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Sciatica of 18 months' duration cured by twelve injections of Morphia. 

CASE IV. —Mr. W. H., age 42, had suffered from sciatica in the 
left leg for a period of eighteen months, his health otherwise had 
been markedly good, was temperate in his habits ; had been for 
many years a boatswain in a whaling vessel, and necessarily as such 
had been exposed to many changes of weather. Alter leaving the 
sea he married, and had a very comfortable home. Latterly was 
occupied in discharging ships' cargoes, and worked mostly below in 
the close hold of the ships, where he generally perspired freely, and 
whilst thus heated would get on deck to enjoy the cool breeze 
without extra covering. To this he mainly attributed the origin of 
the complaint ; the early symptoms of his malady commenced with a 
sensation of pain and weakness at the lower part of his back, 
extending down over the right buttock and back of the thigh to the 
bend of the knee • after a time the pain extended itself again to the 
foot, and always became much worse towards evening, and when he 
was warm in bed, as most nervous pains do. He generally followed 
his occupation in the day time, though always under great difficulty 
and pain. The last few months the pain had become more continu-
ous and of a gnawing character, and was made worse by the movements 
of his body ; stooping suddenly after being in the upright position 
increased it so much that he was quite unable to do his ordinary work. 
The starting point of the pain was below the articulation and according 
to his account the torture he had endured for many months in this 
region and in the popliteal space was of the severest kind. In those 
situations the pain was worse, but there was also considerable 
discomfort following the whole track of the sciatic nerve to the foot. 
On my asking him what remedies had been employed, he replied, 
that it would be difficult to mention any that he had not used. His 
case had been treated as one of rheumatism for some time. Of all 
the applications used during the eighteen months, blisters had given 
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him the most relief up to this time. Stingaree and Swallow Oils, 
said to be positive specifics by some of the non-medical fraternity 
failed to charm away the pain. The latter remedy had been rather 
an expensive experiment, the swallows having had to be caught 
before their oil, if any, could be extracted. The pain sometimes 
almost drove him mad. He at last, became melancholy and irritable, 
the more especially as his malady seemed to be limited to this part 
of his body. In other respects he was perfectly healthy ; his 
affection being local was evidently kept up by some latent irritant in 
the sciatic nerve itself. I need hardly say than when neuralgic 
affections are symptomatic of systemic disturbances the local means 
can but be subservient to constitutional remedies varied according to 
circumstances. In this case the alimentary canal and the digestive 
organs had been attended to, a measure which is often sufficient to 
remove ordinary disorders ; but this obviously being a primary 
local affection of a chronic and obstinate nature, required apparently 
more energetic measures. Therefore without going over the already 
beaten track, I resolved at once to treat the case locally by injecting 
Acetate of Morphia in the regions where the greatest pain was 
experienced. The injection of half a grain of Morphia into the 
gluteus muscle was therefore tried about 8 p.m. ; it gave him great 
ease, and he had an excellent night's rest, the first quiet sleep he had 
had for many months. Two days afterwards the injection was again 
repeated, with the same result, viz., rest at night, with a feeling of 
strength to the limb during the day. This patient was not seen 
again for the space of a fortnight, as one of his many friends had 
persuaded him against the continuation of the hypodermic injection, 
and recommended some quack nostrum. He seemed so easily 
swayed by the opinions of others, that he was always ready to adopt 
any new thing suggested by them. During the next four weeks 
however he allowed me again to introduce half-grain doses of 
Morphia hypodermically ten times, making twelve injections 
altogether, after which he had no more pain and did not require 
Morphia or other anodyne for a period of twelve months, in fact up 
to the last time I saw him. This case is remarkable, and shows the 
great value of Morphia given hypodermically in speedily reducing 
the pain and giving tone to the muscles of the affected parts, which 
every day improved as the pain lessened. It was particularly 
gratifying to me also, as every imaginable remedy had been tried 
before the Morphia injections were resorted to. I believe in this case, 
as the first dose checked the severity of the pain, that he would 
have got well in a much less time than six weeks had he not been 
so easily induced to try numerous specifics recommended to him. 

CASE V.—Rheumatism in the leg of six months' duration, cured 
by one injection of Morphia subcutaneously. 

J. L., age 55, had of late years been exposed to night-air and the 
inclemency of the weather. Came under my care in August, 1868. 
He stated, for the last six months he had suffered from a severe 
pain down the right leg, extending from the knee to the ankle ; it 
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was only slight at first, but instead of getting better by the ordinary 
topical medications which he had tried, it became considerably 
worse, and especially at night, after a hard day's work. He was a 
cadaverous looking man, though he said that his health was 
tolerably good. He was manifestly of a strumous diathesis, and 
suffering from great depression of nervous energies, through anxiety, 
caused by this pain, which had produced an enfeebled condition of 
body. I injected into the substance of the calf of the leg one-third 
of a grain of the Acetate of Morphia, about 4 p m., with the result 
of removing the pain in a few minutes. He had to walk some 
distance to his home. A fortnight afterwards, he called upon me 
and expressed his surprise at the rapidity of the cure, as the pain 
had left his leg, and he had not experienced the slightest twinge in 
it since. He said the Morphia made him feel rather stupid before 
he reached home, but he nevertheless felt that he could walk with 
more freedom, and that a great weight apparently had been removed 
from the limb, and to use his own words, " I felt almost sure that 
I should not be troubled again, as the medicine injected under the 
skin had driven whatever it was that caused the pain down 
my leg and out at the toe-nails." I saw this patient six months after 
the injection, and he had continued in good health and spirits. A 
marked feature in the above case is, that the nervous depression 
abated as soon as it became apparent to himself that he was getting 
better. 

CASE VI.—Tic of the portio-dura of the seventh pair of nerves, 
successfully treated by the subcutaneous injection of Morphia. 

John McG., age 38, digger, had enjoyed generally good health, 
beyond slight attacks of rheumatism, caused by exposure to wet and 
cold, in following his avocation. In March, 1867, he was attacked 
with a severe pain in front of his left ear, which continued both 
night and day with only slight occasional intermission. The pain 
affected the part immediately in front of the ear, where it was 
constant for several days ; it then extended to the face, and included 
the teeth. It was dull and aching, and near the ear it resembled 
intense soreness more than actual pain. There was great tenderness 
on pressure of the painful part, the skin of which was hotter than 
natural. A sense of throbbing was felt soon after laying the head 
on the pillow in bed, every pulsation in fact was felt to aggravate 
the pain. He was generally worse in the evening, and better 
towards morning. He had three teeth extracted, believing that 
they caused his suffering ; the pain, however, was in no wise 
lessened by this operation. After hearing his story, I diagnosed his 
affection as one of rheumatism (especially as he had already had 
it frequently before in different parts of his body), and originated, I 
believe, from exposure to cold, for he used often to leave off his 
work and come out of the hole in which he was working whilst in a 
state of perspiration, and sit upon the ground with his head 
uncovered. I injected a third of a grain of Morphia into the substance 
of the right cheek every alternate night, three times consecutively; the 
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first injection seemed to break the severity of the pain. He had a 
good night's rest afterwards, and the following day he was quite 
free, but at night it came on again, though considerably less 
severely. After the third injection, on the fifth day, not even the 
slightest feeling of pain troubled him again.. I heard from him in 
six weeks time, that he was keeping in excellent health, and only 
regretted the loss of his three teeth. 

CASE VII.—Inflammation of the ccecum, treated successfully by 
the local injection of Morphia. 

Mr. G., aged 38, the subject of this case, was thin and slightly 
made, nervous and feeble ; skin pale and sallow ; expression of 
countenance dull, feet and hands cold, spirits depressed ; the bowels 
torpid, the pulse small and cord-like. The heart evidently 
here had for some time only languidly performed its office, 
as the muscles were deficient in firmness, whilst their vessels 
very inefficiently fulfilled their function of forwarding the blood 
by the elastic contraction of their walls, and hence resulted the 
wearying dull pain and sense of heaviness and fulness he experienced 
both in his head and bowels, before the low condition of the latter 
culminated in inflammation of the ccecum. The inflammation in this 
case had most probably affected all the coats of the mecum, with the 
areolar tissue which connects the iliac muscles to the ccecum, there 
was considerable constitutional disturbance, with the usual symptoms 
in such cases, fever, constipation, irritable stomach, severe shooting 
and griping pains, from the right iliac region towards the umbilicus ; 
a sense of fulness and great tenderness on pressure. There was also 
considerable swelling in the immediate neighbourhood of the parts. 
I need scarcely say that the end of such symptoms is suppuration, 
and frequently death, unless the disease can be got under, and I 
know of no disease where greater discrimination in the choice of 
remedies is required than this, and where the symptoms are mostly 
very acute, the usual remedy, opium, binds the already weakened 
bowel, and accumulation of matter adds still more to the irritation, 

Leeches, mustard plasters, hot poultices, anodyne fomentations 
had all been tried. Opium certainly lulled the pain temporarily, but 
the bowel became more painful from the accumulating matter there, 
and the enemata of warm soap and water, castor oil and gruel, only 
brought away the contents from just in and above the rectum. The 
disease having come on so slowly before the urgent symptoms set in, 
there was great prostration accompanied with considerable nausea, 
but little sleep, and that unrefreshing. The urine was scanty and 
thick. The little nourishment retained was scarcely enough to keep 
life together long, and ice, and other means employed to check the 
irritation of the stomach, had but little effect ; his food therefore was 
a dread to him. I need not describe this case more in detail, suffice 
it to say that very many remedies had been tried with nothing more 
than temporary relief, and the symptoms had become alarming, I put 
him therefore without further delay upon the subcutaneous injection 
of Morphia. He had about of a grain at 11 a.m. (the dose was a 
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small one in consequence of his extreme weakness), with the effect of 
at once arresting the nausea, abating the pain, and procuring sleep. 
The next day the same quanity of Morphia was injected, and three 
days consecutively ; his improvement was as pleasing to me as to 
himself. In this case the Morphia injection had also the wonderful 
effect I have before mentioned, in removing the pain, arresting the 
vomiting, and procuring sleep. The bowels got relief without 
medicine or enemata, and after a day or two the appetite improved 
and the food was retained ; only three injections of Morphia were 
used, and the patient progressedwith few drawbacks to convalescence. 
It thus seems quite clear that Morphia given subcutaneously has 
some power profoundly to modify the nervous and vascular systems 
in such a way that it must become a prominent remedial means in 
most disorders where the nervous and vascular systems are at fault, 
and I think there could be little question among practical men that 
the application in the above case of the hypodermic injection of the 
Morphia had so modified the parts as altogether to have checked a 
threatening inflammation, that is if one can judge by the entire 
subsidence and removal of all recognisable symptoms. 

121 Collins Street East. 

MEDICAL SOCIETY OF VICTORIA. 

WEDNESDAY, SEPTEMBER 4, 1869. 
ORDINARY MONTHLY MEETING. 

Present :—Dr. Bird, Dr. Bowen, Mr. Blair, Dr. Thomas, Professor 
Halford, Dr. Richardson, Dr. Maunsell, Mr. Avent, Mr. Wooldridge, 
Dr, Molloy, Dr. P. Smith, Dr. Jonasson, Dr. Martin, Dr. • Neild, 
Dr. Lilienfeld. 

NEW MEMBER. 
Dr. W. L. Richardson was introduced to the president by Dr. 

Neild, and expressed his acknowledgments to the Society for having 
been elected. 

PRESENTATION OF BOOK. 
Dr. MARTIN apologised for the absence of Dr. Von Mueller, and 

begged to present for him the 6th volume of the " Fragmenta 
Phytographite Australiae," and to say that this series of volumes con-
tained many original observations, and would prove a very valuable 
means of diagnosis of plants in the future, when many of the 
Anstralian plants would find a place in medical therapeutics. Dr. 
Von. Mueller wished it to be understood that these volumes were the 
result of such leisure as he could snatch from his ordinary 
business, and were worked up in odd hours, and frequently at 
night, and hence the long time which had elapsed since the 
first volume was produced. If his health were spared the 
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work would be gone on with, and he hoped ere long to present the 
Society with an addition to these volumes. Dr. Von Mueller was 
also anxious if he could have been present to allude to certain stric-
tures which had been urged against him for having written this book 
in Latin. He wished to say that the Latin language as a vehicle 
for scientific writing had the advantage of being intelligible where-
ever learned men existed ; that the use of this, as it were, circulating 
medium rendered unnecessary the expense otherwise to be incurred 
for translation into various languages, and moreover preserved the 
scientific descriptions in these volumes from the errors which were 
likely to occur in the process of translation. Moreover, what were 
termed the " dead languages" were of more simple construction than 
the modern, and were so far preferable. Besides he would ask, what 
was the use of making the Latin language an integral portion of our 
educational training, if it was never to be used when its use would 
confer such advantages as those described. 

A paper was then read :- 

ON A CASE OF BLOOD-POISONING. 
By D. J. THOMAS, M.D., F.R.C.S. 

Surgeon to the Melbourne Hospital. 

J. H., mt. 29, admitted to the Melbourne Hospital on the evening 
of the 22nd July, 1869, the St. Kilda train having passed over his 
left leg, which completely shattered the limb as high up as the 
middle of the upper third of the tibia, implicating the tibio-fibular 
articulation ; the injured portion being connected to the rest of the 
limb by a narrow strip of skin and a few muscular fibres. The 
accident had occurred about an hourbefore admission, and when seen at 
the Hospital it was evident from his almost pulseless and anomie state 
that he must have lost a large quantity of blood, which upon subse-
quent enquiries was found to be the case. Stimulants were adminis-
tered, and in a quarter of an hour the limb was amputated whilst 
he was under the influence of Chloroform, at the lower third of the 
thigh by the antero-posterior flap operation, the anterior being long, 
the posterior short. The bleeding from the popliteal was stopped by 
acupressure, that from two other vessels by torsion, while a ligature 
was applied to a fourth, situated near the bone, which bled briskly, 
the ends having been cut short, and left in the wound. The 
popliteal was felt to be of a cord-like hardness, and 
its calibre so diminished that the stream of blood which flowed 
from it was not larger than that usually observed from a 
divided radial, owing probably to the diminished amount of 
blood circulating in the system. The flaps were brought together by 
horse-hair sutures half an inch apart, and wet lint in a single layer 
was applied to the stump. The patient was put to bed, and one 
tablespoon full of brandy ordered to be taken every two hours and a 
drachm of Chlorodyne at bed time. 

23rd. Had very little sleep during the night ; his mind wandered ; 
complains of no pain whatever ; did not know that his leg had been 
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taken off until he was told so this morning. Has tremors all over the 
body. To continue the brandy ; to have beef tea ad libitum, 
and a pint of milk daily ; the Chlorodyne at bed time. 

24th. Has slept very little as yet ; the edges of the flap gave 
exit to a small quantity of serous fluid ; the stump is cool. To 
continue the brandy. He takes his milk and beef tea well. To 
have Bromide of Potassium, fifteen grains, every three hours ; 
Chlorodyne at bed time. 

25th. Slept last night ; pulse less rapid than yesterday, when it was 
97. The acupressure needle was removed (64 hours after its appli- 
cation). To continue the diet and treatment. 

Fromthe 26th to the 30th the pulse averaged 100. He occasionally 
had a few hours of sleep, though interrupted with slight delirium, 
noticeable in the intervals, otherwise he took his nourishment well 
and continued his medicine. Pain has been absent, and the stump 
is looking well. Swelling observable on the outside of the limb, 
half way between the stump and the trochanter major. 

31st. Sutures removed, the flaps supported by three strips of 
adhesive plaster ; moist dressing discontinued, and the stump, from 
the outer angle of which there is slight oozing, wrapped in cotton 
wool ; the flaps have quite united. To discontinue the Chlorodyne, 
and take in lieu 40 minims of Tinct. Opii in camphor mixture. To 
go on with the Bromide. 

August 3rd. Has been going on the same way, is gradually 
improving ; the draught now produces refreshing sleep, there is less 
irritability. The Bromide to be stopped, and to take of Quinine 
and Iron, five grains, three times a day. Sedative draught at bed 
time. Chop for dinner. 

4th. Had a restless night, severe shiverings and delirium. This 
morning the pulse quick and jerking (pulsus celer), face sallow, 
anxiety of countenance, surface covered with a cold perspiration ; 
breathing oppressed, mind wandering ; prostration. The bulging 
outside of the thigh rather prominent, integuments covering it of a 
natural hue ; the pressure on the thigh in lifting it for the purpose 
of making an incision into the abscess, caused a quantity of thick 
pus of the consistence of custard to escape at the outer angle of the 
flap ; a long probe was introduced at this spot as far as the swelling, 
nine inches in the direction of the trochanter major, the end was 
cut upon, which allowed the escape of pus of a similar character to 
that described. A pledget of lint was introduced, the pus had 
collected underneath the deep fascia. To discontinue the chop. 

5th. The symptoms continuing the same, the blood was examined 
under the microscope and the red corpuscles were found arranged in 
rouleaux. The inter-spaces contained a large number of white and 
lymph corpuscles ; they formed in patches not unlike tesselated 
epithelium. He was now ordered Sulphurous Acid, 3ij, with 
an equal quantity of syrup of lemon every two hours. To 
continue the same diet and stimulants. 

6th. No change. 
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7th. Pulse to-day soft, weak, and quick ' • digestive system in 
tolerable order, as he takes all that is given to him. Skin cool and 
covered with perspiration. Urine abundant, having passed a 
chamber•utensil-full half an hour ago in one micturition, highly 
coloured. Bowels moved freely ; no pain ; sleeps tolerably ; still 
wanders. Ordered Hyposulpbite of Soda Bj, in an ounce of water, 
every alternate third hour with Sulphurous Acid. Lymph and 
white corpuscles diminished. No tremors. 

9th. Pulse 80, weak ; very little discharge from the wound ; 
sleeps well ; is altogether improved. Fewer lymph corpuscles. To 
have a chop or chicken daily for his dinner, with a pint of ale. 

12th. All the bad symptoms hay e disappeared, but there is 
great prostration ; pulse very weak and face pallid ; discharge from 
the wound thinner and of a more natural consistence. On 
examination the blood was found to contain occasional lymph cor-
puscles, and little more than the usual number of white. To continue 
the medicines and to have Citrate of Iron and Quinine three times a 
day. 

18th. Since last entry has been progressing favourably. 
Diarrhoea set in during the night, for which he is to take Acid 
Sulphuric. Dilut. 111.xv, Tinct. Opii. M.v, Quince Sulph. gr. ss, aquae Sss 
every sixth hour. 

20th. Diarrhoea stopped. To have the Iron and Quinine 
repeated, has had no wanderings ; slept soundly all night. 

22nd. The discharge has entirely ceased. 
31st. Has been gradually improving since the 9th ; has been 

taking fowl or chops for his dinner and one pint of beer in addition 
to his daily allowance of six ounces of brandy, beef tea, and milk. 
He is still very weak, but got up and sat in a chair for the first 
time. Pulse 80, and very compressible. 

Sept. 1st.. In examining the blood, a few lymph and white 
corpuscles are seen as in the normal state ; the red corpuscles are 
entirely arranged as they hitherto have been in rouleaux, 
intersecting one another so as to give the appearance of net work. 

Remarks. It will be observed that from the 22nd of July (the 
day of the accident), until the 4th of August, his symptoms were 
attributable to the loss of blood and the shock sustained from the 
accident and the amputation ; they very much resembled those of 
delirium tremens from drink, but he was a temperate man. On the 
4th, he had evident signs of pymia, for which he was given the 
Sulphurous Acid with perceptible good effects. An improvement in 
his condition followed the large amount of urine passed on the 
7th and the diarrhoea on the 18th. These discharges were probably 
critical. 

It may possibly be considered by some that the case I have just 
brought under notice was one of simple abscess, attended by 
irritative fever—the old surgical fever. I do not, however, think so, 
for the following reasons. There was but little local pain complained 
of, and there existed no fever, and there were no chills, rigors, or 
shiverings, during the stage in which the formation of pus took place. 
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In the case under our consideration, the patient, a strong healthy 
man was in an anaemic state from the great loss of blood, rendering 
the inflammation of an adynamic character, a state in which no 
active symptoms would be manifested, during the process of 
suppuration. You observe that in twelve days after amputation the 
patient had rigors and severe shivering fits, followed by perspirations, 
and other well marked constitutional symptoms, as mentioned in the 
details of the case. These symptoms not being concomitant with 
the progress of, but having succeeded the suppuration, naturally lead 
one to conclude that the constitutional derangement was due to a 
septic fluid having entered the system, and that it gave rise to 
symptoms of blood-poisoning. This opinion is strengthened by the 
quality of the pus, it being as before stated extremely thick ; 
favouring the idea that it must have existed for several days, that the 
liquor purls had been in a great measure absorbed, and that that which 
was evacuated was composed principally of pus cells, intermixed 
with a small proportion of pus serum ; that the fluid absorbed 
was pyogenic in its character and gave rise to symptoms of blood 
poisoning. The pus that escaped for some days through the wound 
after the evacuation, assumed the ordinary appearance of that fluid. 
I regret that a microscopic examination of the discharge was not 
made, as was done in the blood, which was found to contain a large 
number of lymph and white blood corpuscles at the time the abscess 
was opened, and gradually diminished, until at last the first almost 
disappeared, and the last were reduced to the normal amount. 

The appearance of these corpuscles in excess in the blood is not I 
am quite aware conclusive evidence of pymmia

' 
 as simple irritation of 

glands and many diseases will produce them, but taken in connection 
with other symptoms, and the history of the case, they are of extreme 
value. 

After the accession of pymmic symptoms, Sulphurous Acid was 
given every two hours, for a period of ninety-six hours ; then it was 
alternated in the same dose, with one scruple of Hypophosphite of 
Soda every three hours, from the 7th to the 12th of August ; 
when, from the improvement in the general state of health, these 
were discontinued and Iron and Quinine substituted. 

I was induced to prescribe Sulphurous Acid from having read in 
late publications of a great number of typhoid fever cases having 
been cured by its internal administration, and the Hyposulphite in 
so much as it has long been considered capable of arresting de-
composition and fermentation. Some weeks ago, I had an oppor-
tunity of trying Sulphurous Acid in typhoid fever. A patient con-
sulted me who had this fever. He had been ill for more than a 
week, and the case was not severe. I gave him Sulphurous Acid 
3iij every three hours in syrup. The third day he felt better, 
and so gradually improved, that in ten days after its first adminis-
tration he was comparatively well, complaining only of extreme 
weakness. Considering it had been of service in the gastro-enteric 
case, I determined to try its effects in the instance I am now re-
ferring to ; I had additional confidence in its efficiency, believing 
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that pymia is often connected with typhoid fever. The septic 
fluid from the ulcerated Peyerian patches and solitary glands being 
absorbed irritates, inflames, and induces suppuration in the lymp-
hatic glands of the mesentery, on its passage to the circulation. 

I may observe that I have seen a great many cases of pymmia. 
They are not uncommon in this country after operations, compound 
fractures, and suppurations, yet I have not known of an instance of 
a patient suffering from the same symptoms as T. H. recover. 

I have lived long enough not to place implicit reliance on the 
happy result of a single case, for how often do we hear of remedies 
vaunted for their efficacy in curing certain diseases, and after further 
experience they are found to be utterly worthless. I have thought 
it, however, my duty to bring forward this case, so that others may, 
if they think proper, test the treatment, as the opportunities of a 
single individual are not sufficiently numerous ; but by united 
testimony, a more conclusive opinion may be given of the utility 
of this agent. 

In the discussion which followed :- 
DR. JONASSON thought that a large amount of stimulants had 

been given, and that the delirium had probably been due to the 
unusual quantity of brandy and beer administered. He thought 
the treatment had been somewhat complicated, and that it was diffi-
cult to determine to which of the remedies the benefit was really due. 

PROFESSOR HALFORI spoke with proper deference to the experi-
ence and sagacity of Dr. Thomas, but it did not appear to him that 
there was evidence of pyzemia. The great haemorrhage was quite 
sufficient to account for the appearance of the blood, viz., increase of 
white corpuscles with aggregation of red corpuscles into rouleaux ; 
making also an increase of fibrin. In septic poisoning, the red blood 
corpuscles were not aggregated but separately. floating in a thin poor 
defibrillated blood. Much care therefore was required in forming an 
opinion from such observations. Owing to the rapid development 
of the so-called secondary abscesses, coupled with the post-mcrtem 
appearance of the blood, and to many original observations of his 
own, and the perusal of the writing of others he was led to believe 
that in all probability these deposits were not in the first instance 
purulent, but simply local exudations of plastic fluids, which under 
the influence of bodily temperature were speedily changed into 
turbid, and subsequently purulent fluids ; and as a consequence the 
blood in the majority of the so-called cases of pyumia was deficient 
in fibrin. The change in the blood he believed to be due to septic 
poisoning, as there was not the least ground for believing pus was 
absorbed in the circulation, and true phlebitis was a far severer 
complaint than hitherto imagined. For the change of a perfectly 
transparent fibrin-holding fluid, into one thick with white cells, a 
few hours rest amongst living tissues was quite sufficient. The re-
membrance of these facts might be of some practical value to those 
in daily practice, for it was notorions how rapidly secondary or 
multiple abscesses arose. 
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DR. RICHARDSON asked if Dr. Thomas had used the Sulphite of 
Soda in cases of septic poisoning. He (Dr. R.) had employed this 
agent with marked success in many cases of septicemia. 

DR. THOMAS in reply to Dr. Jonasson's questions would state that 
the symptoms of delirium tremens were manifest on the morning after 
the accident, before the stimulants could possibly have had time to 
produce such effects. The quantity administered (six ounces in 
twenty four hours, in divided doses at regular intervals) was not 
sufficient to cause such symptoms ; besides, the symptoms were 
relieved under their administration ; the haemorrhage was quite 
enough to account for them. Excessive lactation had been known 
to produce delirium tremens. The bromide had been given 

to quiet the nervous system and to produce sleep, and this 
result had been obtained. To Professor Halford's remarks he 
would say, that lie (Dr. T.) did not form his diagnosis from 
the microscopic appearance of the blood ; he merely, as he had 
mentioned, considered it of value in assisting him to arrive at a 
conclusion, when taken in connection with the symptoms. He 
was quite aware that excess of lymph and white corpuscles did 
not of themselves constitute, although they might indicate septic 
poisoning, but they always were present in excess in such cases, and 
in many others of a different nature, in pregnancy for instance, and 
after digestion from irritation in the mesenteric glands, in consequence 
of the chyle passing through them. It was to be borne in mind, as a 
matter of importance that their non existence in abnormal numbers, 
would be negative evidence of there being no pyohaemia. White 
corpuscles could not be distinguished from pus corpuscles, and this 
led formerly to the mistake that pus entered the circulation (which 
could only take place by introvasation), the former having been mis-
taken for the latter was the reason for the ill chosen name pymmia, 
a disease the nature of which was still debatable, the French 
pathologists considering it of a zymotic character, the English and 
Germans looking upon it as septic. In blood poisoning secondary 
abscesses were not essential, they were not always present, 
but in severe and advanced cases, multiple abscesses generally 
were developed, and were the result according to some 
authors of the arrest of pus corpuscles in the capillaries of the 
lungs, or other organs of the body, they being of larger diameter 
than the calibre of some of the capillaries. Some asserted the most 
common cause to be the blocking up of the minute vessels by small 
emboli, whilst others attributed them to ecchymoses in the 
capillaries produced by the altered state of the blood. Snake 
and other poisons, also, he was aware would increase the 
corpuscular elements in the blood. He had not intended the 
report of the case read by him that evening as a paper on pymnia, 
it was simply an account of an accident and operation, followed by 
what was known as pyxmia, displayed in one form, only that which 
came under the notice of the surgeon. 
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Certain kinds of pyaamia he did not deny sometimes got well 
spontaneously ; the amount discharged from the bladder at one time 
and from the intestinal canal at another, might have materially 
assisted in this instance in bringing about a recovery. As to its being 
the result of the evacuation of pus he was extremely doubtful ; 
having seen many cases of compound fracture, where the system 
suffered from purulent infiltration (?), in which amputation had been 
performed, in order to cut off the source of pus. He could not 
bring to mind a single successful case. Traumatic pywmia was a 
most fatal complaint, in which the cures were only exceptions. It 
was a disease of which he had the greatest dread. He felt glad that 
Dr. Richardson, whom he was happy to see amongst them, agreed 
with him as to the utility of the Elyposulphite of Soda. He had 
been prescribing it occasionally for the last two or three years, and 
considered it a valuable medicine, when properly administered and 
in suitable cases. 

On the motion of Dr. Neild, seconded by Dr. Martin, the thanks 
of the meeting were given to Dr. Thomas. 

The Hon. Secretary then read the following paper :- 
ON A CASE OF CONGENITAL HERNIA, cured by WOOD'S 

Operation. 
By P. H. MACGILLIVRAY, A.M., Surgeon to the Bendigo Hospital .  
After cases of hernia, treated by any of the operations for the 

radical cure, have been discharged from hospital in a seemingly 
satisfactory condition, the complaint frequently returns as bad as 
ever. In the following instance, the time since the performance of 
the operation is so considerable, that there can be no doubt of the 
permanence of the cure. 

Thomas McN., nine years of age, suffering from congenital hernia 
on the right side, was admitted on 4th May, 1868. 

WQod's operation by rectangular pins was done on 9th May. 
Chloroform having been given, the finger was pushed up the canal, 
and guided by it the first pin was readily passed through the 
conjoined tendon and brought out in the scrotum. The second pin 
was then inserted into the puncture by which the first emerged, and 
guided by the finger, which again invaginated the tissues, was 
pushed through the outer pillar, and was brought through the skin 
in the immediate neighbourhood of the insertion of the first. In 
passing this pin some delay was experienced from its being rather 
thin and flexible, and its being thus difficult to guide its point in 
the right direction. The pins were locked and turned down, then 
fixed with plaster and a spica bandage. 

10th May. Has been sick once or twice during the night ; pulse 
120 ; tenderness and pain about the pins, but none in the 
abdomen. 

11th May. Bowels freely open during the night ; a good deal 
of pain along the track of the pins ; pulse 90. 
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12th May. Continues to progress satisfactorily ; complains very 
little of pain. The bandage was removed for the first time. There 
is a good deal of induration, and some tenderness along the track of 
the pins, but no tenderness in the abdomen ; pulse 90. 

15th May. Removed the pins to-day. There were only a few 
drops of sero-purulent discharge at either puncture, chiefly at the 
upper. There is considerable thickening all along the track of the 
pins, and some cdema of the scrotum. A pad of lint and a Spica 
bandage were applied. 

19th May. The dressing has been changed every day. There is 
still considerable oedema of the scrotum. 

24th May. The punctures having quite cicatrised, a horse-shoe 
truss was put on, and the lad was allowed to get up. At this time 
there was no impulse or coughing, and the canal seemed to be well 
blocked up. Making him walk quickly across the ward caused no 
descent or increased fulness. 

He was allowed to walk about for a few days, keeping the truss 
on during the day and a bandage at night. The upper puncture 
then inflamed, and some pus collected in the upper part of the track. 
A day or two's rest in bed and poulticing remedied this, and the 
use of the truss was resumed. 

He was discharged on 12th June. He continued to wear the 
truss during the day for two months, when he was allowed to leave 
it off altogether. I saw the boy ten months after the total dis-
continuance of the truss, and the cure remained perfect. 

I have a month ago done the same operation for a large congenital 
hernia in a boy six years of age. The result in this case also is as 
yet quite satisfactory, and there is every prospect of the cure being 
permanent. 

DR. THOMAS remarked that the needle operation was as successful 
as any operation in the hernia of children according to Mr. Wood's 
statistics ; and he had recorded a great number of cases. The 
operations of the kind, he (Dr. T.) had performed, were perfectly 
successful ; the last at the hospital was recorded in the last number 
of the Medical Journal. 

He would rather call the instrument brought forward by Mr. 
Blair, a modification of Wiitzer's, and not Wood's ; the principle 
was not the same. Wood, in his major operation, separated with a 
bistoury the subcutaneous areolar tissue and fascia of the scrotum. 
This he invaginated into the inguinal canal, and fixed it there with 
ligatures, these brought together the sides of the canal, the whole 
being done subcutaneously ; while in that instanced by Mr. Blair, 
the canal was plugged with a portion of the integuments of the 
scrotum, and kept there by a conoid piece of ivory fixed by strings 
passed through the integuments. A similar plan was adopted by Mr. 
Syme of Edinburgh, some three or four years ago, the only differencg 
being, that he employed a perforated piece of wax bougie to plug 
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the canal with ; but Gerdy, he believed, was the first to adopt the 
plan of invaginating the canal with the integuments, and retaining 
them there by ligatures. 

Although the pin operation was perfectly justifiable from its 
success in children, and in the small hernia of young adults, he 
considered attempts at the radical cure of large herniae in people at 
or beyond middle age, far from being devoid of danger, and if such 
herniae could be kept in check by a truss, the operation was unjustifi-
able. The truss if persistently adhered to, not unfrequently brought 
about a radical cure. Therefore an operation he thought should 
not be attempted in most cases of hernia in adults, a complaint 
not in itself dangerous when reducible, and one so easily managed 
by the very little inconvenience made of wearing a truss. Wood's 
operation in children however was justifiable, if not imperative. 

MR. GILLBRE, from the representations made to him by those who 
had used this method of curing hernia, had operated several times, 
but the results had not been proportionate to his expectations. The 
risk was not inconsiderable, and the susceptibility to strangulation 
was increased from the lessening of the aperture. 

On the motion of Mr. Blair, seconded by Mr. Gillbee, a vote of 
thanks was given to Mr. MacGillivray for his paper. 

A paper was then read :- 

ON THE CASE OF A PECULIAR AFFECTION OF 
THE CORNEA. 

By AUBREY BowEN, L.R.C.P., &c. 
Mn PRESIDENT AND GENTLEMEN, 

I bring the following case before the society on account of 
its singularity. No similar affection has ever presented itself to me 
before or since, nor do I recollect ever having seen this peculiar 
disease recorded elsewhere. 

It occurred in a strong florid complexioned young man, aged 
about 18 years ; he was occupied as a grocer's assistant. 

He first noticed a confusion in the sight of the right eye, every-
thing appearing to him more or less glistening, at the same time 
his shopmates told him that the front of this eye appeared more 
prominent than that of the other. These symptoms slowly in-
creased for about six weeks, at which time I first saw him. He 
was unable to account in any way for the origin of the affection, 
and had suffered no pain nor inconvenience whatever, excepting from 
the confusion of sight. The other eye was perfectly sound. 

The eye presented the following appearance :- 
On looking straight, the periphery of the cornea was seen to re-

tain its ordinary curve for about 1-16th of an inch, but at this dis-
tance a perfectly transparent hemisphere, projected as nearly as I 
could ascertain of an inch. The junction of its base with the 
rest of the cornea was very sharply defined. 
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On looking at the eye from the side, the iris was seen to retain its 
ordinary level, and the pupil was slightly dilated. 

If 

A puncture was made with a moderately sized needle at the base 
of the projection, on the outer side, and a very small quantity of 
thin transparent fluid evacuated. The membrane which seemed to 
be the external elastic lamina shrank at once, until it lay close to the 
cornea, but was somewhat wrinkled. A. pad was applied outside 
the lid, and firmly strapped down. In three days the pad was re-
moved and the projection found to have returned, but only to about 
half its original size ; this time, however, there was a slight haziness 
at the most projecting part. It was again punctured, a drop of a 
solution of Nitrate of Silver (gr. x to 3i.) dropped between the eyelids 
and the pad re-applied. On opening the eye, in three days the 
cornea was found perfectly natural, and with no remains of the 
disease excepting a slight superficial opacity in the centre, which 
gradually cleared, and in two months he had completely regained his 
sight. 

DR. LILIENFELD regarded the case as one of thinning of the centre 
of the cornea, from which its elasticity had been destroyed. 

DR. BOWEN, however, explained that the fluid had no connection 
with the anterior chamber 

On the motion of DR. NEILD, seconded by DR. THOMAS, the 
thanks of the Society were accorded. 

DR. BOWEN in responding, spoke upon the advantage of presenting 
short papers to the Society. 

THURSDAY, SEPTEMBER 16. 
Special meeting for the purpose of taking into consideration 

the recent action brought by Mr. Jordan, proprietor of the Anthro-
pological Museum, against the Age, and to consider the evidence 
given for the prosecution by Dr. Barker. 

Present : Dr. Bird, Mr. Blair, Dr. Tracy, Dr. Thomas, Dr. P. 
Smith, Dr. Maunsell, Dr. Lawrence, Rev. Dr. Bleasdale, Dr. Hunt, 
Dr. Graham, Dr. Molloy, Dr. Martin Dr. Fetherston, Mr. Archer, 
Mr. Wooldridge, Dr. Black, Dr. Barker, Mr. Rudall, Mr. Bragge, 
Dr. Cutts, Dr. Jonasson, Dr. Neild, Dr. Bowen, Mr. Gillbee, Mr. 
Fletcher, Mr. Girdlestone, Mr. Beaney, Dr. Motherwell. 

The PRESIDENT, Dr. Bird, occupied the chair. 
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The PRESIDENT, in introducing the object of the meeting, said it 
was scarcely necessary for him to do more than allude to the case 
which had brought them together, as those present were quite 
familiar with its details. They all knew that a certain exhibition 
called -the Anthropological Museum had been established in one of 
the principal streets of the city, and there could be no difference of 
opinion as to the light in which establishments of this kind should 
be regarded. It was a subject which had already been considered 
at large by the profession and the press, both medical and general, 
at home. There was not the slightest doubt that any one connected 
directly or remotely with these institutions was looked upon, in plain 
English, as a black sheep in the profession in England. They 
therefore naturally shrank from having their names connected with 
a matter of this kind. As a body, they had always had an impres-
sion that the general press had not a full and clear understanding of 
the relations between the profession and the public. It was for this 
reason that a Medico-ethical Society had been proposed, and as that 
had not resulted in anything, the Medical Society could very 
properly deal with such matters as concerned the ethical relations of 
its members. The Age, with which the Leader was connected, had 
praiseworthily, gone out of its way to assault the institution he had 
referred to, which was a scandal to any civilised community, and 
had succeeded at last in putting it down. As representing the 
medical profession of the colony and the medical interests of the 
public, they could not let the occasion pass without thanking the pro-
prietors of those newspapers for the action they had taken. There 
was another view of the question which he approached with great 
regret and very considerable pain. An old and esteemed member of 
the profession in this colony, a gentleman who had held office in the 
Medical Society, came forward to give evidence at the trial in favour 
of this notorious quack, the proprietor of the Anthropological 
Museum. Now, however painful it might be to them, it was their 
duty to give their opinion on the course pursued by this gentleman. 
It was useless to attempt to shut their eyes to the fact that this 
gentleman had acted in a way which none of them could do other-
wise than reprobate. With regard to matters of skill, etiquette, or 
honour, there was no reason why the profession here should not be 
as strict as in England ; and what would they think if Sir William 
Fergusson, Sir Thomas Watson, or Sir Henry Thompson were to come 
forward in a London Police Court and give evidence in favour of 
Dr. Kahn ? It was incumbent upon them to boldly take the bull by 
the horns, and say what they thought of the conduct of Dr. Barker. 

DR. BARKER begged to be allowed to read a statement in explana-
tion of the course he had pursued. 

The PRESIDENT thought Dr. Barker's statement had better be 
reserved until after the resolutions had been proposed. 

DR. TRACY then proposed the first resolution 
That in the opinion of this society the conductors of the Age and 

Leader newspapers deserve the best thanks of the medical profession, 
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and the public of Melbourne for their praiseworthy and successful 
efforts to suppress a scandalous institution, which has for a long time 
disgraced the city ; and that the hon. secretary be requested to for-
ward a copy of this resolution to the proprietors of those papers." 
He was glad to see that the thanks of the public were included with 
those of the medical profession, because he unhesitatingly asserted 
that whatever was for the best interests of the medical profession 
was for the benefit of the public at large. The medical profession 
had no interest which did not accord fully with that of the public at 
large ; but like every other profession, it had off-shoots and hangers 
on, inimical not only to its interests but to those of the public. The 
public were the greatest losers in these matters. It was well known 
that, as a rule, medical men gained by quacks in the long run. 
They generally got their patients—very often fleeced, no doubt—but 
the professsion took a better stand when these victims came to learn 
the difference between a quack and a properly qualified medical man. 
It was a difficult matter to grapple with an establishment like the 
Anthropological Museum, and had the Medical Society attempted to 
suppress it, they would in all probability have failed, because it 
would have been said the doctors were jealous of a successful rival. 
He had never seen an exhibition of the kind in this colony, but he 
heard what it was from some of his patients who had inspected the 
models and had then put themselves under the treatment of the pro-
prietor; and hefelt satisfied that this exhibition was a worthy successor 
to one he had seen in London. It was absurd to say that any such 
disgusting exhibition could serve a useful purpose, If it were so, its 
proprietor would not have shut it up immediately the magistrates 
dismissed the charge of libel made by him. As to the other branch 
of the subject, he was quite sure the meeting would consider the 
matter dispassionately, without any heat or ill-feeling, and that they 
would arrive at a conclusion which would best serve the interests of 
the profession. 

DR. CUTTS seconded the resolution, which was agreed to. 
MR. BLAIR moved the second resolution —" That this society has 

observed, with great regret, that one of its oldest members has so 
far departed from the conduct becoming his position as to give 
countenance and support to a notorious quack, and has otherwise 
cast a slur upon the profession at large • and that, such being the 
case, the members of this society consider it their duty to put on 
record their unqualified disapprobation of Dr. Barker's evidence in 
the late action against the press." 

DR. MARTIN seconded the resolution. 
DR. TRACY thought this motion ought to be considered after 

hearing both sides of the question and he therefore suggested that 
this was the time for receiving Dr. Barker's explanation. 

A conversation hereupon ensued as to the propriety of Dr. Barker 
making a statement at this stage of the proceedings. It was finally 
decided to hear him, and Dr. Barker then read the following 

Mr. President and Gentlemen,—Upon deliberation, I find reason to 
regret verymuch that I recently gave evidence at the police court in the 
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case of Jordan v Syme, and I beg to be allowed by this meeting to 
make (in explanation) a short statement, which I hope will, at least, be 
accepted as proof that I value very highly the good opinion of the 
profession. Allow me to state that my acquaintance with Dr. 
Jordan arose in consequence of my professional attendance on Mrs. 
Jordan before her marriage, and that I have since been in the habit 
of prescribing for Mrs. Jordan and other members of the family. 
I have also met other practitioners in consultation on their cases. 
These services I could not decline to render. I hand you in with 
this the subpoena served on me, which was, as I believed, solely for the 
purpose of asking me whether the newspaper articles applied to Dr. 
Jordan. Until I was shown in court the book the Philosophy of 
marriage, I had no idea such a publication was in existence. Nor 
did I know anything of the career of the Jordan family in England. 
The questions put to me in the witness-box regarding the museum 
were answered on the spur of the moment, without the slightest 
preparation or fore-knowledge that they were to be asked. The 
answers given were, I believe, strictly true from the impression left 
on my mind from the very cursory and limited opportunity I had of 
examining the models ; as I stated in the witness-box, so I may 
again repeat, that I only twice visited the place—once 
the night before it was opened to the public, on the 
invitation, I think, of Mr. G. Coppin, on which occasion I met 
many members of the profession holding high influential positions 
in Melbourne, and probably some composing this meeting now 
present. The second time was during a shower of rain, and I did 
not on that occasion go near the museum previously alluded to. 
Again I express my regret that I should have inadvertently given 
offence to any members of the profession. Accompanying this is a 
copy of a letter addressed by me to Dr. Jordan, together with 
his reply.—Enwn, BARKER, 53 Latrobe-street east, 15th September, 
1869." 

Two letters were also handed in by Dr. Barker, and they were 
read by the secretary as follows :- 

" 53 Latrobe street east, Sept. 15, 1869. 
" Dear Sir,—Allow me to return you the amount (X21) sub-

scribed by yourself and your friends to the Barker testimonial. 
Thanking you for your kind intentions, believe me, dear sir, yours 
truly, " EDWD. BARKER. 

"! Dr. Jordan." 
51 Latrobe-street east, Sept. 16, 1869. 

" Dear Sir, —I beg to acknowledge receipt of yours with cheque 
for £21, the amount subscribed by myself and friends to the Barker 
testimonial, and regret exceedingly that circumstances have arisen 
that has (sic I) placed you in such a painful position.—I am, dear 
sir, yours truly, " H. J. JORDAN. 

" Dr. Barker. 
The REV. DR. BLEASDALE moved " that Dr. Barker's explanation 

be accepted in extenuation of his conduct " He (Dr. B.) was 
willing to receive his explanation as an adequate expression of his 
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habitual feeling in regard to institutions of the kind under discussion. 
He thought that sufficient and more than sufficient punishment had 
been inflicted. He (Dr. B.) had not been in the exhibition, but he 
had no hesitation in saying that it was of the most objectionable 
character, and was used for the vilest purposes. 

DR. LILIENFELD seconded the amendment. 
MR. BEANEY remarked that when the Anthropological Museum 

was established, invitations were issued to the profession to inspect 
it. He did not go, but he believed Dr. Barker did, with one or two 
more. He had it from a gentleman of the press, upon whose 
veracity he could rely, that when Dr. Barker saw the museum, he 
stamped his foot upon the ground, and said it was a beastly and dis-
gusting exhibition. Whyhe had changedhis tone since that time he was 
at a loss to understand, and so were many others. He (Mr. Beaney) 
did not go to the exhibition until asked by the proprietors of the 
Age to visit it, and he then went on their behalf. 

DR. TRACY thought it would be better if the amendment took the 
following shape :—" That this meeting, having heard Dr. Barker's 
explanation, are disposed to accept his expression of regret, and 
feel that the purposes which were in view in calling this special 
meeting will be fully answered by placing Dr. Barker's explanation 
and expressions of regret on the minutes of the society, together 
with the unanimous expression of feeling of the members that Dr. 
Barker's action in the late trial of Jordan v. Syme was exceedingly 
injudicious and imprudent, and injurious to the interests of the 
profession and the public." It should be their object to express 
regret at the evidence given. It was easy to understand that a 
wily clever man, living next door to Dr. Barker, would be able to 
win upon him, and induce him to attend the court on his behalf ; 
and he thought the explanation should be accepted. 

MR. BRAGGE, as a practitioner living in the country, wished to 
state that he had previously written a resolution which substantially 
expressed the same meaning as that just read by Dr. Tracy. He 
(Mr. Bragge) pointed out that an insinuation had been made that 
Dr. Barker was influenced by Jordan's subscription to a fund for his 
benefit, but it was evident from the two letters which had been read 
that he could not have been influenced by a pecuniary motive. 

MR. WOOLDRIDGE had had many opportunities of meeting Dr. 
Barker, and he therefore had come with great reluctance to discuss a 

matter reflecting on Dr. Barker's professional conduct. The exhi-
bition however was a most filthy one and wholly useless from a 
scientific point of view. It was nothing more nor less than a 
disgusting catchpenny. If one of their esteemed members in a sad 
hour had unfortunately forgotten his duty they could forgive him ; 
but as regarded themselves, they were before the public, and it was 
imperatively necessary that they should express their disapprobation 
not only of his conduct, but of the museum also. He would, 
therefore, second the amendment proposed by Dr. Tracy, with much 
pleasure. 

m 2 
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Mx. GIRDLESTONE was not satisfied with Dr. Barker's explanation. 
Dr. Barker said he regretted exceedingly the course of action he had 
taken. No doubt he did ; but it was due to the society before 
passing a resolution of this kind that they should hear something 
further from him. If Dr. Barker had said not only that he regretted 
exceedingly the course he had taken, but that he regarded the 
museum as a disreputable, filthy, and unnecessary exhibition, that 
he did not approve of the kind of practice that had been pursued by 
Jordan, who disgraced the profession by being registered among 
their number, and that he never assisted, aided, or abetted this 
person in his practice--he would have accepted any apology with a 
great deal of pleasure. The society was entitled to something more 
than a mere expression of regret and the return of a sum of money. 
The whole profession had been insulted and the town disgraced, and 
yet a simple expression of regret was deemed to be sufficient from a 
person who was not so young and so silly as to be led into doing a 
good-natured act from mere good nature. Dr. Barker was not a 
man to be caught on the hop, and go into court to speak about 
a matter he knew almost nothing about. He had had an oppor-
tunity of knowing what the character of the exhibition was, and 
before he (Mr. Girdlestone) accepted the expression of regret, he 
should wish to hear what Dr. Barker's opinion was now. In the 
witness-box he said he thought the exhibition consisted of a 
number of anatomical specimens. Before the explanation was 
accepted Dr. Barker ought to state what was his opinion of the 
exhibition and of Jordan's practice. 

DR. JONA MON said Dr. Barker distinctly stated in his evidence 
that he never consulted with Jordan. 

At this stage of the proceedings an interruption was occasioned 
by a violent altercation between Dr. Tracy and Mr. Beaney, the 
former alleging that the latter, who sat just behind him, had made 
use, sotto voce, of a very offensive expression, coupled with his name. 
The chairman more than once threatened to dissolve the meeting if 
order were not preserved, and eventually Mr. Beaney withdrew the 
remark complained of, and peace was restored. 

MR. GILLBEE supported Dr. Tracy's amendment. He regarded 
Dr. Barker's explanation as an ample apology to the society and the 
profession generally, for having been led into this error of judgment. 
He thought the punishment of having this record made on the 
minutes was a very severe one indeed. He was very pleased with 
the way in which Dr. Barker had come forward that evening, thus 
saving a great deal of difficulty. 

It was then arranged that Dr. Tracy's resolution should stand as 
the original motion, the other propositions being withdrawn. 

DR. NEILD, in common with all present, felt very strongly upon 
this subject. He had always done his best to uphold the honour 
and dignity of the profession, and it pained him very much to find 
that a gentleman of Dr. Barker's standing, a lecturer at the Uni-
versity, a surgeon of the Melbourne Hospital, a member of the 
Medical Board of Victoria, an official visitor of the Hospitals for 
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the Insane, and the holder of other official appointments—should 
have stooped so low as to identify himself, for he thought he had 
so identified himself, with a person like Jordan and an exhibition 
like the Anthropological Museum. These exhibitions had been 
remarked upon for many years at home. The respectable portion 
of the press was perfectly unanimous in denouncing them, and the 
Lancet had waged a complete crusade against them. Several of the 
licensing bodies at home had erased the names of some of the 
proprietors, who were members of their bodies, from their lists, 
and the General Medical Council had struck the persons so dis-
graced from the Register. The history of one person in connexion 
with such exhibitions was quite familiar. Two years ago, a prac-
titioner named Jordan, having an exhibition of this kind, was struck 
off the list of the College of Surgeons of London, and the College 
of Physicians of Edinburgh, and as a matter of course, from the 
register of the General Council. He was prosecuted once or twice. 
None of them knew for a fact what became of him, but they all had 
their own opinion. Dr. Barker, therefore, must have been quite aware 
of the light in which these institutions were viewed at home, and 
when he and his apologists came here—for he was sorry to say it 
seemed to him that this meeting had been brought together apparently 
to excuse and sympathise with him—(Cries of " No.") Well, that 
was his impression. 

DR. BLEASDALE.-I came here to condemn him in the event of no 
apology being made. 

DR. TRACY.-I should also have voted against him but for the 
apology. 

DR. NEILD remarked that whatever the feeling of the meeting 
might have been, the form of their condemnation had taken a very 
sympathetic tone. In the face of the fact that Dr. Barker knew all 
about this institution and the person Jordan, who had been scatter-
ing his filthy books broadcast in the country, he went into court and 
gave this evidence :—" As a medical man, and having regard to the 
character of the exhibition, I don't consider that there is anything 
improper about them (the models). I don't think there is anything 
about the museum to justify the statement as to the accumulation of 

models and casts of the filthiest kind.' There is nothing, in my 
opinion, in the exhibition to encourage pruriency, but rather the 
reverse. The models are suitable for the illustration of disease. I 
have known Dr. Jordan since he came out to the colony. I have 
never met him as a medical man, but from what I know of him 
there is nothing about his character that is not respectable." What 
could be made of that when everyone knew what the exhibition 
really was I It was perfectly incomprehensible. He was very sorry 
to differ with so many personal friends, and he did this from nothing 
but a strong feeling of honour and duty. Some four or five years 
ago, a gentleman was expelled from the society for a very flagrant 
act of disregard of the ethics of the profession, but they were ethics 
which concerned only this society. He was expelled by an almost 
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unanimous vote because he acted with extreme discourtesy to the 
secretary, and through him to the society. He (Dr. Neild) was 
sorry to say he thought Dr. Barker's conduct more flagrant than 
that. He had outraged the ethics of the whole profession, and had 
acted in defiance of—he would not say the decencies—but, certainly, 
the most ordinary proprieties, and why should this great difference 
be made between one member of the society and another ? It 
would be remembered that a year and a half ago strong action was 
taken by a society in London against a surgeon whose name was 
famous all over the world, and he was properly expelled, but he was 
not more to blame than Dr. Barker. The Society had its corporate 
honour to look to, and it must be borne in mind that the profession 
at home would look with great interest to the action taken that 
evening The resolution he had to propose might excite some 
hostile feeling, but so long as he did his duty, he did not mind 
whose opinions he ran counter to. He did not expect it would be 
carried, and it would probably not be seconded. However, he 
would move as an amendment :—" That, as Dr. Barker has acted in 
flagrant violation of the ethics of the medical profession, in tender-
ing evidence favourable to a person and an exhibition necessarily 
repudiated by all respectable medical men, he be expelled the so-
ciety." 

MR. GIRDLESTONE seconded the resolution. As the question 
stood there was but one course to pursue. He would be willing to 
let the matter stand over for a week if necessary, if that would 
lead to any better solution of the difficulty. But there could not 
be any doubt as to the course indicated for the Society to pursue, 
in order to maintain its position before the public. 

DR. MARTIN thought there was this difference in the cases alluded 
to by Dr. Neild and that of Dr. Barker, that in the latter there was 
the expression of regret. Referring to the money received by Dr. 
Barker from Mr. Jordan, he might say that when the subscription 
was recently made for the Barker fund it was a subject of grave 
doubt whether any money should be received from Mr. Jordan, but 
it was found that it could not be refused because subscriptions were 
received from lay as well as medical friends, and it was understood; 
as Dr. Barker was attending Mr. Jordan's family, that that person 
was grateful for the attention bestowed. 

DR. MOTHERWELL, as treasurer of the Barker testimonial fund 
said he felt at the time that they were not doing right in receiving 
money from Mr. Jordan. When he heard of the evidence given by 
Dr. Barker he felt very strongly on the matter, but if Dr. Barker's 
expression of regret however were accepted, these proceedings, would 
no doubt be a lesson to many members of the profession. No 
advantage could come either to the Society or the profession by 
expelling Dr. Barker. 

MR. BLAIR drew attention to the fact of the money not being 
returned until the exposure of the exhibition, a circumstance which 
he thought something detracted from the value of the sacrifice. 
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DR. NEILD'S amendment was then put and lost, only four hands 
being held up in favour of it, namely those of Dr. Neild, Mr. 
Girdlestone, Mr. Beaney and Dr. Hunt. 

DR. TRACY'S amendment was then put and carried, and the 
meeting separated. 

[The foregoing report has been reprinted with some modifications 
and corrections from the Argus.] 

lusfralian ri 
SEPTEMBER, 1869. 

#ournal, 

MEDICAL ETHICS. 
The past month has exhibited the humiliating spectacle of 

a medical man occupying a principal position in the profes-
sion, permitting himself to be used as the apologist of a 
notorious charlatan and the defender of an abonUnable 
exhibition, which, for two years, has served as the profitable 
means of procuring the charlatan's disreputable ends. The 
spectacle is not encouraging to that portion of the profession 
which prefers to uphold its dignity at the sacrifice, if 
necessary, of personal profit and advantage ; but it is 
perhaps interesting as showing the impunity with which 
such acts as Dr. Barker has been guilty of, may be com-
mitted in this colony. For though the course he has taken 
has been nominally reprobated, he has virtually asserted his 
right to disregard to any extent he may choose, the rules 
Which are understood to guide us in our intercourse with 
each other, and with the public. The true aspect of Dr. 
Barker's case does not appear to have been properly under-
stood, although the president of the Medical Society, in 
opening the proceedings at the special meeting held to 
consider Dr. Barker's conduct, drew pointed attention to it. 
He showed that Dr. Barker held in this colony, relatively, 
just the same position as is held at home by Sir William Fergus-
son, or Sir Henry Thompson, and that we had only to imagine 
the possibility of either of these gentlemen coming forward 
in a police-court to give favourable testimony to Kahn's, or 
some similar museum, properly to estimate Dr. Barker's 
conduct. There is no reason that because we live on the 
south side of the equator, and because the community in 
which we dwell is a newly-formed one, we should claim to 
be exonerated from the obligation of conformity to the 
well-understood rules that guide the profession in the old 
country. 
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It is too true that a close inspection of social relations 
generally in these colonies, is not favourable to the con-
clusion that a very nice sense of honour prevails, but it is 
the simple truth to say, that this laxity of dealing has 
become greatly lessened of late, and that though terrible 
exceptions now and then come to light, the rule of strict 
honour is becoming more and more insisted upon. Judging 
by a good many indications to be seen almost every day, 
it would seem as if our own profession had not kept pace 
with the common improvement. For without regarding 
extreme examples of professional delinquency, the irre-
deemably black sheep whom no amount of moral suasion 
could induce to be other than black, there is anything but 
perfect purity among some of the presumably clean members 
of our body, and it is no doubt on this account that we do 
not stand well with the public, who are accustomed not to be 
greatly surprised when they hear of medical misdemeanours. 
The remark was made in the course of a conversation a few 
days ggo while the Jordan exposure was proceeding, " This 
is very extraordinary conduct on the part of Dr. Barker," 
and the gentleman (not a medical man) to whom the remark 
was addressed, replied "Well, I suppose it is a matter of 
opinion," apparently utterly unconscious of the serious 
departure from the proprieties of professional behaviour 
involved in the fact of a Fellow of the College of Surgeons, 
a Lecturer on Surgery in a University, a Surgeon to the 
leading Hospital in Australia, an official visitor to the Hospital 
for the Insane, and a Member of the Medical Board of Victoria, 
stating in open court that he knew of " nothing that was 
not respectable" about the character of a man who owned 'a 
filthy exhibition, used as a means of exciting the fear and 
practising upon the credulity of those weak-minded persons 
upon whom quacks feed and fatten. 

The ignorance which strangely prevails in the public mind 
concerning medical ethics, may perhaps explain the remark 
that the impropriety of Dr. Barker's conduct was "a matter 
of opinion," but it cannot so well explain the seeming con-
dolence felt for Dr. Barker by a large majority of the 
Medical Society. If he had recently met with some 
bereavement, or serious loss, the discussion could not have 
been more soothingly attuned. It must have required very 
little effort of the imagination on Dr. Barker's part to 
convince himself that he was again the victim of a malicious 
prosecution, and that another compensation fund, and 
a second service of plate were in prospect for him. The 
words of the resolution indeed had a faint quality of censure 
about them, but they reminded one of the punishment 
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inflicted upon some spoiled children who are occasionally 
beaten with a rod of feathers. If Dr. Barker really did feel 
any apprehension of danger at the possible action of the 
Medical Society, he must have felt when the meeting was 
over, that, for the future, he had nothing whatever to fear 
from its censure. The effect of Dr. Barker's conduct and the 
mode in which the society has dealt with him can certainly 
not be for good in the profession in this part of the world. 
It will necessarily be felt that if a gentleman holding so high 
a position as he holds, can degrade his art so far and to him-
self so safely, the less conspicuous members of the profession 
who desire to act solely according to their interests need not 
scruple to reach forth their hands and take what is within 
their grasp, no matter what amount of real degradation their 
conduct may involve. 

There can be no doubt, however, as to what will be thought 
of Dr. Barker in the old country, where professional honour 
and dignity are yet thought necessary in those holding high 
places. 

THE ANTHROPOLOGICAL MUSEUM. 

On Thursday the 9th and Monday the 13th inst., the Police 
Court of this city was principally occupied with a case in which 
Henry Jacob Jordan, proprietor of an exhibition termed " The 
Anthropological Museum " in this city, charged the proprietors of 
the Age and Leader with a defamatory libel, in having published 
two articles commenting upon that establishment, and pointing out 
the filthy uses to which all such " museums" are put. 

For two years the owner of this place had been allowed to exhibit, 
under the pretence of encouraging science and popularising the 
study of anatomy and physiology, a collection of wax models, pre-
parations and drawings, mostly of a character designed to illustrate 
certain states or diseases of the reproductive organs. One para-
graph in the article in the Leader was as follows. " His offence con-
sisted in keeping one of those vile museums, which under the pre-
tence of teaching anatomical science, in reality pander to the most 
filthy pruriency, in employing the most disgusting models of morbid 
anatomy as a means of frightening his patients, and extorting from 
their fears fees of a magnitude to which the most eminent members 
of the profession would lay no claim." 

The first day's proceedings were principally remarkable from the 
circumstance of a Lecturer on Surgery in the University, and Sur-
geon to the Melbourne Hospital, coming forward to give evidence in 
favour of the exhibition. In the course of his evidence, Dr. Barker 
said : As a medical man, and having regard to the character of the 
exhibition, I don't consider that there is anything improper about 
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them. I don't think there is anything about the museum to justify 
the statement as to the accumulation of models and casts of the 
filthiest kind.' * * * There is nothing in my opinion to en-
courage pruriency, but rather the reverse. The models are suitable 
for the illustration of disease. I have known Dr. Jordan ever since 
he came out to the colony. I have never met him as a medical 
man, but, from what I know of him, there is nothing about his 
character that is not respectable." 

The second day's proceedings were curiously interesting, as show-
ing in the course of the cross-examination of the prosecutor, the 
paltry sham which exhibitions of this kind represent. A book en-
titled " The Philosophy of Marriage, being eight important lectures 
on the functions and disorders of the nervous system and reproductive 
organs," had been supplied to visitors of the museum, and in this 
work the virtues of Jordan and Beck as marvellously gifted medical 
practitioners were extolled, and the readers recommended with the 
usual flourish of mystification to consult those remarkable men. 
The cross-examination of Jordan, however, compelled that enter-
prising person to some rather humiliating admissions. The book 
informed the public, that Messrs. Jordan and Beck had a standing 
in certain special cases of more than a quarter of a century, but it 
turned out on further enquiry, that Jordan's qualification, an M.D. 
from Philadelphia, had been obtained only two years ago, and that 
Beck had never been in the colony. This precious piece of medical 
literature further informed the gaping public that Messrs. Jordan 
and Beck possessed certain remedies not to be found in the British 
Pharmacopoeia ; one of these was " Spirit of Ants," the virtues of 
which were of a fabulous description. 

The method by which those puffing paragraphs which get into 
the newspapers in so unaccountable a manner was incidentally ex-
plained. A person named Hough, among other interesting informa-
tion, stated that one of the paragraphs in The Age was written by 
himself, and that he was requested to write it by one of The Age 
reporters. Had also written some articles for Ballarat papers. One 
of those was in the Courier of the 5th October, 1868, and another 
in the Evening Post of the 23rd October, 1868. This person was 
moreover known to have a regular connexion with one of the Mel-
bourne daily papers, which for months past had contained laudatory 
paragraphs of the " museum " every day or two. 

Mn. Higinbotham, the Counsel for the defence delivered a most 
able address which summarised the whole history and character of 
such filthy exhibitions. 

Referring to Dr. Barker's evidence he said : " He has certainly 
given evidence which I must say is rather startling, as coming from 
a member of the Medical Board of Victoria. He says it is all a 
matter of taste about the museum, and he having been educated in a 
school of anatomy is not very much shocked at it. I think, however, 
that the bench, now that they have the publications of the museum 
before them, will be able to form a safer and sounder idea of it than 
Dr. Barker was. Here is a book which is distributed gratis to every 
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one who pays ls. for admission ; here is a handbill which was 
distributed, and also catalogues which are given to visitors. One of 
these catalogues is taken back again, but the other may be retained by 
by the visitors. I hopethe bench will look at these before they form their 
opinion on the case. Dr. Barker said the models were not in his opinion 
calculated to form prurient feelings. Perhaps not, although it may 
be a rash assertion for him to arrive at, for I think, from the 
character of them, it is quite probable that a prurient curiosity may 
be at once gratified and shocked by this exhibition." Mr. 
Higinbotham showed very clearly the object of such exhibitions, and 
the motive of such traders on the credulity of weakminded persons 
as this delightful firm appear to have been. He went on to say : 
" They are visited by persons suffering from hypochondriasis, nervous 
weakness, temporary debility, and ailments perhaps from excess, and 
what is the effect which is produced upon them by this book Here 
is a description of the effects which other hooks of a similar character 
have upon persons. It commences with a tirade against all other 
practitioners in the same line of business as Jordan and Beck ; then 
follows a detraction of all remedies except those used by them, with 
a repetition of diseases cured by them, and which can be cured by 
no one else. The description which it applies to other books is a 
most accurate description of itself. If a patient suffers from nervous 
weakness, he is recommended by it to go to Jordan Beck ; they 
possess medicines unknown to the British Pharmacopoeia, and will be 
successful in cases hopeless of cure in the hands of other practitioners. 
There is also a full set of diseases mentioned in the book calculated 
to excite apprehensions in the minds of those who read them. 
Now, I ask what is the effect which will be produced upon persons 
goingthere suffering from any form of mental or bodily weakness? Can 
the bench have any doubt that the intention of this book, which is 
distributed gratuitously to all visitors, is to direct attention to the 
last advertisement, which states that Messrs. Jordan and Beck lecture 
daily at the Anthropological Museum, that it does not interfere with 
their practice, and they may be consulted at their residence 51 
Latrobe-street and 15c Albert-street (three doors below the gas-
works) Ballarat. Then turning to one of the catalogues which 
seemed by some strange means to have been packed up with the 
contents of the museum when brought from America, but had been 
circulated here, it would be seen stated that the pages were penned 
for the information of those who required confidential advice. 
These are invited to consult Drs. Jordan and Beck, who are stated 
to be members of the Royal College of Surgeons of London, and of 
the College of Physicians of Edinburgh. Can the bench have any 
doubt that the portion of the museum which .  constitutes its principal 
and most attractive features is to drag patients to Dr. Jordan and 
not, as he now professes, to promote medical science Promote 
medical science in Bourke-street : did the bench ever hear of such a 
proposition just as though medical students would resort to a place 
like that to learn medical and anatomical science. No doubt. there 
is one species of science carried on there, but it is the branch of 
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of making money in the very lowest forms of practice, by means of 
an exhibition which I confidently submit is one of injurious tendency 
to those who visit it, and a positive insult to public decency." 

The mendacity of books of this description was well shown by Mr. 
Higinbotham. In this book the proprietor describes himself in these 
terms : " Our book is an essay in as popular a form as possible on the 
subject on which it treats, but the cases are only related as illustrations 
of developments of disease. Were we disposed to blow our own 
trumpet we could do so most effectually, having in the course of 
eleven years' experience in the United States been honored with as 
large a share of practice in the disease to which we have devoted 
ourselves as ever fell to the lot of any physician." He only visited 
America in 1863, and did not receive his diploma until 1867, and 
yet he has the audacity to say they have been practising in the 
United States for eleven years. Then again, in the fourteenth page 
of his book circulated here, he publishes that they are the principals 
of the first anatomical museum in the world, and have a standing 
in these special cases as medical practitioners for a quarter of a cen-
tury. This is an impudent falsehood ; and if he makes these state-
ments in publications he is distributing every day, and which he 
admits upon oath to be untrue, is it very strange that he should be 
mistaken for a person bearing an almost identical name, claiming to 
belong to the same medical bodies, and connected in the same occu-
pation of exhibiting a disgusting museum and publishing indecent 
books ? Who is Beck, and what right has Jordan to come here and 
advertise himself as two persons, registered practitioners of the 
Board of Victoria ? One of these persons is a fable, and the other, 
by his own admission, is an impostor, and yet he comes here and 
asks you to commit for trial a proprietor of a newspaper guilty of 
no other fault than exposing the character of this disgusting exhibi-
bition." 

The bench without hearing evidence for the defence, dismissed 
the case, amid the ilNuppressed applause of a crowded court. 

The East Collingwood Dispensary, in connection with the City and 
Suburban City Mission, has proved of considerable use to the sick-poor of that 
populous, and as it would seem very destitute district in which it has been 
established. During the first six months of its existence, ],640 patients 
were prescribed for, and the number is on the increase. Hitherto, the 
dispensary has consisted of two very unpretending rooms, rented for the 
purpose, but it is proposed, if sufficient funds can be raised, to erect a suit-
able building. The sum of £1200 has been named as necessary to enable 
the promoters of this institution to carry out the design. 

The Geelong Hospital Committee have declined to receive the 2850 
towards a ward for lunatics, from the Chief Secretary, on the ground that it 
would be injudicious to bring such patients on their ground. 
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TESTIMONIAL TO DR. BARKER. 
The money collected to reimburse Dr. Barker in the amount he 

incurred during the action of Donaldson versus Barker, in the 
Supreme Court a few months ago, has been disposed of as follows : 

Dr. 
Total Subscriptions received ... £356 3 6 

Do. 	yet to come in about .. 6 6 0 

£362 9 6 

Cr. 
To Advertising 	... 	... 	... ... ... ... £4 17 0 

Printing and Stationery 	 ••• ... ..• ... 3 2 0 
Postage 	... 	... 	... 	... Town, 0 16 4 

Country, 2 17 6 
8 13 10 

Hire of Room for Meetings 	... 2 0 0 
Paid Law Costs, " Donaldson v. Barker" ... 240 0 0 

Do. for Service of Plate as Testimonial ... 106 0 0 

£359 12 10 
Balance ... ... 2 16 8 

£362 9 6 

The presentation was made at Scott's Hotel, on the 26th ult. 
There were present—Dr. Tracy, Dr. Martin, Dr. Motherwell, Dr. 
Black, Dr. Fetherston, Dr. Haig, Mr. Avent, Mr. Campbell, Mr. 
Gillbee, Mr. St. John Clarke, Mr. Rudall, Mr. Ford, Dr. Farrage, 
Dr. Graham, Mr. Paley, Dr. IVI‘Crae, Dr. Jordan, Dr. Lilienfeld, 
Dr. Jonasson, Mr. Blair, Dr. Robertson, Dr. Plummer, Mr. Llewellen, 
Mr. Morton, Dr. Graham, Professor Raiford, the Hon. James 
Graham, and other gentlemen. Dr. Motherwell said that he felt 
considerable pleasure in being privileged to present Dr. Barker with 
the testimonial, which bore the following inscription :—" This 
service of plate, with a purse of 240 sovereigns, was presented to 
Edward Barker, Esq., M.D., F.R.C.S., J.P., by some of his personal 
and professional friends, to recompense him for the loss, and as a 
memento of the sympathy for the anxiety which he suffered in 
consequence of the unjust action brought against him by a patient 
in the Melbourne Hospital. July, 1869." Votes of thanks were 
passed to Dr. Martin, the secretary, and Dr. Motherwell, for their 
exertions in initiating the testimonial. The service consists of a 
tea-pot, coffee-pot, cream ewer, sugar basin, two centre pieces, and 
a silver salver. 

It was announced in the Supreme Court on the 17th ult., that the govern-
ment did not intend proceeding with the charge of manslaughter against 
Dr. Matt, who it will be remembered was committed for trial on the Coroner's 
warrant at an inquest recently held at Sandridge, upon the body of a 

woman who died undelivered, after he had been in attendance upon her for 

some hours. 
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CORRESPONDENCE. 

THE INJECTION OF AMMONIA IN OPIUM-POISONING. 

To the Editor of the Australian Medical Journal. 

SIR,—I much regret that in a late fatal case of poisoning by 
Opium at Richmond, recourse was not had after everything else had 
failed, to the injection of ammonia into the veins. 

Since this remedy restores instantaneously from the stupor of 
snake-poison, alcohol, and chloroform, it may, as I have before 
said, be equally serviceable in opium-poisoning. 

The enormous quantities of Opium and Morphia that dogs swallow 
and otherwise absorb without being narcotized, have stopped my 
experiments with these drugs ; but I hope that there are few of 
your readers who, in future cases, when old remedies fail, will not 
try the new one. They may save life, and we cannot know if they 
will, till they try. 

I am, Sir, your obedient Servant, 
18th September, 1869. 	 GEORGE B. HALFORD. 

LOCAL TOPICS. 

The following changes have been made in the Register since our last 
report. Additional names :—Frederick Wilkinson, Fitzroy, M.R.C.S. Eng. 
1848 ; Robert Robertson, Melbourne, M.R.C.S. Eng. 1868 ; George Addison, 
M.R.C.S. Eng. 1855, L.S.A. Lond. 1856, M.D. St. And. 1858. Additional 
qualification registered, John Fulton, M.D. Glas. 1869. Names erased from 
the Register : J. A. Rae, Majorca, deceased ; R. Ewing, Caramut, deceased ; 
John Jopling, deceased ; George Spearman, deceased; Edward Ross, deceased. 
The remaining qualifications registered with the name of George Frederick 
Thomas, register No. 154, viz., Mem. and Lic. Mid. R. Coll. Surg., Eng., 
have now been erased from the Medical Register of the colony, Mr. Thomas's 
name having been struck off the list of the College of Surgeons of England. 

Dr. 0. V. Lawrence has been appointed Chief Resident Medical Officer of 
the Melbourne Hospital. 

Dr. Maunsell, of the Melbourne Hospital, has been appointed Resident 
Medical Officer of the Hokitika Hospital. 

On the 17th ult. at the meeting of the Melbourne Hospital Committee a 
letter was received from Mr. J. T. Rudall, complaining that a patient named 
Samuel Wickham, who was admitted after 1 o'clock on the 10th inst., 
suffering from injuries to his hand, caused by a circular saw, had had three 
fingers and the thumb of the right hand amputated, by Dr. Maunsell, the 
resident surgeon, when it was known that he (Mr. Rudall) would be in 
attendance at 2 o'clock, and if it was urgent, Dr. Moloney, his own house 
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surgeon, would have been the right person to perform the operation. The 
writer also called attention to the circumstance that on the day in question 
several of the out-patients had been kept waiting a considerable time. Dr. 
Maunsell was called in, and explained that when the patient was admitted 
the fingers were off, and assisted by Dr. Moloney he merely " trimmed the 
stumps." Mr. Gibbs moved that having heard Dr. Maunsell, they considered 
his explanation perfectly satisfactory. Mr. Fenton seconded the motion. 
Dr. Motherwell moved, and Mr. Girdlestone seconded, that the matter be 

referred to the honorary staff. The amendment was lost, and the original 
motion carried, Mr. Girdlestone and Dr. Motherwell only voting against it. 

On the 24th ult, the following communication was received by the general 
committee of the Melbourne Hospital :—" At a meeting of Messrs. Barker, 
Motherwell, Fitzgerald, and Rudall, members of the staff, the following resolu-
tions were carried unanimously:—Moved by Dr. Barker, and seconded by Mr. 
Fitzgerald—" That the resolution of the committee, in the case of the two 
patients named Eaton and Wickham, is likely to cause confusion between 
the honorary and resident staff, and that the mode in which such cases are 
inquired into by the committee is defective and wanting in courtesy to the 
staff." Secondly, " That they intended meeting on the second Thursday in 
each month to express their opinion upon:any matters referred to them by 
the committee, and that in cases of emergency they will be prepared to meet 
for any special purpose." On the motion of Mr. Gibbs, the communication 

was simply received. 
At the weekly meeting of the Melbourne Hospital Committee on the 8th 

inst., the salary of the future Resident Head of the medical staff was fixed at 
£400 a-year, with quarters and maintenance. At the same meeting it was 
resolved that all post-mortem fees be paid into the funds of the charity. 

Mr. T. R. Ashworth, one of the resident surgeons of the Melbourne 
Hospital has been allowed six months' leave of absence, and Mr. R. 

Robertson has been appointed his locum towns. 

A sudden death occurred at South Yarra, on the 4th inst., of a boy who 
expired after having been slightly struck with the palm of the hand by a 

person named Clarke. The autopsy revealed extensive organic disease of 
the heart. Death had been a pure coincidence of the blow. 

The following highly objectionable advertisement has lately appeared in 
the daily journals :—Medical advice.—At the request of a number of friends 
and patients, Dr. Whitcomb has made arrangements with Mr. Marston, 
chemist, of Smith-street, to give proper medical advice and medicine, in all 
cases (for the poor exclusively) for the sum of 5s. (five shillings), the fee to 
be paid on the receipt of the medicine. Hours of consultation :-9 to 10 
mornings, 5 to 6 evenings, at his residence, corner of Gore and Condell- 

streets, Fitzroy. 
The Medical Association met in the board-room of the Melbourne 

Hospital on the 10th. A paper on a case of cataract was read by Dr. 
Berncastle. A communication on the removal of the thyroid gland was 
read by Mr. Figg. A paper on a case of poisoning by strychnine treated by 
belladonna, forwarded by Dr. Robinson, of Clunes, was also read. The 
thanks of the meeting were voted to the authors of the several papers. The 
thanks of the Association were directed to be forwarded to Dr. Von 
Mueller for his presentation of vol. 6 of the " Fragments. Phytographia 

Australia'." 

 

PI 

   



292 	 Notices to Correspondents. 	 [Sept. 

Mr. W. Thomson, South Yarra, has been gazetted a Justice of the Peace 
for the Melbourne district. 

The Committee of the Benevolent Asylum having passed a resolution 
that the bodies of the inmates should, when required, be sent to the Medical 
School of the University, on the 20th ult., foolishly negatived their decision 
by adopting the following resolution :—" That all the patients and persons 
who might be patients should be asked whether they objected to allow their 
bodies after death to be subjected to anatomical examination, and that a 
record should be kept of all the answers." They have since been putting 
the poor creatures into continual alarm, by asking them individually if 
they desired to be " cut up " after they were dead. The stupid motion was 
carried by the subjoined division of the committee :—Messrs. Lynch, Wild, 
Curtain, Martin, O'Brien, Zox, Rolfe, Dickson, Tankard, and Mayne, voted 
in favour of it, and Messrs. Harker, Hinds, Hardy, Ploos Van Amstel, 
Wisewould, Carson, and M'Pherson against it. 

ERRATA.—In the last number of the Journal, the following corrections 
require to be noted : page 240, line ten from the bottom, for " observed " 
read obscured ; page 241, in case I, the dose of Copaiba should be 3 ss. ; in 
line nineteen from the botton of the same page, for " cirrhus " read 
cirrhosis. 

BIRTHS. 

BONE.—on the 26th ultimo, at Claremont, Gardiner's Creek Road, the wife of William 
Bone, M.D., of a daughter, who lived only five hours. 

ATKINSON.—On the 11th August, at View Point, Sandhurst, the wife of H. L. Atkinson, 
M.D., of a son. 

NOTICES TO CORRESPONDENTS. 

Communications have been received from the following gentlemen :— 
Dr. Jamieson, Dr. Logan, Dr. Martin, Dr. Thomas, Professor Halford, Mr. 
MacGillivray, Dr. Bowen. 

The following publications have been received: The " Lancet " for June 
19, 21, and July 3 ; The " Medical Press and Circular " for June 16, 23, 30, 
and July 7 ; The " Californian Medical Gazette " for June ; Trubner's 
" Oriental and Literary Record " for June 15 ; The " Westminster Review " 
for July. 

Dr. LOGAN'S letter has been submitted to the publishers. 

Dr. Galbraith's letter was received too late for insertion in the present 
number. 
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