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POISONING BY CAMPHOR. 

By J. P. RYAN, L.R.C.S.I., M.K.Q.C.P.I. 

Chevalier of the Legion of Honour. 

On the afternoon of the 15th September, Miss X. was brought 
to my house in a cab, and had to be partly lifted and partly 

supported indoors. Her hair and dress were disordered, her face 

duskily suffused and perspiring, the breathing slow, shallow, and 
with a tendency to sighing, and her pulse was rapid, small, and 

compressible. Her breath smelt of camphor. She was in a semi-
unconscious state, with her eyes partly closed, and if placed in the 

sitting posture her head and body inclined to fall forward and to 
the side ; but if roused and spoken to loudly, she made an attempt 

to sit upright, lifted her eyelids for a moment, smiled in a 

lackadaisical sort of way, and responded rationally, but in the 

unformed halting accents of a person labouring under the influence 

of drink. She was above the middle height, strongly built, and 

her sister who accompanied her informed me that she was 

unusually robust and healthy. They had lunched together at 

1 o'clock on coffee and bread and butter, and afterwards were 

doing some shopping. She had a slight cold, for which she had 

been recommended to try camphor. She had provided herself 
with a piece as big as an almond, which she began to chew up and 

swallow in minute portions. Some 20 minutes afterwards she 
suddenly complained to her sister of feeling giddy and queer, and 

they had barely time to get into a shop which they were passing 

when she fell down in a quasi-fainting fit. Resort was had to the 

usual restoratives—fanning, cold water, smelling-salts, &c.—and 

after a little she rallied somewhat, but began to talk excitedly, 
and endeavoured to sing or hum snatches of tunes, paying but 
little heed to the conversation and efforts of those around her. 

Her face was flushed, the expression peculiar, and her sister said 

that only she knew that she never drank any wine or spirits, and 

that they had been together all the fore-noon, she would have 

come to the conclusion that she was under the influence of drink. 

VOL. VII. No. 10.—NEW SERIES. 	 EE 



434 	 Australian Medical Journal. 	OCT. 15, 1885 

As the hilarious excitability Was gradually passing into a state of 
stupor, the sister became alarmed, and had her conveyed to my 
house. 

She began eating the camphor at 2 o'clock ; twenty minutes or 
so afterwards she had a quasi-fainting attack, followed by hilarity, 
excitability, with rapidly ensuing stupor, and when I saw her 
about 3 o'clock she was nearly unconscious, and in a semi-collapsed 
state. As her condition was somewhat alarming, I lost no time 
in giving her an emetic dose, gr. xx of zinc sulphate, which was 
followed by free vomiting ; the vomited matter smelt strongly of 
camphor, but I failed to find any pieces of the drug in it. After 
waiting for 15 minutes, I gave her 30 m. of aromatic spirit of 
ammonia in a small cup of strong black coffee. Her breathing 
and circulation improved, her face from being flushed and dusky 
had become somewhat pale, the expression being more natural, 
and she gradually sank into a light slumber. Half an hour 
afterwards I administered another dose of coffee and ammonia, 
and by 4 o'clock she was sufficiently recovered to be removed to 
her own home. She was somewhat light-headed and giddy, but 
only complained of a burning pain at the pit of the stomach, 
which had disappeared by the next day. 

The above case is of some interest on account of the severe, if 
not alarming symptoms produced by an apparently small dose of 
camphor. In most of the text books on Materia Medica, the 
ordinary dose is stated to be from gr. j to gr. x, though Wood 
goes up to gr. xv (Treatise on Therapeutics.) He affirms that no 
death in the adult has occurred from the employment of the drug, 
though he allows that serious symptoms have resulted from 
poisonous doses, viz., 30 to 60 grs.; and Sydney Ringer in his 
Handbook of Therapeutics recommends as much as 20 grs. every 
2 or 3 hours in the delirium of adynamic fevers. 

Now Miss X. could scarcely have taken more than the latter 
quantity ; for her sister, a most intelligent woman, assured me 
that the piece was no larger than an ordinary almond—such a 
quantity weighing about 20 grs. If we bear in mind the slight 
solubility of camphor in water, it may be fairly assumed that a con-
siderable proportion of this was expelled from the stomach in the 
vomited matters. Now it follows, if this be granted, that dangerous 
symptoms of poisoning were produced in a healthy adult woman 
by a quantity not exceeding the ordinary doses of camphor as 
given in the principal text books of Materia Medics,. 
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TWO CASES OF STRANGULATED FEMORAL HERNIA. 

By W. SNOWBALL, M.B., Surgeon, Children's Hospital. 

Mrs. B., aged 69 years. I was asked to see this case by 
Dr. Hewlett, after the symptoms of strangulation had been in 
existence about 24 hours. The patient was a fine healthy-looking 
woman of remarkably placid disposition. She was put under 
chloroform by Dr. Hewlett, and assisted by Dr. Stirling, I cut 
down on the rupture. The sac was opened, and the obstruction 
at Gimbernat's ligament divided, when the gut was found greatly 
congested, so that it was necessary to ligature and remove a piece 
of omentum, which was done with kangaroo tendon, the stump 
being returned into the abdominal cavity. The wound was 
dressed with carbolic oil ; she was fed on ice and opium for about 
36 hours, and made an uninterrupted recovery, never having  a 
pulse above 73, or a temperature above normal. This easy conva-
lescence was the more remarkable, as she was living in about the 
most unhealthy part of a very unhealthy suburb. Immediately 
opposite her bedroom door, a huge drain was being excavated, 
from the soil of which an abominable stench was exhaled, which 
was frequently so bad that doors and windows had to be closed to 
prevent the occupants from being sick. In the same street, at 
the same time, there were several cases of gastric catarrh, one of 
diphtheria and two of typhoid„ all evidently from sewer poisoning. 

In spite of these untoward circumstances, and the absence of 

antiseptic treatment (which it was impossible  to  adopt), the patient 

recovered without  a  bad symptom. 

Mr. K., aged 64 years. Seen with Dr. Hewlett on August 26. 
The history was as follows :--For four years he had suffered from 
a rupture, for which he had worn a truss, and on the morning of 
the 26th, while the truss was on, he was seized with a violent fit 
of coughing. Immediately after the rupture increased in size, and 
became very painful. Soon after he commenced to vomit, with 
great abdominal pain. Various household remedies were applied 
with no relief, and at night Dr. Hewlett saw the case and recom-
mended an operation. The hernia, which from a constriction in 
the sac had a peculiar hour-glass shape, was a femoral one. I cut 
down in the usual manner, and found the sac to consist of an 
agglutination of all the ordinary coverings of a hernia. The sac 
was opened, the gut was found to be in a very congested condition, 
and a large piece of omentum was tied and removed. The parts 
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were then reduced and dressed with carbolic oil, but he never 
fairly rallied from the shock of the operation, but died on the 
second day exhausted. 

On inquiry it was discovered that for four years he had been 
wearing an inguinal truss for a femoral rupture  ;  that the truss 
never really kept the gut up. This is an example of a careless 
practice too often seen among hernia patients. They are ordered 
a  truss, and their idea appears to be that, as long as they get one 
it matters little if it fits or not.  I  have frequently seen a child of 
three or four years wearing the same truss for a congenital hernia, 
that had been procured for it when it was six or seven montha 
old, the mother probably having lengthened it by means of tapes, 
and evidently under the impression that if the rupture was' 
covered, it was necessarily kept up. 

A CASE OF LACERATION OF RECTUM AND 
JEJUNUM BY ACCIDENTAL IMPALEMENT. 

By BENJAMIN POULTON, M.D., M. R. C. S.  Eng. 

Senior Resident Surgeon, Adelaide  Hospital. 

The following case, which was the subject of a coronial inquiry,. 
presents many points of interest both from a surgical and a. 
medico-legal standpoint of view ; while the unusual nature of the 
accident is, perhaps, sufficient warrant for its publication. 

A groom, aged 18, employed in a training-stable about four 
miles from Adelaide, was brought into the Hospital, about mid-
day on December 1st, 1884. He was suffering intense abdominal 
pain, and was very reluctant to move even when recumbent. He 
stated that, during the forenoon, he was standing on the top of a 
partial partition in the stable sweeping the roof, when he lost his 
balance, dropped the broom, and falling, so struck its handle 
that the wood entered his anus. He was able soon after to 
withdraw the broom-handle, and then partly crawled, partly 
walked to an adjoining residence and secured aid. 

The parts about the anus were blood-stained  ;  and it was 
patulous, allowing the finger to pass the sphincter without resist-
ance.  I  could make out no rent in the gut wall, and found the 
rectum to contain much hard ffflculent matter. One-sixth of a 
grain of morphia was injected subcutaneously, and a grain of opium 
ordered to be given every four hours. Glairy matter oozed in 
quantity from the anus, the patient voided his urine spontaneously, 
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and suffered but little pain after admission ; during the night, he 
evacuated a small quantity of feces and some bloody fluid, and 

died at 4.50 the next morning. 
The necropsy, made at 2.30 p.m. December 2nd, revealed no 

_external marks of violence, except a bruise of the skin on the 
right side of the anus. The body was muscular and well-
nourished. On incising the abdomen, a quantity of gas escaped 
with force, and a yellowish fluid was ejected. There was general 
peritonitis, with adhesions of the intestines : the fluid in the 
pelvis and cavity of abdomen was aculent. There was a trans-
verse laceration of the anterior wall of the rectum, between 3 and 
4 inches from the anal orifice, through which the finger passed 
easily. Three feet from the pylorus, the jejunum was lacerated to 
the extent of about 2 inches, and the adjoining mesentery torn : 

the gut was not completely divided. 
Near the anterior edge of the left lobe of the liver, on its under 

surface, was a patch of extravasated blood, partly coagulated, 
about 3 inches by 2 inches, lying beneath the capsule and firmly 
adherent to the subjacent liver substance, which was lacerated 
over a small area, abo ut one-third of an inch in depth. 

The kidneys were healthy ; the left congested. The sub-peri-
toneal tissues in the left renal region were emphysematous. The 
heart normal. The pericardium markedly injected. The lungs 
healthy, with well-marked hypostatic congestion. The gall-
bladder full of fluid bile. The urinary bladder not injured, and 

, containing a few drops of clear urine. 
The broom, subsequently brought up for examination, had 

unfortunately been washed, but presented traces of faaculent 
matter thirteen inches from the end of its thick long handle. 

A NOTE ON DEATH BY DROWNING. 

BY R. A. STIRLING, M.B., L.R.C.S.E. 

Within the last two years I have made nearly forty post-mortem 
examinations, in which the cause of death was apnea from 
drowning. Five or six of these subjects were so advanced in 
the stages of decomposition as to make it impossible to assign 
the precise mode of death. In the remainder I was puzzled to 
find a considerable discrepancy in some of the post-mortem signs 
noted by myself and those described by classical writers. With 
regard to the most important abdominal appearance in this form of 
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death—the presence in the stomach of some of the fluid in which 
the drowning has taken place—Casper states, that in the greater 
number of cases more or less water is found in the stomach. In 
only one instance has this been noted, and that a doubtful case. 

A gentleman, Ea. 56, went to a well-known bathing establish-
ment early one morning, and took a hot bath. Half-an-hour 
afterwards the attendant found his body floating on the surface 
of the bath, with the face turned downwards. He had been 
under medical care, suffering from heart-disease. At the autopsy 
the stomach was found quite full of clear water, the heart was a 
typical " cor bovinum," snd the general post-mortem appearances, 
the condition of the lungs, and the ,coagulability of the blood, 
pointed rather to the probability of death having resulted from 
syncope—at the heart—rather than at the lungs. There is one 
possible explanation of this absence of water in the stomach—
that in moving the body to the morgue much of the water had 
flowed out of the mouth, the face being turned downwards. 

The Condition of the Lungs and Pleural Sacs.—It is very 
exceptional to meet with that extreme distension of the lungs " so 
as to completely overlap the heart." In by far the majority of 
cases they are neither spongy nor (edematous, unless blown up by 
the gases of putrefaction. In not more than a quarter of the 
cases of drowning here is water found in the lungs, although 
there can be no doubt but that water does enter those organs 
freely. When dogs were drowned in plaster of Paris, the plaster 
could be detected in the minute bronchial tubes (Harley.) This 
absence of water in the lungs is to be accounted for in two ways. 
The first—which was pointed out by Harley, viz., the great 
absorbing power of the pulmonary tissue—and secondly, trans-
udation from the lungs into the pleural cavities. Again, it is 
pretty certain that the slower the drowning the more water is 
imbibed. In nearly all the cases at our morgue water is found in 
the pleural sacs, at times in such quantity as forty ounces. Very 
often, too, especially in hot weather, it transudes through the 
diaphragm into the peritoneum. Again, the presence of water in 
the blood accounts to a certain extent for the post-mortem fluidity 
of that fluid, the absence of oxygen for its cherry-juice colour. 

I have not been able to determine with certainty whether there 
is any change in the form of the blood-corpuscles in drowning. 
Browardel and Vibert, quoted by Tidy, deny its occurrence, while 
Harley describes the corpuscles taken from the watery blood -of 
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the left ventricle as swollen up, burst, and with their colouring 
matter staining the serum. 

With regard to the injection of the lining of the trachea, and 
the punctiform ecchymoses—the spots of Tardieu—the former is 
too ephemeral a sign to be of much value, disappearing in our 
climate with the utmost rapidity, while the latter are not found 

in drowning, except in infants. 
As far as my experience goes, these petechial ecchymoses are 

invariably present in the newly-born dying of apncea. A child, 
wt. two weeks, drowned in urine and excrement by its mother, 
presented them in great numbers. They are said to be a fallacious 
sign of death from smothering; but in all the cases that I have 
examined, in which a distinct history of suffocation was obtained, 
they were invariably present in the greatest numbers where 
death had been rapid and the child vigorous. In a case in which 
a mother had to a certainty smothered her newly born infant 

by omission, these spots were very numerous—the trachea was 
injected, the larynx full of frothy mucus, and the tongue lay 

between the gums. 

ktirbital , ,orietp.  of Victoria. 
MONTHLY MEETING. 

WEDNESDAY, 7TH OCTOBER, 1885. 
(Hall of the Society, 8 p.m.) 

Present  :  Drs. Allen, W. Barker, F. D. Bird, Bennie, Gray, 
Griffith, Graham, Haig, Jamieson, Lempriere, Malcolmson, 
McInerney, Mollison, Moloney, Neild, J. P. Ryan, Snowball, 
Stirling, Sutherland, W. Warren, Webb, J. Williams, and 
Workman ; and Mr. Joseph Besisto, an honorary member. 

The President, Dr. Moloney, occupied the chair. 
The minutes of previous meeting were read and confirmed. 
The HON. SECRETARY read the following letter from Dr. 

Thomas Black :— 
" 14th September, 1885. 

" Mr. President and Gentlemen,—I am happy to say I am now 
in a position to offer for your acceptance the minutes of the first 
medical society formed in Melbourne, by the late Dr. Wilkie and 
myself ; also a list of the legally qualified medical practitioners of 
the colony of New South Wales, 1838—the first published list in 

any of the Australian colonies. 
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"I have good reason to believe that the only survivors of the late 
Port Philip Medical Association and the New South Wales list 
are Sir Charles Nicholson, Bart., now residing in London, Dr. 
William Campbell, Russell-street, Melbourne, and myself. 

" I have the honour to be, Gentlemen, 
" Yours faithfully, 

" Txos. BLACK,  M.D." 
The PRESIDENT proposed that a vote of thanks be accorded to 

Dr. Black for his valuable gifts, and further that he be created an 
honorary member of the Society. 

The motion was seconded by Dr. ALLEN, and unanimously 
agreed to. 

Mr. Richard Power, L.R.C.P. Ed., L.R.C.S. I., of St. Kilda, 
was duly elected a member of the Society. 

One gentleman was proposed for election at next ordinary 
meeting. 

The HoN. SECRETARY then read for Dr. Willtnott : 

COCAINE IN A CASE OF VAGINISMUS. 

A few months ago I was consulted by A. B., accompanied by 
her mother, who described in a heart-rending manner the sufferings 
her daughter had undergone during eight or ten weeks of married 
life. A. B. was a tall well-proportioned woman, ret. 22 ; had a 
worn, haggard appearance, and was very weak  ;  had been strong 
and healthy up to time of marriage. Complained that any attempt 
at intercourse caused intense pain, which she bore as long as she 
could, not knowing it was unusual, until her health gave way, and 
she was obliged to confide in her mother. Coitus was never 
complete. 

Examination without chloroform revealed intense contraction of 
the sphincter vaginae, rendering it impossible to insert the finger 
at all. Under chloroform the vagina was found to be fairly 
capacious, the orifice small, and surrounded by portions of tough 
hymen. Sims' operation was subsequently performed, the por-
tions of hymen , being removed, and a double incision terminating 
in the raphe made  ;  the parts thoroughly distended, and dilatation 
kept up fur some time. A week after the operation three fingers of 
the right hand could Le passed through the orifice without much 
discomfort. Four or five weeks from this time the patient 
returned, saying it was almost as bad as before. This, however, 
on examination, I found was not correct ; the orifice still con- 
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tracted spasmodically, but the spasm was easily overcome by firm 

and continued pressure. It was, however, not cured. I then 
recommended a four per cent. solution of Cocaine, to be painted 
over the parts half an hour before coitus was attempted. 
This seems to have been entirely successful, the patient having 
expressed herself able to submit without suffering. Her appearance 
rapidly improved, and at the present time she is pregnant. I used 
the four per cent. solution first, to see if it were strong enough, as 
the drug is so expensive, but expected a stronger solution would 
have been required ultimately ; in this case it was not. 

Although no positive deductions can be drawn from a single 
case, the result was sufficiently encouraging to try the drug in 
others ; and when we bear in mind the mental and physical 
distress caused by an aggravated case of vaginismus, and the little 
good often produced by operative measures, any method that 
enables us to combat the disease will be welcomed by every 

physician who has such cases to treat. 

Dr. GRAY said that he had used Cocaine on many occasions, and 

believed that he was the first in Melbourne to do so. He had 
both used it and seen it used in many kinds of eye operations, but 
had not tried it in extraction of cataract. He found a strength of 
four grains to the ounce enough in most cases. The drug is now 

quite moderate in price. 

Mr. Bosisro then read a paper on 

THE MATERIA MEDICA OF THE EUCALYPTUS. 

It is not. often that I have the honor of addressing the Medical 
Society of Victoria on matters pertaining to the medicinal products 
of our eucalypti indigenous vegetation, and I need hardly say that it 
affords me much pleasure to be with you to-night, on the invitation 
of my esteemed friend Dr. Neild, who has rightly been termed one 

of the buttresses of the profession in this country. 
At the last meeting of this Society a case was cited and 

commented upon, relating to a supposed case of poisoning by an 
article called " Extract of Eucalyptus," which, being a nostrum 
and not an open preparation, I prefer to leave alone. In order, 
however, that members of the medical profession may fully under-
stand the therapeutic character of this, our chief vegetation, I have 
undertaken to-night to set before them the Materia Medica of the 

Eucalypti, based on the results of over thirty-five years of practical 

research and experience. 
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History.—This genus, of the natural order of Myrtacem, is an 
ancient Australian vegetation. River beds of great antiquity 
have been met with, at depths varying from 100 to 200 feet and 
even deeper, in various alluvial gold mining districts of Victoria, 
revealing occasionally massive timber trees without any sign of 
decay, belonging to the family of the Eucalyptus, chiefly those 
of the red gum (rostrata), and the iron bark (leucoxylon) species. 
Some species growing at the present day on the alluvial flats, 
mountainous ranges, and in the valleys, attain a prodigious size, 
both as to girth and height, bespeaking their longevity, possibly 
contemporaneous with the Cedars of Lebanon. 

Botanical Characters.—The word "eucalyptus" from en, "well," 
and kalypto, " to cover," is aptly chosen to distinguish this splendid 
family of plants from all others. This characteristic is observable 
in the limb of the calyx, completely covering the flower before 
expansion ; and during its gradual development, the operculum, or 
lid, is uplifted in shape like an extinguisher, which falls off 
immediately the flower becomes matured. The chief characters of 
all eucalypts are in the firmness of the calyx, the absence of 
petals, the numerous rows of stamens inserted close to the edge of 
the calyx tube, the stamens being nearly always fertile, and also, 
the many form variations of the anthers in the different species. 
This systematic arrangement was made by the late venerable 
Bentham, and acquiesced in by our Government botanist, Baron 
von Mueller, as being the wisest to adopt. 

Physical Characters.—All eucalypts cast their bark annually, 
the leaves are evergreen ; the petiole is half twisted, so that the 
plane of each leaf is parallel to the axis of the tree, allowing 
thereby free action on both sides to sunlight, and to the air 
currents. Translucent oil cells abound in all the leaves, and in 
many species the cells are visible to the naked eye ; the leaves 
also have stomata on each side, and the oil cells run through. 
The roots are very dispersive, and have rootlets in great abundance. 

Chemical Constituents are not only those usually met with in 
all ligneous vegetation, but contain also a volatile otto or oil, 
varying in composition in some species ; a volatile acid, termed 
eucalyptic acid ; a bitter principle, in an amorphous condition, 
strongly hygroscopic, termed eucalyptene ; a gum resin, varying 
in kinic or catechuic characteristics. The volatile oil is met with 
only in the leaves, and the fruit vessels ; the other principles in 
all parts of the tree. 
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Therapeutic Inquiry and Errors.—It must always be borne in 

mind, in any inquiry into the therapeutics of this vegetation, that 
there are about 150 species, and as in the case of the genus 
cinchona, in which only a third of its varieties supply the cin-
chona barks of commerce, and each variety differs in quantity 
of the alkaloids, and in their chemical composition. So in like 
manner the eucalypti vary in active principles, especially in 
essential volatile ottos. Owing to the free growth and pretty leaf 

appearance of the eucalyptus globulus (blue gum) during the first 

three years of its growth, together with its having become acclima-
tised in Europe and other parts of the world, this species has been 
referred to by writers and medical men, as the only species worthy 
of notice ; in fact they have almost ignored the consideration of 
any other variety. This error has led to much confusion ; hence 
in many medical and other scientific journals of those countries, 
any therapeutic or sanative result recorded is generally credited 
to eucalyptus globulus, when, as is well known to many in Victoria, 
some other variety was under consideration. In like manner, we 
May refer to the eucalyptus nostrums, no matter how prepared 
or of what composition, they are sure to be stated to be obtained 
from the " eucalyptus globulus." 

Chief Medicinal Species. —For supplying the essential oils of 
commerce—the amygdalina, globulus, and oleosa ; the volatile 
acid—rostrata and globulus ; the bitter principle—globulus and 
stuartiana ; the kino and catechu resins—obliqua, leucoxylon, 
Marginate, and rostrata. The result of long observation and 
experiment, is that the volatile element is the base of all the 
products and educts just mentioned, and for the following reason : 
That those species which are great in the production of oil, supply 
it (by  the peculiar leaf formation) vigorously to the atmosphere, 
allowing but little time for the production of substances, such as 
resins and vegetable acids, which require the absorption of oxygen 
by the leaf to form them. On the other hand, those species less 
Vigorous in oil production allow time for the purpose, hence they 
become well stored with resin and acid, both in the wood and in 

the bark. 
The Products and their Medicinal Uses.—Eucalyptic acid is 

obtained by practical distillation of the mother liquor of any of 
the eucalypts. It is persistent in aroma, and has been known to 
retain its identity after exposure to the air for many years. It is 
supposed that the fact of the red gum timber containing this acid 
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abundantly is the reason of  its not  being attacked by the "  Terecla 
navalis," when used for piles in the  erection of sea jetties.  It is 
a  powerful antiseptic. 

The Gum Resins are generally collected  from  many species  ; 
some supply a ruby-coloured kino (as per  sample),  others again 
that of catechu—the former abounding in  astringency,  and the 
latter in a lesser degree—none approach  in value for  medicinal 
uses the inspissated juice of  the rostratae of Victoria.  This is  a 
delicate mucilaginous astringent  in combination  with tonic 
properties, employed with benefit in  all affections of  the mucous 
membrane of the stomach and  bowels, and is a reliable  remedy in 
the treatment  of  chronic dysentry  and diarrhcea. As  a topical 
astringent for the uvula and tonsil; either  in the form  of a gargle , 

 syrup,  or  lozenge, it forms a useful  remedy. Soluble  in alcohol, 
cold or  boiling water. 

Incompatibles.—The alkalies and  metallic salts. 
Pharmaceutical Preparations.—Apart from the  essential ottos 

are  the following :—Succus rostratce,  the inspissated juice  of the 
tree,  is  a  safer and more effective  remedy than either  kino or 

,catechu.  Squire speaks  of  it as a  gum adhering  with great 
pertinacity to the mucous  surfaces, and mild in  astringencY. 
Dose—One to two fluid drachms. 

Syrupus Rostratce.—An agreeable  form for administering,  and 
mild  in character. 

Succus Eucalypti Globuli Lamince.—Freshly expressed  from the 
lamina of the leaf,  is a  tonic, anti-periodic and antiseptic,  con' 
tamping the active principle  in combination, employed  in 
intermittent and remittent fevers, and  in all affections of  the 
respiratory organs; in purulent  catarrhal affections of  the urethra 
and  vagina when in dilution. 

Eucalyptene.—The tonic  or bitter principle, employed  in pig 
form, in doses of two  to three grains. 

Liquor Eucalypti Globuli.— The eucalyptene in a liquid  condition; 
generally used in this condition  on account of its  liability to 
attract moisture ; employed  in cases of ague and dengue  fever, in 
doses of one drachm in mucilage or  other convenient vehicle. 

Essential Oils.—We now  come to the essential ottos  of the 
eucalyptus. I have already  mentioned the leading species  pro-
ducing oils in general use  ; although others are equally  important, 

 none  are  superior. Distance  from population, and the  difficulties 
of  transit at present prevent the  employment of many  kinds. In 
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a  paper read before the Royal Society of Victoria in 1876, 
I fully entered into the question of the sanative effect of the 
eucalyptus forests of Australia upon climate. The paper is.  

Published in the Society's transactions of that year. The evidences 
and arguments I need not repeat here, but confine myself—first, 
to the chemical composition of the oils; second, to their therapeutical 

effect and mode of administration. 
Chemical Composition.—A lthough there exists a great diversity 

of odor in the several eucalyptus oils; yet in chemical composition 
they have but two headings or divisions, viz., hydrocarbons of the 
terpene group, and compounds containing oxygen approximating 
to camphor, such as the cymol, thymol, terpinol. It is highly 
Probable that many of the differently named constituents are 
identical with each other ; however, a near chemical relationship 

exists. 
The formula 0 5 11 4 , that is five atoms of carbon, and four of 

hydrogen, is the most simple form of union. In oleum terebinthae 

we have its multiple thus—C 1  oils or 020I-116 ; an equally similar 

formula applies to many of our eucalyptus oils ; others again con-
taining oxygen include those having a strong camphoraceous odour, 

hence the formula C2011 16 0, are oxyhydrocarbons. Although 

this expresses the relative proportions of the elements, yet it is in 
their molecular arrangement, or binding sphere, or method of 
union, wherein lies the difference in aroma and character. A 

striking  example of this fact is noticeable in ess. limonis and 

'31eum terebintlue, both being similar in formula. 

Therapeutical Action.—In considering the medicinal effect of the 

Oils of the eucalyptus, it must be remembered that we are dealing 
with bodies simple in elementary formula, and consequently wide 
apart from those complex compounds of the type of the well-known 

energetic poisons. 
The hydrocarbon character of the eucalyptus oils, together with 

their low specific gravity, varying from 0.880 to 0.911, points to. 
their rapid diffusibility when taken internally. Analogous com-
pounds, such as camphor, alcohol, and conia, afford the key to their 
action. The immediate effect of each of the bodies just named is 
well-known to be on the cerebro-spinal nervous system ; any 
one of these taken in large doses produces more or less complete 
flaccidity of the muscular system, and ultimately produces a state 
of inebriation and unconsciousness ; a similar result follows 
extreme doses of eucalyptus oil. Medical scientists report that a 
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small dose promotes appetite ; a large one destroys it. In stronger 
doses of 10 to 20 minims it first accelerates the pulse, produces 
pleasant general excitement (shown by irresistible desire for moving 
about) and a feeling of buoyancy and strength. Intoxicating in 
very large doses, but, unlike alcohol or opium, the effects are not 
followed by torpor, but produce a general calmness and soothing 
sleep. The antidote for an over-dose is also alike in character, viz., 
a strong cup of coffee without milk or sugar, which speedily removes 
any alarming symptoms. Now these results, as compared with the 
medicinal action of conium maculatum, are very striking—an 
over-dose of this drug leaves the intelligence and sensory system 
intact, while it paralyses the motor system ; in like manner over-
doses of eucalyptus produce similar results. The bitterness left 
on the palate after taking eucalyptus oil, is evidently due to a prin-
ciple isomeric with the oil, not separable. It probably is the active 
agent so often referred to by medical writers, when urging the 
anti-periodic properties of the oil. 

Eucalyptol is the more volatile liquid, obtained from any one of 
the three essential ottos previously mentioned. It is separated by 
rectification with caustic potash and fused calcium chloride, boiling 
evenly at 347 Fahr.—the product of eucalyptol in quantity being 
about two per centum, represented by e l 2 11 2 CO.; it is a homologue 
of camphor, and appears to be two steps higher in the series ; its 
vapour mixed with air is fresh, agreeable when inhaled, and is 
employed as a therapeutic agent in diptheritic and bronchial 
affections, in the form of vapour. About one teaspoonful with 
half a pint of boiling water is placed in the inhaler. 

Oil of Eucalyptus, in general use, is in chief obtained from the 
amygdalina odorata species, and not from the " globulus," being 
more abundant, much cheaper, and containing the full remedial 
properties assigned to the volatile product of this vegetation. It 
is very fluid, almost devoid of colour, and having an aroma per-
sistent and camphoraceous ; is slightly soluble in water, but 
completely so in alcohol, oils, fats, and paraffin. It is not caustic, 
like carbolic acid, nor does it produce much irritation of the skin, 
unless applied with extra friction ; in that case the application of 
an emollient will speedily relieve. It is very destructive to low 
organic growth. It is a powerful antiseptic, and by some prac-
titioners stated to be more than three times as strong as carbolic 
acid in preventing the development of bacteria. Its uses are 
manifold. The Lancet, Medical Times, and numerous other 
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Medical and scientific journals frequently record them. In 
" Martindale and Westcott's extra Pharmacopoeia, 1884 " is fur-
nished a full account, together with formulae for its employ-
ment, and attached to this paper will be found a full statement of 
the eucalyptus preparations, together with doses. Adulterations 
are frequent. Eucalyptus oil pure is colourless, or nearly so ; 

leaves no stain on the most delicate fabric. 
I have now endeavoured to state the materia medica of the 

eucalyptus, a vegetation full of healthy and healing influences 
unknown to the medical profession twenty-five years ago. Since 
that time it has received much attention, and now occupies the 
position of favourable comment in the leading medical journals of 

the day. 
The chemistry of pharmacy is a subject of full interest, and 

I am gratified at its position in Victoria. No one can visit the 
College of Pharmacy, in Swanston-street, without being assured 
that whilst the founders of pharmaceutical education in this 
Country are gradually resting from their labours, they are striving 
to raise up educated and well-trained successors. 

The Government, fully alive to the advantages of pharmaceutical 
education, deal out, with no parsimonious hand, aid sufficient to 
warrant the hope that this department of science in this country 
will remain the faithful and serviceable handmaid to the medical 

Profession. 
FORM-CT./E. 

OL. ELTCILYPTI. 

Tonic, Stimulant, and Antiseptic. A small dose promotes 
appetite. In stronger doses of 10 to 20 minims, it first accelerates 
the pulse, produces pleasant general excitement and a feeling of 
buoyancy and strength. Intoxicating in very large doses, but, 
unlike alcohol or opium, the effects are not followed by torpor, 
but by  general calmness and soothing sleep. A. strong cup of coffee 
Will at once remove any unpleasantness arising from an over-dose. 

In cases of rheumatism, lumbago, sciatica, chronic hepatitis, 

asthma, bronchitis, and sprains, requiring a strong liniment  : 

01. Eucalypt. iv. 
Vaseline 	3 ij. 	Misce. 

For throat and other painful affections requiring a mild 

liniment_ 
01. Eucalypt. :4, iij. 

01. Olives 	j. 	Misce. 
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The addition of ol. olivm prevents irritation of the skin. The 
vaseline should be warmed before mixing 

For a Soothing and Steady Action. Shake well together a 
tablespoonful of the oil with half-a-pint of warm water ; saturate 
a cloth with this, and apply over the painful part —repeating, if 
necessary, in half-an-hour. 

This oil is a thorough deodorant and disinfectant, and an anti-
septic of great power. A few drops sprinkled on a cloth and 
suspended in a sick room render the air refreshing ; and for 
disinfecting and deodorising, a tablespoonful of the oil added to 
two or three pounds weight of sawdust, well mixed and distributed, 
will speedily produce a purifying effect. 

For Internal Use. For coughs, asthmatic and throat affections 
—Five-drop doses on loaf-sugar occasionally. 

If stronger doses are required, the following form may be 
prescribed- 

01. Eucalypt. 	3 j. 
Pulv. Gum Acacim 3 iij. 
Saccharum ss. 
Aq. Cinnamon add j iv. 	Misce. 

Dose—.1 ss. for an adult every four or six hours. Or, 
01. Eucalypt. 	3j. 
Infus. Lini. 	iij.ss. 
Syrupus 	 ss. 	Misce. 

Dose—Ut supra. 
Anthelmintic. By enema 30 to 60 minims of the oil in 

mucilage of starch. 

SUCCUB EUCALYPTI GLOBULI LADIIN/E. 

Tonic, antiperiodic, and antiseptic.—An important remedial 
agent in intermittent and remittent fevers ; also successfully 
employed in affections of the respiratory organs—bronchitis, 
asthma, ephysema, whooping cough—relieving fits of coughing, 
and allaying the irritation of the bronchi by promoting expectora-
tion. Completely soluble in water. Dose-3j., with the addition 
of a little syrup. Employed also in purulent catarrhal affec-
tions of the urethra and vagina in dilution ; and as an anti-
septic in dressing wounds. 

SUCCUB EUCALYPTI ROSTRATX. 

The inspissated juice of the red gum tree of Victoria; possesses 
a  delicate mucilaginous astringent, and is a safer and more 
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effective remedy than either kino or catechu. Dose—Adult, one 
fluid drachm ; generally in combination with conf. arom. 

SYRUPUS ROSTRALE. 

Prepared from the inspissated juice of the red gum tree of 

Victoria.—A delicate mucilaginous astringent, with tonic 
properties. Employed in affections of the mucous membrane of 
the stomach and bowels, and in the treatment of chronic dysentery 
and diarrhcea. As a topical astringent in relaxation of the uvula 
and tonsils, either in the form of a gargle, syrup, or lozenge. 
Soluble in alcohol, cold, or boiling water. Incompatibles—the 
Alkalies and the metallic salts. 

EUCALYPTOL. C12H200. (vapour density 6.22). 

From eucalyptus globulus.—This volatile body is a homologue 
of camphor, and appears to be two steps higher in the series. Its 
vapour, mixed with air, is agreeable when inhaled, and is employed 
as a therapeutic agent in bronchial and diphtheritic affections. 
quantity employed—From half to one teaspoonful, with half a 
pint of hot water in the inhaler. 

For Internal Use.—May be employed in the same manner and 
for similar purposes as the ol. eucalypti, but is more volatile. 
Dose—Five to ten minims. 

EUCALYPTENE. 

From eucalyptus globulus.—The tonic or bitter principle in an 
amorphous condition ; employed in low fevers, in doses of one to 
three grains in pill form. 

LIQUOR EUCALYPTI GLOBULI. 

Remedy for ague, intermittent and remittent fevers.--Dose for 
ague and dengue fever-30 to 60 minims in half a wineglassful of 
water, every two or three hours during the paroxysms of ague. 
As a general tonic, 20 to 30 minims, in wine or water, three times 
a day. Incompatibles—The mineral salts. 

UNG. EUCALYPTI VIRIDIS. 

Antiseptic emollient ; rapidly sets up a healthy action. 

Dr. WILLIAMS said that he was glad to have the valuable 
account of the subject just given by Mr. Bosisto. The best 
hitherto accessible was that given by Bentley and Trimen. On 
one or two points, however, he would like to have a little further 
information ; first, as to the relative value and importance of 
Young and old leaves as sources of the eucalyptus products. He 
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believed that the young leaves contained little oil, but he was not 
well informed as to the age of the tree when the leaves became 
useful. Again, as to the oil, how best it could be given as a fairly 
palatable mixture. He thought that want of exact knowledge on 
this point had had a good deal to do with limiting its use. Mr. 
Bosisto would perhaps inform the members as to how it could 
best be dissolved, and to what extent. The eucalyptus oil was 
largely applied for external use in the form of linament, and he 
had seen bad effects, irritation indeed to the extent of erysipelas. 

Mr. BOSISTO said that the leaves of trees even of three years 
growth were hardly sufficiently developed to retain the oil, which 
seemed to evaporate almost as formed. They were best at about 
six or seven years and later. The oil is perhaps best given in 
doses of about five drops on loaf sugar. It is very often adulte-
rated, in spite of its cheapness, the admixture he thought being 
usually turpentine. The adulterated condition was generally 
indicated by a want of the perfect transparency and colourless-
ness of the genuine product. 'Large quantities of the eucalyptus 
products, and chiefly the oil, were now exported both to Europe 
and America. He thought that some of the other preparations 
might be used with advantage. The addition of a little olive oil 
to the volatile oil of eucalyptus will prevent irritation of the skin, 
when it is applied as a linament. 

Dr. MOLONEY said that all present had doubtless been pleased 
to listen to Mr. Bosisto's paper, which he had no doubt would 
be considered valuable elsewhere, as well as in this colony. 
He thought that we are only on the threshold of investigation 
into the properties of the eucalyptus products. The oil is certainly 
a very powerful preparation, and as an illustration he might say 
that a gentleman recently from Europe, on visiting the Melbourne 
Hospital and detecting the eucalyptus smell, remarked that he had 
smelt it when he was 500 miles away from the Australian coast. 
Dr. Taylor, who had lately been lecturing in Melbourne, had 
made the suggestion that the blue tint, which is so marked a 
feature in Australian landscapes, may be due to saturation of the 
atmosphere with vapour from the gum trees. Some speculative 
persons have even thought that the peculiarly stimulating quality 
of our atmosphere may be due to the same cause. He understood 
that a warm infusion of gum leaves is largely used by the natives 
against diarrhoea, and he was also informed that old diggers 
praised greatly the virtues of the resin, against the dysentery 
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which was so prevalent in the early days of the colony. There 
could be no doubt that a great future might be expected for 
the eucalyptus preparations, and especially since they were now 
put into such improved forms. 

Dr. WARREN said that he had known the oil taken in teaspoon-
ful doses in cases of cold, and apparently with good effect ; that 
dose was a large one, and had something like an intoxicating 

effect. 

EXHIBITS. 

Dr. GRAHAM exhibited two large gall stones, and read the 

following notes : 
Mrs. G., a widow lady, aged about 50 years, was suddenly 

taken with pain over the region of the liver, with nausea and 
vomiting ; she had previously enjoyed good health until the 
present attack, which commenced on the 6th April, 1885. Hot 
fomentations were applied, and large doses of morphia administered, 
which relieved the pain slightly. On the following day there was 

alight jaundice, with absence of bile in the motions ; the.  urine was 

full of bile, and the pain although relieved by the morphia was 
constant over the hepatic region. She continued for nearly a 
week in the same state, a small calculus about the size of a melon 
seed was found in the motions at this time, after which she pro-
gressed favourably for four months, when she was again seized 
with pain in the lower part of the abdomen, with constant desire 
to strain. Enemata were used frequently, with only slight relief 
to the symptoms ; purgatives were also used, but nothing came 
away. As she refused to allow examination, except under chloro-
form, Mr. Fitzgerald was called in, and the patient placed under 
anesthetics. On examination by the rectum, two calculi were 
removed by him, weighing 503 grains, which are now produced ; 
these lay across the bowel and prevented free purgation, but on 
their removal large quantities of bilious motions came away. Two 
Months have since elapsed, and no bad symptoms have occurred ; 

the patient is walking about in fairly good health. 

Dr. ALLEN said that the largest biliary calculus he had met 
With was found sticking in the pyloric orifice of a patient, who 
died in the Melbourne Hospital. It weighed 593 grains and 

measured 22 inches, by 4, by 15. The specimens exhibited by 

Dr. Graham, were evidently made up in great part of eh oli ,s-

terine. 
FF 2 
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Dr. NEILD exhibited, on behalf of Dr. Bowen, an eye containing 
a large piece of quartz, and read for him the following notes of the 
case  : 

I removed the eye containing this very large piece of quartz 
from a gentleman, who gave me the following account 

 :  About 
thirty years ago, whilst blasting quartz in California, he was 
struck on the right eye. He suffered very severe pain for some 
weeks, but could not see a medical man, as he was in the wilds. 
However, in about five or six weeks, the eye got quiet, the pain 
left, and he states he could see shadows of fingers passing before 
the sight. He did not suffer again until about five years ago,. 
when he had pain--not of a serious character, more uneasiness 
then actual acute suffering— which lasted about three weeks. 
This again returned about a month before I  saw  him, when the 
eye was red and a little tender, and he complained of a constant 
aching. The other eye was never in the  slightest degree  affected, 
and until after the removal of the globe he  was  completely in 
ignorance that there was  a  foreign  substance  in  the eye. 

Dr. ALLEN exhibited a number of pathological  specimens. 	 . 

The HON. LIBRARIAN, Dr. Webb, reported  that  Miss Gillbee 
had presented to the Society's library all the books which had 
belonged to her brother, the late Mr. Gillbee. He proposed that 
a vote of thanks be accorded to Miss Gillbee for her valuable 
donation. This was unanimously agreed to. 

Nritisij Ittebitai Assfrtiation, 
VICTORIAN BRANCH. 

ORDINARY MONTHLY MEETING. 

WEDNESDAY, SEPTEMBER 30, 1885. 
(Hall of the Royal Society.) 

The President, Dr. L. Henry, in the chair. 
The election of Dr. Simpson Flett, of Fitzroy, and Dr. Couper 

Johnson, of  St. Kilda, was announced. 
The  correspondence  included the following  letter  from Sir 

Richard  Owen  : 
" East Sheen,  Surrey, 28th  July, 1885. 

"  Dear Sir. —I  was  favoured  this morning  to  receive  your letter 
of June 15th,  conveying to  me  the  congratulations  of the 
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Victorian Branch of the British Medical Association on the 
completion of my 81st year. I cannot adequately express the 
pleasure and grateful feelings which such kind manifestation of 
distant fellow-members of the medical profession occasioned. 
Having entered on the 20th instant on my 82nd year, I might 
indulge in the repose to which you benevolently allude ; but the 
kind which I enjoy, and by which I am refreshed, is study and 
comparison of new or non-descript evidences of species, which 
have passed away ; and a paper on an extinct marsupial from the 
Wellington Bone Caves, had been sent to our Geological Society 
the week before I was favoured by the encouraging evidence of 
approval by your Association which your valued letter expressed. 

" Were anything wanting to encourage an exercise of faculties, 
which are still vouchsafed to me in useful degree, it would be the 
evidence of esteem and confidence entertained by distant and 
personally unknown friends such as your valued letter manifests. 

" Believe me, and assure your Association, that I am, 
" Faithfully and gratefully yours, 

"RICHARD OWEN. 
" James Edward Neild, M.D." 

The following paper was then read for the author : 

ON THE REMOVAL OF HYDATID CYSTS BY 
ABDOMINAL SECTION. 

By W. P. WHITCOMB; M.R.C.S. Eng., Ballarat. 

The great frequency of hydatid disease in this country, and the 
successful removal of so many various kinds of tumour of late 
from the cavity of the abdomen, led me to think that large mobile 
hydatid tumours, when proved to be multiple or to contain second 
generations of cysts, might fairly be attacked in a similar way 
when other means of relief failed, and I determined to make the 
attempt on the first opportunity. The case recorded below came 
under my observation in the Ballarat Hospital, and though it was 
most unpromising, I determined to cut down and remove the 
cysts, as the patient was anxious to submit to anything on the 
chance of obtaining relief. The danger of the proceeding was 
duly explained to the patient. 

Although, through the difficulties met with in the operation, 
nothing but a fatal result could be hoped for, yet the facility with 
which the first tumour was reached, and the only one removed in 
toto was emptied, the pedicle ligatured, and the mass cut away, 
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leads me to the opinion that there are many cases in which 
operative procedure of this kind is very likely to prove beneficial, 
and I should not hesitate to adopt it again. The difficulties met 
with so prolonged the operation, and the patient was so plainly sink-
ing, that I considered it best to close the wound, as no haemorrhage 
was going on, rather than waste more time in endeavouring to 
deal with the emptied cysts. I cannot help thinking that the 
loose portions of these might with safety have been cut away 
without any ligaturing, leaving only such parts of them as were 
absolutely in contact with the organs to which they were attached. 
I shall take the first opportunity of settling this point in my own 
mind in the post-mortem room. Probably the great difficulty to 
be expected in operations of this kind will be in dealing with 
those cysts which are in no way pediculated, and which therefore 
cannot be ligatured. I think cutting away as much as possible, 
without ligature, and then securing the remaining loose portion 
in the wound, will be found to answer. 

I am indebted to Dr. Morrison for the notes of the case, and to 
my confreres Drs. Radcliff, Ochiltree, Woinarski, and Pinnock, for 
their assistance during the operation. 

The following is the case  : 
P. H., wt. 51, was admitted on the 22nd May, 1885, with great 

enlargement of the abdomen. 

Patient enjoyed unusually robust health until ten years ago. 
At that date a swelling appeared in the left side, below the ribs. 
From the time of its appearance he was unable to retain any food 
in the stomach, and suffered from very severe pain in the epi-
gastrium. The pain was always relieved by the ejection of the 
contents of the stomach, and continued for several months. 
During the whole of this time the patient suffered from gravel. 
The swelling did not increase in size, and gave little or no 
inconvenience after the cessation of the gastric disturbance. 

Eighteen months ago a tumour appeared in the right hypo-
chondrium. Its growth was slow and painless. After a year's 
interval a third tumour made its appearance in the lower part of 
the abdomen, below the umbilicus. From this date the size of 
the abdomen gradually increased, and it was with difficulty that 
the patient could stoop, or engage in any work. He gradually 
emaciated. 

On admission, the abdomen was found to be greatly distended ; 
and careful manipulation detected round separate tumours, varying 
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from the size of an egg to that of a foetus' head. The lungs were 
compressed, and the heart pushed greatly to the left side ; the 
apex beat was felt almost in the axilla. The nature of the 
tumours, and the sense of fluctuation easily produced, made the 

diagnosis comparatively simple. 
Two days after admission Mr. Whitcombe aspirated the largest 

of the tumours, that situated in the hypogastrium, and got only 
a few drops of clear fluid. On moving the point of the canula 
about, it was found that a large cyst had been punctured. After 

an interval of two days, a second tapping was made. On this 
occasion the tumour in the left hypochondrium was pierced, and 
about twelve ounces of hydatid fluid drawn off. A third attempt 
was made seven days later in the right hypochondrium ;  and only 

a few drops flowed from the canula. In this instance one could 
feel numerous daughter-cysts, on moving the point of the instru-

'  ment. The patient was becoming weaker, and emaciating so fast, 
that, after consultation with the staff, it was determined to perform 

abdominal section. 
On the 7th June the operation was performed by Mr. Whit-

combe, under strict antiseptic preCautions. An incision was made 
in the linea alba, from above the pubes to the umbilicus, the 
peritoneum carefully opened, and the intestines gently pushed 
aside. This brought at once into view the large tumour before 
noted. A trocar was inserted, and the cyst emptied. It may be 
here mentioned that this was the cyst unsuccessfully tapped first. 
This cyst had a distinct pedicle, which was ligatured with kangaroo 
tendon, and the cyst removed. Numerous small cysts were next 
found, and removed. The difficulty experienced in reaching the 
large cysts in the right and left hydochondrium necessitated an 
enlargement of the incision. After doing this, the cyst in the left 
hypochondrium was seized with vulsellum forceps, opened, and 
cleaned out. It was this cyst from which twelve ounces of fluid 
were removed. The walls had begun to degenerate, and to them 

a weak solution of ZnC1 2  was applied. The right cyst was next 
opened ; it was filled with daughter-cysts, some of which were 
about the size of a small orange, and contained a third generation 
in their interior. These were carefully removed. On introducing 
the hand, the cyst was found to be firmly attached posteriorly in 

the neighbourhood of the right kidney. Numerous other cysts in 
the great omentum were similarly treated. A large drainage tube 
was inserted into the abdominal cavity, and the whole washed out 
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with a weak solution of carbolic acid in warm water. The 
abdominal walls were brought carefully into  apposition,  antiseptic 
dressings applied, and a large flannel  roller put over  all. The 
operatio' n lasted an hour and a half, and  was fairly well  borne by 
the  patient  ;  only one  vessel  required  to be ligatured. 

The patient  was  placed in a  warm bed, and surrounded  by hot 
bottles.  An injection  of  ether  was given, and a one-grain  morphia 
suppository. The temperature in the mouth  at the end  of the operation  was  99°, but  the  pulse was  very weak.  Brandy in small  doses was  administered  at  short  intervals. The  patient 
rallied sufficiently to answer questions, but sank  in the  evening, and  died nine hours after the operation. 

At the autopsy  next day,  Dr. Morrison found  that the  cyst in 
the hypogastrium had  been  firmly  adherent to the  posterior wall 
of  the bladder. The  cyst  in the  left hypochondrium grew  from 
the cardiac end of the stomach  posteriorly. It is  interesting to 
note  that this was the first swelling  observed by the  patient, and it  was  on its appearance  that severe gastric symptoms  manifested 
themselves. The liver was pushed  completely to the left  side by 
the  cyst in the right hypochondrium.  This was attached  to a second  cyst,  growing from the peritoneal  covering of the  right 
kidney, and firmly adherent to it. The  spleen was  greatly 
enlarged,  and to its posterior wall a  cyst about the size of  a large orange  was  firmly attached. Numerous  small cysts in  various 
situations  were found. The lungs, heart, and left kidney  were 
healthy. The small  cysts  removed from  the parent cysts  at the 
operation filled a three-gallon, and  those at the autopsy  a two-
gallon jar. 

In the discussion which followed  : 
The PRESIDENT desired some  explanation of the  connection 

stated to have existed between the  cyst  and  the bladder.  He mentioned a  case  of hydatid of the  liver, which had  been 
beneficially treated by evacuation, and by  afterwards  regularly 
drawing  off  the pus which formed afterwards. In  this  way the 
febrile symptoms  were  kept down, and the  patient's life  prolonged 
for  nine months. 

Dr. SPRINGNHORPE said there had been  several  abdominal 
sections for hydatid  cysts at  the Alfred Hospital,  and also  at the 
Lying-in Hospital. Mr. Cooke, of Prahran, had  also  resorted to this  mode of  treatment. In one case within his own  experience  the 
contents of the cyst had passed into the bowel and  been  discharged. 
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Dr. SIMMONS said that in Sale, five years ago, the section treat-
ment had been resorted to. He thought the drawing off of the 
fluid might cause the death of other cysts. He had observed that 
patients would take large quantities of stimulants under these 
circumstances. He mentioned a case of hydatid of the lung, in 
which the quantity of fluid expectorated was very great during 
many days. 

The next paper read was : 

SOME POINTS OF INTEREST IN THE LATE 
EPIDEMIC. 

By J. W. SPRINGTHORPE, M.A., M.D. MELB., M.R.C.P. LOND. 

It seems to me very desirable that some careful and accurate 
account of the epidemic of influenza, which for the past few months 
has been giving such a shock to the general health of a large 
portion of Australasia, should be placed upon record for purposes 
of future comparison, if not of present discovery. To that end, 
I have been at some pains writing to numerous medical observers 
in this and adjoining colonies, asking from them reliable statistics 
as to the date of appearance of the influenza, the climatic influences 
at work, and the special features of the outbreak. A certain 
number of replies have already been obtained, and many others are 
still to come. But in the mean time I have thought it well to 
bring the matter under the notice of this branch of the British 
Medical Association, in the hope that it may be deemed of sufficient 
importance to supplement the information already gained, by the 
appointment of a small Collective Investigation Committee, whose 
duty it would be to draw up a worthy report upon the whole 
outbreak. For surely it is time that Australian medicine bestirs 
itself somewhat to secure a creditable position in the records of 
our cosmopolitan science ; and in the present instance it can 
scarcely be denied that we have something worthy of exact 
scientific description. This paper, therefore, aims at being nothing 
more than an introduction to a more searching and extended 

investigation. 
At the outset, there is scarcely any need, I should think, to 

designate the late outbreak as anything more than an influenza of 
great severity, and presenting occasional special features. The 
account given of the epidemic of influenza in London in 1847, 
by the writer of the article in " Quain's Dictionary of Medicine," 
will be found, by anyone reading it, to be an exact reproduction of 
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the present, or rather late outbreak, by a very competent observer. 
The three varieties are described by him  :  the ordinary influenza, 
with its feverish onset, its frontal headache, sorethroat, raw 
sternum, its irritable protracted cough, and phenomenal prostra-
tion ; the influenza with pulmonary complications—pleuritic, 
bronchitic, pneumonic ; the influenza with gastro-intestinal 
troubles, all have been markedly and characteristically present 
with us. Even the clinical details of the London picture, such 
as the rheumaticy pains, their intermittence, their choice of head 
and loins, the protracted convalescence, the almost algide prostra-
tion which marked the last mentioned variety, were seldom absent, 
and often markedly present in our experience. 

With such an almost identity with the great outbreak in 1847, 
there is no necessity for coining any new name for the disease. 
It is a pure influenza. The rest of this paper will be occupied 
with such statistics as I have as to its prevalence, the existing 
climatic influences, and the special features of the attack. 

I. ITS PREVALENCE—(a.) In point of time, the outbreak seems 
to have begun, in Melbourne at any rate, in the latter end of May 
and to have inceased in severity till August ; since when it has 
been gradually dying out. (b.) In geographical distribution the 
epidemic has had a very wide range. Undoubtedly it has prevailed 
over almost the whole of Victoria, though accurate statistics are 
wanting as to different localities. I have received letters as to its 
epidemic character in Ballarat, Geelong,Warrnambool, Castlemaine, 
Shepparton, and up the Murray. At Staw ell, apparently, it has 
not yet made its appearance. Replies are yet to come in from 
Sale, Kilmore, Sandhurst, Ararat, Beechworth, &c. Outside the 
the colony it seems as if the whole of Australasia had been the 
theatre of its operations. It has prevailed in South Australia, 
New South Wales, Queensland, and Tasmania, and I am informed 
in Fiji and New Guinea also; but trustworthy accounts are yet 
wanting. (c.) Turning to Melbourne itself we have ample proof 
of the searching character of the epidemic, in the large percentage 
of the people who have been attacked. This district seems to have 
been the first to suffer severely, though the earliest case in my 
experience, in May, had recently come from Gippsland. It will be 
within the experience of all present how business houses and 
government departments have been shorthanded, schools and 
colleges closed, and almost every acquaintance a sufferer from 
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the attack. More accurate statistics but confirm this general 
experience. Dr. Hewlett informs me that in his opinion 70 to 80 
per cent. of the adult population of Fitzroy and neighbourhood have 
been attacked. Mr. Francis, of Bourke Street, is of opinion that 
over 60 per cent, of the residents of Albert Park have suffered. 
His own prescribing business, which of course in cases such as the 
present receives little increase from suburban sickness, has gone 
up more than 30 per cent. above the average. The dispenser of 
the Collingwood Free Dispensary informs me that from June to 
August the average of people seeking medicine was doubled, there 
being 1300 prescriptions made up weekly, out of a roll of 3500 
members. At the Melbourne Dispensary the average was about 
the same, and the sight of sick people crowding all day long round 
the door waiting to be attended to is said to have been unpre-
cedented. And turning to the Vital Statistics of Melbourne and 
Suburbs during the same months, June, July and August, we read 
the same tale of very unusual sickness, as shown in unusual 
mortality. Thus, in both June and July the number of deaths in 

Melbourne and suburbs was below that in 1884  ;  and in July it 

is noteworthy that, though the number of people must have 
increased by p0,000 the death-rate had decreased by 61. In 
August, however, when the epidemic was beginning to show its 
fatal results, the death-rate rose notably, the number of deaths 
being 619 as against 413, the average of the past ten years, and 
591 in 1884. In September again, the deaths, 657 in number, 
exceeded by 150 the average of the month for the past ten years 
(allowance being made for the increase in population), and the 

most fatal diseases were those of the respiratory system. 
Thus in geographical range, and proportion of attacks, this 

epidemic has been a very unusual one. No such severe epidemic 
has, I believe, visited these shores since the epidemic of 1847, which 

•  Dr. Campbell assures me was of a very similar character. Contrasting 
this, however, with similar epidemics elsewhere we have not much 
to boast of even in this prevalence. The epidemic of 1837 spread 
throughout London in a few days, and over the whole of Europe 
in six weeks. In 1847 it has been calculated that in London at 
least 250,000 people suffered ; in Paris a quarter to half the 
population, and in Geneva a third. In St. Petersburgh, in 1782, 
40,000 people are said to have been attacked in a single night. 
But still it may be claimed that, if not peculiarly rapid in its 
extension, our epidemic has been characterised by its severity. 
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II. THE QUESTION OF EXISTING CLIMATIC CONDITIONS  next claims 
attention. And though influenza is known to be  independent of 
soil and geological formation, to be uninfluenced by  magnetic 
conditions, to occur at all times and seasons, to have  prevailed 
in the dry air of Egypt as well as in the moist  air of sea 
coasts, yet the attack of the present epidemic  has been 
thought by some to add some weight to  what has hitherto 
been regarded more as a simple coincidence,  viz., the pre-
valence of foggy weather immediately prior to  an epidemic. 
This has been noticed in France and Scotland in 1775,  and in 
London in 1782 and 1837. For the sake of exact  observation, if 
not of discovery, or proof on this point, I have obtained  from the 
Observatory the following tables as to the atmospheric  conditions 
which prevailed during the months of June and July,  carefully 
prepared for me by Mr. Moerlin, with an explanatory  letter from 
the Government Astronomer, Mr. Ellery. 

" Observatory, Melbourne, August  21, 1885. 
"My dear Dr. Springthorpe,—Mr. Moerlin has  furnished the 

enclosed tables which will no doubt give you  all  the  climatic 
information you require. Attributing the epidemic to  fog, and 
calling it fog fever, I think is a mistake, for the fogs  have only 
been prevalent over low lying grounds, and we never heard  of this 
new-fashioned disease before as arising from fogs.  Fogs are 
simply cases where what water is existent in the  atmosphere is 
rendered visible by reduced temperature, but there is  nothing more 
(but rather less) matter in the air then than  in  warmer  weather. I  should be inclined to rather attribute the catarrhal  prevalence to a  condition of the air favourable to rapid cooling of  skin surface, 
owing to cold humidity suppplying  a  quick conducting  medium. 
This has been a characteristic of the past season,  and the reason 
why  people complained so much of cold while  the actual tempera-ture  has  been moderate. 

" Yours faithfully, 
"Roma  L.  J. ELLERY." 

METEOROLOGICAL TABLE. 
Taking the two winter months, June and July, as a basis for 

comparison. 
(1.) The Mean temperature of the air in June 1885, 48.1°, was  1.4° lower than the average. 
Mean temperature of the air in July 1885, 46.2°, was 1.4° lower  than the average. 
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The lowest mean temperature for the last 27 years for June, was 46.5° in 
1878 and 47° in 1879. 

The lowest mean temperature for the last 27 years for July, was 46.1° in 
1861. 

(2.) The mean relative humidity in June 1885, 81°, was 1 per cent. more 
than the average. 

The mean relative humidity in July 1885, 82°, was 2 per cent. more than 
the average. 

The lowest mean relative humidity for June for 27 years, was 75 per cent. in 
1883 ; the highest, 88 per cent. in 1858. 

The lowest mean relative humidity for July for 27 years, was 74 per cent. in 
1882 ; the highest, 88 per cent. in 1858. 

(3.) The total rainfall in June 1885, 3•63in. in 18 days, was 1.66in. more than 
the average, and 5 days above the average of rainy days. 

The total rainfall in July 1885, 1.13in. in 10 days, was 0.65in.  less  than the 
average,  and 3  days  below the average of rainy days. 

The  greatest  rainfall  in June  for last 27 years, was 3.66in. in 17 days. 
The  greatest  rainfall in July for last 27 years,  was  3.16in. in 14 days. 

(4.) The mean pressure of air in June 1885, 30-048in., was 0.047in. higher 
than the average. 

The mean pressure of air in July 1885, 30.150in., was 0.125in. higher than 
the average. 

The  highest  mean pressure in June for last 27 years, 30.212in., occurred in 
1877 ; the lowest, 29.808in., in 1872. 

The highest mean pressure in July for last 27 years, 30.195in., occurred in 
1860 ; the lowest, 29•832in. in 1862. 

(5.) The number of days in which fog occurred in June 1885, was 4 ; or 1 
day more than the average. 

Number of days in which fog occurred in July 1885, was 8 ; or 5 days more 
than the average. 

During the two months, therefore, fog occurred on 12 days, or 6 days more 
than the average. 

The next greatest nu ber of days of fog occurred in 1873, viz., 11 days, 
and in 1874,  viz.,  10 days. 

(6.) The prevailing winds were northerly as usual during the winter months. 

Turning to the country cases, and still simply recording 
observations, without drawing any conclusions from them, I 
can report only the following. Dr. Ashburton Thompson 

writes  from the Health Department, Sydney, 28th September, . 

1885:  "I think I am right in  saying  that the influenza 

prevailed here during about two months past ; that no un-
usual climatic condition has been noticed or guessed ; that the 
only noticeable feature about the epidemic has been that, although 

doubtless  many people have been attacked, a very small proportion 

have  found it  necessary  to place themselves under treatment. 

I think that  even  the newspapers have not noticed the 
subject." In Warrnambool, Dr. Fleetwood informs me that 
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isolated cases occurred about July 29th, rapidly becoming 
epidemic, whilst the weather showed heavy rains at frequent 
intervals, followed by warm sunny days, causing the atmosphere 
to be saturated with moisture. In Castlemaine, Dr. Dutton tells 
me, the winter has been a very remarkable one for sudden changes 
from close sultry nights to extremely cold freezing days. The 
influenza appeared in that neighbourhood about six weeks ago. 
In Shepparton district, Dr. Trood states that August saw the 
beginning and rise of the epidemic, which declined during 
September. Contrary to custom, the winter has been wet and 
hot, with unusually sudden changes in temperature and barometric 
pressure. From Albury, Dr. Cleaver Woods writes to say that 
he saw his first case in May, and that the epidemic came before 
the fogs which always occur during July and August. Many 
other observers have not yet sent in their accounts. 

Thus, coincident with this epidemic, we have had a winter 
unusually wet, unusually foggy, and unusually variable. Even 
prior to the epidemic "the oldest inhabitant" had been abroad, 
and failed to remember any winter like it. What part this 
unusual character of the season had in the origin or spread of 
the epidemic cannot be more than guessed at, until something 
definite is known about the pathology of the disease. Whether it 
facilitated the activity of germs, or lowered the vitality of the 
community to a vulnerable point—or whether it did both or 
neither, must remain a matter of conjecture, and until absolutely 
trustworthy accounts of the very onset of the epidemic can be 
obtained, all such conjectures are as likely to be misleading 
as otherwise. 

III. Leaving the question of climatic influences as thus 
unsettled, and requiring more extended observation, there remain 
for discussion the special features, if any, of the present phase of 
the epidemic. (a) And firstly, the subjects attacked seem to 
present special features. As far as my experience goes—I speak 
under correction—the chief predisposing cause has been not 
ill health, delicate chest, sex, or overcrowding, but an outdoor 
mode of life. The first cases, and perhaps the majority of 
cases, seem to have been men in the prime of life, who leave their 
homes in the morning to work in the city, returning again 
at night. Thus, men of active habit were the first attacked, and 
they carried it home, the majority of the rest of the family being 
then attacked at very variable periods afterwards. And thus, 
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perhaps, on the whole, more men than women suffered, more 

adults than children or aged. In many cases, infection by human 

intercourse was proved beyond a doubt. As supporting some of 
these conclusions, Mr. Gale, governor of Pentridge gaol, informs 
me that amongst the prisoners (a large percentage of whom were 
attacked), those employed in the open air suffered to a much 
greater extent than those performing their work in the cells or 
workshops. I am told that the inmates of asylums escaped 

almost entirely, but no returns on this point have yet reached me. 
[I have since heard that in Kew Asylum six attendants out of 95 

suffered, but no patients were affected out of 764. In the Yarra 
Bend, however, thirteen attendants and 51 patients were attacked, 
many of them severely. Dr. Beattie Smith adds : " It is curious 

to notice that of those affected seriously only two were really 
hospital or sickly cases, and that in all instances the nurses in 

charge were the first affected. When they were not ill 

the patients were singularly free."] (b) Regarding the 

nature of the attack, much might be written, if 
time did not press. Quain's three varieties were markedly 
present as the main types ; but milder attacks were also 

numerous, and the different symptoms present in every variety 
and combination. Naturally, where some pre-existing local 
weakness had become established, the local symptoms were 

correspondingly predominant. This, in my experience, was 
especially noteworthy in the case of the frontal and nasal 
membranes, the small of the back, the throat, and the heart. 
Thus, instances occurred where frontal headache, and epistaxis, or 
cynanche with suppurating tonsils, or lumbago, or cardiac syncope, 

were the chief, if not only symptoms; of the latter I wish later on 

to make especial mention. 
If, then, it were asked what were the special features of the 

epidemic, the answer, as far as my experience goes, would be 

(a) the cough ; (b) the prostration ; (c) the pulmonary compli-

cations ; (d) cardiac syncope. 
The cough was charateristic. It seems best explicable upon the 

supposition that the virus causing the disease was a neurotic 
irritant of a depressing nature. Thus, it was frequently dry, 
generally paroxysmal, often so severe as to prevent sleep or cause 

vomiting, and frequently independent of any appreciable irritation 

or inflammation of the mucous membrane. Nerve sedatives seemed 

to have more control over it than either expectorants or 
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demulcents. Naturally, however, an irritable state of the mucous 

membrane accompanied the majority of cases ; but, in my 
experience, inflammation began more frequently at the pleuritic 
than the bronchitic end of the respiratory membrane. 

The prostration also was a prominent feature. Probably never 
before have so many people. in Melbourne felt so weak in body and 
so low in spirits as during the past few months. Indeed, the 

rapidity and gravity of the prostration point strongly in the 
direction of the cause of influenza being a neurotic depressant, 

which acted, seemingly, regardless of previous health, and was as 
severe upon the strong as upon the weak. 

The variety and extent of the pulmonary complications have 

been another very marked feature of the epidemic. Pleurisy, 
dry and with effusion, pleuro-pneumonia, broncho-pneumonia, and 
bronchitis have all been present. Pleuro-pneumonia and broncho_ 

pneumonia seem to me to have been the commonest. Dr. Cleaver 

Woods writes to say that pleuro-pneumonia was the special type 

assumed round Albury, and that the pneumonic element was 
croupous rather than catarrhal. Croupous pneumonia he mentions 

incidentally as distinctly epidemic in his district. Dr. Newman 
informs me that in the Geelong district there was a remarkable 
absence of pleurisy with effusion, the more noteworthy because 
during the previous two years he has been inundated with such 

cases. With him a leading characteristic was a lengthened 
premonitory bilious or hepatic stage, followed by a catarrhal or 
pneumonic period, and ending in a final stage of persistent 
depression, with many relapses. Thus his cases agree more with 

Quain's variety, attended with gastro-intestinal complications. 
With Dr. Trood, there seems to have been a fair proportion of 
cases with broncho-pneumonic complications, and he mentions 

delirium as occuring in many, and a herpetic eruption round the 
lips in almost all such eases. Dr. Fleetwood had a few cases 

which were followed by bronchitis and neuralgia, the latter 
complication occurring in some Melbourne instances also 
Dr. Dutton enumerates the special features with him as inflamma-

tion of the air passages, with capillary bronchitis and lobar 
pneumonia especially, epistaxis, frequently pleurisy and gastro-

intestinal disturbances, sequelw of intense frontal pains lasting for 
weeks after the apparent disappearance of the ordinary symptoms. 

But, to my mind, by far the most interesting feature of the 
epidenlic has been one which, as far as I know, is not mentioned 
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in the text-books, and yet a feature which has been characteristic 

of this outbreak. This is the cardiac depression, amounting to 
syncope, which has accompanied so many of the severer cases. 
This demands some extended notice. Such cases can well be 
explained on the hypothesis that the virus is an intensely 
depressing nerve poison. The same irritant which causes constant 
cough, and indescribable weakness, acting upon the heart muscle, 
may well bring about sudden failure of heart action, acute general 
anaemia, and all the phenomena of syncope. Over half a dozen 
such cases have come under my own notice during the present 
epidemic. In some, the cardiac weakness was a first symptom ; 
in others, it occurred in the usual course of the disease; but in 
the majority, it came on during the convalescence from the 
prostration. In all there was some antecedent heart weakness to 
be found on careful interrogation—as a mild rheumatic attack, the 
habit of excessive smoking or tea-drinking, or a history of faints. 
But in all there was sudden and unexpected syncope, with slow 
recovery, and a relapse, so to speak, into the stage of general 
prostration. To illustrate this, I may be permitted to read the 

notes of several cases. 
D. D., oat. 24. No rheumatism or heart disease in the family  ; 

never laid up except four years ago, when he had four fainting 

fits at about weekly intervals  ;  in good health ever since, and at 

work ; always strong and of sanguine temperament, but pale. 
Last July, he had influenza for a week, with cold in the head, 
sore-throat, and slight general prostration. On the 30th July, he 
went to work feeling as usual, but at 11.45 a.m., after feeling 
strange, cold and weak for a few minutes, he staggered and fell, 
going off in a dead faint. I found him unconscious and cold, the 

heart impulse barely perceptible  ;  pupils reacting and somewhat 

dilated ; breathing almost indistinguishable. He remained quite 
unconscious for five hours, when under warmth recumbency 
and weak stimulation, he slowly recovered consciousness, 

and in three and  a  half hours was able to be taken 

home on the floor of a cab. For fourteen days he re-
mained in bed, too weak to stand, even too weak to lift 
his head. His strength gradually returned, and in a few 
days more he was able to walk a short distance. The pulse then 
was 116. The heart occasionally intermitting a beat at irregular 
intervals. With the gradual improvement in health, irregularity 

and intermittence vanished, until at present he has  been con- 

OG 
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valescent for some weeks, though the pulse remains abnormally 
quick. 

A. E. H., 'et. 18. Family history good ; no rheumatism in the 
family or himself; not a smoker, but accustomed to drink tea to excess 
for years; history of frontal headaches for several years, also slight 
dyspepsia ; and four years ago an attack of fainting, attended with 
pain in the stomach ; no palpitations of the heart remembered, 
until the present attack of influenza, when palpitations were the 
first symptom of all. The influenza which followed exhibited the 
usual symptoms of throat, frontal and sternal irritation, and 
extreme weakness. During the three weeks that he attended the 
Hospital, he presented a constant sense of cardiac disturbances—
at one time 120 beats to the minute, irregular, but not inter-
mittent  ;  then intermittence, but greater regularity ; next an 
attack of syncope ; again 96 beats to the minute, but occasionally 
staggering after a few normal beats ; and finally, steadier and 
more regular, but exhibiting several different rhythms, and 
beating only 80 to the minute. 

Other cases may be more briefly mentioned. A gentleman, 
manager in a large warehouse, after a mild attack of influenza, 
unaccountably, as he thought, went off into a sudden prolonged 
and complete faint, and had to keep to his bed for several days. 
In his case, an old mild attack of rheumatism years previously 
was discovered. A youth, aged 20, with a history of excessive 
smoking, excessive tea-drinking, violent exercise, and too quick 
growth, similarly, after influenza, had a series of fainting fits, 
attended by all the phenomena of syncope, and a striking series 
of cardiac irregularities. In another case, a gentleman, who 
subsequently had a sharp attack of influenza with broncho-
pneumonia, had, as a premonitory symptom, a fainting fit whilst 
having a Turkish bath, in a vain endeavour to arrest the cold in 
the head. In yet another case, a barmaid with a history of 
indigestion, tea-drinking, and prolonged leucorrhcea, had  a  similar 
attack of syncope during convalescence from influenza, whilst 
attempting to resume work too soon. And the list might be ex-
tended. Possibly under this category would come the late 
lamented death of a distinguished oarsman, in the prime of hia 
life. 

Sufficient, however, has been adduced to show that this epi-
demic of influenza has been characterized by a cardiac depres-
sion, such as is not mentioned as attending previous out- 
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breaks in anything like the same degree. The most probable 
explanation lies in the severity of the epidemic, as further 

exhibited in the usual percentage of grave complications, and the 
extreme weakness, almost always present ; and in the fact that in 

the cases where the usual symptoms of cardiac weakness went to 
the limit of syncopal attacks, there always existed an antecedent 

cardiac vulnerability, if not structural disease. 
Such is a brief and incomplete account of some of the points of 

interest in the late epidemic. From its severity, its prevalence, 
and its marked features, it seems to me worthy of a more exact 

and scientific description, and I am in hopes that this branch, 
following the admirable lines laid down by the Association at 
home, will put the matters in the hands of a Collective Investiga-

tion Committee, and thus place upon record a full and accurate 

account of the influenza epidemic of 1885. 

In the discussion which followed : 
The PRESIDENT said he had observed that the late epidemic had 

differed from other epidemics, especially in respect of the difficulty 

of satisfactorily tracing its cause ; also that it had appeared simul-
taneously at widely distant points. Thermal conditions had not 
had much share in its causation, nor social condition, nor 

occupation. In England a high temperature often appeared to 
favour its production ; and in certain manufactories, where the 
atmosphere was a good deal charged with hydrochloric acid, the 

work-people were badly affected. Certain persons who were 
occupied as coal-dredgers—that is, who raked out of the sea the 
coal dropped by coasting steamers—enjoyed a complete immunity. 
The physical symptoms were not sufficient to account for the 

dyspnoea, thus pointing to a neurotic origin, the vagus nerve 
being so pointedly affected, and the cardiac symptoms being 

corroborative of this conclusion. Authority was against the con-
clusion that any purely atmospheric condition was causative of it. 
Ehrenberg had suggested the presence of a dust, containing silica, 

alumina, manganese, iron, and some vegetable microbes, which, 
being carried in wind-currents, acted as irritants of the vagus 
nerve. Although the affection had sometimes occasioned anxiety, 

it had not been fatal—at least, in his own experience, he had 

known no death. 
Dr. SIMMONS, speaking of the syncopal phenomena, had 

remarked that they could not be treated with digitalis, which only 

added to the depression. 
as 2 
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Dr. SPRINGTHORPE trusted that his suggestion as to the obtain-
ment of information by means of inquiry cards would be carried 
out. He differed from Dr. Henry as to the non-extension of the 
disease, and its simultaneous appearance in widely separated 
places. Although there was an uncertainty as to climatic 
influences, we yet required to know something of the conditions 
which had formerly prevailed here. Since the last epidemic of 
the kind in these colonies a new generation had arisen. Relative 
to the extreme depression attending the affliction, it was to be 
remembered that the action of the disease itself represented a 
powerful factor of depression. 

EXHIBITS. 

Samples of a natural mineral table water, from the Roman Spa, 
near Echzell (Germany), and of Kochs' beef peptones, were 
exhibited. 

Australian ebitai *almal. 
OCTOBER 15nr, 1885. 

CHOLERA. 

Australia is fortunate in having so far escaped the visita-
tion of cholera. It cannot be supposed that this is owing 
to any peculiar local conditions, climatic or other, which 
have given it this immunity. Rather to the circumstance, 
that the places at which ships touch are far from the 
countries where the disease has chiefly prevailed, must be 
ascribed our escape up to the present time. But, with lapse 
of time, there has come to be such increase in frequency 
and rapidity of communication that distance now gives us 
little if any greater protection than it gave, or rather did 
not give, to America fifty years ago. Of course in that 
time a good deal has been learned about the disease, and 
how it can best be guarded against, and that knowledge 
may prove useful to us. Happily we are not like Europe, 
in so far as we have only the seabord to guard, and intro-
duction by sea should not occur so unsuspectedly as it does 
by land. Of course, if there is laxity at any of the Austra-
lian ports, and the disease is allowed to acquire any footing, 
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the other colonies will be to the one attacked just as the 
European countries are to each other ; and it has been suffi-
ciently shown how useless any system of land quarantine is. 
It is to be hoped, therefore, that all the colonies will adopt, 
and thoroughly carry out an efficient system of inspection 
of all ships arriving from infected ports. If we have been 
robbed in great part of the protection given by mere dis-
tance from the Old World, we have the advantage of 
telegraphic communication, by which we are kept informed 
about the quarters from which danger is most to be ex-
pected. Quarantine, in the old sense of the word, we do 
not need, but careful inspection of every arrival we must 
have. In cholera more than in almost any other disease, 
we can place confidence in this measure. It has a short 
period of incubation, and the symptoms in genuine cases are 
sufficiently marked to reveal their character clearly even to 
non-professional persons. If no case has occurred, even 
during the short run from Ceylon to Albany, it is safe to 
assume that there is no risk of infection being introduced. 
There is the possibility, though a slight one, that a case or 
cases may have occurred on the voyage, and of the fact 
being concealed from the inspecting officer. It might be 
that infected articles of clothing, or even a person suffering 
from the disease in an incipient stage, might thus be landed. 
It is but fair, therefore, that the most stringent inquiries 
should be made as to the state of health of crew and pas-
sengers, during the whole time of the voyage from any port 
where the disease prevails. If there is any ground for 
supposing that a case or cases had occurred on board of a 
ship arriving at the Heads, the health authorities would be 
entitled—nay bound—to take strict precautions. If no case, 
even of diarrhoea, had occurred for more than a week, the 
danger would, of course, be slight ; but it would be desirable 
to see to the destruction of all articles of bedding or clothing, 
which by any chance might have become contaminated. 
After that liberty might safely be given to land. If sus- 
picious cases had occurred within a week preceding the day 
of arrival, no communication with the shore should be 
allowed for a week, and if no further cases showed them- 
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selves in that time the procedure already mentioned might 
then be adopted. The important point is to prevent abso-
lutely, if possible, the landing of any person by whom, or 
thing by which, infecting material may be conveyed. We 
may not know exactly how the virus spreads, but we do 
know how easily and quickly a locality does become infected 
when such material is conveyed into it. There is an utter 
difference between this disease and smallpox, against which 
we are also more or less constantly on the watch. Cholera 
does not readily spread to any considerable extent on ship-
board, and therefore there can be no charge of inhumanity 
in forbidding the landing of any person from a suspected 
vessel, until there is proof that the disease had ceased for 
a full week. If for any reason it was found necessary to 
remove any persons from the infected vessel, they should not 
be taken to the quarantine station, but put on board of a 
hulk or another vessel properly fitted. This is the special 
form of precaution which ought to be insisted on with 
reference to cholera, and we would be glad to learn that 
among the arrangements made, thought had been given to 
the providing of such a ship hospital, in which the necessary 
period of quarantine could be passed with reasonable comfort. 

gebittu. 
OLIVER ON URINE TESTING* 

This, as compared with previous editions, has undergone a con-
siderable increase in size. This seems to be almost inevitably the 
case with a book on a scientific subject, which meets with the 
success implied in a demand for successive editions. It sometimes 
happens, however, that it thus ceases to fulfil its original intention, 
without being adapted to supply another and different need. This 
work of Dr. Oliver's was issued as an actual pocket guide, intended 
to help the practitioner in making examinations of urine with the 
least possible expenditure of time and trouble. That end it was 
well adopted to serve, and we do not say that it does not do so 

* On Bedside Urine Testing : A Clinical Guide. By George Oliver, M.D. 
Third edition. London : H. B. Lewis, 1885. 
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still. But when the author has begun to introduce even foot-notes, 
discussing the pathological significance of what is observed, he is 
evidently on the way toward converting his pocket guide into a 

text-book or manual of morbid states of the urine. As it now is, 

it provides a very complete set of rules for discovering the exact 
nature and degree of abnormalities in the composition of the urine, 

in as far as these can be ascertained by naked eye observation 
and the use of heat and chemical helps. For convenience of bed-
side use Dr. Oliver has introduced a number of test-papers, to take 
the place of the solutions and powders at various times recom-
mended, and with the help of these, and some comparatively 
simple apparatus, he is able to give directions not only for the 
qualitative but for the quantitative determination of the chief 
ingredients of urine, normal and pathological. Accompanying the 
directions for performing the tests there are short sections, pointing 

out the clinical significance of what has been observed. 
There is no doubt that the aim of the book was a good one, and 

that it has been well carried out, with the result of producing a 

practical and yet scientific " guide to the observation of urine in 

the course of work." J. J. 

  

ertract from Or diced lournats. 

 

  

Under the direction of F. D. BIRD, M.B., M.R.C.S. 

Heinrich Bayer : On the Use of Electricity in Obstetrics and 
Gynecology, particularly with Reference to the Induction of Premature 
Labor by the Constant Current (Ztschr. fur Geb. wad Gyn., XI., 1).— 

After a reference to the literature of this subject, B. details the 
cases (six in number) in which he used electricity to induce labor, 
reporting also two similar cases from Miiller's clinic at Berne, and 
gives the histories of two cases in which he resorted to electricity 
at term for the relief of stricture of the cervix. The uniform 
current used was the galvanic, and this is the one he recommends, 
having obtained only negative results from faradism. The current 
may be applied through both poles on the abdominal wall, but the 
surer and most energetic method is that where one pole is placed 
within the cervix and the other externally. If a stricture exists, 
the cervical electrode is pressed firmly against it and remains 
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there till the séance is ended. The external electrode rests 
ordinarily over the fundus, although it may be moved to the 
ovarian regions with greater effect, but also with greater pain. 
The current strength used must depend on the sensations of the 
patient. Usually it may be increased until contraction is induced. 
Ordinarily, twelve to sixteen elements suffice. The conclusions 
which B. has reached are  :  The constant current applied as above 
is the best and safest method of awakening and of regulating 
labor pains. Its application to the induction of premature labor 
is particularly good and never contra-indicated. In those cases 
where it has, for this purpose, been applied, neither the fcetus nor 
the mother have in the least been injured. It has the 
advantage over other methods of inducing labor, of quickness 
of action. The constant current awakens genuine and powerful 
contractions leading, in general, to uniform dilatation of the 
cervix. It does not awaken false pains ; the operator 
holding the electrode in his hand and applying it wherever 
he may wish, knows just what he is doing and where he is 
going. The method does not carry in its train the danger of 
infection, and is, in short, the best, most certain, and least 
dangerous method of bringing on labor. As to the use of the 
constant current for the purpose of awakening labor pains, it goes 
without saying that before resorting to it we must find out the 
cause of the inertia. Cases readily suggest themselves where the 
use of electricity would do more harm than good. Where the 
inertia is due to the fact that the uterus is tired out, obviously it 
could not be good practice to goad the uterus by electricity or any-
thing else. What the patient needs is rest, obtained through 
narcotics. Where the pelvis is contracted, also, it might not be 
wise to increase the pains. Correctly used, however, where really 
indicated, the constant current will work wonders in strengthening 
and regulating the pains of labor. Where now the inertia is 
dependent on the inability of the uterus to overcome some 
obstacle, as for instance a cervical stricture, the constant current is 
particularly indicated and its effect is magical, as is sufficiently 
proved by the cases B. incorporates in this paper. In the third 
stage of labor, B. has experimented with this current, because a 
purely expectant treatment is the rule in the clinic to which he is 
attached. In case of post-partum haemorrhage, hot-water injections 
and ergot are the best remedies, although electricity has been used 
with good effect by other gentlemen. In the puerperium, B. has 
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never had recourse to electricity, although he would c2 priori, con-

sider it of use in subinvolution. 
In gynecological practice, electricity has long been of use. The 

conclusions which B. has reached are  :  The constant current is of 

use in spasmodic dysmenorrhea (two cases are recorded). Whilst 

Tripier reports good results in displacements of the uterus from the 
use of the faradic current, B. has tried galvanism in two cases 
without marked benefit. In one case of uterine fibro-myoma, the 

long-continued use of galvanism caused a very marked diminution 
of the tumour (case is reported). As to the general contra-

indications  :  electricity should not be applied where a recent 

exudation exists. Chronic remnants of antecedent inflammation 
do not contra-indicate its use, and B. has frequently galvanised 

during menstruation without ill effect.—American Journal of 

Obstetrics, August 1885. 

Altibournt 8nibrrsitn. 
At an adjourned meeting of the University Council on the 

28th ult., the following letter, which had been written to the 
Bishop of Melbourne as Chancellor of the University, was 

forwarded to the Council  : 
" September 24, 1885. 

" My Lord,—I regret to have to complain of the scant 
courtesy I have received at the hands of the University 
authorities, and trust you will cause inquiries to be made, in 
order to ascertain why I did not receive a notice similar to those 
sent to a number of other examiners, who failed to send in fresh 

applications to be re-appointed. I never saw the advertisement 

said to have been inserted in the Argus and other daily papers, 

and therefore had no knowledge as to when the appointments 
were going to be made. I always tried to do my work honestly 

and faithfully when a member of the Obstetric Medicine Board, 

and therefore feel the snub acutely. My chief object in addressing 
you now is to give an opportunity of setting me right with the 

public, who will naturally come to the conclusion that I have been 
supplanted on account of some defect or inability to perform my 
duties properly. If my past efforts have given satisfaction to the 
Council, I trust that that body may see its way to re-instate me 

in my old position at some future date. 
" I am, my Lord, yours, &c., 

" THOS. ROWAN, M.D., F.R.C.S." 
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The REGISTRAR explained that many of the old examiners did 
not send in applications, and that notices were then sent to them. 
It was the duty of the Faculty of Medicine to see to the matter, 
but they would not send notices to Dr. Rowan and Dr. Balls-
Headley, because they did not consider that those gentlemen 
should be appointed, on account of their hostile attitude to 
Dr. Jamieson, the Lecturer on Obstetric Medicine. 

Dr. HEARN moved—" That a reply be sent to Dr. Rowan that 
the Council regret very much that, from action over which they 
had no control, he had not received notice, and that the Council 
fully recognise Dr. Rowan's services." 

Dr. ROBERTSON thought it was only fair that the Faculty of 
Medicine should be heard on the matter, before any motion was 
passed. He therefore proposed as an amendment that Dr. 
Rowan's letter be referred to the Faculty of Medicine. 

Dr. CUTTS seconded the amendment. 
After some discussion, it was agreed to pass Dr. Hearn's 

motion, and Dr. Robertson's amendment was passed as a motion, 
to the effect that the Faculty of Medicine be requested to make 
an explanation respecting the letter, and also why notices, as had 
been alleged, had been sent to some of the former examiners, and 
not to others. [Some correspondence, and the report of the 
Faculty thereon, were printed in the Journal for November 1884.] 

The Council 'decided to refer a number of applications for 
appointments to examinerships in chemistry, botany, geology, 
palaeontology, and other subjects, to a committee for inquiry with 
reference to the qualifications of the applicants. The committee 
consisted of Professor M'Coy, with Mr. Justice Holroyd, and 
Drs. Leeper and Morrison. 

The principal business considered at the meeting of the Council 
on the 5th inst was a motion relative to the office of the Vice-
Chancellor. The Rev. A. Morison proposed, and Professor M'Coy 
seconded a motion which aimed at providing for the Vice-
Chancellor a salary of £500 per annum. Dr. Mackay moved an 
amendment, for the purpose of deferring the consideration of the 
subject until the next election of a Vice-Chancellor. After 
discussion, it was agreed that a committee should be appointed to 
consider the whole question, with an instruction to the committee 
that, if possible, the care of the administration should attach to 
the office of Vice-Chancellor, and that a salary of £500 per annum 
should be attached to that office. The committee was appointed 



OCT. 15, 1885 
	

Australian Medical Journal. 	 475 

by ballot—Dr. Hearn, Dr. Mackay, Dr. Cutts, Dr. Morrison, and 
Mr. Webb, Q.C., being selected as its members. 

Messrs. Cresswell and Pearson were appointed co-examiners in 
Natural Science for the October term, 1885, and the February 
term, 1886. 

It was also agreed that the Registrar be directed to advertise 
for applications from gentlemen willing to act as co-examiners in 
the subjects respectively of Natural Philosophy and Mathematics. 

Nospital fltelligente. 
MELBOURNE HOSPITAL. 

The meeting of the committee on the 22nd ult. was of a formal 
character. The medical superintendent reported that five cases of 
erysipelas had been admitted to the hospital during the past fort-
night ; and that one had developed itself in ward No. 17, in the 
case of a patient who had been admitted for dropsy. There had 
been no cases of pyinia. 

At the meeting of the 6th inst., a letter was received from Dr. 
Beaney, asking for the extension of his leave of absence until the 
end of the year, as he was too unwell to return to the colony at 
the time he had anticipated. The request was granted. 

The committee appointed to receive nominations for the position 
of surgeon for skin diseases reported that the following gentlemen 
were eligible under the bye-laws :—Mr. Brett, Mr. J. P. Ryan, 
Mr. C. S. Ryan, Dr. Wm. Moore, Mr. F. W. Elsner, Mr. M. B. 
Thomson. Two additional applications had been received, but the 
qualifications of the candidates were not in accordance with the 
requirements of the bye-laws. 

The ballot of the committee was then proceeded with, and 
resulted in the election of Dr. Wm. Moore. 

THE HOSPITAL FOR SICK CHILDREN. 
The sixteenth annual meeting of subscribers to the Hospital 

for Sick Children was held at the institution, Carlton. The 
report of the committee of management stated that the corn-
odttee desired to bring under the notice of the subscribers the 
Urgent necessity for enlarging the building. The sum of £4000 
was required for the purpose, towards which £1400 was invested 
at interest. The debt on the cottage at Brighton amounted to 
about £550. The staff remained unchanged, with the exception 
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of the appointment of Dr. Aitchison as resident surgeon, in place 
of Dr. Mitchell, who had been elected to the Kyneton Hospital. 

The balance-sheet, which was made up to the 30th June, showed 
that the receipts for the year were £3155 18s. 9d., and the 
maintenance account £2538 3s. lid., but in addition to the latter 
sum, £750 had been voted for the Convalescent Cottage at 
Brighton, and on the balance of £651 18s. 10d. the hospital had 
been conducted since the date of the balance-sheet. 

The medical report showed that 407 in-patients had been 
received during the year, of whom 239 had been cured and 35 
had died. The number of out-door patients was 3940, and the 

total attendance 17,957. Since the foundation of the hospital 
40,173 out-door patients had been treated, and the total attendance 
was 176,399. The number of casualties during the year was 
766, and those who attended for galvanism 652. Of the number 
of deaths, eight of the patients were in a dying condition on 
admission. 

The thanks of the meeting were given to the hon. medical 
officers for the zealous and valuable services rendered during the 
year. 

43itat 
The Government Statist's monthly report on the vital statistics 

of Melbourne and suburbs, for August 1885, states:—The births 
of 1,035 children, viz., 537 boys and 498 girls, were registered in 
Melbourne and suburbs during the month of August. In the 
month of July 1,009 births were registered, or 26 fewer than 
in the month under review. The births were 201 above the 
average of the previous ten years, but only 54 above that average, 
if allowance be made for the increase of population. The deaths 
registered in August numbered 657. viz., 340 of males, and 317 
of females ; the births thus exceeded the deaths by 378. The 
deaths outnumbered those in July by 136, and exceeded the 
average of August during the previous ten years by 225. If , 

 however, allowance be made for the increase of population, they 
will be found to have exceeded that average by 150 only. To every 
1,000 of the population of the district the proportion of births 
registered was 3.21, and of deaths registered 2.04. The 
highest temperature in the shade, recorded at the Melbourne 
Observatory during the month, was 77° on the 20th, and 
the lowest was 31.7° on the 1st. The mean temperature ei 
the month (51.9°) was nearly a degree above the average. The 
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highest atmospheric pressure recorded was 30.405 inches on the 
25th, and the lowest (29.232 inches) on the 14th. The mean 
atmospheric pressure (29.907 inches) was slightly below the 
average. Rain fell on 10 days, the amount of rainfall being 
1.56 inches. Males contributed 52 per cent., and females 
48 per cent. to the mortality of the month. Children 
under five years of age contributed 23 per cent. to that 
mortality, as against 39 per cent. in August 1884. The mortality 
amongst old people was very high during the month, as many as 
66 deaths having taken place of people who had attained or passed 
the age of seventy-five years, which is the highest number on 
record, the monthly average since the beginning of the year 
having been 26. Thirty-one deaths resulted from external causes 
during the month, of which 30 were set down to accident, and 

1 to suicide. 
One hundred and fifty-seven deaths, or 24 per cent. of the whole, 

took place in public institutions, viz. :-70 in the Melbourne 
Hospital, 12 in the Alfred Hospital, 11 in the Children's 
Hospital, 14 in the Lying-in Hospital, 23 in the Immigrants' 
Home, 8 in the Benevolent Asylum, 6 in the Yarra Bend Lunatic 
Asylum, 5 in the Metropolitan Lunatic Asylum, 2 in the Austin 
Hospital, 3 in the Melbourne Gaol, 2 in the Protestant Refuge, 
and 1 in the St. Vincent de Paul's Orphanage for Girls. 

The deaths of children under five years of age numbered 150, of 
Which 81, or 54 per cent., were of males, and 69, or 46 per cent., 
Were of females. Of those who died, 99 were under one year of 
age, 23 were between one and two, 12 were between two and three, 
10 were between three and four, and 6 were between four and five. 

The persons who died at a more advanced age than five years 

numbered 507. Of these, 259, or 51 per cent., were males, and 
248, or 49 per cent., were females. 

The following table shows the causes of death of persons of both 
sexes under and over five years of age, and the proportions per 
sent. of deaths from each cause, in Melbourne and suburbs during 
the  month under review :— 

Classes. Causes of Death. 

Number of Deaths. 

Total. 
Proportions 

per cent. 
Males. Females. 

I. Zymotic diseases 32 27 59 8'98 

II.  Constitutional diseases 52 59 111 16'89 

III.  Local diseases .. 194 1S3 377 57'38 

IV.  Developmental diseases 41 38 79 12'03 

v. Violent deaths 21 10 31 4'72 

All causes 340 	317 657 100'00 
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As in the previous month, the most fatal diseases were those 
of the respiratory system, but deaths from complaints of this 
character were much more numerous in August than in July, the 
increase being from 122 to 199. Under this head deaths from 
laryngitis rose from 4 to 6; those from bronchitis, from 37 to 59; 
those from pleurisy, from 5 to 18 ; those from pneumonia, from 
62 to 95 ; and those from congestion of the lungs, from 9 to 16. 
It may be remarked that most of these complaints commenced as 
influenza, which is classed as a zymotic disease, but afterwards 
assumed the form of bronchitis, pneumonia, pleurisy, &c., only 
3 deaths being recorded as actually caused by influenza without 
complication. In August 1884, only 116 deaths were set down 
to diseases of the respiratory system, or 83 less than in the month 
under review. In the latter month, phthisis, which is not classed 
as a disease of the respiratory system, but as a constitutional 
disease, caused 72 deaths against 59 in July. It has been already 
stated that the mortality of old people was unprecedently high 
during the month under review. Five deaths were due to circum-
stances attendant on childbirth, one of them being ascribed to 
metria. 

ezrresprathente. 
POISONING WITH CAMPHOR. 

To the Editor of the Australian Medical Journal. 

Sir,—Camphor poisoning is exceedingly rare, hence I thought 
it would be interesting to your readers to forward the particulars 
of two cases occurring in the same house, and at the same time, 
last week. Two girls, J. R., aged 20 years, and E. S., aged 
24 years, purchased each an ounce cake of camphor at a local 
chemist's. Their idea was to eat it, in order to tone down florid 
complexions, and, although expressing their intention so to do to 
some extent, they were not in any way warned by the chemist of 
the danger. On arriving home J. R. commenced her cake; in ten 
minutes her head became giddy; shortly after her fingers were 
numb, extremities cold, limbs lost all feeling, she rolled and 
staggered about. Three-quarters of an hour after first eating 
it she was seized with strong convulsions, followed by frothing at 
the mouth, rigid limbs, and stiffness of the back. Prior to being 
seized with convulsions, in the struggle for air, she rushed to 
the window, and, in her mad excitement, was with the greatest 
difficulty prevented from throwing herself out. Convulsions 

-ad 
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were very much one-sided, especially the right. The case of E. S. 
was very similar, but in a milder form. I was called to them 
about 6 p.m., one hour after they had taken it. With consider-
able difficulty sulphate of zinc emetics were administered, followed 
by copious draughts of coffee, friction of limbs, and mustard along 
the spinal column and extremities. Brandy was also administered, 
and full doses of citrate of caffein given at short intervals. They 
were both wildly delirious, extremities icy cold, the pulse of J. R. 
irregular, and only to be counted with difficulty. Treatment with 
mustard emetics had somewhat assisted in emptying the stomach 
prior to my arrival. J. R. was only restored with the greatest 
difficulty  ;  for a few moments the mother thought her dead, and at 
this time, three days after, she is still without the sense of taste. 
I have ascertained that she consumed 90 grains. Trusting these 
cases, independent of their medical interest, will act as a warning 
against the indiscriminate use of camphor, 

I remain, yours truly, 
Hobart, Tasmania, 	 EDWARD L. CROWTHER, M.D. 

September 9th, 1885. 

fatal $itbjects. 
MEDICAL BOARD.—Dr. Youl has been appointed as President of the Board, 

in place of the late Mr. William Gillbee. 
PUBLIC VACCINATORS.—The following appointments have been made  :-

Apollo Bay, William Blair Aitkin, M.B.; Sunbury, Arthur Edward Salter, M.B., 
vice W. L. Watkins, L.R.C.S., whose resignation has been accepted  ;  Tongala, 
John Henry Osborne, M.R.0  .  S.; Castlemaine, Michael A. Muirhead, M.R.C.S.E., 
vice W. Bone, M.D., deceased ; Lorne, Lyster Andrew Nolan, L.R.C.S. 

HEALTH OFFICERS.—The following appointments have been approved by 
the Central Board :—Shire of Lowan, West Riding, Edward Ryan, M.B., 
Nhill  ;  City of Richmond, Joseph Lalor, M.D., Richmond ; Shire of Wimmera, 
West Riding, Johann August Weber, Natimuk ; Shire of Gordon, William 
Joshua Bird, M.B.  ;  Borough of Castlemaine, George More Reid, M.D., vice 

William Bone, M.D., deceased. 
CENTRAL BOARD OF HEALTH.—At a meeting on the 25th ult. it was decided 

that the Governor in Council should be asked to issue a proclamation for 
dealing with  vessels  arriving from China, Japan, and the Eastern Archipelago, 
Where an outbreak of cholera had been reported. It was also agreed to 
Publish for public information the precautions to be observed to prevent the 
spread of cholera. 

At a meeting on the first inst. it was resolved, " That the Governor be 
requested to issue an order in Council authorising the detention and inspection 
Of all steamers at the Heads during the period that the cholera is raging in 
the East." It was stated that if the South Australian Government consented 
to examine incoming  vessels  with greater strictness than hitherto, the board' 
Would reconsider its determination to stop every vessel at the Heads. 
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A telegram was received from Brisbane, stating that it was proposed to 
appoint a health officer, and establish a quarantine station at Thursday 
Island. The Melbourne board would probably be asked to assist in establish-
ing a station there, and also one in Western Australia. 

Attention having been called by the president to the imperative necessity 
of enforcing the by-laws to prevent the spread of typhoid fever, it was agreed 
" That the model by-laws of the Central Board, or by-laws of a similar 
character, with respect to dairies and nightsoil, be enforced throughout the 
colony, and that in the event of default, legal proceedings be instituted." 

Some alarm was caused by the statement that there had been five deaths 
from cholera on board the Orient steamer Austral, when passing through 
the Red Sea. It was soon shown, to the satisfaction of the Board, that the 
deaths which had occurred had been from heat apoplexy. 

Though a number of cases of small-pox have occurred in Sydney, so far 
none have been reported in this colony. The action taken by the health 
authorities in New South Wales has been prompt, and there is good reason to 
hope that it will be efficient in putting a stop to the spread of the disease. 

THE LUNACY Commissiox has concluded the taking of evidence. The 
date of the proposed visit of the members to Sydney has not been 
definitely fixed, but it has been agreed that the commission shall go there as 
soon  as  possible after the 16th inst. It is expected that the special report of 
the commission, regarding the evidence given recently by Dr. Tucker as to 
the condition of the Kew and Yarra Bend asylums, will be forwarded to the 
Chief Secretary immediately, and the preparation of the final report of the 

commission will shortly be entered upon. 
A course of Monday evening lectures, under the auspices of the Australian 

Health Society, has been going on. Dr. S. M. Caffyn has lectured on  "  Moral 
Health," Dr. T. R. H. Willis on the " Management and Diseases of Infants," 
Dr. W. Simpson Flett on  "  What is Disease?" Dr. C. E. Evans on " Shortness 
of Breath," Dr. Felix Mayer on " Sleep," and Mr. D. McAlpine on  "  Bacteria 
and their Relation to Disease." The last lecture of the present course will 
be given on the 26th inst. by Dr. Springthorpe on " Over-Training and its 
Results." The Annual Meeting of the Society was held on the 30th ult. The 
report was of a satisfactory kind, the balance-sheet showing that the receipts 
had been 2218, and that a large amount of good work had been done. The 
Chairman, Mr. Justice Higinbotham, made some remarks on the Licensing 
Bill and the Factories Bill, regarded from the sanitary point of view. After-
wards Dr. Jamieson read a paper entitled " What can be done for the 
Prevention of Typhoid Fever  "  in which he urged especially the need of a 
proper system of drainage in Melbourne. 

BIRTHS. 

ANDREWS.—On the 15th ult., the wife of Dr. Arthur Andrews, Albury, of a son. 

LAWRENCE.—On the 11th inst., the wife of Dr. Lawrence, Fitzroy, of a daughter. 

RAY.—On the 23rd ult., at 133 Collins-street, the wife of William Robert Ray, M.D., of A 

daughter. 
WILLIAMSON.—On the 23rd ult., at De Cameron, Wimmera East, the wife of Walter 

Williamson, M.D., of a son. 
MARRIAGES. 

MACPARLANB —TROTMAN. —On the 9th inst., at Waldara, Wangaratta, by the Rev. J. 
Macfarlane, B.A., Archibald Martin Macfarlane, M.B., youngest son of the late J. A. 
Macfarlane, Brighton, to Alice, third daughter of J. Trotman, J.P. 

BOOTABY—M'CREA. —On the 14th inst., at St. Peter's Church, Eastern-hill, by the Rev. 
'Canon Handfield, George James FitzRobert, second son of Colonel R. T. Boothby, 
Andrew's, Fifeshire, N.B., to Mary, younger daughter of William M'Crea,  M. B. , East 
Melbourne. 
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