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CHEIROPODA OR QUADRUMANA 
BY GEORGE B. HALFORD, M.D., 

Professor of Anatomy, Physiology, and Pathology, in the 
Melbourne University. 

It is within a month or two of six years since, in a small pamphlet,  
I attempted to show that, in estimating the true character of the 
Ape's foot, Professor Huxley had not sufficiently examined its 
details. The subject was then attracting great attention in England, 
and without the least foregone conclusion I sought the truth, and 
I believe stated it. It is pleasant, therefore, to find that the views 
I then held were or have since been participated in by the late 
John Goodsir, F.R.S., Professor of Anatomy in the University of 
Edinburgh. 

In " Goodsir's Anatomical Memoirs," edited by Professor Turner, 
1868, at page 230, vol. i., is the following :—" The structure 
in the ape corresponding to the human foot is a foot-hand or manu-

ped . Presenting the fundamental type of the foot of the mammal, 
it is so modified as to form a clasping instrument. In certain 
respects it more nearly resembles that only perfect hand, the human 
hand, than the so-called hand in the anterior limb of the ape 
itself." 

At pages 238, 240, and 241, are diagrams showing the resem-
blance in structure and function between the hand of man and the 
hand and foot of the ape, the likeness commencing at the metatarso-
phalangeal articulations ; the human foot standing by itself, and 
being " the only perfect and complete foot, whereas the ape's foot is 
teleologically a hand." 

My own diagrams also showed the muscles, the deep layer resem-
bling the same layer in the hand. I also described the muscles, 
named by me, " contrahentes digitorum," by which " the inward 
movement of the metatarso-phalangial joints," so dwelt on by 
Goodsir, is explained. 
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The following is from my paper, dated July, 1863, and shows the 
conclusions at which I then arrived. Repeated dissections have only 
confirmed the accuracy of my first description :- 

No. 1. 	MAN. 	No. 2. 
HAND. 	 FOOT. 

MUSCLES OF. 	 MUSCLES OF. 
*e. 1st digit Opponens. 	 5. 1st digit Transversus Pedis. 
c. 2nd „ Abductor, adductor. 	a. 2nd „ Two abductors. 
a. 3rd „ Two abductors. 	c. 3rd „ Abductor, adductor. 
b. 4th „ Abductor, adductor. 	d. 4th „ Abductor, adductor. 
d. 5th „ Adductor, opponens. 	e. 5th „ Adductor. 

No. 3. 	MONKEY. 	No. 4. 
HAND. 	 FOOT. 

MUSCLES OF. 	 MUSCLES OF. 
e. lst digit Opponens. 	 e. 1st digit Opponens. 
c. 2nd „ Abductor, adductor. 	c. 2nd „ Abductor, adductor. 
a. 3rd „ Two abductors. 	a. 3rd „ Two abductors. 
b. 4th „ Abductor, adductor. 	b. 4th „ Abductor, adductor. 
d. 5th „ Adductor, opponens. 	d. 5th „ Adductor, opponens. 

" Tables Nos. 1, 3, and 4, are alike, so that if the digits of the 
hand of Man be fingers, so must they be in both Hand and Foot of 
Monkey, for things which are equal to the same are equal to one 
another.' No. 2, however, stands by itself as the Foot of Man. 

" To what conclusion does our dissection lead us ? Unquestionably 
to this—that these creatures are not bimanous and biped,' neither 
are they strictly speaking quadrumanous,' they are in fact Finger-
footed (cheiropodous), the terminal division of their hind linib pre-
senting beyond the tarsal bones no resemblance whatever to the Foot 
of Man, but being adapted to different functions, it is totally 
different in the proportion of its parts and in the principles of its 
construction. Perfect, exquisitely beautiful in its anatomy, it is yet 
for walking an ungainly, useless member ; for clambering, climbing, 
running from bough to bough, sleeping on the unsteady tops of 
trees, it is supremely fitted and ever to be relied on." 

Morphologically as well as teleologically the digits of the monkey's 
foot resemble more those of the hand than those of the foot of 
man. No one believes more in the thorough investigation of struc-
ture than I, not for the simple form's sake, but as indicating function 
and design. To call an ape quadrumanous is wrong, bimanous and 
biped like man is worse, whilst cheiropodous expresses both the 
morphological and teleological aspects of the structure by which the 
whole order of monkeys is distinguished. Not a little in its favour 
is the appellation, by Goodsir, of manu-ped. 

* The letters prefixed to the numerals express the relative lengths of the 
digits, a being the longest, b the next, and c the shortest. 
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TWO INTERESTING CASES OF TUMOUR OCCURRING IN 
UNUSUAL LOCALITIES. 

By G. HOGARTR PRINGLE, M.D. 
The following cases seem to me worthy of record from the very 

unusual sites in which the formations occurred, and the absolute 
impossibility of forming an accurate diagnosis of the nature of 
either. - 

CASE I.—Encysted tumour in popliteal space, strongly simulating 
a popliteal aneurism. 

G. J., vet. 37, a collector of specimens of natural history in the 
interior, consulted me on account of a tumour that had formed in 
the left popliteal space, causing considerable inconvenience and pain 
in walking. He first observed it about the size of a nutmeg nearly 
three years ago, and attributed it to a strain received in clambering 
through a gully in pursuit of specimens. At first it grew slowly, 
but latterly it has increased very rapidly, causing severe pain and 
cramp in the leg. His general health is excellent. No history of 
syphilis. On examining the swelling, I found it tense, fluctuating, 
and tender ; distinctly pulsatile, although not expansively so. On 
applying the stethoscope, a muffled bruit was audible, which with the 
pulsation disappeared when pressure was made on the femoral ; 
this pressure did not, however, alter the bulk of the tumour. As 
the growth was manifestly either aneurismal or an encysted tumour, 
I resolved to cut down upon it carefully, prepared, should it prove 
the former, either to cut into the sac and secure both ends of the 
artery, or apply a ligature to the femoral. Making a superficial 
incision eight inches in length from above downwards, and carefully 
dissecting away the integuments and cellular tissue, I managed to 
work my forefinger from without inwards, beneath the tumour, which 
I now found to be separable from the artery, but extending deeply 
upwards for nearly four inches between the hamstring muscles, and 
downwards between the heads of the gastrocnemius as far as the 
coleus ; in many places its adhesions were very dense, and several 
arterial twigs were divided, one close to its origin gave some 
difficulty in ligaturing. The tumour when removed proved to be an 
encysted one, nearly seven inches in length, and three in breadth ; 
its removal exposed the vessels and popliteus muscle to a considerable 
extent. The edges of the wound were brought together by metallic 
sutures, Carbolic Acid being freely used, and primary union took 
place in five days. I saw the man yesterday (six months after the 
operation) in perfect health. 

CASE II.—Immense hydatid in the gluteal region. 
Mrs. M., vet. 26, consulted me on account of a large tumour 

situated exactly over the left sacro-iliac synchondrosis. This had 
first been noticed six years previously, during which period its bulk 
had gradually increased, but had not caused her much trouble until 
lately, when it not only proved inconvenient from its bulk, but she 
also experienced darting pains, especially when nursing. On 
examination, the tumour was found to be the size of an ordinary 
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Stilton cheese, fluctuating, non-adherent to the integument, but 
firmly attached to the sacrum ; no enlarged veins. 

I advised its removal, but as she was then nursing, I directed her 
to wean the child, and delay the operation for six weeks. After 
the lapse of that period she was placed under the influence of 
Chloroform, and as the tumour had decidedly diminished in bulk 
since the cessation of lactation, I introduced a small trocar, and 
drew off about 40 oz. of thin fluid, the tumour still further decreasing 
in size, and feeling harder, confirming my first diagnosis, that it was 
of a fibro-cystic nature. I then removed the mass, and a portion 
of the integuments by elliptical incisions, carefully dissecting away 
the adhesions to the sacrum, which were very firm, and incorporated 
with the fibres of the glutmus maximus at its origin. Some smart 
hmmorrhage occurred, one large branch of the ischiatic being very 
difficult to secure. The patient made an excellent recovery, and 
remains in perfect health. 

The detached tumour weighed when entire 14 lb., and upon 
cutting into it I found, to my surprise, that it consisted of a dense 
capsule upwards of half an inch in thickness, containing a multitude 
of hydatids of all sizes, from a pin's head to that of a large orange, 
floating in clear fluid, the outer capsule being the parent cyst. This 
situation for a hydatid is, I believe, exceptional, and its nature, 
combined with the manifest sympathy with the mammm, renders, I 
think, the prognosis very doubtful ; a recurrence of the formation in 
the ovaries being not improbable. 

Paramatta, N.S.W., April 15, 1869. 

REPORT OF SURGICAL CASES ILLUSTRATING THE 
ADVANTAGE OF THE USE OF CARBOLIC ACID IN 
COMPOUND FRACTURES, dm 

By G. HOGARTH PRINGLE, M.D., Parramatta, N.S.W. 
Mr. Macgillivray, of Bendigo, in the April number of the Austra-

lian Medical Journal states, that he " has been disappointed in the 
use of Carbolic Acid." As the results of my experience lead me to 
a very different conclusion, using it as I do in every case of wound 
or operation, I record here a few of the more striking cases that 
have occurred in my practice. 

CASE 1.—Compound comminuted fracture of radius and ulna, with 
double gunshot wound. 

Mr. J. C., mt. 18, was brought to me from a considerable dis-
tance, in November, 1867. He had been shooting wallaby, and 
jumping upon a low stump to view his game, the gun slipped, and 
falling on the ground discharged its contents, a marble and a 
quantity of slugs, which passed through the forearm, from within 
outwards, fracturing both radius and ulna, and making their exit about 
three and a-half inches above the wrist. There had been considerable 
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haemorrhage, but pulsation was present in both radial and ulnar 
arteries. Having placed him under the influence of Chloroform, 
I removed with my finger and thumb seven or eight fragments of 
bone, one of them nearly an inch in length, several slugs, and a piece 
of wadding. I then thoroughly mopped out the whole extent of the 
wound with a solution of Carbolic Acid in Glycerine and Oil (one to 
six.) A pledget of lint, soaked in the solution, was laid over both 
orifices and covered by a thick layer of Lister's putty and sheet-
lead. The arm was then placed on a pistol splint, and left undis-
turbed for six days. On removing the dressing, not the slightest 
sign of pus could be seen, the arm was put up again in the same 
manner. At the end of seventeen days the external wounds were 
quite healed, and the fracture converted from a compound into a 
simple one. I saw this patient a few days ago, eighteen months 
after the accident, and the forearm is quite perfect in shape and 
utility. 

CASE 2 —Master J. T., mt 14, on the 15th March, 1868, pulled 
a large beam down upon his head, inficting a scalp wound on the 
vertex, reaching from ear to ear. The scalp, when I saw him, was 
turned back nearly four inches, and both the flap and exposed skull 
were covered with grit and dirt. I washed the wound carefully, 
applied Carbolic Acid lotion freely, brought the edges into accurate 
apposition by five metallic sutures, and laid Carbolic Acid paste over 
all. On the fifth day, the whole had completely healed, without 
one drop of pus, and the boy has never since had an unfavourable 
symptom. 

CASE 3.—Mr. Dixon, while on the,19th of March 1868 assist- 
ing in his yard to move a stone-trough, weighing about a hundred- 
weight and a-half, allowed the corner to slip, and so jammed his left 
hand between it and the ground. When I first saw him I found 
the little and ring finger with the soft parts over the palmar aspect 
of the metacarpal bones completely smashed up, so that though it was 
impossible to say how much would have to be removed, it was plain 
that some portion must.. I resolved, therefore, to wrap it up in 
Carbolic Acid lotion, place the hand upon a splint, and await the 
result. At the expiry of six days, during which time not a drop of 
discharge had escaped, nor had he felt any severe pain, nor had 
there been any offensive odour perceptible, I found that all the 
parts retained their vitality, except the little finger, which was black 
and sphacelated, but perfectly free from smell. Had there been any 
object in so doing I might have left nature to complete the process 
of separation in her , 

own way, as there existed neither general nor 
local irritation in any degree. I thought it best, however, to assist 
her efforts, and accordingly removed the little finger by an elliptical 
incision, dividing the metacarpal bone obliquely, to retain the contour 
of the hand. On the 14th of April, the whole was perfectly and 
firmly healed. 

CASE 4. — Immense lacerated wound on front of thigh from 
gunshot. 

Mr. H. Cusbert, aet 40, while in pursuit of kangaroo, and carrying 
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a double-barrelled gun, fell down a precipitous place, and the barrels 
of his gun becoming detached from the stock, simultaneously 
exploded, discharging their contents (full charges of slugs) into his 
right thigh. He was brought to me a distance of twelve miles, a 
messenger preceding him to warn me, so that on his arrival I had 
the Carbolic Acid putty and sheet lead all in readiness. When I 
got him to bed, I found as follows :- 

The cuticle over the whole inner aspect and front of thigh was 
scorched by gunpowder ; the charge had entered en masse three 
inches above the knee joint, just over the femoral canal, and passing 
obliquely upwards and outwards, had made its exit about four inches 
below the trochanter, completely dividing and tearing in a frightful 
way the long insertion of the adductor magnus, the rectus femoris, 
and the crurmus, and partially the vastus internus and externus. 
The sheath of the femoral vessels was exposed and the artery could 
be seen pulsating, while in front of the thigh, but the tiny sub-
crurmus intervened between the bottom of the wound and the thigh-
bone. 

It was doubtful whether amputation should not be had recourse 
to at once ; at the best, two or three months in bed with exhausting 
hectic might be anticipated, but, strong in my faith in Carbolic Acid, 
I dressed the wound, carefully searching for foreign bodies, such as 
wads, fragments of clothing, shot, &c. then thoroughly " swabbing " 
out in every direction with Carbolic Acid, I applied double 
layers of soaked lint over the putty and lead, and then a pus 
bandage. On the fourteenth day I was able to send him home, on 
the twentieth he was at work in his orchard, and on the twenty-ninth 
day, when he rode in to see me, a distance of twelve miles, all trace 
that remained of the terrible chasm were two small superficial sores 
where the cutis vera had been destroyed by the scorching effects of 
the gunpowder. There had been no hectic because there was no pus. 
No constitutional irritation. No fever whatever. All pain ceased 
at once on the application of the Carbolic Acid, and this anmsthetic 
property of the acid is not the least of its manifold virtues. I have 
already, in the pages of this journal, called attention to this property 
and its effects in the case of severe burns. 

CASE 5.—Amputation at the ankle joint. Secondary haemorrhage. 
J. D., mt. 37, came to me about fifteen months ago, suffering from 

extensive caries of the tarsus and lower end of tibia, resulting from 
a gunshot wound through the ankle sustained five years before. The 
joint was much enlarged, tender, and inflamed, with numerous 
openings leading to carious bone on the dorsum of the foot and around 
the joint, into the cavity of which the probe passed freely. A large 
opening lay posterior to the internal malleolus, and nearly an inch 
above it, just over the posterior tibial artery. I removed the foot 
the following day by Syme's method, taking away a considerable 
slice of the tibia and fibula with the malleoli, and gouging out a 
carious cavity in the shaft of the tibia, applied Carbolic Acid freely 
externally and internally. The posterior tibial was secured by 
acupressure at the edge of the flap. The second night after the 
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operation I was called up and told the man was bleeding profusely. 
I found that this proceeded from the ulcerated opening before 
described, over the posterior tibial. I secured the artery by an 
acupressure needle, but the man had lost a large quantity of blood, 
and part of it had made its way into the hollow of the flap, 
necessitating taking down the stump, which was almost united by 
primary union. Carbolic Acid was again applied, and notwith-
standing the delay and interference, the wound healed entirely by 
the first intention, and he could bear his weight on the stump in 
three weeks. He resumed his occupation as a farmer, ploughing, &c. 
About four months ago he returned, complaining of a pricking 
sensation in the stump, and on examination I found a small fistulous 
opening in the centre of the flap not in the line of incision ; a probe 
passed into the opening encountered apparently bare smooth bone, 
and I sent him home telling him that probably a small spicula would 
come away. He returned in a month with the opening quite healed, 
and producing a large swan shot that had come away, and must have 
been lodged in the shaft of the tibia. 

CASE 6.—Compound fracture of Humerus. Laceration of 
Brachial Artery. 

E. D., eet. 9, niece of the last patient, was brought to me a 
distance of nearly forty miles, having been thrown from her pony, 
and sustained a compound fracture of the right humerus. When I 
saw her I found the shaft of the humerus had been separated from 
the epyphysis just above the condyles, and was projecting four inches 
through the integuments on the inner aspect of the arm, the brachial 
artery had been torn across, and the hemorrhage had been excessive, 
in fact the girl was almost exsanguine. The forearm was cold, livid, 
and devoid of pulsation at the wrist. 

I secured the artery at the proximate extremity, the distal I 
could not find. I therefore reduced the displacement of the bone, 
brought the fractured ends into accurate apposition, " swabbed " the 
wound out with Carbolic Acid, and plugged it with lint soaked in the 
lotion, then applying the putty and sheet-lead, I placed the elbow-
joint and arm in two curved splints, bandaging the fingers separately 
and covering the whole forearm with thick folds of New Zealand 
Flax. The following day warmth had returned to the fingers. I 
did not disturb the first dressing for four days, and applid  

ordinary Carbolic Acid dressing. On the fifteenth day the ligature 
on the brachial came away, two days after I sent her home, and to-day, 
twenty-six days from the date of the accident, I have seen her, the 
wound perfectly healed, perfect union taking place in the bones, and 
free use of the elbow-joint. 

I do not believe that in this case I could have saved the limb with- 
out Carbolic Acid, and I also believe that in the exhausted state of 
the child, primary amputation would have been fatal. 

CASE 7.—Amputation of Thigh. Primary Union by first intention. 
I performed amputation of the thigh upon a girl, Jane Williams, 

suffering from osteo-carcinoma, involving both tibia and fibula. I 

     

     

     

     

     

     

     

     

     

iN 

   

     

     

     

     

      



.11 

140 DR. THOMAS on case of Excision of the Shoulder joint. [May, 

used no sponge but merely poured a stream of tepid water over the 
flaps, then poured on the Carbolic Acid solution, approximating the 
edges by metallic sutures ; only one ligature was applied, that to the 
femoral, the smaller vessels were secured by torsion. Complete 
union took place in four days, not a drop of pus even in the track of 
the ligature. 

CASE 8.—Excision of Mamma for Carcinoma. 
Mrs. N., suffering from carcinoma of mamma was operated upon 

January 1869. Carbolic Acid freely used. Primary union on fourth 
day complete. 

CASE 9.—Encephalo-cystic Tumour of Mamma. Excision. 
Mrs. M., mt 31, presented herself suffering from an enormous 

tumour of left mamma of a livid appearance. Semi-fluctuating 
enlarged veins over the whole surface. Its growth had been very 
rapid, especially since she had used some stimulating ointment ordered 
by a medical man. I removed the tumour, which after removal 
weighed nearly 13 lbs., by elliptical incisions, but the integuments 
were so extensively involved that the edges could not be brought 
nearer than about three inches along the greater part of the incision. 
The surface was covered with lint and the putty and sheet-lead as 
usual. The patient went home on the fifteenth day. The wound 
perfectly healed, no pus having formed, merely a thin serous fluid in 
very small quantity. 

These are only a few out of a vast number of cases in which I 
have employed this agent ; I have not thought it necessary to give 
all the minute details of each case. Nor have these cases been pro-
duced as exceptional, as I have never had a failure where pure acid 
and careful management have been employed. 

Parramatta, N.S.W., May ith, 1869. 

CASE OF EXCISION OF THE ELBOW JOINT. 
By D. J. THOMAS, F.R.C.S., M.D., &c. 
Surgeon to the Melbourne Hospital. 

[Read before the Medical Society of Victoria, May 5, 1869.] 
Sarah Moore, wt. 23, became an out-patient of mine in May, 

1868, under the following circumstances. About seven years pre-
viously her elbow-joint got a wrench through holding the reins of a 
horse, which through fright started suddenly backwards, and twisted 
the elbow, causing considerable pain at the time, which has continued 
more or less ever since, with a gradual impairment of the function 
of the joint. I treated her as an out-patient for three months, and 
admitted her on the 4th August, 1868 as an in-patient. I used cold 
lotion at first, then the Belladonna Liniment, then the Belladonna 
Plaster ; afterwards blisters, which were kept open for two months ; 
subsequently Scott's dressing, and at last I applied the actual cautery. 
The arm during the whole time was kept in a state of rest, carrying 
out as well as I could the plan recommended by Hilton, but with no 
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ultimate benefit. There was no swelling whatever, and no:heat, but 
on moving the limb there was excruciating pain ; and on rotation a 
distinct crepitus was observable, the general health was very 
evidently affected, and the arm was comparatively useless. I was 
satisfied that the cartilage was affected, and recommended excision 
of the joint, to which the patient readily consented. The operation 
was performed by me, assisted by Mr. Ashworth, on the 14th 
January 1869. A single vertical incision four inches in length was 
made over the posterior aspect of the articulation, the ends of the 
bones were turned out, and thin slices sawn off the articulating ends 
of the os humeri, ulna, and radius, taking care to leave the orbicular 
ligament untouched. The after treatment consisted in the applica-
tion of Carbolic Acid lotion, and keeping the arm in a straight 
position for a week, by means of a splint ; then gradual flexion was 
practised, and at last flexion, extension, and rotation were applied 
by Dr. Moloney, who took considerable interest in the case, and to 
whose perseverance I am greatly indebted for carrying out my views. 
On examining the excised ends of the bones, there was found to be 
ulceration of the cartilage on the articular end of the radius, about 
the size of a fourpenny piece, with softening of the bone underneath, 
the rest of the joint being healthy. The interesting points in this case 
are, the absence of swelling, suppuration, and heat ; the only guide 
to so serious an operation being, the crepitus on rotation, the use-
lessness of the joint, and the extreme pain. She has had restored 
to her complete flexion, and rotation ; she can touch the back part 
of her head, and bring her hand up to the shoulder, as well as 
supinate and pronate the limb. 

ON A CASE OF FRACTURE OF THE THYROID 
CARTILAGE AND CONSEQUENT DEATH FROM 
RUPTURE AND COLLAPSE OF THE GLOTTIC WALLS. 

By 3. V. HEILY, L.R.C.S.I. 

This case presents many features of interest, not only from the 
rarity of its occurrence, but from the peculiar train of circumstances 
concurrent in its production. The length of time life was prolonged 
(without any aid) after the accident had taken place, combined with 
the possible exertion, of which a patient so situated was capable, is 
also worthy of attention ; and, moreover, gives (taking into 
consideration all risks, and these are numerous enough) fair hope 
that prompt and rapidly executed surgical treatment to the last 
moment might be attempted with probable success. 

The case is as follows :—Richards, a miner, aged 33 years, short 
in stature, but of sturdy build, was wheeling a barrow filled with 
quartz along a drive, when his foot slipped ; he fell forwards on the 
barrow, his neck and chest striking, according to his own statement, 
almost simultaneously against it. This is his own account of the 
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mishap. He exclaimed, " Sam, Sam, I am killed." He was 
offered some water, of which he drank a little, and then, alone, 
walked upwards along the drive (incline, two feet in six) for about 
ninety feet, when he came to the bottom of the shaft. Here he sat 
down, and had some water to drink, the second time ; again spoke, 
requesting his mate not to leave him, for he was dying, and he 
desired him to straighten his neck, which his mate did. He became 
in a short time unable to speak, was, after some delay, hoisted, now 
insensible, by a rope round his waist, to the surface, removed 
home, and died almost immediately after reaching there, before 
medical aid was available. 

On inspecting the body one hour after death, the neck seemed 
bent backwards, as though dislocation of it had somewhere taken 
place, and further downwards the sternum, at the junction of its 
first and second portions, presented a high ridge, depressed above 
and raised below, as if it, too, had given way ; the ribs in the same 
line looked and felt broken. By pressure along this line it was 
possible to increase the existing emphysema, which, with this (line) 
as its lower boundary, extended upwards to the angle of the jaw, 
rendering the skin tense and prominent, mostly below, and at either 
side of the thyroid cartilage, and occupying nearly all the great 
triangle of the neck. A little frothy blood was at the mouth. 

I recur to this first examination as illustrating the necessity, on 
the part of the surgeon, of not only making a minute comparative 
and relative estimate of the symptoms, but also of attentively 
listening to such non-medical testimony as may present itself, for in 
this way we are occasionally directed to the true nature of a lesion. 
The palpable symptoms were sufficient to mark the existence of 
probably death-bearing injury, and sufficient also to mask the less 
obvious but fatal cause. 

On running the finger along the median line of the neck there was 
at once disclosed another and a more distinct cause of death—viz., 
fracture of the pomum and rupture, and consequent collapse of the 
glottis. It became easy then to give a new explanation of the 
already abundant emphysema further increasing by pressure below, 
and to perceive how the blood-streaked froth made its appearance at 
the mouth. It is necessary to bear in mind the fact of the thyroid 
cartilage having been placed between two resisting forces, the 
vertebral column behind, and the concussing force in front, and that it 
was embedded in soft, loose tissue, itself also being in some degree 
resistant, and that those soft parts it naturally protects were 
lacerated, and the subcutaneous cellular tissue covering it in front 
wounded. We can thus without much difficulty conceive how, on 
each expiration, whether produced by the united effort of the normal 
and auxiliary muscles in life or by the firm pressure of the surgeon's 
hand after death, the air could be driven into this loose tissue, and 
that some of its volume, escaping outwards by the mouth, carried 
with it the mixture of blood, froth, and mucus. 

The advantage of having the neck " straightened," as prayed for 
by the deceased, is self-explanatory ; it would give momentary 
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relief, by making tense the connecting tissues, the hyo and crico-
thyroid, above and below the injured cartilage ; it would bring its 
broken edges together for an instant, it would give a sort of fixed 
point to the crico-thyroid muscles to approximate the vocal cords in 
front, and to the crico-arytenoidei postici behind to dilate these 
cords so stretched, thus allowing the man to inhale, and hereby 
empowering him, however short the time, to stay the sense of 
impending suffocation. I remarked that not alone in the deceased, 
but in his brothers, the angle of the thyroid cartilage was remarkably 
prominent. All were thick-set, short, muscular men. 

AUTOPSY. 

Eighteen hours after the first examination the body showed not 
only superficial ecchymosis along the sternal line just mentioned, 
but displayed another line, just as plainly marked, on the skin 
covering the thyroid cartilage and adjacent parts, most intense over 
it, and running transversely. 

The neck was first examined. The skin having been thrown well 
back, the subjacent loose tissue showed itself more or less irregularly 
inflated with air, gorged in patches with dark blood, and greatly 
bruised and torn. The sterno-thyroid and thyroid muscles were 
partially ruptured on their anterior aspects. The edge of the thyroid 
body above, and the anterior edge of the omo-hyoid muscle, as it 
goes to its insertion, had also suffered. The loose tissue about the 
trachea, and on the left side, even the edge of the oesophagus, had 
not escaped. 

The sternum was depressed, not broken, and the ribs were driven 
inwards. The pectoral muscles were bruised, and torn, and ecchy-
mosed. The pericardium contained about two ounces of clear serum. 
The heart in structure was healthy. In the right ventricle there 
were found about three ounces of very dark fluid blood. The left 
ventricle was empty. The lungs were healthy throughout. 

REMARKS. 

Although so far in this case the mode of death is clearly made 
out, yet one peculiarity presents itself as unsatisfactory to the medico-
juridical mind—namely, as to how far the man's own account could 
be true of striking chest and neck simultaneously against the barrow, 
for if one continuous line only appeared the description might be 
accepted, but the second line, together with the unnatural curve in 
the neck and no dislocation of it having taken place, showed that 
we should be cautious in receiving lay testimony on medico-legal 
questions, and should be guided by the correlation of our own 
opinions with stated facts. 

This curious set of the neck nevertheless affords the required 
explanation, and clears up this doubtful point. The chest did strike 
the barrow, but to save his face from violent contact with the quartz 
it contained, he almost involuntarily threw it (his face) upwards, and 
in doing so brought the windpipe so firmly and promirently forward, 
that the moment it struck the quartz it broke, and then he dared not 
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to change its position, or bend it, for fear of instantaneous suffoca-
tion, until death had ended his miseries. 

The blood in the right ventricle of the heart indicated the mode 
of death ; and it was more, from the pallor of the face and body, 
like the poisoning by carbonic acid than death from suffocation 
through violence. 

The treatment I should suggest in such a case would be immediate 
tracheotomy, and the coaptation and support of the broken parts, by 
a splint composed of bits of small-sized catheter, each bit about one 
inch long, set closely together, and placed on the neck vertically on 
each side over the broken portion, and these enclosed between two 
strips of adhesive plaster, the outer strip to be the longer, so as to 
allow its adherence to the skin of the neck beyond the cartilage, and 
these fixed in their places by a broad elastic band maintaining gentle 
equable pressure round the reek. 

II 
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ON A CASE OF ABSCESS OF THE SPLEEN. 
BY P. H. MACGILLIVRAY, A.M., 

Surgeon to the Bendigo Hospital. 

Inflammation of the spleen going on to suppuration is a disease of 
so rare occurrence, that the following brief abstract of a case which 
has recently occurred here may be of interest. The obscurity of the 
symptoms was so great that the affection of the spleen was never 
suspected, and the man was supposed to be labouring under typhoid 
fever. The persistence of the frontal headache directed suspicion 
towards the brain as the seat of the disease, but the absence of 
delirium, convulsions, or any other cerebral symptom beyond the 
pain were against this supposition. The supervention of pneumonia 
and the occurrence of diarrhoea increased the probability of its being 
an anomalous case of fever. The occurrence of the rigors com-
mencing on the 24th pointed to a deposit of pus in some organ, 
but no clue could be obtained to its situation. 

L. Z , aged 35, miner, native of Denmark, admitted on 7th April. 
Said he had been ill for about a week, suffering principally from 
malaise, anorexia, and frontal headache. Had not had any rigors, 
vomiting, or diarrhoea. 

On admission he had the appearaace of a man suffering from 
fever. His cheeks were flushed ; skin hot and dry ; pulse 100 ; 
tongue moist ; considerable thirst ; the chest was perfectly normal. 
In the abdomen there was very little tenderness, and that seemed to 
be about the epigastrium. When questioned, he complained of no 
pain anywhere except in the head, where it was constant and severe. 
There were no rose spots . 

It was supposed at first to be a case of typhoid fever, which was 
prevalent at the time. The frontal headache, however, continued 
for about a fortnight ; and its persistence threw doubt on the 
diagnosis. During the time, besides the headache, there was no 

dl 



1869. 	 Abscess of the Spleen. 	 145 

other particular °symptom beyond considerable prostration and 
pyrexia. The urine was examined, and found to contain no albumen. 
A slight protrusion of the left eye was noticed, and the pupils were 
generally contracted. His bowels seldom acted without slight 
aperients. On 24th April he had a severe rigor in the morning and 
another in the evening. The temperature in the axilla this evening 
measured 105.4° F. The rigors continued to recur irregularly for 
several days. On the 28th he had a slight attack of diarrhoea, 
which was readily checked. On the 30th pneumonia supervened, 
and speedily involved both lungs. He complained of no pain any-
where, and only a little tenderness in examining the abdomen. He, 
however, generally lay on his right side. The pneumonia advanced 
its usual course ; and in a few days severe diarrhoea also came on. 
His mind continued perfectly clear, with the exception of a little 
nocturnal delirium, until two days before his death, which took place 
on 11th May. 

After the occurrence of the rigors, on 24th April, Mr. Duke kept 
a record of the temperature. From this it appears that there was 
an elevation to 105.4° and 104 6°, corresponding to severe rigors on 
the :,4th and 28th April, and to 104.8° on the 30, marking the 
onset of the pneumonia. For the last six days of his illness the 
temperature very little exceeded the natural standard. For some 
days before his death he had a constant craving for beef. 

Throughout he took nourishment pretty well, in the shape of 
arrowroot, milk, and beef-tea. At first he received no medical 
treatment ; subsequently, when the pneumonia supervened, he was 
treated with stimulants and astringents for the diarrhoea. On 
examination the brain was found to be congested, but otherwise 
firm and healthy. On the right side there were slight pleuritic 
adhesions, and the lung was in an advanced state of grey hepatisa-
tion. On the left side there were numerous firm adhesions, espe-
cially inferiorly ; this lung was also in a state of grey hepatisation, 
but no so advanced as the other. The heart was healthy ; the 
mucous membrane of the intestines was soft, attenuated, and there 
were one or two shallow ulcerations in the ileum. Peyer's glands 
were quite unaffected ; the liver and kidneys were healthy ; the 
spleen was bound by numerous adhesions to the stomach, pancreas, 
and especially to the diaphragm. It was enlarged, but not to a 

greater size than is usually seen in fever ; and in its interior was 
an abscess containing three or four ounces of reddish pus. 

It was lately mentioned by a Castlemaine journal, that "several persons 
in the township were suffering from the effects of re-vaccination, although it 
was some time since the operation was undergone, and the pustules on the 
arm healed up. Eruptions had appeared in other parts of the body, and in 
one case the re-appearance of pustules had been on the thumb and palm of 
the hand, attended with considerable pain." 
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HOSPITAL REPORTS. 

MELBOURNE HOSPITAL. 
A case of Cancer in which cells similar to those in the Tumours were 

seen in the blood after death. Reported by THOMAS RAMSDEN 
ASHWORTH, Resident Physician. 

WITH ENGRAVING.) 

Richard J—, apt. 38, was admitted on Oct. 9th, 1868, suffering 
from what was understood to be " Rheumatism and Debility." He 
died of Marasmus on the 10th of the following March. 

He had a number of subcutaneous tumours (about thirty) situated 
over the anterior wall of the thorax and abdomen, varying in size 
from that of a bean to that of a small orange. There was one 
between the scapulae, and another on the inner side of the left thigh 
about four inches above the knee joint. In none of them had any 
softening as yet taken place. 

These tumours on section, thirty hours after death, were 4ound 
to consist of a thick opaque jelly-like substance, of an amber colour, 
having a thin fibrous covering, and in places a delicate fibrous 
stroma running through the substance of the tumours themselves. 
Examined by the microscope, under a power of four hundred 
diameters, they presented an unusual structural character. The jelly-
like substance appeared perfectly transparent dotted over at nearly 
equal distances with what presented the appearance of cells containing 
one ormore nuclei (FigI.) Not being able to account for the appearance 
of these cells being equidistant from each other, some solution of ma-
genta dye was added, and it was then seen that the cells were in reality 
only the nuclei containing nucleoli of large and beautifully pellucid 
cells, highly refractive, and not containing a trace of granular 
matter outside the nucleus. They were mostly circular in shape, 
a few being slightly ovoid. (Fig II.) 

These tumours being so numerous, and evidently malignant, it 
was determined to examine the blood also, in the belief that it 
might possibly throw some light upon their multiplication in different 
parts of the body. A portion was accordingly obtained from the 
internal saphena vein of the right leg which was quite free from any 
tumour. 

This blood was dark and fluid, when viewed by the microscope 
a little of the magenta solution being added, it was seen to contain 
comparatively few red corpuscles, these being mostly shrivelled and 
stellate, large numbers of white corpuscles, often aggregated; 
together in masses, besides these some cells like white corpuscles 
only larger, together with patches of granular matter which took the 
dye ; but the most singular circumstance was that occasionally cells 
were seen exactly in shape, size, and appearance like to those of 
the tumours. On one examination three were seen in the field of 
vision at the same time.—(Fig III.) 
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These cancer cells were seen not only by the narrator, but by 
Dr. Robertson, Dr. Moloney, and Dr. Lawrence. 

One of the tumours was forwarded to Professor Halford, who 
expressed himself to the effect that he had never seen one of a 
similar character, but that it was undoubtedly a rare species of 
cancer, and he kindly pointed out in the English Journal of Anatomy 
and Physiology, of May 1868, page 247, a description of a' tumour 
of the type of the chorda dorsalis, by Professor Turner, nearly if not 
quite identical in character, which was presented by Dr. Thomas 
Dobson to the Museum of the University of Edinburgh. 

The fact of cells identical with those of the cancer itself being 
seen in the blood may tend to throw some light upon the mode of 
origin of multiple tumours existing in the same person. Whether 
these cells came from an existing cancer structure, or were formed 
in the blood itself during life, or after death, from the materies 
morbi which, although it has never been seen, is known to exist 
there, future investigation will perhaps point out. One thing is 
certain, that if they came from an existing cancer structure, they 
must have passed through the greater part of the circulatory system 
to have arrived at the internal saphena vein of the sound leg. 

Australian 	ttiiral Aarnal, 
MAY, 1869. 

DISTRICT DISPENSARIES. 

In the Report of the Sub-Committee of the Melbourne 
Hospital appointed to inquire into the present system of 
dispensing out-door relief, it is recommended, among other 
changes, that branch establishments should be formed 'in 
populous suburban municipalities, as a means of relieving 
the pressure of duties now performed at the Hospital itself; 
and which the report indirectly acknowledges are inefficiently 
performed. This extension of the operations of the leading 
charity of Melbourne has long been needed. It was urged 
years ago by Mr. Gillbee, and if his suggestion had been 
adopted, a good many of the abuses of this institution would 
have been avoided. It is simply a physical impossibility, as 
matters seem at present to be managed, to attend to the out-
patients, as they should be attended, and not to neglect the 
in-patients. This would not be easy if even the honorary 
staff attended regularly, but as the report itself admits that 
there is " great irregularity " in the attendance of the 
honorary staff, the duty of prescribing for the out-patients 
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continually falls upon the resident staff, who, it would seem, 
have already quite sufficient to occupy their time in 
ministering to the requirements of the in-patients. Under 
the circumstances, therefore, it can hardly help but that the 
out-patients should fail to obtain all that their necessities 
require. It is easy, to be sure, to " get through " seventy-
five patients in an hour and ten minutes, but it requires 
very little discernment to perceive that the treatment 
adopted must be of the most haphazard description. It is 
easy to say that long familiarity with hospital practice, and 
the sort of instinct acquired of recognising cases that bear 
a resemblance to each other, may communicate a readiness 
of dealing with hospital out-patients not possessed by those 
whose opportunities for diagnosis have been limited to private 
practice. But even conceding this, it would require some-
thing superhuman in the way of perceptiveness to make 
a correct examination of patients at the rate of one a 
minute. It would be more consistent, and it would be an 
economy of time, to deal with the waiting crowd in batches 
of a dozen, to pronounce " Perstent " oracularly and send them 
to the dispenser at once. This mode would at any rate 
render unnecessary the long weary waiting which many 
out-patients have to endure, and which it is unnecessary to 
say must in some cases aggravate the disease from which 
they suffer. 

The distribution, therefore, of the thousands of out-
patients who annually attend the Hospital into suburban 
sections, would obviate, in a great measure, the likelihood of 
their being improperly treated by reason of hasty examina-
tion ; and it would certainly be more conducive to 
their comfort, by rendering unnecessary the hours of 
waiting for their turn. But it would also bring about 
another improvement, namely, the prevention to a much 
greater extent than is now possible of imposition upon the 
charity. Persons applying to district dispensaries would be 
much more likely to be known to the medical men, and 
their circumstances better understood. It is notorious, 
though it has continually been denied, that great numbers 
of the recipients of relief at the Melbourne Hospital have 
no right whatever to the benefit of the charity. The abuse 
is patent, but it is unavoidable, because there is no adequate 
supervision. In the immense area over which Melbourne 
and its surroundings extend, there are thousands of persons 
who, in applying to the Hospital, feel perfectly secure from 
detection in stating that their circumstances do not enable 
them to pay for medical advice, but in a limited locality this 
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security would be considerably diminished, and the numbers 
of undeserving applicants correspondingly reduced. Looking 
at the change in this light, therefore, both the public and 
the profession would be the gainers. Nor is it from the 
purpose to take into consideration the indirect advantage 
the profession would derive from the fact of a number of 
its members becoming officially associated with the leading 
charity of the colony. The enlarged field thus supplied to 
some industrious workers who have at present but a limited 
opportunitypf applying their scientific knowledge, could not 
but result in important contributions to the science of 
medicine. It is certain that hundreds of most instructive 
cases in the Melbourne Hospital are lost to the profession 
by the impossibility of recording them, owing to the 
inevitable hurry with which the out-patients are treated. 

We have no disposition to impute blame in making 
mention of this wholesale mode of treatment. The fault is less 
in the neglect of individuals than in the system adopted. It 
may be said, indeed, that the members of the honorary staff 
who do not attend by reason of the pressure of private 
engagements ought to give way to others who have fewer 
demands upon their time. But it has not generally been 
found that when changes of this kind have been adopted 

them• has been much improvement. It is quite natural that 

a 	ical man should desire to retain the honour of a public 
appointment, and equally natural that he should be reluctant 
to sacrifice his private interests to enable him to do so. It 
may be a question, indeed, whether some members of the 
present staff might not retire with advantage to the 
Hospital, but it is not in human nature, save very excep- 
tionally, and therefore not in medical man's nature, to 
make a voluntary sacrifice of oneself. The change, however, 
proposed by the sub-committee may perhaps enable the 
present staff to retain their position without too much 
conscience-pricking, and to perform their official duties 
without damage to their private interests. 

At a special meeting of the Launceston Hospital Board on April 16. the 
following resolution was passed :—" That Dr. Crowther having failed to 
satisfy the Government touching his conduct in the matter of the mutilation 
of the body of William Lanney,' deceased, this board regrets the necessity 
of permanently dispensing with his services as one of the honorary medical 

officers of her Majesty's hospital in this city." 
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TESTIMONIAL TO DR. BARKER. 

A meeting of members of the Medical Profession, convened by 
the Honorary Physicians and Surgeons of the Melbourne Hospital, 
was held on Wednesday evening, April 28th, at the Mechanics' 
Institute, for the purpose of expressing sympathy with Dr. E. 
Barker for the loss he has sustained in defending the action 
brought against him by Alexander Donaldson, lately a patient in 
the Hospital. 

There were present—Dr. Motherwell, Mr. James, Dr. Robertson, 
Mr. Rudall, Dr. Black, Dr. Crambe, Mr. Ford, Mr. Garrard, Mr. 
Avent, Dr. Farrage, Mr. Greeves, Dr. Martin, Dr. Tracy, Dr. P. 
Smith, Dr. Raiford, Mr. Gillbee, Dr. M'Crea, Mr. Fletcher, Dr. 
Jonasson, Dr. Wilkie, Mr. Pugh, Dr. Lilienfeld, Mr. Fitzgerald, Mr. 
Llewellyn, Mr. Wooldridge, Mr. St. John Clarke, Dr. Jordan, and 
Dr. Bowen. Dr. Motherwell occupied the chair. 

The chairman, after briefly adverting to the object for which the 
meeting had been convened, said that after Dr. Barker's long and 
faithful service to the public as Honorary Surgeon to the Hospital, 
and after all the skill, care, and attention, which it was well known 
he had invariably given to the patients under his charge, it was 
too bad that he should have had to pay a large sum of money for 
his defence to the late action in the Supreme Court ; and that he 
should have been likewise subjected to the serious mental anxiety 
and trouble, as well as loss of time and interruption to his practice, 
which were inevitable under the circumstances. He (Dr. Vher-
well) thought it incumbent on the profession to protect Dr. Barker 
from pecuniary loss in such a matter, and he hoped the meeting 
would decide on opening subscription lists with that object. 

DR ROBERTSON proposed the first resolution ; " That this meeting 
desires to express its sympathy with Dr. Barker for the mental 
anxiety, and the pecuniary loss he has suffered in consequence of 
the vexatious action brought against him by a patient lately in the 
Melbourne Hospital." He (Dr. Robertson) thought the object for 
which they were met should commend itself to every member of the 
profession, and should call forth their esprit de corps. They were 
met to express sympathy with a professional brother, who had 
suffered in consequence of an action having been unjustly brought 
against him for malpractice ; actions of this kind were remarkably 
rare in this colony, and even in the home country ; and when they 
did occur were generally brought by patients who paid for medical 
attendance. Two notable instances had, however, lately happened 
here, where actions were brought by hospital patients (in both 
instances most undeservedly and unjustly) because of some unusual 
result in each ; he alluded to the late action against Mr. Reid of 
Geelong, and this one against Dr. Barker. He would say that this 
action against Dr. Barker was not only vexatious and calculated to 
irritate and annoy him in an extreme degree, but was also most 
unwarranted and unjust. The care and skill uniformly bestowed 
on his 'hospital patients ought to have saved him from 
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this prosecution, or rather he might term it persecution. It 
was galling, after seventeen years of earnest and honourable 
service as a Hospital Surgeon, to find himself dragged into a court 
of law, and obliged to defend himself against an action unjustly 
brought against him by a Hospital patient. And what had he 
done I In his desire to benefit his patient, to promote the success-
ful result of the case and send the man out with the broken bone 
firmly united, and the linib sound, he had adopted a comparatively 
new mode of treatment ; and when, through some untoward acci-
dent, this endeavour to effect a thorough cure had failed, and 
gangrene set in, whereby the patient lost his leg, the new mode of 
treatment was of course blamed as the cause of this misadventure. 
For the unfortunate result, which was deeply to be deplored, and 
for the sufferings of the poor patient, no one, he felt assured, was 
more acutely grieved than Dr. Barker, baffled and disappointed as 
he was in his hope of a very different result ; but notwithstanding all 
his zealous and skilful attention, an action was brought, and heavy 
damages laid against him for adopting this new mode of treatment, 
and though the jury acquitted him, yet he had suffered serious 
mental anxiety and annoyance, and had sustained heavy pecuniary 
loss. The meeting, therefore, believing that Dr. Barker had thus 
unjustly suffered because of his efforts to advance and improve the 
practice of surgery in this colony, would recognise it as a duty, not ' 
only to express to him a warm and cordial sympathy, but also to 
take measures to recompense him for his loss. 

DR. BLACK had much pleasure in seconding the resolution. As a 
colleague of Dr. Barker's for many years, he had had opportunities 
of noticing his skilful treatment of his hospital patients and his 
zealous and indefatigable attention to them. It behoved the profes-
sion generally to take an active interest in the matter, because every 
member of it was, at any time, exposed to be similarly victimized. 
Although cleared by the jury from the charge of malpractice, Dr. 
Barker's expenses at the trial were very great, and his loss, in other 
ways, could hardly be estimated. It was, therefore, incumbent on 
that meeting, and on the profession, to show a practical sympathy, 
and reimburse Dr. Barker for his losses. 

The resolution was then put and carried unanimously. 
Mx. JAMES, in proposing the second resolution, would state that 

no charge of neglect of his hospital patients could ever be justly 
brought against Dr. Barker. During all the years since 1854, he 
(Mr. J.) could say, that no one of the hospital staff visited with 
more regularity than Dr. Barker ; and, indeed, that gentleman more 
than did his duty ; for, though required by the Hospital rules to 
visit only twice a week, Dr. Barker always attended at least five 
days in each week, and this in itself would show his zealous 
interest in the welfare of his patients. As regarded the charge of 
having used a new mode of treatment, it might be said that if the 
use of new instruments and remedies which were found good and 
useful in other countries, was to be forbidden here, it would be in 
vain trying to emulate or to keep pace with the progress of scientific 

L2 



152 	 Testimonial to Dr. Barker. 	 [May, 

surgery. Dr. Barker was an eminently practical surgeon, and seeing 
an advantage to be derived from the use of this new plan of treat-
ment, he was perfectly justified in adopting it. Experience of the 
difficulties to be met with in securing successful treatment for this 
fracture would render any improved procedure most desirable. The 
difficulty always was found to be in the inevitable restlessness of 
the patients themselves, who frequently shifted from the proper 
position, and thereby deranged the dressings. He would emphati-
cally deny that Dr. Barker was at all blamable for using the ring 
in this case. The ring was produced in court, and was evidently a 
suitable appliance, calculated by its shape and arrangements to keep 
the parts correctly supported without cutting off the cutaneous 
circulation. Dr. Barker in using the ring had taken every care, and 
the unfortunate result was probably due to the restless shifting of 
the patient from the proper position, thereby causing unequal 
pressure of the bandages and subsequent gangrene. Patients would 
in this way shift about, and could not possibly be always restrained. 
He sincerely sympathised with Dr. Barker for the unmerited trouble 
that had fallen upon him, and he had much pleasure in moving, 
" That this meeting is of opinion that Dr. Barker was not charge-
able with either mismanagement or neglect in the treatment of 
Donaldson's case, as was clearly established by the evidence adduced, 
and by the verdict of the jury." 

MR. GILLBEE seconded the resolution. He thought it must have 
been highly satisfactory to Dr. Barker that after such severe scrutiny, 
and with a jury whose sympathies might be supposed to lean 
towards the unfortunate'plaintiff, no other conclusion could be come 
to, but a verdict of acquittal. He thought the trial was, in a sense, an 
advantage to Dr. Barker, for it removed all injurious surmises, lying 
gossip, and derogatory remarks, and brought out the plain truth, and 
he would congratulate Dr. Barker on this result. He could fully 
endorse the statements of Mr. James as to Dr. Barker's great zeal 
and attention to his hospital duties ; he was the last to be suspected 
of neglect ; but surgeons were not infallible, and cases would some-
times turn out badly in spite of all possible attention and skill ; and 
if medical men were to be influenced by fear of mistakes or accidents 
occurring, it would be impossible to exercise judgment in the adop-
tion and use of new and valuable remedies. Dr. Barker deserved 
great credit for at once adopting a method of treatment, which, 
though new, had been already fairly tried and proved ; and though 
he had passed with so much credit through the severe ordeal of this 
action, there was yet, no doubt, that he had suffered great loss and 
much mental wear and tear. He was entitled to the warmest support 
of the profession ; and he (Mr. Gillbee) would be happy to co-operate 
in carrying out the objects of the meeting. 

MR. RUDALL moved the third resolution. There was but little 
left to be said after the addresses of the previous speakers, but he 
felt that it became him to protest against any such procedure as the 
tying up the hands of medical men in reference to the adoption of 
new remedies or appliances. The cry of " experiment," got up in 
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this case, was most unjust, because the use of the ring was merely 
the adoption of a new and better means to carry out an old and 
recognised principle. He need not now express any opinion as to 
whether the use of the ring caused the gangrene ; he had already 
given his opinion on that point in another place. Much sympathy 
was undoubtedly due to the poor man who lost his leg, but it should 
be remembered that but for Dr. Barker's great skill and attention, 
not only the leg, but the man's life would have been lost. He would 
now move—" That although the verdict was in Dr. Barker's favour, 
we regret to learn that the expenses incurred in the defence amounted 
to a large sum ; and we feel it a duty to ourselves and our profession 
to open a subscription towards defraying his pecuniary loss." 

PROFESSOR HALFORD seconded this resolution, and said he had 
watched the trial with great attention, but could not hear the 
slightest evidence of want of care or attention on the part of Dr. 
Barker. He was glad to see so large a meeting that evening, and 
to observe the unanimity which prevailed as to the duty which 
devolved upon the profession ; at the same time, it did seem to him 
that, after Dr. Barker's long and faithful service to the institution, 
the Committee of the Hospital, and indeed iPhe subscribers also, 
should have come forward and refused to allow him to suffer any 
loss. He had long been observant of the way in which Dr. Barker's 
duties at the University were discharged, and he needed no further 
assurance that he would likewise conscientiously perform his hospital 
obligations. He (Professor Halford) would be glad to assist in 
securing the objects of the meeting. 

DR. IVI`CREA thought Dr. Barker was the victim of a conspiracy, 
not got up by the man Donaldson or his relatives, who were too poor 
for such a thing, but by some monied folks who were able to pay to 
have this prosecution carried out ; and when a proposition was 
made to refer the whole case to the opinion and decision of three 
medical men unconnected with the Hospital, these friends of the 
patient declined to be satisfied with their decision, and dragged Dr. 
Barker into court, and tried to rob him, as a return for the patient • 
exercise of his best skill, and the extra attention which the evidence 
proved he had given to the case. In the treatment of this patient, 
Dr. Barker had adopted a new and improved mode of applying a 

well-understood principle, and that the case turned out unsuccessful 
was no fault of his. It was impossible to account for the difference 
in the result of operations. Patients had not all the same constitu-
tion ; and after operations, one man would speedily recover, while 
another, with apparently equal chances, and with the best skill and 
care in the treatment, would fall through. As an illustration of 
this point, he would refer to the case of Sir C. Eardley Wilmot, who 
died from the effects of revaccination, while how many were every 
day revaccinated with perfect safety and very little inconvenience 
On similar terms any person could get up an action against a medical 
man, and involve him in the same ruinous expenses and the fright-
ful mental toil, and worry, and anxiety, which Dr. Barker had lately 
undergone ; and he thought that after such a return for his many 
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years of faithful service at the Hospital, that gentleman was entitled 
to the sympathy, not only of the profession, but of the public 
generally. He (Dr. M'Crea) would be glad to join in the organising 
of the proposed fund, and hoped it would be an entire success. 

Mn. FITZGERALD, as a former resident surgeon at the Hospital, 
could say, from actual knowledge, that Dr. Barker was always most 
regular in his attendance, and extremely zealous and assiduous in 
the discharge of his duties as honorary surgeon. 

The resolution was then put and carrieeunanimously. 
DR. TRACY proposed the fourth resolution, and said he felt highly 

pleased at the eulogistic terms with which the previous speakers had 
alluded to Dr. Barker's skill, assiduity, and extra attention to his 
duties. He was prepared to feel acutely for Dr. Barker in the 
trouble he had been subjected to. What he must have endured 
for weeks during the time this trial was hanging over him might be 
conceived ; the worry and anxiety of such a position must have 
made him indeed miserable, and quite unfitted him for his daily 
work. The movement to-night was to be hailed as creditable to the 
colony, and a worthy following of the good example set by the pro-
fession at home, which, in many signal instances lately, had promptly 
and liberally subscribed for the reimbursement of any medical man 
who had been unjustly persecuted. He (Dr. T.) had sat in court 
throughout the trial, and had watched the proceedings closely, and 
his feeling was, if on such evidence Dr. Barker could be subjected to 
an action, which of us was at any time safe I Everything was done 
to victimize Dr. Barker, but no evidence was adduced to prove 
neglect of duty or malpractice ; and he would ask whether any 
medical man, even if he knew that a prosecution would come of it, 
could have paid more attention than Dr. Barker had done 1 It was 
idle to say that this was an experiment ; it was the carrying out of 
a recognised principle by more efficient means. He had seen and 
examined the ring, and at once concluded that it was impossible 
gangrene could have been caused by it. He quite approved of the 
term " misadventure," used by Dr. Robertson to describe the 
unfortunate result in this case ; and he had no doubt that Mr. 
James had correctly described what took place—the shifting of the 
patient converting an ordinary comfortable bandage into a tight 
ligature. The practical consideration before the meeting was the 
fact that, in defending the action, Dr. Barker had incurred expenses 
to the amount of between £200 and £300. It would be a disgrace 
to the profession if he were allowed to lose one penny of that sum, 
and it was to be hoped there would be no slacking in the effort now 
begun until something creditable had been realised. It was very 
pleasant to see so much unanimity and good feeling as prevailed at 
that meeting. He would now move—" That a subscription be 
raised to meet the expenses incurred by Dr. Barker in his 
defence." 

Mn. GREEVES, in seconding this resolution, said that he could see 
no shadow of ground for the action. The result of the trial quite 
exonerated Dr. Barker from the charges brought against him. He 
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thought if surgeons, who used for the first time a new remedy, were 
to be branded in this manner, there would be an end to all advance 
or improvement in the practice of surgery ; and as to the cry of 

experiment," he might just allude to the experiments with which 
Professor Halford's name was so honourably associated—which had 
obtained the greatest respect and attention all over the world, and 
which would redound, not only to the credit of the experimenter, 
but also to the credit and honour of the colony. He was glad to see 
so much unanimity on the subject before the meeting, and only 
wished the same feeling might be found a little oftener as regarded 
medical evidence in the law courts. He had had long and intimate 
knowledge of Dr. Barker's careful attention to his patients, and it 
would need stronger evidence than had been adduced at this trial to 
persuade him that that gentleman would now act differently. 

PROFESSOR HALFORD wished to mention, as an evidence that the 
sympathy with Dr. Barker extended beyond the profession, that he 
had a conversation in the train that day with Mr. Joseph Wilkie, 
who expressed strong sympathy for Dr. Barker and tendered a 
guinea as a subscription, which he (Dr. H.) had accepted. He hoped 
this would show that the good cause initiated that night would find 
friends outside the profession ; and he felt sure that the committee 
of the Hospital would come forward and assist. 

MR. JAMES mentioned that Mr. Reed (of Reed and Barnes) was 
anxious to subscribe towards the fund. 

Dn. FARRAGE said the committee appointed that night ought to 
include the names of some of the leading citizens outside the 
profession. He would propose the name of the Hon. George Harker 
as a desirable addition to the committee. He thought the movement 
should not stop at the mere amount of the expenses, but should, and 
he was sure could, be carried on so as to secure a handsome 
testimonial for Dr. Barker as some consolation for what he had gone 
through. MR. WOOLDRIDGE bad always been opposed to the system of 
gratuitous medical services on the part of hospital medical attendants, 
but he thought that as the governors and the committee of the 
Melbourne Hospital had accepted such services from Dr. Barker for 
seventeen years, they onght to be foremost in his defence ; and, 
when by a jury of his fellow citizens he had been honourably 
acquitted and proved blameless, the least the committee of the 
Hospital could do would be to give a liberal helping hand to such a 

movement as the present. 
DR. MARTIN moved the fifth resolution. During the time he was 

Dr. Barker's colleague in the Hospital he had always noted the 
extraordinary interest and active attention which that gentleman 
bestowed upon his H ospital duties. It was quite needless to add a 
word more to the full expression of sympathy, and of a desire to give 
that sympathy a practical direction towards Dr. Barker, which had 
been so unanimously evinced at this meeting. He had only to say 
he was ready and willing to assist in every way in the good work. 
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He begged to move, " That a committee, consisting of the honorary 
staff of the Melbourne Hospital and the other gentlemen now present 
(with power to add to their number) be appointed to carry out the 
above object." 

MR. FORD seconded the resolution. If such actions as this could 
be successfully carried through, no man in the profession would be 
safe. Under such circumstances no medical man could practise at 
all, inasmuch as he could not ensure success in all cases, and there-
fore could not, with safety to himself, undertake them. He (Mr. F.) 
cordially approved of the object which was the occasion of their 
meeting that evening, and would gladly help it on. 

DR. TRACY mentioned that Mr. Pincott of Geelong had written to 
express sympathy with Dr. Barker, and a wish to give a practical 
proof of it. 

MR. GILLBEE advised the addition of laymen to the committee, as 
it could thus be shown that the movement was not confined to the 
members of the medical profession. 

DR. TRACY thought the lay element could easily be introduced 
afterwards, and he would be happy to see it done ; but that this was 
a meeting of medical men called to express their feelings towards 
Dr. Barker, and he thought that the committee appointed by this 
meeting should consist, at first, of medical men. There was no 
doubt the origination of this movement should not have been left to 
chance, but should have been the duty of the managing committee 
of the Hospital, which, more than any other body, could estimate 
the value of Dr. Barker's services to the institution, and his long 
career of public usefulness. That committee, however, had not 
recognised this duty which lay at its door, and thanks were due to 
Dr. M otherwell who had started the project, and who had chiefly 
worked it on to its present position. As one of the " old hands " in 
the profession here, he had loyally stood by his brother " old hand," 
and the result was most gratifying and might be looked upon as an 
oasis in the otherwise somewhat desert condition of professional 
relations in this part of the world. He would endorse the opinion 
of Dr. Farrage, that the organisation they had commenced that night 
ought to be crowned by the presentation of a handsome souvenir, to 
which Dr. Barker might in after years look with pride and satisfaction 
as in some measure a compensation for his sufferings in 1869. 

The fifth resolution was then put and carried. 
On the motion of Dr. Tracy, seconded by Dr. M'Crea, Dr. Mother-

well was appointed honorary treasurer, and Dr. Martin honorary 
secretary, and with a hearty vote of thanks to the chairman the 
meeting closed. 

A subscription list was then opened and signed by every 
gentleman present, the amount thus subscribed being over ninety 
pounds. 

The following subscription list was subsequently published :— 
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Dr. Motherwell 	 £5 5 Dr. Cutts • • 	
£5 5 

	

Dr. Robertson 	 5 5 	Mr. Gray ... 	 2 2 

	

Dr. Tracy .•. 	 5 5 	Dr. Nicholls 	 1 1 
10 

	

Dr. Martin ... 	 2 2 Dr. Plummer 	
10 

Mr. Greeves 	 2 2 	Mr. Paley ... 	••• 	... 	5 5 

Dr. Farrage 	
5 6 Mr. Forster Shaw (Geelong) 	1 1 

	

Dr. Jordan ... 	... 	5 5 	Mr. Campbell 	••. 	... 	1 1 

	

Dr. Black ... 	 ... 	5 5 	Dr. Godfrey Howitt 	.•. 	5 5 

Dr. Crambe 	 ... 	5 5 Jos. Wilkie (Wilkie, Web- 

	

Mr. Pugh ... 	... 	6 5 	ster & Co.) 	••• 	... 	1 1 

	

Dr. IPOrea ... 	... 	6 6 Henry Francis (Chemist) 	1 1 

	

Mr. Gillbee ... 	... 	... 	5 6 	J. Jones (Instrum. maker) 	1 1 

	

Mr. Rudall ... 	 5 5 	Edward Cohen 	... 	... 	2 2 
Bleasdale 	 2 2 

	

Mr. Fitzgerald 	... 	... 	6 5 	Rev. Dr.  

	

Mr. St. John Clarke 	 5 5 	Dr. G. Graham 	... 	..• 	2 2 

	

Dr. Lilienfeld 	... 	1 1 	Henri J. Hart 	... 	... 	1 1 

	

Dr. Jonasson 	... 	1 1 	James Fenton 	..• 	.•• 5 0 

	

Mr. Ford ... 	,.. 	2 2 	Friends, per Dr. Jordan ... 	15 15 

	

Professor Raiford ... 	
2 2 Hon. George Harker 	... 	2 2 

	

Mr. Llewellyn 	... 	2 2 	Dr. Livingston 	... 	•..2 2 

	

Mr. Fletcher 	... 	2 2 	Mr. Wilkins 	... 	1 1 

Dr. Bowen .........1 1 	Henry Levy 	... 	2 2 

Messrs. Garrard and James 	
5 6 Mr. Reid, Geelong .. 	6 6 

	

Mr. went -. 	.. 	1 1 Dr. F. Von Mueller 	 2 2 
Dr. P. Smith ... 1 1 R. L. J. Ellery . • 1 1 

J. B. MOTHERWELL, M.D., Hon. Treasurer. 
L. J. MARTIN, M.D., Hon. Secretary. 

A. considerable addition has been since made to the above, and the 
sum now subscribed amounts to about £300. 

CORRESPONDENCE. 

CLINICAL STUDIES AT THE HOSPITAL. 
To the Editor of the Australian Medical Journal. 

• SIR,—As I have been attacked by means of a misstatement in a 
leading article of your number for April, 1869, you will perhaps see 
that it is only fair to allow me space to reply. In the article to 
which I allude, the following passage, having reference to the 
Melbourne Hospital, occurs (p. 113) :— " It was asserted in this 
journal some months ago, that the medical students of the University 
found it difficult toavail themselves of the practical teaching possible 
of attainment there. This statement was offensively denied in a 
letter from one of the honorary staff." None of my colleagues 
having, to my knowledge, publicly noticed the matter, I conclude 
that you refer to my letter which appeared in the Australian, 

Medical Journal for May, 1868. 1 always desire to 9avoid writing 
" offensively," but 1 must say that your statement, so far as it 
applies to me, is quite incorrect. That which I denied was, not 
that the students " found it difficult to avail themselves " of the 
practical teaching "possible of attainment," but that I, as a member 
of the surgical staff of the Hospital, " had refused to facilitate the 
clinical studies of our medical students, or had shown anything but 
a cordial desire to do so." Whether my denial was made 
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" offensively" I must leave your readers to judge, but I may be 
pardoned for not just now accepting, on such a point, the dictum of a 
journal in which members of the profession are characterised as 
" Philistines," and in which (where perhaps the epithet is original) 
it is said, that the profession " consists in a very large part of those 
mischievous creatures for whom no title seems to be so appropriate 
as demi-wolves." (Australian Medical Journal, November, 1868.) 

I remember that when I was a hospital student, I found it 
conducive to my advantage to attach myself more particularly to 
those surgeons and physicians who were most regular and punctual 
in their visits to the wards, and who, when there, gave themselves 
up to the serious and important business in hand. For this and 
other reasons, I have always been systematic and punctual in my 
attendance since I became one of the surgeons to the Melbourne 
Hospital, and I beg to state here, once for all, that I am desirous of 
facilitating the surgical studies of the students, and that I am at any 
time ready to take whatever further share in the clinical instruction 
of a surgical class the authorities of the University and Hospital 
may find desirable. 

I am, Sir, 
Your obedient servant, 

JAMES T. RUDALL, 
Fellow, by examination, of the Royal College of Surgeons of 

England ; Surgeon to the Melbourne Hospital. 
168 Collins•street east, May 6, 1869. 

[Mr. Rudall appears determined to take umbrage where none was 
intended. It was stated in this Journal, on information furnished 
by more than one student, that the honorary staff of the Hospital 
did not show a cordial desire to facilitate the clinical studies of the 
students by attending at such hours as would not clash with the 
arrangements at the school. Mr. Rudall addressed a letter to this 
Journal stating that the charge was " most untrue." He " utterly 
denied it," so far as he was personally concerned, and " had no 
reason to believe" that it was true of his colleagues. The editor of 
the Journal was desirous, therefore, that one of the gentlemen from 
whom the information had been obtained, should corroborate the 
assertion in the leading article by a letter. This, however, he was, 
for obvious reasons, indisposed to do, and so for a time the matter 
rested. The facts, however, remained precisely as they were, that 
is to say, if the frequently repeated complaints of the students 
were to be credited, and there was no reason to discredit them. 

It would serve no useful purpose to discuss with Mr. Rudall the 
exact meaning of the word " offensive." He has no doubt a perfect 
right to interpret the term in his own way. He probably thinks, as 
some other members of the profession appear to think, that the 
editor of this Journal furnishes at any time a justifiable subject for 
sneer and abuse, and to that opinion he is also welcome. It does 
not, however, argue very close discernment on the part of Mr. 



1869.] 	 Correspondence. 	 159 

Rudall in that he is unable to perceive for whom the epithets 
" Philistines " and " demi-wolves " are intended. It would have 
been thought that Mr. Rudall had had sufficient experience of the 
lupine instincts of a certain section of the profession, in connection 
with the Beaney trial ; when, if ever there was a vile conspiracy to 
injure the reputation of an honourable member of the profession, 
there was one at that time to injure Mr. Rudall's. It was sought, 
as Mr. Rudall perfectly well knows, by every possible means, to 
fasten upon him the imputation of incompetency and something 
worse. He was most undeservedly held up to ridicule and almost 
to infamy, and it was perfectly clear that a determined endeavour 
was being made to ruin the reputation he possessed as an accom-
plished anatomist and pathologist. If Mr. Rudall thinks conduct 
of this kind does not merit the appellations of Philistinism and 
demi-wolfism, he must be of a remarkably forgiving disposition. 
It is surely needless to say that the terms were never intended to 
apply to him, but his reluctance " to accept the dictum of a journal 
in which members of the profession are so characterised," would 
almost seem as if he were disposed to identify himself with the dis-
creditable section to which they do apply, and from which he has 
such good reason to stand aloof. Mr. Rudall's sneer about the non-
originality of the terms employed needs no comment. Like a good 
many other terms in use, they were found by the editor of this 
Journal apt for his purpose. He does not claim to have invented 
them, but their applicability under the circumstances can hardly be 

denied. ED. A. M. J. 

AN EXPLANATION. 

To the Editor of the Australian Medical Journal. 

SIR,—The few remarks I made at the Medical Society, on the 7th 
ult., and which appeared in the Journal of last month, are not 
correctly reported, and the inferences I meant to convey are left 
out. 

I am reported to have said-1st, That I was inclined to think 
that injection of Ammonia into the blood was, of necessity, fatal. 
2nd, As to snake-bite, I had never known in my experience a fatal 
case ; 3rd, I wished to remind members of the different effects of 
some poisonous agents when injected into the circulating system, 
compared with the effect when swallowed. 

What I wish to state is-1st, That the words " until Professor 
Halford's experiments" should precede, " I was inclined "; and 2nd, 
" That it would be difficult in many cases to say whether the 
recovery in every instance was attributable to the Ammonia " should 
be placed before " I had never in my experience," &c.; 3rd, " Snake 
poison is not injurious to the system when swallowed, but is so 
when applied to an abraded surface." This I thought significant, as 
the venomous fluid must enter the system through the stomach or 

II 
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intestines, but not as a poison, in consequence of having been so 
modified by the secretions of the mouth, throat, or stomach, as to 
render it harmless. We know that the saliva contains elements 
which produce an immediate change upon farinaceous food, which 
passes into the stomach in quite a different state to that by which 
it entered the mouth ; may it not also contain properties capable of 
neutralising the elements of this poison so frequently fatal ? I think 
this would be worthy of the attention of those who experiment upon 
snake-poison. 

I am, Sir, yours, &c., 
D. J. THOMAS. 

129 Collins-street east, May 11. 

THE BLACK SHEEP. 

To the Editor of the Australian Medical Journal 

SIRS I think the Medical Act of this colony requires amendment, 
so as to permit the Medical Board a greater width of discretion in 
taking cognisance of doubtfully-qualified practitioners. It is per-
fectly within the knowledge of many members of the profession in 
this city, that there are persons practising medicine who, for various 
reasons, have been deprived of their qualification in the home 
country. There is one notorious instance of a man who became the 
subject of a criminal prosecution for an offence which ultimately 
concerned his professional reputation. The prosecution was aban- 
doned, not because there was no proof of the de 	ency, but 
because the prosecutor did not care to encounter th 	ouble and 
worry of going into court against the accused, but was satisfied 
with having drawn public attention to the offence. It is believed, 
however, that the accused person was struck off the British 
register, and that his coming to this colony was the consequence 
of this justly deserved degradation. The -details of the dis-
graceful transaction in which he was engaged are extant in the 
journals of the time, and may be consulted by those who are 
curious on such matters. The Medical Board however have, 
I believe, no power to strike this man off the Victorian register, 
even if they were in possession of official information of his 
offence. Another instance of undegraded felony is in the case of a 
person who I believe was sent to Pentridge for the vulear crime of 
robbing a lodger. Him the Board at first refused to register, but 
they were compelled by mandamus to do so, and he is now flourish-
ing in a conspicuous situation in defiance of the Board, and, as it 
would seem, under the protection of the law. I think moreover the 
Board ought to have the power to refuse to register diplomas which, 
though fulfilling the literal requirements of the statute, are 
known not to be adequate proof of qualification, such for example as 
the diplomas of hoimeopathic and some other American colleges. 
There are several practitioners in this city who carry it very bravely 
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and keep up a showy appearance on the strength of diplomas which 
are no more sufficient as qualifications than a private note from a 
lecturer would be. The Board are perfectly aware of their helpless-
ness in this matter, but their hands are virtually tied, and I do trust 
some attempt will shortly be made to remedy so undesirable a state 
of things. I am,.Sir, your obedient servant, 

LABES. 

LOCAL TOPICS. 

The following public vaccinators have been appointed :—Benjamin 
Warren, L.R.C.S.I., for the districts of Bright and GroWler's Creek, vice 

C. J M. 
Dowd, resigned ; John Richard Peel, M.R.C.S., &c., for the district 

of Wahgunyah, vice 
W. Barker, resigned. William Forbes, M.R.C.S., &c., 

to be temporary public vaccinator at Stratford. 
In accordance with a general order issued by the bead of the force, all 

the policemen of Geelong were lately vaccinated, the vaccine matter used 
being obtained by Dr. Mackin, the district surgeon, direct from the udder of 
the cow, at Freshwater Creek. In no instance, however, was there any 
result, although other persons vaccinated with the same lymph had had all 
the usual symptoms of cow-pox. 

Mr. Charles Howard Clarkson, L.R.C.S. & L.R.C.P.Ed., has been appointed 
Acting Health Officer for the port of Port Phillip. 

At a meeting of the Hotham Borough Council a few weeks ago in refer-
ence to a claim made by Mr. Moore on the Council, of £8 8s., for examining 
four patients of the Benevolent Asylum, whom he and Dr. P. Smith had 
found to be insane, and who were removed on their certificate to the Lunatic 
Asylum, a discussion ensued, the councillors unanimously repudiating their 
liability to pay fees for Benevolent Asylum patients, when there were 
holiorary and resident medical officers attached to that institution. Event-
ually it was resolved, " That the accounts presented by medical practitioners 
for examinations of lunatics residing in the Benevolent Asylum be not paid, 
and that the donation to the asylum be held over until this question is 
finally settled, as the Council finds the demands in contravention of a letter 
of 21st January last from the Board of the above institution, promising to 
pay such demands." The force of ignorant insolence could hardly go much 
further than this. 

Only three cases of small-pox have been reported since our last issue and 
the genuineness of two was doubted. The case of Miss Evans, who is still in 
the Royal Park Hospital, has proved a lingering one; but it is hoped that she 
is now slowly advancing to recovery. 

The 
Committee of the Melbourne Hospital at their meeting on the 6th 

instant, negatived the proposition to reconsider the question of appointing 

a Surgeon-Superintendent, the necessity of which had some time ago been 

affirmed. 
At the meeting of the Central Board of Health, on the 29th ult., it was 

resolved that a letter be addressed to the Hotham Local Board, expressing 
the satisfaction of the Central Board with the manner in which Dr. Fulton, 
the Hotham health officer, had adopted precautionary measures against the 

spread of small-pox. 
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A telegram from Adelaide a few weeks ago announced that Dr. Berncastle, 
of this city, but at that time on a professional tour in South Australia, was 
the defendant in an action commenced by a Mrs. Wincey, of Gawler, for the 
recovery of damages, as compensation for injuries caused by alleged unskilful 
treatment. A day or two after another telegram announced that Dr. Bern-
castle had left his usual address, and was believed to be en route for Victoria, 
via the Murray. On his arrival in Melbourne, Dr. Berncastle wrote to the 
papers to explain that he was so much exhausted by overwork and incessant 
travelling during his South Australian tour, that he had been reluctantly 
obliged to come back to Melbourne, and disappoint large numbers of 
patients, who it is to be presumed were eagerly waiting his arrival in their 
several localities. The Argus naively remarked that the action commenced 
against Dr. Berncastle, and his sudden return to Victoria, were to be regarded 
only as a " curious coincidence." 

An absurd belief was prevalent a few weeks ago in this city that small-
pox had been introduced into the colony by means of a cargo of tea brought 
by the Avon Vale. Dr. M'Crea, in reply to a communication forwarded to 
him by a gentleman connected with the mercantile interest, reassured the 
alarmists by stating that "tea is not capable of conveying smallpox by 
contagion." 

Some persons have lately been heavily fined at Emerald Hill, for keeping 
pigs within the borough boundary. The defendants do not appear to have 
acquiesced in the decision of the magistrates, but have appealed to the 
Supreme Court, and have valiantly insisted that they had a right to have 
their back premises filthy from this cause. 

A child was lately poisoned at Campbelltown, Daylesford, through gross 
carelessness on the part of a parent. The father of the deceased, a boy of 
seven years, went out and procured some arsenic to destroy mice. Imme-
diately afterwards he bought some powders for the child, who was ill, and 
put both the medicine and the poison in the same pocket. On reaching 
home, the man, who had been drinking, gave his wife the arsenic, and told 
her it contained " six powders." As she could not read she did not discover 
the nature of the drug, but divided the arsenic into six equal parts, and 
administered one dose to the child. The usual symptoms followed, and on 
the father coming in again he discovered the mistake he had made, and 
exclaimed, "My child is dead!" Death followed in about twelve hours, 
The jury returned a verdict of "accidental death." 

The Daily Telegraph, lately speaking of the morgue in this city, said with 
great truth—" With reference to this matter, it may not be out of place to 
Mention the inconveniences to which medical gentlemen are subjected in 
making post-mortem examinations at the morgue. This building, which is 
in Flinders-street, near the wharf, is altogether unfit for the purpose for 
which it is used, and when medical gentlemen are conducting these 
examinations they often have to perform their delicate duties within the 
sight of an admiring crowd at the window, to which there is no blind. 
Apart from the undesirability of post-mortems being made under these cir-
cumstances, and the indecency of the whole thing, it might be an easy 
matter for any person in certain cases to remove portions of a body, and 
evade the ends of justice. The least that can be done is to have a police-
man on duty at the morgue at those times when the building is being 
used." 
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The horrible condition of the Chinese lepers at Ballarat has lately fur-
nished occasion for strong comment on the part of the local press. 

At the weekly meeting of the committee of the Benevolent Asylum on the 
29th ult., a letter was read from the honorary medical staff, in reply to the 
resolution passed by the committee the previous week with reference to the 
vaccination of inmates, visitors, &c. The commtinication stated that the 
honorary staff did not question the authority of the committee to decline to 
carry out their recommendations, but they considered that having furnished 
them at the request of the committee, they thought they had fulfilled their 
duty, and absolved themselves from all responsibility in the matter. They 
reminded the committee that they advised the vaccination of those inmates 
only who had not had the operation performed upon them already. They 
denied having refused to lend assistance to the committee, and considered 
that the reference made by the committee to "eminent members •  of the 
profession" who held different views from the honorary staff, seemed to imply 
that the committee impugned the professional abilities of the latter. Several 
members of the committee said they were sure the committee had no inten-
tion of questioning the professional skill of any of the honorary officers, and 
after a short discussion it was agreed to simply receive the letter. 

A Mr. J. A. Skurdall has been charged at. Spring Creek with using the 
title and practising as a Doctor of Medicine, without being duly registered 
in accordance with the Medical Practitioners' Statute. The counsel who 
appeared for the defendant stated that his client had not, as it had been truly 
stated registered, but it was owing to some Misunderstanding with Dr. 
111'Crea. He produced a diploma issued to his client at some school of 
medicine in America, and he also produced the certificate of the American 
Consul, to the effect that the diploma is a genuine document issued from a 
recognised school of medicine in the United States. Defendant was fined 
£5, to be reduced to ls. in the event of his causing his name to appear on 
the Medical Register within six weeks from the date of order. A Mr. James 
Weston has also been fined at this court in a similar amount for not being 

a registered practitioner. 

The curious ignorance of some portions of the daily press of this city when 
dealing with any of the sciences connected with medicine is sometimes 
amusing. One of them lately informed its readers that " beer was adulterated 

with fusel oil and cocculus indices, the brandy with acetic ether and grains 

of paradise, and the gin with oil of vitriol, oil of turpentine, and sulphuric 

acid." 
The ludicrous nonsense they sometimes make too in the spelling of 

medical terms is a little bewildering. The other day the Age, in reporting 
Dr. Barker's evidence at the inquest on the Rev. Mr. Hill, made him say 
that a fracture extended to the " oranium magnum " whatever that may be, 
and that there was a laceration of the large vein called the " lahrm sinus " 
wherever that may be situated. By way of completing the absurdity, there 
was a leading article in the same number in which reference was made to 
Pareira's " Materia Medico," and doubting whether the members of the 
Medical Society were generally aware of the teachings of that text-book. 
We are obliged to confess we have not seen Pareira's " Materia Medico," and 
we should be glad to know what he is like. 

The preposterous suggestion has been made to introduce the practice of 

honaceopatuy iu the new hozpital. 



164 	 Notices to Correspondents. 	 [M ay, 

A meeting of the Victorian Medical Association was held on the 14th inst 
present Mr. Stewart, Dr. Reeves, Dr. Berncastle, Mr. Figg, Mr. Wilson, Mr. 
Nalty, Mr. Lloyd, Dr. M'Carthy, Mr. Iffla, and Mr. Moore. The business of 
the evening appeared to be to discuss some rules ; and not to read a paper 
on uterine hemorrhage. 

Tenders for the erection of the Alfred Hospital were decided upon on the 
7th inst. The committee decided upon accepting that of Mr. John Wood for 
115,9A. 

The action of Barnett versus Reid notwithstanding some denials to the 
contrary, is, it appears, again to be tried in the Supreme Court. 

Some persons in the Western district have been inoculating the rabbits 
with the syphilitic virus with a view to get rid of the nuisance of these 
animals. The act is as disgusting as it is useless for the purpose intended, 
and merits the strongest reprobation. 

BIRTHS. 

LAWRENCE.—On the 27th April, at 9 Drummond•street, Carlton, the wife of 0. V. 
Lawrence, M.B., of a daughter. 

LOFT(19.—On the 23rd April, at Warrnambool, the wife of Wm. Loftus, M.D., of a son. 
NE!LD.—On the 4th May, at 166 Collins-street east, Melbourne, the wife of James Edward 

Neild, M.D., of a son. 
MARRIAGE. 

STARKS—MATT!NGLEY.—On the 1st inst., at St. Mary's Church, Hotham, Anthony George 
Hayden Starke, M.D., M.R.C.S. and L S.A., Surgeon of the "reswick District Hospital, to 
Bessie, youngest daughter of John Thomas Mattingley, Hotham. 

DEATH. 

BENJAFIELD.—On the 21st inst., Charles Coutts Benjafield, M.R.C.S., and L.S.*A., late 
Resident Surgeon of the Immigrants' Home, Prince's Bridge, aged 65 years. 

NOTICES TO CORRESPONDENTS. 

Communications have been received from Dr. Heily, Professor Halford, 
Mr. Ashworth, Dr. Thomas, Dr. Martin, Dr. Pringle, Mr. MacGillivray, Mr. 
Rudall, and Mr. Jamieson. 

The following publications have been received : " The Lancet," for Feb-
ruary 27, and March 6, 13, and 20 ; The " Medical Press and Circular," for 
January 27, February 3, 10, 17 and 24, March 3, 10, and 17; The "Boston 
Medical and Surgical Journal," for February 11 ; The " St. Louis Medical 
Reporter," for January 1, 15, and February 15 ; The " European Mail," for 
March 26 ; Triibner's American and Oriental Literary Record," for Feb-
ruary 15. 
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