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ON A CASE OF HYPERTROPHY OF ONE LOWER 
EXTREMITY. 

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

Mary Ann M., aged twelve, was admitted to the Hospital on 15th 
September for the treatment of an ulcer of the left foot and ankle. 
The girl also presented a curious disproportion in the sizes of the 
two lower extremities, the left being so much larger than the right 
that they looked like the limbs of two different persons. A few 
days rest and simple applications readily cured the ulcer. 

On examining the lower extremities it was found that each 
separately was naturally formed, but that all the parts of the left 
were larger than the corresponding parts of the right. The follow-
ing measurements were taken :— 

RIGHT. 	 LEFT. 

Anterior superior spinous process of ilium 
to extremity of inner malleolus 

Anterior superior spinous process of ilium 
to lower border of patella 	.. 	• • 

Lower border of patella to extremity of 
inner malleolus 

Length of foot from heel to point of great 
toe 

Greatest circumference of thigh .. 
Circumference of calf 	. 
Circumference round ankle and heel 	.. 
Circumference of foot, above toes .. 	• 

28 inches. 	301 inches. 

151 	17 

121 	>, 	 14 

8 	T, 	
9 	1, 

131 	,, 	14 ,, 
9 	,, 	101 	,, 

104 	,, 	12 	,, 
71 	,, 	9 	11 

There was no necrosis or caries about the foot or ankle, and except 
the increase in size the bones appeared to be healthy. There was no 
pain, and the only inconvenience experienced was from the lameness 
caused by the one leg being so much longer than the other. 

The arms were measured and found to be of the same size. 
The history obtained was that, when an infant nine months old, 

she fell from a chair. A day or two afterwards, the left ankle was 
observed to be swollen and discoloured. Several surgeons were con-
sulted at various times. The ankle, however, remained swollen and 
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hot, but no difference was observed in the size of the foot or leg, 
until seven years ago. The whole foot then became larger, and sub-
sequently the leg also increased in size. Four years ago, the thigh 
was first noticed to be larger than the other. Three years ago, the 
heat left the ankle, and since that time the limbs seem to have grown 
in the same proportion. Shortly after this, the foot and ankle were 
repeatedly blistered, and subsequently some irritating ointment was 
used, which caused very troublesome ulcers. 

The mother contracted syphilis from her husband shortly before 
the child's birth, but the girl herself seems never to have shown any 
constitutional symptoms. I think there can be no doubt that the 
hypertrophy of the left limb was not congenital, for although treated 
for the affection of the ankle by various surgeons, no difference in 
the size of the limbs was noticed, either by them or the parents, 
until seven years ago. The mother was positive that the thigh did 
not become larger than the other until four years ago. She also said 
she was quite certain that, although the ankle was swollen, the leg 
was not larger or thicker until the time mentioned (seven years ago). 

On the whole, I think it must be considered as a case of hyper-
trophy of the bones of the leg caused by the long continued irrita-
tion at the ankle. 
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To show that this might be sufficient for the effect produced, I 
may quqte some remarks by Mr. Paget.* He says, " when any of 
the long bones of a person who has not yet attained full stature, is 
the seat of disease attended with unnatural flow of blood in or near 
it, it may become longer than the other or more healthy bone." Of 
this he mentions several cases. Again he says, " when an ulcer of 
the integuments has long existed in a young person, the subjacent 
bone may share in the increased affiux of blood, and may enlarge and 
elongate. Even, it appears, when one bone is diseased, another in 
the same limb may thus be increased in length." Langenbeck has 
also recently called attention to some cases of the same nature 
(Lancet, July 24th.) 

SOME NOTES ON CARBOLIC ACID. 
By W. H. JENKINS, M.R.C.S., Eng. 

Hon. Surgeon to the Hamilton Hospital and Benevolent Asylum. Late 
Army Medical Staff. 

After Mr. Nunneley's remarks at Leeds, reported in the Lancet 
of August 14th, in which he seems to doubt the antiseptic efficacy 
of Carbolic Acid, I feel inclined for one to challenge the soundness 
of his views, and reproduce from my notes the following in favour 
of Professor Lister. In both hospital and private practice I have 
used Carbolic Acid generally for two years, and in some instances 
with astonishing effect. 

In August, 1868, a lad, aged eleven years, was brought to the 
Hamilton Hospital with a compound fracture of the leg. There was 
a small opening through which the fibula protruded. I stuffed this 
opening with shreds of lint soaked in the fluid—dark-coloured acid, 
full strength—and put up the fracture in splints in the ordinary 
way, leaving the outside splint removable at pleasure without dis-
turbing the remainder. Forty-eight hours after I examined the 
wound, which had already scabbed over ; the lint had been thrust 
outside, either from the presence of the bandages, or the involuntary 
action of the muscles, and the immediate covering of the late 
wound consisted of a small quantity- of dried blood only, mixed with 
Carbolic Acid, not more than half a drachm in all. Thoroughly 
satisfied with the appearance of the wound, I at once put a starch 
bandage round the whole limb, treating it as a case of simple fracture, 
On removing the starch bandage, five weeks after the accident, the 
limb was firm and straight ; no discharge had escaped from the 
wound, and on lifting off the loose scab, nothing but a small dry 
healthy indentation remained. 

During the extreme hot weather of last January another lad, aged 
sixteen, met with a gun-shot accident, which induced me to perform 
immediate amputation of the fore-arm. Although great care was 
taken to prevent what occurred, on dressing the stump the following 

* Surgical Pathology, by Turner, p. 62. 
P 2 
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day it was found to be fly-blown. I picked out such maggots as I 
could see, which as yet were extremely small, and again carefully 
dressed the wound with Carbolic Acid lotion, strength one to forty. 
Towards evening I found my treatment to have been of no avail ; 
the unmistakable tickling sensation was felt by the patient at the 
extreme back of the wound, beneath the flaps. I began to fear 
there was nothing before the unfortunate lad but a second amputa-
tion higher up, the larva were so numerous and in such impracticable 
positions to remove with the probe, even when seen, which was not 
often. Much disheartened at this result to an otherwise successful 
operation, I removed all the sutures from the flap and injected, with 
an ordinary glass syringe, into every nook and corner of the wound 
a solution of the acid, strength one to twenty. The larvae were 
totally destroyed then and there. The result was that in the ordi-
nary course of time I got as good a stump as if the progress of the 
operation had been entirely uncomplicated. 

In that form of impetigo in infants at the breast known as Crusta 
Lactea, I have found the following combinations invaluable :—Pure 
Carbolic Acid, half a drachm ; Glycerine, one ounce ; Spermaceti 
Ointment, one ounce : to be applied with a feather •  night and 
morning, carefully washing the part previously with Castile Soap. 
The only cases in which I consider Carbolic Acid antagonistic is, 
where any great amount of imflammation or irritation prevails. I 
used it in one severe form of Eczema Rubrum, where the surface of 
the cutis vera was quite raw, but with a decidedly objectionable 
effect. It increased the inflammation and did not arrest the progress 
of the disease. The strength was one to forty only, half glycerine 
and half water. 

MEDICAL SOCIETY OF VICTORIA. 

The following is Dr. DAY'S paper, which was read at the meeting 
on the 6th ult.:— 

ON COLOUR TESTS AS AIDS TO DIAGNOSIS. 
By JOHN DAY, M.D., M.R.C.S.E. 

Mr. President and Gentlemen,—I have the honour, this evening, 
to bring under your notice some new and very delicate tests, by 
which the presence of blood, pus, mucus, and saliva, may be readily 
detected, and as, though each test possesses its own distinctive 
character, they all in their reactions oxidize and change the colour of 
guaiacum resin, I have called them Colour Tests. 

I should, perhaps, here remark that, in speaking of these Colour 
Tests as aids to diagnosis, I do not limit the meaning of the word 
to the mere recognition of disease, but use it in its broadest accep-
tation. 

The delicacy and reliability of the test for blood have already 
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been fully recognised by Professor Taylor, in a paper, " On the 
Guaiacum Process for the Detection of Blood in Medico-Legal Cases. 
The Antozone Test," published in Guy's Hospital Reports, vol. 
xiii. By the last mail I had the pleasure of receiving a letter from 
Professor Taylor, in which he makes the following remarks, which I 
need hardly say are, to me, very gratifying :—" I have nothing new 
to add about the guaiacum process for blood. It is wonderfully 
delicate and quite satisfactory when used with caution. I have 
employed it on a variety of occasions in medico-legal cases. The 
presence of blood in the contents of the stomach and in articles of 
food in cases of poisoning, may now be determined with the greatest 
ease by means of this process. There are many cases in which it 
can be used where the spectroscopic microscope utterly fails to show 
blood, and there is no case in which the spectroscope is available for 
use in which this method by guaiacum is not equally efficacious." 

The guaiacum process for the detection of blood is an application 
of a discovery made by the late Professor Schonbein, who found 
that peroxide of hydrogen, which, according to his views, is an 
antozonide and composed of water and antozone, is rapidly decom- 
posed in the presence of blood, its antozone being converted into 
ozone by mere contact with the corpuscles. In order to prove the 
correctness of these views, he made use of tincture of guaiacum, 
the precipitated resin of Which is chemically indifferent to antozone 
and undergoes no change of colour in its presence, but is possessed 
of a strong affinity for ozone, with which it combines and becomes 
changed from its normal colour to a bright blue. 

About three years since, I attempted to repeat the experiments by 
which Schonbein arrived at the discovery just alluded to, but found 
it impossible to procure the peroxide of hydrogen. It is a substance, 
as described by writers on chemistry, not only very difficult to make, 
but when made is so prone to decomposition that it cannot be 
preserved without the aid of hydrochloric acid, and this renders it 
comparatively valueless as a test for blood in cases where great 
delicacy is required, oxidation and blueing of guaiacum resin in 
contact with ozone being checked by the presence of free acids. 

It was not long, however, before I was so fortunate as to find that 
antozonides of a very stable character, and strictly resembling per-
oxide of hydrogen in all their reactions, were the easiest possible 
compounds to make, and, moreover, that they exist in abundance, 
ready made, in every chemist's establishment. This spontaneous 
formation of peroxide of hydrogen or antozone in medicinal pre-
parations is a subject well worthy of the attention of our leading 
pharmaceutical chemists ; for in undergoing this change they acquire 
altogether new therapeutic and physiological properties. There are 
certain drugs which have a special tendency to absorb oxygen in this 
form and to become antozonised. Among them I may mention 
ether, oil of turpentine, oil of lavender, oil of juniper, oil of lemon, 
oil of eucalyptus, oil of amber, and, indeed, I think I may safely 
say that all the essential oils are capable of undergoing this change 
under favourable conditions. This process takes place more rapidly 
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in essential oils when they are combined with alcohol. It is not, 
perhaps, generally known that when these oils become highly charged 
with antozone they acquire the property of combining in all propor-
tions with alcohol. The bottles on the table marked A all contain 
antozonised fluids which have been artificially prepared. Those 
marked B contain fluids which have become antozonised by a natural 
process. That they all contain antozone may be readily proved by 
first adding a drop or two of any one of them to a few drops of 
tincture of guaiacum, which will produce no change in its colour, 
antozone having no affinity for guaiacum resin ; but on placing the 
smallest particle of blood in contact with this mixture a beautiful blue 
tint will be developed. This result, according to Schonbein, is due 
to the fact that oxygen in the form of antozone cannot exist in the 
presence of blood, but is instantly transformed into ozone, which, 
having a greater affinity for the guaiacum resin than it has for the 
constituents of the blood, combines with it and produces its charac-
teristic blue reaction. 

Having now at my command an abundant supply of peroxide of 
hydrogen or antozone, I began to experiment with it pretty freely, 
and soon found one sample of compound spirit of sulphuric ether, 
which had become so highly antozonised that it immediately gave a 
bright blue reaction with guaiacum - in the presence of blood, even 
when the quantity of blood was so minute as to be quite imper-
ceptible to the naked eye. This led me to think of bringing the 
subject under the notice of Professor Taylor. There were, however, 
certain difficulties to be overcome, before this process for the detectior 
of blood could be made available in medico-legal inquiries ; the 
greatest, perhaps, consisting in the large number of substances, both 
organic and inorganic, which act on guaiacum and turn it blue. 
This difficulty, however, is removed by the fact that, with one or 
two known exceptions, which may be easily recognised, they all act 
on the guaiacum alone ; whilst blood produces no change in the 
colour of guaiacum, except in the presence of antozone. It is clear, 
therefore, that in testing for blood by this process we must always 
apply the guaiacum first, and if it be turned blue by the substance 
under examination, we may infer, either that it is not blood, or, if 
blood, that there is also some substance present which can blue 
guaiacum without the intervention of antozone. 

The difficulty of recognising the blue reaction on dark cloth at 
one time threatened to mar the value of this process, but it has been 
overcome by the simple expedient of placing a piece of white blotting-
paper over the cloth immediately after the tests have been applied, 
and gently pressing it. By this means perfect impressions of every 
minute spot of blue may be readily obtained. 

In November, 1866, I wrote to Professor Taylor, and asked his 
opinion regarding the value of this test, and I enclosed in my letter 
a small piece of dirty brown cloth, on which were minute traces of 
blood. This was kindly given to me by Mr. Johnson, the Govern-
ment Analytical Chemist, who had previously examined it and failed 
to recognise blood by means of chemical tests, although by aid of 
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the microscope he had discovered blood corpuscles. By the guaiacum 
process and blotting-paper I succeeded in striking off from this 
piece of cloth upwards of sixty impressions, each containing bright 
blue spots. In the early part of the succeeding year Professor Taylor 
examined the piece of cloth just referred to, and made the following 
report :—" The material was a close cotton fustian of a dirty brown 
colour. I could not by the aid of the microscope detect upon the 
stuff any stain or spot resembling blood, nor could I extract any red 
colouring matter from the stuff by cutting it into small fragments, 
digesting them in water, and afterwards compressing them. A part 
of the fibre, which was somewhat stiffened, was wetted with tincture 
of guaiacum, which produced no change of colour in the stuff, and 
peroxide of hydrogen was afterwards added. The blue colour which 
is caused by the red colouring matter of blood under these circum- 
stances was not apparent on the brown fustian, but on pressing the 
wetted spot on white blotting-paper two faint blue impressions were 
obtained ; thus corroborating Dr. Day's results some months after 
the performance of his experiments."—Guy's Hospital Reports, vol. 

p. 432. 
I will now show you these Colour Tests, and offer a few remarks 

on their properties, and the purposes to which it has appeared to me 
they may be applied. 

The principles on which the blood-test is based have already been 
explained. It is so easy of application that I need not occupy much of 
your time in showing you how it should be used. There is, however, 
one step in the process which must never be forgotten, and that is, 
invariably to apply the guaiacum first, and if this be followed by a 
negative result, then to add a few drops of antozonised ether, when, 
if blood be present, oxidation and blueing of the guaiacum will 
speedily follow. 

Although, as I have already stated, a large number of substances 
are capable of becoming antozonised and, as a consequence, of 
turning guaiacum resin blue in the presence of blood, I would 
much prefer, for medico-legal investigations, the use of Robbins's 
Ozonic Ether. It is a very carefully prepared etherial solution of 
peroxide of hydrogen of an uniform strength, which is an obvious 
advantage in cases where great delicacy is required. The tincture of 
guaiacum used in this test need not be strong. It should be freshly 
prepared and in a perfectly unoxidized condition. I make it for my 
own use by putting a few pieces of pure and unoxidized guaiacum 
resin into a small bottle and filling it up with alcohol ; after shaking 
it for a minute or two it is fit for use. It should be kept in the dark. 

The piece of paper I now show you contains traces of blood 
upwards of twenty years old : on applying tincture of guaiacum to 
it no change of colour will occur, but on adding a drop or two of 
ozonic ether the guaiacum will be rapidly oxidized and acquire a 
bright blue colour. The test for pus is made by exposing a saturated 
alcoholic solution of guaiacum to the air until it has absorbed a 
sufficient quantity of oxygen to give it the property of turning green 
when placed in contact with iodide of potassium. Perfectly sound 

lip 
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tincture of guaiacum, such as should be used for the blood-test, 
undergoes no change of colour in the presence of iodide of potas-
sium. 

On this piece of paper there is a small quantity of pus. It is 
more than nine weeks old, and yet you will see that on moistening 
it with water and pouring a drop or two of the oxidized tincture of 
guaiacum over it a clear blue colour will be produced. In operating 
on pus which has become dry it is always necessary to moisten it 
with water before applying the test. 

Although, for convenience sake, I have spoken of the tincture of 
guaiacum used in this test as oxidized, I am more disposed to think 
that in reality the oxygen is held in a state of solution, much as it 
exists in the blood. 

I can offer no very satisfactory explanation of the reactions which 
give rise to the blueing of the guaiacum by this test. It may be 
that pus possesses the property of chemically polarizing the neutral 
oxygen contained in the tincture of guaiacum and splitting it up 
into ozone and antozone, and that the ozone thus generated oxidizes 
and blues the guaiacum. 

The test for Mucus consists in the application, first, of oxidized 
tincture of guaiacum, which by itself undergoes no change in the 
presence of mucus, and then, in the application of carbolic acid or 
creasote, which quickly changes the colour of guaiacum to a bright 
blue, although neither carbolic acid nor creasote will blue guaiacum 
alone. In testing for mucus on cloths, or when it is mixed with 
blood, it is necessary to use the carbolic acid pure, but when the 
mucus is in a liquid state, it is better to use carbolic acid diluted 
with alcohol. 

The cloth I am now about to show you has been nearly saturated 
with menstrual discharge, and as there is always mucus mixed with 
this fluid it affords a good opportunity for enabling you to judge of 
the value of this test. On pouring over it a small quantity of 
oxidized tincture of guaiacum no change of colour will occur, but 
on adding a little pure carbolic acid or creasote, a bright blue will 
be quickly produced. The coloured diagram on the table shows very 
fairly the blue reaction produced by this test when applied to a 
napkin used by a person recently confined. 

The test for saliva is similar to that for mucus, with the exception 
that the blue reaction produced by the oxidized tincture of guaiacum 
and alcoholic solution of carbolic acid is highly intensified by the 
addition of ozonic ether, or any other antozonised fluid. That this 
is not due to the presence of blood may be easily proved by placing 
a small quantity of saliva in a test tube and allowing it to stand for 
a few days ; on carefully taking one drop from the surface and 
applying the test for saliva, the above named indications may be 
obtained, but on taking a second drop and applying the blood-test, 
a negative result will ensue. I may state that saliva reacts on 
oxidized guaiacum when combined with carbolic acid, just as readily 
after the ptyaline has been removed. 

There is, on this piece of white blotting-paper, some saliva four- 



1869.] PROFESSOR HALFORD on the Injection of Ammonia. 333 

teen days' old. On applying the tests to it you will presently see 
that it still retains the power of giving its characteristic reaction. 

I will now conclude by mentioning some of the purposes to which 
these tests may be advantageously applied. 

To those engaged in medico-legal investigations the blood-test is 
of acknowledged value. The tests for pus and mucus add greatly to 
its usefulness ' • as they may enable a medical expert to at once decide 
on the source from whence blood has been derived. 

As aids to medical and surgical diagnosis, these tests bid fair to 
be of great service. The ease with which, by their agency, the pre-
sence of minute traces of blood and pus may be recognised in sputum 
and urine renders it unnecessary for me to occupy your time in pointing 
to cases in which they may be usefully applied. I will mention, 
however, that in surgical cases, where any doubt exists regarding 
the presence of pus in deeply seated parts, the use of a grooved needle 
and the pus test would at once decide the question. 

As blood, pus, mucus, and saliva, may each be distinctly recog- 
nised by these tests, and it is probable that their reactions depend 
on the properties of their corpuscles, I venture to hope that these 
reagents may assist physiologists in determining the correctness of 
Cohnheim's views regarding the identity of the white corpuscles of 
the blood with pus corpuscles; and also of views more recently 
expressed by Dr. Jos. G. Richardson, formerly Resident Physician 
at the Pennsylvania Hospital, in a paper, " On the Identity of the 
White Corpuscles of the Blood with the Salivary, Pus, and Mucous 
Corpuscles." Published in the 35th number of the Quarterly 
Journal of Microscopical Science. 

WEDNESDAY, NOVEMBER 3, 1869. 
ORDINARY MONTHLY MEETING. 

Present : Dr. Bird, Mr. Gillbee, Dr. Martin, Dr. Jonasson, 
Dr. Molloy, Dr. Bowen, Dr. Nicholls, Professor Halford, Dr. 
Lilienfeld, Dr. Bone, Mr. 'Blair, Dr. Thomas, Dr. Neild, Dr. Hunt, 
Mr. Ralph, Dr. P. Smith. 

NEW MEMBER. 
Dr. Jamieson, of Warrnambool, was elected a member of the 

Society 
The following paper was then read by the author : 

FURTHER OBSERVATIONS ON THE DIRECT INJECTION 
OF REMEDIES INTO THE BLOOD. 

By GEORGE B. 'HALFORD, M.D., 
(Professor of Anatomy, Physiology, and Pathology in the University of 

Melbourne.) 
Since my last communication on this subject, a case of doubtful 

snake-poisoning, in which three tumblerfuls of brandy had been 
given to a boy of seventeen, was admitted into the District Hospital 
at Creswick. There were no other symptoms than those of drunken-
ness, but to be on the safe side, Dr. Starke, after consultation with 
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his colleague, Dr. Steele, injected 20 minims of Liq. Ammon. Fort., 
B.P., sp. gr. 0.891, mixed with 40 of water, into a vein at the bend 
of the elbow. The boy recovered unusually quickly from the 
drunkenness. It will be seen that the dose was twice the quantity 
that has ordinarily been used, but the patient only complained of a 
sudden pain in the head and eyes half a minute after the injection 
was commenced. 

This is the eleventh time that Ammonia has been injected with 
benefit into human veins. 

It is now necessary that I repeat what I so distinctly stated when 
there was much exultation over the first successful case as treated by 
Dr. Dempster, viz.—that Ammonia must not be looked upon as an 
antidote to snake-poison, but solely that the direct injection is a 
new mode of treatment, and one which circumstances and con-
current testimony prove to be singularly successful. The following 
extract from my letter to The Argus, dated November 17, 1868, 
will show this. Fearing that the people and even some of the 
profession might fancy that in Ammonia there was some specific 
power to infallibly counteract the effects of snake poison, I at once 
wrote—" Should further experiments encourage the adoption of this 
treatment in snake-poisoning, it must never be forgotten that 
Ammonia cannot destroy the poison. This has been abundantly 
proved by Dr. S. Weir Mitchell with rattle-snake venom, and 
confirmed by myself both as regards rattle-snake and tiger-snake 
poison." But while I discarded any such idea of its being an 
infallible antidote, I held it as a great remedy, and one that would 
not be limited to snake-poisoning. 

The direct injection of remedies into the veins may be warranted 
in those apparently hopeless cases, where the circulation is so 
languid and the mucous tract of the prima vim so congested or 
diseased as to prevent absorption of remedies administered subcuta-
neously or by the mouth. 

On theoretical grounds, if unattended with danger, it may be had 
recourse to when the seat of the disease is in the blood itself. 

Thus, if fevers be due to the introduction of ferments into the 
blood, and the consequent heat be evidence of peroxidation, may 
not the direct introduction of oxidising agents be beneficial ? 
For none will deny that remedies given by the mouth may part with 
their influence before they reach the blood. 

Again, in the diseases of suboxidation the direct injection of 
oxidising agents might be beneficial ; whilst the use of such singular 
agents as the compounds of Bromine, Iodine, and Chlorine might 
in undergoing decomposition serve either the purpose of oxidation 
or deoxidation. Lastly, in exhausted states of the nervous system, 
Quinine might be similarly introduced. 

In the course of these experiments I have been led to agree with 
those who hold that urmmic poisoning is in no way dependent upon 
the presence of Carbonate of Ammonia in the blood. 

Thus dogs bear the injection of as much as 10 gr. of this salt 
without the least inconvenience. 
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Now I must make an observation it is very necessary to bear in 
mind, which is, that we cannot always argue from dogs to man. 
For instance, the direct injection of Ammonia seems most beneficial 
in man ; it might not have proved so, and doubtless it would never 
have been proved so had not the cases in which it was used been so 
desperate as to justify its trial. But let us look to explain my 
meaning at the comparative influence of Atropine and Morphia 
upon men and dogs. 

As much as six grains of Acetate of Morphia may be injected 

into the veins of dogs without producing narcotism, whilst ono 
grain so injected in a rabbit produced narcotism extending 
over 20 hours, and in man half a grain injected subcutaneously has 
caused death. Similarly, large doses of Atropine may be injected 
into the veins of dogs without producing death, which would of a 

certainty be fatal to man. 
Nevertheless, it is legitimate for us to advance from our experi-

ments upon lower animals to the trial of remedies on man. 
OF OXIDISING REMEDIES. 

The Ozonic Ether has been recommended as a direct means of 
introducing Ozone into the system. 

I injected 100 minims into the femoral vein of a middling-sized 
dog within the space of 20 minutes. The only apparent effect was 
that of making the dog very happy and indifferent to cutting, &c. 
No narcotism. Almost as soon as injected the escape of Ether from 
the lungs was perceptible to the by-standers. 

Bromide of Ammonium might possibly be of service in some 
fevers, chronic syphilis, &c. I have injected as much as 15 gr. 
dissolved in two drachms of water in the femoral vein of a dog 
within the space of 20 minutes. Beyond a little temporary drowsi-
ness, no effect was appreciable. 

Iodide of Ammonium.—As much of this as of the last salt was 
injected in equal times into the femoral of another dog. No 
injurious effects. 

A few drops of a solution of these salts in common with many 
others, when added to venous blood in the presence of air, imme-
diately change the purple to scarlet cruorine. It is not unreasonable 
to claim for them a similar act in the presence of oxygen in the 
pulmonary and systemic blood. I see no reason why much larger 
doses may not be administered if required. 

Peroxide of Hydrogen.—I have not had an opportunity of 
injecting this, but it might prove a powerful oxidising agent in the 
blood. OF DEOXIDISING AGENTS. 

Sulphurous Acid. —This favourite remedy with many practitioners 
for its known power of arresting fermentation and destroying 
vegetable life, may even in its concentrated state be injected into 
the veins of dogs ; • but if not diluted it is apt to irritate the coats 
of the vessel, and dispose to form a coagulum. Now as we are 
ignorant of the precise form of ferment or poison, if any, in the 
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blood in diphtheria and other fevers, it might not be useless to try 
the effect of this agent by its direct injection into the blood. I 
have thrown as much as six fluid drachms of the Pharmacopoeia 
strength into the jugulars and femorals of a dog within the space of 
two hours. No appreciable effect. 

OF ANTISEPTIC AGENTS. 

Carbolic Acid, another remedy of constant use to check putre-
faction, may not be without its value in those cases where a septic 
state of the blood is said to exist. Its introduction into the blood 
of dogs is followed immediately by universal clonic spasms, attended 
as it seemed by exalted consciousness or hypermsthesia. The 
duration of the spasms is in proportion to the dose injected ; but in 
all cases they are soon terminated, and the animal remains as well 
as ever. 

I prepared a solution of Carbolic Acid of the following strength : 
Pure Carbolic Acid (Calvert's), 3 parts ; distilled water, 1 part ; 
Glycerine, 12 parts. So that in nixxv. there were 4 .7n1 of pure 
acid. 

Two such doses I injected into the femoral vein of a small dog 
within the space of five minutes. Each operation was followed by 
the clonic spasms aforementioned, but from these the dog almost 
immediately recovered. 

As it was necessary to see whether the Glycerine had any share 
in producing these spasms, another small dog was taken, and 
ntxxv. of Glycerine injected into the femoral vein. No effect what-
ever followed the operation. 

nixxv. of the Carbolic Acid solution were now thrown into the 
vein, and immediately the clonic spasms were produced, proving the 
spasms to be due to the Carbolic Acid. 

I now made a solution of—Carbolic Acid, 3 parts ; water, 1 part ; 
Glycerine, 4 parts—so that in ntxxv. there were 9.7n1 of pure acid. 
Into the same little dog I injected ni .xx. or 7.5m.  of pure acid. 
Immediately the clonic spasms commenced and continued without 
intermission for a quarter of an hour, after which they gradually 
declined. So far as I could judge, no muscle of the body, including 
diaphragm and heart, was exempt from this action ; but soon after-
wards the dog was as well as ever, and continued so. 

The strength of the solution was such that a drop could not be 
borne upon the tongue, and when applied to the recently exposed 
muscle in the dissecting-room it immediately bleached it. It is 
therefore not at all improbable that smaller doses of this acid may 
be beneficially injected into human veins. 

OF TONICS. 

Under the term tonic stands Quinine, for whether we regard it as 
supplying to the nervous tissue pabulum to counteract the attacks 
of poison, or as taking the place of the used-up animal quinoidine of 
the tissues, certainly it is one of the most unanimously and deservedly 
esteemed remedies in atonic states of the system, and especially in 
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intermittent and remittent fevers. Its direct introduction into the 
blood may therefore be advisable in certain circumstances. 

I requested Mr. Brown, of Russell-street, to prepare me a solution 
of Ammoniated Quinine of the following proportions :—Sp. 
Ammon Aromat., 3i. ; Quince, gr. ij. Of this I injected 3iss. into 
the femoral vein of a male dog. Drowsiness seemed to follow, but 
this in a few minutes was succeeded by vomiting and defecation. 
After this the dog, with the exception of drowsiness or stupidity for 
a short time, remained perfectly well. 

OF ANESTHETICS. 
Chloroform.—Fifty minims injected into the femoral vein of a 

dog produced almost immediately deep coma, during which time I 
cut off the dog's leg, but sensibility returning, I injected 'forty more 
minims, and soon the breathing ceased, the heart's action continuing 
for many minutes. Died. 

lEther.-7-40 minims were injected into the femoral vein of . a dog. 
Insensibility produced, but almost as speedily passed away ; but I 
was enabled to cut through the muscles of his leg and hack him 
about as I liked after consciousness returned, without his expressing 
the least degree of pain. A general anaesthesia or indifference 
seemed to have been produced. The dog quite recovered. Another 
dog was injected with 75 minims of Ether. The breathing ceased, 
the heart continuing beating for some time after. Died. Another 
dog was similarly injected with 75 minims, and died in the same 
way. 

This mode of administering these valuable anaesthetics is open to 
the objection that after leaving the right side of the heart they 
mingle with the exhalations from the lungs, and pass directly out 
of the system, and the necessarily large doses requisite to keep up 
insensibility suddenly prove fatal by arresting the breathing, and in 
the' case of Chloroform, producing impediments to the pulmonary 
circulation. 

Further trials of these and of other milder anaesthetics might not 
be without their use. 

I have appended the details of all the experiments to which the 
preceding remarks refer, but have not judged it necessary to take up 
the time of the Society by reading them. 

I will conclude by making a few remarks upon the value of the 
direct injection of remedies into the blood. 

The ordinary mode of absorption is by the stomach and intestines, 
to which is added the well-known digestive apparatus, and for gases 
and vapours by the lungs. 

Just as surely, but not so evidently, as injurious particles are 
swallowed, so are they inhaled, and if they pass the ciliated 
epithelium of the bronchial tubes they will become absorbed. If 
pulverised snake-poison or vaccine poison could reach the air-cells, 
they would certainly be absorbed, and produce their known effects. 
I believe it is by this road that most subtle poisons reach the blood. 
The accidental mode of absorption is through the skin, but chiefly 
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from the subcutaneous connective tissue, as from wounds, 
inoculation, and bites of animals. Sometimes no absorption is 
necessary, as when a snake injects its venom at once into a vessel. 
The principal channels of absorption are the venous radicles and 
veins, and the rapidity of absorption is in proportion to the rapidity 
of the circulation. Whatever checks the latter stops the former, so 
that in collapse the only means left to us, so far as I can see, is the 
direct injection into the blood. Again, it is the most potent of all 
forms of administering remedies, as it is certainly the most 
searching. For the administration of Salts of Ammonia in 
rheumatic fever, and lessening the liability to fibrinous deposits on 
the heart-valves, it seems especially fitted. In constitutional syphilis 
it might be a great adjunct to other treatment. In leprosy and scurvy 
likewise. • 

It is necessary to say a few words about the chance of coagulation 
occurring in the blood-vessels. Coagulation may arise from two 
causes. 

I. From a chemical action upon the albumen of the blood. 
2. From injury to the coat of the vein. 

The first need not be feared in the case of the Salts of Ammonia 
or Sulphurous Acid, as they do not produce coagulation of the 
albumen of the blood ; but Carbolic Acid, Ether, and Chloroform 
coagulate it ; the Ozonic Ether very slightly. 

The second cause of coagulation—viz., injury to the coats of the 
the vein, occurs when very strong solutions are thrown into and 
repeated in one vein. This has occurred both with Sulphurous 
Acid and Ozonic Ether, but then the doses have been unusually 
strong and repeated. No harm has resulted from the obstruction 
in the vein, but what might be its ultimate result I know not. 

The Carbolic Acid dissolved in Glycerine has not caused the 
local injury or coagulation, although used in such strong doses. 

[The details of the experiments performed by Professor Halford 
in arriving at the foregoing conclusions will be given in a subsequent 
number.—En. A .M .J.1 

In the discussion which followed, 
DR. MARTIN thought it was a source of gratification to know that 

Professor Halford was on this side of the world keeping pace with 
the progress made by medical science on the other. He thought 
that independently of the utility of Ammonia as a remedy in snake-
bite, it would prove a valuable means of treatment in other diseases. 
He regretted that the deoxidizing quality of Ammonia was not 
sufficiently recognised in the treatment of disease. Its efficacy as a 
powerful muscular excitant was not borne in mind to the extent it 
ought to be. The action of Bromine was, he thought, independent 
of the presence of oxygen. There was yet much to be known on this 
subject, and we were indebted to Professor Halford for keeping up 
the progress of research by his experiments. 

The PRESIDENT thought the ground broken by Professor Halford 
so new that the members of the Society were content to listen to the 

ig 



Iii 

yi 

1 1 

1869d 	 Discussion,. 	 339 

relation of his experiments, and could hardly add anything to what 
he stated. 

DE. JONASSON regarded the subject as surrounded by some little 
danger from injury to the veins and the risk of coagula forming. It 
was hardly safe to accept the injection treatment in ordinary cases 
without further information. He thought the opportunity of trying 
this treatment would be presented in Europe more than in this 
country. 

DR. BONE related a case in which he had used the injection of 
Morphia in carcinoma of the stomach. He injected 01, xx of a 
solution containing a grain to the drachm, into one of the veins at 
the elbow-joint. The patient was moribund, but the relief and com-
fort afforded were very remarkable. She lived thirty-six hours after 
the injection. He thought the only way to obtain an immediate 
action of any drug was to inject it into the circulation. He thought 
there should be every opportunity of trying this mode of treatment 
in this colony. 

DR. LILIENFELD related a case of purpura, and he asked of Pro- 
fessor Halford if in such a case the injection of any remedy would 
have been of use ? 

MR GILLBEE desired to know if dogs possessed an inherent power 
of tolerance of certain remedies. Mr. Gillbee thought that criminals 
should be experimented upon in order to sufficiently test the 
remedies. 

PROFESSOR HALFORD, in reply, said he could not at all doubt the 
value of the injection method. He referred to cases where remedies 
had been found in the intestines unchanged. All new methods were 
attended with a certain amount of risk. The fact, moreover, of 
the injection of Ammonia in snake-poisoning of the human subject 
having been done eleven times was something to remember. The 
quantity of some remedies capable of administration by the injection 
process, and which could not be given by the mouth, was very extra-
ordinary. Sulphurous acid, for example, and Ammonia could be 
given in far larger quantity. It was a most uncertain process to give 
remedies by the mouth. He wished it to be understood that he did 
not suppose that the injection process would supersede in all cases the 
ordinary mode of administration. He referred to the remarks of Dr. 
Odling on the action of the compounds of Bromine, Chlorine, and 
Iodine. The case quoted by Dr. Lilienfeld was interesting, and it 
was difficult to say what should have been the course adopted as the 
most fitting treatment. He did not wish to incite anyone to experi-
ment upon the human subject, but he thought the cases in which it 
had been done would justify a recourse to analogous means in 
desperate cases. We should, however, act for ourselves in this part 
of the world, independently of what was done in Europe. 

MR. GILLBEE proposed a vote of thanks, and, in doing so, referred 
to the difficulty there was in getting together the materials for such 
a paper, and the still greater difficulty of drawing conclusions from 
them. 

DR. JONASSON seconded the motion, which was carried. 



THE ANNUAL DINNER. 
The dinner took place on the 28th ult., at Scott's Hotel. There 

were present—Dr. Bird (the President), Dr. Jonasson, and Mr. Blair 
(V.P.), Dr. Tracy, Mr. Gillbee, Professor Halford, Dr. Neild, 
Dr. Martin, Dr. Black, Dr. Bayldon, Mr. Girdlestone, Dr. Bowen, 
Dr. Cutts, Mr. Ford, Mr. Van Hemert, Dr. Moloney, Mr. Ellery, 
Dr. Fulton, Dr. Haig, Mr. Beaney, Mr. Lane, Mr. Serrell, 
Mr. Robertson, Mr. Hewlett, Dr. Corbett, and Mr. Avent. The 
dinner was an excellent one, but it was somewhat indifferently 
served. The President, Dr. Bird, occupied the chair, the vice-chair 
being filled by Dr. Jonasson, senior Vice-president. 

The toasts were as follow : The Queen ; the Prince and Princess 
of Wales and the rest of the Royal Family ; the Governor ; the 
Army, Navy, and Volunteers—proposed by the President, responded 
to by Dr. Corbett for the Army, Dr. Black for the Navy, and 
Mr. Gillbee and Dr Haig for the Volunteers ; the Medical Society 
of Victoria, proposed by Mr. Ellery, responded to by the President ; 
the Medical School of the University, proposed by Dr. Martin, 
responded to by Professor Halford and Dr. Tracy ; the Australian 
Medical Journal, proposed by Dr. Jonasson, responded to by the 
editor, Dr. Neild ; the Office-bearers of the Society, proposed by 
Dr. Cutts, responded to by Mr. Blair ; the Honorary Members, 
proposed by Mr. Girdlestone, responded to by Mr. Ellery ; the 
Press, proposed by Dr. Bowen, responded to by the representative 
of the Age ; the Ladies, by Dr. Fulton, responded to by 
Dr. Moloney. 

The remainder of the evening was spent in that agreeably 
convivial manner which has come to characterise these annual 
gatherings of the Society. 

The following communication lately appeared in a contemporary : 

MEDICAL ATTENDANCE TO FRIENDLY SOCIETIES.-TO the editor of The 
Daily Telegraph.—Sir,—In a paragraph recently printed in The Daily Tele-
graph, a subject is touched of deep interest to the working classes in this 
community. In contributing my item to the discussion of this question, I 
have to state that I have been a member of a certain benefit society in this 
city from its foundation, and I am obliged to admit that the affairs of the 
medical officer have kept us for years in a state of turmoil and chronic 
dissatisfaction. This, I must inform you, is owing to his interfering with 
the management and endeavouring to pack the board of management from 
year to year with his friends. He has succeeded so far in this as to secure a 
rate of remuneration equal to double the average of other societies, while 
he snaps his fingers at and defies those who are dissatisfied with the rate of 
salary paid him, as well as his interfering in the internal management of 
the general affairs of the society. This will strike as very strange the great 
mass of your readers, whose interests are so intimately connected with the 
well-being of friendly societies ; nevertheless I assure you it is unquestionably 
true. I trust you will kindly give this insertion as another cause of the 
dissatisfaction complained  of.—Yours respectfully, ECHO. 

October 20. 
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HOSPITAL REPORTS. 

MELBOURNE HOSPITAL. 

Operations by D. J. THOMAS, M.D., F.R.C.S., Honorary Surgeon to 
the Melbourne Hospital, Oct. 14th, 1869. 

Excision of the Clavicle. 
Before commencing, and while the patient was being got under 

the influence of chloroform, Dr. Thomas stated as follows :— 
George Holmes, aged 17, was admitted on the 7th Oct., 1869, 

with three fistulous openings on the front of the chest,' a little 
below the clavicle; 	was a large abscess. occupying the lower 
division of the infrior 	triangle of the neck, and on introducing a 
probe into the fistul, diseased bone was felt, involving at least the 
middle third of the clavicle at its inferior surface. The abscess in 
the neck was at once opened, when about four ounces of pus were 
discharged ; the introduction of a probe revealed a communication 
between the abscess and bone. 

The following account of the case has been gleaned from himself.—
No hereditary taint (that he is aware of)—syphilitic, rheumatic, or 
strumous—is attached to his family history. He has always been 
healthy ; was born and brought up in the country. About eleven 
weeks ago he complained of pain in the left arm and left clavicular 
region, which so increased that in two days afterwards he had to 
give up working at his trade, that of a blacksmith. All the symp-
toms of the formation of matter, viz., pain, throbbing, shivering, 
heat, and swelling, became intense ; and continued so for a fortnight. 
The abscess at this time burst and discharged the enormous amount 
of a quart of pus. Subsequently fistulous openings formed, which, 
have continued dischargina

'' 
 up to the present time. 

You have been told of the state he was in when admitted. It 
is rather puzzling to know whether the abscess was the result of 
diseased bone, or the disease in the bone- was the effect of the abscess. 
My own impression is that the large abscess caused destruction to 
the soft tissues around the clavicle, by which its nutrition has been 
interfered with, and has resulted, in all probability, in peripheral 
necrosis of some part of the shaft. I must be guided by circum-
stances brought to view, whilst proceeding as to the course I shall 
pursue with regard to the operation. The first incision will be 
exploratory, and should the disease be found to have extended to 
the ends of the bone, I shall disarticulate ; if not, I shall merely 
remove the diseased portion. You know that the clavicle has no 
apophysis, having in the early stages of fcetal life but one central 
point of ossification from which the bone grows, therefore, necrosis 
or caries would be likely to extend into the articulation, which it 
rarely does in those that have apophyses. The question of import-. 
ante to decide has been whether the proper line of treatment would 
be not to meddle at present with the diseased structure, but to sup- 
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port the strength and allow time for new bone to form around the 
old one, which could be removed by enlarging the cloaca; but 
after mature consideration and consultation with my colleagues, it 
has been decided to follow the plan I am now going to adopt. 
The patient's constitution evidently begins to suffer from the 
constant drain. The operation will expedite his cure, and by 
leaving every possible bit of the surrounding soft tissues, I have 
strong hopes that a new clavicle will be formed. I have known 
nearly the whole of the humerus to have been reformed, and in more 
instances than one have I seen a necrosed inferior maxillary bone 
after removal replaced by new bone. 

Operation.—An incision was made down to the bone to the extent 
of its middle third; when it was discovered to be extensively diseased, 
and that the shaft was divided longitudinally. The incision was 
then extended outwards as far as the acromio-clavicular, and inwards 
to the sterno-clavicular articulation, the bone being diseased here and 
there throughout its extent, some portions being carious, others 
necrosed, whilst at several spots its vitality was retained. It was 
therefore determined to disarticulate the bone at both ends and remove 
it bodily. Two transverse cuts were made at the acromial and 
sternal terminations of the first incision, and the bone was separated 
from its attachments in front. The bistoury was then carried along 
its inferior surface and the operator successively divided from within, 
outwards, the attachments of the pectoralis major, some portion of the 
sub-clavius, and the deltoid. The upper and portion of the posterior 
surface was then freed consecutively of the clavicular attachment of 
the sterno-cleido-mastoideus and trapezius. 

It was next separated from the acromion process by a 
perpendicular incision through the articulation ; the knife was thrust 
under the bone severing the coraco-clavicular ligament, and was 
at this part passed on its flat behind the clavicle, and its point 
emerged above its upper surface. The bone was gently drawn 
forwards and the bistoury carried at its posterior surface to 
within an inch of its sternal end. In doing this the instrument was 
held obliquely, its cutting edge being in close contact with the 
bone, the parts behind being protected from injury by the point of 
the left hand finger pressing them backwards, and carried inwards 
immediately before the instrument. 

The anterior sterno-clavicular ligament was now divided, and in 
order to avoid wounding important blood vessels, a straight probe-
pointed bistoury was passed flatwise, behind the articulation. Its 
edge was turned forwards and the posterior ligament was cut 
through. The edge was then turned outwards and the costo-
clavicular ligament severed. The bone was drawn forwards by means 
of Sir W. Fergusson's forceps. It was at this part so diseased that 
it broke about half au inch from its tip, this was attached to the 
inter-articular fibro-cartilage, and caused a little trouble in its 
removal. One artery (the nutrient artery) only required ligature. 
The parts were brought together by pins and twisted sutures. A 
single pledget of wet lint was applied, and the patient removed to bed. 
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Throughout the operation no instrument whatever was used except 
the bistoury, and the forceps. Great care was taken that the knife 
was kept close to the bone ; in fact it scraped it, both as a means of 
safety and of saving as much as possible of the periosteum and 
surrounding soft parts. 

Nov. 7th..—Has been going on admirably ever since the operation. 
He suffered from nausea, the effects of chloroform, for the first day, 
and for three nights he was given a sedative powder. He has been 
on Hospital full diet, or the equivalent to it since the third day, 
with wine or beer. He has been confined to his bed in order to 
keep the arm at rest. The needles were removed on the fourth day ; 
the wound had nearly altogether healed by primary intention. At 
first the arteries could be seen pulsating under the skin close to the 
sternum and about midway between this and the shoulder. Now 
this cannot be observed, and the pulsation can scarcely be felt, as 
there is a very decided firm tissue occupying the space that the clavicle 
formerly did, overlaying the blood vessel. To have lime-water and 
milk twice a day. 

Extraction of a piece of wood through the orbit. 
John Brown, at.. 39, married, sawyer, from Tarnagulla, admitted 

Oct. 8th, 1869, was brought into the operating theatre for the 
removal of a foreign body from the orbit. Before operating Dr. Thomas 
observed that the history of this case was very unsatisfactory. All 
that could be learned from the patient was, that in the first week of 
March last he was struck on the temple by a piece of wood which had 
caught in a circular saw. This rendered him insensible for some 
time, he suffered great pain in the temporal region, and in the 
eyeball, with inability to evert the eye. Has had double vision all 
along, his intellect appears rather clouded, and his memory confused. 
He had been under treatment the whole time. On introducing the 
tip of the little finger deeply between the outside of the eyeball 
and the external plate of the orbit, a hard body, sharp and pointed 
at the edges, was felt, the side pressing slightly on the globe, almost 
taking it in one position. It was probable that the hard substance 
was a portion of orbital plate detached by the severe blow he said 
he received on the temple. At all events it had no right to be there 
whatever it was ; if left very little longer his eye would be lost and 
his brain would become affected by the severe nocturnal pains 
he suffered from. 

Chloroform having been administered, the patient being well 
under its influence, the point of the knife was entered at the outer 
commissure of the eyelids and carried backwards for more than an 
inch. This divided a branch of the temporal artery which spouted 
out freely, the eyelids were turned asunder, and the conjunctiva at 
its reflection at the outer side of the globe was divided by a perpen-
dicular incision, into which a bent copper spatula was introduced to 
protect the globe. A transverse incision was carried from the centre 
of this, and continued to that at the outer canthus ; the parts 
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were separated in an upward and, downward direction. The 
foreign body could now be felt, and was got hold of with a forceps ; 
it was gently shaken, and found to be loose. Traction was then 

applied, and a body of considerable length was extracted. 
This, on examination, proved to be a piece of wood 
(red gum) five inches in length, one inch in circum-
ference, square shaped, each side measuring a quarter 
of an inch across, tapering slightly towards the point,. 
which was slightly bent, as if having come in contact 
with some hard substance during its propulsion. A 
long, thick probe was now introduced into the wound ; 
it took a backward, downward, and inward direction, 
and when it had traversed the length of the stick (five 
inches) it was arrested by some firm, unyielding body, 
this it was conjectured was the transverse process of the 
third vertebra of the neck, and that the foreign body had 
entered at the outer angle of the eye, passed downwards 
andbackwards through the spheno-maxillary fissure; con-
tinued its course in this direction at the outside of the 
external pterygoid plate, through the zygomatic fossa, 
until it was checked by the process above named. 
The cut on the temple was closed by means of three 
needles and twisted sutures. The middle needle was 
made to pass under both ends of the artery to check 
the bleeding. The patient was sent to bed with no 
further application to the wound. 

17th. Has had no unfavourable symptom whatever 
since the operation. He has slept well, taken his meals 
well. The pain has quite left his eye, he can move it 
about in every direction. The sight is very much im-
proed, and the inflammation which existed before the 
operation has nearly disappeared. The pupil is more 
contracted than that of its fellow on the opposite side. 
The pins were removed and the parts had perfectly 
united. Ordered to get up and take a walk through 
the grounds. 

Nov. 1st. Nothing has occurred worth recording. 
He has got on without a bad symptom. Some days ago 
he said that he discovered in his left ear a foreign body, 
which, on examination with the speculum, proved to 

be the case. It was slightly imbedded in the posterior side of the 
meatus, and on my attempting to remove it, it caused a good deal 
of pain and bleeding, so I left it alone. He complained of nausea 
and giddiness for some days afterwards, but which two half drachm 
doses of Bromide of Potassium removed. His wife has come from 
the country to see him ; his memory has been refreshed. We now 
learn that for two months after the accident he could not use his 
jaw, and in two months after this he could do so perfectly and 
easily. Immediately after the accident, and for some time after- 
wards, he had pain down . the neck and difficulty of swallowing, with 
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inability to move the head freely from side to side, especially towards 
the left side; and whenever he wanted to turn in bed he was obliged 
to sit up and turn himself bodily over to the side he wished to rest 
upon. 

In both operations Mr. Ashworth gave chloroform and Dr. 
Moloney very ably assisted. 

Anstratian , "I 6411 *lanai, 
NOVEMBER, 1869. 

THE ANTAGONISM OF IGNORANCE. 

An attempt as foolish as malevolent is being made by a 
happily limited section of the profession to disparage the 
value of Professor Halford's investigations on the direct 
injection of remedies into the blood. Nobody who knows 
anything of the character and animus of the persons from 
whom these contemptible manifestations proceed, is sur-
prised at them. They are nothing more than the expression 
of impotent envy at the success of a man whose industrious 
devotion to the science of which he is so able a teacher, 
these petty snarlers are incapable of either imitating or 
emulating. The littleness of their spite might well justify us 
in passing it by as too contemptible even for derision, were it 
not that a portion of the daily press has given currency to the 
mis-statements contained in a periodical ostensibly repre-
senting the profession, but in reality devoted to the gratifi-
cation of personal hostility, which but for this gutter of 
literary muddiness would not readily find an opportunity of 
sending its paltry stream of abuse into the world. The 
particular circumstance which has evoked the latest explosion 
of wrath on the part of the demi-wolves who support this dis-
reputable publication, is the very deserved compliment grace-
fully paid to Professor Halford by Dr. Bird, the President of 
the Medical Society, at the recent dinner. It need hardly be 
said that the decent and respectable members of the pro-
fession are proud to think that in Professor Halford the 
University possesses a teacher who is not content with 
merely performing perfunctory duties, but who earnestly 
desires to help on the grand progress which medical 
science is making all over the world. In this spirit he has 
continually applied himself to the investigation of matters 
which his intimate knowledge of anatomy and physiology 
procure for him a facility of conducting. His success in 
working out the problems of medical - science, and especially 
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of that branch of medical science which teaches how to render 
the administration of remedies more certain, has been hailed 
with the greatest satisfaction, and it was the most natural 
thing possible that he should be complimented on account 
of it on an occasion when professional amenities are pre-
dominant. The opportunity, however, was too tempting to 
these snarling commentators for them not to remark 
unpleasantly upon it, and therefore Dr. Fayrer's unsuccessful 
experiments with ammonia were dragged in to show that 
Professor Halford deserved no credit for having demon-
strated the possibility of treating many diseases effectually, 
by means of direct injection into the system in place of the 
more roundabout and uncertain process of giving medicines 
through the stomach. Dr. Bird accordingly wrote to the 
Daily Telegraph, in which had appeared some comments 
based upon the mis-statements referred to. That journal dealt 
with Dr. Bird's communication in paragraph form as 
follows : 

We have received a letter from Dr. Bird, President of the 
Medical Society of Victoria, in reference to the recent medical 
dinner, and complaining of our " reproducing in our leading columns 
the errors of another paper, which bad no means of knowing 
what was said or done, otherwise than by hearsay at second or 
third hand. No such statement was made as that ' Professor 
Halford was the equal of Harvey or Jenner • ' what was said on 
the subject was as follows :—In returning thanks for the ' Medical 
Society,' I remarked that the possibility of safely injecting 
.powerful antiseptics or stimulants directly into the blood so as to get 
their characteristic effects without the interference of the gastric 
secretions, was the most important fact in modern medical science, 
indeed, that no discovery of equal importance had been made 
since those of Harvey and Jenner. I also stated that for the most 
systematic experiments on this subject, if not for its sole initiation, 
this colony, the Medical Society, the University of Melbourne, 
and the world were indebted to Professor Halford, which 
opinion I still adhere to. The treatment of snake-bite is but an 
unimportant item in comparison with the probable results of such 
a method of using remedies in otherwise hopeless cases of diseases 
of the septic or zymotic class." 

Professor Raiford a day or two after sent the subjoined 
letter to the Argus : 

( To the Editor of the Argus.) 

Sir, — As my views relative to the treatment of snake-bite have 
lately been misrepresented, and as probably many of your readers 
may have drifted into a mistake as to the value of the remedy 
proposed by me, I will request your permission to state that I 
have never said that ammonia was an antidote to snake-poison ; 
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i. e., as the word is generally understood by people and used by 
quacks. When, now nearly a year ago, Dr. Dempster first in-
jected ammonia into human veins, I wrote to you as follows, the 
date of my letter being November 11,1868 :—" Should further experi-
ment encourage the adoption of this treatment in snake-poisoning 
it must never be forgotten that ammonia cannot destroy the 
poison." I also stated in my letter of November 8, 1808, 
" This mode of treatment need not be limited to snake-
poisoning, but might be extended to opium poisoning, 
or to that resulting from infection, as in fever, cholera, &c." In 
short, I recommended simply a new mode of treatment, which 
might or might not prove successful, and the favour which it has 
now obtained has resulted from no further statement or act of 
mine, but from the reports sent in to your journal by practitioners 
in different parts of the colony. And in looking over these 
reports what do we find that contrasts this treatment with all 
others 1 It is this, that whereas under the old methods recovery 
comes about in such a manner as to render it impossible to say 
whether it is by or in spite of the remedies given, under this 
treatment recovery commences within a minute of the injection 
of the remedy. This our physiological knowledge would lead us 
to expect ; and this is what we find. A case has lately occurred 
at Creswick. A young man was bitten by a snake, and swallowed 
three tumblers of brandy. When brought to the hospital it was 
impossible to say whether he was suffering from snake-poison, 
from brandy, or from both ; but Drs. Starke and Steele at once 
injected twice the quantity of strong ammonia originally suggested 
by me, and his recovery was unusually rapid. 

It is the possibility of such direct treatment, and not the 
discovery of an antidote, that is claimed, and in that possibility, 
now established beyond dispute, there is hope for future discovery. 

Do the late experiments of Dr. Fayrer, of Calcutta, affect the 
result of our treatment here ? Not at all. They merely confirm my 
own words ; for I had mixed the poison of our snakes and of rattle-
snakes with ammonia, iodine, spirits, &c., without in the least 
impairing its energy. Dr. S. Weir Mitchell, of Philadelphia, had 
also long ago proved the active principles of rattlesnake poison to 
be indestructible by similar and more powerful agents. But why do 
not dogs recover iron the bite of a cobra, even though ammonia be 
injected? The cobra is so powerful a snake and ejects so much 
venom that death very speedily follows. But death is usually longer 
delayed in the case of men ; and here we should expect the am-
moniacal injection to be useful, for I do not consider it reasonable to 
suppose there is much difference between the poisons of the cobra 
and the tiger snake. Sometimes in man, especially in boys and 
children, death takes place so rapidly as to render any treatment 
useless ; and the same may happen here any day with our own snakes, 
although, happily, the cases are rare. It has not yet been proved 
that the treatment I recommended has failed in cobra-poisoning in 

wan, for it has , not yet been tried, though I sincerely trust it will 
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-be, for as there is a difference in the action of many poisons on man 
and dogs, we may expect the same in the cake of remedies ; and 
ammonia in the veins of men has appeared to work marvels. Of 
one thing I feel nearly confident, viz., that it is by direct injection 
into the veins that remedies will in future be applied in these 
dreadful cases, and not only in snake poisoning, which to the people 
of this colony is of little importance (only a few deaths occurring 
yearly), but in diphtheria, scarlet fever, and many cases of collapse 
—may be scurvy and leprosy might he so driven out of the system. 

Hoping these remarks may lead people to expect no more from 
this treatment than. I ever stated, I will conclude by now still 
more confidently recommending it than when I first published my 
ideas in your columns. 

I am, Sir, your obedient servant, 
GEORGE B. HALFORD. 

117 Collins-street east, Nov. 13. 
It is not to be expected that any explanation will satisfy 

those whose only object is to raise if possible a bad feeling 
and to create bitterness and discord in the profession, but 
the protest thus raised may serve as a record that the exact 
measure is taken of these persons and that the purpose of 
their remarks is fully understood. They are nothing if not 
malicious, but as their whole existence seems to be blended 
with this quality, they struggle desperately to escape the 
nothingness which however is their ultimate and inevitable 
destiny. 

CORRESPONDENCE. 

THE CASE OF TYPHUS FEVER IN THE HOSPITAL. 
To the Editor of the Australian Medical Journal. 

SIR,—As it may not be uninteresting to your readers to hear • 
something of the case of typhus fever now in the Melbourne Hospital, 
I send you the following brief account of it, with a few remarks it." 
may suggest. 

M. A. Marsh, mt. 39, single, arrived in the colony, per " Great 
Britain," October 13th, and had enjoyed good health during the 
voyage. On arrival she took lodgings at 72 Barkly-street, Carlton, 
and obtained a situation in a large drapery establishment in Bourke-
street. Went to bed in her usual health on Friday night, October 
22nd, and the following morning, after breakfast, was taken suddenly 
with sickness and vomiting. Went to her place however, as also on 
Monday and Tuesday, but this day was too ill to remain, and left 
after the dinner hour. Admitted into the hospital on the morning 
of the 28th. On admission the vomiting which had continued at 
intervals from the first had ceased, and the pain in the stomach and 
back which had accompanied it, was also on the decline. Had not 
slept for two nights. Bowels confined. Tongue white and coated. 
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Urine high coloured and scanty ; pulse 120. The abdomen, chest, 
and upper part of thighs are covered with darkish red spots not 
disappearing under pressure, and something like the rash of measles, 
which she accounts for by saying that she has been living in dirty 
lodgings, and has been fleabitten. Ordered Castor Oil, ass. 

29.10 Bowels relieved by the oil. Slept during the night, less 
pain, no sickness. Tongue inclined to be dry and brown. Ordered 
milk and beef tea, and ten grains of Chlorate of Potash every 
third hour. 

30.10. Tongue drier. Complains of great prostration. 
31.10. About the same. Bowels acted to-day and yesterday. 
1.11. Bowels acted once, motion loose and light coloured. Abdo-

men rather tympanitic, but no pain, and no particular tenderness. 
No gurgling in the iliac foss. Eyes suffused, tongue brown and 
cracked, sordes showing on teeth ; is constantly dozing. Ordered 
Port Wine, '§v. It was on this day, my third visit, that I diagnosed 
typhus fever, and made an entry to that effect in the Case Boo -k„ 
The diagnosis was founded on the constitutional symptoms, and 
especially on the rash, which was by this time well out, and answered 
to the description of this rash given in the text-books. As, however, 
this was the first case of typhus I had treated, I requested a con- 
sultation, at which the diagnosis was confirmed. 

2.11. Bowels not acted, pulse 136. In other respects same as 
yesterday. 

3.11. Had a tolerable night. Bowels relieved by an enema of 
warm water. Lies on her back constantly dozing. Volunteers nothing, 
but on being roused answers questions intelligently, though slug-. 
gishly. Her only complaint is that she is " so prostrate." Wine 
increased to 

4.11. About the same. 
5.11. Bowels acted yesterday and to-day with an enernt of warm 

Nater. Lies a little on either side ; pulse 110. Rash fading slightly. 
Less dull and drowsy. Is altogether better. 

6.11. Had a good night. Expressed herself as very much better. 
Is disposed to talk a little ; pulse 100. Tongue beginning to be 
moist at sides. From this time up to present (12th November) her 
progress has been uninterrupted. The rash is faintly perceptible. 
Appetite good. Stimulants have been discontinued. 

That this is a case of genuine typhus there can be no reasonable 
doubt. The general symptoms were not indeed severe, but were 
characteristic, and the eruption was too well marked and distinctive 
to belong to any other disease. Moreover, the diagnosis was confirmed 
by all the members of the Honorary Staff who saw the case, by 
Dr. M'Crea, and by Dr. Puddicombe, the surgeon of the " Great . 

Britain," who has had considerable experience of typhus in the old 
country, and was sent by her commander expressly to report upon 
it. This being admitted, the question arises how and where was the 
infection taken? Or, not to beg the question, what was the source 
of the fever in this case X11 ad it been the only case of recent occur-
rence here, it might have been supposed that this was furnished by the 
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patient's lodgings, the poison either having been generated there denovo, 
or having found its way there from some local source of contagion. 
But even in this case the supposition would be improbable, as typhus 
is not one of the diseases of this colony, nor has any case occurred 
in the neighbourhood, nor is it admitted that typhus is generated 
de novo anywhere, still less in this climate, which is no doubt 
unfavourable to it. But this supposition becomes still more im-
probable when we consider that another case of typhus has recently 
occurred at Geelong, the subject of which has had no other commu-
nication with my patient than that he also was a passenger in the 
" Great Britain." 

Now, these two cases taken together seem to point to the con-
clusion that in both the typhus poison was in some way connected 
with this vessel, if not as its source, at least as its vehicle ; for how 
otherwise can we account for this remarkable coincidence, especially 
when it is considered that typhus has never been known in this 
colony except when imported in ships, and even then has been ex-
tremely rare, and has not made its appearance at all for several years 
past I But here comes the difficulty. The " Great Britain " has 
never had typhus on board, either at sea, or in port. Of this I am 
assured both by her commander and her surgeon, who also inform 
me that during this voyage there was no fever of any kind on board 
except scarlet fever, of which there were two cases, and that the 
health of the passengers and crew was excellent. It has been 
suggested that the typhus germs were carried in the clothes, linen, 
&c., in these persons' boxes, and took effect as soon as they were 
unpacked and their contents exposed to the air ; a suggestion that 
derives some degree of probability from the time of the invasion of 
the disease, ten days after arrival in port. Perhaps, on the whole, 
this is the most reasonable explanation that can be offered, and, 
if correct,, serves to show for what a length of time the germs of 
typhus may retain their vitality ; and yet it is hardly credible that 
so remarkable a circumstance should have have happened in two 
cases independent of each other. 

In making these remarks, I need not say how far it is from my 
thoughts to throw the least discredit on this noble ship, which is iv 
every respect the ideal of a passenger vessel ; indeed, the fact of the 
fever not breaking out on board, supposing that the germs were there, 
and in the end affecting but two out of so many, is the strongest 
possible proof of the excellence of all her arrangements. I have 
called attention to this case partly for its own sake, as exhibiting a 
disease seldom met with in this colony, and also as offering in its 
previous history points of interest in connection with the etiology 
and mode of propagation of typhus. It seems difficult to reconcile 
the previous history of these two cases, taken together, with what is 
known on this subject ; nor shall I venture to offer a solution of the 
difficulty. But cases of this kind are specially noteworthy for the 
very reason that they lie apparently oitside the known laws of 
disease, and are therefore inexplicable in the present state of our 
knowledge. It is precisely such cases, when rightly interpreted 
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and reduced to their proper place, that in the end enlarge our gene-. 
ralisations, and help us to arrive at those general laws which govern 
disease as uniformly as they govern everything else. 

I am, sir, yours truly, 
W. H. CUTTS, M.D. 

119 William-street. 	Physician to the Melbourne Hospital. 

ON THE GUAIACUM TEST FOR BLOOD. 
To the Editor of the Australian Medical Journal. 

have read Dr. James Jamieson's excellent paper " On the 
Value of the Guaiacum Test for Blood," which appeared in your 
last issue, with very great pleasure. The following extracts, how-
ever, from a paper by Professor Taylor " On the Guaiacum Process 
for the Detection of Blood in Medico-legal Cases," published in the 
13th volume of " Guy's Hospital Reports," will show that some of 
the points recently investigated by Dr. Jamieson had been previously 
noticed : " Among organic substances we find that gum, gluten, and 
unboiled milk will render the guaiacum blue, while starch, fibrin, 
boiled milk, and the red colouring matter of blood produce no 
change of colour in it. A cold solution of gum acacia very slowly 
blues the precipitated resin, while gluten operates more rapidly, 
producing in a short time a well-marked blue colour. Milk which 
has not been boiled blues the resin slowly ; after boiling, even for 
a short time, it causes no change of colour in it. The blue colour 
which the resin acquires from contact with the pulp of raw potato, 
and the juices of many fresh roots, which have not been exposed 
to heat, may be owing to the presence of gum, gluten, or vegetable 
fibrin. As in the animal liquid (milk) heat destroys the property, 
so among vegetable substances heat also prevents the least reaction. 
Thus the pulp of raw potato renders the resin blue, but when boiled 
it loses this property. So with regard to guaiacum. A cold solution 
blues the resin, but a solution made with boiling water and cooled 
does not change the colour."—Pp. 435-436. 

" When this test is applied for the first time, the small quantity 
of red colouring matter which it admits of detecting creates 

0-Surprise. Blood so diluted as barely to give a stain to white 
blotting-paper thus admits of detection, and thus it is that the 
process is admirably adapted for tracing blood in articles of clothing 
which have been washed or soaked in water for the purpose of 
effacing the stains. So small a quantity as one drop of blood in 
eight ounces of water may be thus detected by operating on one or 
two drachms."—P. 442. 

"The small quantity which may be detected by this process is 
beyond the application of the ordinary chemical tests—namely, 
ammonia and the effect of heat. The microscope shows nothing, for 
all the globules or cells have been destroyed by water, and the 
colouring matter simply is diffused through the stuff in minute 
quantity. There is only one other process which can compete with 
it in delicacy, and that is Mr. Sorby's method of examining the 
liquid by the spectroscopic eye-piece attached to the microscope, and 
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-noting the position of the two dark absorption bands in the green 
portion of the spectrum. By an ingenious arrangement, the sus-
pected liquid can be at the same time examined and compared with 
human or animal blood diluted in an equal degree. Traces of 
blood mixed with urine, mucus, or other liquids which have no 
oxidising action on guaiacum, with or without the peroxide of 
hydrogen, may be thus readily detected. In the use of the 
spectroscopic microscope, the colour of the liquid is intensified by 
viewing it through a section of a barometer tube about an inch in 
length, half an inch in thickness, and one-eighth of an inch in 
the bore. A visible colour is thus obtained with the characteristic 
spectrum of blood from so small a quantity as six to eight drops of 
a liquid, which but for this mode of examination, first suggested by 
Mr. Sorby, would appear colourless, and would give no spectrum. 
In comparative experiments on these processes, I have found that 
in all cases in which the two absorption-bands were rendered visible 
by the ingenious arrangement above mentioned, the guaiacum 
readily acted, and produced in the pale liquid the characteristic 
blue colour indicative of blood. Liquids such as cochineal and 
ammonia, which by the spectroscope might give absorption-bands 
somewhat resembling those of blood, are clearly distinguished from 
blood by the guaiacum test, for they produce no blue coloration of 
the, resin. Blood in all stages of change i ts indicated by the 
guaiacum test, while for the spectroscopic process blood, in some 
stages of change requires a peculiar treatment with certain chemicals 
before the absorption-bands are rendered visible. For most purposes 
the two processes may be regarded as equally delicate, and it is 
fortunate that they admit of being used with the same quantity of 
coloured fluid, the guaiacum being applied after an examination of 
the liquid by the spectroscopic microscope."—Pp. 443-444. 

" Fruit Stains.—These create no difficulty. On colourless articles 
of clothing they present either to the naked eye or when seen 
through a lens, an equal and superficial staining, wholly unlike 
blood in colour. There is no stiffening of the fibre, no appearance 
of clot, and the addition of a weak solution of ammonia may impart 
to them either a greenish, an olive colour, or a crimson tint. The' 
colouring matter of a blood-stain undergoes no change by the 
addition of weak ammonia. The guaiacum and peroxide applied to 
fruit-stains produces no blue colour ; hence, if no change of colour 
took place, the inference would be that the stain was not owing to 
blood."—P. 447. 

There are several very interesting points in Dr. Jamieson's paper 
which have not been brought before the profession either by 
Professor Taylor or myself, and I will specially refer to his observa-
tions on the action of bile on peroxide of hydrogen. After 
speaking of the well-known property possessed by fibrin and myosia 
of decomposing peroxide of hydrogen, he says—" A.] uch greater 
interest, however, attaches to another animal substance, which pro-
duces 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 
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the fresh bile of man, as well as of the pig, and the carnivorous 
animals generally, being very similar in composition to hmnatin. 
This pigment, known variously as bilirubin, bilifulvin, cholepyrrhin, 
is in fact polymeric with hEematin, three equivalents of the former 
being equal to one of the latter, hydrogen being substituted in the 
bilirubin for the iron of the haamatin. 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." 

I was aware of the fact that bile, like blood, possesses the 
property of decomposing peroxide of hydrogen ; but I have always 
found that on the addition of tincture of guaiacum the reaction was 
green instead of blue, and moreover, that the green colour thus 
produced soon fades, as a consequence of the bleaching powers of 
the bile. 

Through the kindness of my friend Mr. W. J. Thomas, of H.M. 
Customs, Geelong, I have been enabled to examine a variety of specimens 
of bile under one of Browning's spectroscopic microscopes, and feel 
justified in stating that the absorption-bands produced by bile are 
quite distinct from those produced by blood. The following is, I 
believe, a correct description of the spectroscopic appearance of bile. 
It shows two fine narrow absorption-bands very close together, one 
in the yellow and the ,other in the orange. The first line nearly 
coincident with the outer edge of the band shown by blood nearest 
the red. 

I have the honour to be, Sir, your obedient servant, 
JOHN DAY, M.D. 

Geelong, Nov. 15, 1869. 

A NEW KIND OF CLUB-PRACTICE. 
To the Editor of the Australian Medical Journal. 

Six,—In the October number of the Journal there is some corres-
pondence on the subject of Clubs. May I give you another view 
of this debatable question ? 

About nine months ago a deputation waited upon me to request 
that I would attend the members of a newly-formed lodge in this 
neighbourhood, and intimated that they were thoroughly dissatisfied 
with the working of the old contract system, and that they were 
willing to give any reasonable remuneration that I might ask. I 
informed the deputation that I was unwilling to accept any contract-
work,-but, as they had left the charges at my option, I should be 
glad to inaugurate a new system of payment ; and I told them that, 
as I did not require an addition to my income from such a source, 
I should give the fees to a benevolent association connected with my 
own profession. 

Tne terms upon which I proposed to attend the members were, 
that a fee of- half-a-crown should be paid for every visit, a voucher 
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being handed to the medical attendant on every such occasion, and 
one for a shilling for every consultation at the medical man's own 
house. The club were to make their own arrangements about 
medicines and appliances. The vouchers were to be handed to the 
secretary whenever the medical man thought fit, and he was to get 
a cheque in return. 

I now beg to hand you the first cheque for the Medical Benevolent 
Association, and I will forward you another in a few weeks. 

You will, I am sure, be glad to learn that the system works 
admirably, gives little trouble to the medical man, and from the 
enclosed letter you will see that the club is highly delighted with 
the results. 

I can assure my medical brethren, both poor and rich, that the 
system is infinitely better than the old contract system, and the 
work is by no means so degrading. 

If this system should be adopted, the rich might give the fees so 
obtained to charitable objects, and those who need them can retain 
them for their own use. 

Perhaps, instead of contesting an election for a hospital, some 
medical men might take one or two such clubs (it would increase 
their field of observation) and they might give the fees to the Medical 
Benevolent Association. 

The work would be quite as instructive, as elevating, and as 
profitable as any hospital work. 

Believe me, yours sincerely, R. N. HUDSON, M.D. 
Ballarat, Oct. 28th, 1869. 

The following are the forms alluded to :— 
No. I. 

No. 	 Ballarat, 	 186 
To the Medical Officer of the 

SONS OF TEMPERANCE, " STAR OF WENDOUREE," 
DIVISION No. 37. 

Please visit Mr. 
and debit my account with the sum of 2s. 6d. 
£0 2s. 6d. 

No. II. 
No. 	 Ballarat, 	 186 

To the Medical Officer of the 
SONS OF TEMPERANCE, "STAR OF WENDOUREE," 

DIVISION No. 37. 
Please give your advice to 

and debit my account with the sum of Is. 
£0 ls. Od. 	 Treasurer. 

Subjoined is a communication which seems strongly to suggest 
that the new mode of payment is agreeable to the members :— 

" Victoria street, Ballarat, Oct. 25th, 1869, 
" Star of the East Division, No. 38, 

" Sons of Temperance. 

Treasurer. 
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" Dear Sir,—I am directed by the officers and members of this 
Division to convey to you their unanimous approval of the efficient 
manner in which you have performed the duty of Medical Officer for 
the past nine months. 

" I have also to express to you the approval of the Division at 
the (to them) satisfactory working of the new system of payment 
by fees, as first proposed by you. 

" I remain, your obedient servant, 
" E. FLETCHER, 

" Recording Scribe. 
" To Dr. Hudson, Sturt street." 

LOCAL TOPICS. 

The following gentlemen registered their qualifications at the last 
meeting of the Medical Board :—M ichael Joseph Lyons, Melbourne, M.R.C.S. 
Eng., 1840 ; Joshua Duke, Sandhurst, M.R.C.S. Eng., L.S.A. Lond., 1868 ; 
Oliver Pen fold, Richmond, M.R.C.S. Eng., L.S.A. Lond., 1867 ; Augustus 
Dimock, Ballarat, L.S.A. Lond., 1850. 

The following appointment was recently gazetted :—Dr. James Patrick 
Murray, to be assistant-surgeon to the Brighton R.V.V. Artillery Corps. 

The committee of the Melbourne Hospital were engaged on the 23rd and 
26th ultimo, in investigating a charge against Dr. Barker, brought by a 
patient named Emily Tiller (a married woman), of his having behaved with 
undue familiarity, and of having made improper overtures to her, the latter 
consisting in his having invited her to his house for reasons which, as the 
reporters in the daily papers phrased it, are " unfit for publication." 
After a prolonged enquiry, and the examination of a good many witnesses 
and after every endeavour possible had been made to shake the testimony of 
the complainant, the committee came to the following conclusion :—" That 
having reference to the evidence given on both sides in this matter, the 
committee is of opinion, that the charge made by Mrs. Tiller against Dr. 
Barker has not been proved." 

Mr. Helsham, L.R.C.S.I , of Cranbourne, was bitten by a snake on the 27th 
ult., and it was reported that he had died from the effects of the poison. 
We were glad to find that the report was untrue. 

It is expected that the first portion of the Alfred Hospital will be ready 

ft,' occupation by February next. 

A meeting was held on the 30th ult., at 90 Collins-street east, for the 
purpose of establishing a Homoeopathic Dispensary. The Very Rev. Dean 
Macartney was in the chair, and explained the objects of the meeting. 
Letters were read from several clergymen and other gentlemen, regretting 
their inability to be present. Resolutions were adopted in furtherance of 
the object of the meeting. A committee was appointed to draw up regula-
tions and secure premises. A subscription list was opened, and Mr. 1'. J. 
Crouch, hon. treasurer, and Mr. Martin, hon. secretary, announced their 
willingness to receive subscriptions. It was also resolved to make efforts to 
secure a male and female ward in the Alfred Hospital, to which it appears 
a number of gentlemen favourable to homoeopathy are subscribers. A 
deputation was apppointed to wait upon the Alfred Hospital committee for 

that purpose. 
Cases of Typhus have appeared in the Melbourne and Geelong Hospitals 

during the past month. 
The first meeting of the committee of the Ophthalmic and Orthopredic 

Institution, was held on the 20th ult. There were present a—Messrs. 
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Gowen Evans (in the chair), James Moore, H. G. Turner, F. W. Haddon, 
and Aubrey Bowen. The honorary ophthalmic surgeon, Dr. Bowen, gave a 
short account of the origin of the institution, and read the following state-
ment, showing what had been done during the two months the institution 
has been in existence :—Patients on the books suffering from diseases of the 
eye and ear, 197 ; average weekly attendance, 121 ; patients in the house, 
8 ; remaining at date, 4 ; 17 important operations, and in addition a large 
number of minor ones have been performed. A variety of patients have 
been treated by Mr. James for deformities of the foot, and he had at that 
time six under his care. The committee ordered a circular embodying 
these facts to be printed. Dr. Bowen was authorised to appoint a collector, 
and the members of committee agreed to receive subscriptions. Mr. 
Turner wag appointed treasurer, and he was requested to open an acco nt 
at the Bank of Australasia. 

The insolvent list lately included the following :—" William Crooke, 
of Fitzroy, surgeon. Causes of insolvency : Losses in mining 
transactions by my having accepted bills in respect of sums for 
which I have received no consideration ; the large outlay in erecting Sana-
torium, now completed ; and inability to realise my property. Liabilities, 
£9,261 6s. 8d. ; assets, £18,186 7s.; surplus, £8,925 Os. 4d. Mr. 
Shaw, official assignee." We congratulate the creditors on the security of 
their claims. 

Several cases of Erysipelas having recently occurred in the Melbourne 
Hospital, a meeting of the members of the honorary medical staff was held 
to consider what steps should be taken to prevent its spread. It was decided 
that as there were only nine patients suffering from the disease, they should 
be isolated from the other patients by being placed in tents, and the wards 
Cleansed and fumigated. These tents have accordingly been erected, and to 
them all the cases have been removed. 

A meeting of the Medical Association was held on the 12th inst , at the 
Melbourne Hospital, Mr. Stewart in the chair. A paper on " Tapeworm" 
was read by Mr. Iffia. 

Mr. Goldie, late Surgeon Superintendent of the Sunbury Industrial 
Schools, appeared at the City Police Court, on the 16th instant, on a charge 
of deserting his wife. The investigation was a prolonged one, and disclosed 
some domestic particulars of a kind the reverse of edifying. The case was 
dismissed. 

BIRTHS. 
CARSTAIRS. —On the 11th October, at her residence, Aberdeen-street, Geelong, the wife 

of J. G. Carstairs, M.D., of a son. 
RUDALL —On the 14th November, at 14 Collins-street east, the wife of James T. 

Rudall, F.R.C.S., of a son. 	 4 

MoLbOv.—On the 3rd November, at Robe Villa, Hawthorn, the wife of Dr. Molloy, of a 
son. 

DEATH. 
Simisy.—On the 13th October, at the residence of his brother, J. C. Sibley, M.D., Moors-

boot-street, Geelong, James William Sibley, M.D., aged thirty-two years, late assistant-
surgeon of the Bendigo Hospital, and formerly assistant-surgeon in the Lnited States 
Army. 

NOTICES TO CORRESPONDENTS. 
Communications have been received from the following gentlemen : Dt. 

Jamieson, Mr. MacUillivray, Dr. Day, Professor Raiford, Dr. Thomas, Dr. 
Hudson, Dr. Cutts, Dr. Lyons, Dr. Molloy. 

The following publications have been received : " The Lancet," No. 6, 7, 
8, 9, 10, of the current half year ; " The Medical Press and Circular " for 
August 11, 18, 25, and September 1 ; " Triibner's American and Oriental 
Literary Record " for August; " The Pacific Medical and Surgical Journal " 
for August. 
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