated. The Committee received the report, and post-
poned its consideration for a fortnight. On its being again brought up for 
consideration, they again postponed it for a week, and instructed the 
secretary to invite the honorary staff to attend the meeting of the 
Committee on the 15th to discuss the propriety of their recommendations ! 
The honorary staff, however, very properly declined to do so, and informed 
the Committee that, standing as they did in the position of medical 
advisers to them, they considered it inexpedient to discuss with them such 
recommendations as they might offer for their guidance. 

The Annual Commencement of the Melbourne University was held on 
the 3rd inst. The only medical degree conferred was that of M.D. ad 

eundem upon John Fulton, M.D., Glos. 
A select total abstinence society has lately been formed in this city, 

and it is said that some of its members compensate themselves by " tonics ' 
for the deprivation of stimulants. They are perhaps not aware that 
" tonics " are sometimes composed of very strong tinctures, containing 
spirit more potent than brandy. One of the worst cases of delirium tremens 
that ever occurred in this city was in a teetotaller who had taken large 
quantities of Townsend's sarsaparilla. 

An inquest was lately held at Richmond upon the body of a woman 
who had been attended by a midwife of the name of Patten. Death was 
found to have been occasioned by rupture of the uterus. Messrs. Stillman 
and Wilson had been called in when the woman was moribund, and the 
case being reported to the district coroner, Mr. Candler, he requested those 
gentlemen to name three or four practitioners, out of whom he might select 
one to make the autopsy. Messrs. Stillman and Wilson, however, made 
arrangements to have the autopsy performed without troubling Mr. 
Candler. The result was that the inquest was adjourned to give time for 
a second autopsy to be made, the gentleman selected for this purpose by 
the jury being Mr. Beaney. The verdict returned was " That the deceased 
died from rupture of the womb. We also find that Anne Patten was guilty 
of culpable negligence in not sending for medical aid when first requested to do 
so by the deceased." Before the jury retired, however, Mr. Candler addressing 
them said he made it a practice never to allow the medical man who had 
been in attendance upon a deceased person before death, to take part in 
any post-mortem examination of the body. This was done for obvious 
reasons, and he thought the rule would commend itself to all men of 
delicacy and proper feeling. The precedent which Messrs. Wilson and 
Stillman appeared to wish to set up was a most dangerous one, and he 
should be sorry to see the principle it contained adopted. 

A correspondent in one of the daily newspapers recently made the very 
practical suggestion of a sanitary association, to be composed of persons to 
whom the question of the public health is a subject of prominent im- 

portance. 
Dr. Croft, of Grafton, N.S.W., was recently presented with a silver claret 

jug, suitably inscribed, at a public dinner, on the occasion of his leaving 
Grafton for Ten terfield. Dr. Croft appears to have become very popular at 
Grafton, and the regrets expressed at his leaving were of the most emphatic 
kind. 

A case of death from chloroform during operation for vesico-vaginal 
fistula took place at the Melbourne Lying-in-Hospital on the 19th ult. 
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At the meeting of the Central Board of Health on the 7th instant the 
following resolution was adopted on the motion of Dr. Youl :—" That the 
attention of the Government he drawn to the unadvisability of the president 
of this board being required, as at present, to give personal medical atten 
dance to cases of contagious disease, in reference to which the board may 
from time to time issue any order or direction, and to the necessity of at 
once providing otherwise for the medical treatment of such cases." 

The Medical Association met in the Board Room of the Melbourne 
Hospital on the 9th instant. Present Dr. M'Carthy, Mr. Lloyd, Mr. Crooke, 
Mr. Gregory, Mr. Curtis, Mr. Nalty, Mr. Moore, Mr. Iffia, and Dr. Reeves. 
Mr. Stewart read a paper on the introduction of the hand into the uterus 
before the sixth month, after which he denounced certain members of the 
Hospital staff who had objected to the Board Room being used by the 
Association. Dr. Von Mueller was thanked for the presentation of a book, 
and the name of a member was solemnly erased from the list of the 
Association. 

Dr. H. Jonasson has been elected President of the Melbourner Deutsche 
Liedertafel. 

The number of cases prescribed for at the public Dispensary. Wellington-
street, Collingwood during the five weeks ending April 6, was 365. 

Dr. Watson, of H.M.S. Challenger, has been appointed surgeon to the 
Galatea in the room of Dr. Young, who has returned to England. Dr. 
Watson is the brother of Mr. John Watson of this city. 

Dr. W. C. Rees has recently been acting as Health-officer at Queenscliffe 
during the temporary absence of Dr. Williams. 

The Colonial Secretary of Tasmania has written to Dr. Crowther, to 
inform him that he has been compelled to request the hospital board to 
take such steps as they may deem necessary, for dispensing with his further 
attendance at the General Hospital as an honorary medical officer in con-
sequence of Dr. Crowther's alleged connection with the mutilation of the 
body of the last of the aboriginals. 

BIRTH. 
MAcelinivitev.—On 13th April, at the Hospital, Sandhurst, the wife of P. H. 

MacGillivray, M.A., Resident Surgeon, of a daughter. 

DEATHS. 

BARRY. —On the 1st instant, at South Yarra, Emma, the wife of Richard Barry, L.R.C.P. 
Loud. 

BIRD.—On the 19th January, at Bayswater, London, the wife of S. D. Bird, M.D., of this 
City. 

NOTICES TO CORRESPONDENTS. 
Communications have been received from the following gentlemen :-

Professor Belford, Dr. Day, Mr. MacUillivray, Mr. J. R. Wilson, Dr. Barker, 
"Hippocrates, of Course," " Proh Pudor." 

The following publications have been received : "The Lancet," for 
January 2 ; The " Medical Press and Circular," for December 30, January 6, 
13, 20 ; The "Glasgow Medical Journal," for November The " St. Louis 
Medical Reporter," for December 15 ; The " Westminster Review," for 
January ; " Trubner's American and Oriental Literary Record," for January. 
Harrild and Sons " Illustrated Catalogue ; " " The Pathology and Treatment 
of Syphilis," by J. K. Barton, M.D. ; " Pearson's Map of the Colony of 
Victoria." 
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