
THE AUSTRALIAN 

MEDICAL JOURNAL 
JULY, 1869. 

ORIGINAL. COMMUNICATIONS. 

AN ANALYSIS OF THIRTY-SEVEN CASES OF FRACTURE 
OF THE SKULL. 

BY P. H. MACGILLIVICAY, A.M. 
Surgeon to the Bendigo Hospital. 

Surgical works and journals contain the reports of numerous cases 
of fractures of the skull, but those only are usually published which 
present features of special interest. A brief record of all cases, 
especially with reference to the results of immediate and deferred 
operation in depressed fractures without symptoms, would be very 
important. The following Table, which comprises all the cases ad-
mitted into the Bendigo Hospital since I have been in charge, may 
be of use in this respect. 

The total number of cases treated was thirty-seven, of which 
thirteen were fatal. 

There were five cases of simple fracture of the vault, without de-
pression. All recovered, and none presented features calling for 
particular remark. 

Only one case of simple fracture with depression occurred. It 
was about the size of a half-crown and smooth. The lad was 
suffering from symptoms of concussion on admission ; these passed 
off and nothing was done. Recovery was complete. 

The compound fractures of the vault were seventeen in number. 
In seven of these there was no depression, except what was evi-

dently confined to the outer table of the frontal bone, which was 
the bone implicated in six. In the seventh, there was a fracture of 
the parietal, with injury to the brain, followed by hernia. All 
recovered. 

In ten there was depression. 
In three of these, there were symptoms of compression on admis-

sion ; one was comatose (partly, however, from drink) ; one had a 
piece of the parietal driven deeply into the brain, and was nearly 
insensible ; the third had also compound fractures of the thigh and 
of the radius, and had symptoms of both concussion and compres-
sion. In all, operations were at once performed for removal or ele- 
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vation of the depressed fragments. The one in which the fragment 
was driven into the brain died on the thirty-sixth day, from fungus 
and intra-cranial suppuration. The two others recovered. 

In seven cases of compound fracture of the vault with depression, 
there were no symptoms of compression. In two, no immediate 
operation was performed. The first of these was brought to the 
hospital immediately after the accident ; the depression was slight, 
and it was thought probable that no untoward results might follow. 
On the second day after the injury, cerebral symptoms set 
in, and he was at once trephined. In the other case, the man was 
first seen by a, surgeon's assistant who overlooked the nature of the 
injury ; on the second day after, symptoms of paralysis ensued, but 
he was not removed to the hospital until the following day. The 
trephine was then used. Both of these died from meningitis. In 
the remaining five cases of compound depressed fractures without 

	

1 	 symptoms, the fragments were elevated or removed at once. One 

	

I r I 	 was a punctured fracture, to which the trephine was applied ; in 
two there was laceration of the brain ; and in a fourth, in addition 
to the depressed fracture of the occipital, there were also compound 
fractures of the frontal bone and of the leg. All made good 
recoveries. 

There were fourteen cases of fracture of the base. In eight of 
these there was no wound. Three recovered. Five died. In all of 
these, a fracture was found in the vault extending to the base. In 
the remaining six, there was a compound fracture of the vault ex-
tending to the base. One, in which there was no depression, re-
covered. The other five died. In all of these, the fracture of the 
vault was depressed, and the fragments here were at once elevated 
or removed. In speaking of recovery from fracture of the base, 
there must always be a little doubt as to the accuracy of the dia-
gnosis. In those tabulated here, the symptoms were such as to leave 
no reasonable doubt that the injuries were really of this nature. 

The most important point in connection with fractures of the 
skull for the surgeon to determine is the treatment to adopt" where 
there is depression. Where there are decided symptoms of com-
pression, either from depressed bone or extravasation of blood, I 
presume that no rational surgeon would hesitate to operate at once. 
When, however, there are no primary symptoms, there may be some 
doubt as to the course to pursue. When there is no wound, and the 
fracture is smooth and of no great depth, few surgeons would now-a-
days think of interfering. Prescott Hewett expresses the general 
opinion when he says, " it is now an established rule in our metro-
politan hospitals that simple fractures of the skull with depression 
and without symptoms are to be left alone." If the depression 
were great, in an adult, or much comminuted, it would probably be 
better to expose the fragments and elevate or remove them. 

When there is a compound depressed fracture without symptoms, 
I believe that the best modern civil surgeons agree as to the pro-
priety of at once operating. I again quote from Prescott Hewett : 
" But supposing there be a wound leading down to the bone in a 
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depressed fracture without symptoms, what is to be done ? Are we 
to operate at once, or not ? The rule is that we are to operate, and 
at once. Compound fractures of the skull with depression most 
frequently lead, as demonstrated by Sir A. Cooper and Sir B. Brodie, 
to intra-cranial suppuration ; and hence, the rule laid down by these 
celebrated surgeons, that we are to operate, to prevent the impendino . 

 mischief. To this rule, however, exceptions ought to be made. 
slight depression, especially when it corresponds to the thicker parts 
of the injured bone, does not require an immediate operation. 
Neither does a deep in-driving of the bone over the frontal sinuses." 
Erichsen, also, advocates the same treatment. He says : " So far 
as my own experience is concerned, which is necessarily drawn purely 
from civil practice, I can say that, with the exception of the case 
that has just been referred to, I do not recollect ever having seen a 
case recover in which a compound depressed fracture of the skull 
occurring in the adult had been left without operation ; but I have, 
on the other hand, seen several instances of recovery in which the 
bone had been elevated, and fragments removed. The sooner this 
is done the better. Danger does not arise from early operation, 
but from delay." The same principle is strongly laid down by 
Gross, who says : " The proper treatment in compound fracture is to 
elevate the depressed bone, and to remove any loose or partially de-
tached pieces ; this plan being adopted whether there be any com-
pression or not." 

The cases in the Table give strong support to this line of practice. 
It will be seen that of the seven cases of compound depressed frac-
ture confined to the vault, without symptoms, the two in which 
operation was deferred died from meningitis ; while the five in 
which operation was at once resorted to all recovered. In several 
of these, the injuries were very severe, in two the brain also being 
implicated. In this respect, it is also important to note, that of the 
three cases in which there were symptoms on admission, and which 
were at once operated on, two recovered. It is almost impossible 
to conceive a more hopeless condition than one of them presented 
the day after the accident. In addition to the fracture of the skull, 
he had received compound fractures of the femur and of the radius 
and numerous small cuts and contusions all over the body ; he was 
moreover an excessive drinker and delirium tremens had come on. 
We have thus eight cases of compound depressed fracture confined 
to the vault, five without and three with symptoms, which were at 
once operated on, with only one death. 

Where there are no symptoms of compression at first, it must be 
remembered that it is not the mere pressure of the bone on the 
brain which causes the danger and which might be removed at any 
time, but that the irritation of the fragments on the dura mater 
almost inevitably induces meningitis. When we consider that 
meningitis thus caused is almost certainly fatal, it is, I think, the 
imperative duty of the surgeon in such cases, with very few excep-
tions, to operate at the earliest period, so as to obviate as far as 
possible the risk of subsequent inflammation. Instances may cer- 
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tainly be adduced where no untoward symptoms have followed a 
compound depressed fracture which has not been operated on, but 
when we consider the immense danger of delay, such exceptional 
cases ought not to influence our practice. I do not deny that there 
may be occasional cases in which the depression is very slight, with 
no reason to suspect splintering of the inner table, especially if of 
the frontal bone or in children, where it may not be advisable to 
operate ; but on the whole I think it is one of the soundest prin-
ciples of Surgery that, as a rule, in all cases of compound depressed 
fractures of the vault, with or without symptoms, the depressed 
bone ought to be elevated or removed at once. 

In compound depressed fracture of the vault, with probable frac-
ture of the base, we ought also, I think, to operate at once. Such 
cases will be nearly hopeless, but as fractures of the base alone are 
occasionally recovered from, they are not to be altogether despaired 
of. Although all the five cases in the table were fatal, I have no 
doubt the proper practice was pursued. 

TABLE. I 	
• .x

  1 
•o2
y

 1 
Nature of Fracture. Operation, if any. 

4 
g 

11' 
Remarks. 

1 30 Simple of vault, no depres- None. Cure. 
Bien. 

2 30 do 	do do Cure. 
3 43 do 	do do Cure. Fracture also of ribs. 
4 28 do 	do do Cure. 
5 25 do 	do do Cure. 
6 12 Simple of parietal, with de- 

pression, no symptoms 
beyond those of concussion. 

do Cure. Medical 	Journal, 
May, 1867. 

7 32 Compound of frontal, no de- 
pression. 

do Cure. Eye also destroyed. 

8 3 Compound of parietal, in- 
jury to brain. 

do Cure. Fungus. 	Medical 
Journal, 	June, 
1864. 

9 50 Compound of frontal, no de- 
pression. 

do Cure. 

10 29 do 	do do Cure. 
11 29 do 	do do Cure. 
12 24 do 	do do Cure. 
13 33 do 	do do Cure. 
14 40 Compound depressed of par- 

ietal, no symptoms. 
Trephine, 2nd day 

after accident, 
when symptoms 
came on. 

Death. Had also fracture of 
clavicle. 

15 49 Compound depressed of par- 
ietal, no symptoms, 

Trephine, 3rd day 
after accident, 
after symptoms 
came on. 

Death. Operation 	under 
chloroform. 

16 29 Compound depressed and 
comminuted of temporal 
andfrontal. Nosymptoms. 

Fragments elevated 
and removed at 
once. 

Cure. Had erysipelas the 
week after the 
accident. 

17 30 Compound depressed of oc- 
cipital ; compound of fron- 
tal. No symptoms, 

Depressed portion of 
occipital raised at 
once. 

Cure. Also compound frac-
Lure of leg; oper-
ation done by Dr. 
H. Boyd. 

is 31 Punctured of occipital. 	No 
symptoms. 

Trephine at once. Cure. Operation 	by Dr. 
Atkinson. 

19 4 Compound 	depressed 	of 
parietal ; laceration of the 
dura mater and brain. No 
symptoms. 

Depressed portions 
elevated and re-
moved at once. 

Cure. 



Depressed portions 
elevated and re-
moved at once. 

Trephine at once. 

Fragments elevated 
and removed at  
once. 

Trephine at once. 

20 4 

21 28 

22 18 

• 

23 38 

Cure. 

Cure. 

Death. 

Cure. 

Cure. 

Cure. 

Cure. 
Death. 

Death. 

Death. 

Death. 

Death. 

Cure. 

Death. 

Death. 

' Po 

24 28 

25 25 

26 35 
27 73 

28 36 

29 24 

30 37 

31 55 

32 12 

33 33 

34 

35 24 

36 74 

37 30 

Also compound frac-
ture of femur. 
Operation by Dr. 
Atkinson. 

Nature of Fracture. Operation, if any. Remarks. 

Compound depressed of par-
ietal, laceration of dura 
mater and brain. No 
symptoms. 

Compound depressed of par-
ietal ; symptoms of com-
pression. 

Compound depressed of par-
ietal; fragment driven 
deeply into brain. Patient 
insensible. 

Compound depressed of par-
ietal ; symptoms of con-
cussion and compression. 

Simple of base. 

do 	do 

do 	do 
Simple of parietal, extending 

across base. 
Simple of frontal, extending 

across base. 
Simple of parietal, extending 

across base. 
Simple of vault, extending 

to base. 
Simple of parietal, extending 

to base. 
Compound of temporal, no 

depression ; base. 
Compound depressed of par-

ietal, extending to base. 
Compound depressed of  

frontal, extending to base.  

Compound depressed of  
frontal, extending to base. 

Compound depressed of 
ontal and temporal, ex-

tending to base. 
Compound depressed of  

frontal, extending -across 
base. 

None. 

do 

do 
do 

do 

do 

do 

do 

do 

Elevated at once. 

Depressed frontal 
elevated at once. 

Chloroform. 
Operation by Dr. 

Atkinson. 
Medical 	Journal, 

June, 1869. 
Operation by Dr. J. 

Boyd. 

Fungus ; lived 36 
days. 

Had also compound  
fracture of femur  
and radius fol-
lowed by delirium 
tremens. 

Medical Journal, 
May, 1867. 

Also fracture of 
lower jaw ; do. 

edical Jo mal 
May, 1867. 

Depressed portion 
elevated and re-
moved. 

Depressed portion 
elevated and re 
moved at once. 

Trephine at once. 

Death• 

Death. 

Death. 
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ON THE USE OF TINPLATE IN THE CONSTRUCTION 
OF SURGICAL APPARATUS. 

By JAMES JAMIESON, M.D. and Ch. M. 
Though tin is probably more used by English surgeons than by 

any others, its advantages are not so generally appreciated as they 
should be. It is common and cheap, and at the same time firm, 
light, and easily wrought. It is not my intention to enter into any 
general account of its use, but rather to illustrate its adaptability by 
a description of two kinds of apparatus which I have found very 
useful. 
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The first was devised to suit a case of fracture of the os humeri 
near the shoulder joint. The patient was a very stout man, and, 
from the great amount and flabbiness of the soft parts, as well as 
the shortness of the arm on the inner aspect from the filling up of 
the axilla with fat, I experienced great difficulty in fixing the 
fractured ends of the bone. The following contrivance succeeded 
well, and when applied relieved my fears as to the possible bad 
result. It consisted of three pieces of tin, fitting respectively the 
forearm, arm, and shoulder. The first two were in the form of a 
gutter, and were sufficiently broad for the edges almost to meet 
when bent round the limb. They were soldered together at a right, 
angle, and for facility of application were deeply notched at short 
intervals on each side. Together they reached from the roots of the 
fingers to a little way above the insertion of the deltoid. The 
shoulder piece was hammered into the form of a flat cup, and was 
also soldered to the upper end of the armpiece. The apparatus was 
fastened by means of laces passing through small holes at either 
edge. In addition to it I made use of the leather splint bent on 
itself, so as to fit the inner side of the arm, and also go along the 
side of the chest, as recommended by Erichsen. Its edges were 
overlapped by those of the apparatus. A band was drawn through 
the bend of the leather in the axilla and tied over the shoulder piece, 
a little knob preventing it from slipping. When the elbow was 
firmly fastened into the corner of the splint, and this axillary band 
tightened, extension of the arm was produced just as is done by 
means of the perinea] band in cases of fracture of the thigh. So far 
as I am aware, this is the first time that a simple contrivance has 
been described, by means of which extension and counter-extension 
can be accomplished in the case of the upper extremity. When 
well padded it was a very comfortable casing for the limb, and could 
be easily tightened or loosened at any particular part. The arm 
was supported in a sling, and fixed to the body. The whole was 
made by an ordinary working tinsmith under my direction, the 
different parts being made similar to slips of paper cut to the desired 
shape. The idea may perhaps be found useful by others in difficult 
cases of fracture of the upper arm. It would not be very difficult to 
construct the apparatus so as to fit different patients, by having the 
armpiece in two parts, the one slipping into the other and fixed at 
the proper length by screws or rivets. When properly fastened it is 
so firm that very considerable violence would be required to displace 
the fragments of the bone. 

The other apparatus was also devised to meet the difficulties of a 
special case which I have at present under treatment, but perhaps it 
may be capable of more general application. The case is that of a 
little boy who was injured by the wheel of a dray, which passed 
along the inner side of the leg, tearing and bruising the soft parts 
from the middle of the calf to the middle of the thigh. Partial 
sloughing and the natural retraction of the skin left an enormous 
raw surface, extending in breadth from the inner edge of the patella 
to the middle of the popliteal space. On account of the wound 
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extending so far back, the leg could not well be fixed in an extended 
position, and when laid on its outer side the child always contrived 
to draw it up as soon as it was dressed. For some time I contented 
myself with extending the limb at each dressing, but this did not 
suit well as it caused pain, .prevented the healing, and was insufficient 
to prevent the hamstrings from contracting gradually, and finally I 
set about getting something constructed which would prevent 
contraction, and render the change of the dressings easier. The 
apparatus when finished consisted of two gutter-shaped pieces of 
tin, for the thigh and leg respectively. These were fixed together 
by a thin strip of iron, riveted to each in such a way that movement 
could be allowed like that of the hinge of a pair of parallel 
rulers. When straightened out the ends were a little way apart, 
but came in contact when the two parts were at right angles. There 
was also a separate foot-piece, also of tin, which fitted into holes in 
each side by means of a stout wire soldered to the back of it. The 
bottom of the gutter was cut out at the foot end sufficiently to 
allow the heel to project on the under side, and also to allow the 
foot-piece to get between the projecting sides, which could easily be 
drawn apart for the purpose. The whole rested on a support, con-
sisting of two parallel pieces of wood, held together by narrow 
strips of iron nailed on the under side ; so as to allow of it lying 
fiat on the bed. The upper end of the thigh-piece was fastened 
firmly to the upper end of the support, resting between its sides. 
The greatest difficulty I had to overcome was, to do this in such a 
way as to allow of the splint being elevated or depressed without 
shifting the upper end of it, which was intended to lie constantly 
flat on the bed. This was accomplished in the following manner. 
The extremity of the lower limb of a T-shaped piece of tin was 
soldered to the under side of the thigh-piece close to the upper 
end, whilst the cross-bar was nailed on the under side of the 
support. The upper end of the thigh-piece was thus prevented 
from shifting upwards or rising out of the support, whilst the 
elasticity of the narrow T-piece allowed of the knee end being 
elevated. The foot' end was free, and moved up and down on the 
support as on rails, and could be fixed in any position by means 
of pegs. This apparatus is somewhat after the style of the Macintyre's 
splint. The tin can be cut away at any part where dressings have 
to be applied, as in the present case, in which also only one hinge 
could be applied on the outer side : another on the inner side would 
give much greater firmness. 

The foot is first bandaged to the foot-piece, and this then inserted 
into the holes of the splint at the proper length ; after which the 
leg and thigh may be fastened down either by a bandage or by 
laces as before described. 

I hope that this account will be found intelligible, but it is often 
difficult to understand properly the construction of even a simple 
piece of mechanism from a verbal description. 

Warrnambool, 20th May, 1869. 
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HOSPITAL REPORTS. 

MELBOURNE HOSPITAL. 

Aneurism of the Left Ventricle of the Heart. 

J. S., wt. 67, a stout florid-complexioned, full-bodied man, 
admitted April 16, 1867, under the care of Dr. Martin. For many 
years has not had any hard work, and though occasionally indulging 
in whisky drinking, he has until lately enjoyed good health. Five 
weeks ago was suddenly seized with severe pains, like colic, in the 
epigastric region, which lasted three days, and then gradually 
abated, but were followed by great debility with irritability of the 
stomach, and cough. Soon afterwards he had swelling of the legs 
and feet, cedema of the surface of the body generally, the breathing 
becoming quick, laboured, and wheezing, and the cough more trouble-
some. 

On admission, respiration is tolerably clear over both lungs, ex-
cept the lower third of the right, where both the breath and voice 
sounds are feeble. The cardiac dulness is extended upwards and 
inwards, an inch or so beyond the normal limit, and the action of 
the heart is laboured and irregular, with a peculiar dicrotous beat : 
the cardiac sounds are heard with difficulty. The radial pulse is so 
intermittent and feeble, that it cannot be counted. Anasarca is not 
now present in the legs, but is visible in the cellular tissue, over the 
abdomen and chest. Aspect distressed, face tinged and purplish, 
tongue slightly coated, appetite bad, bowels free, cough frequent 
and harassing. 

Ordered- 
Tinct. Ferri Mur., 
Tinct. Digitalis, lily'. 
Infus. Quassia;, Si. 	Quartis horis. 

and the following draught occasionally to relieve the cough : 
Pulv. Opii, gr. 1-16th. 
Tinct. Camph. Co., 111.xv. 

. Oxymellis Scillu, 3 ss. 
Syrup Simp. 3 ss. 
Aquw, ad. Si. 

The following diagnosis was entered in the case book by Dr. 
Martin. " From the mode of attack and the history in this case, 
there is probably aneurism close to the heart " 

19th. Patient looks very ill, face purple, respiration hurried, and 
there is frequent irritating cough without expectoration ; the wheezing 
sound of the breathing is less marked, pulse 96, soft and regular 
without thrill or intermission. Respiration 26 ; much pain and 
soreness complained of in the hepatic region, and on examination 
there is found some fulness, with tenderness on pressure, over all 
this region. There is dulness on percussion in front, about an inch 
lower ; and behind, somewhat higher than the normal hepatic space. 



18691 	DR. THOMAS' Case of Lithotomy. 	 205 

(Edema of abdominal cellular tissue less distinct. No ascites. No 
icteric tinge in conjunctive; bowels free ; urine loaded with lithates. 

Ordered poultices over hepatic region, and 
Potass Bicarb., gr. xv. 
Tinct. Aconiti P.L., 
Acid Hydrocyanic Dil., 
Tinct. Belladonna My. 
Aqua, ad., i. 	Quartis horis. 

23rd. Much relieved, cough moist and less distressing, hepatic 
tenderness considerably relieved by the constant poulticing ; bowels 
free ; appetite improving ; slept well last night. Pulse 104, com-
pressible ; heart sounds are harsh and irregular—but the cardiac 
symptoms are altogether less distressing. 

25th. Pulse 96, weak, soft, and irregularly intermitting ; skin 
moist, had a bad night owing.to the difficult wheezing, respiration 
and irritating cough ; superficial oedema disappearing. 

26th. Pulse feeble, intermittent ; action of heart tumultuous, 
respiration shallow and laboured ; cough very troublesome, with 
slight frothy expectoration. Sonorous rhonchi all over the chest. 
Severe pain felt at lower part of the chest in front whilst coughing. 
Hepatic tenderness quite gone ; tongue coated with brown fur. 

The patient grew gradually worse and died in the evening. 
Death was preceded by spasmodic attacks of dyspncea, with 
tumultuous action of the heart and blueness of lips and face. 

Post mortem.—The heart weighed over 22 ounces • its cavities 
enlarged, but their walls thinner than normal ; the aorta was 
atheromatous. On opening the left ventricle a rounded tumour 
was seen, projecting into the cavity. This tumour was found to 
consist of layers ofifibrin, exactly resembling the deposit in ordinary 
aneurism—and was easily dislodged—leaving a circular excavation 
about two inches in diameter, formed at the expense of the posterior 
portion of the ventricular wall, which at this point was only about 
two lines thick—and was adherent to the pericardium and through 
it to the diaphragm. There was a small patch of hepatization in 
the anterior portion of the left lung—and both lungs were congested. 
A few old adhesions existed in the left pleural cavity, and a small 
quantity of sanious serum was effused in both sides of the chest. 
The liver was soft and nutmeggy, and the gall bladder full of bile. 

A Case of Lithotomy terminating fatally. Reported by D. J. 
THOMAS, M.D., F.R.C.S., Surgeon to the Hospital. 

July, 8th.—The little patient was brought into the operating room 
and laid on the table. Dr. Lawrence administered the chloroform, 
and during its inhalation Dr. Thomas said that the patient, Alfred 
Madley, et. 5, was admitted on June 25th, when it was discovered 
that a stone existed in the bladder. Nine months previously he had 
passed a small calculus per urethram and for several months he had 
suffered frequently from diarrhoea, and during the evacuation of the 
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bowels he had suffered very considerable pain and straining. The 
urine for some time had been passing involuntarily, andvery frequently 
in the same manner had the contents of his bowels. 

Dr. Thomas had so often expressed himself in favour of the lateral 
operation, especially in the case of children, that he would not say 
anything further on that question. 

A grooved staff, No. 8, was introduced and given to Dr. Moloney, 
who held it during the proceedings. The 14teral operation was 
performed, and the knife was easily introduced into the groove of 
the staff after the second incision, but a little delay was occasioned 
in gliding it along the groove, the point of the knife (being very 
sharp and not rounded at the back and the curve of the staff well 
hooked under the pubes) not slipping easily along the groove. The 
prostate being slightly incised,' the finger was introduced and the 
stone at once extracted by means of the scoop which had been passed 
along the finger. The operation, owing to the point of the knife 
frequently catching was prolonged, and from the commencement of 
the first incision to the extraction of the stone, a period of nearly 
three minutes elapsed. 

The stone was of an ovoid flattened shape, rather more than an 
inch in length and three-fourths of an inch in breadth. An elastic 
tube was introduced into and fixed in the bladder, the patient was 
put to bed, and ordered James' Powder and Morphia at bed time. 

10 p.m.—Quite comfortable ; cool ; urine flows freely through 
the tube. Enjoyed his tea. 

9th., 9.30 &m.—Seen by Dr. Moloney in going his rounds. Ap-
parently doing well, having had a good night, a copious flow of 
urine having passed, and continuing to do so through the tube. Has 
made a good breakfast. 

3 p.m.—Countenance expressive of anxiety • face pale ; nostrils 
expanded ; very rapid and short breathing—pulse quick. On apply-
ing the ear to the chest, loud bronchial respiration waA heard at the 
apices of both lungs. Over the other portion no respiratory mur-
mur or any other sound was audible. On percussion, dulness of 
sound alone was produced. There was no pain nor tenderness on 
pressure on any part of the abdomen. The urine was flowing freely 
through the tube, and bad done so all along ; the tube was now re-
moved. I was told by the nurse that an hour before he seemed very 
well and had conversed with her, and requested her to put by an 
egg which his mother had brought him for his breakfast on the 
following morning. She, however, noticed that he looked pale ; he 
had taken during the day one pint of milk with bread and one pint 
of beef tea. His bowels had been twice moved during the morning. 
The change that had taken place must have occurred within the last 
hour. The symptoms gradually increased in spite of all treatment, 
and he died of apnoea at 9.30 p.m. 

Dr. Moloney made a post-mortem examination sixteen hours after , 
death. The abdominal cavity showed nothing abnormal ; no appear-
ance whatever of inflammation of the peritoneum having taken 
place. The bladder and surrounding tissues had a natural appearance, 
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and on dividing its walls it was found nearly empty, and the surface 
of its cavity presented a perfectly healthy aspect. The surface of 
the lungs displayed an intense scarlet colour all over ; there was 
but the slightest possible crepitation when squeezed between the 
fingers, and they were each perfectly engorged. The investigation 
could be carried on unfortunately no further as the friends were 
expected to remove the body, but sufficient was seen to convince one, 
especially when taken in connection with what was observed during life, 
that the little patient died from an intense degree of the first stage of 
pneumonia. 

MEDICAL SOCIETY OF VICTORIA. 

VISITING MEMBER. 
Dr. Corbett of the military staff, was elected a visiting member of 

the Society. 
CORRESPONDENCE. 

A letter was read from the Hon. Dr. Macfarlane of Sydney, 
expressing his gratification at having been elected an honorary 
member of the Society. 

The following paper was then read : 

ON A RECENT CASE OF SMALL-PDX. 
By F. T. VAN HEMERT, M.R.C.S., and L.S.A. 

Mr. President and Gentlemen, 
It may appear rather late in the day to revive the question of 

small-pox, but I am induced to do so with the view of eliciting the 
opinions of the members of this society in reference to a case which 
recently occurred in St. Kilda. At the same time I wish it to be 
distinctly understood that I am not doing so in antagonism to the 
expressed opinion of the Chief Medical Officer, for whom I have much 
respect, but I do so on other grounds, the principal of these being to 
endeavour to arrive at some definite conclusion, from the discussion 
which in all probability will take place. I am urged to do so, 
moreover, by the fact of my having been placed in a somewhat false 
position before the public, in reference to this case, inasmuch as my 
opinion was in direct opposition to that of the Chief Medical Officer. 

The case however will, I cannot but think, speak for itself and in 
my justification. On the 20th of April last, Mrs. B. called at my house 
with her child aged 16 months, stating that it had the small-pox. 

ORDINARY MONTHLY MEETING. 
WEDNESDAY, JULY 7, 1869. 

Present : Dr. Bird (the president in the chair) Dr. Bowen, Mr. 
Van Hemert, Dr. Thomas, Dr. Cutts, Dr. Lawrence, Dr. Nicholls, 
Mr. Gillbee, Dr. Jonasson, Dr. Neild, Dr. Maunsell, Dr. Hunt, and 
Mr. Girdlestone. 

! 4' 
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On examining the child I found it covered with what appeared to 
be well developed vaccine pustules, more particularly on the trunk 
and extremities, of an oval form, umbilicated with a dark central 
spot and arranged in threes and fives. Surrounding each pustule 
there was a well defined rose-red areola, in some instances to the 
extent of half an inch or more. 

The eruption first commenced on the face, and afterwards appeared 
on the body and extremities, especially on the thighs. On examining 
the mouth, pustules were seen on the tongue extending into the 
fauces as far as could be seen. The tongue was as red as a piece of 
raw beef. There was great difficulty in deglutition. This the mother 
termed " croup." I punctured several of the pustules with my lancet, 
in order to ascertain if they would collapse, but no alteration what-
ever was produced and they still retained the same substantial feeling 
of solidity. On making further enquiry of the mother she informed 
me that, for three days before the eruption made its appearance, the 
child evinced symptoms of dulness with some constitutional dis-
turbance, feverishness, and indisposition to take food. This lasted 
from Saturday until Monday, during which time the eruption began 
to make its appearance. On seeing the case I felt convinced it was 
not a case of chicken-pox, as at that time I had several cases under 
treatment, but concluded in my own mind it was one of small-pox 
of a modified type. Not wishing, however, to rely entirely on my 
own opinion, I called in Mr. Arnold of St. Kilda who, on seeing the 
case immediately concurred with me in pronouncing it a case of 
modified small-pox, and we conjointly wrote a note to the Chief 
Medical Officer informing him that we considered it a case of small-
pox. On seeing it, however, that gentleman said it was chicken-pox. 
Mr. Arnold and I attended the case daily up to the fourteenth day, 
from the day we first saw it. On the second, third, and fourth days of 
the eruption, the constitutional symptoms were considerable, the child 
breathing heavily, the pulse 140, indisposition to take food, and 
croupy breathing. We ordered chicken-broth and gentle aperient 
medicine, at the same time keeping the child warm. 

The pustules maintained their appearance more or less until the 
eleventh day, when the inflammatory areola began to subside and 
the pocks assumed a scabby appearance, .with distinct evidence of 
pus underneath; and this was clearly seen, when a scab was 
removed in the pit or hollow under the scab. 

The constitutional symptoms much improved, and we considered 
the child out of danger. On or about the fourteenth day the scabs 
fell off, leaving in every instance a pit, which had the appearance of 
having been scooped out and of a bluish colour. The pits are 
quite distinct at the present moment. I saw the child yesterday. 

It is only fair to state that Mr. Wooldridge, of South Yarra, saw 
the case, and he inclined to the opinion that it was a case of 
chicken-pox, but when asked if he would have any objection to be 
inoculated from one of the pustules, said in a most significant way 
that he decidedly objected, which reply to the question tends 
materially to weaken his diagnosis. 
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I may here state that I also called in Mr. Llewellyn, of Prahran, 
who saw the child in the commencement, and who also was most 
decidedly of opinion that the case was one of modified small-pox. 
Since the child has been convalescent I requested Mr. Girdle-
stone, the Health Officer of Melbourne, to see the case, and to 
observe the pits on the child's skin. To use his own words " There 
was no doubt it had been a case of mild small-pox." I also had the 
opinion of Dr. Thomas, who entirely agreed with me from the 
appearance of the pits that it had been undoubtedly a case of small- 
pox. 

I may here state that I attempted to vaccinate this child three times 
months before, but without success, further than producing a sore, 
but there was no vaccine pock. 

In reviewing this case, I admit that two important symptoms 
were wanted to make it a case of genuine small-pox, viz. the odour, 
and the swelling of the face and eyelids. I desire now to put the 
question : was this a case of varioloid disease, as described by Dr. 
John Thomson, of Edinburgh, or was it a hybrid disease, partaking 
of variola and varicella, and how far has the Australian climate in-
fluenced this disease Because it is admitted even by the Chief 
Medical Officer that there have been at least eight cases of small-
pox in the colony, since the arrival of the " Avonvale " ; and yet, 
we do not find at present any spread of the disease ; an immunity, 
I suppose, we must attribute to the excellent sanitary measures 
adopted. 

I shall conclude this paper by quoting a passage from Reynold's 
system of medicine, respecting the diagnosis of small-pox from 
varicella vera. 

" Varicella vera leads to doubt in the minds of many practi- 
tioners. The distinction, however, between the two diseases is 
tolerably easy, and hardly ought to admit of mistakes. The 
initiatory fever of varicella is but very slight, scarcely perceptible, 
whereas it is generally rather severe in small-pox. Even where the 
resulting disease is mild, twenty-four hours only elapse in varicella 
after the commencement of indisposition, before the eruption begins 
to appear ; there is no hardness as in small-pox on passing the 
fingers over the points of eruption, and no areola at the base of each 
vesicle, or if any very slight indeed, in most cases none. The 
eruption in varicella has its seat just under the cuticle between 
the external and deeper layers of the epidermis, is vesicular, as if 
raised by a shower of boiling water scattered over the skin without 
the order of threes and fives, together forming crescents and circles 
as in small-pox ; there is besides, or nearly so, what is a very good 
guide, one or two large vesicles on the shoulders generally, between 
the shoulder-blades much larger and more spread out than the rest 
of the eruption, wanting the defined edge and hardness of the 
eruption of small-pox. In the advanced stage the contents of the 
vesicles become purulent ; but still, those who have watched the 
course of the disease carefully cannot well be in doubt as to its real 
nature and want of identity with small-pox. 
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" Even near the present day the doubt has not been altogether 
removed, that varicella and variola may be of kindred origin. 
Heberden first pointed out clearly the distinction between the two 
diseases. We have no doubt, whatever, that they are quite inde-
pendent of each other. Patients admitted with varicella into the 
Small Pox Hospital, have often taken small-pox during their stay 
there, and the converse happened a few years since. A child who 
had been in the hospital with variola, was discharged cured, and in 
a short time afterwards was re-admitted with varicella vera." 

I am decidedly, therefore, of opinion that the case I have related 
this evening was a genuine case of small-pox, probably ameliorated 
by the climate. 

A discussion followed the reading of the paper. Dr. Cutts, Dr. 
Jonasson, Dr. Thomas, and the President taking part. 

The opinion was unanimous, that the case related by Mr. Van 
Hemert had been one of modified variola. 

EXTRACTION OF FISH-HOOK FROM THE (ESOPHAGUS. 
D. Job/4 ssorc read the following communication :— 

Melbourne Hospital, June 2nd, 1869. 
To the President and Members of the Medical Society of Victoria. 
Gentlemen, 

I beg to bring before you the following case, which I think 
is worthy of notice, from the singularity of the accident and the 
method of treatment employed. 

Ann P—, wt 34, a married woman, was brought to the hospital 
at 3 o'clock p.m., on the 19th of last month, having a fish-hook 
fixed in her cesophagus about four inches below the opening ; a piece 
of string was attached to the end of it, and this hung out of her 
mouth on admission. The patient's friends stated that her son was 
in the habit of setting baited fish-hooks in the garden, for the purpose 
of catching stray fowls. At 1 o'clock p.m., she was at dinner and swal-
lowed one of these hooks, which had been concealed in a portion of 
the cabbage she was eating ; as the food was passing down the ceso-
phagus, she caught at the string and gave it a sudden pull, which 
fixed the hook in the position indicated. On examining the case, I 
saw that it would be necessary for its safe extraction to devise an 
instrument which would dilate the cesophagus, and at the same 
time possess sufficient strength to dislodge the hook, with elasticity 
enough after dislodging, to expand and prevent its point from again 
becoming entangled in the cesophageal wall. This was not easy, as 
I was ignorant both of the size of the hook and the aspect of that 
portion of the cesophageal wall penetrated by it. However, I had 
the good fortune to extract it safely, in the following manner. 
Having obtained one of the largest sized gum-elastic catheters, the 
pointed end was cut square off. It was passed through a hole pierced 
in the centre of a piece of sponge, which was bound tightly to the 
cut end of the catheter, leaving about / of an inch of the sponge 
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free, the edge of this portion projecting about Z. the beyond the 
end of the catheter, and in order to prevent it from turning back-
ward when introduced into the oesophageal opening, a thread was 
passed by means of a common needle, in and out twice round the 
free edge of the sponge, and drawn sufficiently tight to prevent this, 
but without destroying its elasticity. An additional portion of twine 
was now added to that hanging out of the patient's mouth, the string 
was now passed up through the instrument, the end having the sponge 
attached being towards the patient's mouth. The instrument was then 
gently but firmly passed down the oesophagus until it reached that portion 
where the hook was fixed, at the same time sufficient tension was made 
upon the string and, when the end of the tube reached the hook, the 
shank was thus drawn into it. A little steady force downwards 
detached the hook, and another slight pull on the string, firmly em-
bedded its point in the sponge, which expanding after its detach-
ment effectually prevented entanglement during its extraction. The 
hook was found to be about an inch in length, and nearly 2ths of 
an inch broad from shank to point. 

I beg to enclose for your inspection the hook extracted and the 
instrument used and have the honour to remain, 

Gentlemen, 
Your obedient servant, 

THOS. RAMSDEN ASHWORTH, 
Resident Physician. 

SPECIAL MEETING. 
CHANGE OF QUARTERS. 

A Special Meeting was then held for the purpose of considering 
the following proposition by Dr. Neild, " That the Society rent 
for its use one of the rooms in the Hall of the Royal Society." 
Dr. Neild pointed out the desirability of having the library of the 
Society removed to some convenient place where it would be 
accessible to members and where, as was not now the case, it would 
be desirable to supplement it with the standard works of the time. 
He was authorised by the Council of the Royal Society, to whom he 
had mentioned the subject, to state that the rent of the room, the 
dimensions of which were 16 by 23, would be £20 per annum, with 
the use when required of the theatre. The Royal Society was, in 
connection with other alterations now being made, erecting a lodge 
to be occupied by a person who, in taking care of the whole building 
would have the charge of the room of the Medical Society, so that 
members would possess the means of making use of it at any time. 
After some conversation Dr. Neild's proposition was carried unani-
mously. It was then resolved, on the motion of Dr. Bowen, " That a 
committee consisting of Dr. Bird, Dr. Neild, Dr. Nicholls, Mr. 
Gillbee, Dr. Jonasson, Mr. Girdlestone, Dr. Cutts, Mr. Blair, and the 
mover be appointed to consider the whole question of the library 
with a view to its reorganization and improvement." 
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VICTORIAN MEDICAL BENEVOLENT 
ASSOCIATION. 

The Fourth Annual Meeting was held in the Board Room of the 
Melbourne Hospital on the :2nd instant, Mr. Knaggs the senior 
vice-president occupying the chair. There were present Mr. Knaggs, 
Dr. Martin, Dr. Tracy, Dr. Lilienfeld, Dr. Cutts, Dr. Neild, Mr. 
Fletcher, Mr. Avent, Dr. Black, Dr. Jonasson, Dr. Lawrence. 

The Chairman having offered some preliminary observations on 
the marked success which had attended the working of the Associa-
tion, called upon Dr. Neild one of the Honorary Secretaries to read 
the report of the Committee. This was as follows :- 

REPORT OF THE COMMITTEE. 
To THE SUBSCRIBERS AND DONORS OF THE VICTORIAN MEDICAL 

BENEVOLENT ASSOCIATION. 
GENTLEMEN, 

In laying before you the Fouith Annual Report, your 
Committee have the pleasure of announcing a considerable increase 
in the amount of the invested Fund. The system, which was wisely 
adopted, of limiting the expenditure as much as possible during the 
earlier years of the existence of the Association, and of devoting 
every effort and attention to the formation of a permanent fund 
is already producing a very satisfactory result, and cannot fail to 
secure, eventually, a degree of success and prosperity for this Insti-
tution, which will be highly creditable to the Medical profession in 
the colony. 

Not the least of the advantages accruing from the existence of 
the Medical Benevolent Association, is the protection which it 
affords against the importunate solicitations of drunken or otherwise 
unworthy persons, who in former years were such a source of annoy-
ance, and so serious a tax upon the profession. The careful enquiry 
now made into the circumstances of every case coming before the 
Committee, has caused an almost complete cessation of these im-
proper appeals. 

Your Committee, however, desire to call attention to the fact, 
that notwithstanding the cordial welcome and approbation with 
which the advent of the Victorian Medical Benevolent Association 
was hailed ; less than one-fourth of the number of medical men 
practising in the colony have become subscribers to its funds ; and 
of the 300 or 400 practitioners in the inland towns and districts—
only 27 have enrolled themselves as contributors. 

It should be remembered that many of the applications for relief 
come from the country districts, and, that if the Association were 
subscribed to more generally by the profession, its present resources 
would be trebled or quadrupled ; its invested fund would soon 
afford a secure and definite income, it would possess a greater scope 
for reference and enquiry, and its operations would embrace a wider 
sphere of usefulness, and a more liberal and permanent system of 
benevolence. 

11 1 1 

+1 	ill 
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The small amount which has been disbursed during the past year, 
may perhaps give rise to an impression, that with so few cases re-
quiring relief—there is no need for the accumulation of a large fund. 
The number of applications, however, and the pressure on the 
resources of the association, may vary considerably from year to 
year. And, as already indicated, this institution should have a 
higher aim than merely the temporary relief of distress ; to promote 
and secure the permanent benefit of deserving applicants ; to give 
help by small annuities or otherwise to the struggling widows, and 
to provide for the education and future welfare of the orphans of 
deceased medical men, by the founding of schools or of scholar-
ships in our University. These are objects, the accomplishment of 
which would be an honour and a credit to the profession, but which 
can only be accomplished, by sparing as much as possible our income 
for a few years, until the fund becomes large enough to supply a 
sufficient and certain income. 

Your Committee have endeavoured by circulars and by the in-
fluence of the local correspondents, to arouse the attention of the 
profession throughout the colony to these important subjects, and it 
is earnestly to be hoped that the association will, ere long, receive a 
full measure of recognition and support. Your Committee desire to 
acknowledge with thanks the counsel and assistance which has on 
several occasions been kindly afforded to them by the local corres-
pondents in the various districts. 

The following is a report of the applications for relief during the 
year, and of the manner in which they have been dealt with. 

CASE 1.—An M.R.C.S. and L.S.A., 1837, practising in a suburb 
of one of our largest gold-fields, applied for a loan, to enable him to 
meet some pressing necessities and provide for his wife's approaching 
confinement. The sum of two pounds was forwarded, to supply any 
urgent wants, while two medical gentlemen (one of whom had 
recommended the case) were requested to visit and report on it. The 
Committee were informed by these gentlemen, that the applicant 
had a fair practice, and ought to get on ; that the two pounds 
already voted was enough, and that a further advance could not be 
recommended ; the application was therefore declined. 

Two subsequent appeals from the same quarter were, after careful 
enquiry and consideration, also declined. 

CASE 2.—The widow of a practitioner who had been assistant to 
a surgeon in Melbourne many years ago, and afterwards practised in 
a neighbouring colony, and who died three years ago, leaving her 
destitute wit five children, was voted five pounds to enable her to 
procure furniture, &c., for the purpose of starting a small school in 
one of the suburbs. 

CASE 3.—The widow of an L.F.P.S.G., 18151, lately practising 
on one of the gold-fields, and who was herself in bad health, 
applied for assistance towards a fund which was being raised, to 
enable her to return home with her three children to her friends in 
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England. The sum of five pounds was given, and, subsequently, 
as her friends in the colony could not make up the full amount re-
quired (E50), and as the ship was about to sail—and the passage 
money already paid liable to be forfeited—a further sum of four 
pounds was granted, and the passage home of the widow and her 
children thus secured. 

CASE 4.—An M.R.C.S., 1848, who had obtained an appoint-
ment as surgeon to a ship, applied for a loan to enable him to pro-
cure clothes, &c., and to pay for his lodging until the ship should 
sail. This applicant had formerly been refused relief on two occa-
sions by the association, as he was then reported to be an undeserving 
character ; for the same reason the present application was also 
declined. 

CASE 5.—An L.S.A., 1833. This applicant had formerly been 
on several occasions assisted from the funds of the association, but 
had now obtained an excellent appointment in a neighbouring colony. 
As he was however in utter poverty, and could not procure the ne-
cessary clothing, &c., so as to make a decent appearance at his new 
home, he was granted a loan of five pounds. It is gratifying to 
be able to announce that this applicant is now in successful practice, 
and likely to repay to the association the various sums advanced to 
him in his time of need. 

CASE 6.—The widow of an M.D. Berlin, 1847, lately practising 
in an inland town, was reported to the Committee as being in great 
want and distress. Enquiry was made through the kindness of a 
practitioner in the neighbourhood where the applicant lived, and it 
was found that the practice of the deceased M.D. had to some extent 
been carried on on behalf of the widow by two medical friends ; 
that her four children were almost grown up and would soon be able 
to support her, and that for the present the case was not in need of 
assistance from this Association. 

The Committee have met seven times, and the attendance has 
been as follows :- 

Mr. Knaggs ••• 6 Dr. Von Mueller 2 
Dr. Cutts ••• 5 Dr. Tracy 3 
Mr. Gillbee ••• 4 Dr. Wilkie 2 
Dr. Black ••• 2 Dr. Neild 
Dr. Martin •.• 7 

This having been adopted on the motion of Dr. Jonasson seconded 
by Mr. Fletcher, the cash statement furnished by Dr. Cutts the 
Treasurer was read. This was as follows :— 
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TREASURER IN ACCOUNT WITH MEDICAL BENEVOLENT 
ASSOCIATION. 

Dr. 
Carried forward from 1867-8 
To Annual Subscriptions, as per list 	... 

£196 
98 

9 
7 

1 
0 

Donations, as per list 	... 	 •.• 13 13 0 
Interest on Government Debentures ... 	 ... 13 10 0 

£321 19 1 

Cr. 

By Grants and Loans 	 ... £21 0 0 
Premium and Interest on £80 Government Debentures 	... 9 17 9 
Commission to Collector 	... 	... 	... 	... 	... 4 12 6 
Stamps, Stationery, and Advertising (Secretary and Treasurer) 1 18 6 
Bank charge for collecting cheques 	... 	... 	... 	.. 0 6 6 
Government Debentures 	... 	... 	 ... 255 0 0 
Balance in hand ... 	... 	 ... 29 3 10 

£321 19 1 

DR. CUTTS thought it was only due to the subscribers to explain 
why the money spent had been so small during the year in compari-
son with the amount subscribed. It was he thought very desirable 
to accumulate a fund to ensure the permanent usefulness of the 
association, and with this view the greatest care had been exercised 
in relieving only such cases as were really deserving. He was 
certain that the committee had relieved every deserving case 
effectually. The sums given had been small, but they had answered 
the end for which they were required. He instanced one or two 
cases where the timely advance of a comparatively small sum had 
been of marked service. It ought not to be forgotten, that part of 
the scheme of the association was to make permanent provision for 
those in need, .and he therefore looked forward to the fund growing 
sufficiently large to enable the committee to educate the children 
of deceased destitute medical men, and place their widows in com-
fortable circumstances. The report was then adopted, on the 
motion of Dr. Lilienfeld, seconded by Dr. Tracy, who offered some 
pertinent observations on the necessity of making the fund a per-
manent one. He strongly urged the desirability of provision being 
made for the education of the children of medical men. 

DR. MARTIN, in proposing that the report be printed and circu-
lated, expressed his surprise that the practitioners in the country 
had so sparingly contributed to the fund, seeing that so many cases 
requiring relief came down from the districts distant from 
Melbourne. 

ELECTION OF OFFICERS. 
The election of officers for the ensuing year was then proceeded 

with, the following being the result : President, Dr. Ho witt ; 
Vice-Presidents, Mr. Knaggs and Mr. Gillbee ; Treasurer, Dr. Cutts ; 
Honorary Secretaries, Dr. Neild and Dr. Martin ; Members of 
Committee, Dr. Tracy, Dr. Black, Dr. Wilkie and Dr. Jonasson. 

P 2 
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A vote of thanks to the past officers of the association' concluded 
the proceedings. 

LIST OF CONTRIBUTIONS. 
The following is a list of the contributions for the past year:— 

SUBSCRIPTIONS. 
Ashworth, T. R. 
Avent, N. 	 ... 
Baird, John 
Barrett, James ••• 
Beaney, J. G. 
Berncastle, J. 	••• 
Bird, S. D. 
Black, Joseph 	••. 
Bowen, A. 
Bragge, J. De La R. 
Brownless, A. C. 
Carr, R. 
Carter, Ernest 	... 
Cheyne, W. A. 
Glendinning, G. 
Crooke, Wm. 	... 
Cutts, W. H. 	... 
Day, John 	... 
Dowling, F. J. 	... 	... 
Fetherston, G. H. 
Fisher, A. 
Fitzgerald, T. N. 
Fletcher, E. 
Ford, F. T. W. 	••• 
Fox, H. T. 
Fulton, J. 	••• 
Galbraith, J. 
Gibson, James 
Gillbee, W. 
Gordon, W. L. 	••• 
Graham, G. 
Gray, A. 
Giinst, J. W. 
Hadden, J. W. 	••• 
Haig, W. 	 ••• 
Halford, G. B. 	... 	••• 
Do. 	previous year 	••• 
Hewlett, Thos. ... 	••• 
Holthouse, T. Le G. 	••• 
Hooper, John 
Howitt, G. 
Howitt, W. G. 	•.. 
Hunter, R. 	 ••• 
Iffla, S. 	 ••• 
Jonasson, H. 	••• 	.•• 
Knaggs, R. 	 ••• 
Lane, J. P. 	 ••• 

Hadden, W. J. 	... 
Howitt, G. 
Knaggs, R. 

£1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

2 
3 
'2 

1 	0 
1 	0 
1 	0 

0 
0 

1 0 
1 • 0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 

0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 

0 
1 	0 
0 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 

0 
1 	0 
1 	0 
1 	0 
1 	0 
0 	0 
1 	0 
1 	0 
1 	0 

2 	0 
3 	0 
2 	0 

DONATIONS. 

Lawrence, 0. V. 
Lilienfeld, B. ... 
Livingstone, A. C. 
Llewellyn, J. H. H. 
MacGillivray, P. H. 
Martin, L. J. ... 
Maunsell, H. W. 
M'Crea, W. 	... 
Molloy, W. T. 	... 
Moloney, P. 	... 
Motherwell, J. B. 
Neild, J. E. ... 
Nicholls, A. H. ... 
Nicholson, J. 	... 
Pierce, W. C. 	... 
Pincott, R. 	... 
Plummer, A. 	... 
Pugh, W. R. 	... 
Rankin, W. B. 
Ray, Robert 	... 
Robertson, James 
Robinson, S. It. ... 
Ronald, W. 	... 
Rudall, J. T. 	... 
Scott, T. 
Serrell, 
Shaw, F. 
Shaw, W. 
Smith, L. L. 
Smith, P. 
Steel, T. H. 
Sutherland, W. S. 
Do. 	previous. year 
Talbot, R. 
Teague, J. P. 	... 
Telford, J. C. 	... 
Do 	previous year 
Tracy, R. 'P. 
Whitcombe, — 
Do. 	previous year 
Wilkie, D. E. 	... 
Wilkins, John 	... 
Williams, — 
Do. 	previous year 
Wilson, H. B. 	... 
Wooldridge, H. 
Wyley, 

Martin, L. J. 
Robinson, S. R.... 

••• 
... 
... 

... 

... 

... 

... 

£1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 
1 

2 
4 

1 	0 
1 	0 
1 	0 
1 	0 
1 	0 

0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 

0 
1 	0 

0 
1 	0 
1 	0 
1 	0 
0 	0 
I 	0 
1 	0 
1 	0 
1 	0 

0 
0 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 
1 	0 

0 
0 	0 
1 	0 

0 
0 	0 

2 	0 
4 	0 
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GRATUITOUS STATE MEDICINE. 
In the Collingwood Advertiser of July 17th there is a 

full report of the meeting (on the 14th) of the Fitzroy 
Borough Council. Among other business transacted, was 
the consideration of the following motion : " That this 
Council, at its next meeting, do appoint (in terms of clause 17 
of the Health Statute) a duly qualified Medical Practitioner, 
to be Health Officer to the Local Board of Health, at an 
annual salary of £30." The discussion which ensued 
was very interesting, as being illustrative of the feeling 
prevalent among public bodies, that when medical men act 
in any official capacity, their labours should of necessity be 
gratuitous. There is, to be sure, nothing new in such a 
belief, and it might be difficult to discover at what period. 
in the history of State Medicine it became a fixed conviction 
in the Civic-council mind. That it is a fixed conviction, 
continually recurring testimony goes to prove, and the dis-
cussion in the Fitzroy Borough Council is but one in the 
long list of such proofs. Something of the ludicrous how-
ever attached to this particular instance, in that some of the 
councillors appeared to be indignant that medical men 
should be guilty of the effrontery of offering an active 
resistance to a proposition to employ them without remu ene-
ration. One of these curious persons, of the name of 
Scotchmer, said that—" Medical men had put the screw on, 
and had met to declare that no one of them should take an 
honorary office. On the same principle, they might combine 
and say that £100 or £200 should be paid. He would set 
his face against such combinations. It was tyranny. He 
did not know but that medical men had been round to some 
members of this council. He refused to name any particular 
member. He contended that the Council was not to be 
over-ridden by half-a-dozen medical men." Another of these 
municipal magnates, Falconer by name, was magnanimous 

i enough to think medical men incapable of combining for the 
conservation of their interests. " He had a better opinion 
of medical men than to think they would enter into such a 
combination. One or two of them had merely talked the 
matter over and come to the conclusion that £20 or £30 
ought to be paid to such officer." He was willing to grant 
the munificent sum of £20 a year, only the doing so must 
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be regarded as a favour, and medical men must of necessity 
not combine to compel the Council to pay it. A Councillor 
Grant, however, made no secret of his views : " He was of 
opinion that they were legally compelled to have a medical 
officer, but would take care that as little as possible be 
paid." 

It is a good thing to be fully understood, and there is no 
mistaking this opinion. Councillor Grant's candour is quite 
refreshing in an age so characterised by official reticence. 
He went on in the same charming spirit of unrestrained 
communicativeness to give his reasons for supporting the 
motion. He would give £20 a-year to save the greater 
expense of separate fees. He was quite piteous in his 
deprecation of the large sums that had been paid for medical 
reports in the case of some nuisances, respecting which the 
Council had been obliged to take action. One case had cost 
the Council six guineas, and several of these sums would 
soon mount up to a large salary. Of two evils, therefore, he 
would choose the least. A Councillor Delbridge, however, 
" was much surprised that no one would take the office. 
The duties were not so onerous as those councillors had to 
undertake. If it was imperative to have such officer, they 
were justified in cutting down the salary to the lowest 
figure. Sometime ago, when the Council wished to put 
down a nuisance, they had to get a certificate from two 
medical men, before they could take action. He moved, as 
an amendment, that £20 be given." Another Councillor—
Rowe by name—said, " Surely some honour was attached to 
the office, and a medical officer ought to make a little sacri-
fice." And so on throughout the discussion, the most 
genuine indignation was expressed that medical men should 
presume to desire payment for their services, but eventually, 
feeling that a salary of some kind must be voted, they voted 
the munificent sum of £20 a-year, and resolved—' That the 
Town Clerk be directed to advertise for applications from 
duly qualified Medical Practitioners, to fill the office of 
Health Officer to the Local Board of Health." With this 
proviso, however—" That, if any medical officer or any of 
his friends, make personal application to any member of 
Council, he be disqualified for holding such office." If the 
profession in Fitzroy have any respect for themselves or 
desire to retain the respect of their brethren outside the 
borough, they will not only not " make personal application 
to any member of Council," but they will show by declining 
to apply in any mode for the appointment, the utter con-
tempt they entertain for a public body which has the 
effrontery to speak of medical services in so disparaging a 
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manner, and to offer as the remuneration for their perform-
ance a sum so ridiculously inadequate. The remedy for all 
such official insolence is the "combination" on the part of 
the profession so strongly denounced by these absurd muni-
cipal authorities, and it is to be regretted that it is the 
exception and not the rule among us. 

LYING-IN HOSPITAL. 
A public meeting of the Contributors to the Lying-in Hospital 

was held at the Mechanics Institute on the 5th instant to carry out 
the project of placing the institution under the " Hospitals and 
Charitable Institutions Act." The particular business of the 
meeting was, to quote the words of the act :— 

" 1. For deciding on the number of the Committee of such insti-
tution, and for electing the same. 

" 1 For deciding the number of honorary medical officers, and 
for electing the same." 

The lion. George Harker presided. The re-election of the Com-
mittee was effected without much discussion, but when the second 
part of the business was entered upon the proceedings became 
animated. For some weeks there had been an under-current of 
ill-feeling directed against the existing honorary staff and urging an 
increase in the number from two to four. It turned out indeed that 
animpotentkind of conspiracy had been gotup by an individual who on 
several previous occasions had made himself ridiculously conspicuous 
in clamouring against what he was pleased to term abuses. As 
might have been expected therefore he, and some other kindred 
spirits, were present at the meeting obviously bent on mischief if 
mischief were possible. But the very ludicrous figure they were 
made to present and the signal discomfiture they experienced should 
teach them better generalship for the future. In brief they were 
most effectually put down and their stupid malignity completely 
exposed. Dr. Tracy, in that manly straightforward manner which is 
so characteristic of him, took up the whole question, and dared the 
conspirators to prove any instance of neglect of duty either on his 
part or that of his colleague. H e was nevertheless not unwilling 
that the staff should be increased and therefore proposed that the 
number be three. This was carried unanimously. It was then pro-
posed, seconded, and carried, " that Dr. Tracy, Dr. Martin, and Dr. 
Fetherston be the physicians," and the proceedings terminated. The 
humiliation of the malcontents was complete, and one felt almOst 
inclined to pity them, their overthrow was so signal and to them- . 

selves probably so unexpected. 

     

     

     



D. G. E. Alsop 	 1 1 0 
E. D. Puckle 	 0 5 0 
Mr. Dixon (Amherst) ... 	1 1 0 
Dr. Purves (Horsham) ... 	1 1 0 
Mr. Lane (Mornington) 	1 1 0 
Mr. R. J. Owen ... 	1 1 0 
Mr. Morton (Flemington) 	2 2 0 
Dr. Hadden 	 1 1 0 
F. L. Castle 	.. 	... 	2 2 0 
Mr. Rich. Bunce (Ballarat) 	1 1 0 
Dr. G. S. C. Butler 	do. 	1 1 0 
J. H. Low (Dispenser) do. 	1 1 0 
Dr. W. H. Embling do. ... 	1 1 0 
Dr. G. Clen dinning do. ... 	1 1 0 
Dr. R. F. Hudson do. ... 	3 3 0 
Mr. 11. H. Radcliff do. ... 	1 1 0 
Mr. G. Dimock 	do. ... • 1 1 0 
W. B. Judkin 	do. ... 	1 1 0 
Mr. Thos. Hillas do. ... 	1 1 0 
Mr. H. D. Dean do. ... 	1 1 0 
Dr. W. A. Heise do. 	... 	1 1 0 	I 
Mr. F. T. W. Ford 	... 	2 2 0 

£337 16 6 

ii 	i 
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BARKER TESTIMONIAL. 
pj 	 The following names complete the list of subscriptions. 

Amount previously an- 
nounced 	... 	4282 1 6 

Dr. Day (Geelong) 	... 	1 1 0 
Dr. Kelly (Kyneton) ... 	1 0 0 
Drs. Wren and Noyes 

(Deniliquin) 	 1 0 0 
Mr. Whitcomb ... 	1 1 0 
Dr. Hinchcliff Mortlake 	2 2 0 
Mr. Hewlett 	... 	2 2 0 
Mr. Croker (Beaufort) ... 	1 1 0 
Mr. W. G. Howitt 	... 	3 3 0 
Dr. Hugh Boyd (Sand- 

hurst) ... 	 1 1 0 
Dr. Mouss5 (Beechworth) 	1 1 0 
Dr. Dick 	Do. ... 	1 1 0 
Dr. Stock (Oakleigh) ... 	1 0 0 
Dr. Williams (Queenscliff) 	2 2 0 
Dr. Henry (Benalla) ... 	1 1 0 
Mr. Barrett 	... 	... 	2 2 0 
Mr. Pierce (Dunolly) ... 	1 1 0 
Mr. Rae (Bacchus Marsh) 	1 1 0 
Mr. Gummow (Swan Hill) 	1 1 0 
Mr. Blair ... 	... 	2 2 0 
James Moore ... 	1 1 0 

PROFESSIONAL DIGNITY. 
The following remarkable communications lately addressed to a 

friendly society speak for themselves, and need no comment : 
" To those Members of the Foresters' Society at the Plough and 

Harrow who desire Dr. Murray's medical attendance. 
" GENTLEMEN,—I beg to acquaint you with the fact that I am 

from this time open to attend any member of your Society who 
may desire to have me for his surgeon. 

" I leave it with your body to make the necessary rules or 
alterations by which a second surgeon may attend you ; but you 
cannot fail to perceive the great advantage of having superior 
medical advice, and on this I rest my claim, and on nothing else, 
not making it a matter of personal favour." 

[Here follow a list of his qualifications.] 

Copy of Letter to Mr. Exley, Secretary Plough and Harrow Lodge 
of Foresters. 

" Timperley Lodge, Brighton. 
" Sin, Would you kindly read this notice paper to your 

meeting to-night, and let me know what steps will be taken in the 
matter. • 
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"You will, I hope, clearly understand that I do not wish to urge 
any member to have me as his surgeon, unless he is perfectly 
satisfied of the fact that my qualifications are superior to any other 
surgeon about here (being a physician as well as surgeon, &c.), and 
knowing that in matters of human life personal feeling must give 
way to grave responsibility of every man as a husband and a father. 
If, then, you would read this letter and the enclosed document 
before the next meeting, you will be discharging your duty, if even 
there should be no action taken. I shall always hold myself open 
to accept as many as may desire to throw upon my list. 

" Yours very sincerely, 
" JAMES P. MURRAY." 

" To those Members of the Friendly Societies of Brighton and 
Cheltenham who desire Dr. Murray's attendance. 

" GENTLEMEN,—As it is the wish of many of your body that I 
should attend you, I have now resolved to do so, and to offer 
myself at the next election as a candidate for the office of Surgeon 
to the whole or any portion of your society. 

" In offering myself for so important a post, I beg to lay before 
you the following credentials : 

MEDICAL. 
(a) Licentiate of the Royal College of Surgeons, Ireland. 

,, 
	ft 	

King and Queen's College of Physicians, 
Ireland. 

(c) Licentiate of the Rotunda Lying-in-Hospital, Dublin. 
(d) Late Resident Surgeon to the Provincial Hospital, South-

land, New Zealand. 
(e) Late Provincial Surgeon, Southland, New Zealand. 
(f) „ Resident Surgeon Immigration Hospital, Melbourne 

(Batman's Hill). 
(g) Late Resident Surgeon Melbourne Hospital. 
(h) „ 	 Benevolent Asylum. 

LITERARY. 
(a) I was engaged for a year as Assistant Leader Writer on 

the staff of the Southland Times, New Zealand, (Year 
1864). 

(b) I have been since then a constant contributor to the 
Medical and other journals of the colony. 

" I have the honour to remain, 
" Gentlemen, 

" Your obedient servant, 
" JAMES P. MURRAY. 

" Timperley Lodge, Brighton, Jan. 30, 1869. 

" N.B.—The above testimonials may be seen at my house. 
" J. P. MURRAY." 

it 
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EXTRACTS FROM FOREIGN MEDICAL LITERATURE. 

[Dr. Jamieson, of Warrnambool, has kindly offered to supply us 
from time to time with selections , from the periodical medical 
literature of France and Germany, and as it will consist of matter 
which will not be likely to have been seen before by most of our 
readers, it will be certain to be regarded as a welcome addition to 
our pages.] 

FLOATING LIVER. 

" Schmidt's Jahrbiicher," CXLI., 1, Jan.,1869, contains an elaborate 
essay by Dr. E. A. Meissner on a newly discovered anomaly—a 
floating condition of the liver. It is based on a case observed by 
himself, and another taken from the " Annali Univers di Medicina," 
Nov. 1866, a third case from the " Rivista Clinica di Bologna," 
vii. 8, 1868, being appended as a note. In all there was a feeling 
of weight, and fulness in the belly, especially in the erect position, 
together with some difficulty in stooping forward. A firm tumour, 
dull on percussion, was felt occupying the lower two-t'hirds of the 
right side of the abdomen,with distinctly marked outlines, and destitute 
of fluctuation. The upper border was thick and rounded, and the 
lower thin, so that a tympanitic sound was produced for one or two 
finger-breadths above the pubes. The tumour was freely moveable 
upwards and to either side, but the range of motion downwards was 
very limited. The point of attachment, therefore, was not situated 
in the pelvic cavity, but above the tumour, " since the lower border 
moved in a larger curve than the upper, and this curve had its 
convexity directed obliquely towards the symphysis pubis." The 
thoracic sounds were normal, whilst in the right hypochondrium 
the percussion note, instead of being dull, was tympanitic. The 
usual splenic dulness was present on the left side. By means of 
pressure properly applied, the tumour could be raised into the 
hepatic region, and then a notch could be made out in its lower 
border. Deep inspiration, or an attempt to assume the erect 
posture, caused the tumour to return to its original position. The 
symptoms clearly indicated an abnormally moveable liver, analogous 
to the well-known floating kidney, or spleen. 

As there seems to be no account in medical literature of any such 
condition being found on dissection, the etiology is somewhat obscure. 
All the patients were females, and had been more than once 
pregnant, and in two of them the tumour first appeared shortly 
after delivery. Meissner is of opinion that a predisposing cause 
had existed, perhaps congenitally, consisting in the two layers of the 
suspensory ligament being in contact, instead of separating, so as to 
allow a small portion of the liver to meet the diaphragm. A kind 
of meso-hepar would thus be produced, and this would allow of an 
unusual amount of motion, as well as of the ligament being more 
easily stretched when support was withdrawn from below, as in the 
relaxed state of the abdominal muscles after delivery. Possibly 
tight lacing might assist. The treatment by means of a pad and 
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bandages was of little avail, and could not be borne continuously. 
As regards prognosis, nothing more than inconvenience was 
occasioned in any of the cases, and in one of them the tumour had 
been present for eleven years. Meissner, however, suggests the idea 
that grave consequences might result from pregnancy ensuing in the 
presence of this anomaly, due to pressure on the hepatic vessels or 
ducts. As to differential diagnosis : in one of the cases various 
medical men had pronounced the tumour to be carcinoma of the 
ovary ; others, fibroid of the uterus. 

NEW PREPARATION OF IRON. 

In the " Berlin Klin. Wochenschr," V. 36, 1868, there is an 
account of the mode of preparing a soluble saccharated oxide of 
iron, which is said to have the following advantages : "It occasions 
neither coating of the tongue, blackening of the teeth, nor constipa-
tion, and can be given in milk, coffee, or beef-tea, or in infusion of 
Gentian, Quassia, or Calumba, without any precipitation of the 
ordinary hydrated oxide." 

Equal parts by weight of Solution of Sesquichl. Ferri and syrup 
are mixed, and then Hydrate of Soda added, in excess sufficient to 
dissolve the oxide at first precipitated. The filtered solution, which 
now contains sugar, soda, oxide of iron, and chloride of sodium, is 
largely diluted with distilled water, and boiled for some time. The 
presence of a neutral salt causes the precipitation of all  the 

 hydrated oxide of iron in that modification soluble in sugar. 
The precipitate is washed on a filter, till the filtrate ceases to affect 
solution of Nitrate of Silver, then mixed with powdered sugar, 
dried in a water-bath, and reduced to powder. Thus prepared, the 
saccharated Oxide of Iron gives with water a clear yellowish-brown 
solution, which has no styptic taste, and is unaltered by dilution or 
boiling. It is to be preferred to all other preparations of iron as an 
antidote to arsenic. 

THE ANAPNOGRAPH. 

This is the name given to an apparatus described by Drs. L. 
Bergeon and Ch. Kastus in the " Gazette Hebdomadaire," XV. 37, 
39, 40, 1868. Its design is to give a graphic representation of the 
phases of the respiration. It consists of a box, having in one of its 
perpendicular sides a freely moveable valve, and in the opposite side 
a round opening for the passage of the air to and from the lungs. 
The current of air moves the valve, to which the pen for making 
the tracings is attached. The paper is on rollers moved by clock-
work. Its value in the practice of medicine is not established. 
OIL OF TURPENTINE IN PARASITIC SKIN DISEASES AND ERYSIPELAS. 

In the " Berlin Klin. Wochenschr," V. 44, 45, 1868, Professor 
K. von. Erlach and Professor Lucke speak highly of the use of this 
remedy, when painted on the affected part. Herpes Tonsurans was 
cured in fifty days, and several cases of Mentagra within a week. 
In nine cases of erysipelas in wounds, Professor Dicke found it 
invariably successful in two to three days. He supposes that it 

11 
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acts beneficially by destroying the septic matter. Local irritation 
is inconsiderable. The temperature is very rapidly lowered, and 
more distinctly in proportion as the remedy is energetically used. 

ERGOT IN CASES OF PURPURA. 
Dr. Bauer (" Deutsche Klinik," 35, 1868) has obtained better 

results from Ergot than from the ordinary means used in purpura in 
children. The dose given is eight to ten grains in infusion, from 
one to three times daily. In six days at the latest no further 
effusions of blood appear. The blood already effused is not more 
rapidly absorbed, and relapses of course may occur, when the 
remedy may be used again with equal success. 

HYPODERMIC INJECTIONS OF SUBLIMATE IN SYPHYLIS. 
Dr. Derblich (" Wiener Med. Presse," IX. 12, 1868) has 

followed this method of treatment for some time. He relates a case 
in which nine injections (1z  of a grain of Bichloride to 10 grains 
of water once a day) caused salivation and rapid disappearance of 
the symptoms. The advantages enumerated are cleanliness, certainty, 
and cheapness. 

Warrnambool, July 1, 1869. 
JAMES JAMIESON, M.D. 

LOCAL TOPICS. 

The following addition has been made to the Register since our last 
issue :—Charles Turner, Melbourne, M.R.C.S.E. 1853, L.R.C.P. Ed. 1860. 

Public vaccinators have been appointed as follows :—Thomas Furneaux 
Jordan, M.R.C.S.E., for the district of Smythesdale, vice Mr. Barnett, 
resigned. 

Dr. von Mueller has recently been engaged in some interesting experi-
ments at the Botanical Laboratory, with a view to testing the qualities 
alimentary, and medicinal of indigenous plants. 

The committee of the Amherst Hospital lately passed the annexed 
resolution :—" That, in the opinion of this meeting of committee, Mr. 
Dixon, as resident surgeon of the Amherst District Hospital, lacks that 
system of management so essential to the good order and prosperity of the 
institution, and that it is desirable for the interests of the charity that he 
be requested to place his resignation in the hands of the committee." 

The following case Barclay v. Appleton, was tried in the County Court of 
this city, on the 23rd ult : —The defendant, who is a chemist and druggist 
carrying on business at 203 Bourke-street, was sued to recover the sum of 
£49 19s. for damages and medical expenses incurred, it was alleged, through 
having sold the plaintiff a poisonous mixture. The circumstances of the 
case were that the plaintiff having some time previously had certain 
medicines from Mr. Appleton for his son, who was at that time ill, and 
fancying it did him good, on a recurrence of the illness went to get some 
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more. In preparing the mixture, by some inadvertance a wrong bottle was 
taken up, and some of its contents put into the medicine without the 
mistake being noticed. On returning home the plaintiff gave some of the 
medicine to his son, who soon afterwards exhibited such unmistakable signs 
of being poisoned that Dr. Robertson had to be called in. The remainder of 
the mixture was afterwards submitted to the Government Analytical 
Chemist, Mr. Johnson, when it was discovered that it contained atropine. 
On learning what had transpired, Mr. Appleton offered to do all in his 
power to repair the mistake by paying the doctor's bill, &c. The offer, 
however, was declined, and the proceedings taken, which resulted in a 
verdict for the plaintiff, with costs. 

The subjoined foolish motion was actually proposed by a member of the 
committee of the Benevolent Asylum, at the meeting on the 8th inst. :— 
" That a return be furnished to the committee showing the quantity of 
wine, spirits, or stimulants ordered, name of inmate, nature of disease for 
which such are given, when first ordered, and by whom, how long to be 
continued, and bow long stimulants have been taken by each of the present 
inmates." To the credit of the committee the motion was not carried. 

The body of the man who died recently in the Beechworth Hospital from 
the effects of a dose of opium accidentally administered to him in lieu of his 
proper medicine, through the negligence of a wardsman named O'Brien, has 
been exhumed, and the stomach forwarded to the Government Analyst for 

examination. 
The following motion was lately proposed by Mr. Gillbee, in the com-

mittee of the Melbourne Hospital :—" That it is desirable to erect a building 
external to the hospital, but in its grounds, as a residence for the medical 
staff." After some discussion it was referred to the Building Committee to 
report upon. 

A rumour recently arose that a case of Asiatic Cholera had occurred in 
Sydney on the 22nd ult. It was afterwards stated authoritatively that the 
case was one of English Cholera only. 

The Ovens Spectator of the 9th instant, has a leading article commenting 
strongly upon the alleged reluctance of the medical officers of Victorian 
Lunatic Asylums to have the autopsies of deceased patients made by 
persons unconnected with the institutions. It says :— " Yet, unless we are 
mistaken, at all the lunatic asylums of the colony almost all those in office, 
from the highest official to the lowest, are opposed to the holding of in-
quests at all. Occasionally an outside member is called in to make a post 
mortem examination of the body, but this is only rarely, instead of being 
the invariable rule. It has happened unfortunately that at almost the only 
inquest which was held at the Ovens Lunatic .Asylum, when an outside 
medical man was called in, be had occasion to depose to some marks of 
violence being found on the body. There was not the slightest reason from 
all the surrounding evidence to suppose that the wounds referred to were 
occasioned by any improper treatment in the Asylum. Yet, if we are 
rightly informed, there has been no inquest within the walls of the institu-
tion since, when the same medical man has been called in to assist." In 
Melbourne it is certainly the rule, and as we think the law, for no autopsy 
of a lunatic to be made by the officers of the asylums. If the law do not 
extend to the Beechworth Asylum the sooner it is made so to extend the 

better. 
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In consequence of the election of Dr. Fetherston as Honorary Physician 
to the Lying-in Hospital, a vacancy has occurred in the honorary medical 
staff of the Benevolent Asylum. The election is fixed for Monday, the 26th 
inst. The candidates up to this time in the field, are Dr. W. L. Richardson, 
Dr. Hardy, Dr. Fulton, and Dr. H adden. Dr. Richardson will be recognised as the 
writer of those admirable" Letters from Home," which we have had so much 
pleasure in publishing in this Journal during the last two years. Dr. 
Richardson intends for the future to practise in this city, and his connec-
tion with any public institution would confer an honour upon those who 
elected him to the office. 

OORRESPONDENCE. 

A CORRECTION. 
To the Editor of the Australian Medical Journal. 

Sin,—Your report of my remarks on Dr. Hunt's paper on 
" Colonial Fever" makes me say that the cases I referred to as 
having occurred in my practice were all cases of typhoid fever. This 
is not correct. What I said was that the so-called " Colonial " fever 
common on the gold-fields some years ago, was for the most part 
" simple fever," and that some of the severer cases resembled 
typhoid or enteric fever. That poison from decaying organic 
matter caused colonial fever, and was introduced into the system in 
the bad water the patients used to drink, in the same way as the 
contagion of typhoid fever is introduced, viz., through the alimentary 
canal. 

I shall feel obliged if you will insert this in the journal 
I have the honour to be, Sir, your obedient servant, 

July 2, 1869. 	 T. M. GIRDLESTONE, F. R. C. S . 

STUPID HOSPITAL COMMITTEES. 
To the Editor of the Australian Medical Journal. 

DEAR SIR,—Allow me to address a line to you on a subject 
which has found its way into the newspapers, and been grossly 
misrepresented. 

Though perhaps not of any general interest, it concerns me some-
what, and if represented at all, it should have been fairly and 
truthfully put. Should you be disposed to notice the matter in the 
journal, as I have thought it likely you would, since it relates to 
the conduct of a public medical officer, you will, I trust, excuse the 
liberty I take in writing to prevent your being misinformed on the 
subject. 

The matter is as follows : A child two and a half years of age was 
brought to this hospital on the 18th June, suffering from very severe 
burns. The house-surgeon (myself) prescribed for the child as an 
out-patient, telling the mother and gentleman who accompanied her 
(and drove her and child over) that he was precluded from admitting 
the child as an in-patient by a rule of the Hospital, that they should 
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either get private medical attendance at their own home, or procure 
from one of the Visiting Committee a special order for the admission 
of the patient into the Hospital. (A particular member of the 
Visiting Committee was recommended to apply to, and as he lives but a 
few stones' throw from the Hospital, and their conveyance—some 
kind of buggy or American waggonette—was waiting at the 
Hospital door, this suggestion could been carried out in a few 
minutes had they so wished). On leaving the Hospital the mother 
and friend called on a medical man in the town, and were told by 
him that the child could not possibly recover. They then drove 
home with it (some six or seven miles) without going to the 
committeeman at all. (The house of the latter is not a stone's 
throw from that of the medical man they called upon). The child 
died at home the next morning, and during the day the father came 
to me for a certificate of death, making no complaint of the way in 
which his child had been treated, and evidently, as far as I saw, 
perfectly satisfied. Shortly after the father had left, the proprietor 
of the local paper, a committeeman, happened to visit the Hospital 
in the capacity of Visiting Committee, and on his asking me if there 
were anything worthy of mention in the state of the Hospital, 
I told him of the case I haVe just detailed. 

The consequence (I suppose I must say so) was that in the next 
issue of the paper there appeared a sensational article by the editor about 
this child "having been turned away from the doors of the Hospitalhalf 
dead, to be carted back again on a cold winter's night to a distance 
in the country," dm., and stating " that the Resident Surgeon in 
refusing admission had misinterpreted the meaning of the rule, 
though the Committee had been sufficiently explicit in elpressing 
their meaning." 

The regular meeting of the Committee fell on the night after 
the appearance of this article in the paper, and they discussed this 
subject, some of them using unjustifiably strong and unsuitable 
language, and almost all evidently anxious that any blame that 
might be forthcoming should fall on me. It was stated in the 
Melbourne Age a few days after that the Resident Surgeon of the 
Ararat Hospital " had been censured by the Committee of the 
Institution unanimously," on account of this case. This is altogether 
false. There was no vote of censure even proposed. The Committee, 
some of them, used, as I say, unjustifiable and unfair language, and 
some spoke more reasonably at this meeting, but the end was that 
I was served with a message from them virtually to the effect that 
Rule 10 overrode Rule 11 ! There was no censure. Simply a 
statement of their opinion that the child's case came under the 
provisions of Rule 10, to which rule the Secretary was instructed 
to direct my attention. 

I take the liberty of forwarding by this post a copy of this 
Hospital Report, containing on page 10 the two rules numbered 
10 and 11, which relate to the admission of patients. I submit to 
your judgment that the former cannot be understood to overrule 
the latter, as the Committee virtually, and one of them actually 
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declare, but that I was acting in exact accordance with my 
instructions, in Die only way in which they can logically be under-
stood, in declining to admit this child till special leave had been 
obtained from a Visiting Committeeman. 

Pray excuse the length and want of clearness of this 
communication. 

I am, Dear Sir, yours truly, 
J. E. COBB, M.R.C.S. Eng. 

Resident Surgeon Ararat Hospital. 
Ararat Hospital, July 8, 1869. 
[The rules referred to by Mr. Cobb are as follow : 
" 10. That accidents and such cases as may be deemed of decided 

emergency by the medical officer in attendance be received at any 
time," &c. 

" 11. That no female for the purpose of confinement, child under 
five years of age, insane person, person affected with syphilis or any 
infectious disease, or any person who, in the opinion of the medical 
officer in attendance, is unfit to be an indoor patient, shall be 
received under any circumstances, except with the express permission 
of the Visiting Committee." 

It is certainly difficult to conceive what is meant by the words 
" under any circumstances," if not absolute prohibition of the class 
of cases enumerated, and which included the case under con-
sideration. The two rules are, in fact, in direct antagonism, and 
though no doubt it would have been better if Mr. Cobb had 
consulted his instincts rather than his reason when the child was 
brought ,to the Hospital, he acted in strict accordance with rule in 
not admitting it. It is the Committee who are really to blame, in 
framing rules which are unworkable.—En. A. M. J.] 

BIRTHS. 

EMBLING.—On the 2nd of July, at Sturt-street, Ballarat, the wife of W. Henry Embling, 
L. R. C. P., of a son. 

GARRARD.—On the 2nd of July, the wife of William Garrard, M.R.C.S., &c., of a son. 

DEATH. 
EwiNG.—Recently, at Bootapool, Hamilton Road, Robert Ewing, surgeon, late of Caramut, 

aged sixty years. 

NOTICES TO CORRESPONDENTS. 

Communications have been received from the following gentlemen : Dr. 
Martin, Mr. Girdlestone, Mr. MacGillivray, Dr. Jamieson, Mr. Cobb, Dr. 
Logan, Mr. Fox, Mr. Watson. Mr. Woolhouse, Dr. Bowen, and Dr. Thomas. 

The following publications have been received : The " Lancet " for April 
24, May 1, 8, 15; The "Medical Press and Circular" for April 21, 28, 
May 5, 12 ; The " St. Louis Medical Reporter " for May 1 ; Triibner's 
" American and Oriental Literary Record " for April ; " The Pathology and 
Therapeutics of Mental Diseases," by J. L. C. Schroeder Van Der Kolk ; The 
" Tenth Annual Report of the Ararat Hospital "; The " Ararat and Pleasant 
Creek Advertiser " for June 22, 25, July 2, 6, 9 ; The " Age " for July 7. 

Dr. Playfair's request shall be attended to. 
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