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CASE OF TUBAL ? PREGNANCY, GOING ON TO AT 
LEAST THE FULL TIME, WITH FATAL RESULT. 

By G. HOGARTH PRINGLE, M.D. 
Early on the morning of the 8th inst. I was called to attend Mrs. 

S. —, oat. 22, in her first confinement. I had been engaged 
to attend her some time previously, but had not hitherto 
seen her, owing to her having come from a distance up country to be 
confined at the residence of her mother-in-law about nine miles from 
Parramatta. 

I started at once, and on my arrival found my patient a 
remarkably cheerful young person, in, to all appearance, perfect 
health. I learned that from pretty accurate calculations, she believed 
herself to be at least ten days over her time ; that about a week before 
she had been seized with sharp pains in the left side, supposed to be 
the commencement of labour, but which had quickly passed off; 
that her bowels had acted from castor oil the night before, and that 
very sharp pains both abdominal and dorsal had come on at 5 a. m. 
but had now subsided. 

On examination I found the head just at the basis of the pelvis, 
passages cool and moist, cervix uteri had not entirely disappeared. 
Os dilatable, but not dilated, admitting the point of the finger so 
that I could make out one of the sutures. Pulse 78. Skin cool. 
I waited nearly three hours, and as no return of the pains ensued, I 
left, promising to return in the evening, but enjoining them to send 
at once should the pains resume, as everything promised a speedy 
and satisfactory labour. At 6. p. m. I received a message to the 
effect that the pains had returned at 3. p. m., slight at first, but now 
becoming very severe. I reached the house about 8. p.m., when I 
found the pains violent, head well down in pelvis, very moveable with 
plenty of room ; position occipito-anterior in left oblique diameter, 
right parietal eminence easily felt. Os well dilated, full bag of 
membranes, which ruptured shortly after my arrival ; passages 
cool and well lubricated. 

I fully anticipated a rapid termination but although the pains 
continued regular and severe until 11. p.m. the head did not 
advance a hair's breadth. At this time the pains which had hitherto 
been chiefly in the back became suddenly abdominal, felt quite to 
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the left of the umbilicus, and I now learned for the first time, that all 
through her pregnancy she had suffered from severe pain in the left 
iliac region. I waited for another hour, when, as the pains became 
spasmodic with great suffering, the pulse rapidly increasing and the 
patient becoming exhausted, I emptied the bladder and applied the 
forceps, making traction in the direction of the pelvic axis, cautiously 
at first, but afterwards with as much force as I dared use. The 
forceps (Simpson's) were applied with the greatest ease, and the head 
could be moved in every direction, but downwards it would not 
come. I then administered chloroform, believing it to be a case of 
hour-glass contraction, and passed my index finger without difficulty 
beyond the head, to ascertain if an arm twisted behind the neck 
could be the cause of obstruction. Finding, however, no cause 
except that the shoulders were tightly held above the brim, I 
reapplied the forceps, continuing the chloroform, but without avail. 
I now desisted frcm the use of chloroform, and when sensibility, 
was re-established gave a powerful sedative, repeating it in half an 
hour, but as no relief followed and I feared from the violent 
contractions that rupture of the uterus would ensue, I resolved at 
4. a.m. to perforate and bring down the shoulders if possible. 
Again administering chloroform and assisted most efficiently by Mr. 
Sheedy, I reduced the head, so that I could pass my hand with the 
crotchet up to the shoulders, which, as I expected, I found tightly 
grasped by a ring of uterine fibre. Passing two fingers and the 
crotchet through this I brought down the body with as much 
gentleness as possible, and in doing so found that it lay quite over 
to the left side. 

Again passing my hand to remove the placenta I found that the 
uterus itself had not enlarged beyond the ordinary size of the fourth 
month ; that the foetus had lain in a cavity to the left, which I 
believe to have been the dilated Fallopian tube ; and at the upper 
side of this, at the angle of union with the uterus itself, lay the 
placenta, chiefly in the tubular cavity, bu.t also partly with a, portion 
of the membranes, probably deciduous only, in the uterine cavity. 
Clearing the cavity as much as possible of clots &c., I fixed a firm 
graduated compress over the left side, with a tight abdominal 
bandage. Smart, but not excessive haemorrhage followed externally, 
but was arrested by repeatedly emptying the uterus and inducing 
contraction by gently irritating the interior and applying cold. 

Terrible exhaustion followed, and for four hours the patient was 
only kept alive by continual administration of brandy. At 10.30 
a.m. she had rallied considerably, and as all signs of flooding had 
ceased, I left her in the hands of Mr. Sheedy, on whose care and 
judgment I had good reason to depend ; and he remained with her 
all the following night. 

The next morning Mr. Sheedy came in at 8. a.m., to tell me that 
although alarming syncope had repeatedly come on, the patient had 
spent a fairly good night, had passed urine, and was in good spirits, 
but that towards morning symptoms had arisen that he did not like. 
I went out as quickly as possible to find my patient dying ; no return 
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of external haemorrhage, but constant pain in the left iliac region, 
with dulness on percussion as high as the umbilicus, the rest of the 
abdomen being much distended and tympanitic, with a pulse beyond 
enumeration, feeble and jerking ; the face pinched and anxious and 
failing vision, told but too surely that internal haemorrhage was 
going on through the free extremity of the Fallopian tube into the 
peritoneal cavity, establishing a low asthenic form of peritonitis. 
I passed the catheter and drew off about 6oz. of urine, administered 
a turpentine and assafcetida enema, and gave stimulants with styptics 
every quarter of an hour, but she sank rapidly and died on the 
10th at 2.30. p.m., 34 hours after the removal of the child. 

I regret to say I could not obtain a post-mortem, but I think there 
can remain but little doubt as to the nature of the case or the actual 
cause of death. That it was not from rupture of the uterus is 
evident from the rounded aperture free from any laceration, the 
absence of retraction of the head, or of general collapse until after 
the extraction of the child. It might have been a case of 
bicornuous uterus, with impregnation on one side only as recorded 
by " Breschet," but this would not account for the internal flooding. 

Ramsbotham remarks (page 670) that while cases of extra-uterine 
ftetation very rarely complete the full time, yet that when they do 
the uterus although empty takes on all the expulsive throes of labour, 
just as occurred in the case now recorded. 

If I am correct in my diagnosis of this case, it is perfectly unique, 
as I can find no mention in any obstetrical work of a case of tubal 
pregnancy going on to the full time and the child making its way 
through the uterus, and as such I have thought it worthy of record, 
cheerfully inviting from my professional brethren in Victoria any 
critical or suggestive remarks they may append. 

Parramatta, N. S. W., 
July 16th, 1869. 

ON THE SPEEDY RELIEF OF PAIN BY THE 
SUBCUTANEOUS INJECTION OF MORPHIA AND 

ATROPINE. 
By JOHN WILKINS, F.R.C.S. 

The hypodermic injection of remedies, notwithstanding the great 
facilities we have in the performance of the method, and of the 
wonderfully increased power in handling remedies which it gives us, 
is yet too much under-estimated. Thinking this applies more to the 
employment of the hypodermic injection of Morphia and Atropine 
in the treatment of neuralgia and severe pains in different parts of 
the body, I venture to give a brief outline of a few successful cases 
illustrating the treatment by the hypodermic injection of remedies 
in different parts of the body. The details of the hypodermic 
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system of treatment may be found carefully stated in so many works, 
that I need not make many remarks regarding the application of 
the method. I have at hand two solutions of Morphia, one 
containing ten grains and another five grains to the drachm. 
Six drops of the stronger solution contain one grain of Morphia, 
and twelve drops of the weaker contain likewise one 
grain. The quantity for a dose of the injection first used is in 
proportion to the severity of the pain and strength of the 
individual, and out of many cases I am not aware of any 
injurious effects following the use of the remedies. Females, as a 
rule, are more susceptible to the influence of hypodermic injections, 
therefore first injections should be small—for adult females com-
mence say with to 2  of a grain, and should a repetition be 
required, the smaller dose pretty well indicates what amount can be 
afterwards borne. For adult males to of a grain may be 
injected, but I have used much larger doses where the severity and 
chronicity of the case justified it. The small instrument used was 
made by Messrs. Weiss and Sons, Strand, London. The barrel is 
of glass, with silver fittings, and contains a piston which works by 
a screw-rod, every half turn of which expels half a drop from the end 
of the , pipe. Two pipes belong to each syringe, one is longer than 
the other for the deeper structures, each screws on and off the 
barrel at will, and is of silver with a hardened gold point. 

In employing the syringe, take up between the finger and thumb 
a fold of the skin of the patient, so as to make the part tense ; 
apply the point of the syringe to the tense part of the skin, and 
with a steady and firm pressure pass it through into the cellular 
tissue beneath. The number of drops wished are then introduced 
by so many turns of the piston. 

At the Middlesex Hospital, London, where the hypodermic 
treatment is more extensively practised than in any other institution 
at home, the arms and legs are usually selected as the parts of 
the body for the injection, merely, I presume, because here, on their 
inner parts, the skin is thin and easily pierced. I have mostly 
injected the remedy into that part of the body where the greatest 
pain is experienced, whether limbs, trunk, or face. 

The quantity of the solution used of the strength of ten grains 
to the drachm is so small that the irritation set up by it under the 
skin is almost nil. Where the appliances for its use are not so well 
regulated as above described, so as that the operator may be able to 
measure the amount to the sixth of a drop, I would suggest the use 
of the weaker solution, namely, five grains to the drachm of fluid ; so 
great a nicety as to half a drop need not be observed here. 

Though the relief is sudden and very great after these operations, 
too great caution cannot be used with regard to the quantity 
injected. Less is required to relieve pain in first injections where 
the individual is in a debilitated condition of body. I find, also, 
that patients both male and female are more susceptible to its 
influence in very warm weather than in cold. 
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CASE 1.—A cute facial Neuralgia of six weeks' duration. Cured by 
one injection of Morphia hypodermically. 

Mrs. H., aged 25, married, two children, a remarkably healthy-
looking woman, had never suffered from ache or pain beyond her 
confinements till attacked with tic douloureux, which started below 
the right eye in the second division of the fifth pair of nerves. 
The attacks for some days were not very severe, each paroxysm 
came on soon after bed-time, and lasted till daylight. After the 
second week the outburst of pain in each paroxysm doubled in 
intensity, became lancinating and burning, extended itself up over 
the brow, in fact the whole side of the face was affected, the chief 
seat being fixed in the region of the right infra-orbital nerve, and 
the pain now lasted from bed-time till noon next day, and during 
the sixth week there was scarcely any intermission of it either by 
night or day. Purgatives had been given at the outset of the 
complaint, and after it had fairly set in, and to such an extent that 
considerable exhaustion was the consequence. A sharp purgative, I 
may remark, sometimes cuts short an attack of neuralgia ; at any 
rate, the patient gets well either post hoc or propter hoc, but this 
failing we ought not to resort to any such exhausting measures as 
violent purgations. Quinine in large doses had been tried ; Iron 
and Arsenic mixtures likewise, without the patient experiencing the 
least relief. Mustard poultices to vesication were of no service, and 
large hot bran poultices seemed to add to the irritation. Large 
doses of Opium caused the patient to fall asleep for a short time, 
when the sufferer would awake with a start, feeling the pain far 
more than before. Much larger doses were then tried, but with the 
like or even withaless favourable result. The sleep after taking Morphia 
by the mouth was certainly more prolonged, but on waking there was 
increased fever and excitement,with veryirritable stomach, and the pain 
after a short while became as pungent as before. Such symptoms 
led me to believe that the exhibition of opiates by the stomach 
should be relinquished. Poultices, counter-irritation, salines, tonics, 
&c., had been all tried unsuccessfully, besides a host of other things 
had been recommended by sympathising friends and old women, all 
of which were equally unavailing in removing the agonising pain. 

The already protracted disorder had caused great debility, the 
stomach retained but little nourishment either in the shape of solids 
or fluids, and the quantity retained was evidently not proportionate 
to the excessive waste going on ; the case, therefore, began to 
assume a serious aspect. 

Exactly six weeks after the commencement of the tic, at eight 
o'clock in the evening, I injected of a grain of the Acetate of 
Morphia under the skin of the right cheek. She was in bed at the 
time and suffering great pain. The pulse lowered from 95 to 67 in 
fourteen minutes. In twenty-five minutes she dropped asleep, and 
never woke till eight a.m. the next morning, when she was quite 
free of the pain, and has continued so to this time, over a period of 
four years. 
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CASE IL—Acute Neuralgic pains extending from the right 
scapula over the shoulder and down to the elbow, of six months' 
standing, cured by three injections of Morphia hypodermically. 

S. W., aged 45, occupation a coach trimmer, an unhealthy-
looking man ; had been afflicted for many years in different parts 
of the body with syphilitic pains. Had suffered from nodes on the 
shins, disease in the nares, from which the turbinated bones had 
exfoliated away. Large doses of the Iodide of Potassium had given 
him relief usually, and of this medicine he had taken many pounds 
yearly. This improved his general health, and enabled him with a 
short intermission now and then to continue his business. In 
August, '64, whilst in bed, he was seized with a most acute pain, 
from which he suffered severely, extending from the region of the 
scapula on the right side over the shoulder and down the arm, 
mostly on the inner side. This pain when I saw him had troubled 
him for six months, and it invariably commenced at bed-time and 
lasted till the following morning, and for the greater part of this 
time he seldom closed his eyes by night. He stated that every 
imaginable remedy had been tried. His usual medicine, Iodide of 
Potassium, failed to give any relief here. Opium, blisters, 
purgatives, and morphia had been employed. In this case, from 
the terrible and prolonged insomnia, the greatest prostration had 
resulted, and from the expression of his face, there could be no 
doubt of his having suffered great agony. At eight p.m., about one 
hour or so before the pain usually came on, I injected half a grain 
of the Acetate of Morphia into the cellular tissue of the inner part 
of his right arm. In twenty minutes the pulse had dropped from 
89 to 72, in about half an hour he fell asleep, and slept till two a.m. 
Felt no pain in the arm, but a little in the shoulder and the scapula. 
He fell asleep again in a few minutes, and continued so till seven 
o'clock in the morning. In the daytime he expressed himself as 
much refreshed from the sleep he had enjoyed, and was in ca.' pital 
spirits. Two nights afterwards the same quantity of injection was 
again repeated, but this time the point of the syringe was inserted 
well into the deltoid muscle. He had a good night's sleep after-
wards. On the fifth night from the first injection he complained 
still of a heavy uncomfortable dull pain about the base of the 
scapula. He was quite free of the pain both in the shoulder and 
arm, and had been since the injections, and could swing it about 
with great freedom, which he had not been able to do before for 
many months. Next night a similar amount of the injection was 
inserted under the skin at the base of the scapula, as the pain there 
was yet considerable, though not sufficient to keep him awake long 
together. 

The patient slept well afterwards, and made a speedy recovery 
from that time. He came to my house six months afterwards, 
relative to the disease in the nostrils, and stated that he had not 
been troubled with the pains either in the shoulder, arm, or back 
since the Morphia injections, but that he had enjoyed good nights' 
rest, and had grown quite strong again. 
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CASE M.—Tic douloureux, acute pain of the supra-orbital division 
of the fifth pair of nerves of five weeks' duration. Cured by one 
subcutaneous injection of Morphia. 

Mr. W. A., aged 28, a seafaring man, had been exposed for some 
years to much rough, damp, and cold weather about the coasts ; had 
always enjoyed excellent health, and was temperate and regular in 
his habits on shore. The tic attacked him one night whilst in bed, 
after excessive fatigue in a storm they had encountered for more 
than fifteen hours. He had been wet and cold most of the time, 
but not more than he had often experienced before ; he had very 
little sleep that night. The pain had continued at irregular intervals 
for five weeks, when he came under my notice. It first showed 
itself above the right eye, where the pain was confined for a few 
days, but afterwards extended itself over the forehead, and upper 
part of the head. It got so bad at last, that he could only with 
great suffering follow his avocation. He had tried many remedies 
with no permanent relief. Galvanism increased the pain, and made 
the parts throb and burn more. 

I injected at once into the right temporal muscle one-third of a 
grain of Morphia during a paroxysm of pain, which entirely ceased 
in thirty-five minutes, and though he has been since as Much 
exposed as before to the inclemency of the weather in a coasting 
craft, he has never felt any pain in that locality, and he declares 
there is no remedy comparable td the injection of Morphia. 

(To be Continued.) 
121 Collins-street east. 

HOSPITAL REPORTS. 

MELBOURNE HOSPITAL. 

Operations by D. J. THOMAS, M.D., F.R.C.S., Eng., 
Surgeon to the Hospital. 

Amputation of the Thigh.—James Hardy, aged 29, was brought to 
the hospital on the evening of the 22nd of July, in consequence of 
the St. Kilda train having passed over his leg and completely 
shattered it, being attached a little below the knee merely by a 
narrow strip of skin. He was very weak and faint, having lost a 
large quantity of blood. Amputation was performed by the antero-
posterior flap operation, at the lower third of the thigh. The only 

 feature worthy of remark is, that the bleeding from the popliteal was 
arrested by acupressure ; that from two small arteries, by torsion ; 
whilst a ligature was applied to a vessel that was bleeding briskly 
close to the bone, both ends were cut off, the flaps were brought 
together by horse-hair sutures, lint wet with cold water was laid on 
the wound, and the patient put to bed. 

Remarks. The acupressure needle was removed at the end of 
sixty hours, and answered admirably. The stump has healed by 
the first intention. Eleven days after the operation he had 
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symptoms of pymmia, and an abscess was opened on the outside of the 
thigh high up. Sulphurous Acid (3ij), was ordered every two hours, 
in syrup; after two days Hyposulphite of Soda, Bj, and the Sulphurous 
Acid every alternate three hours. The blood at first contained a 
large number of white and lymph corpuscles in the spaces 
between the rouleaux formed by the red globules ; in many parts the 
white corpuscles existed in patches and looked like tessellated 
epithelium. 

On subsequent microscopic examinations, these corpuscles have 
greatly diminished, the wound on the outside of the thigh is healing, 
and all the discharge, now very much diminished, escapes at the 
outer angle of the flap. August 14th : The blood contains few white 
corpuscles ; the pymic symptoms have disappeared. The first case 
of recovery that has come under Dr. Thomas's observation. To discon-
tinue the Acid and Hyposulphite of Soda. 

July 29. Lithotomy.—W. Johnston, aged 9 years, had the lateral oper-
ation performed; the only peculiarity in the case was, that an unusually 
large stone was extracted by means of the finger and scoop, a mode 
universally adopted and recommended only when the stone is small. 
The operation was completed in less than the average time, taking 
up only one minute and forty seconds, a considerably less period 
than is frequently occupied in catching a stone with the forceps, and 
adjusting its long diameter in the direction of the blades of the 
instrument. A tube surrounded with lint was introduced into the 
bladder, as a little oozing took place from the edges of the cut. 
The stone was alternating in structure, having a nucleus of animal 
matter (mucus), and an outer coating of lithic acid ; it measured in 
length two inches, in breadth one inch and a quarter, in thickness 
one inch, was rough on the surface, and weighed 540 grains. 

Remarks. The tube was removed in twenty-four hours after the 
operation ; urine passed through the penis on the ninth day ; he has 
up to this date, August 10, not had a single bad symptom, and has 
sat up for the last two days. 

Operation for the radical cure of Inguinal Hernia.—Robert G. 
Fey, aged 12 years, has been suffering since birth from oblique 
inguinal hernia. Wood's pin-operation was resorted to. The 
tissues on the inside of the invaginated finger, some of the fibres of 
the conjoined tendons, and those of the inner pillar, were transfixed 
by the first needle ; Poupart's ligament, and the tissues outside the 
finger, by the second. The needles were locked in the usual fashion, 
and kept in situ by strips of adhesive plaster. A pad was put on, 
and kept in place by a spica roller. 

Remarks. There have been pain and slight swelling of the 
testicles, and in the situation of the pins. These were removed on 
the 7th of August. Nine days after the operation, a slight purulent 
discharge escaped from the lower opening, and a large amount of 
fibrinous effusion was found to have taken place along the whole 
course of the inguinal canal. 

10th August. Upon standing up and coughing no impulse what-
ever was communicated to the finger. Wood's truss, with horse shoe 
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pad, to be applied as soon as it can be borne. August 14th, truss 
applied ; is walking about. 

Excision of the Breast.—H. Blackburn, aged 53, has been suffering 
for five years from scirrhus of the mamma ; latterly it has become 
rapidly enlarged, and attended with considerable pain. The only point 
in the case worth recording is connected with the removal. The 
incision was commenced at the outer edge of the sternum, where it 
is united to the cartilage of the second rib, and carried outwards 
and downwards about an inch and a half below the nipple, and 
terminated over the sixth rib, in a line with the centre of the axilla. 
The second cut commenced and terminated at the same points as 
the first, but was carried about two inches above the nipple, the 
integuments were separated below and above from the gland, the 
whole of which was removed, including the fascia covering the 
pectoralis major, the fibres of which were laid bare. Two small 
arteries required ligature. There was a good deal of general oozing 
of blood ; wet lint was applied on the surface of the wound, and 
the patient removed to bed. 

Remarks. After the patient was put to bed, so much blood 
escaped from the surface of the wound, that Dr. Moloney found it 
necessary to take up two small arteries, and apply the styptic 
collodion all over the raw surface of the cut. The next morning 
(the 30th) the edges were brought together by needles ; these were 
secured by twisted sutures. The only application ordered was, a 
single slip of wet lint. The pins were removed on the 7th of August, 
the 9th day after operation. The greater portion of the edges of the 
flap had united by the first intention. 

Dr. Thomas has found the method above described far more 
favourable towards the speedy healing of the wound, than the usual 
one of cutting downwards and inwards in the direction of the fibres 
of the pectoralis major, or that more recently introduced of making 
a longitudinal incision, and turning the integuments on each side ; 
it being far better adapted from its dependence and direction, for 
the escape of pus or any other fluid merely by gravitation, no 
bagging of matter can occur from the easy egress of the secretions. 
This is not the case with the other forms of operation. Dr. T. has 
uniformly followed this plan for the last ten years with success. 

Removal of Seirrhous Nodules from the subcutaneous areolar 
tissue.—Margaret Ryan, aged 29, had the right mamma removed 
in January last, by the outward and downward incisions, a good 
recovery took place, and the patient was discharged as quite well. 
Sometime afterwards, two small hard lumps were observed, a little 
distance from each other, about an inch and a half below the cicatrix, 
formed after the removal of the mamma. These gave her pain, and 
caused so much anxiety, that it was deemed advisable to remove 
them ; this was done by transverse incisions. On a microscopic 
examination by Mr. Ashworth, their contents were found to be of a 
malignant nature. 

In the foregoing operations Dr. Lawrence administered chloroform, 
and Dr. Moloney and Mr. Ashworth assisted. 
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ADELAIDE HOSPITAL. 

Case of Heart Disease—Aneurism--Cerebral Softening. Under the 
care of DR. WHITTELL. Reported by F. LOCKWOOD LOGAN, 
M.D., L.R.C.S. Edith, Jun. House-Surgeon. 

Johann Gottfried Korn, vat. 28, hawker. Admitted 7th March, 
1869. 

The patient is pale and exsanguine, but not emaciated, about the 
middle height ; the muscular system well developed. Has had the 
right arm amputated above the wrist. 

He complains of pains in his limbs, " Rheumatismus," as he terms 
it, particularly in the right foot and the ball of the great toe. He 
has a cough with expectoration, sometimes bloody, and is short in 
the breath. 

He lost his father and mother when an infant, and was in con-
sequence never well cared for. As a child, had scarlet fever, and 
after that was never very strong. Occasionally he spat blood, and 
was always breathless. Has been ten years in Australia. Before 
that, when at home, had what he describes as paralytic attacks, i.e., 
he lost the power of speech, and could not move his arm. Sometimes 
one side, sometimes the other was affected. He has never had any 
similar attacks in Australia. 

On examining the chest a hard swelling is observed about the 
size of an almond on the sternum at the level of the third costal 
cartilage. This first began about a year ago, he says. Both sides 
expand equally well. The apex beat of the heart is normal, but 
besides this a distinct pulsation is visible between the second and 
third ribs on the right side, at the junction with the sternum, most 
marked at the close of the expiration. On placing the hand over 
this spot a distinct thrill is felt. Pulsation is also felt when the 
finger is placed in the hollow above the manubrium. On percussion 
there is dulness extending about an inch and a half on each 
side of the sternum from the third costal cartilage, upwards to 
the clavicle on the right side, and on the left side from the clavicle 
downwards till it becomes continuous with the cardiac dulness. The 
dulness is most intense on the right side. On auscultation a loud 
bellows murmur is heard with both sounds of the heart, louder at 
the base than at the apex, and audible in the course of the 
circulation, particularly on the right side of the chest. The 
respiratory sounds are normal, but are obscured by the heart sounds. 
Pupils are equally dilated, and act well under the stimulus of light. 
The other organs and functions of the body are normal. Appetite 
pretty good ; tongue a little furred ; bowels regular ' • urine normal. 

On examining the right leg a pulsating tumour is found projecting 
from the lower part of the popliteal space at the outer side, and 
extending under the gastrocnemius halfway down the calf of the 
leg ; the pulsation is greatest at the upper and outer part of the 
tumour, just below the insertion of the outer hamstring muscles. 
He ascribes this swelling to an accident which he met with about 
four weeks before admission, when he sprained his leg. 
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Such was the patient's state on admission. He had no head 
symptoms, was always merry and cheerful in the ward, and could 
sew with his left hand. His walking, of course, was impeded by 
the tumour, but there was no symptom to lead us to suspect any 
affection of the brain. 

Dr. Whittell's diagnosis was aneurism of the ascending portion 
of the aorta, with disease of the semilunar valves, and aneurism of 
the posterior tibial artery. The prognosis was doubtful only as to 
the mode of death. It might occur from rupture of the aneurism, 
or be the result of inanition caused by the pressure of the gradually 
enlarging tumour on the oesophagus, thus preventing the food 
getting into the stomach ; or exhaustion might arise from pressure, 
giving rise to constant pain, or there might be death from 
embolism. 

The patient was first treated for his cough, which got better in a 
few days. On 13th March he was put upon Pot. Iod. gr. viiss. ter 
die. This was continued with occasional intermissions, on account 
of disordered stomach, until the time of his death ; perfect rest was 
enjoined, and attention was paid to the primae vise. He had several 
times attacks of cough, with expectoration of blood and mucus, 
but never to any large amount. In the beginning of May Dr. 
Whittell determined to try intermittent digital pressure of the 
femoral artery just below Poupart's ligament, as recommended by 
Dr. Leflaire in the " Gazette Hebdomadaire de Medecine," 8th 
January, 1869. I may mention that flexion of the limb was tried, 
but it gave rise to so much pain, and was so irksome to the patient, 
that it had to be discontinued, and besides it had not the same 
salutary effect in arresting pulsation in the tumour as in popliteal 
aneurism. Pressure on the femoral artery was carefully and 
systematically kept up with the able assistance of the three resident 
pupils, Mr. Toll, Mr. Stedman, and Mr. Norman, for an hour 
morning and evening for about three weeks, but without much 
visible effect on the tumour, though the patient said he felt it 
smaller, and that the pain in the foot was gone. 

On 27th May, when Dr. Whittell made his visit at nine a.m., the 
patient complained of headache, pointing to the left temple as the 
seat of pain. He had frequently complained of headache before, 
and on this day there were no symptoms pointing specially to 
cerebral disturbance. About two hours afterwards the nurse came 
for me, saying the patient was sick, and had vomited. I went to 
him, and found he had thrown up his breakfast ; there was no 
blood in the vomited matters. There was tumultuous action of the 
heart, and he complained of intense pain in the left temple. He 
was very pale, and made several ineffectual attempts to vomit again, 
and then in a few minutes gradually sank back in a state of coma, 
in which he remained, having occasional convulsive attacks till about 
three p.m., when he died. 

Autopsy.—The body was examined next day. On removing the 
sternum, the hard swelling upon it was found to be a mere osseous 
excrescence. The pleura on the margin of the right lung was found 
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to be adherent to the pericardium and to the parietal pleura ; there 
was also a thick deposit of lymph covering this part of the lung. 
On opening the pericardium a considerable quantity of fluid escaped. 
The heart and lungs were removed together. The heart was found 
dilated, particularly the left chambers ; the walls were not thickened. 
There was a small pouch-like dilatation on the right side of the 
ascending portion of the aorta, with thinning of its coats. The 
aortic semilunar valves were found to be extensively diseased ; there 
were soft vegetations of fibrin, which easily broke down under the 
fingers upon the valves ; the valves themselves were eaten away, as 
it were, and had undergone calcareous degeneration, a small clot 
was found in the dilated portion of the aorta. The other valves of 
the heart were normal. The lungs were healthy, except that at the 
apex of the right lung there was some degree of emphysematous 
dilatation. The abdominal organs were healthy, the kidneys 
slightly congested. On removing the skull-cap the superficial veins 
of the brain were found enormously distended with blood ; the dura 
mater was firmly adherent to the brain along the course of the 
superior longitudinal sinus. The brain was carefully removed, and 
the arteries at the base examined, but no embolism could be 
detected, and the vessels appeared to be healthy. On opening into 
the ventricles a large clot was found occupying the whole of the 
left lateral ventricle, and having ruptured the septum, it had 
extended into the posterior cornu of the right lateral ventricle. 
There was also extensive softening at the posterior part of the base 
of the left ventricle. The aneurism of the leg was carefully 
dissected. The posterior tibial artery was found opening into the 
upper part of the tumour. The sac had burst, and clots of blood 
were found burrowing underneath the muscles down nearly to the 
ankle. The head of the fibula and part of the shaft were carious 
from the piessure of the tumour. 

Remarks.—This case was interesting in many points of view. The 
physical signs and some of the general symptoms, especially when 
taken in connection with the existence of aneurism in the leg, inclined 
us to think that there was an aneurism of considerable size of the 
ascending portion of the aorta. Against this, however, there was 
the absence of any difficulty in swallowing, and of any spasmodic 
attacks of difficulty in breathing, and there was no affection of the 
pupil of the same side, from pressure on the sympathetic. There 
was also no distinct aneurismal bruit that might not have been 
observed by the heart murmurs. There was, however, what may be 
termed a commencing aneurism, and this, together with the 
thickened pleura, must have conveyed the pulsation, and the thrill 
caused by the passage of the blood through the constricted aortic 
orifice to the surface. 

In his prognosis, as already stated, Dr. Whittell anticipated as 
a posssible cause of death embolism of one of the larger arteries 
of the brain, and to this cause he ascribed the death of the 
patient, though it was also possible that there might have been 
rupture of a small aneurism within the cranium. As seen in the 
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autopsy, however, neither of these events had occurred. The 
sequence of events may have been this. Endo-carditis was 
probably the first malady leading to disease of the aortic semilunar 
valves, on which fibrin became deposited ; particles of this being 
disengaged, got into the course of the circulation, and caused 
embolism of some of the minute arteries of the brain ; thus we may 
account for the evanescent paralytic attacks the patient described. 
These emboli led to softening of the brain, but as this did not 
involve any important part of the hemisphere, it gave rise 
to no symptoms, till ultimately the softening, together with the 
evident tendency in the patient to disease of the circulatory 
system, caused rupture of one of the larger vessels, and in con-
sequence led to the death of the patient. 

Two Cases of Ascites treated with Copaiba. 
CASE I.—John Long, mt. 38, shoemaker, under the care of Dr. 

Whittell. Admitted April 20, 1869. 
Had ascites, the abdomen being distended just like that of a 

pregnant woman at full time. At first purgatives were given, and 
various diuretics were tried, but without much effect in diminishing 
the size of the abdomen. 

Dr. Whitten had observed in the Lancet, February 27, 1869, a 
case of ascites treated by Dr. Duffin with Copaiba, as recommended 
by Dr. Garrod. Our patient, therefore, on 13th May was put upon 
3 gr. doses three times daily. In two days the urine increased in 
quantity from 60 oz. to 120 oz., and it went on daily increasing 
till he passed 150 oz. in the twenty-four hours. Of course the 
ascites rapidly diminished. On 22nd May the medicine had to be 
discontinued, as it brought out an eruption resembling purpura 
over the whole body. As the swelling decreased, it was found 
that he had cirrhus of the liver and enlarged spleen, the result of 
ague, which he had had seven years previously in America. The 
patient left the Hospital at his own request on 27th May, and then 
scarcely any fluid could be detected in the abdomen. 

CASE IL—Mrs. Huntley, mt. 30. Under the care of Dr. 
Phillips. Admitted April 30, 1869. This case is still under 
treatment. She came in with enormous ascites. She had been 
tapped twice before admission, and was tapped on May 12, when 
thirty-two pints of serous fluid were drawn off. It was then found 
that she had enlargement of the liver. A variety of diuretics were 
given, but without acting much on the kidneys. On June 11 Copaiba 
was given in fifteen minim doses thrice daily, and from passing 
only about 6 oz. or 8 oz. of water in the twenty-four hours, she 
passed on the 13th 24 oz., on the 14th 30 oz., and on the 16th 
50 oz. Unfortunately vomiting set in, and the medicine had to be 
discontinued. 

Remarks.—These cases are interesting, as corroborating Dr. 
Garrod's opinion of the diuretic properties of Copaiba ; and indeed 
Dr. Whittell states that it was used as a diuretic when he studied 
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medicine, but it seems to have been overlooked for some time, 
probably on account of its nauseous taste. It is, however, wonderful 
how the stomach gets accustomed to it after the first few doses. 
Of course it will only be used when other diuretics fail, but when, 
as so often happens in every one's experience, all diuretics fail or 
lose their effect, it is very desirable to have another restored to its 
place on the list. The second case was a very unfavourable one for 
trying the remedy upon ; the woman was very low and weak, and 
had a very irritable stomach. 

MEDICAL SOCIETY OF VICTORIA. 

WEDNESDAY, AUGUST 4, 1869. 

ORDINARY MONTHLY MEETING. 
Present : Dr. Bird, Dr. Bowen, Professor Halford, Dr. Von 

Mueller, Dr. Haig, Mr. Fitzgerald, Mr. Avent, Dr. Graham, Dr. 
Molloy, Dr. Jonasson, Dr. Neild, Dr. Nicholls, Dr. P. Smith, Dr. 
Maunsell, Mr. Gillbee, Dr. Motherwell, Dr. Black, and Dr. Hunt. 
Dr. Denne was present as a visitor. 

PRESENTATION OF BOOK. 
Mr. Rudall presented through the librarian, a copy of J. L. C. 

Schroeder Van Der Kolk's " Pathology and Therapeutics of Mental 
Diseases," translated by Mr. Rudall. 

ELECTION OF MEMBER. 
Dr. W. L. Richardson, was elected an ordinary member of the 

Society. 
Dr. Bowen then read the following communication from Mr. Rae, 

of Bacchus Marsh. 

ON A CASE OF SNAKE-BITE TREATED BY AMMONIACAL 
INJECTION. 

By WILLIAM RAE, L. R. C. S. 
Snake-bite is an accident which occurs so frequently in these 

colonies, and is in many instances attended with consequences so 
disastrous, that anything which throws light on its successful treat-
ment cannot fail to possess interest for the profession. The practical 
consideration is not,—Have we a remedy which in a certain number 
of cases has been useful ? but rather,—Do we possess the means of 
treating all ordinary cases with the certainty, or at least with a 
reasonable prospect, of success ? My own experience of the method 
of treatment by the injection of Ammonia into the circulation, leads 
me to believe that we do possess such means. I am therefore induced 
to lay before the Society the following case, which is almost com-
pletely divested of certain complications attaching to former ones. 
I do not intend at presents to express an opinion as to the modus 
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operandi of the agent employed, but simply to record as accurately 
as possible the symptoms, mode of operation, and the result in this 
case for your consideration, and as a basis for discussion. 

A strong healthy man, twenty-three years of age, was bitten by a 
snake (variety unascertained), on the inside of the palm of the right 
hand, about noon on the 17th of July. In two or three minutes 
from the receipt of the injury, the bitten part was removed with the 
corner of a razor, and profuse hmorrhage ensued. In about forty 
minutes afterwards I saw him The bleeding had then ceased, and 
the excavation in the hand showed that the soft parts had not been 
spared in the excision. He did not exhibit much anxiety on account 
of the injury. There were no manifestations of blood-poisoning, 
and• after the wound had been well sucked and cauterised with 
nitrate of silver, he was sent home with instructions to poultice it, 
and to send for me at once should any unfavourable symptoms 
appear. As excision had been practised so soon after the bite, it 
was hoped that the poison might have been got rid of. About five 
in the afternoon, however, the man was brought back to me by two 
of his friends, from whom I learnt that until about three o'clock he 
appeared to be quite well, and had kept moving about ; but that 
about the hour named he became drowsy, and complained of numb-
ness of the right arm, intolerance of light, prcordial oppression and 
slight sickness. About this time he took one glasss of brandy, but 
refused to take more, although urged to do so by his friends. He 
became gradually worse, and when I saw him at five o'clock, the 
following symptoms were noted :—Face puffed and congested ; sur-
face of body cold, and covered with clammy perspiration ; breathing 
quiet and slow ; pulse feeble and intermittent. The pupils were 
widely dilated, and scarcely responded to the stimulus of light. 
When supported in the erect position shaken and loudly spoken to, 
lie once or twice muttered—" yes." It was quite evident that unless 
very decided measures were at once adopted death was inevitable—
and that in a very short time. My first impulse was to administer 
a powerful stimulant by the mouth, but the idea was abandoned, as 
it seemed unsafe to trust to the power of deglutition. The injection 
of Ammonia into the circulation was therefore determined on. The 
median cephalic vein of the right arm was distended by means of a 
bandage above the elbow, and an incision about three quarters of an 
inch in length made in the integument above it. The cellular tissue 
was dissected from the vessel so that its fibrous coat was completely ex-
posed. The canula of a hypodermic syringe charged with a mixture 
of twelve minims of Liquor Ammonim Fortior in a drachm of warm 
water was then inserted into the vein, and the liquid slowly thrown 
in. As the syringe used held little more than half the injection, it 
was necessary to withdraw it, refill, and throw up the remainder. 
To make sure of the canula of the instrument being really in the 
vessel, it was inserted its whole length, and made to move freely 
in its calibre. The ligature above the elbow was then removed, and 
a compress and bandage applied over the wound. Within a 
minute the man moved himself in the chair, and the pulse became 
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steadier and of better volume ; shortly afterwards he opened his 
eyes, became conscious of what was going on around him, and in 
about ten minutes had so for recovered as to be able to walk out 
into the open air unassisted. I did not allow him to go home for 
a few hours afterwards, but his recovery was complete. He called 
on me on the following day, when he expressed himself as feeling 
quite well. There was a little superficial redness about the wound 
in the arm, but no swelling or phlebitic appearance. About a week 
afterwards he again presented himself. He had returned to his 
usual work and a small slough had formed in the wound, but under 
appropriate treatment this is now (30th July) nearly well. Should 
I have occasion to treat a similar case, I should be disposed to use 
the Ammonia more largely diluted, as local irritation and risk of 
phlebitis would thereby be lessened. The case speaks for itself. 
The promptitude of the action of the Ammonia, and the permanence 
of its effect, appear to me to indicate a specificness which gives pro-
mise of most important results. 

The following paper was then read by the author :— 

ON THE USE OF THE VERATRUM VIRIDE IN 
THE TREATMENT OF ANEURISM AND 

OTHER AFFECTIONS. 

By T. N. FITZGERALD, L.R.C.S.I. 
Surgeon to the:Melbourne Hospital. 

MR. PRESIDENT AND GENTLEMEN, 
The subject which I have the honour to bring under your 

notice this evening is the successful treatment of a large fusiform 
aneurism of the external iliac by the internal administration of 
Veratrum Viride. 

Before entering upon the case, it will, I think, be desirable that I 
should give a sketch of the remarkable properties of this plant, as 
it has received very little attention from European medical men. 

Veratrum Viride (American hellebore, Indian or meadow-poke, 
itch-weed, tickle-weed, earth-gall, devil-bit, wolf-bane, puppet-root, 
Indian uncas, bear-weed) belongs to the order Afelanthacem. It 
grows in moist localities, from Canada to Georgia. It is said to 
be closely allied to the Veratrum Album, our white hellebore, but 
its action seems to be very different. The root has a sweetish 
bitter taste, and produces a persistent burning sensation in the 
mouth and stomach. Applied to the skin it causes irritation and 
vesication. Considered chemically, it is found to contain gum, 
starch, sugar, bitter extractive, fixed oily matter, colouring matter, 
gallic acid, an alkaloid identical with veratria, lignin, and salts of 
lime and potash. It is very insoluble in water, more soluble in 
ether, most soluble in alcohol, and hence the tincture of the root is 
the preparation generally used. Most of this description is taken 
from an American journal. Our white hellebore is furnished by 
the mountainous districts of Europe, but Veratrum Viride, as 
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before stated, grows in swamps, and is therefore sometimes called 
swamp hellebore. 

Dr. Otterson says that Professor Tully, of Yule College, New 
Haven, had been in the habit of prescribing it for many years, and 
occasionally mentioned it in his lectures. Dr. Osgood also called 
attention to its use in 1835 ; yet until Dr. Norwood's papers 
appeared in 1850, the profession, even in America, paid little or no 
attention to the remarkable effects of this plant. 

In fact, it is not mentioned (as the Lancet remarked) by Neligan, 
Headland, Copeland, Watson, Christison, Garrod, Royle, Williams, 
Tanner, or Fuller. Pareira merely remarked that it resembled 
white hellebore in its action ; but this is denied by recent 
authorities. 

Dr. Ware, who wrote a paper in 1817 on this medicine, stated 
that he found it of great advantage in gout, that it generally acted 
as an emetic in large doses, but did not purge. This writer did 
not, however, notice its effects on the pulse. 

Dr. Cutter remarked in a paper written in 1862, that Veratrum 
Viride is a powerful, prompt, reliable, but manageable and safe 
arterial sedative in the highest degree. He employed it in the 
treatment of inflammatory diseases whether of a sthenic or asthenic 
character. 

Even in health its effect is seen in lowering the pulse, without 
any other very noticeable interference with the other great functions 
of life. Dr. Cutter made experiments on himself with the tincture 
of this root. He found that eight drops, when his pulse was 70, 
in half an hour brought it down to 52, and on repeating the dose, 
the pulse declined to 48. He adds, there was little other 
disturbance. 

The full dose is eight minims when the tincture is made with 
4 oz. of the dried root to 16 oz. of spirit. In our new British 
Pharmacopoeia the strength ordered is 4 oz. to the pint, and the 
dose lily. to Mix. 

An overdose of this drug produces nausea and vomiting, does 
not purge (unlike our white hellebore), coldness of surface, diuresis, 
diaphoresis, tingling in the extremities, inability to move, a pulse less 
than half its normal frequency, lassitude, prostration, and a feeling 
as of impending death. I cannot find a death recorded from its 
administration. 

Dr. Wood recommends Dr. Norwood's tincture, which is made by 
macerating eight ounces of the dried root in one pint of rectified 
spirits of wine for fourteen days. The root must be fresh dried, as 
it loses strength by keeping. The dose four to six drops, and it 
should be very gradually increased until some obvious effects are 
produced. If the pulse is reduced, or nausea occurs, no increase of 
the dose should be made ; if vomiting, it should be suspended, and 
when resumed the dose should be diminished. Dr. Percy noticed 
(in a paper which appeared in the American Medical Times of '61) 
that animals poisoned with the veratria obtained from the Veratrum 
Viride lost the power over the locomotive muscles, and after death 
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that the galvanic current did not exercise the same convulsive 
movements as in cases of death from other causes. 

The farmers in America have long been in the habit of using this 
plant to protect their crops against the ravages of the destructive 
birds. They soak Indian corn in a strong decoction of the root and 
scatter it about the fields. When eaten by the crows, they soon 
become incapable of flying, and can be easily approached and 
destroyed. Left alone, they are said to completely recover after a 
time. 

Dr. Edwards, Assistant Physician to St. Bartholomew's Hospital, 
relates a case of poisoning by this drug, which nearly ended fatally. 
A scientific chemist took experimentally a drachm of the tincture, a 
dose equivalent to twelve grains of the powder. A sense of 
uneasiness was soon experienced, and a little later, pain in the lower 
part of the abdomen, nausea, and alarming vomiting. After the 
contents of the stomach had been ejected, glairy mucus and blood 
were thrown up. Cold sweats also came on, the features became 
sunken, the skin cold, and the pulse could not be felt. An ounce 
and a half of pure brandy was given him, which checked the 
vomiting, and he rallied a little. The pulse was then feeble and 
irregular—forty-four in the minute. After an hour he fell asleep, 
and on waking at the end of fifteen minutes appeared comparatively 
well. There was no diarrhcea at any time. The patient described 
that he saw immense circles of a green colour round the candle, 
which, as vertigo came on and he closed his eyes, turned red. On 
two or three occasions he had a slight return of the symptoms. 

In cases of poisoning by this drug, stimulants and Opium should 
be given ; also vegetable astringents have been recommended, Tannic 
Acid forming an insoluble precipitate with veratria. 

In 1858 there was a commission appointed in America to inquire 
into the uses and particulars of Veratrum Viride. After hearing 
the details of thirty four cases treated by this drug for various 
diseases in both the child and adult, the following conclusions were 
arrived at : 

" As an arterial sedative, it is more certain than any medicine. 
It reduces the number of beats of the pulse with remarkable 
constancy and uniformity. In some cases, from individual 
idiosyncrasy, larger and more frequent doses are needed than in the 
majority. Its use for this purpose is perfectly safe, as, when 
carried too far, nausea or diaphoresis, or both, give timely warning 
that the dose must be diminished or its use suspended. It seldom 
or never purges, and hence its action is quite unlike that of 
Veratrum Album. It is an arterial sedative of great power and 
reliability." 

A second report was published by the American commission in 
1861, containing the details of the experience of thirty physicians. 
The Lancet remarked that "the majority bore testimony to the 
alleged power of Veratrum Viride over the heart, and its great 
value in the treatment of many diseases characterised by vascular 
excitement. As might be expected, two or three of the number 
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failed to observe the phenomena witnessed by the majority." There 
was mention made of the strong prejudices which are entertained 
against new therapeutic agents, and the rarity of absolute 
unanimity of physicians on the medicinal properties of any agent. 
I may mention the diseases in which this remedy is said to be 
applicable : 1, Pneumonia, without any other remedy. It relieves 
the dyspncea, promotes expectoration, and effects a rapid recovery 
both in children and adults. 2, Pleuritis. 3, Peritonitis. 4, 
Palpitation. 5, Hypertrophy of the heart. 6, Acute rheumatism, 
for which it is said to be the most effectual remedy. 7, Inflammatory 
diseases, whether idiopathic or from surgical injuries. 8, Acute 
Mania. 

Dr. Waring Curran, in a paper written last year, highly recom-
mends it in pericarditis. He uses the extract made by inspissating 
the juice of the root, and prescribes it in two-grain doses. He 
however adds one grain of calomel to each dose. 

In his paper many cases are mentioned of very rapid recoveries 
from this formidable disease under such treatment. 

It has been highly lauded lately by American physicians for the 
treatment of puerperal mania, and many assert its superiority to 
Colchicum in gout. 

On the recommendation of my friend, our President (Dr. Bird), I 
first used this medicine in a case of acute pleurisy. The patient 
was suffering from high inflammatory fever, with intense pain 
in his side. There was an anxious countenance, a pulse of 120, 
and pleuritic frottement very distinct. I gave five drops of the 
tincture (which I obtained at Bowen's in Collins-street) every hour, 
and left directions to discontinue the medicine when the pain was 
relieved, and the fever subdued. I called in the evening, about six 
hours from my last visit. My surprise was not a little when the 
patient expressed himself as quite free from pain, but very weak. 
All the fever and inflammatory symptoms had subsided, but he was 
very weak indeed ; the pulse was 64, and feeble. In two days this 
man was able to go about, attending to his business. It is a 
remedy I now constantly prescribe, and have every reason to be 
much pleased with its action in nearly every case. The tincture I 
generally use is the American preparation, which is very much 
stronger than ours. 

The following is the case to which I beg to call your particular 
attention : 

A man (J. G.) of slight build, set. 37, consulted me about two 
months ago for a large pulsating swelling in the right iliac region. 
He informed me that he had just left the 14th Regiment, in con-
sequence of inability to perform his duties, although these were 
light. He had been over ten years in the service, but his work had 
been chiefly confined to office duties. The history he gave of his 
case was that he had been for many months suffering from cramp 
and great numbing pain in the right leg. He fancied that it was 
rheumatism, and used anodyne liniments till he found a large lump 
forming in the side. He then consulted the military medical 
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officers. They very properly diagnosed aneurism, and informed him 
of the great danger of his case, advising him to submit to imme-
diate treatment. He then consulted me. On examination I found 
a large fusiform aneurism of the external iliac, to my mind 
occupying nearly the artery in its whole course. It was easily 
emptied on pressure, and its walls were apparently very thin. I 
enjoined rest, and light diet, till he was prepared to undergo some 
operative means of cure. I may say that my mind was made up 
to tie the vessel, if possible the external iliac, at its origin, but I 
much feared that the common artery would require the cord, as 
the aneurism extended so high up. My friend Professor Halford 
saw the case with me, and coincided as to the advisability of 
immediate operative interference. 

I determined to make a large incision so as to be enabled to 
select my place for tying the vessel. The fear of removing the 
support from the large aneurism by dividing the abdominal muscles, 
however, troubled me. In fact, from the force of the heart's action 
I questioned the strength of the wall, as it was very thin and might 
easily give way during the operation. I then prescribed Veratrum 
Viride to lower the heart's action, and certainly it did much more 
than I expected, as it not only prepared the patient for the 
operation, but actually effected a cure, and so rendered surgical 
interference unnecessary. The patient took about fourteen drops of 
the tincture with ten grains of Bromide of Potassium every four 
hours. On the third day it lowered the circulation so much that it 
quite startled me. His pulse fell from 78 to 36, and was very 
feeble. He nearly fainted each time he moved in the bed, and 
complained of great giddiness and coldness of the surface. I ordered 
a discontinuance of the medicine, but perfect rest and low diet. On 
paying my usual visit the following day, I was very much astonished 
and pleased to find that the pulsation had completely stopped in the 
tumour. I then ordered a repetition of the mixture, but in smaller 
doses. In short, the pulsation never returned, and he continued to 
improve in health, and the tumour to get smaller and firmer every 
day. He was altogether in bed between five and six weeks, and is 
now in perfect health. The pulse cannot be felt in the popliteal 
anterior or posterior tibial arteries. Professor Halford saw the case 
before and after treatment, and my friend Dr. Bird saw the man 
after cure, and minutely examined him. 

We all know that various lines of treatment and regimen have 
been laid down for the cure of this formidable disease by various 
men of high repute. I have witnessed many cases treated by 
Valsalva's method, and I must say with only very moderate success. 
The growth of the aneurism may be retarded, but in the cases I have 
seen treated, the health had to be attended to before sufficient 
deposit took place to cure. Certainly cases are recorded of cure by 
this treatment, but they are very rare. Many other remedies have 
been used, such as Tartar-Emetic, Acetate of Lead, (ie., with about 
the same success. 

Digitalis is viewed as both dangerous and uncertain, and very 
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properly so. I know that disappointment takes place very often in 
the use of this drug. 

Now we know that Nature shows a strong tendency to 
spontaneously cure these tumours when the force of the blood 
supplying them is not too great. In fact, there are few aneurisms 
without some formation of laminated clot upon a part if not the 
whole of their circumference. Where there is a strong wall, often a 
clot forms, and this, provided it is not washed away by a fresh 
burst of the circulation, may form the nucleus of a complete cure. 
Unfortunately, it usually happens that the heart thinks fit to give 
a sudden shot to the blood, and thus upset Nature's attempt at 
cure. 

From the foregoing instances of its power and efficacy, it will be 
seen that it is really a very wonderful and valuable medicine. It 
brings a patient down to a very low ebb ; but you have the reins in 
your hand, and can pull him up when you like. In fact, by stopping 
the drug and giving stimulants, the effects pass off rapidly. We 
know the advantage of bleeding in certain inflammatory diseases, 
but, unfortunately, it often happens that the remedy is worse than 
the disease, as we frequently find difficulty in restoring our patient 
after loss of blood. This is the reason why bleeding has fallen so 
much into disuse. I feel confident that when the use of this 
remedy is more generally known, the former method of depletion 
will be superseded, except in very rare cases. 

On searching up authorities, I cannot find a case in which this 
drug was used for aneurism. From the description of its wonderful 
effect on the circulation, does it not seem as it were as if Nature 
points out its utility for the treatment of diseases of that system ? 
Compression has been highly lauded, and justly so, as a curative 
means for aneurism. It retards the flow of blood, and so allows 
fibrin to be deposited in the tumour. Now this medicine reduces 
the force of the circulation, beginning at the heart. That is to say, 
we have the heart under our control, and we can regulate its 
force just as easily as we can screw up the tourniquet for retarding 
the circulation in a limb. There are many instances in which 
compression is of no use, as evidenced in the case just related ; but 
Veratrum Viride should be equally applicable for every aneurism 
from the aorta down to the small arteries. 

On more than one occasion for wounds of the palmar arch I have 
been obliged to tie the brachial artery. Now the use of this drug in 
such cases would most likely obviate the necessity for such a 
procedure. In wounds of the lung, and in very many surgical cases, 
it will be found, I have reason to believe, very effective. At the 
present time I have a patient under treatment for epistaxis by this 
remedy in No. 21 Ward. Before I close these few remarks, I may 
mention that Veratrum Viride can be administered in the case of 

i almost any patient provided there is caution used in watching the 
symptoms, as it does not alter the quantity of the blood, and acts 
very slightly on its quality. It has a sedative action on the 
nervous system, and is not cumulative. I trust that as we know 
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as yet comparatively little of the action of Veratrum Viride, members 
of this Society will occasionally bring forward cases illustrative of its 
action and effects. 

Before the discussion took place Dr. Motherwell on the sugges-
tion of the president, related a case of aneurism of the arch of the 
aorta, which had also been treated with the Veratrum Viride. 

The man, Dr. Motherwell stated, was admitted into the Melbourne 
Hospital about twelve months ago, with undoubted aneurism of the 
arch of the aorta, bulging externally the size of a large orange. As a dernier ressort he had tried the Veratrum Viride in Riij doses every 
four hours, with careful directions to the nurse and house surgeon to 
watch the effects. The pulse at once fell to 50. This treatment was 
continued for three months, at the end of which time the tumour 
quite disappeared. He wonld remark that in this case the bruit de 
soufflet was not heard. A severe burning pain had been complained 
of in the spinal column, suggestive of commencing caries of the 
vertebrae. 

The patient was brought in and examined by the members. 
The prominence over the arch of the aorta was comparatively 
inconsiderable, and there was no aneurismal bruit on examining 
it with the stethoscope. 

PROFESSOR HALFORD regarded the two cases as extremely 
interesting; he had examined the case related by Mr. Fitzgerald, and 
had been much struck with the marked effect of the remedy 
employed. Dr. Motherwell's cure was especially wonderful, inas-
much as the lesion was inevitably a fatal one. He did not consider 
the bruit de souillet a pathognomonic sign in aneurism of the aorta, and 
he related a conclusive case in proof. He had never seen any case 
so strongly illustrative of the power of medicine to control and, as it 
would seem, to cure a most serious lesion. 

DR. P. SMITH had seen some very successful cases of the use of 
the Veratrum Viride in pulmonary hiumoptysis and chronic heart 
disease. 

DR. JONASSON hoped that more frequent trials would be made of 
this important remedy, which he remarked had for some years 
been in use in Germany as an arterial sedative, but not in the treat-
ment of aneurism. He regretted that Mr. Fitzgerald had combined 
Bromide of Potassium with the Veratrum, as it left room for doubt 
as to how far the benefit experienced was due to the latter agent. 
The action of Veratrum Viride was no doubt dependent upon a 
lessening of the rapidity of the circulation, and so permitting 
coagulation to take place. 

DR. VON MUELLER remarked, that the Veratrum Viride of North 
America was closely allied to the European Veratrum Album, but 
had no phytologic affinity to the helleborus viridis and helleborus 
niger, which yield the black hellebore root, although the old 
physicians bestowed the general name of these plants, as was well 
known, on the root of Veratrum Album, also. He thought 
that Veratrum Viride and Veratrum Album would most likely 
prove not dissimilar in their alkaloids (veratria) and in their volatile 
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principle, but that in such comparisons the analysis of organic corn-
pounds, even if obtainable as crystalline alkaloids, was surrounded 
with extreme difficulties, and that consequently, the value of new 
therapeutic agencies, like the one in question, had to be tested by 
more experience, although the microscope aided much now-a-days 
in such elucidations. He took occasion at the same time to remark, 
that many valuable vegetable substances had become undeservedly 
obsolete in medicine, and expressed a hope, that those of real value 
would be restored to use in due time, while many new remedies 
obtained from new plants, would doubtless form important parts of 
the future materia medica. In this regard, he trusted that the 
volume of the universal work on Australian plants, which was 
isssued under his co-operation by the president of the Linnean 
Society, would prove not without value to medicine ; and he in-
stanced, that in the fourth volume, which he had recently submitted 
to the society, many Gentianem were described, similar in their 
bitter and other tonic principle to the ordinary gentian, while of 
Nearly 200 Goodeniacem described in that work, a large number had 
also great value as tonics, and yet none had ever been drawn into 
therapeutic use. He added, that the value of the work to medicine, 
consisted in the exact diagnosis given of all available Australian 
plants, to the extent of several thousands, so that any observations 
on the medicinal substances to be derived from them, could in 
future always be at once reduced to a solid phytographic base. In 
this respect, he hoped also, that a branch for materia medica in the 
new Industrial Museum would much facilitate future local researches. 

MR. GILLBEE was extremely gratified to find that these cases were 
brought before the Society. Incidentally the utility of the Society 
was demonstrated in that he himself, though one of Dr. Motherwell's 
colleagues, had not previously heard of the case related by him. 
He also could have wished that Mr. Fitzgerald had not given the 
Bromide. He believed Dr. Bird had been the first to make use of 
the Veratrum, and that in his hands it had proved eminently success-
ful. He would be glad to hear from him his opinion of the physio-
logical action of the remedy. 

The PRESIDENT disclaimed any originality in the adoption of this 
agent, but made reference to Dr. Coe's work on this and many other 
new remedies, in which a full account of the drug was given, and many 
cases in proof of its efficiency. He (Dr. Bird) detailed several cases 
which strongly illustrated the value of the Veratrum. The rapid reduc-
tion of the pulse was a marked effect. A case of pneumonia, of hepa-
titis, and of iritis had singularly exemplified its utility. He believed 
the remedy was a pure muscular relaxant. This action was suggested 
by its effect as a laxative aperient in small doses. The readiness with 
which this remedy had been received into the British Pharmacopoeia 
was he thought a remarkable proof of its value, for it was not the 
rule to admit any drug into that official collection until it had been 
tried during many years. 

In reply to Professor Halford, Mr. Fitzgerald stated that the force as 
well as frequency of the heart's action was reduced. In answer to Dr. 
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Jonasson and Mr. Gillbee, he said he had given the Bromide as a 
sedative to allay the irritation prior to performing the contemplated 
operation. He had not found much information in works on 
materia medica as to the physiological effect of the Veratrum. 

DR. JONASSON proposed and Dr. Neild seconded a vote of thanks 
to Mr. Fitzgerald and Dr Motherwell which was carried. 

" HEMORRHAGE POWDER." 
DR. NEILD laid upon the table a sample of some styptic powder 

which he had been requested by the maker to submit to the Society, 
and read a statement of its composition and alleged properties. 

[The powder is described in a letter from the " inventor " in Vol. 
XIL of the Journal, page 27.] 

MR. AVENT of the Lying-in Hospital took the powder and pro-
mised to report upon its qualities, such as they might be. 

CHANGE OF QUARTERS. 

DR. NEILD announced that the Council of the Royal Society had 
passed the following resolution relative to the occupancy by the 
Medical Society of a portion of their hall :- 

"That the Medical Society be allowed to keep their library and 
hold their meetings in the house of the Royal Society and that the 
members of the Medical Society have access to the House at all 
reasonable times for the purpose of consulting their library." 

.Moved by Professor Wilson, seconded by Professor Halford, and 
carried. 

Royal Society Hall, Melbourne, 3rd August, 1869. 

EXCISION OF THE KNEE-JOINT. 
MR. FITZGERALD introduced a successful case of Excision of the 

Knee-joint. The patient, a woman of about 30 years of age, walked 
with a scarcely perceptible limp, and had excellent control of the 
limb. The appearance of the joint presented but little deformity. 

Australian 
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AN AMENDED MEDICAL ACT. 
That the Medical Practitioners Act requires amendment 

has been this long time patent enough to every one who has 
taken note of its inoperativeness to exclude from the Register 
unqualified and disqualified persons. The Medical Board is 
mocked with the semblance of power, and may be said to 
have scarcely any option in accepting or rejecting anyone 
out of a virtually unlimited list of qualifications presented 
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to them. But what is far worse than this, they have no 
legal power to remove from the Register any person whose 
professional delinquencies may have rendered him morally 
unworthy to be retained on it. 

It is almost superfluous to say that there are men 
practising in this colony who would be consigned to 
inexpiable infamy, if the Board had the legal right to treat 
them according to their deserts. The licensing bodies, and 
the General Council of the old country may gibbet offenders 
conspicuously, and strip them of every vestige of authority 
to practise their vocation in the United Kingdom ; but if 
those so degraded choose to come to this part of the world, 
there is nothing to prevent them obtaining the fullest right 
to resume their position, in the ranks out of which they 
have been ignominiously drummed An important step, no 
doubt, towards increasing the efficiency of the Medical 
Board, as guardians of the morals of the profession, would 
be for the General Council to put itself in communication 
with the Medical Boards of all the colonies, and furnish 
them from time to time with reports of all persons who may 
have ceased to possess the right of registration ; for without 
this official information it would be difficult, even if they 
possessed the power, to strike off offenders against the 
established ethics, to know with certainty who had 
rendered themselves liable to this punishment. Being 
supplied with this knowledge, however, the right of making 
the promptest use of it should at once be conceded to 
them. 

The public naturally take their estimate of any medical 
man's professional sufficiency from the Register. If they 
find his name entered there, with the titles of his qualification 
attached, they do not concern themselves with any question 
as to whether he may or may not have forfeited his right to 

them on the other side of the world. He may have.com-
mitted crimes for which he has undergone the penalty of 
exclusion from all decent social intercourse ; but "a little 
water "—say ] 6,000 miles of water—" clears him of the 
deed." 

The consideration of a case strongly illustrating the 
necessity of an alteration in the Act, such as we are now 
suggesting, has lately occupied the attention of the Medical 
Board of this colony. A few years ago a medical man then 
in London committed some offences, which need not at 
present be particularised, but which brought him within the 
grasp of the criminal law. He was believed to have sinned 
habitually—for it was a profitable kind of sinning—but 
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in only one instance was a prosecution actually commenced 
in vindication of the law. It was abandoned, not because 
the proofs were not abundant to convict him, but from a 
mistaken notion, on the part of those who undertook to 
conduct it, that the object of the prosecution would be served 
by public attention having been drawn to it. The condition, 
however, was attached to the relinquishment of proceedings, 
that the person alluded to should quit the country, which 
he accordingly did. He left England, therefore, a virtual 
though an unconvicted felon, and entered Victoria without 
a seeming blemish upon his reputation. It may be said that 
to hunt a man down under such circumstances is vindictive, 
and savours of persecution, and that he ought to be allowed 
the opportunity of redeeming his character if he will. But 
it happens that no instance ever better proved the truth of 
the ccelum non animam, mutant qui trans mare currunt 
principle, and that consequently the necessity of the Board's 
possessing the power of refusing to register such a person is 
all the more manifest. 

We quote this case simply to show the facility with which 
objectionable persons can cause themselves to be placed on 
the Register, the Board having all the time the fullest moral 
assurance that they are involuntarily giving their sanction 
to a social outrage of the gravest kind. One of the objects 
of a Medical Board is to protect the public from unqualified 
persons, and undoubtedly the worst form of non-qualification 
is moral disqualification. There are so many opportunities 
in our profession in which moral dereliction may show itself, 
that moral censorship needs to be exercised with unsparing 
vigour, by such central authority as may be appointed to 
regulate and supervise the whole body. At the present 
time, however, though the Board itself has an existence 
defined enough, its functions are as vague as they well can 
be. It may be a question, indeed, in any amendment of the 
Medical Act, whether a certain number of members of the 
Board shall not be elected by the whole profession, the rest 
being, as now, nominated by the Government ; but there 
can be no question that, so far as its being made more to , 

 resemble the General Council of the United kingdom in the 
scope of its ethical functions, a change is every way 
desirable. 

The subject is well worthy the consideration of the 
Medical Society as representing the whole body of the 
profession, and might very profitably furnish the occasion 
for discussion at an early period. 
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EXTRACTS FROM FOREIGN MEDICAL LITERATURE. 
Selected by JAMES JAMIESON. M.D. 

LOCAL ANESTHESIA OF MUCOUS MEMBRANES. 
Prof. Von Bruns (" Chirurgische Heilmittellehre," Tiibingen, 

1868) recommends the following, 13,, Morph. Pura gr. iii., solve ope. 
Acidi Acet. Glac. gtt. iii, leni calore in Spir. Vin. Alcoh. 3i. Liguori 
refrigerato admisce Chloroformi To be preserved in a stoppered 
bottle, covered with dark coloured paper. 

UNION OF DIVIDED TENDONS. 
Dr. Xay. Delore communicated to the " Bull. de Therap." Sep 15, 

1868, an interesting case in which he tried to unite the divided ends 
of the Tendo Achillis by means of wire sutures. The tendon had 
been cut by an accident, and when the child was seen ten days after, 
the wound was covered with luxuriant granulations. An incision, 
two inches long, was made across the transverse wound ; the rounded 
ends of the tendon separated from the sheath, cut square, and united 
by four wire sutures. The foot was fixed in the extended position 
by means of a starch bandage, having a part cut out over the wound, 
and the leg bent on the thigh. The stitches separated within a 
fortnight, and though there was no adhesion, there was also no 
gaping of the parts. The bandage was kept on for about five weeks 
longer, and when it was removed there was firm union. When seen 
again some weeks afterwards the boy could raise himself on his toes, 
and no inequality could be detected in the line of the tendon. The 
stiffness of the joints disappeared quickly though they had been kept 
fixed for fifty-two days. 

CURARA IN SPASM OF THE ORBICULARIS PALPEBRARUM. 
Dr. Luigi Luciani (Rivist. Clin. vii. 5, 1868) relates the case of a 

man, who had suffered for months from acute catarrhal conjunctivitis, 
accompanied with spasm and photophobia, and for which many 
remedies had been used in vain. Luciani injected beneath the skin 
of the eyelid about one-third of the syringe-full of a solution 
containing 1 part of Curara to 600 of water. This was repeated 
twice at intervals of two days, and after the third injection the 
painful symptoms were completely and permanently removed. 
Results equally striking were obtained in several cases of keratitis. 
The lid was slightly swollen and painful after the injections but only 
for a short time. 

ATROPHY OF THE SPINAL CORD AFTER AMPUTATIONS. 
Prof. A. Vulpian communicates to the " Arch. de Physiol." ii. 3. 

1868, the results of the examination in two cases in which ampu-
tation of the leg had been performed 47 and 20 years previously. 
The nerve roots on both sides had preserved their normal structure. 
In both cases the anterior column of the cord, on the same side as 
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the amputated limb, was considerably atrophied in the lower part of 
the lumbar enlargement, and in one of them this diminution was 
observed throughout the whole length of the cord. Both grey and 
white substance were affected, the nerve cells however not being 
altered. Vulpian does not venture to conclude from these observa-
tions, that the alterations found in the Spinal Cord in acute muscular 
atrophy are secondary results of the morbid process going on in the 
muscles. 

TREATMENT OF CEPHALII/EMATOMA. 

In the " Wiener Med. Wochensche, xviii. S7, 186R, there is a 
paper by Dr. J. Steininger advocating the use of the hypodermic 
injection syringe for sucking out the blood in cases of this kind in 
which the amount of effusion is very great. In one case where the 
swelling covered nearly the whole of the right parietal bone, this 
treatment, combined with pressure, and the occasional use of 
spirituous applications, brought about a cure in eight days. The point 
of the syringe is introduced into the heart of the tumour, and the 
piston drawn back. When the syringe is filled, it is unscrewed from 
the point, emptied, and again attached. The same treatment was 
used with equal success against a large cyst on the cheek of a child 
of five weeks old. 

SUBCUTANEOUS TREATMENT OF ABSCESSES, &C. 

In Nos. 85, 86, 87, of the same Journal, Dr. G. Wertheim gives 
a short history of thirty-two cases in which the abscess was 
punctured with a stout needle or the pointed tube of a hypodermic 
syringe, the matter gently pressed out, and a few drops of one of 
several solutions, which he names, injected. The preference is given 
in most cases to Morphia of the strength of 1 to 30 of water. The 
matter is to be pressed out every three hours, and the injection made 
daily. The author claims to have attained remarkably good results, 
especially in virulent buboes. The special advantages are rapid cure, 
very slight pain, and no scar. He believes that the injection is a 
very important element in the treatment. The most successful 
results are attained when the whole swelling is soft and fluctuating .  

ADENOID VEGETATIONS IN THE NASO-PHARYNGEAL CAVITY. 

Dr. W. Meyer has a paper under this title in "Hospitals Tidende," 
Nov. 4th and 11th, 1868. He has often in practice met with patients 
with the following conjunction of symptoms. They breathed through 
the mouth; the voice was deficient in resonance, the nasal consonants 
not being sounded ; and there was almost always hardness of hearing, 
which had existed for a long period, and was aggravated whenever the 
patient caught cold. The nasal mucous membrane was often 
thickened, and the secretion increased. The use of the ear catheter 
was followed by only transient improvement. When the finger is 
passed upwards behind the soft palate in such persons, there is often 
felt, instead of an empty space, a soft mass, of irregular shape and 
freely moveable, covering the posterior nares. In the earlier stages 
there is merely a swollen spongy state of the mucous membrane of 
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the roof of the cavity. The vegetations are most frequently found 
in young persons. Among 500 girls in one school, the author found-
10 showing the symptoms described, and with well marked vege-
tations. As regards treatment, Meyer considers the removal of the 
growths the only useful means. For this purpose he uses an 
instrument consisting of an oval ring 1.4 x 1 Ctmtr. diameter 
and 1.5 Mmtr. broad, having one edge thin and the other rounded. 
This is fixed to the end of a stalk, which is capable of being bent 
to the proper shape. The finger is passed into the cavity from 
the mouth, and the ring through the nostril. The base of one 
of the vegetations is then pressed against the sharp edge of the ring 
with the end of the finger or the nail. This is repeated till the 
whole mass is removed, if the patient can bear it, or the bleeding 
will allow. The throat must of course have been rendered tolerant 
by repeated examinations. The haemorrhage is always considerable, 
and if necessary may be checked by injecting cold water against the 
part through the nose. The operation must generally be repeated, 
but accordin. to the author's experience a radical cure is to be 
expected. He has operated nearly a hundred times, and has seen 
only one case of relapse. The parts should be cauterised after the 
operation. For this purpose Meyer uses a metal rod, bent so as to 
pass up behind the soft palate, and having at its end a flat knob 
which has been dipped in melted Nitrate of Silver. When the 
growths are just beginning to form, this cauterization may be 
sufficient to effect a cure. There is in most cases a rapid improve-
ment both in the hearing and in the tone of the voice. 

Warruambool, July 27th, 1869. 

OORRESPONDENCE. 

HASCHISH. 
To the Editor of the Australian Medical Journal. 

SIlt,—I have never seen a thoroughly reliable account of the 
sensations of a patient under the influence of Haschish or Indian 
hemp, a drug which is used to a considerable extent and with very 
beneficial results by the faculty in England. By a careful perusal 
of novels, it is possible to find some highly varnished descriptions 
of the effects of the drug ; but as these are not perhaps altogether 
trustworthy, I have thought you would give place to a brief sketch 
of the results of various doses of Haschish, in your Journal. 

For many months I had suffered very severely from nervousness 
and sleeplessness, or, if I obtained sleep, it was a disturbed and 
troublous sleep, unrefreshing and broken by horrible dreams. I had 
better perhaps mention that these distressing symptoms followed a 
long period of illness and a painful bereavement which perpetually 
haunted me, and from the thoughts of which I could obtain no re-
spite or relief. After using Opium, Morphia, Chlorodyne, and other 
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anodynes without effect, the physician under whose care I was 
placed, ordered some Indian Hemp. Most laymen are unacquainted 
with the appearance of this drug, but I dare say the majority of 
your readers will know what sticky, pitchy,tarry, ill-smelling substance 
the Haschish is. It was made into the form of pills, and the first dose, 
if I remember rightly, was a grain and a half, to be repeated in .two 
hours if rest were not obtained. Very soon after taking the first 
dose, I heard or fancied I beard a perpetual clanging and jangling of 
bells, out of tune and out of time, together with a perfect conscious-
ness that I was lying still in bed, and that the noises were 
imaginary. Then the sound deepened into the monotonous roar of 
rushing waters, and the surge of waves, then I believed myself 
drowning and struggling in the water ; although there was still a 
faint under-current of consciousness that the water was unreal, while 
the suffocation was actual. Soon after, finding I did not sleep, a 
second dose was administered. Then a short time elapsed, possibly 
an hour of restlessness and anxiety, about matters which in no wise 
concerned me. I remember being extraordinarily tormented by the 
consideration that Her Majesty did not reside in London, and other 
similarly absurd topics for my thoughts. Then a quiet rest, not sleep, 
but a perfect quiescence of body, soul and mind, began to steal over 
me. I thought nothing, dreamt nothing, was but dimly conscious 
of existence, and to myself realised, with all reverence be it said, 
" the peace that passeth all understanding." I knew those about 
me ; I am told I answered coherently when spoken to, and so there 
must be a mechanical power of reply without the exercise of voli- 
tion, for I cannot recall that I exerted any power, either mental 
or bodily. Four or five hours went by in this pleasant state of quiet 
semi-consciousness before absolute sleep came. I did not feel sleepy, 
nor tired, nor restless, but suddenly fell from a waking perfection 
of rest, into a dreamless death-like sleep. It did not, however, last 
more than three hours, but I awoke refreshed and clear in my head. 
I had no symptom of headache nor any sensation of fulness of the 
head, which so often follows the taking of opium. The dose was 
repeated the next night, and the preliminary painful process was 
gone through, and the quiet rest and sleep followed the second dose 
as before ; only that the waking rest was briefer, and the sleeping 
rest longer than hitherto. I need not repeat this ; suffice it to say 
that without the Haschish I did not obtain sleep,—with it, I had 
perfect rest until more than a month had elapsed, and I was gaining 
strength and quiet rapidly. Some unusual excitement through the 
,day brought about a reaction at night, and soon after falling into 
sleep from the effects of the Haschish, I awoke delirious and terri-
fied by some unknown and inexplicable fear. It was a kind of 
nightmare, and continued to torment me for hours. I thought I was 
burning,—that I was drowning—dying. The doctor ordered some 
stimulants, which gradually produced a cessation from the frightful 
visions. On several subsequent occasions, I noticed that any un-
usual excitement in the day appeared to counteract the effect of the 
.Haschish at night, inasmuch as the very opposite results were pro- 
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duced. Ordinarily it gave rest and peace, occasionally it was fol-
lowed by increased nervous excitement. 

My object in detailing this experience is more especially to draw 
attention to a valuable, though perhaps not always reliable agent for 
producing sleep or rest, and in the hope that some sufferer may be 
able to share in the peculiar benefits which it confers. In conclusion, I 
may add that I almost habitually take a small portion of Squire's 
Extract of Indian Hemp, and that I have not in course of three 
years found it necessary to materially increase the dose in order to 
produce the same result. I am yours truly, 

SLEEPLESS. 

LOCAL TOPICS. 

The election of an honorary physician to the Benevolent Asylum, in 
place of Dr. Fetherston, took place on Monday, the 26th ultimo. The 
candidates were Dr. Hardy, Dr. Fulton, and Dr. Hadden, Dr. Richardson 
having retired. The balloting took place at the Mechanics' Institute, and 
was kept open from three to six o'clock. The result was the election of Dr. 
Hardy, the votes being—Dr. Hardy, 399 ; Dr. Fulton, 130 ; Dr. Hadden, 43. 

The Gazette lately contained the following announcement :—" The 
Governor, with the advice of the Executive Council, has been pleased to appoint 
James Service, George Rolfe, senior, John M'Kenzie, George Young, John 
Blair, Robert L. J. Ellery, Frederick Thomas Sargood and John Ignatius 
Bleasdale to be trustees of the land at South Melbourne temporarily reserved 
as a site for the Prince Alfred Hospital." 

An inquest was held at Sandridge, on the 28th ult., on the body of a 
woman who had died the previous day after being in labour during twelve 
hours. A verdict of manslaughter was returned against the medical 
attendant Dr. Matt, a German practitioner, who was forthwith committed 
for trial. 

The Council of the University have refused to permit Professor Halford 
to lecture in public on " Protoplasm." 

The investigation into the charges preferred against Mr. Goldie, medical 
superintendent of the Sunbury Industrial Schools, has resulted in the resig-
nation of that gentleman. Dr. Shields has been appointed temporarily as 
his successor. 

Dr. Thomas James Sturt has been gazetted public vaccinator for the 
Immigrants' Home, Prince's-bridge, vice Mr. Benjafield, deceased. 

At the meeting of the Committee of the Benevolent Asylum, on the 5th 
instant, a motion by Professor Wilson was carried by the casting vote of the 
chairman, that an application from Dr. McCrea, as inspector of Schools of 
Anatomy, that the bodies of the deceased inmates should be sent to the Medical 
School of the University, should be complied with. Nineteen members of the 
committee voted, and in the course of the discussion some exceedingly foolish 
remarks were made by those who were adverse to the carrying of the 
motion. At a subsequent meeting the question was reopened. A petition 
signed by 402 of the inmates was presented, requesting that their bodies 
might not be used for anatomical purposes. The following motion also was 
carried :—" That in conformity with the 25th section of the Medical Practi-
tioner Statute, 1865, a duly authenticated record of those inmates at present 
in the Melbourne Benevolent Asylum, who may express his or her desire that 
his or her body after death might not undergo anatomical examination, be 
made forthwith by the visiting committee, and submitted to the general 
committee ; and that in future each inmate on admission be required to 
record (if they so wish) their desire that their bodies after death might not 
undergo such examination." 
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A frightful accident occurred at the Treasury a few days ago, 
to a medical man named Wilson, aged thirty-eight, who recently 
arrived in Melbourne by the ship Star of Peace. He had pro-
ceeded to the Chief Medical Officer's department, at the Treasury, in 
order to register himself. On the upper story, it would appear, his foot 
caught in the matting, and in trying to recover himself he lost his balance 
and fell over the balustrade, to the ground floor, a distance of it is said forty 
feet. Dr. M'Crea immediately had him removed to the Hospital, where it 
was at first feared that his spine was fractured. A further examination, 
however, showed that though there was fracture of three ribs and some 
injury to the ankle, the graver lesion had fortunately for him not taken 
place. 

The committee of the Melbourne Hospital have decided to appoint a 
senior-resident medical officer. He is to have control over the rest of the 
resident staff, and his duties will include his having charge of the casualty-
room and the making of autopsies. It is proposed that the salary be £600 
a-year, with quarters. 

The Victorian Medical Association met on the evenin2; of the 13th inst. 
in the board-room of the Melbourne Hospital. Dr. M'Carthy occupied the 
chair. Mr. Iffla read a paper in reference to the recent inquest at Sandridgo. 

BIRTHS. 
RIGEY.—On the 2nd inst., at Bodkin-street, Kyneton, the wife of 0. O. Rigby, M.D., or a 

son. 

Rairanr.—On the 1st inst., at St. Kilda, the wife of W. B. Rankin, L.R.C.S.E., of a son: 

DEATHS. 
VAN HEMEaT.—On the 2nd inst., at St. Kilda, Walker Edmund, only son of F. 1'. Van 

Hemert, M.R.C.S., and L.S.A., of Pywmia, aged four years and eleven months. 
SPEARMAN—On the 12th August, at his residence, No. 13 Spring•street, in the twenty-

fourth year of his age, George Spearman, L.R.C.P.E., and M.R.C.S.E., and L.S.A., Loud., 
youngest son of the late William Spearman, of Manamede, Plymouth, England. 

JOPLING.—On the 21st of July, at Tyne Cottage, Ballan, John Jopling, M.R.C.S., Eng., 
and L. S.A., in his seventy-sixth year ; in practice to within one month of his decease. 

Ross.—On the 13th instant, in the Benevolent Asylum, Melbourne, Edward Ross, 
M.R.C.S., Eng., and L.S.A., Lond., aged sixty-five. 

NOTICES TO CORRESPONDENTS. 

Communications have been received from the following gentlemen, Mr. 
Wilkins, Dr. Jamieson, Dr. Pringle, "Sleepless," Mr. Fitzgerald, Dr. Von 
Mueller, Mr. Rae, Dr. Thomas. 

Dr. Pringle is very cordially thanked for the kindly interes this suggestion 
conveys. The publisher will pay every possible attention to it. 

We have received from an anonymous correspondent, whom we thank, an 
advertising handbill, issued by a qualified medical man, practising at 
Castlemaine. It is an outrage upon professional decency. The adver-
tiser announces himself as a " Fellow of the Royal Medico-Chirurgical 
Society of London," which is a safe thing to do seeing that no such society 
exists. We have, however, forwarded the hand-bill to the secretary of the 
Royal Medical and Chirurgical Society, and have requested information as to 
whether the advertiser is a member of that body. 

The following publications have been received : " The Lancet " for 
January 22, 29, June 5 and 12; "The Medical Press and Circular" for May, 
26, June 2 and 9 ; " The California Medical Gazette " for May ; Trilbner's 
" American and Oriental Literary Record " for May. 
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