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ON PHYSIOLOGICAL ACTION AS A GUIDE IN 
THERAPEUTICS. 

By JAMES JAMIESON, M.D. 
It has been often remarked, and is indeed very evident, that if the 

therapeutic art is to make progress in a way commensurate with 
its own importance, and the improvement in the other branches of 
our profession, or if its present chaotic state is ever to give way to 
anything like system, this happy result can be attained only by the 
careful and diligent study of the physiological action of the various 
agents used as remedies. Random observation, and haphazard 
experiment have done a little, and may still do something in the 
way of discovering new modes of treating disease, but such results 
must always be comparatively trifling. As an instance of the 
benefits that may be expected to follow this method of proceeding, 
mention may be made of the use of the calabar bean in tetanus, a 
plan of treatment that seems to have been very beneficial in the 
hands of some surgeons. In this field of research the physicians 
to large hospitals have opportunities that do not fall to the lot of 
private practitioners, who may not during lengthened periods have 
the means of putting theories to the test of experiment, or of 
making comparative trials of different articles. The following 
statements are perhaps liable to the objection of being very slightly 
supported by facts, but as hints they are thrown out, and must be 
taken for what they are worth. They have reference to two very 
common ailments, chronic dyspepsia and diarrhoea. 

In dyspepsia, two claws of remedies of quite opposite properties 
are commonly used, alkalies and mineral acids. Both have a 
reputation, and both are undoubtedly valuable in suitable cases. 
Alkalies are given with the design of exercising a sedative action on 
the mucous membrane of the stomach, and of neutralizing excess of 
acid. Another influence, which is probably not kept so much in 
view, is the effect they have in dissolving the tough mucus, which is 
often present in too great abundance where there is any considerable 
amount of gastric irritation, clogging up the secreting follicles, 
and also tending to produce fermentation with great rapidity. 
Physiologists have also found, that alkaline substances have a very 
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powerful effect in rousing the glands to pour forth a copious 
secretion. Such are the physiological effects that alkalies may be 
expected to produce. Contrary, I think, to the ordinary opinion, 
the purely chemical action is perhaps about the least important of 
these actions from a therapeutic point of view, at least where some-
thing more than mere palliation is aimed at. 

The mineral acids are chiefly given with a view to their tonic 
action ; but they have a further effect, which is by no means 
unimportant. The experiments of Meissner and others have shown, 
that the changes produced in albuminous substances by the gastric 
juice, may be brought about by acids alone, longer time being 
required than when pepsin is also present. When excess of fibrin is 
subjected to artificial digestion, it is found that after the products of 
digestion (the peptones) have accumulated to a considerable degree, 
the process ceases ; but that mere dilution with water suffices to set 
it again in operation. When in course of time the artificial gastric 
juice has for the same reason again become powerless, it can be 
Drought a third time into action by the addition of dilute acid. A 
very small quantity of pepsin can thus be made to suffice for the 
complete digestion of a relatively large amount of fibrin. Of all 
acids the hydrochloric is found to be most powerful for this 
purpose. 

Judging from the physiological properties of these two classes of 
remedies, it is plain, that alkalies are with most propriety given 
before meals, and acids after. In this way both may be given in 
the same case, a suggestion that I have not met with, so far as I 
recollect, in any work treating on diseases of the stomach. A 
moderate dose of one of the alkaline carbonates might be taken in 
bitter infusion a few minutes before food, and dilute hydrochloric 
acid in a large draught of water half-an-hour or an hour after, though 
perhaps the acid might be omitted, if animal food had not been 
taken. In addition to the good effects from each article separately, 
they could thus be persevered in longer without fear of producing 
either the alkaline or acid diathesis. Since this method suggested 
itself to me, I have been able to try it only in one case of long-
standing dyspepsia, of a severe character, and with very good effect. 
By this method also we need not be limited so much in the use of 
the bitter tonics, as Quinine or Strychnine may be prescribed in 
solution along with the acid, though the alkali is also taken. 

There is a form of diarrhoea not unconwon in children, which I 
have found rather difficult to treat successfully. It occurs most 
frequently in soft, flabby children, and is marked by its great 
tendency to recur after any irregularity of diet. There is more or 
less straining, though the pain is usually slight. The stools are 
whitish, with occasional streaks of blood, and are passed frequently, 
though in small quantity. The cause of the disorder seems to be 
an atonic condition of the rectum and descending colon. Astringents 
have often little permanent effect, especially as it is difficult to get 
children to take such articles regularly, or for a sufficiently long 
time. The idea of trying the effect of slight stimulation of the 
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parts in these cases naturally suggests itself, and for this purpose 
we have a very suitable material in aloes, whose action on the 
lower part of the large intestine is well known. I have tried it in 
several instances wifh very good results. Very small doses are of 
course used, varying from about a tea-spoonful of the compound 
decoction, which is a convenient form of administration. I was 
particularly struck with its influence in a case of the kind, in which 
I had often given a mild alterative purge, followed by catechu, with 
only transient benefit. A lasting cure was quickly produced by 
such small doses of the decoction three times a-day, no difficulty 
being experienced in administering it, as its taste is very easily 
disguised by mixing it with tea or other articles. In cases of 
chronic dysentery this agent might perhaps be advantageously 
prescribed alone, or in combination with the usual remedies. 

Dr. Keith, one of the physicians to the Aberdeen Royal Infirmary, 
advocated a theory of the action of medicines in the Edinburgh 
Medical Journal about two years ago, to the effect, that they 
produce through the vasomotor nerves, first contraction and then 
dilatation of the vessels of the part, on which their action is con-
centrated. He considered, that what we usually reckon the 
therapeutic is really in greater or less degree the poisonous action 
of the remedy. On the theory that the causes producing diseases 
operate through the same system of nerves, and in a similar way, 
he proposed to treat diseases in particular parts or organs by very 
small and often repeated doses of the medicine, which had been 
found by experiment to act on that region of the body ; the design 
being to produce only the first stage of the physiological effect, viz., 
contraction of the blood-vessels, and to keep this up by the minute 
doses coming in rapid succession. Whether this theory is a correct 
one, and whether the action of aloes, as described above, is to be 
explained by it, I will not undertake to say. It may be said to be 
analogous to the effect produced by touching an indolent ulcer 
lightly with solid caustic, though the ordinary explanation of this 
treatment as " exciting the parts to a new action " is no explanation 
at all. Dr. Keith's theory has at least the merit of being ingenious 

Warrnambool, 8th September, 1869. 

ON THE VALUE OF THE GUAIACUM TEST 
FOR BLOOD. 

By JAMES JAMIESON, M.D. 
The great interest excited by this new mode of detecting bloodledme 

to enter on an examination of some points in connection with it, 
and as the results of the experiments which I have performed are 
of considerable interest, I have ventured to bring them before 
the members of the profession for consideration. The points 
specially investigated are either wholly omitted, or but cursorily 
referred to, in Dr. Day's paper, and in the letter from Prof. Taylor 
to that gentleman, published in the Medical Journal. 
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The value of a process for the detection of any substance depends 
on these four points. 

I. Its simplicity. 
II. Its delicacy. 
III. Its certainty, i. e. that it shall infallibly detect the substance 

when present. 
IV. Its reliability, i. e. that it shall not produce the same reaction 

with different substances. 
As regards the first of these heads, I have nothing to add to what 

has been said by Dr. Day as to the ease with which the method may 
be brought into application under different circumstances. It is 
infinitely superior in this respect to Teichmann's test, as described 
in the text books on Medical Jurisprudence, or the spectroscopic 
method. 

The delicacy of the test has been referred to by Dr. Day, but he 
has not given any exact statements on the subject. I found, that 
a single drop of a solution, containing only one of blood to about 
two thousand parts of water, gave a faint reaction on white bibulous 
paper, a bluish green colour becoming slowly perceptible, when a 
drop of Tincture of Guaiac and of Ozonic Ether were successively 
added. The reaction was too feeble to allow of any reliance being 
placed on it for practical purposes, yet it proves the extreme delicacy 
of the method. With reference to Teichmann's process, Kiihne says 
that a piece of dried blood, not larger than a pin's head, shows the 
Hmmatin crystals quite distinctly beneath the microscope, and this I 
can • confirm. Prof. Hoppe-Seyler of Tubingen, to whom the spec-
troscopic method of detecting blood owes much of its perfection, has 
found, that with a layer of fluid of the thickness of 10 centimetres 
(nearly 4 inches), blood pigment can be detected in a solution 
containing only one part of it to about 110,000 ; only one centimetre 
of thickness being required, when the solution is of the strength of 
1 to 10,000. A much smaller absolute amount of blood can there-
fore be detected by means of the Guaiac test, than by either of these 
methods, though probably as weak a solution may give the charac-
teristic appearances on the spectrum, if a considerable quantity of 
fluid is attainable. 

On the third point, viz., the certainty of the test, I may be 
allowed to enter more largely. A complicated substance can be 
satisfactorily detected, only when some element peculiar to it is 
indicated. In the case of blood, this $eculiar element is the red 
colouring matter, Haemoglobin, and it is this, which in defibrinated 
blood, occasions the blue colour when it is added to a mixture of 
Tincture of Guaiacum and Ozonic Ether, or any other fluid con-
taining Peroxide of Hydrogen. This reaction the Hwmoglobin 
provides, whether it is still contained in the blood corpuscles, or is 
separate from them. Haemoglobin, however, is not a very stable 
substance. When dried or dissolved in weak solutions of the 
Alkaline Carbonates, or of Ammonia, it remains long unaltered ; 
but when merely dissolved in water, or as it exists in the blood, it 
gradually undergoes decomposition. When acted on by acids, or 
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caustic alkalies, especially under the influence of heat, the same 
thing happens, and it is resolved into limmatin, and an albuminous 
substance. Metallic salts have a similar effect. Ffiematin does not 
very easily undergo further alteration. According to Kiihne, it may 
be heated up to 180° C (356° F), without being decomposed. The 
Guaiac process may be depended on to indicate the presence of 
Haemoglobin under ordinary circumstances, but it might be doubt-
ful whether the same holds good of its product, Hmatin. To 
determine this point, I performed several experiments. A small 
portion of the greyish brown substance, formed in carrying 
out Teichmann's process, was placed on white paper, and the Tincture 
and Ether added, when an intense blue was at once produced. 
Under the microscope hardly a trace of red colour was to be seen, 
except in the crystals of Humatin, and therefore the presumption 
was, that the re-action had been occasioned by these. However, as 
the last traces of the Haemoglobin often continue in the unreduced 
state for a considerable time, a corroborative experiment was made. 
A small quantity of blood was diluted with distilled water, a few 
drops of Muriatic Acid added, and the mixture boiled in a test tube. 
The bright red fluid became opaque, and deposited a dirty brown 
precipitate, which was collected on a filter, and again boiled in recti-
fied spirit acidulated with Acetic Acid. In this Haemoglobin is quite 
insoluble, whilst Haematin dissolves easily, imparting to it a brick red 
colour. This solution was passed through a double filter, and a 
drop of it received on white bibulous paper. The addition of a 
drop of each of the reagents rapidly produced a blue colour, deepest 
at the edge of the patch, though altogether much less intense than 
that produced by a drop of blood solution, diluted to about the 
same depth of colour as the alcoholic solution of Hmmatin. This 
experiment shows, I think, conclusively, that the Guaiac test is 
applicable for the detection of partially decomposed blood, though 
in this respect the other methods have the same advantage. 

I have found, that acids, and the vegetable astringents, have a 
powerful effect in preventing the production of the characteristic 
blue colour. The mineral acids have the most marked influence in 
this way. Sulphuric Acid diluted with two hundred parts of water, 
allows of the production of a very pale bluish stain on white paper. 
When the blood spot is small, and the acid of the strength of 1 to 
100, no re-action is produced. A strong solution of Tartaric Acid 
causes the blue colour to be considerably less intense. Acetic Acid 
does not seem to prevent it at all, but on the other hand it rapidly 
destroys the colour, after its production. Acids do not thus interfere 
with the reaction, by depriving the blood of its power of decom-
posing the peroxide of Hydrogen, as may be inferred from what was 
said on the production of Heematin, and as was shown by allowing 
a drop of dilute Sulphuric Acid to remain for a short time in contact 
with a spot of blood, and then neutralizing it with Ammonia, when 
the blue colour was produced with undiminished intensity. The 
direct oxidising effect of a freshly cut surface of potato on Tincture 
of Guaiac is prevented in the same way. 
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As regards the action of the vegetable astringents, a solution of 
Gallic Acid in Spirit has about the same effect as Sulphuric Acid, 
diluted with two hundred parts of water. A strong tincture of the 
red gum completely prevented any appearance of the blue colour. 

Under certain circumstances, therefore, the Guaiac test may fail 
to indicate the presence of blood, though it may be said, that, as 
these conditions will not very readily occur, the defect is not of 
much practical importance. 

It is under the fourth head, however, that viz.,which bears reference 
to the reliability of the process, that I have obtained the most interest-
ing results. The action of fibrin on peroxide of Hydrogen is well 
known, and is referred to by Dr. Day in his essay. In addition to 
it, Kiihne (" Lehrbuch der Physiologischen Chemie, 1868), says, 
that the fibrinogenous and fibrinoplastic substances, by the union of 
which fibrin is produced, have a similar effect. They occur in 
various fluids of the body, as the serum of pus, the aqueous humour 
of the eye ; the cerebro-spinal, pleural and pericardial fluids ; but in 
none of these to such an amount as to lead to any confusion with 
blood even very much diluted ; and besides they could hardly by any 
possibility cause stains such as would be subjected to examination. 
This holds good also of Myosin, the spontaneously coagulable princi-
ple of muscle, which acts with considerable power on the peroxide, 
especially when in solution. It is easily got from fresh meat, by 
taking advantage of its solubility in a 10 per cent. solution of com-
mon salt, and its precipitation from this when water is added. 

Much greater interest, however, attaches to another animal sub-
stance, which produces the same reaction as blood, viz., Bile. I was 
led to test it from the fact of the colouring matter, which gives the 
orange hue to the fresh bile of man, as well as of the pig, and the 
carnivorous animals generally, being very similar in composition to 
Ilmmatin. This pigment, known variously as bilirubin, bilifulvin, 
cholepyrrhin, is in fact polymeric with Haematin, three equivalents 
of the former being equal to one of the latter, hydrogen being sub 
stituted in the bilirubin for the iron of the Hmmatin. I found 
the bile of the cat and pig give a distinct blue colour, though neither 
of the specimens had a very marked orange hue. A little of the 
pig's bile dried on dark cloth, and then a drop each of Tincture of 
Guaiac and Ozonic Ether added, gave a blue tint to the folds of 
white paper, between which it was pressed. The green bile of the 
sheep had not the same effect, and no doubt the decomposed bile of 
any animal would be equally without effect, as the green colour is 
due to another pigment, biliverdin, an oxidation product of the 
bilirubin. 

Independent of its practical importance in connection with the 
present subject, this peculiar reaction of the bilirubin is of consider-
able physiological interest, providing as it does some confirmation 
of the view, that the bile pigment is derived from the colouring 
matter of the blood. Many powerful arguments are adduced in 
favour of this mode of origin, and this remarkable identity in 
property is valuable as an additional evidence, since the theory is 
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not considered. by some physiologists as being by any means fully 
established. 

It is when applied to vegetable substances, however, that the 
insufficiency of the Qualm reaction, as an absolute proof of the 
presence of blood, is most clearly shown. After trying a largo 
number of vegetable matters, I am prepared to lay it down as a rule, 
that all fresh vegetable products act on the peroxide of hydrogen in 
the same way as Haemoglobin. It is here that Dr. Taylor's letter 
is least satisfactory. He seems to say, that if Tinct. of Guaiac is 
added to the article examined, and no blue colour is produced, and 
if on the further addition of peroxide of hydrogen a blue colour 
is rapidly occasioned, we may safely conclude that blood is present. 
That this is very far from being the case, can be easily shown. 
Some things, such as the section of a potato, wheaten flour, &c., do 
undoubtedly exercise a more or less distinct oxidizing action on 
Guaiac, independent of the presence of any other agent ; but this 
inherent ozonizing influence is far from being universal. I found 
that the turnip, the tuberose root of the iris, the juice of the 
nasturtium, the cabbage leaf, and several other parts of plants, 
have no effect on the Tinct. of Guaiac. A freshly cut surface of 
an apple in one case had no action, and in another only a very 
slight bluish tinge was observed over the fibrous part near the core. 
All of these strike a deep blue, when a drop of Ozonic Ether is 
added. Even those that exercise an independent action, in most 
cases lose it entirely when dried. Thus, the freshly cut section of 
the parsnip gives a pale blue when a drop of the Tincture is allowed 
to fall on it, and when a drop of Ether is next added, the colour 
becomes so intense as to look almost black, a distinct production of 
bubbles of gas being observed, so rapid and powerful is its decom-
posing influence on the peroxide. A portion of the pulpy juice of 
this parsnip was scraped off, and squeezed on two separate places 
on a piece of bibulous paper. This was left overnight to dry, when 
it had assumed a light brown colour. To one of the spots the Tinc-
ture alone was added, and no effect was produced ; to the other both 
Tincture and Ether, when a bright blue rapidly appeared. Another 
portion of the pulp was pressed on coarse black cloth, and allowed 
to dry; drop of each of the reagents was allowed to fall on the 
spot, wich was then pressed between two pieces of white paper, 
when both were stained deep blue. Such are the general results of 
my experiments, and they show that the test is very far from being 
trustworthy, unless it can be modified so as to exclude the large 
number of other substances indicated by it, as carried out in the 
way proposed by Dr. Day. 

I have to propose a means of obviating the difficulty, based on 
the fact that vegetable matters cease to act on peroxide of hydrogen 
after being subjected to a strong heat. Boiled potato and parsnip, 
and ordinary wheaten bread, have no effect on Tinct. of Guaiac, 
either alone, or in combination with Ozonic Ether. If several spots 
are at our disposal, one of them may first be tried in the usual way; 
if only one spot, a small portion of it should be cut out. If a blue 



300 MR. WILKINS On Properties of Balsam of Copaiba. [Oct. 

stamp on paper is got, we can only say, that blood, bile, or some 
vegetable juice has been the cause of it. Another portion of the 
spot is then taken and boiled with spirit acidulated with acetic acid, 
and the small piece of cloth squeezed out, after which the spirit is 
concentrated by further boiling. A drop of this is then allowed to 
fall on white bibulous paper, dried, and gently heated, to drive off 
any remains of acetic acid. The action of vegetable juices being 
excluded by the boiling, the appearance of the blue colour, on the 
addition of one small drop of Tincture and Ether, indicates the pre-
sence of blood or bile alone. A more distinct reaction may of course 
be got by ,allowing several drops of the spirit to fall on the same 
spot, drying the paper after each addition. This method is better 
than testing the spirituous solution in substance. The acidulated 
spirit is the best solvent of dried blood. That a very small stain 
may be detected in this way was shown thus : Blood was diluted 
with three parts of water, and one drop of the mixture allowed to 
dry on a piece of woollen cloth. Half of the stain thus produced, 
imparted a distinct red tint to the spirit, giving a very marked 
blue to the paper. The spirit, however, extracts the bile pigment 
also from a stain, but fortunately we possess a very delicate test for 
that substance in the play of colours produced, when a mixture of 
nitric and nitrous acids is added to it. For the sake of certainty 
this should therefore be tried. 

By using these precautions the Guaiac test, so valuable on account 
of its delicacy, may be relied to show the presence or absence of 
blood in a suspicious stain. 

Warrnambool, 28th September, 1869. 

SOME REMARKS ON THE DIURETIC, FATTENING, 
AND TONIC PROPERTIES OF BALSAM OF COPAIBA. 

By JOHN WILKINS, F.R.C.S. 
The action of Copaiba is generally known to be stimulant of 

mucous membranes, especially of the urinary passages ; in large 
doses it is cathartic and diuretic, diminishing mucous discharges, 
drc., but I had no knowledge till the following cases illustrated the 
fact, that Balsam of Copaiba acted so usefully in dropsies, and also 
when taken regularly and persistently, not only as a powerful 
diuretic, but most beneficially upon the system generally. In the 
cases following it seemed to improve the quality of the blood, and 
to act as a useful auxiliary in nourishing the system and making 
up the lost tissue. The third case is remarkable in the great 
increase in weight acquired under its use after the dispersion of the 
dropsy. 

CASE I.—Mr. A., age 24, from New Zealand, came under my 
notice 15th January last, suffering from a gleety discharge from the 
urethra, which had troubled him for nine months. He had led a 
sedentary life for some years ; was weak, pale and low-spirited, had 
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always enjoyed good health till attacked with gonorrhoea two years 
previously, which had continued rather severely upwards of three 
months. He felt tolerably well afterwards, with the exception of 
being plagued now and then with pains in his legs and joints, till 
nine months since, when after a hard day's horse-exercise, a thin 
discharge made its appearance from the urethra. There was no 
pain nor heat experienced whilst passing his water, which contained 
a good supply of lithates. Numerous means had been resorted to 
to check the discharge, but unsuccessfully. The pulse was weak 
and soft, and he perspired from debility most profusely upon the 
least exertion. He explained to me that he had taken most of the 
remedies usually prescribed for the complaint from which he was 
suffering, except Copaiba ; therefore, at a venture, I ordered him 
twenty-drop doses, three times a-day, combined with a little 
Bicarbonate of Soda and a few drops of Chloroform, in equal parts 
of Glycerine and water, with directions to discontinue the mixture 
if it should mite much nausea. Three days afterwards he came 
again ; the medicine had not made him sick, and on his own 
responsibility, prompted by his great desire to get well, he had 
trebled the dose of the medicine ordered, and had consequently 
swallowed sixty drops three times a-day instead of twenty, with 
the effect of causing him to micturate about (to use his own words) 
forty times a-day. He thought the discharge had disappeared, and 
he felt certainly better in spirits, and wished particularly to continue 
the medicine for some time longer, if unaccompanied with danger. 
On the fifth day the frequent desire to pass water had greatly 
subsided, and by the seventh day the mucous discharge had quite 
gone. The medicine seeming to agree with this patient, he was 
advised to continue it for another week. A fortnight afterwards 
the discharge had not returned, and he seemed to have become 
perfectly convalescent. He thought the Copaiba had cured him 
marvellously quickly. I, however, did not myself give the Copaiba 
the credit of having cured him, but, at the time, believed his 
recovery was the result of the change from New Zealand to 
Victoria, and that the excessive flow of urine was due to some 
temporary irregularity of his urinary apparatus. 

The following case, however, presented itself on February 12th, 
and was particularly adapted for testing the value of Copaiba as a 
probable diuretic, and as possessing the property above 
mentioned to a greater extent than I had hitherto heard of. This, 
I think, will be made apparent by the result. 

CASE IL—A case of Ascites treated successfully by Balsam of 

Copaiba. William H., age 42, occupation various, digger, shearer, sheep- 
washer, &c. ; had lived for many years on the Murray. Was a free 
liver whenever an opportunity offered, and used to indulge so freely 
at times that he often quite unconsciously passed his nights in the 
open air. His health had always been markedly good till the pre-
vious three months, when he had become cognisant of a gradually 
increasing size of his abdomen, and attributed it to a bad cold, ac- 
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quired after sleeping out during one of his drunken bouts ; after 
which, he was seized with a bad attack of constipation, accompanied 
with considerable pain and tenderness over the bowels, which 
yielded after a few doses of Castor Oil. Shortly ofter this, the 
swelling became apparent, and on Feb. 12th., I found the effusion in 
his abdomen large enough to give him considerable annoyance. 
There must have been several quarts there at least ; his feet and legs 
were swollen and pitted on pressure ; he stated that strong medicines 
had been taken by him, which had brought away abundant watery 
motions, yet the accumulation did not seem to lessen, but his 
belly gradually increased in size. He complained of no pain 
anywhere ; his heart seemed perfect, and performed its functions 
normally ; urine was slightly albuminous. Whether the dropsy 
was caused by some obstruction to the circulation, or by some morbid 
condition of the peritoneum, was not to me clearly indicated, as the 
leading organs of his body all seemed tolerably perfect in structure 
and in their functions. The secretion here was evidently greatly in ex-
cess of the absorption, from, to me, some hidden cause. The unlooked 
for diuretic effect of the use of Copaiba in the former case determined 
me to try its efficacy in this, and I therefore ordered him 20-drop 
doses three times a day, in a mixture with a little Bicarbonate of 
Soda, a few drops of Chloroform in equal parts of Glycerine and 
water. Feb. 13th. He returned late in the afternoon, stating that 
the medicine had made him dreadfully sick ; but he thought he had 
passed more water ; the dose was therefore reduced to 15 drops 
three times a day. Feb. 14th. He had regularly taken the medicine 
and felt only a little nausea from it. The quantity of water passed 
had more than doubled. The patient did not present himself again 
till Feb. 21st., alleging as a reason, his almost complete inability 
to go out of his bedroom, nearly his whole time being occupied in 
passing urine, to the extent of several quarts in the 24 hours. The 
feeling of sickness having left him, he resumed the 20-drop doses 
at first ordered. His appetite improved, and the size of his abdo-
men very appreciably diminished. He was desired to continue the 
medicine, and by the 24th of February, it had worked most advan-
tageously in favor of the patient. The quantity of water passed 
now daily diminished ; simply, I presume, because there was but 
little left to come away. March 1st. The abdomen reduced to the 
natural size, and all the swelling had disappeared from it as well as 
from both feet and legs. There was no albumen perceptible in the 
urine, nor did he feel ache or pain anywhere about his body. His 
appetite was good, and he was getting stronger every day. He was 
directed to continue the Copaiba treatment, and to call again in the 
course of a week, but from that time to this I have never heard of 
him ; but I have no doubt he made an excellent recovery and 
returned to the country again. 

CAsE III.—Ascites from Cirrhosed liver, and Bright's disease 
successfully treated by Balsam of Copaiba. 

Mr. James C., age 44, of Williamstown, married ten years and 
has several children. Had been a hardworking quarryman up to 
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the time of his marriage, when he became a publican, easy in cir-
cumstances and unfortunately indulged too freely in brandy. Not-
withstanding his constant excesses during the last ten years, he 
enjoyed pretty good health till December 1868, when his stomach 
was very irritable, and he could scarcely keep anything upon it. He 
soon complained of pain over the region of the liver, was troubled 
with flatulence and feverishness, swelling in the feet, lost his usual 
ruddy colour, and became quite sallow in appearance. His muscles 
became soft and flabby, the bowels were irregular, &c. These 
symptoms continued and the patient altogether grew much worse, the 
stomach more irritable and painful, while the debility increased in 
proportion to his numerous other ailments. Towards the latter part of 
April, the pain over the liver was so bad that he could not lie on 
his right side. Ascites now set in rapidly, evidently from obstruction 
to the free circulation by the cirrhosed condition of his liver 
and diseased kidneys. The urine was scanty and highly albuminous ; 
there was oedema of the extremities, but chiefly in the left leg and 
foot. The Tincture of Iron considerably reduced the amount of 
albumen in his urine. His alvine evacuations were regulated by the 
use of Leptandrin, yet the dropsy did not seem to diminish, but was 
only partially kept in check by Elaterium, which distressed the 
patient much from the irritability of his stomach. 

May 28th. The patient had to have his shoulders raised up in 
bed, the belly being so distended with fluid ; the breathing became 
affected and the lungs were found oedematous both behind and below. 
Notwithstanding the judicious means which had been resorted to 
by Mr. Maclean, the family medical attendant, which were most 
diligently carried out by the patient for some time, for the removal 
of the effusion from the cavity of the peritoneum, the quantity of 
fluid was nevertheless scarcely lessened, and there was increasing 
emaciation and debility. In consultation, 15 drops of Balsam of 
Copaiba were ordered three times a day with Glycerine and Camphor 
Mixture, the dose afterwards was increased to about 60 drops daily, 
with the immediate effect upon the patient of a free secretion of 
urine and consequent reduction of the ascites, abatement of the pain 
over the region of the liver and stomach, and the irritability of the 
latter subsided ; the appetite improved, and in less than tree weeks 
all symptoms of the abdominal dropsy had disappeared. The exact 
quantity of urine passed daily could never be ascertained as the 
patient did not measure it. 

Sept. 27th. He called at my house and said he had continued 
taking the Copaiba up to the present time from the day it was 
ordered in May last ; for some weeks, three times a day, and after-
wards twice daily, with occasional doses of Leptandrin for the liver. 
Now I find there is not the slighest trace of fluid in the abdomen, 
or pain over the liver or stomach even by pressure, though the hob-
nailed and shrunken condition of the former can be clearly traced 
through the wall of the belly ; his bowels act naturally, and the urine 
passed about the normal quantity and free of albumen ; his muscles 
have acquired tone and firmness, and the blood regained its red 
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colouring matter ; in fact he says he actually feels better than he has 
done for the last three years, and can now take out-door walking 
exercise to the extent of several miles. 

Recovery in the two latter cases was perfect, rapid, and uncom-
plicated, and in a less period of time than under any treatment which 
I have ever seen employed in similar cases. 

Whether the Copaiba assisted in the cure of the gleet in the first 
case here mentioned, I could not say. The result I thought might 
have been fortuitous. At any rate, the unusual flow of urine there 
produced, induced me to try it in the Cases 2 and 3, where it acted 
most efficiently. In Case 2 the liver seemed healthy, in Case 3 
both liver and kidneys were decidedly diseased, and I certainly 
must attribute the successful issue of these two cases to the Copaiba. 
Should it generally be found to act thus it will be a valuable 
therapeutic agent indeed. I am aware that two or three successful 
cases are not sufficient to establish confidence in any particular 
system of treatment, but in the hope that some of my professional 
brethren will give the plan of treatment a trial, I record these few 
imperfect observations. Individual experience may indicate a 
possible solution of certain of the therapeutic problems presented by•

diseases, but it can never pretend to anything approaching rigid 
scientific accuracy, and a treatment successful in the case of one 
may be unsuccessful in others. I consider the practical problems of 
the too much neglected art and science of therapeutics are only to 
be solved by the study of the results of Accumulated individual 
observations and by organised experience. 

121 Collins-street east, Melbourne. 

HOSPITAL REPORTS. 

MELBOURNE HOSPITAL. 
OPERATIONS BY D. J. THOMAS, M.D., F.R.C.S. 

Honorary Surgeon to the Hospital. 

Sept. 9th, 1869. 
Eliza Ashmore, spinster, ca. 45, admitted on the 15th August, for 

cancer of the breast and an enlarged axillarygland. There was no family 
history. She has always had good health, and has always menstruated 
regularly until six months back, when she saw nothing for three 
months. Menstruation, is now regular. Twelve months ago she 
noticed a hard painless tumour about the size of a pigeon's egg at 
the upper and outer edge of the left mamma ; for the last three 
months it has gradually increased downwards and inwards towards 
the centre ; it has become painful. She also has lancinating pains 
through the breast, extending to the shoulder.—There is also in the 
axilla a greatly enlarged gland. 

The breast was thoroughly and entirely removed by the out-
ward and downward semicircular incisions. From the lower termina-
tions where they joined over the fifth rib a perpendicular incision was 
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carried upwards to the centre of the axilla. The skin and subcutaneous 
tissues were separated on each side, and a deep-seated tumour the 
size of a small walnut was carefully dissected out. The parts were 
brought together by horse-hair sutures, and cold water dressing 
applied. The tumour in the breast was found to be of that kind known as 
cystic cancer ; one large and one small cyst was attached to the 
surface of the scirrhous mass—that in the axilla was glandular—the 
tissues of which were interspersed with cancer cells, and in some 
parts small cancerous masses existed. 

14th. The parts have healed by the first intention, except a small 
portion in the axilla. No bandage nor strapping of any kind was, as 
is usual in Dr. Thomas' cases, applied. 

Isabella McClure, wt. 11, admitted August 1 1 th, 1869, states that 
about five years ago she was kicked on the left elbow by a goat, and 
a week afterwards fell, injuring the same part again. Was brought 
to the Maryborough Hospital (but not for some weeks after the 
injury), where she remained for nine months. She states there was 
fracture and dislocation, which is now evident • the external condyle 
of the humerus being more than an inch lower down than the 
internal, and the head of the radius is dislocated forwards. There 
are four fistulous openings in front of the radius. On introducing a 
probe, necrosis is detected. 

Chloroform was administered, and an incision was commenced 
in front of the radius about an inch below the bicipital 
tuberosity, and carried as far as the lower edge of the pronator 
quadratus. The soft tissues covering the bone on its anterior surface 
were separated to the breadth of about half an inch, and by aid of 
a chisel and Mallet the anterior portion of the bone was removed to 
the same extent ; this exposed the sequestrum, which was removed. 
The parts were brought together by hare-lip needles, and sutures which 
also served the purpose of acupressure in checking the bleeding. Care 
was taken not to cut away any of the soft tissues, they were merely 
divided and pushed to one side. The sequestrum measured four 
inches, and was composed of the whole shaft. 

Long Foon, set 30. Chinaman. Enchondroma of the os calcis. 
Was in the Hospital in May, 1867, when he had a portion of the os 
calcis removed. There is now an indurated portion, the size of a 
five shilling piece; slightly projecting, having a fistulous opening in 
the centre, which has existed since he was last in. At the outer 
edge there is a small projection of a bony hardness. Suffers no 
pain, except when he lays the heel on the ground in the attempt at 
walking, which he for that reason cannot do. 

An incision was made through the healthy tissues around the 
indurated part down to the bone, a large portion of which was 
removed by the gouge ; wet lint was applied to the exposed surface 
and the part allowed to fill up and heal by granulation. Sept. 12.—
red wash to be applied. 14th. —Surface of the bone covered by 
healthy looking granulations. The part removed was fibro-carti-
laginous. 
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ARARAT HOSPITAL. 

Curious Case of Salivation. Reported by Mr. Con; Resident Surgeon. 
Thomas Baker 'et. 53, residing at Caramut, on the other side of 

Mount William, 50 miles distant from Ararat. 
Admitted July 1st, suffering from profuse salivation to the extent 

of several pints of saliva daily ; on the day previous to his admission 
fully 4 pints, he thinks. 

On 16th June he procured at Mount Rous a one ounce chip box 
of strong " Blue" mercurial ointment (intended to be used on a 
boy's head for pediculi.) He had on three shirts at the time, the 
external and internal of flannel, and the middle one of thick cotton. 
In the breast pocket of the outside shirt he put the box of ointment 
wrapped up in paper, there being loose in the pocket at the same 
time, a fig of tobacco. 

He walked home, a distance of 18 miles, with these things in his 
pocket and used the shirt with contents as a pillow at night. The 
next morning he gave the box of ointment to a mate, the paper 
enveloping which was now thoroughly saturated with ointment, as 
he remembers, and proceeded himself to use some of the tobacco for 
his pipe. The shirts he now put in the wash. He thinks they 
were not soaked through with ointment. 

He smoked from this fig of tobacco for three days at the 
rate of four or five pipes daily, and then began to notice 
his teeth and gums feeling tender and his tongue swollen. 
He thought this only a cold and went on smoking till 
these symptoms were worse, and his saliva began to run and 
swellings under his lower jaws to be felt. While he was in this 
state (viz, about 23rd ult.) a mate suggested the smoking of the 
tobacco which had been in contact with the ointment parcel to be 
the cause of his sufferings, so he threw the pipe and tobacco away, 
and started walking for this hospital about the 24th of June. 

He was about a week on the road and could take no solid food 
during that time. 

When he arrived here on July 1st, he was in an extremely weak 
and trembling condition, saliva escaping from his mouth, tongue 
much swollen and thickly covered with dirty white coat along the 
centre of the upper surface, the mucous membrane verging to a 
pale bluish tint at the edges of the organ, and long superficial 
ulceration on either side of the tongue where it lay in contact with 
the teeth, gums bright red, much swollen so as to encroach con-
siderably upon the teeth, teeth covered with thick earthy deposit, 
bathed in saliva. Pulse 76, weak and small. Submaxillary 
glands not now to be felt enlarged. Treatment has been beef-tea, 
milk, &c., and large doses of Potassm Chloras with Infusum 
Cinchonas internally and a mouth wash of Potassae Chloras in brandy and water. He has rapidly improved. 



MEDICAL SOCIETY OF VICTORIA. 

HALL OF THE ROYAL SOCIETY. 

WEDNESDAY, OCTOBER 6, 1869. 

ORDINARY MONTHLY MEETING. 
Present :—Dr. Bird (in the chair), Dr. Day, Dr. Nicholls, Dr. 

Richardson, Mr. Avent, Dr. Bone, Dr. Bowen, Dr. Thomas, Mr. 
Ellery, Dr. Jonasson, Mr. Blair, Dr. Neild, Dr. Martin Dr. Molloy, 
Dr. Cutts, Dr. Haig, Dr. Hunt, and Mr. Gillbee. ;gr. Kirkland, 
Mr. Johnson, and Mr. Foord, were present as visitors. 

NEW MEMBERS. 
Dr. Bone and Mr. Robertson, were elected ordinary members of 

the Society. 
A paper was then read by Dr. Day of Geelong on " The Colour-

Test for Blood, Pus and Mucus." This will be published in our 
next. 

The following paper was then read : 

ON THE POLLUTION OF THE YAN YEAN RESERVOIR. 
BY W. L. RICHARDSON, M.D., &c. 

Mr. President and Gentlemen,—The subject of my communication 
is a matter that has recently come under my observation, and I have 
thought it of sufficient importance to lay it before you, because it 
is of interest to us, as citizens, and as experts, whose knowledge of 
sanitary laws and of the origin of disease must qualify us to esti-
mate the matter truly; and, lastly, because it is a question perfectly 
germane to the purposes of this society, one of whose objects ought 
to be the preventiom of disease. 

A few weeks ago, I accompanied the health officer of the city of 
Melbourne on a visit of inspection to the Yan Yean, and from that 
to the township of Whittlesea. There runs past this place a race 
or made watercourse, which, at about the distance of half a mile 
from Whittlesea joins a stone channel which conducts this stream to 
the reservoir. We observed that along the banks of this stream, 
between the Yan Yean and Whittlesea, and on ground that sloped on 
both sides towards it, and which therefore was a part of its water-
shed, there were erected some 18 or 20 habitations which were 
occupied. Whittlesea is a township of, I should say, 700 to 800 
persons. It has a court-house, police-station, three hotels, three or 
four churches, a flour-mill, and is evidently a rising place, with an 
increasing population. The entire drainage of the place, according 
to the laws of gravitation, runs into a swamp a few hundred yards 
distant from the town ; and by a careful ocular survey of the ground, 
we discovered beyond the possibility of a doubt that the foul con-
tents of this swamp, visited by us in dry weather, debouche by three 
outlets into the aforementioned stream, which, joining the stone 
channel, conducts the mixture into the Yan Yean. 
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In plain words, then, all the solid and fluid excreta of the in-
habitants of the township of Whittlesea—dissolved and diluted, it 
is true—are now, and have been for some years, flowing into the 
reservoir. 

Professor Bennett has expressed himself that one origin of intes-
tinal or typhoid fever is to be found in the use of bad water, ' espe-
cially that from springs in the neighbourhood of cesspools or 
churchyards.' 

All modern opinion is in favour of the view that the discharges 
from the intestines of those suffering from this fever are active 
agents in the reproduction of the disease. With what we know of 
the views of Budd, Sutherland, Snow, and others whose observation 
of cholera epidemics have been extensive, regarding the agency water 
plays in that disease, especially when that water contains intestinal 
evacuations, with our own experience of tapeworm and the prevalence 
of hydatid disease, the subject of impure drinking water, or the use 
of water for domestic purposes into which sewage matter has 
found its way, is one of immense importance. 

I have no doubt that we shall have the analysis of the Yan Yean 
water recently published by the Government analytical chemist, put 
forward as a sufficient and complete answer ; we shall probably he 
told of the minuteness of the relative quantities of the faecal dis-
charges of the inhabitants of Whittlesea and the contents of the 
reservoir, of the distance of the fouling from our water-taps, and 
possibly that Mr. Girdlestone and I have discovered a mare's nest. 

But, gentlemen, I must submit that neither the published analysis 
nor these replies will be sufficient answers to the facts to which I 
have called your attention. The analysis is entirely beside the 
question. I am happy to learn that the amount of organic impurities 
discoverable is so small, but are we to delay action until faecal im-
purities present themselves to the chemist, to the microscopist, or 
to the consumer I This is now an evil easily remediable ; it may 
not be so in another generation, when the question of vested rights 
may have to be considered, when the population both of Whittlesea 
and Melbourne may be doubled, and when the inhabitants of the 
metropolis may be decimated by a cholera epidemic, brought on 
themselves by a neglect of sanitary laws. 

An animated conversation followed, and the opinion was unanimous 
that the important disclosures made by Dr. Richardson ought to be 
made the subject of a formal communication by the Society to the 
government. It was agreed that a special meeting should be held 
at an early day, to consider the matter. 

On the motion of Mr. Blair, seconded by Dr. Neild, the thanks 
of the Society were given to Dr. Richardson. 

PREPARATION OF QUININE. 

Dr. Neild exhibited a sample of Liquor Quince Arnmoniataa 
which had been forwarded to him by Mr. J. T. J. Brown, of Russell 
Street. 
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PURE WATER. 

At the last meeting of the Medical Society, Dr. W. L. 
Richardson read a paper on the pollution of the Yan 
Yean. Dr. Richardson's paper is brief, but very much to 
the purpose, It consists simply of a narrative of facts, ,but 
the facts are so important as to merit the immediate 
attention of the profession as the constituted guardians of 
the public health. Dr. Richardson paid a visit to the 
Yan Yean reservoir, and found the filthy drainage of a 
large district flowing into the principal tributory of our 
water-supply. Naturally enough he was shocked at dis-
covering such a serious neglect of duty on the part of those 
who are understood by the public to keep guard over the 
national reservoir, and he therefore brought the matter 
before the Medical Society. 

As a matter of course, he has been abused and denounced 
for doing so. All public benefactors must expect to be 
abused. It is the fate of philanthropists to incur the 
world's hatred. He has been taunted with desiring to get 
up a sensation and to create an alarm where none is justified. 
He has been directed to the recent report of the Govern-
ment Analyst, in which the purity of the water is testified 
to with unhesitating confidence, and he has been reminded 
of the vastness of the reservoir and the comparative 
smallness of the district from which the impurity comes. 
It has even been hinted, that no impurity reaches the 
Yan Yean at all, but that Dr. Richardson must either be 
labouring under some strange mistake, or actuated by some 
reprehensible desire to create alarm, for the sake of securing 
his own notoriety. 

Nothing is more common than to find these motives 
ascribed to disinterested persons, who convince themselves 
by the logic of irrefutable facts, that a great public evil 
exists. Meantime, however, it is satisfactory to Dr. 
Richardson to know that the special report in the Argus 
of the 9th instant, more than confirms what Dr. Richardson 
asserts. It there states :- 

" Let Mr. Johnson or anybody say -what they will, the 
view of the branches which form the united stream above 

0 
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described, must create a sentiment akin to disgust. They 
each run thick and discoloured through' the vast peaty 
swamp lying between the ranges and Whittlesea. The soil 
as seen on the banks betrays its character as composed of 
decaying vegetable debris. There are places where cattle 
water, and indeed the stream is perfectly open to the herds 
of cattle, and swine, and flocks of geese, that live around." 
Again. 

" The health-officer has pointed out at least three streams 
connecting the swamp, into which the town filth goes with 
the river. As we have said, the town drainage is just now 
diverted, but the visitow went to look at its old bed in the 
swamp, and the channels connecting it with the river. The 
residuum was foul and rank, and showed how much organic 
filth had passed along." 

Nine years ago, the late Dr. Macadam gave similar testi-
mony, and the abomination has been going on increasing 
from that time to the present, unchecked and unhindered. 
It is no reliable assurance of security from the possible mis-
chief arising out of the evil complained of, that the water 
is found by the Government analyst to contain only a 
minimum of impurity. It is not necessary that water should 
be " thick and slab ' with filth, in order to constitute it un-
wholesome. The history of fever and cholera conclusively 
demonstrates that disease-germs may be carried by water 
which presents nothing offensive to the senses, and which to 
the microscope and to chemical reagents is equally negative 
in results. The public are in the habit of taking only what 
they can see or smell as evidence of impurity, but it is 
superfluous to state to the readers of this Journal that some 
of the most active forms of disease are communicated by 
imperceptible, and therefore much more dangerous, agencies. 
The impurity complained of is no doubt highly diluted, 
but—without adopting any Hahnemannic view of the ques-
tion, the disproportion between the cause and effect of many 
diseases is, as need hardly be said, virtually infinite ; and 
the universality of the distribution of the Yan Yean water 
only shows how complete are the means of sowing the seeds 
of disease. Dr. Richardson will be thanked by the profession, 
whatever effect his paper may have upon the public, for 
having directed attention to this serious impairment of the 
purity of pur water supply. 
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TilE CASE OF THE BOY ADAMS. 

The letters from Mr. Galbraith and Mr. Cobb in the 
present number of the journal will detail sufficiently the 
case of the boy Adams, which has been attracting a good 
deal of public attention for some weeks past. 

The medical evidence given at the trial, it would appear, 
went to show that the complete offence had been committed ; 
that rupture of the hymen had taken place and gonorrhoea 
communicated. In the opinion of ten medical men to whom 
the child has been submitted for examination in Melbourne, 
the hymen is intact and has not been ruptured. To this Mr. 
Cobb and Mr. Galbraith object that it is unfair and unscien-
tific to pronounce an opinion based upon the condition of 
the parts four months after the alleged commission of the 
offence, and this objection would be valid enough if the 
question of . mere injury were concerned. It is scarcely 
necessary for Mr. Cobb to quote the somewhat well-worn 
axiom of Devergie to remind the gentlemen who have given 
their opinion in this case that the signs of rape are obscure 
at the end of ten days. The question is not what amount 
of violence was inflicted, but what were the appearances 
which justified Messrs. Galbraith and Cobb in stating at the 
trial that violation had been effected '? Mr. Galbraith indeed 
takes refuge in the legal definition of rape, that penetration 
is not necessary to constitute the crime, and that those 
gentlemen who have certified that no rape could have been 
committed may at any rate be in error, because after a strictly 
legally-defined rape no appearances whatever may present 
themselves at the end of four months. It might perhaps 
have been more strictly expressive of the meaning of those 
who thus certified, for them to have said that, from the 
absence of any laceration of the hymen, no rape as ordinarily 
understood could have taken place. Messrs. Cobb and 
Galbraith, however, place themselves in this dilemma, that if 
the boy was convicted because they said the girl's hymen 
was ruptured, then we have the concurrent testimony of ten 
reliable practitioners in Melbourne to the contrary of that 
assertion. If on the other hand, they were content to 
establish rape, as legally defined, and formed their conclusion 
as to connexion from the swollen condition of th ,, 

 labia, and the vaginal discharge, it is needless to say 
on what an insecure foundation their testimony must have 
rested. The cases mentioned by Dr. Hardy are two among 
many of a like kind which suggest the greatest caution in 
inferring, from the fact of a discharge, that connexion has 

U 2 
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taken place. The case was exactly one of those in which 
great doubt existed, and in which the most guarded opinion 
ought to have been given, the more so as the lay evidence, 
though on the race of it criminatory, was rejected by the 
judge as altogether untrustworthy. 

It is probable that before this present number of the 
journal is in circulation, the Executive will have decided 
upon the fate of the boy, but if the question should 
still be under consideration, it is to be hoped for the sake of 
that abstract justice, which it is the clear purpose of medical 
evidence always if possible to promote, that the strong 
testimony of so large a number of competent medical 
men in Melbourne may be received with the attention to 
which it is so well entitled. 

Ohituarg. 
THE LATE MR. BOWIE. 

Mr. Robert Bowie who died on the 2nd instant, at Northcote 
near this city, was we believe the oldest practitioner in this colony, 
his qualification of M.R.C.S. dating from 1811, a period considerably 
anterior to the birth of many who rank as seniors in the profession. 
He had spent fifty-eight years in the active exercise of his art, and 
he died literally in harness, his illness not lasting longer than a few 
hours. As a general practitioner in England he had passed a long 
lifetime before coming to this colony in 1853. He had witnessed 
the most vital changes in the theory and practice of medicine, and 
must have experienced that strangely interesting feeling known only 
to those who, by reason of special circumstances, are as a connecting 
link between the past and the present time. 

Mr. Bowie was we believe a native of East Lothian, and for several 
years he was content with the unvarying retirement of a Scotch 
country practice, but somewhere about the date of that great battle 
which sent the great Napoleon into exile, he went southward, and 
for forty years performed the arduous duties of a general practice in 
London, and honourably fulfilled many important offices in which 
his professional ability and great natural intelligence were in frequent 
request. During this period he devoted much time and attention to 
the subject of sanitary science. At a time when hygiene was looked 
upon rather as an unpleasant question, to be mentioned with a 
sort of apology in polite society, and by legislators constantly 
avoided, he was working earnestly as one of that small 
but determined band, of which the late Dr. Southwood Smith was 
the head. He aided in forming that now influential organization 
" The Metropolitan Working Classes' Association for Improving the 
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Public Health," and he contributed his valuable aid in the com-
pilation of some of those most useful pamphlets which, thrown off 
as they have been by tens of thousands, have done so much to 
disseminate practical information relating to the general well-being. 
He never lost an opportunity of making known his opinions, 
always valuable as the result of matured experience, whenever any 
question in sanitation occupied the public mind, and though much 
of what he wrote became lost in the vast mass of periodical and 
therefore ephemeral literature, it was none the lees auxiliary in 
helping on the grand movement of hygienic investigation. He 
came to Victoria at a time when most men would have considered 
themselves entitled to an honourable retirement, but his mind and 
body, were both vigorous, and he entered upon his duties as 
Superintendent of the Yarra Bend with an earnestness of purpose 
that even his bitterest opponents never denied. 

Nothing could be more unfavourable than the circumstances 
under which he commenced his functions. The asylum was in its 
inception, little better than an extemporised contrivance. The 
continually increasing population required proportionate accommo-
dation, and the absence of one definite plan capable of ex-
tension, according to circumstances, prevented the adoption of 
the best system. Mr. Bowie, there is no doubt, suffered from 
the misfortune of having unreliable subordinates, and many of the 
faults with which he was charged were due to those who acted 
under him, but did not obey him. The handsome allowance granted 
him on his retirement was in itself an acknowledgment, on the part 
of the Legislature,' that they were not dissatisfied with the manner 
in which he had performed his duties. Since his retirement 
from the Yarra Bend in 1862, Mr. Bowie has practised at North-
cote, and, notwithstanding his increasing years, he has gone regularly 
through the routine of a widely extended country practice. His 
Cheerful genial manner brought him both friends and patients, and 
his sound practical knowledge justified the confidence reposed in 
him. He belonged indeed to the old school, and had his prejudices 
as a matter of course, against the innovations of the present time ; 
but he could always give good reason for what he did, and was 
moreover ready to adopt whatever method, even though a new one, 
that bad the warrant of success to justify his making use of it. 
He died suddenly, and without previous illness. He had gone his 
customary rounds on the Saturday, and retired to bed in his usual 
state of health. He was found comatose on the following morning, 
and died during the day without pain. 

The funeral took place on the afternoon of the 5th. The remains 
were in the first instance removed from the residence of the deceased 
on the Northcote-road to the Northcote church, where service was 
performed by the Rev. W. Floyd. The procession, consisting of 
the hearse, three mourning carriages conveying the relatives and 
private friends of the deceased, and a very large number of private 
vehicles, containing medical men and other friends, then went on to 
the Melbourne Cemetery. 

1869.] 
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EXTRACTS FROM FOREIGN MEDICAL LITERATURE. 

THERAPEUTIC ACTION OF VERATRUM 

Dr. Oulmont communicates to the " Bull. de l'Acad." xxxiii. p. 
1 0 0 3, 1868, his latest observations on the subject. He gave the 
resinous extract in pills, the dose being one centigramme every hour 
till it caused vomiting, which was usually after the third dose, 
though sometimes not till the eighth. When this effect has been 
produced, the pulse falls quickly from 20 to 50 beats, the tempera-
ture also sinking, though to a slighter degree. After some hours the 
pulse rises again, but falls 15 to 40 beats on the next day, under the 
influence of three or four doses. After a repetition of the medicine 
on the third day, the pulse recovers its normal frequency. This is 
the course in Synochal Pneumonia, which is cured on the average 
in 52 days. In acute rheumatism the effect was less satisfactory, 
the articular affection ordinarily following its usual course. In 
Pleuritis no change was produced in the course of the disease, the 
defervescence being only transient. The best effects are seen in 
pneumonia, whose duration under this treatment is on the average 
only tii days, whilst on the expectant system it amounnts to 91 
days. 

ON RUPTURE OF THE UTERUS, 

Dr. Jacques Jolly (" Arch. Gener. de Med.," Sept., Nov., 1 868) 
shows that immediate and permanent interruption of the labour 
pains is not the almost pathognomonic sign of rupture that authors 
on obstetrics would lead us to suppose. He has collected twenty-
three cases from the journals and otherwise, two of them observed 
by himself, in which the contractions continued powerful and regular, 
so much so that in thirteen of the cases they were sufficient for the 
completion of the labour. The diagnosis in such cases is sometimes 
favoured by the rapid appearance of tumours, perceptible to sight or 
touch in the iliac or hypogastric region, or on the anterior wall of 
the vagina, caused by effusion of blood beneath the peritoneum or 
between the layers of the broad ligament. 

ON THE VALUE OF BROMIDE OP POTASSIUM. 

Dr. Rabuteau (" Gazette Hebdom." 37, 1868) has found this 
remedy useful in cases of chronic mercurial and lead poisoning, 
where the iodide had been found inefficient. He recommends the 
Bromide of Sodium as milder than the Potassium salt. 

Dr. Montard Martin (" Bull. de l'Acad." Dec. 31, 1868; gives his 
experiences of the use of this remedy in young children. He finds 
that in small doses it is well borne, and is useful as a calmative in 
sleeplessness, in the morbid state associated with teething apparently 
preventing the outbreak of convulsions, and generally in cases where 
nervous excitement is a prominent symptom. It should not be given 
when diarrhoea is present. 
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ACETATE OF POTASH IN DISEASES OF THE STOMACH AND INTESTINES. 

Dr. Marrotte (" Bull. de Therap." Nov. 30, 1868.) In cases de- 
pendent on irritation of the gastric or intestinal mucous membrane, 
this agent has been very useful in the author's hands, and especially 
in the vomiting associated with dyspeptic symptoms in fevers or 
during pregnancy. The acetate should be as exactly as possible neutral, 
ant may be given to the amount of two to six or even eight grammes 
in twenty-four hours, divided into four or five doses. 

PATHOLOGY AND THERAPEUTICS OF CHOREA. 

Professor Steiner (" Pragen Vierteljahrschr." xxv. 3, 1868,) gives 
an account of fifty-two cases as a continuation of a report of 200 pre-
viously given. Three cases proved fatal, dissection showing in-
creased formation of connective tissue in the spinal cord, serous 
effusion into the canal, and hyperaemia or effusion of blood into the 
membranes. Acute articular rheumatism was associated with the 
chorea only four times. A nmia in connection with abnormalities 
of growth and development is the main cause of the disease. 
Helminthrasis and reflex irritation in general do not, according to 
Steiner, act as exciting cause s . The chief disposing conditions are the 
age between the second dentition and puberty and the female sex. 
Iron in combination with oxide of zinc is often useful, but Fowler's 
Solution is the best remedy. If there is no essential improvement 
under its use after fourteen days, the treatment with preparations of 
Iron is adopted. 

CORRESPONDENCE. 

CASE OF THE BOY ADAMS. 

To the Editor of the Australian Medical Journal. 

SIR,—Two letters with the above heading have lately appeared in 

The Argus, tending to show that the boy was wrongfully convicted 
of the crime of rape. The case contains some points interesting to 
the medical profession, and as the subject is not one suitable for 

TETANUS. 

Dr. P. Guttmann (" Arch. f. Psych. u. Nervenkrank." i. 3, 1868) 
reports a case proving fatal, in which there was no wound, the only 
cause known being that the boy had been grasped by the neck, and 
bent forcibly over a seat. Dissection showed nothing abnormal in 
the cervical vertebrm or spinal cord with the exception of a slight 
venous injection of the membranes. 

Professsor Wernderlich ('' Arch. der Heilkunde x. 1, 1869 ") gives 
an account of two cases, one traumatic and the other idiopathic, 
both of which were severe. Both recovered under the use of 
Tincture of Aconite. 

JAMES JAMIESON, M.D. 

Warrnambool, 1st September, 1869. 
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discussion in the daily papers, I would respectfully beg a brief 
space in the Medical Journal. 

Briefly stated the case was this :—A boy named William Adams 
aged 16, was charged at the Ararat Circuit Court with rape, com-
mitted on his sister, a girl of eight years of age. It was not 
alleged for the prosecution that any violence had been committed, 
the gravamen of the charge resting on the fact that the child was 
under ten years of age. With the general evidence I have nothing 
to do. It consisted mainly of the confession made by the boy 
himself and the direct evidence of the girl. This was supported by 
the medical evidence given by Drs. Hooper, Cobb, and myself. The 
boy William Adams, and the girl Elizabeth Adams, were examined 
by us on the 24th of March last. Both were suffering from dis-
charges which had all the characters of gonorrhcea. In the girl 
there was swelling of the vulva and a copious muco-purulent 
discharge. The vagina was sufficiently open to admit the point of 
the little finger of a man. There was no sign of recent mechanical 
injury. There was no perfect hymen. Upon the last point there 
was a slight difference of opinion among the medical witnesses as to the 
imperfection or total absence of the hymen. There was an absolute 
agreement of opinion that there was no perfect hymen. Relative to 
a charge of rape of course an imperfect hymen is equal to no hymen 
at all. 

In the boy the discharge was thinner and less copious, and 
though there was some redness about the lips of the urethra there 
was no swelling of the glans and there appeared to be little or no 
pain. The point in this it will be seen is that the disease in the boy 
was in a more advanced or chronic stage, while in the girl it was in 
the acute stage, being thus quite consistent with the facts alleged for 
the prosecution, all the probabilities being that the girl acquired the 
disease from her brother. In justice to the prisoner the jury were 
informed that there were no practicable means of distinguishing with 
absolute certainty between leucorrhcea and gonorrhcea. °In spite of a 
very able defence the unfortunate boy was convicted and sentenced. 
Since the trial the mother has been making the most strenuous efforts 
to obtain a reversal of the verdict. After the trial the girl was 
taken by her mother to Melbourne, where she was shown to a 
number of medical gentlemen, who were requested to certify to what 
they found. That "doctors differ" is an old saying, and it was 
verified in this instance. Some of them at once boldly certified 
that the girl was a virgin, and that rape could not have been com-
mitted on her person. Others contented themselves with saying that 
no marks of violation could be found, and one at least declined to 
certify to anything that would please the mother. 

That no marks of violence should be found four months after the 
date of the supposed crime, is exactly what might have been expected, 
seeing that within four weeks of the time there was no mark 
remaining, unless the discharge be considered a mark, and a certain 
openness of the vagina sufficient to admit a man's little 'finger. 
This, by the way, is exactly the expression used by one of the 
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gentlemen who certified to the absence of marks of violation. Writing 
in reference to the case afterwards he states : " The vagina was only 
large enough to admit the tip of the little finger, and that conse-
quently it was impossible for the male organ of a boy 16 years of 
age to penetrate into it." I commend this gentleman for the 
accuracy of his facts, but I demur most strongly to his conclusion, 
that a rape could not have been committed unless the vagina had 
been penetrated by the male organ of the boy. Penetration of the 
vagina by the penis is not essential to the completion of the crime 
of rape, either in a physiological or legal point of view. It is well 
known that sexual intercourse, and even pregnancy, has often taken 
place without rupture of the hymen, and several cases are on record 
where the hymen of the mother had to be cut to enable the child to 
be born. A hundred years ago penetration of the vagina was 
required to complete the crime of rape according to English law, but 
such is not the modern law. The law as at present laid down by 
all the authorities is, that penetration to the vulva is sufficient ; and 
in the case of children this is all that actually does take place in 
the majority of cases, especially'when no violence has been used. 
With children too it is not necessary that any violence should be 
employed, as the mere fact of sexual intercourse with a child under 
10 years of age is rape, as the law very properly holds that the child 
cannot give consent. 

In the case for the prosecution it was not assumed that any force 
was employed, the prisoner was not accused of using any force, and 
the story of the girl negatived this idea altogether. 

What shall be said then of those gentlemen who, after examination, 
certified that no rape could ever have been committed on the person 
of the girl Adams ? If it is a fact that rape may be committed 
without violence and without rupture of the hymen, how can the 
absence of marks of violence be of itself conclusive evidence that a 
rape has not been committed ? 

Apologising for trespassing so much on your space. 
I am, yours truly, 

JAMBS GALBRAITH, L.R.C.S. Edin. 

To the Editor of the Australian Medical Journal 

SIR.—The medical witnesses who gave evidence at the recent 
trial, Regina versus Adams, at the Circuit Court, held here on 
July 20th, have been subjected to serious reflections in the columns 
of the daily press in Melbourne. Their testimony has been 
characterised as a mass of fiction, and on them has been laid the 
blame of a conviction and punishment assumed, in consequence of 
certain medical certificates, to be unjust. 

You, sir, are capable of deciding whether or not we deservedly 
incurred such public animadversion. Permit me therefore to draw your 
attention to the subject, and to ask you, after a perusal of what 
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follows, whether the assumption by the press that we have given 
false evidence is based on a proper foundation 

The case in question was one of alleged carnal connection in 
March last with a girl under ten years of age, by a boy of sixteen, 
her brother. The trial took place in July 20th, and the medical 
witnesses then testified to what they had observed in March, a few 
days after the date of the offence alleged on the person of the girl 
on the one hand, and the lad on the other. This testimony being 
quite compatible with the lay evidence adduced at the same time, 
as to the actual commission of the crime, the accused was convicted. 

After the trial the friends go to Melbourne and obtain at that 
late date, from ten medical men residing there, certificates asserting 
—not that then, id est four months and upwards since the alleged 
offence, no marks of connection or rape could be found on the 
person of the girl, but that (as The Argus interprets their meaning) 
the crime could not possibly have been committed. 

Now, sir, I will ask you whether the present state of medical 
knowledge would justify any man in giving such a certificate with such 
a meaning? also whether it is not a fact that, in the words of Devergie, 
" En matiere de viol une defloration est deja ancienne au bout de 
9 A, 10 jours." Further, if it be maintained that the penis of a lad 
of sixteen could not possibly penetrate in any degree the vagina of 
a child of eight or nine years, whether in cases of rape, entrance 
beyond the vulva itself is in any way necessary legally to constitute 
the crime ? 

Let me now describe to you the state in which I observed the 
child to be in March last. I first saw her on the 20th of that 
month ; then she could not walk without straddling. The pudenda 
were inflamed and swollen, and so very tender that it was very 
difficult to examine her at all internally. There was a plentiful 
yellow discharge coming from the parts. I subsequently had the 
child in my charge in this hospital, from March 24 to May 7. 
During this period I found that the vagina was bounded in front by 
no obstruction in the shape of a hymen. I saw well into that canal, 
observing the rug of its walls. I inserted my finger into it. I 
therefore considered that at some anterior period the hymen must 
have been lacerated by some means, and the folds of mucous 
membrane existing at the lower part of the introitus vaginm were 
but its remains. On the strength of this I answered in the negative, 
when asked by the Crown Prosecutor, " was there a hymen / " but 
I could not and did not venture to say that its disappearance must 
have been caused by the introduction of a penis beyond it. The 
child while under my charge was treated with injections and re-
covered. She never exhibited signs of a debilitated state of health, 
but on the contrary was plump and rosy, and ate heartily. 

The boy I first saw saw some time after he had been in gaol.* I 
then found him to be suffering from a light-coloured opaque urethral 
discharge. This I could not but consider as gleet. 

* My friend, Mr. Galbraith, saw him on March 24. 
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the certificates which have been obtained from some of my 
Melbourne brethren ? 

I am, Sir, yours obediently, 
J. F. Coss, M.RC.S. Eng. 

Resident Surgeon, Ararat Hospital. 

Ararat, October, 11th, 1869. 

To the Editor of the Australian Medical Journal. 

SIR,—The case of the boy Adams, the • details of which I 
apprehend are familiar to most of your readers, is interesting as 
showing the caution to be observed in arriving at conclusions from 
evidences which in themselves are the opposite of conclusive. The 
most serious disasters and permanent mischief have been wrought by 
the precipitate judgment formed upon such insufficient evidence as 
the presence of a mere discharge. A case occurred in my practice 
in New Zealand some time ago, in which two medical men had 
pronounced absolutely that a girl aged 8 years had been violated, 
and that the vaginal discharge from which she was suffering was 
gonorrhoea, thus communicated. I was consulted by the parents, 
that I might corroborate the diagnosis of the other medical men who 
had examined the child; but on careful investigation, E was satisfied 
it was nothing more than a case of irritation from ascarides in the 
rectum. A few days' appropriate treatment fully confirmed this 
opinion. The child perfectly recovered from the discharge and the 
swollen condition of the parts, and the criminal prosecution was 

abandoned. In another instance, I was consulted by a gentleman 
suffering from catarrhal urethritis. He had been assured by another 
medical man that he had contracted gonorrincea, and he was treated 
in accordance with this opinion. A serious family difference 
occurred in consequence, and ultimately a separation from his wife 
resulted. I am happy to say, however, that the opinion I gave 
brought about a reconciliation. I mention these cases as occurring 
to my recollection at this moment, but they are only two among 
many hundreds which might be adduced, to show the extreme 
caution which ought to be observed in deducing from the fact of a 
urethral or vaginal discharge, the conclusion that an improper con-
nexion has existed. It is surely needless to say, that the mucous 
membrane of the genito-urinary passages is as susceptible to non-
specific irritation as the mucous membrane in any other part of the 
body. I am, Sir, your obedient servant, 

CHARLES HENRY HARDY, M.D. 
Hon. Physician to the Melbourne Benevolent Asylum. 

October 13th, 1869. 



320 	 Correspondence. 	 [Oct. 

A BLACK SHEEP. 
" Nemo me impune lacessit." 

To the Editor of the " The Australian Medical Journal." 
SIR,—Four days ago I was summoned to attend upon a woman at 

Gordon's, who for some time previously had been in a very delicate 
state. On the present occasion she had been ill two days prior to 
my visit, and her symptoms unequivocally denoted the disease to be 
diphtheria in an aggravated degree. There were difficult deglutition 
and impeded respiration, with exudation of that membranous, ropy 
substance, so well known ; also a metallic cough, indicative of the 
extension of the inflammation to the air-passages with great general 
distress. The application of Permanganate of Potash in solution 
and the administration of the Tinct. Ferri. Mur. afforded great relief, 
as respected the act of swallowing, by the time I paid my next visit 
early in the morning of the second day. The breathing, however, 
had become more laborious, with a rapid but very weak pulse, and 
expectoration of viscid, purulent matter. I ordered strong beef-tea ; 
Ammonia Subcarbon c. Quina, 2dis horis ; a teaspoonful of brandy 
every hour. Visited her again at 4 p.m. Extreme anxiety depicted 
on the countenance with a sensation of instantaneous suffocation ; 
pulse intermitting and hardly perceptible. To continue the treat-
ment previously pursued. On paying an early visit on the following 
day I was informed that a medical man from Ballarat had been sent for 
and had arrived at 12 p.m., leaving at 7 a.m. This person (the term 
gentleman would be a misnomer, as the sequel will prove), although 
duly apprised of my attendances, not only did not consider it to be 
incumbent that I should be sent for to hold a consultation with him, 
but, as the husband informed me, exclaimed " It's not diphtheria at 
all ; 'tis inflammation of the lungs. What ! brandy has been given ! 
I never heard of such treatment ; her, don't give a drop 
more, nor any more of those powders." On taking my departure 
and on my way home, I casually met Dr. Kieser of Gordon's, who 
on my showing him a further supply of Ammon. Carbon., with 
Quinine (which I had brought with me, with the intention, if needed, 
of re-administration in increased doses), said " Why, God bless me, 
the Ammonia with some Chlorodyne were the very medicines I made 
up at Dr. — request, when he aroused me out of bed last night." 
The doctor and I, as may be supposed, had some chat over the rara 
avis, deported from Ballarat to enunciate his learnina

° 
 and exemplify 

his skill in the mystery and science of medicine. It seems to me, 
however, he has yet to learn much ere he can be distinguished as a 
sound pathologist, or a profound thinker. Now, just let us glance at 
facts. On his arrival he finds (as I found, yesterday) the heart's 
action more forcible and equable in its beats ; a condition unques-
tionably ascribable to the stimulants I had employed. In simpler 
language, re-action had taken place The assemblage of symptoms 
then manifested is termed by him, " Inflammation of the lungs ;" 
in reality the inflammation had ceased, its eject was conspicuous, 
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namely the secretion of purulent matter. Further experience, it 
may be surmised, may teach him that diphtheria occasionally, and 
suddenly leaves parts primarily affected for those seated elsewhere ; 
as was the case in the present instance. He appears to be altogether 
ignorant of the fact that the " new school " treats cases of inflam-
mation of the lungs by the most powerful stimulants, brandy, quinine, 
ammonia, &c. It is, however, curious to remark that he ordered the 
means I adopted to be eschewed, and then actually prescribed almost 
identically the same. But he had not calculated the chapter of 
accidents which disclosed his eccentricity. Were I to follow the 
course just pursued by the person alluded to, I should deserve to be 
black-balled by every respectable member of the profession. 

I remain, Sir, yours respectfully, 

Egerton, Oct. 5. 	 J. B. CLUTTERBUCK. 

CLUBS. 

To the Editor of the Australian Medical Journal. 

SIR,—Our profession--a liberal profession ;  so-called—has, 
fear, sadly degenerated in the southern hemisphere—I mean, has 
not always borne fruit commensurate with its ennobling character, 
some of its members occasionally losing sight of self-respect, by 
yielding to impositions practised upon them by what are termed 
" Friendly Societies," some of whose rules are of so exacting a 
nature, and so glaringly iniquitous in principle, that scepticism may 
be well indulged in, and doubts hazarded as to the finding any 
really well-bred medical gentleman to subscribe to them. Your 
late efforts, sir, to establish a medico-ethical society, to bring into 
one harmonious working the medico-politic body, has, I grieve to 
think, failed; the movement, albeit, taking a proper form and being 
well directed. It may, however, yet take deep root, the deeper in 

proportion as reflection, and a more refined moral status co-operate 
to make us all act pro bono publico. My own position is such that, 
in a district in which private practice has literally merged into club 
practice, no alternative, other than to embrace it, is left me. 
Human nature can, and does encounter hard trials and inflictions, 
but for the life of me I could not be persuaded to become the 
honoured (?) medical officer of a society lately established in this 
district, whose rules are only to be read to be thoroughly 
appreciated. I append a copy of one, inter alia, as a sample :-
" And it is hereby further agreed by and between the said parties, 
that in any case where the said doctor shall decline, delay, or refuse 
to attend on any member of the said branch, or on their wives and 
families when he shall be called upon to do so, there being satis-
factory proof given to a committee of such neglect, delay, or refusal, 
they shall have power to summon a special general meeting of the 
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said branch, to decide in such case as to the cancelling of this 
agreement, and as to the dismissal of the said doctor, and if a 
majority of the members present at such meeting shall vote to have 
him dismissed, they shall have full power to dismiss him forthwith, 
and everything contained herein shall be null and void, and they 
the said trustees shall have power to fine the said doctor one guinea 
for each and every case of such neglect, delay, or refusal." I 
would, in conclusion, add, another medical man has allowed himself 
to discharge the high official duties (! ! !) exacted by the philan-
thropic society alluded to, and, on the conditions imposed. Alas ! 
alas ! tempora mutantur ! " Othello's occupation's gone." 

I am, Sir, yours obediently, 
SCIRE FACIAS. 

LOCAL TOPICS. 

The following names were registered at the last meeting of the Medical 
Board :—John Holden Webb, Amherst, M.R.C.S.E. 1865, L.R.C.P.L , 1866; 
John Wise Wilson, Melbourne Hospital, L.S.A., Lond. 1855; M. et L. 
M.R.C.S. 1862; M.D. St And., 1862; Ernest Magnus Wuth, Queensland, 
M.D. Giessen, 1858; William Harte Miller, Newstead, L.A.H.D., 1847, M.D. 
Glas., 1850. Additional qualification registered :—John Fulton, M.D. 
Melh., 1869 (a.e.g.) 

Dr. Maunsell late resident surgeon of the Melbourne Hospital, has been 
appointed resident surgeon of the Hokitika Hospital. Dr. Addison and Mr. 
Robertson have been appointed resident physician and surgeon respectively 
of the Melbourne Hospital. 

At the Moravian Settlement Penshurst, in the Hamilton district, on the 
14th ult., an inquest was held upon a woman who had died without any 
medical man having been called in. The deceased appeared to have died 
of pneumonia, but the remarkable part of the circumstance was, that the 
sect to which she belonged, admitted their disbelief in medical treatment 
of any kind. The "pastor" sa'cl:—"I know the deceased. She was one of the 
society. She became ill a fortnight ago, and continued so till she died. 
Everything was done for her comfort, but no doctor was sent for, or 
medicine given to her. Believers require no doctor. We do not believe in 
any human means to aid in relieving pain or sicken ss of any kind." The 
servant of the establishment said :—" She has been complainb g for the last 
ten weeks. At first she complained of her head ; afterwards of her chest. 
No doctor was called to see her. She got no medicine at all. It was a 
fortnight last Sunday before she died when she took to her bed, where she 
remained till she died on Sunday last, the 12th inst. I attended to her. I 
gave her soup, tea, and coffee - sometimes wine and beer. It is in 
accordance with our rules not to call in any doctor to the sick. No matter 
how bad they are, we call in no doctor. The Lord and prayers are our 
doctors." We wonder if " the Lord and prayers " are equal to reducing 
fractures and dislocatipns. 
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Dr. Swarbeck Hall, of Tasmania, has recently petitioned the Legislature 
of that island for an amended Compulsory Vaccination Act, the existing 
act being, he asserts, "inoperative and useless." 

A suburban practitioner lately gave as the cause of death, in an inquest 
in which he had made the auto, sy, " fainting from clots of blood in the 
heart interfering with the circulation ; " and he further made the remarkable 
discovery, that " the clots of blood must have been in the heart two or three 
days." Probably they had been there that time, if that period represented 
the time the deceased had been dead—and no longer. 

A public meeting was recently held in West Melbourne, fo protest against 
the Immigration Hospital being used for what were understood to be a number 
of Chinese lepers, who have lately arrived in the colony. It appeared, on 
inquiry, that they were not suffering from leprosy, but scurvy, and the 
authorities determined upon sending them to the Small-pox Hospital 
(formerly a powder magazine) in the Royal Park. The inhabitants of 
Hotham, however, objected to this place being any longer used as a 
hospital. 

Mr. W. C. Rees, M.B. formerly Resident Surgeon of the Melbourne 
Hospital, lately narrowly escaped being killed by being thrown out of a 
buggy at Braintree in Essex. The shock brought on an attack of acute 
pneumonia. 

On the 11th inst. the election of a surgeon for the East Collingwood 
Rifles took place at the orderly-room. There were only two candidates—
Mr. Hewlett and Mr. Clarke—and at the close of the poll the numbers were 
—Hewlett, 69 ; Clarke, 26. The former gentleman was consequently elected. 

The Medical Association met in the board-room of the Melbourne Hos-
pital on the 8th inst. Dr. M'Carthy in the chair. In the absence of Mr. 
Iffia, the reading of a paper on tape worm, was postponed. A preparation 
of Liq. Quinn Ammoniatn, forwarded by Mr. Brown, chemist, of Russell-
street, was submitted. A vote of thanks was passed to the conductors of 

the Age and Leader newspapers. A letter of condolence, on the death of her 
late husband, was directed to be sent to Mrs. Bowie. 

Mr. George Nicholson, M.R.C.S., late of Ballarat, has been presented with 

a silver tea service, bearing the following inscription:—" To George 
Nicholson, Esq., surgeon. This service of plate is presented by a few of his 
Ballarat friends, on the occasion of a visit to his native land, as a token of 
their personal esteem and high admiration of his qualities, both as a 
professional man and an upright and energetic citizen. January 6, 1869." 

Dr. Hunt has been appointed Health Officer for the borough of Fitzroy, 
at a salary of £20 per annum. 

DEATH. 

BOWIE.—On 
the 2nd October, at his residence, Northcote road, North Fitzroy, Robert 

Bowie, M.R.C.S.E. (formerly surgeon superintendent Yana Bend Lunatic Asylum), aged . 

 cight,y-two years. 
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NOTICES TO CORRESPONDENTS. 

Communications have been received from the following gentlemen : Mr. 
Galbraith, Dr. Jamieson, Mr. Wilkins, Dr. Hardy, Dr. Clutterbuck, " Scire 
Facias," Dr. Richardson, Dr. Day, Mr. Cobb, Dr. E. S. Hall. 

Th i following publications have been received : " The Lancet " for July 
10, 17, 24, 31 ; " The Medical Press and Circular " for July 14, 21, 28, and 
August 4 ; " The Glasgow Medical Journal " for May and August ; The 
Californian Medical Gazette " for July, 1869 ; " Triibner's American and 
Oriental Literary Record " for July. Petition of Dr. E. S. Hall, respecting 
vaccination. 

ERRATUM. 

In the September number, page 263, line 25 ; for "portio duta of the seventh," read the 
fifth nerve. 
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