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ANEURISM OF TVE LEFT VENTRICLE OF THE HEART. 
MR. GIRDLESTONE exhibited a specimen of this morbid condition, 

and read the following remarks upon it. 
In this case a post-mortem examination was made by Mr. Heaney 

and myself, but neither of us saw the patient before death. He was 
a house painter, aged 59. He walked from Collins-street into 
Bourke-street, where he entered a chemist's shop, sat down, asked 
for some restorative, said he felt faint, and having complained of 
pain in the left side of the chest, fell off the chair and died in a few 
minutes. The body was examined on the following day. It was a 
good deal loaded with fat, the rigor mortis strongly marked, the 
heart large and fat, the pericardium full of serum, with a clot, nearly 
half an inch thick, the consistence of black currant jelly, with a 
smooth surface, completely surrounding the heart. There was 
hypertrophy with dilatation of the left ventricle, and a pouch the 
size of a green walnut in the left wall of the ventricle, nearer the 
base than the apex, and there was a transverse rent through the 
ventricle at this spot rather more than an inch long. There was a 
smaller aperture in the serous membrane covering the heart, not 
situated directly over the other but an inch from it, causing the 
opening to be valvular in form. The structure of the organ at the 
point of distension was softer and more friable than elsewhere, and 
the fissure in it has extended from being handled since it was first 
discovered. There was clot in the pouch something like currant 
jelly, and two or three older firm clots which still remain. There 
was a small quantity of extravasated blood under the pericardium, 
covering the heart, near the rupture, which gave the surface a 
bruised appearance. The muscular fibre of the wall of the ventricle 
was affected with fatty degeneration. There was extensive athero-
matous deposit in the aorta, more so in the abdominal portion. The 
lining was corrugated and in places rough, which must have impeded 
the circulation considerably. The valves were all healthy, and with 
the exception of wasting of the right kidney from old disease, and 
corresponding hypertrophy of the left, all the other organs were 
healthy. The viscera had not been drained of blood, in fact the 
body did not present the appearance of death from haemorrhage, the 
actual loss of blood having been confined and limited by the 
pericardium. 

DR. MARTIN mentioned a case (which will be published in a 
future number of this journal) that considerably resembled the one 
read by Mr. Girdlestone. 

The following paper was then read. 
ON COLONIAL FEVER AND ON SOME RECENT CASES 

OF REMITTENT FEVER. 
By EDWARD HUNT, M.D., M.R.C.S.E. 

Of Colonial Fever. 
The question arises at the outset, what is Colonial Fever 1 Is 

there a particular fever which the profession generally in the colony 
recognises as Colonial Fever ? Mr. MacGillivray of Sandhurst has 
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described in the Australian Medical Journal some cases of Enteric 
Fever, and he assumes Enteric to be the same as Colonial Fever. I 
propose to give a slight sketch from memory of what I have seen of 
fever in this colony, and which I have hitherto regarded as Colonial 
Fever proper. 

In the early days of the gold-fields, the two most prevalent and 
fatal diseases to the diggers, were dysentery and fever. Dysentery 
preceded fever and was the prevailing endemic for one or two years, 
before fever made its appearance. The first cases of fever were 
generally associated with dysentery, and until this fever began to be 
recognised, medical aid would often not be sought till the accom-
panying dysentery set in. The diagnosis was not quite easy to 
medical men, as those first cases of fever, complicated with dysentery, 
were not very different from the previous dysenteric fever. But it 
was soon observed that this dysentery was not of the ordinary in-
flammatory type which had hitherto prevailed, but had the 
hmmorrhagic character, known to be associated with fever of the low 
typhoid kind. This hemorrhage came on early in the attack, and 
lasted only a few days; and afterwards, the fever assumed a remark-
ably typhus aspect, and death usually took place in from one week 
to fourteen days. Fever and dysentery were regarded as a very for-
midable combination of diseases, and very few recovered who were 
attacked with this fatal complication. From the first this fever was 
termed " Colonial Fever." I do not know how the term originated, 
nor do I remember whether I first heard the term from a medical 
man or a digger. Cases of fever complicated with dysentery, were 
frequent during the years 1854 and 1855. I am speaking of the 
district of Bendigo. As the cases of fever began to increase, cases 
of dysentery became fewer and finally disappeared. It was curious 
to observe the dysentery merging into fever, with intestinal haemorr-
hage. After a time, say about 1856, the haemorrhage ceased to be 
a complication and the fever assumed a less severe aspect, and in 
those cases which ended fatally, death did not take place till the end 
of the third week. About 1857, with the gradually ameliorating 
circumstances of the digger's life, fatal cases of Colonial Fever 
became rare ; but the number attacked was greater and the duration 
of the fever became extended, and convalescence which had pre-
viously taken place about the end of the third week, was now ex-
tended to a month and even five or six weeks. There were cases of 
uncomplicated fever, in which there might be some delirium, but 
the head symptoms were slight, and the prostration was not great. 
In later years, and down to the year 1862, very mild cases of 
Colonial Fever were of frequent occurrence during the summer and 
autumn months, but seldom severe enough to confine the patients to 
their beds. The cases that now occurred seemed never to advance 
beyond what has been called the first or preliminary stage of fever. 
The patients would keep about, eat, sleep tolerably well, complain 
only of weakness and slight headache, and the illness could hardly 
be recognised as one of fever, were it not for its persistent character; 
for in these mild forms convalescence did not take place till the end 
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of the sixth week. The question recurs what was this form of fever; 
originating, as it seemed out of the dysentery which it displaced ; at 
first severe and rapidly fatal ; afterwards, mild and prolonged ; of 
the same type throughout ; and by every one recognised and called 
Colonial Fever? I have often discussed the matter with my medical 
friends, but the views of Dr. Watson were then generally held, that 
the various forms of continued fever, were but modifications of one 
disease, and consequently the differences which we now recognise 
were not then sought for, and no post-mortem examinations were 
made. 

Recent writers on continued fever now recognise two principal 
varieties of it, the true Typhus and the Enteric or Intestinal Fever. 
This latter is also called Typhoid. Dr. Jenner is said to have been 
the first to call attention to the distinctive characters of these two 
varieties of continued fever ; and the distinction is now recognised 
by all recent writers. Typhus fever is thus shortly described by Dr. 
Tweedie, in his work on " Continued Fevers."— 

"The fever originates in circumstances tending to impair the 
essential or vital properties of the blood, and its accession is marked 
by no special symptoms but such as occur in many acute diseases-
chillinss alternating with heat of skin ; quickened pulse, succeeded 
by muscular prostration ; more or less sensorial disturbance, and 
between the fifth and eighth day a peculiar morbillous-like eruption, 
not fading on pressure and persistent • the duration of the fever 

e• bein about fourteen days, seldom exceeding twenty-one days. In 
fatal cases there is no specific lesion, congestion of the internal 
organs being the only change observed." 

The other variety, Enteric Fever, Dr. Tweedie thus describes-
" This form (known also by the term typhoid) is endemic, and is 
supposed to be produced by emanations from organic matter. The 
mode of secession which is slow and insidious, differs little from that 
of the other forms, except that there is almost invariably diarrhoea 
from the commencement, followed often by gurgling in the right 
iliac fossa, and more or less tympanic distension. It is characterised 
moreover by an eruption of rose-coloured spots, visible about the 
eighth day, often later, and fading or entirely disappearing on 
pressure ; occasionally epistaxis, little comparative diminution of 
strength, and sometimes sensorial disturbance. This form is often 
protracted, seldom terminating before the third week, often lasting 
much longer. After death there is invariably alteration in the 
solitary and agminated glands of the ileum ; and increased volume 
and softening of the spleen." The distinction between the two 
forms may he thus shortly stated :—In typhus, the nervous system 
is chiefly implicated, while in enteric, Peyer's glands are the seat of 
the morbid changes. The other distinctions naturally follow. I 
will quote from Reynold's " system of medicine." 

Dr. Buchanan there says that in typhus, " the countenance is dusky, 
or suffused with a dusky flush, which spreads continuously over the 
neck, face, and shoulders ; the eyes are injectedand the pupils con- 
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ttacted ; the expression is heavy, the intellect dull, and the delirium 
generally quiet. In Enteric Fever the expression is bright, the 
pupils dilated, and the hectic flush, patchy, and limited to the cheeks ; 
the delirium is often intermittent becoming worse at night, and dis-
appearing during the day. The eruption of typhus is a mere in-
distinct passive congestion, becoming a minute extravasation, and 
forms no distinct elevation. The rose-coloured spots of enteric fever 
are raised inflammatory papules." The most essential distinctions 
are that the spots of typhus come out in single crops, while in enteric, 
fresh single spots appear day after day. Diarrhoea is a much more 
frequent symptom of enteric and the character of the stools is dis-
tinctive. In typhus they are natural or dark in colour and, if loose, 
of a muddy appearance, while in enteric they are yellow and consist 
of powdery looking matter suspended in liquid." 

With which of these two varieties, typhus or enteric, can we class 
those earlier cases that occurred on the gold-fields I Dr. Tweedie's 
book was not published till 1862, and the profession in this colony 
had not then learned the distinction between the rose-coloured 
eruption of enteric and the morbillous-like eruption of typhus. 

Moreover, we had very little opportunity of observing the dis-
tinction, as any kind of eruption rarely appeared. Of the many cases 
of fever which I saw, I did not observe it in more than two cases, 
and these were among the earliest cases of fever that occurred. In 
both I distinctly remember that the appearance was as if caused by 
flea-bites. Instead of rose-colour it had a brick-dust, or mulberry 
hue. I rubbed it for the purpose of ascertaining if it were a flea-bite, 

and I remember there was no elevation of the skin, nor did it fade 
on pressure. The late Dr. Hugh Smith, of Sandhurst, assured me 
he had seen the eruption in a few cases and he maintained they were 
true cases of typhus. My attention was rarely drawn to any enteric 
symptoms, except the haemorrhage to which I have alluded. Though 
hatmorrhage frequently occurs in Enteric Fever, it is generally in the 
later stages and after the glands have become deeply implicated. 
When it occurs in typhus, it is at the outset, as it did in those early 
cases I mentioned. 

The whole of the symptoms of those cases could be referred to the 
nervous system. There was always great muscular prostration, and 
the expression was heavy and the mind seemed dull arftl confused. 
The organs of special sense are generally affected ; there is deafness 
or intolerance of light, and I could always even in the mildest cases 
detect some perversion of the sense of taste. An invariable feature 
in these cases was a peculiar dusky appearance of the countenance. 
This symptom in typhus is attributed to impeded respiration. I 
distinctly remember this appearance in both the mild and severe 
cases. Pneumonia, another consequence of impeded respiration, was 

a frequent complication, and the mode of death in fatal cases was 
nearly always by pneumonia or coma. 

The inference that these were cases of typhus can be drawn from 
considerations respecting the cause. 

" Depressing mental influences," overwork and anxiety, are men- 
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tioned as causes that render the system liable to the contagion of 
typhus. " Depressing bodily influences," such as exposure and 
fatigue were the causes in operation on the gold-fields. Typhus is 
also said to be a disease of cold and temperate climates. In this 
colony the worst cases occurred as the first cold weather of winter set 
in Famine is set down as another cause. There was no scarcity of food 
on the gold-fields and very little poverty. The diggers could always 
get plenty of bread and meat. Overcrowding and ill-ventilated 
residences, on which so much stress is laid by writers, cannot be 
alleged of the first gold fields. Decaying animal and vegetable 
matter is another of the causes assigned in the production of fever. 
There was little of this, except some refuse food, which being freely 
exposed, was rapidly dried up by the hot and dry winds of the 
interior. In inquiries into the origin of this fever, it is proper to 
look to the causes of the endemic dysentery which preceded it, and 
out of which it appeared to arise. Dr. Buchanan says, "There is an 
obscure connection between dysentery and typhus, the fever appearing 
under certain circumstances to be generated by persons suffering from 
dysentery. When this connection has existed, the tenesmus, and 
frequent bloody stools of dysentery, have been observed to com-
plicate cases of typhus." This describes exactly what took place on 
the gold-fields. 

The seat of the morbid changes in dysentery, as it is well known, 
is the large intestine. This would appear to be the seat of 
the morbid changes in typhus when any can be detected. Dr. 
Harley instances several cases of typhus, in which, after death, 
he found ulceration in the ascending colon near the ccecum. 
Redness and congestion of the colon are mentioned by several 
authors as among the post-mortem appearances of typhus. 

The connection between typhus and dysentery is also shown by 
the origin of both affections being frequently, in many situations, 
traced to malaria. No one has ever attributed either of these 
diseases to that origin in this colony. Malaria could scarcely be 
generated on the dry slates and sandstones of the gold-fields. No 
form of intermittent or remittent has been known in those districts, 
except such solitary cases as have been introduced from other places. 
But among the causes of dysentery in operation on the gold-fields, 
was one which has been proved, in several instances referred to by 
Professor MacLean, to have produced the disease, viz., drinking 
impure water. 

The diggers themselves invariably attributed dysentery to this 
cause. During a long dry summer they were compelled to drink 
stagnant and putrid water from the deep holes in which it had been 
standing since the previous winter rains ; and this cause of dysentery 
continued to operate, in a greater or less degree, for years after the 
dysentery had ceased to appear. Are we not strongly warranted 
therefore in assuming that this was also the cause of the fever which 
superseded the dysentery? It is certain that as the supply of good 
drinking water increased, that form of fever decreased in severity 
and finally disappeared. That drinking impure water was the cause 
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of the fever has received a further illustration in the reappearance of 
the fever on the new gold-field of Spring Creek. It is well known 
there was great scarcity of water during the summer months at 
Spring Creek, and fever is reported to have been rife. Many cases 
were removed to the Bendigo Hospital, and one of them came under 
my own observation. A watchmaker of Brunswick-street went to 
the Spring Creek in January last, and after remaining a month he 
returned very ill suffering from an attack of fever. He had been 
greatly disappointed while there with some business arrangements. 
He was a strong, well-built man of about fifty, five feet eight inches 
in height, and weighed thirteen stone. He complained that the 
cause of his illness was " the bad water and the dust." The most 

prominent symptom was excessive prostration. He lay for several 
days moaning as if from pain, but when asked where the pain lay, 
he said he had no pain except a little headache, but felt low and 
weary. The countenance had the usual dull expression and the 
same dusky hue which I had observed in the cases on the gold fields. 
There was thirst, want of appetite, and a dry brawn tongue. The 
temperature not much above the normal. The bowels did not act 
without medicine, and the stools were always dark coloured. There 
was no tenderness, nor fullness of the abdomen, nor gurgling in the 
iliac fossa. There was no appearance of any eruption. On the fifth 
day of my attendance he complained of some pain in the right side 
of the chest, and on examination I found symptoms of pneumonia. 
Over the whole of the right lung there was complete absence of 
vesicular breathing, and the only sounds were rhonchus and muco- 
crepitation. There was dulness on percussion, and, in fact, evidence 
of lung consolidation of the right side. I found traces of the same 
cgindition in the posterior portion of the left lung. The mucus was 
thick and tenacious, and after two or three days was tinged with 
blood (rusty sputa). There was very little expectoration, much less 
than might be expected from the gravity of the symptoms. About 
the fourteenth day of my attendance (the seventeenth of the attack), 

• 	he became convalescent, and all the signs of the pneumonia 
disappeared without leaving any noticeable cough or expectoration. 

The absence of the characteristic eruption of typhus would admit 
of the supposition that this was a case of idiopathic pneumonia. 
Against this view it is to be observed that the appearance of any 
eruption in continued fever in this colony is so rare that its absence 
or presence can scarcely be regarded as diagnostic in the above case 
between pneumonia and typhus. 

But the absence of muco-purulent expectoration in a case 
extending to a period of seventeen days from the date of the 

attack, is, I think, conclusive against it being one of idiopathic 
pneumonia. The authorities say that intercurrent pneumonia, 
supervening on typhus, completely disappears with convalescence 
and leaves no trace of having been present. In connection 
with this, I may mention that Mr. Maciillivray says, " Cases of 
Colonial Fever sent into the hospital have occasionally been febricula 
or pneumonia." 
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It might be contended that the fever I have been describing was 
not typhus because typhus is a fever which spreads by contagion, 
and there is no evidence of any vessel having been the means of 
importing the fever into this colony. In reference to this, 
Dr. Buchanan says, " There are many instances where typhus fever 
occurs in individuals who cannot be ascertained to have been exposed 
to any contagion, and where the readiest explanation of the 
occurrence of the fever is that it has originated de novo from the 
intense operation of its predisposing causes." Dr. Murchison has 
collected several cases constituting the first instances of the fever. 

It is a fact that as the necessity for drinking impure water on the 
gold-fields lessened the fever gradually disappeared, and it reappeared 
on the new gold-field as the necessity again arose. 

The following is a summary of the reasons I have adduced in 
favour of the view that the cases of fever described were typhus : 

I. The hmmorrhage occurring at the commencement of the 
attack. If haemorrhage occurs in enteric fever it is in the later 
stages, after the glands have become implicated. 

2. The excessive prostration from the commencement. In 
enteric the prostration comes on gradually. 

3. The dusky countenance. In enteric it is bright. 
4. The petechial spots. This character, if my memory serves me 

right; must be considered diagnostic. 
5. The early death in fatal cases —under the third week. 
6. The mode of death. Frequently by coma or coma vigil. 
7. The frequent complication of pneumonia. 
8. Its association with the endemic dysentery, out of which it 

arose, shown by the gradually diminishing severity of its symptoms 
as pure drinking water became more abundant. In connection with 
this I may state that as large dams of water began to be constructed 
by the puddlers, the quality of the drinking water improved. 
Keeping pace with this improvement the graver symptoms of the 
fever one by one disappeared. Haemorrhage was seen only in 
connection with the earliest cases. The petechial spots, which I 
saw, occurred in the year 1856. Delirium or sordes was rare in 
1857. I saw no fatal case after 1858. Since that time I have had 
as many as twenty cases on my visiting list, not one-fourth of whom 
liept their beds, and some visited me at my residence during the 
whole illness. Yet these cases were readily recognised by the patients 
themselves and their friends, more readily indeed sometimes than by 
the medical men. I have seen cases so mild, that unless I could 
find some perversion of the sense of taste—some peculiar taste of 
some familiar article of food or drink-1 have been compelled to 
defer diagnosis until the persistent character of the affection revealed 
its nature. As already mentioned, the duration of these mild cases 
was not less than frotiii one to two mouths ; this is in marked 
contrast with the duration of typical typhus—viz., three weeks. In 
these two respects—the mild character and prolonged duration—
the fever is different from any described, and may be considered as 
truly " Colonial," or Australian. In accounting for the prolonged' 
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duration of these mild cases, it must be remembered that the patients 
were treated at their homes, and were consequently exposed during 
the whole course of the fever to the operation of the exciting cause, 
viz , drinking impure water. Such cases are very different from 
typhus due to contagion, where a definite and determinate course 
would naturally ensue. 

I have not seen a case of this form of fever since 1862 ; it 
probably altogether disappeared when the exciting cause ceased to 
exist. The form of fever now prevailing in the district of Bendigo, 
as well as other parts of the colony, is undoubtedly enteric. Mr. 
MacGillivray in his paper gives the details of the post-mortem 

• appearances, and he invariably found ulceration of the glands of the 
ileum. This ulceration is generally described as being greatest at 
the lower part of the ileum, near the ileo-ccal valve. In the 
cases of typhus mentioned by Dr. Harley, in which ulceration was 
found, it was in the portion of the colon near the ileo-cmcal 
valve. This valve would seem to be the boundary separating the 
lesions found in enteric from those found in typhus and dysentery. 
Professor M‘Lean, the writer of the article on dysentery in Reynold's, 

says : " In typhoid dysentery the lesions are not confined to the 
colon, but, passing the ileo-cmcal valve, extend into the small 

intestine." A. remark may be made as to the cause of enteric fever in 
this colony, seeing that the usually assigned causes of fever are not 
in operation, Or at all events not in intense operation, here. Dr. 
Harley says there is a strong probability that enteric fever sometimes 
originates in eating diseased meat. He quotes Dr. Carpenter as to 
the physiological action or purpose of the agminate or Peyer's 
glands. "It is the office of the glandulae agminatae to eliminate 
decomposing and noxious matters from the blood." These glands 
in, performing this function (if it belongs to them) would naturally 
become congested by the presence of the " noxious matters," and by 
taking on diseased action, originate the fever. At all events, this 
suggestion of enteric fever originating in diseased meat is deserving 
of the strictest'investigation by all practitioners in the colony. 

I now pass on to the consideration of some recent cases of 
remittent fever. 

In December last I was consulted by a man living in King 
William street, Fitzroy. He was healthy, of strong build, about 
thirty-three years old. He complained of head-ache, weakness, and 
a sensation of fulness after eating, particularly in the evening. I 
prescribed some medicine, and he saw me again in two days, and 
said he was losing his appetite, was thirsty, and had severe head- 
ache in the evening. As he continued to get worse, I ordered him 
to keep his bed, and visited him at his residence in the middle of 
the day. His pulse was 90, tongue furred, temperature moderate. 
He said he had not slept the previous night, in consequence of 
severe pain in the head, but was easier since morning. When I 
called the following day, he again told me he had had a bad night, 
with vomiting and purging. The ejected matters were shown me, 
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and consisted almost exclusively of bile. I saw him again in the 
evening and found him feverish and flushed ; pulse 110, and 
irregular ; heat considerable ; was very thirsty, and suffering from 
intense head-ache. He passed a very bad night, vomiting frequently, 
and wandering in his talk, as I learned at my midday visit. At 
this time the pulse was again down to 90 ; temperature moderate ; 
tongue furred, but moist ; bowels had been well opened, without 
being purged. I visited him regularly twice each day for the next 
three days. At the midday visit he was comparatively free from 
fever. In the evening he was excited, flushed, and hot, and during 
the night delirious, as I was informed by his wife, who was in 
attendance on him. 

The last evening on which I saw him (after the three days just 
mentioned) he was sitting upright in bed, afraid to lie down as he 
said his breath got short. I found the pulse very rapid, the heart's 
action weak and irregular, and the respiration hurried. When 1 
called next day he was again quite composed and calm, though the 
night had been one of fever and delirium. I was not surprised to 
hear his wife ask if I had any objection to a consultation. I asked 
whom they wished to meet me. She said she would let me know 
when I called in the evening. On my visit in the evening I found 
another medical man had been to see him and had prescribed for him, 
and I saw they were using his medicines. On retiring I asked what 
opinion had been given as to the nature of the case. The wife 
replied " Common or Colonial fever." As this was the exact ex-
pression she used, there can be no doubt the case had been diagnosed 
as one of continued fever. I was very much struck with this diag-
nosis by a medical practitioner in extensive practice in Melbourne, 
and I at once began to consider if Colonial Fever were one and the 
same disease to all the profession in Australia. I was led to reflect 
on all the cases I had seen on the goldfields, but could recall no case 
with such paroxysms of vomiting during the night and with the 
remarkable remissions of the morning. Exacerbations occur in every 
fever, but I never saw such remissions in continued fever as I saw in 
this case. There is sometimes gastric irritation in colonial fever 'but 
never such recurring paroxysms of vomiting. I could only conclude 
if the practitioner alluded to was right, that colonial fever as it pre-
sented itself to the practitioners in Melbourne was very different from 
an that I had seen. 

In the beginning of February I was consulted by a man living in 
Fleet-street within a stone's throw of the last case. He was about 30, 
tall, and of spare build. He had precisely the same symptoms ; 
commencing with headache, loss of appetite, and debility ; heat and 
thirst, which increased each evening ; afterwards vomiting and 
purging during the night with intense headache. He was always 
better in the morning. I did not see much of him at this time, for 
after a few days he had recovered a little and went to work contrary 
to my advice. After remaining for about four days at some light 
work, he had a relapse and the symptoms returned in an aggravated 
form. There were vomiting and purging for twenty-four consecutive 
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hours, and then a cessation for two days, when it again returned in 
the evening, and then there was another interval of two days giving 
it a quartan character. But in the intervals of these attacks there 
was each evening an increase of fever with delirium, dry tongue, &c., 
and a remission in the morning with perhaps perspiration and a moist 
tongue, when he generally obtained a little sleep. This patient had 
several attacks of bleeding from the nose, which he said afforded great 
relief to the headache. On the occasion of his last attack of 
vomiting and purging there was considerable hwmorrhage from the 
bowels, after which the fever abated, for from that time he began to 
mend. During a convalescence of several weeks, however, there could 
always be observed an increase of fever during the evening, and in 
the morning he would describe himself as feeling comparatively 
well. His illness was altogether of about ten weeks duration. 

The next case was a healthy little girl, aged five and a half years, 
living in Hanover-street, midway between the two previous cases. 
She t'had complained of pain in the head, and appeared dull and 
languid for about four days before the attack, which was on Friday 
the 2nd April, when she was suddenly seized with bilious vomiting 
and purging, which continued for about 12 hours without intermission, 
when it as suddenly ceased. On the following evening she was 
similarly attacked, and again on the evening of the 4th, when I was 
called in to attend her. The heat at this time was excessive. The 
temperature could not have been less than 106 °  at the epigastrium, 
tongue dry, pulse 140, respiration rapid. She was delirious through 
the night. Towards morning the mother said the fever left her and 
she had some sleep. When I visited her at noon she seemed better. 
The pulse had fallen to 100. The urine was scanty but had a 
natural appearance and smell. On the night of the 5th she was 
again violently attacked, and had what her mother described as an 
inward convulsion. 

6th. There was no return of the vomiting but a slight increase of 
fever. 

7th. On my midday visit she appeared so well, playing with toys, 
that her mother thought I might discontinue my visits, but I 
explained that the attacks would probably return. 

8th. Had vomited once only the previous evening, but had been 
delirious through the night. 

9th. No return of vomiting. During the whole of this time she 
had swallowed nothing in the shape of food except a few spoonfuls 
of beef tea and maizena. 

10th. Fever the previous evening but no vomiting. 
11th. Became feverish about midday which continued till evening 

but she slept and appeared well in the morning. 
12th. Flushed about midday, day tongue and cold extremities, 

with burning heat in the abdomen, but had a favourable night. 
13th. Cold extremities during the whole day, flushed and feverish 

at night. 
14th. Better. 
15th. Better. 
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16th. Progressing favourably. Did not see her again. 
The duration of this case was 14 days. Comparing the exacer-

bations with the remissions it might be said that at the beginning of 
the attack the fever was quotidian, afterwards tertian, and towards 
the end double tertian. But unlike intermittent there was always 
some fever in the evening, with headache. and the morning remissions 
were never so complete as in intermittent. The pulse never was 
below 90. 

After the heavy rains in March I had several of these cases. In 
some of them, hmorrhage from the bowels appeared to constitute a 
crisis in the disease. One, a boy of 14 years, living in Lonsdale 
street, suffered from a very severe attack of the fever. On the 
evening of about the 7th day, he was almost comatose, and when 
roused would attempt to get out of bed. His pulse was 120, 
temperature very high, tongue dry and furred. During the night 
he had profuse haemorrhage from the bowels, and when I saw him 
next day about 14 hours afterwards the pulse was down to 68, the 
tongue moist, he was quite rational and from that day he continued to 
improve. This was the most remarkable remission I have seen. 

Professor MacLean in Reynolds " System of Medicine," gives the 
following definition of remittent fever. 

" A specific paroxysmal fever with exacerbations and remissions 
characterised by a slight and ill-defined cold stage, which does not 
recur at every exacerbation ; an intense hot stage, with violent 
headache and gastric irritation ; and an almost imperceptible 
sweating stage, which is sometimes wanting." 

This definition evidently assimilates this fever to intermittent. 
But I have not been able to find any evidence of a cold stage at the 
commencement in any of the cases I have seen. At the beginning 
of the attack there was always pain in the head and uneasiness iii 
the epigastrium, particularly after eating. Professor MacLean says, 
" As in all paludal fevers, so in this, symptoms of gastric irritation 
are the first evidences of approaching disorder." After a few days 
vomiting sets in, with perhaps diarrhoea, but sometimes there is 
constipation. In two of the cases vomiting lasted for twelve hours. 
Usually it sets in during the evening, but the time is not uniform, 
but whenever the first attack may come on the next paroxysm would 
occur in the evening, and the remission would take place in the 
morning. This remission would last for the greater part of the day, 
but towards evening, at a variable hour, the temperature begins to 
rise, the pulse quickens, and violent headache sets in. The pulse 
attains to 120, and if you apply the hand to the epigastrium the 
heat is intense, and communicates a peculiar burning and stinging 
sensation to the hand. Sometimes the tongue gets dry and furred, 
and delirium and insomnia continue through the night. Towards 
morning a little sweating has sometimes been observed by the 
attendants when the patient gets cool, the vomiting ceases, the pain 
in the head diminishes, and the patient perhaps falls asleep. The 
duration, as stated in Reynolds, is from five to fourteen days. This 
is the duration I have observed for the continuance of the more 
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severe paroxysms ; but mild exacerbations and remissions occur during 
a long period of convalescence, lasting, in two of the cases I have 
mentioned, for several weeks. 

With reference to diagnosis, Professor MacLean says, " There 'can 
be no doubt that enteric fever and the adynamic forms of remittent 
have often been confounded in India, and yet the diagnosis to a 
careful observer is not difficult ; gastric and duodenal irritation are 
present in all remittent fevers, absent in enteric. The fever is more 
or less paroxysmal in the former, continued in the latter. Abdominal 
tenderness is present in enteric, absent in remittent, except in the 
epigastric and hepatic regions. In remittent the stools are dark 
coloured and bilious, in enteric they are brown, with whitish yellow 
coloured flocculi floating in them. If hmorrhagic tendency shows 
itself in the course of a remittent, the blood proceeds from the mouth, 
nose, urinary organs and bowels ; while in enteric fever it is from the 
intestine only at an advanced stage during the separation of the 
glandular sloughs." 

The three forms of fever I have been describing may be said to be 
characterised by the seat of the morbid changes. This, in typhus 
(when any change is found), consists in ulceration in the ascending 
colon near the ileo-czecal valve ; in enteric, in the lower ileum ; and 
in remittent, in the upper portion of the duodenum. 

The main points in the treatment of the three forms may be 
briefly summed up by saying, that in typhus we must give nourishing 
food and stimulants ; in enteric, with ulcerating glands, we must be 
careful to avoid irritating medicines, particularly the resinous 
cathartics and saline purgatives ; in remittent, with duodenal and 
gastro-hepatic irritation, calomel, in large and repeated doses, will 
be found one of the best remedies. 

In the discussion which followed, 
MR. VAN HEMERT, with regard to impure water being a cause of 

fever, could corroborate what Dr. Hunt had asserted. He had seen 
in 1853-4, at St. Kilda, some of the worst cases of typhoid fever 
from this cause. Later cases had appeared to be complicated with 
brain symptoms. Still more recently a frequent symptom had been 
that of deafness. He mentioned a recent case in which the removal 
of the patient during convalescence had been attended with excessive 
epistaxis (lasting during sixteen hours) and subsequent fatal 
exhaustion. Another case he had lately treated had been charac-
terised by intense deafness. The occurrence of dysentery, however, 
was now rare. DR. JONASSON had some difficulty in classifying the cases 
mentioned by Dr. Hunt, whether as typhus or typhoid. The length 
of the disease and the haemorrhage with other symptoms, rather 
excluded the idea of typhus ; besides which they were not con-
tagious. He objected to the term remittent fever, as used by Dr. 
Hunt, whose cases so termed were rather, he thought, remittent 
bilious fever. The paper read by Dr. Hunt, however, was most 
interesting and exhaustive. He mentioned the success which had 
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lately attended the use by Professor Underlich of digitalis in the 
treatment of typhoid fever, great relief being thereby occasioned. 

MR. GIRDLESTONE had seen a great many similar cases to those 
described by Dr. Hunt. He thought they were typhoid or enteric 
fever, all the symptoms corresponding to the well understood 
characteristics of this fever. The origin of these cases was also 
different from that of typhus, and they were not contagious. 
Impure water was a general cause. The appearance of the patients 
was also accordant with typhoid fever. The case of fever lately 
seen by Dr. Hunt in Collingwood was no doubt intermittent 
fever. 

DR. CUTTS complimented Dr. Hunt on the carefully written paper 
he had read. He (Dr. Cutts) triad not, however, lately seen any 
cases such as Dr. Hunt described. He had some time ago, on the 
gold-fields, seen many cases of dysentery, but he could not always 
trace the dysentery to the drinking of bad water, neither had he 
observed in connection with the cases of dysentery any fever com-
plications. The cases mentioned by Dr. Hunt were, he apprehended, 
typhoid. The association of typhoid fever and dysentery was at 
least probable. As to what was generally understood by Colonial 
Fever, there could be no doubt it was typhoid, but generally of a 
milder type than that described by writers on fever in Europe. It 
was, however, essentially the same, and the post-mortem appearances 
were invariably the same, namely, ulceration of the bowels. There 
was, however, a kind of fever he had frequently met with in private 
practice, which was not characterised by the usual symptoms of 
" colonial fever," and to which he could not apply the term typhoid. 
The symptoms were not well marked. There was languor, headache, 
costive bowels, and he believed always some local inflammatory 
action, the febrile symptoms being only symptomatic. 

DR. MARTIN concurred with the previous speakers in the opinion 
that Dr. Hunt deserved much credit for the paper read that evening, 
and for the manner in which he had dealt with an admittedly difficult 
subject. Experience had, however, shown him (Dr. Martin) that 
the fever ordinarily occurring in this colony, and formerly known 
by the term " colonial," was essentially enteric fever, variously 
modified. The rose-coloured eruption was certainly not often found, 
but the characteristic gastro-intestinal irritation, and the abdominal 
tenderness, especially over the right iliac fossa, following the slow 
and generally insidious onset Of the fever, sufficiently diagnosed the 
nature of the disease. It was to be remarked that the evacuations 
in this disease most frequently observed here were dark and fluid, 
and not light and ochry, as stated in the quotation made by Dr. 
Hunt. He (Dr. Martin) had never seen typhus fever in Melbourne, 
and he could hardly have been mistaken in this, for he had been 
familiar with typhus during the fever epidemic in Ireland in 1847, 
when he was resident in a hospital containing nearly 800 beds ; and 

,„ there at that time he had also seen numerous cases of the dreadful 
malignant dysentery occurring frequently as a complication of the 
fever. He had never had to deal with such a form of dysentery in 
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this colony. Then, again, there was the diagnostic value of the 
duration of the fever. It was well known that the colonial fever, 
as it was called, very commonly lingered on into the fourth or fifth 
week, whereas typhus had its limit generally by the 21st day at 
farthest. He had under treatment at present a young girl in well 
marked enteric fever, whose illness was now advanced to the 25th 
day, and would probably go several days more. In this case the 
patient was first seen about the seventh day, when the intestinal 
irritation began to appear, and when this complication had yielded 
to treatment, an attack of pulmonary congestion followed, and caused 
much trouble and watchful treatment. As to the cases reported by 
Dr. Hunt as remittent fever, it would perhaps be more accurate to 
class them as cases of ordinary fever, with gastric and hepatic 
irritation. The term " remittent fever " implied a disease having a 
malarious origin, and such cases were unknown here. He had treated 
several of the patients admitted to the Hospital after arrival from 
the Mauritius, and in whom the true form of malarious intermittent 
fever had been observed ; but these cases were widely different in 
their symptoms and history from those recorded by Dr. Hunt. 

DR. THOMAS remarked that the allusions of the preceding 
speakers were not applicable to that which was formerly known as 
Colonial Fever. All the gentlemen who had spoken had arrived in 
this country at a time when colonial fever had become of rare 
occurrence, and the disease described by them was undoubtedly 
gastric or typhoid fever. He went back to 1839, when, and up to 
the period of 1851, it was the prevailing fever here, but it had 
greatly diminished towards the latter period, and typhoid became 
rife. This, from the two diseases having many symptoms in common, 
was confounded with, and was called colonial fever, and many of 
the new arrivals considered that the old practitioners had made a 
mistake in not recognising the colonial as typhoid fever. He (Dr. T.) 
always viewed colonial fever as identical with bilious-remittent, and 
in some cases it appeared as that described by authors as gastro- 
bilious, a more severe, but another type or form of the same disease. 
The last cases brought forward by Dr. Hunt, in the most interesting 
paper he had just read, exhibited precisely the same phenomena as 
were observable formerly in colonial fever. He recollected the 
symptoms most vividly, and would describe them as well as he could 
from memory and without preparation. During the period of incu- 
bation, which lasted from four to eight days or more, a period always 
uncertain, very little was complained of beyond diminished appetite, 
general weakness, especially felt in the lower limbs, slight pain and 
weight across the loins, and dejection of spirits. Nevertheless the 
patient was able, though disinclined, to follow his occupation and 
move about. During the time mentioned, in the majority of cases, 
shivering, followed by vomiting, would suddenly set in ; generally 
in bed. Then a feeling of giddiness and headache. The period of 
maturation had commenced. The patient now took to his bed. 
This lasted from eight, ten or twelve to twenty days, or 
more, accompanied throughout with great vital depression. 
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Most frequently the disease was checked in its progress by a 
diarrhoea of a violent character and short duration setting 
in. This was considered the crisis, and on the evacuations 
assuming a healthy aspect, the disease suddenly declined and 
convalescence was soon restored. The course he had 
sketched was that of a genuine, uncomplicated typical case, and 
was seldom fatal. He should have mentioned that there were 
decided evening exacerbations with equally well-marked remissions 
in the mornings. A slight moisture was observable on the chest 
and palms of the hands in the early morning. Noticeable of the 
manner in which the disorder manifested itself in the various 
regions of the body was pain in the bead, an almost invariable 
accompaniment ; not severe in mild cases, diminishing in the morn-
ing, increasing towards night. If the disease became more intense 
the headache, step by step with the intensity, got worse ; insensi-
bility ensued ; and, if death occurred, it was from coma. The eyes 
were more or less affected, the conjunctivae of a yellowish tinge, 
which assumed a darker hue if an unfavourable course was obvious. 
The mouth was clammy ; the tongue at the commencement was 
similar to that observed in scarlatina, strawberry-coloured, white, 
with elevated red papillm. This aspect might continue throughout 
the whole series of the complaint if it were mild ; but, should the 
reverse happen, it became dry, yellowish brown ; and, if the aggra-
vation continued, it became black— a most , alarming state. The 
face was but slightly flushed in the day, ,but as night approached it 
was very perceptibly so. There were seldom any chest symptoms 
that required attending to, except now and then slight bronchial 
irritation, and hypostatic congestion of the lungs in the prolonged 
stage of the fever, or when the exhaustion was great. The bowels, 
as a rule, were costive from the beginning, occasionally a slight 
diarrhoea persisted throughout. Those with a tendency to constipation 
had the quickest recovery, and were the instances where an extreme 
feeling of sinking suddenly came on ; the bowels at the same time 
unloading themselves of a large quantity of dark, offensive vitiated 
bile, and probably broken down blood ; a quantity that would be 
incredible to any one who had not seen such cases. If the diarrhoea 
existed during the progress of the disease, there was no distinctly-
marked crisis ; the period of convalescence was prolonged and 
uncertain, the diarrhoea at the same time continuing ; if dysentery 
supervened, the termination could not be looked upon otherwise 
than in death. He was then alluding to such cases as occasionally 
broke out in summer. The urine throughout was dark-coloured and 
scanty, and at the advanced period was the colour of porter. The 
skin was hot ; moderately so in the morning and during the day ; 
much increased as the night approached. At first, slightly yellow ; 
but, like the conjunctivae, it assumed a deeper hue, where the fever 
became more extreme in degree. The pulse was quick, small, and 
compressible throughout, more so towards evening, and at a pro-
gressed period of the disease. At that time it was not unusual to 
count from 150 to 170 beats in the minute. He should also state 
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that this fever chiefly prevailed during the end of spring and the 
beginning of autumn, and broke out as a sporadic or endemic. It was 
much modified in this climate on account of the lower temperature, 
a less amount of rank vegetation, and dryness of atmosphere, as 
compared to those bilious remittents which we read of as occurring 
in warmer latitudes. It was non-contagious. We now seldom saw 
true colonial fever ; circumstances had become altered. In the 
early days of the colony, much rank vegetation abounded thoughout 
the town. Luxuriant grass grew in our streets, and all the leading 
thoroughfares contained a chain of mud-holes. This vegetation on 
one hand, and the contents of the mud-holes on the other, being acted 
upon by the solar rays, gave rise to decomposition and the emana- 
tion of germs and gases which had the power of producing bilious 
remittent (colonial) fever. In proportion to the removal of the 
vegetation, the filling up of the mud-holes during the street-making, 
and the keeping down of vegetation by the browsing of cattle and 
sheep around the homesteads of the settlers, which were generally 
fixed on the low grounds on account of the proximity of water, the 
colonial fever had all but disappeared ; but when the gold-fields 
attracted so vast a number of persons to this colony in the years 
1852, 1853, and 1854, human beings had to huddle and crowd 
together, and hygienic measures were so utterly disregarded, that 
another disease, a preventible one, although it had occasionally been 
observed years before, broke out, was very violent and much more 
fatal, namely, typhoid fever. The treatment was Calomel, Quinine, 
stimulants, and animal broths, and other nourishing food, mean-
while combating any incidental symptoms that might arise. 

DR. BLACK observed that he had first become practically acquainted 
with fever in the West Indies, where that disease and dysentery 
were the prevailing epidemics, and where fever was classified as con- 
tinued, remittent, and intermittent ; the symptoms of each being so 
well marked as to render diagnosis easy. The typhus and typhoid 
fevers of Europe did not prevail there, so that yellow-fever was the 
only type of continued fever ; the bilious remittent of remittent 
fever, and the third-class comprised the quotidian, tertian, and 
quartan, experienced even in some parts of England. In the West 
Indies some of the cases of intermittent were rapidly fatal, death 
occurring in the cold stage, and in this respect they seemed to 
resemble the cases which had occurred so largely in the Mauritius. 
All these fevers were most successfully treated with large doses of 
Quinine The dysentery, when it occurred, was always acute, and 
frequently depletion was indicated. On his arrival in this country 
he found the symptoms of the so-called colonial fever mainly those of 
the continued fever of Europe, in many cases becoming typhoid or 
enteric, but he had not seen any cases of typhus, nor cases that he 

' could classify as remittent, and in every case of intermittent he 
found the disease had been contracted in some other country. He 
had not found the dysentery of this colony complicated with fever, 
nor had he found Quinine of equal service in the treatment of the 
fever, and as the result of his experience he thought that any modifi- 

N 
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cation in the character of the fever here was attributable to social 
changes, and that it now more nearly resembled the fever as 
described in European text-books. 

DR. MCCARTHY thought the majority of cases of fever were 
symptomatic of certain organic derangements arising from blood-
poisoning. 

THE PRESIDENT suggested that many of the cases of colonial fever 
might have been modified forms of scurvy in consequence of the 
difficulty of obtaining fresh vegetables. In the classification of 
fever, recent writers had singularly omitted to include simple con-
tinued fever without complication. Another matter of some interest 
was the complete absence of intermittent fever in this colony, and 
that notwithstanding the frequency of swamps. 

DR. CUTTS mentioned a case lately occurring in the hospital in 
which rigors suddenly occurred, and in a few days the patient was 
completely jaundiced. He referred the rigors to the sudden intro-
duction of the poison of the bile in the blood. The rigors in some 
forms of fever might, he thought, be traceable to a like cause. In 
another case, of a woman, rigors had occurred for some weeks 
regularly at bedtime without any obvious cause. He summarised 
the symptoms as he had observed them in the fever of this colony 
as follows :—The symptoms negative rather than positive ; invasion 
of disease insidious, and ill-defined ; bowels often costive ; not much 
thirst ; invariable anorexia ; skin dry, but not very hot ; pulse not 
very frequent ; the principal features being great lassitude, though 
the patient is seldom confined to bed, and the indefinite and generally 
long period for which the symptoms continue, which do not really 
constitute a true fever at all, but are the constitutional results of 
subacute inflammation of some internal organ, and often the liver or 
lungs ; an inflammation that is unrecognised by the patient, and not 
infrequently by the medical man. 

In reply DR. HUNT said : 
I will first reply to those remarks made on the recent cases 

of remittent fever. Dr. Thomas's observations are extremely 
interesting, and he is the only one of those who have spoken who 
appears to have recognised these cases. He identifies them as the 
bilious remittent—the only fever known in the Melbourne 
district prior to the gold-fields period. He says this was the 
prevailing form of fever in Melbourne up to 1849, and was always 
by the old practitioners called " Colonial Fever." He gives a full 
description of the symptoms, and says, my cases " exhibited precisely 
the same phenomena." Many of his cases must have been much 
more severe than those I recently saw. He says the fever is now 
rarely seen, in fact, has almost completely disappeared during the 
past twenty years. It is somewhat gratifying that I, a comparative 
stranger in the district, should be the first to recognise the 
reappearance of a once familiar form of fever. 

Dr. Jonasson objects to the term remittent. He thinks these 
were rather cases of bilious-remittent fever. When I first saw these 
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cases, I considered them as gastric-remittent and bilious remittent, 
but on referring to the text-books, and also to Reynold's " System 
of Medicine "—the latest and I believe considered the best—I find 
that bilious and gastric-remittent are included under the general 
head of remittent. Both Dr. Jonasson and Dr. Martin referred to 
some cases of intermittent fever received into the hospital from the 
Mauritius. Now I altogether object to a comparison being made 
between our mild colonial remittents and those pestilent intermittents 
of the Mauritius. Those patients had probably resided some time 
in that island, and their constitutions would be thoroughly 
impregnated with the malarial poison ; or perhaps they were natives, 
having what might be termed an intermittent diathesis. I cannot 
but think those gentlemen must have somehow been confounding 
intermittent and remittent, otherwise they never could have thought 
of instituting a comparison between the cases I described and those 
pernicious agues. If we might look for intermittent or remittent 
fever in any part of this colony, it would be in and around 
Melbourne, where the soil is of volcanic origin, as it is well known 
that if ague occurs in situations where there are no marshy 
emanations, such districts are generally of volcanic nature. 

Dr. Martin says, " It would perhaps be more accurate to class 
them as cases of ordinary fever with gastric and hepatic irritation." As 
I do not understand what fever he means by ordinary fever, I cannot 
reply to that observation. 

I will now reply to the remarks which have been made on the 
cases of fever which appeared on the gold-fields in 1854. lair. Van 
Hemert describes similar cases at St. Kilda in the same year, and 
commencing with hmorrhagic dysentery. He says they were 
characterised by great prostration, and were attributed to drinking 
the swamp water. He is of opinion that the cases of fever now 
occurring are of a different type from those cases. He quite 
corroborates the view I have taken th it they were typhus. 

Mr. Girdlestone is quite against this view, though he admits that 
those early cases were very different from the cases now occurring, 
and that they had more of the aspect of typhus about them. His 
argument is that they were not typhus, because they were not con-
tagious. This objection is also urged by Dr. Jonasson. I reply 
neither is enteric fever contagious in this colony, though it is so to 
some extent at home. Nor is typhus fever now regarded as so 
eminently a contagious disease as it was formerly thought to be. I 
will here introduce some quotations from Dr. Harley, to show that 
typhus does not originate in contagion so generally as is supposed. 
"The contagious matter of the disease seems peculiarly capable of 
destruction when it is diluted with air. Thus tolerably close com-
munication with the body of a typhus patient appears requisite for 
the reception of the contagion from him. Casual visitors to fever 
wards very seldom get typhus. Extension of typhus from a hospital 
to the adjacent streets is unknown, even though there should be 
hundreds of cases congregated within a very short distance of other 
buildings. In this respect typhus differs much from• small-pox and 
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some other diseases of its class." " As compared with scarlatina, 
the degree to which the contagious matter of typhus can be con-
veyed by fomites is very inconsiderable, and, in fact, it appears to 
be very seldom thus conveyed if the simplest means of purification 
by air and water are employed." 

Dr. Cutts says that the dysentery which accompanied those cases 
shows that they must have been enteric. I wish to remind him 
that the so-called dysentery had more the character of haemorrhage, 
and that it occurred always at the commencement, and lasted for a 
few days only ; and that if haemorrhage occurs in enteric fever it is 
at the later stages when the glands have become diseased. By Dr. 
Cutts' kind invitation I saw one of his patients in the hospital—a 
typical case of enteric fever. I was very much struck with the 
appearance of this man. He was eating an orange with 
great gusto, and the willing and brisk action with which 
he brought the muscles of his mouth and hands into play 
was in marked contrast with such action in the very mildest 
of the cases I have been describing. His eye was bright ; 
his countenance animated but pale ; and yet, on examination there 
was the tumid abdomen and the characteristic gurgling in the right 
iliac fossa of enteric fever. There was the eruption of rose-coloured 
inflammatory papules. , To my mind this was the first case of 
enteric fever I had seen. What, perhaps, struck me most was the 
little apparent illness with the great amount of abdominal disease, 
as contrasted with the mildest of the cases I have described, in 
which the patients appeared really ill, and yet no local disease 
could be found with the most minute examination. I was more 
than ever convinced, after seeing these inflammatory papules, that 
the spots I had seen on the gold-fields were truly petechial, and 
that the cases were typhus. Dr. Black's cases, which were so much 
benefitted by Quinine, and Dr. McCarthy's by a bottle of wine 
daily, shows I think that they were typhus. Enteric fever would 
resent such treatment. The simple continued fever mentioned by 
Dr. Bird is, I believe, not now recognised in the classification of 
the continued fevers. 

I will now ask any gentleman who is in the habit of seeing our 
present cases of enteric fever, whether he ever sees a case commencing 
with haemorrhage which continues for only two or three days and 
then disappears during the remaining course of the fever, and with 
early prostration, the patients seeming, as Mr. Van Hemert says, 
" knocked down at the beginning," and dying within a week ; and I 
would further ask those gentlemen practising in 1854 whether the 
prominent and invariable feature of the present cases of enteric fever, 
viz., abdominal disease, could have escaped their notice I I will 
conclude by reverting to the question asked at the commencement 
of the paper—What is Colonial Fever? The three forms of fever I 
have described have each in turn been called Colonial fever. The 
remittent fever, prevailing in Melbourne before 1850, was called by 
Dr. Thomas and the older practitioners Colonial fever. The gold-fields 
practitioners called the fever which broke out in 1854, and which I des- 
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cribed as typhus, Colonial Fever. The fever now endemic throughout 
the colony, viz., enteric fever, is also called Colonial Fever. It is evident 
that the term is calculated to mislead, and ought not to be used by any 
member of the profession in the colony. I beg to thank you for the 
favourable reception you have accorded to my paper. 

METROTOME AND DIRECTOR. 
MR. GIRDLESTONE exhibited the above instrument, and read the 

following description of it :- 
The advantage of this instrument is that it makes a limited 

incision the shape of a V, with the widest part downwards, while 
the upper part of the cervix is not divided beyond the required extent. 
On the other hand, when the metrotome cach6 is used, the upper 
part of the section, at the os internum, is as wide as the lower. 
As it is not only unnecessary but dangerous to divide the upper part 
of the cervix to this extent, I have employed the instrument now 
exhibited, and have found it answer remarkably well. The principal 
feature and novelty in it is the director ; this contrivance facilitates 
the introduction of the beaked knife, holds the canal of the uterus 
perfectly straight and steady during the operation, enables the 
operator to place the organ in a convenient position for operating on, 
and insures the division of that part only which he desires to cut. 
I follow the plan of proceeding practised by Marion Sims, as far as 
dividing the vaginal portion of the os externum, right and left, 
with scissors ; but before using the scissors I introduce the director, 
and after their application complete the division upwards by passing 
this beaked double-edged knife, which resembles a small cutting 
gorget, along the groove of the director. There is a stop at the end 
of the director, which prevents the knife from passing beyond it. 
I think this method is easier than using Marion Sims' knife, and 
safer than the metrotome cache. 

DESCRIPTION OF PLATE. 
Fig. 1. The uterus, life size, from Marion Sims' " Uterine Surgery," 

showing the limited extent to which division of the cervix is necessary, 
marked by dotted line a, c, b. c. Whereas the dotted line e, d, f shows the 

greater extent to which it is divided when Dr. Greenhalgh's metrotome 
cache is employed. 

Figs. 2 and 3 represent my new director, and double-edged beaked knife, 
drawn the exact size, which I employ to make the incision a, c, b, c. A 

dotted line in the drawing represents a groove in the director terminating 

in its hollow extremity to receive the beak of the knife. 
Fig. 4. Side view of the latter. The curve length of shaft and handles 

should resemble the uterine sound in ordinary use. 
Fig. 5. Long tenaculum for fixing the os uteri during the introductiou 

of the director ; its size in the drawing is diminished by nearly two-thirds. 
Fig. 6. Scissors, curved on the flat, to divide the os, right and left, as far 

as the dotted line a, b of Fig. 1. 
The director and knife were made for me by Mr. Jones, of Lonsdale-

street, under my directions. 

DR. MARTIN thought the metrotome exhibited by Mr. Girdle-
stone was ingeniously devised, and would probably be found useful 
in suita , )le cases. He could not, however, approve of the principle 
of effecting the incision of the cervix, by a forward pushing move- 
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ment towards the uterine cavity, as proposed to be done by this 
instrument, which, in this respect, was the same as Coghlan's knife, 
only with the precaution of using a guide to direct it safely. It 
would be found that this instrument would require the uterus, in 
many cases, to be steadied by a tenaculum, to secure the effective 
division of the cervix, as otherwise the cervix would be pushed 
backward, off the guide. This use of a tenaculum would require 
the presence of an assistant, which might not be always available. 
Moreover, it appeared that this metrotome only partly divided the 
cervix to the extent required, another instrument being aubsequently 
wanted to complete the operation. He would prefer an instrument 
like Simpson's or the bilateral metrotome of Dr. Tracy, or of 
Greenhalgh, which were more reliable, safe and convenient. He 
always used Greenhalgh's with satisfaction and success ; it made the 
section in the proper triangular or cone-shaped form ; it completed 
the incision in one movement from within outwards, the staff of 
the metrotome being still retained, the while, in the uterine cavity, 
thereby ensuring perfect precision and safety for the operation. He 
agreed with those who thought it seldom necessary to divide the 
inner os ; but with Greenhalgh's instrument the incision could be 
made deep or shallow at the option of the operator. As to the 
operation itself, he had several times known pregnancy to follow, 
after many years of previous sterility, and he had had lately a 
remarkably successful result in this particular. 

ON A CASE OF COMPOUND FRACTURE OF THE SKULL, 
WITH LACERATION OF THE BRAIN. 

By P. H. MACGILLIVRAY, A.M. 
Surgeon to the Bendigo Hospital. 

Thomas C., aged 4, was admitted to the Hospital on the evening 
of the 24th January. 

That afternoon he had been thrown from a pony ; but it was not 
known whether he had fallen on his head or been kicked. Dr. 
Atkinson was called to see him, and as there were no conveniences 
for treating him at his home, brought him to the hospital, a distance 
of about six miles. 

There was then found to be a wound on the right side of the head, 
extending from above the ear to the vertex. This communicated 
with an extensive comminuted, depressed fracture of the parietal 
bone, from beneath the edges of Which some broken brain-substance 
protruded. The lad was perfectly sensible. 

Chloroform having been administered, the scalp wound was enlarged, 
so as to expose the whole extent of the fracture. As the fragments were 
much separated, they were removed altogether. The whole extent 
thus removed was upwards of two square inches. A rent about an 
inch long was found in the dura mater, and through this a quantity 
of broken cerebral matter escaped. The flaps were lightly brought 
together and retained by wire sutures and water dressing was applied. 
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The' chloroform caused no unpleasant symptoms, and the child 
quickly recovered from its effects. 

On the third day, a slight fungus protrusion was first noticed. 
This gradually increased, until in a week it attained the size of a 
small hen's egg. The boy's sensibility and intellect remained quite 
unimpaired, and he had no convulsions nor any other cerebral 
symptoms. When the fungus was at its largest size, for several 
days there was a discharge of watery fluid from a slit in one side. 
Water dressing only was applied ; and the fungus was not in any 
way directly interfered with ; but slight pressure was made by strips 
of adhesive plaster on the flaps of scalp, where they extended on the 
edges of the tumour. The fungus remained stationary for about a 
fortnight, then commenced to slowly waste away, and entirely dis-
appeared by the beginning of March. The wound at the same time 
gradually cicatrised. The lad was discharged on 13th March, when 
there remained a wound about the size of a sixpence ; when again 
brought to the hospital, this had entirely closed. A deficiency can 
now be traced in the skull of two inches in one direction, and two 
inches and a quarter in another. The boy is otherwise in perfect 
health. 

A point of great interest in the present case, is the escape of a 
watery discharge, which was evidently similar to what is occasionally 
seen issuing from the ears and nose in fractures of the base. Every 
p'recaution was taken to ascertain that it really came from the brain. 
The escape of such a discharge from a fracture of the vault is of 
exceedingly rare occurrence. Erichsen, however, alludes to one, 
and several others are referred to by Prescott Hewitt. 

lusfralian 

 

Oka' Amunal, C I 

 

JUNE, 1869. 

LIMITED AUTOPSIES. 

A serious though possibly an unintentional instance of 
interfering with the interests of the medical profession has 
just been shown to exist in the Amended Coroners Statute 
now before Parliament. One of the clauses of this measure 
provides thatno autopsy shallbe made by a medical man unless 
authorised by a coroner's written permission. Obviously the 
intention in framing the clause which contains this most 
inconvenient restriction, was to prevent that impertinent 
interference with the bodies of persons upon whom an 
inquest is about being held. Otherwise the further study 
of morbid anatomy in this colony is at an end, and 
pathological preparations must virtually cease any longer to 
be collected. It is simply the truth that autopsies are not 



'188 	 Limited Autopsies. 	 [June, 

made by any means so frequently as they ought to be. If 
it were the rule rather than the exception to make them, 
the practical knowledge of Medicine would be enlarged to an 
extent it is not easy to realise. It would be a good thing, 
indeed, if the prejudice against post-mortem examinations 
were removed, and that the survivors of the dead could be 
brought to understand that every autopsy performed was so 
much gain to a science, of whose consequent advanced 
development they themselves might enjoy the benefit. It 
is only necessary for any practitioner to look back within 
the memory of his experience, to regret how much he has 
lost in not being able to clear up such doubts as he may 
have entertained, in cases where, though his prognosis was 
not at fault, his diagnosis was, to himself at least, 
unsatisfactory. For there are continually recurring examples 
of morbid action which, for lack of such practical 
experience as would be gained by many autopsies, are 
and cannot but be regarded as exceptional cases, but 
which would be recognised as quite regular instances of 
disease, if the memory could always fall back upon the 
after-death examination of every fatal case one had had 
to treat. It is a source of continual regret with all 
of us who do not practise according to dull routine—and it 
is to be hoped that such practitioners are few—that we 
cannot obtain permission to examine the bodies of those 
who die after being treated by us. In many instances 
the medical attendant refrains from asking permission to 
examine a body, out of a delicate consideration for the 
sacredness with which most survivors regard their deceased 
kindred. But it is clear that if the prohibitory clause in the 
proposed Amended Coroners Statute become law, there will 
be no autopsies at all, save those which are made preparatory 
to coroners' inquests. The irksomeness of procuring 
magisterial authority, added to the difficulty of overcoming 
the prejudices of friends, will be insuperable. 

Strongly impressed with this conviction, the Committee 
of the Medical Society met on the 16th inst., and drew up 
the following memorial, which has been presented to the 
Legislative Council in the course of the consideration of the 
measure: 

To the Honourable the President and Members of the Legislative Council 
in Parliament assembled. 

The petition of the Committee of the Medical Society of Victoria humbly 
sheweth : 

That in the bill now before the Legislature to amend the Coroners Act, 
there is a clause to the effect that no post-mortem examination of a body 
may be made by a medical man without the permission of a coroner. 
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Your petitioners apprehend that the wording of this clause represents 
merely a verbal omission and that no intention really existed on the part 
of the framers of the bill, to cause any inconvenience to the medical 
profession, but your petitioners respectfully urge that the effect of the clause 
would be to occasion very serious inconvenience both to the profession 
and the public. 

Your petitioners therefore humbly pray your Honourable House to amend 
the clause, so that the prohibition shall extend only to those bodies which 
are the subject of judicial inquiry. 

Signed on behalf of the Medical Society of Victoria, 

S. D. BIRD, M.D., President. 

JOHN BLAIR, L.R.C.S. 	Vice-Presidents. H. JONASSON, M.D. 

WILLIAM GILLBEE, M.R.C.S. Members of RICHARD T. TRACY, M.D.  

WILLIAM Hoc, M.D. Committee. 
AUSTIN H. NICHOLLS, M.B. 
JAMES EDWARD NEILD, M.D. } Hon. Librarians. 
AUBREY BOWEN, L.R.C.P. Ed., Hon. Sec. 

Melbourne, June 18, 1869. 

BARKER TESTIMONIAL. 
SUPPLEMENTARY SUBSCRIPTION LIST. 

Amt. already announced 
Dr. Livingston ... 	••• 
Mr. Wilkins 	••• 	•.. 

£156 

1 

4 
2 
1 

0 
0 
0 

Sig. G. Biagi 	... 
E. Charsley 
David Moore 	... 

£2 
3 
1 

2 0 
3 0 
1 0 

Henry Levy 	... 	... 2 2 0 Stubbs, Oxtoby & Co. ... 1 1 0 
Mr. Reid (Geelong) 	... 5 5 0 D. C. Macarthur 2 20 
Dr. Von. Mueller 	... 2 2 0 Hon. J. P. Bear 1 1 0 
R. L. J. Ellery ... 	„. 1 1 0 Hon. Wm. Highett 1 1 0 
Dr. Bay ldon, Yarra Bend 3 3 0 G. R. Tyssen 1 10 
Dr. Gordon 	do. 3 3 0 1 1 0 
F. G. Wormald, Chemist 1 1 0 J. Liddle 3 3 0 
Rev. Dr. Bromby 	... 2 2 0 10 0 
Dr. Reed (Pentridge) ... 2 2 0 E. Graham 1 1 0 
W. Bowen (Chemist) ... 1 1 0 1 1 0 
Mr. Wooldridge 	... 1 1 0 10 6 
Mr. MacGillivray (Sand. F. A. White (Chemist) 1 1 0 

hurst) 	... 	... 2 2 0 J. Carson 	... 2 2 0 
Dr. Talbot (Brunswick) 1 1 0 W. Ford & Co. 2 2 0 
Dr. Haig (Emd. Hill) 20 0 0 M. Marks & Son 	... 2 20 
Dr. Fetherston 	... 2 2 0 Capt. Smith 1 00 
Dr. Molloy (Balmoral) 
T. Alston 	... 	... 

2 
1 

2 
1 

0 
0 

Dr. Nash (Woods Point) 
R. Singleton 	do. 

2 
2 

00 
2 0 

W. H. Cropper 
John Blackburn 	... 
Dr. Wilkie 	... 	... 

1 
2 
2 

1 
2 
2 

0 
0 
0 

Mr. Pincott (Geelong) 
Austin & Kurstenier 
J. F. Gilles ... 

1 
1 
1 

10 
1 0 
10 

Alex. Robertson & Co. 2 2 0 Dr. John Singleton 	... 1 1 0 
Hon. Jas. Graham 	..• 5 5 0 Lyons & Pickersgill 1 10 
Dr. Martin (Heidelberg) 
E. Klingender ... 	... 

5 
3 

5 
3 

0 
0 

H. L. Sharpe 	... 
Isaac Lyons 

1 
1 

10 
1 0 

••• 1 1 0 Fred. Baxter 	... 	••• 1 10 
A. Murray 1 1 0 Fred. Rowe 	... 1 1 0 
A Friend 	... 1 1 0 Dr. Neild 2 20 
Robt. Turnbull 2 2 0 

£282 1 6 

Further sums have been received since the preparation of the above list, 
and the amount subscribed now reaches nearly £400. 
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CORRESPONDENCE. 

THE GEELONG HOSPITAL. 
BARNETT versus REID. 

To the Editor of the Australian Medical Journal. 
Sir,—At a meeting of the Committee of Management of the 

Geelong Hospital, held on the 2nd June, a letter from Mr. D. B. 
Reid, the Resident Surgeon, was read, of which the following is a 
copy :- 

" Gentlemen,—It is my duty to inform you that the charge of 
neglect and malpractice preferred by Drs. Day and Pincott against 
me before the subscribers to this institution, on the 22nd January, 
1868, was to have been investigated to-day for the third time before 
the Supreme Court, but that the record has been withdrawn. You 
will no doubt be glad to learn that I have successfully upheld be-
fore the judges of the Supreme Court the resolution which you 
unanimously passed sometime ago, after inquiring into the facts, and 
that the only foundation those charges had to rest on was the pro-
found ignorance and vindictiveness of my enemies." 

I have the honour, to be, &c., 
D. B. REID." 

Now, as this letter was published in most of the daily papers, I 
feel it to be a duty I owe to my professional brethren, to assure 
them, through your columns, that I neither initiated the action, nor 
did I assist, either directly or indirectly, in promoting it. 

With regard to the charge of " ignorance and vindictiveness," so 
publicly brought forward against Mr. Pincott and myself by Mr. 
D. B. Reid, the following letters, which appeared in the Geelong 

Register, of September 11th, 1868, will show that it is not the first 
time he has made such charges against those medical men who have 
opposed his right to engage in private practice, whilst holding the 
office of Resident Surgeon to a public hospital. 

" Copy of letters. 
" MEDICAL ETHICS IN GEELONG. 

" To the Editor of the Register. 
" Sir,—For the last eight years many of the medical profession of 

Geelong have assumed a position of antagonism to me, which I can 
neither plead guilty to deserving nor explain. Extensive as my 
business avocations are, I have had to find time to reply to numerous 
series of charges brought against me—charges so ridiculous as to 
warrant thelconfinement of their authors in some of our lunatic 
asylums. 

" The grievance I have particularly to bring under your notice is 
the character assigned to me of speaking without cause, against 
many members of the medical profession of this town. 
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" Now, sir, I would like to know what I am to do under the 
following circumstances :- 

"Mrs. A. B. has a swelling in the thigh, and calls on Dr. —, a 
gentleman who stands so high in his own estimation that he will 
not meet me in consultation. The patient and her friends being 
dissatisfied with him, I am called in, and he has to leave. On 
examination I find the following mistakes have been made :- 

" 1st. The existence of extensive heart disease has been over-
looked. 

" 2nd. The swelling has been treated as a simple abscess, and 
the patient bled by leeches to an alarming extent, for a supposed 
acute inflammation which did not exist. 

" 3rd. That an abortive attempt was made to open the abscess, 
but as the incision was not carried deep enough, the only result 
was unnecessary pain and annoyance to the patient. 

" 4th. That the swelling was subsequently looked on as a fatty 
tumour. 

" bth. That the true nature of the disease, psoas abscess, depend-
ing on disease far removed from the supposed fatty tumour, and 
requiring tonic treatment and generous diet rather than depletion, 
was quite passed over by this eminent surgeon. 

" Now, sir, I ask again, what am I to do ? According to what 
is called Medical Ethics, I had no business to see the patient with-
out meeting the doctor. As the doctor will not meet me, I suppose 
it was my business to leave the poor woman to run the risk of 
another bleeding, or of some further useless punishment. Perhaps, 
on the other hand, I ought to have fully acquiesced in the doctor's 
treatment, even though the mistake was plain, and made her another 
sacrifice to medical ethics. I wonder if that would please the 
profession. 

" It is scarcely necessary for me to add that I have pursued the 
bleeding no further ; that I have put the patient on tonics and 
nourishing diet, and that the so-called tumour has disappeared 
after I removed nearly two quarts of matter. 

" I beg to forward the accompanying copies of letters addressed to 
Dr. —, on the case in question. I have received no reply to 
them. " I remain, &c., 

" D. B. REID. 
" Geelong Hospital, September 10th, 1868." 

" Geelong Hospital, 
" September 4th, 1868. 

" To Dr. —, Geelong. 
" Sir,—I was commissioned, a few days ago, to take charge of a 

patient who had lately been attended by you in Maillop-street. 
" The mistake you made in that case is scarcely exceeded even by 

the bungle made by two eminent surgeons of Geelong in treating 
a simple bubo as a hernia. I was lately called to see a gentleman 
in articulo mortis, from rough and unskilful catheterisation, but I 
was not prepared to find you bleeding an exhausted woman suffering 
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from disease of the heart and psoas abscess, and mistaking the case 
for a simple phlegmon of the thigh, and subsequently for a fatty 
tumour. 

" That you did make those mistakes is apparent, even from the 
statement of Dr. — 

" The position that you and other eminent men of Geelong have 
assumed towards me, gives me no option but to express myself 
freely on those cases that come under my notice. It is very annoy-
ing to me to have to adopt this course ; but you have yourselves to 
blame for it. 

" Now, don't you think it would be better that you and I should 
bury the hatchet, and that while I cease to point out your mistakes 
to others, your unfortunate patients may not be bled to death's door 
when they ought to have unlimited beef and beer I 

" I remain, &c., 
" D. B. REID." 

" Mr. Reid presents compliments to Dr. —, and begs to inform 
him that if no answer is returned to his (Mr. Reid's) letter of the 
4th September, by to-morrow at daylight, Mr. Reid will hand that 
letter over to the newspapers, in order to illustrate the present con-
dition of " Medical Ethics " in Geelong. 

" Geelong Hospital, September 9th, 1868." 
For obvious reasons I have omitted the name of the gentleman 

alluded to in the above letters. 
I have the honour to be, Sir, your obedient servant, 

JOHN D ay, M.D., & M.R.C.S.E. 
Yarra-street, Geelong, June 10th, 1869. 

CONCERNING EPITHETS. 

168 Collins-street East, May 9th, 1869. 
To the Editor of the Australian Medical Journal. 

SIR,—Had you confined your editorial comments to the subjects 
of my letter in your last issue, I should not have considered any 
reply necessary on my part, but, in the absence of evidence to the 
contrary, I should have remained satisfied with asserting for myself 
a punctual and systematic attendance on my patients in the Mel-
bourne Hospital, calculated to economize at once my own time and 
that of the students and all others concerned, and likewise a readiness 
to afford the students whatever information my cases and my own 
knowledge permit. But since in endeavouring to justify your appel-
lation " demi-wolves," you have referred to a trial which must be 
in the recollection of many here, and to the behaviour of certain 
members of the profession, touching my own evidence as a witness 
on that occasion, I take leave to say that, bad as the conduct of those 
persons may have been, it is in very questionable taste for an editor 
to apply such a name even to them. 

Epithets of this kind do not tend to elevate the character of the 
publication in which they are employed. If I has fortunate enough 
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to possess, as you are so good as to say, some reputation as a 
pathologist, I have had no reason to suppose that the counter-
testimony at the trial in question in any. degree lessened my pro-
fessional credit. I have never thought that an Editor, as such, is a 
justifiable subject for " sneer and abuse ;" whether he ever becomes 
so or not, depends, I suspect, much more on his own conduct than on 
any opinion of myself or other individual. 

I am, Sir, your obedient servant, 
JAMES T RUDALL, 

Fellow, by examination, of the Royal College of Surgeons of Eng- 
land—Surgeon to the Melbourne Hospital. 

[It is not difficult of course to understand what Mr. Rudall desires 
to convey in the latter portion of his letter. He has nothing to say 
against editors in general, for the mass of them may include some 
whom he would not abuse, and at whom he would not sneer. But 
he " suspects " there are some others who, by their own conduct, 
become " justifiable subjects for sneer and abuse." The editor of 
this Journal is fully sensible of the delicate mode adopted by Mr. 
Rudall in conveying this opinion of him, and can only regret that, 
being mortal, he has not succeeded in reaching that high level of 
moral perfection, from which Mr. Rudall surveys the world beneath 
him, and pities or rebukes his less highly-gifted fellow creatures.] 

LOCAL TOPICS. 

The following additions have been made to the Medical Register of 
Victoria since our last issue :—John William Yorke Fishbourne, Learmonth, 
M.B.1864, Ch.M., 1865, Univ. Dub. ; Frederic Leonidas Collier, Spring 
Creek, restored to the Register under the provisions of Sec. xiv. of the 
Medical Practitioners Act of 1862. Name erased from the Register—C. J. 
Benjafield, deceased. 

Dr. M'Crea, Mr. Paley, Dr. Barker, Mr. Girdlestone, and Dr. Graham were 
lately appointed a medical commission to inquire into the state of mind of 
the man Ritson, who murdered the Rev. W. Hill, at Pentridge. 

Speaking of the occurrence of mania among residents in the rural 
districts of this colony, a country journal lately remarked :—" The frequency 
of a kind of harmless lunacy in the sparsely populated districts of the 
interior, brought on by the blank mental inactivity and dreary solitude of 
life in those parts, has given rise to the appellation of ' bush mania.' 
Another case of the kind is reported from Junee, near Wagga Wagga, 
where a man has been seen running about in a state of nudity, at times on 
his knees praying, and at other times dancing wildly. Attempts to catch 
him had proved ineffectual, but two troopers had started off to secure him 
if possible, and take him into the town." 

The question of erecting a new morgue for the city was recently brought 
before the City Council. It was referred to the Health Committee, and the 
Council subsequently declined to undertake the task. 
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It was officially stated in the Assembly a few nights ago that eight or 
nine persons had died from small-pox since its late introduction into the 
colony, and that the cost to the country in consequence of the introduction 
of the disease had been £330. 

A patient was poisoned in the Beechworth Hospital on the 15th of last 
month, through having had administered to him two ounces of Tincture of 
Opium in mistake for Black Draught. The jury at the inquest returned 
the somewhat indulgent verdict of " Died by misadventure." 

At the meeting of the Committee of the Melbourne Hospital on the 25th 
tilt., the following resolution relating to the appointment of a House 
Surgeon was carried That in order to carry out the principles contained 
in the resolution, adopted 29th September last, it is desirable that a 
gentleman should be appointed forthwith as senior resident medical officer 
to the Melbourne Hospital, whose duties shall be to exercise a general 
supervision over the medical and surgical requirements of the institution, 
in accordance with its rules and regulations, and to whom the resident 
officers shall be subordinate. He shall also specially take charge of the 
casualty room, whereby patients may be attended to without delay, and the 
present staff relieved of duties which will enable them to devote their time 
and attention to the wards and out-patients. He shall also make all post-
mortems at regular fixed periods, and keep a general pathological record 
in connection with each case ; and in order that additional expense may be 
avoided as much as possible, the present staff shall be reduced in number as 
soon as the services of advanced students can be obtained from the 
University, for the duties of clinical clerks and dressers." 

The Mount Alexander Mail lately contained the following puff professional: 
"Medical Skill —At the Castlemaine Hospital yesterday, Dr. ill'Grath (Dr. 
Gow also being present) performed an operation on the right hand of a 
blind man named Thomas Drury. The patient had been sent from the 
Benevolent Asylum, and for several years had suffered great pain from a 
formation in the member mentioned. So sensitive was the back of the 
hand, that a diagnosis of the protuberance could not he made. Yesterday, 
on an incision four inches long being made in the skin, a length of bone 
half the size of an ordinary fist was taken out. The lower part presented a 
counterpart of the bones and sinews upon which it had been lying. The 
effects of this foreign matter had paralysed and contracted the hand, but it 
is hoped that the operation will result in its restoration to usefulness. An 
operation for contracted hand in the case of a girl suffering from the effects 
of burning was also very successfully made." 

A child fourteen months old has been poisoned at Deniliquin by 
Steadman's Powders. It is well known to the profession that this quack 
nostrum contains Morphia, and it is a great pity that the knowledge of its 
dangerous qualities is not general among the public. This is far from being 
the first instance in which the deaths of infants have been recorded as 
resulting from administration of these powders. 

The City Council lately adopted the subjoined recommendations of the 
Health Committee, with reference to cesspools and water-closets on private 
premises :—" 1. That tenders be invited for the emptying of all cesspools or 
other receptacles for nightsoil upon rated premises within the city, except 
such as may be connected with any water-closet ; the contract to be for 
twelve months. 2. That until the stuff so removed become in request 
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otherwise, it be used in manuring the park lands as at present, by a gang of 
labourers to he provided by the contractors, the corporation providing say 
two overseers. 3. That every underground cesspool which shall be found 
to be defective must be filled up, and no new one be constructed. 4. That 
in lieu of cesspools filled up, and in every case where new privy accom-
modation is required, whether in connection with houses built or otherwise, 
a water-tight receptacle, capable of holding not less than six gallons, must 
be provided, and placed overground in a privy, which shall have an escape-
pipe for gases carried above the top of the privies, or otherwise a disinfecting 
closet or earth closet may be provided, but in that case the corporation not 
undertaking to interfere with the working of any patent, or with the 
operations of any company or person contracting to cleanse any description 
of closet. 5. That the construction of water closets be forbidden ; and 
that, in furtherance of this provision, the Water and Sewerage Department 
be asked to refuse to supply water to any such closets newly constructed. 
6. That citizens having water-closets in their houses be urged to remove 
them ; and in cases where it is desired to have privy-closet accommodation 
within their houses, the adoption of disinfecting closets be suggested." 

A case of toxmtnia by the absorption of poison from magenta-coloured 
socks lately occurred at Ballarat. The symptoms both local and general 
appear to have been exceedingly severe, the former consisting of extensive 
ulceration of the surface where the source of irritation had been applied, the 
latter of low fever. The patient was laid up for five weeks. Professor 
Halford has pointed out in the newspapers that the aniline dyes are not 
necessarily poisonous, save in combination with the arsenic which is used 
to intensify the colouring properties of these pigments. 

A correspondent of one of the daily papers referring to a statement made 
in the Daylesford Mercury that the reason why velocipedes went out of 
fashion nearly forty years ago, was because the exertion required in driving 
them had a tendency to produce ruptures, says :—" Referring to the above I 
should wish to prevent any anxiety which might be occasioned on reading 
it. Forty years ago there was no such velocipede in existence as the latest 
French and American ones. The nearest approach to them was what were 
called the dandy horses,' with only two wheels, one in front of the other ; 
but, instead of being worked with cranks, were propelled by the feet touching 
the ground ; the exertion of doing so,.–some machines being higher from 
the ground than others—caused ruptures, or had that tendency ; hence they 
were discarded. Those now in use work with cranks made to suit any 
length of leg, so that there can be no such danger as alluded to any more 
than walking." 

The nuisance of brick-kilns in the suburbs has of late very properly 
occupied the attention of the local boards of health. There is no doubt 
that in the process of brick-burning there are evolved gases which are much 
more than simply unpleasant, and the owners of property naturally enough 
complain of the establishment of these manufactories in their neigh-
bourhood. 

The Victorian Medical Association met at the Hospital on the 11th 
instant. Present—Mr. Stewart, Mr. Lloyd, Mr. Bowie, Dr. Berncastle, Mr. 
Ella, Dr. McCarthy, Mr. Curtis, Dr. Reeves, and Mr. Moore. A paper was 
read on "Flooding during and after labour." A discussion followed. 
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The sum of £50 has been placed at the disposal of the Health Com-
mittee of the City Council, for the purpose of purchasing articles of food 
and conducting analyses with a view to the prosecution of the vendors in 
cases where such food shall be found adulterated. 

At the meeting of the Central Board of Health on the 5th inst., the architect 
of the Alfred Hospital submitted a plan showing the proposed sub-drainage 
of the site of the building, in accordance with the Central Board's recom-
mendation. The approval of the Central Board to the general plans of the 
building, in regard to ventilation and drainage, was, however, withheld 
until the committee of the institution undertake to have the sub-drainage 
of the site properly carried out before the buildings are inhabited. 

The Ararat Advertiser lately remarked with reference to a miserable 
creature, who gave the name of R. G. Wilson, brought up at the police-
court on a charge of stealing a violin. " The remarkable thing is that this 
man Wilson, whose manner indicates a better condition, should have 
descended to this vagabond life. Originally a surgeon, he subsequently 
became dispenser at the Melbourne Hospital, and now turns up as a strolling 
fiddler, living alternately upon the road and in the public-house, with no 
higher ambition than to get drunk as often as possible." 

MARRIAGES. 

KENNEDY—BURROWS.—On the let May, D. M. Kennedy, M.D., Ed., &c., of Inverleigh, to 
Annie Piccaver, eldest daughter of J. Burrows, East Bellarine. 

JAMES—MATHESON.—On the 2nd June, at St. Kilda, Edwin Mathews James, M.R.C.S., 
and L.S.A., Collins-street, to Annie Margaret, eldest daughter of John Matheson, Esq. 

NOTICES TO CORRESPONDENTS. 

Communications have been received from the following gentlemen: 
Dr. Hunt, Dr. Martin, Dr. Thomas, Dr. Black, Dr. Cutts, Mr. Rudall 
Dr. Day, Mr. MacGillivray, Mr. Girdlestone, and Dr. Jamieson. 

Dr. JAMIESON'S offer is gladly accepted. 

The following publications have been received :—The " Lancet," for 
March 27, April 3, 10, 17 ; The " Medical Press and Circular," for March 24, 
31, April 7, 14 ; The " St. Louis Medical Reporter," for March 1 ; Triibner's 
"American and Oriental Literary Record," for March 15 ; The " Westminster 
Review," for April ; " The Ship Captain's Medical Guide ;" " George Robert-

sons Monthly Book Circular." 
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