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ART. IX.—Additional Remarks on the
Endemic Fever of Upper Canada. By
Jonn Jarrox, Surgeon, Dunnuville.

T do ot know that I ever saw a child

born with appearances indicative of

ague, but the disease will frequently
show itself very early, and be distinctly
marked in children of from twe to
three weeks old. 1In these early cases,
the discharges from the bowels will not
become natural; the yellow-green will
be more than usually deep; the child
will get restless and not thrive; aptha
may appear ; fits of yawning and stretch-
ing ; blueness of the nails and coldness
of the extremities will be noticed, occa-
sionally followed by heat or fever.

If allowed to run on, these appear-
ances will become morc marked; the
child will refuse its food and not grow,
and its features will become contracted
and shrivelled,—approaching occasion-
ally to that cast of countenance peculiar
to syphilitic children.

In children of a year old, we still
have a modification of the same appear-
ances; the fits of yawning and stretch-
ing will be more decided, approaching
more to the cold stage of ague, and the
febrile exacerbation and sweating stage
better marked, and the agueish smell of
the perspiration obvious.

In the common fevers of children the
fits are seldom regular, but are generally
too well marked to be mistaken ; the de-
praved secretions, irregular state of the
howels, high colored urine, yellow
bronzed appearance of the countenance
and skin, will all be prominent.

. With the appearance of bilious de-
rangement, the belly will generally be
found to be full, but without marked
tenderness' at any point; the fullness
will inctease with the disease, and usu-

ally puts on the aspect of a general dis-
tention,—soft and doughy to the feel;
but in protracted cases the belly may
become very large and rather hard, ex-
hibiting more the appearance of acase of
enlarged mesenteric glands than of dis-
ease of the liver or spleen ; but even in
such cases, it will be rapidly reduced
when the ague is removed and the gene-
ral health restored. Permanent organic
disease is rare; and that varicose state
of the superficial veins of the abdomen,
so characteristic of the scrofulous affec-
tion. decominated tabe’s mesenterica, is
seldom seen.

Children are exceedingly liable to at-
tacks of bilious derangement, and parox-
ysts of fever, that are troublesome and
difficult to manage. They will recur
on the least exposure to cold or wet, or
follow an over-indulgence of the appe-
tite; are often present during the sickly
months of the autumn and spring, when
they may occasionally put on a continued
or remittent form for a few days. Lan-
guor, capricious appetite, offensive
breath, restlessness at night, starting
and screaming from sleep, and grinding
of the teeth, are the usual premonitory
symptoms of such attacks,—often giving
rise to a suspicion that the patients may
suffer from worms, which in many cases
is found to be correct, as an accumu-
lation of these insects, in the prime vie,
is common in the malarious distriets.
Such attacks will also modify and ren-
der more violent the usual complaints of
teething, requiring the most active and
decided treatment to prevent fatal con-
sequences. o ‘

The state of the prime vie, and the
appearance of the discharges from the
bowels, are always unnatural, but vary
with the character of the different at-
tacks, and the symptoms and continu-
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ance of the disease. Vomiting of food,
and even an ejection of bilious fluid from
the stomaczh is frequently seen.
bowels are often confined ; the stools’
offensive, and exhibiting those appear-
ances usually ascribed to redundancy of
bile, but passing through a series of
changes from yellow and red in colourto
brown, bottle-green, and black,—some-
times viscid, at others gelatinous In sub- I
stance. Diarrhea often takes place,

The

try when attacked, and the exhibition of
a few grains of calomel.

The disease usually appears in the
month of August or early in September,
about the same time as the bilious affec-
tions and fevers of adults show them-
selves ; it soon becomes general in the
locality, and will continue in a certain
degree till the cold weather sets in,

The first symptom taken notice of, is
the bowel complaint or purging ; it may

especially during dentition; the stools ' continue for some time, and will often be
will be frequent, and vary in appearance | attributed to teething or an error in diet.
and character, but are seldom attended . The stools become very frequent; the
with tenderness of the abdomen or dy- discharges take place without pain, and
senteric symptoms, or nixed with those  their colour varies, frequently consisting
bloody and purulent discharges charac- | of dark-brown watery matter, but often
teristic of that state of disease in the alternaun«v with slime and dark-green
bowels. | offensive passages.

These affections, though severe and 1  The child will be irritable and rest-
protracted, are seldom fatal. When less from the first, and irregular parox-
death does take place, it is either the " ysms of fever may be observed. The
immediate effect of a severe paroXysm’ countenance soon becomes haggard, and
of fever, or of exhaustion from long con- ! the upper tarsi droop; and the tendency

tinued disease, more than of any particu- '
lar organic change. The fullness ofthe '
belly will subside long before death, and ,
the apparent enlargement of the liver
and spleen will have completely disap-
peared.

In our villages and towns many young
children, or those under two years of |
age, are exceedingly liable to a peculiar
form of diarrheea, accompanied by fever |
and head-symptoms, the consequence of
which is very often fatal.

The usual period of the accession of
these attacks, and the course of the dis-
ease, leave little doubt of their being a
consequence of a peculiar and limited
malaria, the first effect of disease pro-
duced by the clearing of the country,

of the little patients to throw their heads
back, or even to bend their whole bodies
back when in the nurse’s arms, will
soon show itself.

As the disease goes on, we find the
fever becomes more marked, and the

- frequent discharges from the bowels

little controlled by medicine ; the tarsi

- fall lower, the pupils become sluggish

and a little dilated ; and the restlessness

. and irritability will give place to a desire

to sleep, or to remain perfectly quiet.
The countenance wiil be rather pale,
unless during a paroxysm of fever, and
it, as well as the whole skin, will as-
sume 2 bilious hue. The heat of the
head will seldom be much increased.

Should the comatose symptoms in-

and the congregating of a number of , erease, subsultus tendinum and twitching
people in one place, as they are seldom ' of the muscles of the face will at last
or ever seen in the country or on newly appear, to be soon followed by convul-
cleared farms. They would seem to re- 3 sions or a species of epileptic_fits; the
sult from a modification of the same : powers of life will then begin to sink
cause that renders cholera infantom so | rapidly ; the fits will recur and become
frequent and fatal in the cities of the | more frequent and protracted, leaving the
United States. Dr. Wood says this dis- | patient in a state of perfect coma that
ease is often confined to particular | soon terminaies in death.

streets; and that many children are| Sometimes the fits will follow each
saved by a speedy removal to the coun- | other in quick succession, the little suf-
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ferers scarcely ever getting out of them
for hours together, and only relicved by
death ; at other times, they will never
rally from the first fit, but sink almost
immediately after it.

The diarrheea is usually obstinate and
continuous to the last. I have occasion-
ally seen it yield to treatment early in
the disease, and the bowels become
rather costive than otherwise ; but the
febrile paroxysms and head symptoms
go on in the usual manner, and the pa-
tients sink after the occurrence of con-
vulsions.

The early comatose symptoms are
often exceedingly varied ; a child look-
ing up and taking notice at one period of
the day, and being perfectly comatose at
another,—so different from the gradoally
occurring and permanent coma that ac-
companies the hydrocephalas of Cullen.
I have known a child so far recovered
from a nearly hopeless attack, as to be
sitting up and playing with his toys the
nne day, and carried ofl' by a protracted
state of convulsions the next.

After the occurrence of convuisious,
we find recoveries exceedingly rare;
but should they take place in any stage
of the disease, relapses are frequent, and
as much to be dreaded as an original or
first attack. The comatose species of
fever, commencing with convulsions or
fits, that frequently attacks children
under ten years of age, has already been
alluded to. It is general over the whole
country, and not confined to villages and
towns. The symptoms are alarming,
and require the most active treatment;
but to this they readily yield, contrast-
ing strongly with the insidious and fatal
character of the last mentioned form of
disease.

The peculiar characteristics of ¢ chill
fever,” are usually well marked in
children ; the languor and depression
will be extreme, as well as the dirty yel-
low hue of the skin, and the soft marbly
appearance of the whole body. The
symptoms and mode of treatment, vary
little from those of the same disease in
adults,

Thave several times seen, in children

labouring under this form of fever, a
peculiar class of symptoms, the alarming
tendency of which, as well as the ob-
scarity of their proximate cause, demand
some notice.

In patients under treatment for this
fever, and taking regularly large doses of
cathartics, we will sometimes find the
discharges from the bowels and the se-
cretions of urine become completely sup-
pressed, and continue so for days. The
recurrence of the discharge from the
bowels will be gradual, and,at first, con-
sist of a very small quantity of dark-
green cr yellowish substance, resembling
the matter seen floating on stagnant
waters, usually known by the term of
“frog’s spawn,” and to which it is
usually compared by the attendants of
the children. The discharge of urine
will also slowly return, and, at first, pass
off in small quantities,—dark coloured
and offensive in smell, and becoming
gelatinous on standing.

The suppression of the secretions will
soon be followed by drowsiness and a
tendency to coma, to which will succeed
twitchings of the muscles of the face,
and frequently epileptic convulsions.
Pain will seldom be complained of ; but
the stomach is usually irritable, and
drink taken is almost immediately re-
jected with small pieces of frog’s spawn
looking matter floating in it. The
paroxysms of fever will continue to re-
cur, and the first convulsions will usually
appear at the commencement of one of
them.

When the secretions become fully
re-established the urine will be offensive,
muddy, and gelatinous for days, and the
discharges from the bowels dark-green
or black, and most offensive; and the
jaundiced appearance of the skin will be
much increased.

1 have only seen one such case in an
adult, when a severe epileptic convulsion
was the first symptom of any thing more
than a usual bilious attack being present.

In such cases, where no obstruction
can exist, it is impossible to account for
the disappearance of the natural dis-
charges otherwise than by the idea of the
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entire supptession of the secretions,
which would seem to be fully borne out
by the gradual manner in which they
return, and the peculiar character of
those voided on their re-appearance.
This idea has been my guide in the
treatiment of such cases, the object of
which has been to allay the irritability of
the stomach, and to restore the secre-
tions from the prime vie and the vis-
ceral glands. These have usually been
effected by large and frequently repeated
doses of calomel, with jalap and scam-
mony ; and, so soon as the discharges
became free, and an intermission of the
fever takes place, to be followed by qui-
nine in maximum doses. Such a prac-
tice has generally been successful, and
may be foiliowed with perfect satery.
Subseguent attacks of fever in these
patients may show a tendency to end in
dropsy, and will usually be benefitted by
a free use of quinine and iron.
Dunnville, C.W., June 1, 1851.

Trialof Azenath Smith, for the Mur-
der of John Freeman alias Elijah
Pease, al Mill Greek, in. the month of
April lust. Judge McLean Presiding.
Monday motning having been appoint-
ed for this case, precisely at ten o’clock,
and a few minutes before the arrival of
his Lordship, the prisoner was carried
into Court and placed inthe dock. The
unfortunate woman seemed 10 be in a
very low and exhausted condition, being
apparently unable to stand, and with
the consent of the Court a chair and pil-
lows was provided for her, on which she
reclired with very little moverrent dur-
ing the long and anxious period of trial.
The Clerk by order of the Judge, ap-
proached close to the dock and read the
indictn ent to her slowly and distinctly,
to which she pleaded not guilty. The fol-
lowing Jury was then selected from a
large pannel—the Counsel for the Priso-
ner having exercised his right of chal-
lenge very liberally. The Counsel for
the Crown also exercised his right in
two instances, a circumstance somewhat
unusual on the part of a Crown officer ;
but we suppose on sufficiently good
grounds. Names of the Jury.

Isaiah Madden, W. A. Miller, Eli

Phillips, S. Bell, Jun'r, Joseph Yott,
Thos. Rae, M M'Lauchlan, Dan.
O’'Brien, Wm. Baker, John D. Bell,
W. M°Millan, A. M'Comber.

The Counsel for the Queen, John
Radenhurst, Esq., in opening thc caseon
the partofthe Crown, addressed the Jury
to thefollowing effect :—¢¢ that the prison-
er stood before them charged with the
awful crime of Murder. The indictment
set forth that tbis murder had been
committed in either one or two ways—
by a large dose of strychnine, or by re-
peated doses of strychnine till comple-
ted.” He alsoexplained to the jury that
the prisoner was indicted for the mur-
der of a person of the name of Freeman;
and also, one by the name of Pease for
the reason that he (the deceased) assumed
to the name of Freeman, and retained
that name at the time of ‘his death,
although bis real name as afterward dis-
covered, was Pease. The crime of
poison implied the presence of malice,
as it required to be done deliberately ¢
and therefore the only question in this
case for the jury would be, 1st, did the
deceased, John Freeman alias Elijah
Pease, die by poison 7 2ndly, was that
poison administered by the prisoner at
the bar? The Law, as laid down in
their books, made the crime of adminis-
tering poison, muider ; and_therefore, if
they found the prisuner guilty of this,
they must bring in a verdict of Murder
—there was no other course.—{The
learned counsel here read to the jury
several portions from authors on evidence
in criminal cases, which. he said, would
assist to guide them in the present.] 'I_'hc
nature of strychnive (the poison which
the prisoner is aeccused of haviug
admistered to the deceased) is very in-
stantancous in itg effects. Previous to
the examination, at the Coroner’s In-
quest, the diseasc of which Freeman
died might have been supposed fo be
"Tetanus, as the symptoms of this dis-
case and the operation of strychaine are
similar ; but after the examination of the
body, and the evidence received of those
who were present at the fits of the
unfortunate deccased, and saw him
struggling in convulsions and sweating in
agony, the conviction of his horrid death
became firmly established in the minds
of all. 'When you, gentlemen ot the
Jury, have heard all this evidence, 1t
will be for you to ask yeur. consciences
whether you believe her guilty of ad-
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ministering the poison—~which will be so
clearly proved the unfortunate man died
by. The learned gentieman then pro-
ceeded to read part of a lecture on Teta-
nus by Dr. Watson of London, in which
a case is mentioned of one grain of
strychnine being given by mistake for
1-12 of a grain and death nearly resulting
therefrom, A description of the symp-
toms was also given, which the learned
counsel went on to say would be. found
to be the precise symptoms which were
developed in the presemt case. He
would now proceed to state the facts of
the case asthey came to bis knowledge,
as they would be proved by the evi-
dence :

It appears some time ir ~ month of
April last,an old manc- .o reside in
Mill Creek.~—This old 1. in when he
cawe, informed Mr. Venton, the pro-
prietorof the hotel where he put up, that
he had $660 or $800 in cash ; that he
came for the purpose of looking for a
small farm in that neighborhood ; that
he had remained there scveral days;
and it would be proved that he went
.outto different placeslooking fora farm;
that in a few days afier the prisoner ar-
rived and was reccived by the deceased
as Mrs. Freeman; that afternoon, they
drove out together to look for land—
this was on Thursday afiernoon. On
Friday morning this Freeman, as he was
called, took one of the fits—the first of
them ; he got better inan hour ; wit-
nesses will be brought to prove that he
said he had aken two pills. Oa Satur-
day following, afier deceased had re-
turned to bed, he had another severe fit;
was in agony all night, but ultimately
gotoverit. Oun Monday morning, Mrs.
Freeman, as the prisoner at the bar was
called, came to town with another per-
son——evidence will be brought forward,
that of a very respectable young man,
clerk in a drug store at Kingston, that
the prisoner, on Monday forenoon, while
in town, purchased strychnine at the store
of Mr. Brent : and it willalso be proved,
that on her return to Mill Creek, where
they arrived about two o'clock, the first
thing the prisoner did was to ask for and
procure some preserves to administer
some pillstothe deceased ;thatina very
sbort time after this the unfortunate man
had acother attack, which carried him off
io half an hour. Attendant circumstan-
ces would also seem to point out the guilt

of the prisoner : she would not go near
the corpsc; scemed to be anxious to
know what people thought ; would wot
go to the funeral ; told a servant-maid
that her husband had had apoplexy.
When Mr. Freeman said he was so
well that he would take no more of those
pills, she answered him—+No Mr.
Freeman, you are not well—you are
deceiving yourself.” Immediately after
Freeman’s death, she made a bargain
to sell the horse and buggy for $70—less
than balfits value. Never went near
the corpes—ecither at Waterloo, where
it was taken to be buried, or elsewhere ;
but rode off’ immediately after the fune-
ral to Kingston to catch the American
boat—Iluckily for the ends of justice the
boat bad departed; and on application
to the Coroner, hein the course of his
duty, caused her to be apprehended.
Word was immediately sent to Ogdens~
burgh, and an answer received that no
person of the name of Freeman was
knowan there ; but thata person answer-
ing the description given of deceased,
whose namne was Pease, had left for
Canada, &ec. —~ (the circamslances
already published from an Ogdensburgh
paper.) The whole circumstances were
very sirange, and in the opinion of the
learned counsel very aggravated. The
prisoner secated in the dock, in apparent
sickness, is a young wornen of 30 or35 ;
contrary to nature, she seduced this un~
fortunate old man from his home and
his family. What could her object be ?
~it could not be affection that induced
kar to seduce him to an out-of-the-way
place like Mill Creek. Why should
she shew so much anxiety for "the wo-
men of the house to procure strychnine ?
and when she would not, why did she
come to town and buy it herseif 7 Why
sell her horse and buggy for half price.
These are all circumstances for the jury
to take into consideration. The Crown
wants to convict no innocent person. It
would rather that ten guilty persons go
free than one imnocent person suffer ;
butif the unfortunate womap in ihe
dock wasin the opinion of the jury guilty
of murder, no moral cowardice must
allow them to hesitate to find her guilty,
which they are bound to do quite irres-
pective of public opinion formed on the
subject. 1f;, on the contrary, the jury
believe she is not guilty, they will
cheerfully perform the much pleasanter
duty of finding her not guilty. “The
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- circumstances of the case,” continued
the learned gentleman, ‘‘ are certainly
the most horrible which ever came wvun-
der my observation in a court of justie ;
all the details shew that if the prisoner
is guilty, the crime must have been per-
petrated in a cool, cold-blooded manner,
perfectly unparalleled and absolutely
horrible, and of which, I must say, we
have very strong proof in confirmation
ofit. It will be for you, gentlemen,
however, to decide. Itis not my duty
to do more than te lay the facts of the
case before you ; if the facts are proved
that she gave the deccased poison, you
have only one course before you, and
that is to bring in a verdict of murder;
all feeling must be put aside in a case
like this ; you have a dutyto God and to
your country, to its laws and to your-
selvesto perform, and you must perform
it unflinchingly ; you must weigh all the
circumstances which I will endeavor to
lay before you in as distinct a manner
as possible ; and on consideration of this
evidence alone, you will make up your
minds whether the prisoner at the bar is
guilty of the crime with which she is
charged.

aria Barnam sworn—Has tesided
in Potsdam, New York, for about 20
years—opart of the time with her father,
Elijah Pease. Last saw her father at
Potsdam, sometime about the 1stof July
last. He remained in Potsdam some-
time after she saw him. Can’t be cer-
tain that she saw him between the 1st
July and March. Naw the body of Mr.
Pease in Waterloo. Came on to the
Corcner, Dr. Stewart, for the purpose of
seeing the body of John Freeman. The
Coroner stopped at the village and order-
ed the body to be taken up, and it was
disinterred accordingly. Saw the body
at the grave yard, recognised it as the
body of my father, Mr. Pease—this oc-
curred sometime in the month of April.
Was led to expect the body to prove to
be that of my father, in consequence of
recognising  his trunks. Was quite
satisfied that it was the body . of Elijah
Pease. The corpse was more natural
than I expected. i :

- S. M. Venton sworn—Lives at Mill
Creek. A person came to my house
last-March ; lived there five nights at so
much a night; afterwards commenced
to board at so much per week. Asked
him his name, and he said, after thinking
a litle, “Freeman.” Told me his object

was to buy a farm. Used to ride out 'to
look for a place. Said he expected a
person to follow him. Gave his name
as Freeman. Did not give any name
till he made a bargain by the week.
This was the 3rd of April. ~ Was in Mill
Creek about a week before his wife ar-
rived. When he first came, said he ex-
pected his wife to join him. Said if he
could not get a place suitable to purchase,
he would rent one. Freeman came
down to Kingston on a ‘T'uesday, and
brought prisoner back next day about 12
o’clock, this was on the 9th April.
Dou't think he introduced her at all.
Was not in the house at the time she ar-
rived ; but found out from those in the
house that he called her his wife.
Thinks they both rode out together on
Thursday to look for a place, returred on
Thursday evening, and slept at depo-
nent’s house. On Friday morning, at
breakfast, Freeman cut off a piece of
pie—did not eat it—seemed suddenly
taken sick, and pushed his chair. Said
he did not know what was the maltter
with him. Was in good health appa-
rently before this, except being troubled
with rheamatism. Deponent and Mr.
Lake assisted deceased into another room,
and he sat down upon a sofa, and seem-
edto get worse. Stretched out his legs.—
Could not bear any one to touch him.
Complained that his limbs were stiff.
Could not bear his toes or his feet to be
touched. Z'weated terribly, and ap-
peared to complain of his head. His
feet were put in hot water.” Made some
ginger tea for him. This was imme-
diately after breakfast with deponentand
his family. Neverlost his' understand-
ing, and recovered in aboutan hour. His
wife (the prisoner) was present. She
came into the room. He called the
complaint spasms. After he got better,
the deceased walked about and said he
never had such cramps before. On Sa-
turday, Freeman and his wife rode out—
when they returned they had tea. De-
ceased appeared quite well on hisretura.
All went right enough till he went up to
bed. About 9 or 10 o’clock. when wit-
ness was about leaving the bar, his
brother called him back with the candle,
as Mr. Freeman had had another of
those turns. Mrs. Freeman had not
gone up. When witness went up, de-
ceased seemed to be getting worse.
Would not consent for some time to have

a doctor. "T'wo hours elapsed, before he
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Fot one: In the meantime witness sent
or Mr. Savage to give him some more
cholera medicine. - Deceased continued.
in the fit all night. - Passed from one fit
to another during the whole night.” The

effects of those fits -appeared very 'dis--

tressing. - ‘His limbs became very. stiff;
" and he shook all over his whole ' body,
and sweated terribly. Made a terrible
noise, and hollowed so that he could be’
heard ata great distance when the fit'
- came on. The slightest cold brought on
the fitagain. He cried out, “my God
what have I done that I have to suffer
thisway.” Every time he hada spasm
he would say something of this kind—
crying out loudly as if in extireme pain.
The prisoner was in the house at the
time, but was not present in the room—
remained down stairs. -She came up
afier they had been doctoring him about
an hour.—She said sne.had a very bad
‘tooth-ache. - Asked' if Mr. Freeman
had gone to bed. Witness told her that
he'bad had ancther attack of those fits.
She seemed to feel very bad and almost
fainted. She sat a little while upon the
bed,-and then went down stairs and ' lay
down, and remained down stairs the
remainder of the night.

was the matter with him, he said *tbat
something was not right with them pills.”
Witnessdid not know at this time that the
deceased had been taking any pills. - Beé-

tween 11 and 12 o’clock sent for a doctor;.

* but hé could not come: - The doctor sent
some medicine.” Gave him the medi-
“ cine as the doctor directed. About 3
o’clock he appeared to be getting some-
what better before witness went to bed.
On Monday morning he appeared bet-
. ter—had no pain ; but' did_ not get .up.
T'he prisoner- was up and dowa stairs to,
him on'Sunda{. .+ The prisoner said on
Sunday that she would'go to "town and.
get some medicine for him,; and request-
ed witness not to let. Freeman know it.
Asked witness to go—~he said he could
not ".go." ' Witness” brother went with
"her., Witness went up tosee if Freeman
wanted anything to eat, and he said-he
_thought he.would get up. - Witness ad-
vised him to lie still till Mrs. Fréeman
returned, 'as she ' had gone out.. Free-.
. man’then asked how long ' it~ would “be
before she'came back. 'Told him’ that
- it'could not’ be long, a8 they.:had not
much' to “keep them. Witness ‘again

When witness !
asked Mr. Freeman next morning what

asked deceased if he would take some-":
thing to eati: “Deceased angwered “well -
give me somethiog to eat and I will lay -
here all summer.” Got some ham and*
eggs ready for him, and “was, preparing-
to sendit up when Mrs.” Freeman-re-+
turned. ‘from Xingston.. Mr. Freeman -
then got up and came. down ‘stairs.:
Freeman' and ‘his ‘wife, ‘and - witness’

brother all had dinner together.  The.
first witness saw of Freeman down stairs -
he-was walking on the ‘verandah. "Did:
not know before this ‘that he.-was ‘up.

From the verandah Freeman went into.
the sitting room.- Mrs. Freeman 'came.
out of the sitting' room -and-said +that-
Freeman had another of those spasms..
Asked witness to make' a. glass of hot-
sling as quick’ as possible. - Took-in the

sling and Freeman swallowed -it. .. He

was very bad. Witness' pulled off his

boots, and put his feet'in hot water. - He -
kept getting worse. . The jerking -of *his
limbs became faster and faster, his-ap-
cles were'turned or twisted quite. round,..
his'toes were turned right up,  and -the:
knee bones. appeared- ‘throst - out' “of -
their ‘place. Freeman told witness to,
run for a doctor if he could'do him™any:
good. He turned to witness and: said:
“ friend, 1. will die.”> He repeated this-
three ' times—~*¢ my ..time ‘is ‘come,”,

“friend, I will die.” His head was drawn

right back. »A° young man ran.for a doc~

tor, and witness also started for one him-

self.: Met the doctor,coming, and drove.
back with hima to the house..' "When.
we arrived Freeinan was" dead.” His-
head was drawn right. back... His legs.
were straightened out stiff. - The .knee.’
of one of.themn was twisted right round.:
The prisoner did not enter the room’ 'at"
‘the time deceased died. “He died abéut’
three o'clock; ‘p. 31 The prisoner did

-noi conie in to see him" at™all after’ he,
died. ” She’ directed witness to se¢ ' him~
buried respectably, and she :would ‘'pay -
all the expenses.” “Told witness to have’
him buried the next day.: ' The' funeral *
left witness’ place ‘about 11 o’clock next
day.  This was with'prisoner’s consent.
When Freeman died be-left’ a -horse;

buggy and hargess; two  buffalo > skins,”
whip, blankets-and some little" articles'; :
he also left #'couple of trunks; but do not .
know the ‘contents, - After ‘Freeman’s:
‘death, told witness'to'go into “the* room "
and take the things out of his - pockets.:

\In'one pocket there “was “not'anything ;-
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feom the other, wimess took a pocket-
book and a {mrcul wrapped up in a
newspaper. When witness gave her the
parcel, prisonor asked i there was not
another of the same kind, and when
witness told her thero was not, she said
‘it must ba in histrunk then* Prisoner.
then desoribed o witness the trunk of
deceasod, and he weut to the room and
brought it to her 3 this was about half an
hour after Freeman died.  Next e
ing prisoner proposed to sell the horse
and buggy, as she said she could not
take it with her; it was lell o Messrs.
Lake and Savage to say what it was
worth ; Mr. Lake intormed prisoner that
to sell such property for cas‘h she would
require to make a considerable sacrifice
upon ite . Went out to the yard and ex-
amined it, and made her an ofter of $70.
Witness offtred to keep the horse for the
purpose of using it till she could send
for it 5 proposed to hor other waysof dis-
posingof it, by which n better price
might be obtained ; but- she appeared
not to be pleased with any of them
said that she would rather witness had
it than any body else. Prisoner gave
away some of the personal clothes of
deceased ; deceased had a cloak. Wit-
ness asked prisoner whether she would
go down with the luneral ; she answer-
ed that she would rather go half an hour
afier. Witness waunted her to wait till
next day, as'it was raining, but she said
she would rather go, as ber things were
coming up by the boat. Said she hed
sent a letter tohave her thingsforwarded
right up, and if she got iuto Ogdens-
burgh in time, pext morning, she eould
have them stopt, and it would save her
a great deal of trouble. Took her to Fen-
wick’s Hotel. When they passed Tron's,
witness asked herif she wonld not go
there ; she answered no, that she did
pot wish to go anywhere he had been.
Before Freeman’s death, never heard

him say any.thing about his health. A,

conversation took place between Dr.
Yeoman and deceased about the state of

his health ; Dr. gave his opinion of his’

disease. Witness had noidea of poison
till his neigbbors asked bim the particu~
lars of Freeman’s death, and. told him

that they thought he had becn poisoned. -

The ngighbors insisted o3 witaess, as he
had taken prisoner away, that he should
go after her:and stop her ; be accordingly
.took a constable with him to  Kingston,
and got her apprehended.

Cross Ewamined by Mr. MeKeanvio
—Sinee the. Coroner's inquest, havo'had
a'good deal of convorsation with Dr,
Stewarton the subject ; had no couver-
sation with Dr. Stewart before 1 was
oxamined at the inquest. Dr, 8. was at -
Mill Creek to enjoin witnesses to be pre~
sent to-day ; vocollocts the morning bis
brother and prisoner came. down 10
Kingston ; prisoner wore a dark dress; .
she had on a straw bonnet; and thinks
she had also ashawl.  Was not present -
when they returned; saw thom drive
upi afler witness’ brother put up the.
horse did not see him come out of the
barn 3 next suw him go up stairsy don't
recollect whero his brother was on Sun-
day aftersoon.  When witness' brother:
told him that he thought Freeman was
puisoned, ho said to witness “we havae
got into a fine scrape now,” or sowo-
thing tothatefleet. - In the counny they
call strychnine *¢ fox, sickening™ 3 first
time witness heard this name was dor b
years of age ; saw it used on acat, At
this time witness® brother was living in
Penosylvaniay  never. henrd of . .Mrs.
Chapman’s trial: his brother returnad
fiom Pannsylvaniain aboutthreo yearsay
never ‘heard him nyention tho - word
strychuine’; only aneg saw somay strych-
nine in his house ; this was when-the
Doctor brought it-up to shew them pre-
vious to this trial ; on eacly of the three’
atacks the symptoms aflecting Froeman.
were the same ; the lust tima. witnoss
was only absent as long as he could run.
down stairs and back again; when he.
got baek the body lay in the same posi-»
tion as he had left it PN

Examination in chief resumed—Tho
Coroner had no conversation with .wit-*
uess till after the inquest..: .

Cross Examined by Mr.  McKenzie:
—Never heard Freeman state that the
property belonged to the prisoger.: .- .

- Jane Fenton sworn—Is wife. of .the
last witness ; remembers a person of the .
pame of Freeman coming to board at
the house; recollects seceing prisoner.
there also ; witness was sick at the time -
Mrs. Freeman arvived, and does not’
koow how long after Freeman's. arrival |
that was : was seated in the room. once.
with the prisoner, ‘when the rats ‘made,
a noise ; the prisoner, asked wifness. why
she.did not procure semne poison; wit-.
ness asked her what kind' of poison .and,
prisoner answered . strychnine ; . witness
told her that she.did not like to . have it
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pistocnrg

nbont the houso, us sghe had known
of accidents ; prisoncriold her how - 1o
use it—~10 mix it with meal and leavo
somo water by the side of it; thinks
this was on Friday ; it was the same
day that I'raeman was attacked ; is sure
that prisoner mentioned strychnine as
the poison ; witness asked prisoner.how
fior husband  was; prisoner answered
that she did not see any difference in
him, that sho was going to give her hus-
band pills; this was on Saturday night;
she said she way .pgoing fo tnke some
herselfy and gave witness two to tnke;
did not tell “witness 1o tnke anything
after theins prisoner administered- the
pills to witneas  hersell; mixed themn
up for her in preserves ;3 docs not know
whethor prisover took any hersell or
not 3 did not hear of her getting pre-
serves for puy other pills; she adminis-
tered the 'pill}; from an iron ‘spoon that
she (prisoner) most have brought with
her, as'ii didn’t belong to the house;
Mrs. Freomaa said she was going to
give pills to her husband, and take them
hersell’'; this was a litde while before
Freemun had a bad spell; on Mon-
day just as Freeman was going. to
sit down to table, he came 10 wit~
ness’ door’ and . said he wished she
was as well as ‘he. was'5 after
Froeman's death' prisoner remained - in
witness® room down. stairs, and did not
£0 up to sce his body; prisoner said to
witness that Freman had had a fit of apo-
ploxy; said nothing to witness. about
the complaint of which Freeman, . died ;
prisoner slept in .witness’ room that
nights - - L ou L e
- Cross Examined by Mr, -O'Reilly—
Prisoner’s conduct was upright and good
while she lived in ‘the -house ;  witness
thought her avery fine woman.

Bridg~t MeDonald sworn—Recollects
2 man o the name of Freeman coming
to stop at the house ; said he was going to
bring his wife:- prisoner camé® afier-
~wards., On Friday’ morning- after. she
arrived, Freeman had- his first spell ;

prisonér had been back in the -country

_with Freeman to see a'small farm ;.on
Friday Freeman had his - first ~attack ;

the prisoner, at ‘the. bar ‘was present

they were'siiting down to'breakfast when
Freeman was talen bad ; Mrs. Freéman

seemed to be“very.-much. affectcd, ,and

‘witness asked :her® if', her husband had

ever had an attack before ; prisoner-said

that she thought’ she . had < heard . Lis

daughter once sny that he had an auack
of apoplexy ;. on -Saturday night’ the
‘prisoner asked witness for - preserves. o
give her hushand some pills in ;" witness
gave her somo 3 did not see the pills end
preserves administered 5 on one oceasion
Mrs. Freemnan came into the kitehen
and sat down 3 hearing the rats muoke a |
naise, she advised to procure peison, and
deseribed how to prepare it ; witness wag
inthe bar on Suturday uight, - when
Freeman came 1o her and stated that he
had been taking pills, and asked her for
some cider to take the taste out of his
mouth ; ou- Monday. prisoner went' to
Kingston to gee the Doctor, and on her
rewrn she tofd witness that the Doctor
said her husband would not stand it moré
than once more ; alter prisoncrﬁi'eturned
from Kingston, she asked ‘witness for
mnore preserves o give Froeman-more
pills in 5 witness gave hersome ; it was
on Satorday prisoner compluined of ;the
tooth-ache ; Freeman was taken ill some-
time after he'wentup stairs ; this ‘was
on Satwrday night’; as soon as prisoner
camne back on Mondaiy, witness t0ld her
that Mr. Freeman’sdinner was ready,
and Mr. Venton was going to take it up
1o bin § prisoner said, “oh never,mind,
'l take it up yself”; prisoner, then
went up stajrs, and in-a little while wit-
ness saw- Freceman going down stairs ;
he came .into .tho. kitchen; - while he
stood in the kitchen tying his handker-
chief; be turned round aud said to, wii-
ness, “T foel as well as ever I did in'my
life”; e then' walked over: to the_door
and spoke to Mrs. Venton ;. she. asked
him how he was, and- he said he 'wished
she was as well as hé' was ; could not
say whether it wasbefore he came down
stairs or after that prisoner got preserves ;
prisoner said to Freeman, . < Mr. Free-

‘man, you have outdone yourself coming

down stairs” ; this, was. at . the. dinuer
table on-Monday ; .witness® . impression
is-that Freeman took the preserves down
stairs ; he remarked, “those pills bave a
nasty taste; the prisoner answered,“ydu
.would not take them..when .they ‘were
prepared for -you, that.is.the reason;
witness saw Ireeman'in the fit ; it. was
of the same -description as those, he had
before ; he seemed in great -agony, ; .he
was in such great- distress and’ pain,
moaning so that witness_could ot .stand
it; and ran out'of the.room and , lefi. de-
ceased alone: with, Anderson, Venton ;'
prisoner . asked -wiiness how -deceased
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was ; witness told her that she thought he
was a little beuter; was present when
Dr. Yeoman told prisoner of the death
of Freeman ; had no further coaversation
before prisoner left the house on the sub-
ject of Freeman's death ; ‘witness asked
prisoner to go in and see the body of her
husband, and told her thatit looked quite
natural, and would not distress beratall
prisoner answered, ¢ I could not stand it
~I could never get out of the room
again®; afterwards they - were talking
abouta poor woman in the neighbour-
hood, with a number of children ; prisoner
took some of the clothes of Freeman from
his trunk, and told witness to give them to
the poor family ; she gave some others
also to another poor family.

Cross Ezamined by Mr. McKenzie—
Witness has only been once in that box
before; lived in the family'of Mr.Stocker,
lived ‘also with old Mr. Booth ; lived
there three months; lived with Mr.
Venton one and a half months and three
days ; has seen Dr. Stewart to day ; had
no conversation with him regarding the
case, except upon oath ; prisoner when
she went to Kingston borrowed witness’
hood ; she bad on a calico dress of light-

.ish color~neither very, light nor very
dark ; she had a broad cloth cloak over
this, with a drab colored shawl outside
of the cape, over her cloak; witness
meutioned Heath, the Druggist’s shop;
prisoner said she did vot know the name;
took a_table-spoonful of preserves and
brought it to her; is not certain wauether
she handed them to the prisoner or laid
it dowa upon the dresser ; can’tsay where
the deceased was at, this moment ; the
spoon in which she handed the preserves
was one of the ordinary spoous in use in
the house ; witness brought dinner to the
1able; Mr. and:Mrs. Freeman and An-
derson Venton took dinner together ; Mr.
F. sat on one side, Mrs. F. on the other,
-and Anderson Venton between them;
on Satirday night the prisoner com-
-plained of a tooth-ache; she took pills
- herself; don’t know. . where -Anderson
Venton was ; heard it mentjoned that Mr.
Freeman had been poisoned ;° Anderson
Venton told ber first ; this was on Tues-
-day evening after the funeral ; he went
‘ to the funeral, sad onreturning he .said
- that it was reported that 'deceased- had
‘been poisoned ; neverheard any conver-
, sationin the family aboutrats either before
orsince ;:did not hearthe prisoner use the
word strychnine, she said poison ; have

had no conversation with Dr. Stewart
about the poison; never. to her know-
ledge, heard him talk about strychnine..

Daniel P. Lake sworn—Knows pri-
soner at the bar; recollects Freeman; the
first time witnesssaw him was on the
evening of the 10thof Apri!; uuderstood

‘that he wanted to buy a farm; witness-

told-him that he had-a small” farm’ for
sale ; Freeman proposed to come and
see it ; was in the village all night til}
Friday morning ; Mr. Venton came into
the bar next morning and asked if either
Mr. Freemanor I were going to take
something to drink before breakfast;
Freeman hesitated, and asked witness if
he would ; witness said he would, and
then he said, * come on then” ; Free-
man took a fit at breakfast, after taking
a cap of tea ; took hold of a piece of pie 3
bis motions then became curious, and
attempted to get up from table but was
not able ; pushed back his chair; at first
witness thought it was cholera, and re-
commended warm ‘ginger tea; when
they put his feet inwarm_water, his toes
were turned right up. Mr. Savage was
called in, and he pronounced it cholera;
witness did not remain till the fit was
entirely over, but when he left Freeman
was a great deal beiter; on Friday afler-
noon called, and Freeman said he was
a great deal better ; heard that he had
had anotber attack, and called on Sun-
day afterncon; prisoner was present
with him in the Toom ; Freeman was in
bed ; I asked him how he was, and he
said that he had had another fit, harder
than the first, but that he was now a
good deal better, with the exception that

-hig limbs were very sore. and stiff, his

stomach also was sore ; did not say any-
thing in presence of Mrs. Freeman ‘of

‘what he had been taking; had' some

conversation about his family ; said he
had four sons and four' daughters; was
not present on Monday ; witness saw
Mrs. Freeman on Tuesday ; @ neighbor
came.to tell him that she wanted him;
she spoke of the death of Freeman ; wit-
ness said it was a heavy loss and a great
stroke ; she answered that it was,. espe-
cially. to be left alone in a strange land ;
witness asked her if she intended to -re-.

'move the body home to his family ; she
.said that'she would cause it to be buried,
‘and if his ‘family  wanted' it removed,
‘they could send money and get it done ;

nothing occurred at this timetolead meto
suppose anything. was wrong ; the first
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circumstance which caused me to sus-
pect was her not w'shing to remove the
‘body, or even lookiw: 2 at it ; before sctew-
ing down the “lid of the coffin . wit-
ness asked ber again if she would nut
like to look at the body, on-which she
covered her face with her. hasds and
said she could not stand it; understood
from prisonerthat she had one boy fiveor
six’ years old ; she had a pair of small
boots in her trunk suitable for a boy 6 or 7
years of age. She removed clear off
from that place as soon -as the bargain
was ‘concluded with Mr. Venton for the
horse and buggy ; she stated that her
furniture was coming, and 'that she
wanted to catch the evening bhoat that
she might get to Ogdensburgh in timne to
stop it, and thereby save her great ex-
pense: ° . C :
Cross Examined by Mr. McKenzie—
Thought Freeman was bad with the cho-
lera; have seen people cramped; de-
ceased vomited some afler taking the
ginger tea; have seen a person in ap
apoplectic fit ; the patient lay insensible
like a person sound asleep; Mr. Free-
man was an old man; his hair was white ;
he was a fresh maua for his years; hesaid
himself to witness that he was as well
as ever he was in his life, except .rheu-
matism in his-legs., .
 Uriah N. Wright sworn—Was ac-
quainted with the deceased, Mr. Free-
man, also knows prisoner at the bar;
was at Mr. Venton’s on” the Saturday
evening when the prisoner came in and
asked Freeman how he felt, he said that
he was as well as ever; .she said that
she thought he did not look well—that
“he ought to take pills; she had not' the
pills in her possession, and asked him for
them and he gave them. to her; thinks
she had a spoon ; saw her make the mo-
tion as if taking the pills out of the box ;
thinks something. was said about pre-
serves, but is not sure ; saw the prisoner
band Freeman the spoon, and saw Free~
man make the motion as’if swallowing
them down ; could not see miore, as. pri-~
soner stood. between them ; this was-on
Saturday’ evening ; thought that deceas-
ed was not so- cheerful - before * witness
came dway ;: laid .it to.those pills; did
'not see Freeman again alives | " - .
«..Cross. Examined by :Mr. O'Rellly—
. Did riot. think’ deceased quite ascheerful
after taking the piljs; he.did not Jook ; as
- well;:made no complaints of being . un-
. well after taking. thepills ;. did not, see

Freeman ~was..p

preserves, and did not hear any com-
plaint from Freeman, after. be took the
pills ; remained:with Freeman about ten
miputes afier he took the pills. .
William Savage sworn—Is a resi-
dent of Ernestown ; knows the. prisoner
at the bar slightly ; knew the person she
was with ; visited the old gentleman on
Friday morning about 8.o'clock; found
him affected with violent spasms and
voriting 3 . and preseribed for him 3
spasms very severe ; the prescription
which I administered was composed of §
a table-spoonful of brandy, 4 do. of. mo-
lasses, a small quantity .of red_pepper,
and five drops of laudabum; Freewman
swallowed it ; vomited once. before he
tuok this prescription'; complained of his
stomach ; hislegs and feet were eramp-
ed ; told them to get some warm’ water
and some saleratus and salt, and bathe
his feet; he did pot say what ‘be had
taken ; Freeman did not show bim the
pills until the afterncon after he’ had
got better ; {wiiness was shown a box
of pills) thinks those are the pills. . Be-
tween 9 and 10 o’clock on .Saturday
night Mr. Venion came to me again ;
went to see Freeman ; he complained
of a pain‘in his stomach, his neck,his
head, and his legs; his legs-seemed to
be very much cramped; could not bear
any one to touch them ; Mrs. Freeman
came up stairs and said, “Oh! he has
got another of these attacks;’’ witness
answered **'yes, but not so bad 3" witness
said so to save prisoner’s feelings; "the
spasms ' became . -very frequent and
very severe;. witness told. Mr. Venton
that he had better go for & Doctor: -with-
out letting Freeman know ; witness pre-
scribed some medicine for him, but he
did not take_it; on .Monday, Anderson
Venion came running over. and. said,

¥ oh, Savage,-I believe the ,old gentle-

man-is dying’’; went across, and when
I got there he was not.quite dead'; prison-
er was not present at the time; after, he
died, Mrs. Freeman said she wished the
body buried . as decently as possible, but
ihat she felt 50 badly:that'she could not
see to every thing herself, and leftit to a
friend'; witness attended the funeral next
morning ; first " heard . the; report -that
' visoned , after. he came
from' the -funeral.’ s o
... Oross Examined /by -Mr.. O'Re ;
The ‘prisonerread-the directions; on "the
box of pills, stating that they weze 'in-,
tended for the ciite ofacute disease ; wit-




110

THE BRITISH AMERICAN

ness could not tell where he got the pre-
scription ; gave  deceased the molasses
and brandy because he thought it would
do him good; salt and water, &c., was
a good bath ; witness had scen a man
with cholera and cramps, and had seen
this bath used with sucecess; Mr. Free-
man complained of his legs ; said he had
bad legs; witness wanted to give him
the same prescriptions as on Friday, but
he could not take it, the convulsions being
100 strong ; treated him on this occasion
only ‘a short time; sent for a Doctor
abont 114 o’clock ; Mr. Ventoo gave him
the “medicine the Doctor sent ; believes
that it was laudanum; he got sixty drops
aitogether—ten drops every quarter of
an hour ; Mr. Venton counted the drops
as he gave them to him j thisis a large
dose ; Anderson Venton was apparently
much alarmed when he came over for
witness ; from this place Venton went
to Clark’s; cannot say why Anderson
Venton went to Clark’s;recollects Ander-
son Veuton being present and saying that
there were hopes of the old man yet;
don’t consider the dose of molasses and
brandy an extra strong dose; it is a
cholera dose. ;

Zeba Babcock sworn— Resides ashort

di-tance beyond Mill Creek ; knows thé’

prisoner at the bar; held a conversation
with her on the day Freeman was
buried ; sat in'the'roorn with her at the
time ihe funetal was going away; re-
marked that it was a sore trial for her;
she answered ¢ yes, but she would not
mind it o much if she was not-so far
from home™; asked her how far, and she
said about 300 nules ; asked her from
what ‘State 'she - came, dnd she said
Vermont; Nelson Venton came in* from
the kitclien, and she asked ' him - what
was the Doctor’s opinion; Nelson ans-
wered that the Doctor said it was apo-
plexy ; she said to Mr. Venton, **that
will do’*; witness considered thatshe was
satisfied as to the nature of the disease ;
ptisoner remarked that Freeman bad
come into the country 10 buy land, *¢ but
a very small bit will do him now”'; wit~
ness bade her good dayand lefi; this was
the 15th April. - c

" Cross. Eramined by Mr. O Reilly—
Dr. Yeoman -told wiiness that Freeman
died of apoplexy ; prisoner appeared sat-
isfisd with the report ; this ‘conversation
took place in the -kilchen ;' the conversa-
tion could be "heard by Mrs.” Venton,
and others, who were 'present; prisoner

might have meant that Freeman came
fromn Vermont. ,

Examination inchicfresumed—Ask-
ed her what part she came from, and
she said Vermont.

Anderson Venton sworn—Is acquaint-
ed with the prisoner at the bar; was also
acquainted with Freeman ; saw him in
a fit first on Friday morning; was at
breakfast with him and others ; Freeman
was very bad ; shoved back from-the
table, and said something ailed him;
put his hand on the back of . his chair,
and made an effort to get up, but could
not ; Lake and witness helped him iuto
the adjoining room ; he appeared 0 get
worse as we were taking him into the
room ; the spasms were worse on Satur-
day evening; on Friday, witness went
for the doctor, but he did not come; saw
M. Freeman there on Friday ; on Satur-
day evening, Freeman had another fit;
on'that evening he came up to the bar
and said he wanted a little of something
to take a bad taste out of his mouth; this
was between 7 and 9 o'clock in the
evening; Le then went up stairs;
witness and his brother stood by the bar
making up somne accounts some-
time after Mr. Freeman went up stairs y
heard some one coughing- or spiting;
and he cried to his brother that he
thought Mr. Freeman was sick again ;
went up aad found bim very sick on the
bed:ina little while the jerks and
spasins came on as before ; ran over 10
Mr. Savage and told him that he would
like to have him come over, which he
did afier making up some liule medi-
cine ; Freeman gening worse, ‘witness
sent for the doctor ; he could not come.
but sent some medicine, which was ad-
ministered as ordered ; prisoner seemed
much distressed ; she wept; afier alitle
she went down stairs ‘again ; saw the
prisover on Monday morning ;.on Mon-
day morning witness went up stairs to
enquire how' Mr. Freeman was; he
said he was quite smart,:and asked me
if I was going to town that day as Mrs.
Freeman wanted to sec if her furniture
had come; I' answered that I had no
business of my own ; afier breakfast I
went up and asked him if he wanted
me 10 go lo town, and-he enquired -how

‘much L'would charge; I said-halfa dol-

lar:; be then told me totell Mrs.." Free-
man to come-to him ;I wld Mrs. Free-
man that Mr. Freeman wanted- to'see.

“her ;:before going Mr.:Freeman told me
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that'he wanted me to call upon a:Mr.
Brown in town who had a lot of land to
sell, and to make enquiries about it ; he
said Mrs. IFreeman wanted to go down
about her furniture ; witness had no con-
versation with Mrs. Freeman ~before
setting out, only with ‘Mr. Freeman;
left afier breakfast abont 8 o'clock ; got
inté Kingston about 10 o'clock ; after
.getting the horse putup at Irons’, where
hesat down the prisoner, witness went ofl’
to'see Brown about the lot ; never heard
her mention anything about the goods
when in town ; don’t know where prison-
er had been in the interim ; when wit-
ness put the horse up, left her in Irons’
Hotel ; thinks prisoner was dressed ic a
dark hood; and calico gown ; when they
were retarning prisoner did not tell wit-
ness that she had seen a doctor ;- after
they bad got some distance on the road,
witness asked prisoner if - her things
had arrived, and she answered that they
had pot ; witness said he wondered she
did not bring them on with her when
she came up; she said they had been
put in-d storehouse with other . goods in
front of thens; so that it would be very
diflicult 10 get them out ;'she told wit-
ness also something ‘about her place;
she said-she had 70 acres of land on the
otber side, and that she rented it; on
their return home they found Mr. Free-
man coneiderably better, and: on going
down stairs to dinner -Freeman gave
witness a slight push. saying in a jocu-
lar manner that he (Freeman) was a
smarter man than witness ; this was the
lasttime witness saw the deceased '1ill
he came to the bar - where he- was: he
said ‘to' witness, * I- want a-little of
soething to take the taste of the pills
out of my mouth” 5 I asked him- it he
would take a little wine, and he teck a
little ; don’t know how "long -before he
came into the bar that he-took the pills;
prisoner told deceased-that he had wor-
ried himself out coming down ; “did wot
observe any appearance of perspiration’;
Freeman got up-and walked out of the
room : prisoner got up shortly after *de-
ceased ; before ‘witness got” done-eating
he hearda gréeat - noise in the' sitting
roowm, and ramin’; found Freeman very
bad'; he asked for a doctor; witness sent.
‘offfor one ; prisoner was-in the' room';
was' getting -things to help’ hifns 'Mr:
Babcock:: wentfor 'a-doctor 5 ‘prisoner
did’ not' remain * long .in> the * room
al'a time ; weut in and out ; ‘Freeman

got very.bad, ‘and said he was dying; in
the meantime, witness’ birother came’ up
with the carriage, -and.ran down  and
brought up the doctor ; but when he re-
turned again Mr. Freeman was dead.
‘Witness told Dr. Yeoman. that prison-
er did not know that Freeman was dead,
and he said ihat he would tell her. . Did
not hear” prisoner 'say anything about’
the funeral 5 the body was™ taken to
Waterloo, a distance of nine miles; wit-
ness accompanied the funeral; witness
belicved it was apoplexy from what Dr.
Yeoman said ; several persons enquir~
ed about the circumstances of the case
and expressed suspicions ; ‘witness
told them he did not believe it.* Cannot
recollect the particulars which induced
them to believe Freeman had no met
with fair play. Told my family what
Mr. Smith and Mr. Booth said; can’t
say whether it was what those gentle-
men said that caused the people to come
1o the house about it ; “witness told
them they might as well “go’ and see
Mrs. Freeman, but he, witness, did not
believe there wasanything wrong. Wit-
ness’ brother and ancther went after
her and procured her apprehension.
Cross Ezamined by Mr. O’Reilly—=
Did not go to bed ou Saturday’ night at
all : lay down after 3 o'elock ; can’t say
at what hoar the old man took the' can-
dle and went to bed, it was sometime
between 7 and 9 o’clock.” Don’t” recol-
lect of having much ‘conversation with
prisoner on Sunday. Was up in'Mr,
Freeman’s room on Sunday afternoon,
and Mr. F. said that witness 'stuck to
him like ‘a brothes last . night. - Witness
told him that he thought he was going
to die, and Freeman answered that” he
wasg not' afraid of it. Don’t rernember
sceing “Mrs. Flon Sunddy “evening ;
she told Mr.'Freeman that e  ought to
pay witness for his trouble, and witness
said that'he’ would be sufficiently re~
compensed by, seéing Mr. Freeéman
well.” Don’t know what .+ fox ‘sicken-
ing” is; don't think I" ever saw *any.
Have heard of dogs being poisoned, but
don’t know what kind of poison "is used.
Recollects one day-of having some ‘con-
versation with ‘Mrs. Freemun’ by ‘the
fire ; when' withess drove ‘prisonér ‘to
town, went to MrTrons’ hotel - and, 166
ber thiere and put dp “thé 'horse,” then
wernt' 1o ‘enquire’at " Brown’s about " the
farm'; -was' some time' “in! cuversstion
with ‘Mr. Brown, went'to several other
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placesand bought things, and when I
was ready to start for home it was about
.5 mioutes to 12 o'clock.. When I went
back to Irons’ I found prisoner in the
sitting room where I left her. Witness
is quite certain that when he left Irons’
prisoner was there, drove back at a
pretty fast gait, suppose it must have
been about 20’clock when he got back to
Mill Creek. Went into the barn with
the horse,did nothing but put the horse in
and put off his over coat. Had no more
conversationcoming up with Mrs. Free-
man more than what I have already
stated. Recollects prisoner said as she
was coming home that she had given
Mr. Freeman 8400 ; don’t recollect any
conversation with Mrs F. about the state
of her husband’s health. Remained up
stairs about three or five minutes, told
Mr. Freeman what Mr. Brown said and
came down stairs to the bar, Cannot
say wether one minute elapsed between
the time witness came down stairs and
Freeman coming to the bar for wine,
right after he got the glass of wine he
weat off to dinner ; can’t say how long
they were sitting at the table: had got
through with his dinner,—Mrs. Freeman
was also at table ; witness and Mrs. F.
were both at table—Freeman walked out
of the diniog room intothe sitting room.
Recollects meetling Dr. Stewart on a
Tuesday, Mrs Freeman was then in jail,
Dr. Stewart told me that prisoner said
that I had some of her money. Wentto
see her with Dr. Stewart, she gave me
11 or 12 dollars to discharge some of her
debts. - Witness did not_faint away at
the Coroner’s jury, he felt a little alarm-
.ed-—he was unaccustomed tosuchthings

5

and.felt weak.

Thomas B. Howells sworn—Is assist-
ant with Mr. Brent, Druggist: on the
Monday before Good Friday, prisoner
came into the shop: she asked for a
quarter-dollar’s  worth of strychnine:
said she wanted it 1o kill rats with ; said
the last she had got met with an, acci-
dent ; she had mixed it with Indian-meal
and placed it in the “run,” but the rats
had upset it ; witness understood that the
¢ runY meant a stream . or runlet, over
which in the Statés milk houses were
usually built,—witness directed her.how.
to mix the poison for the purpose of kill-
'ing rats—she got five grains of strych-
nine "for a . quarter-dollar—did .not_sell
any strychhine to any one else that day

~—had 1o recollection of seeing prisoner
before. . ‘ L

Cross Examined by Mr. McKenzie—
Believes the prisoner is the individual—
might be mistaken if she hnd a twin sis-
ter—recognizes her by her face. Wit-
ness does more than think, he Delieves
the prisoner at the bar to be the indivi-
dual—there are three degrees of affirma-
tion, I thiok, I believe, and I am positive
—1 therefore swear I believe. Tt is
quite a common thing to sell strychuine
in drug shops—sell it almost every aay.

Nathaniel Leonard and John Davi-
son sworn—The evidence of these wit-
nesses was nearly a reiteration ¢f what
has already been given..

John Rose sworn—Was iu the house
at the time Mr. Freeman died. He
came into the bar room and asked for
something to take away the taste ot the
pills from his mouth, he then walked
about a few minutes on the verandah,
then went into the room and died soon
after. Witness was present at his death,
don’t kuow the time he took the pills.

. Cross Examined by Mr. O'Reilly—
From the time the old man left the bar-
room till he walked on the verandah
might be 15 minutes—Mr. Leonard first
drew witness’ auention to the dying
man—saw Mr. Venton in the room—gid
not see Mrs. Freemao at all—Nelson
Venton had goue for the Doctor.  Free-
man only walked across the  verandah
once or twice before he took the 'ft,
he then walked back into the sitting roem
and lay down on the sofa. o

Royal Barrum sworn—Had.; never
seenthe prisoner before—went-with the
Coroner 0 examine the body:of deceased
—had the body exhumed—identified it
as the body of Elijah Pease, bis father-
in-law ; had an interview with prisoner
in the jail—asked her about. the pro-
perty .of the deceased—beganto speak
ahout the horse and buggy—asked her
if she was willing to pay back the money
she.had received for the horse and bug-
gy—said she was quite willing to do so—
asked about the remainder of the money
—she said deceased bad 7 or 800 dol-
lars, -400 of which was her own—Mr.
Pease, she said, had .received a. debt
due to her first husband from Mr Hunger-
ford. of Watertown,: on .account of the
Florida; War,-amounting to 'that sum
deceased had gone to Watertown for that
purpose, when ‘she. had left deceased
Jately on a short visit to.her home, she.
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had laid out $100 in cows and other pro-
perty ; that money-was her own. Wit-
ness and deceased had lived together
for some vears, deceased had some pro~
perty when heleft, had not lived together
lately, witness had moved to aoother
farm, deceased’s horse had till lately
been stabled at his farm.’
" Cross Examined by Mr. McKenzie—
Went 1o the jail to make enquiry regard-
ing the money—took advice of counsel
—sole object in going to jail was to see
about the money—~~went with the Coro-
ner Dr. Stewart to the jail—can’t tell
what object the Coroner had in going
with him—had some conversation with
the Coroner about getting admission—he
told me he could get e admission—un-
derstood prisoner was in jail for examin-
~ ation before the Coroner—don’t think the
Coroner acted like a spy, he acted like
a-gentleman.’ Witness held no induce-
ments out to prisoner to make those de-
clarations—did not hear the Coroner
warn her-not to convict herself—can't
say whether the Coroner had any object
in view.—There was considerable talk
about the prisoner’s family, children &c.
Does not know either prisoner or her
children—don’t recollect ever seeing her
before. :

Dr. P. Yeomen—Is a medical prac-
titioner, residing at Mill Creek; was
called to see the deceased on Saturday
night ; was unwell, and could not go;
sent some medicine, (laudanum,) 10
or 15 drops of which were to be given
at short intervals until relief was ob-

- tained or 60 drops were taken ; went to,

" see Freeman next-morning; the first
person’ witness saw was Mrs. Free-

man, who asked him to come and see

her husband ; found him better, lying
in bed ; asked him if he could move
his leg when he bad the cramps—he
said the pain came in “shots?’ like
electricity ; he said he never had such
spells before; asked him if he had
taken any thing previous to heing at-

tacked—he or Mrs. Freeman answered_

he had taken two ¢ Sovereign Balm of
Life Pills ;”* T asked him if they had
" purged him—he said they had not; I
advised ‘him to take more: cathartic
medicine ; his pulse was natural, and
his mind clear. . On Monday afternoon
. Iwas again sent for about three o’clock ;
found: the deceased in a reclining posi-

tion’ in "the commer of a sofa, his hody!

" bent back, presenting an appearance of

general spasm : he wasjust dead ; from
the first, witness suspected the death of
Freeman was caused by strychnine,
but upon consideration’ thought it best
for a time to conceal his suspicions and
allow facts to develope themselves ;had
therefore - encouraged - the belief that
deceased had died of apoplexy, and the
better to forward his plan had advised
prisoner to have deceased buried at
Waterleo, where the ground was dry
and sandy, as the body would there be
less subf'ect to decomposition, -and con~
sequently better adapted for after ex-
amination. Witness assisted at the post
mortem examination ; found the head,
thorax and abdomen healthy ; assisted
to take out the stomach, to be given to
the Coroner; witnesswas present when
the contents of the stomach were tested,
and found them to contain - strychnine ;
and taking into consideration the symp-
toms, and the analysis of the stomach.
has no reasonable doubt regarding the
deceased having come 1o his' death by

strychnine.

. [Aftersome silly questions, not affect-
ing the case under consideration, were
put to Dr. Yeoman by Mr. McKenzie,
the Court adjoursed at half-past 12 at

night.]
o - SECOND DAY. . .

John R. Dupson, M. D., sworn—
Practises medicine in Kingston ; was
called by the Coroner to make a post
mortem exarmination of the body of de-
ceased ; the body was disinterred ; the
examination was made in the Town
Hall, at Waterloo. The countenance
was calm and mild, more like a person
asleep than dead; extreme and rigid
spasms of the lower extremities.  The
soles of the feet very much arched ;
toes were drawn forcibly. toward. the
dorsum of . each foot;—the foot itself
presented the appearance. of the letter
S. . There wis a cicatrix of an old and
extensivé ;wound in upper part of right.
thigh nearthe groin. Opened thechest
and abdomen ; the heart.was empty in
all its cavities, and healthy ; the valves
of the aorta were slightly. ossified,.
nothing more than might. be expected
in a.man of his age (67 years); lungs
healthy; stomach healthy; .tied the.
Stomach at both orifices, and separated
1t from the body. - Opened .the skull.
and examined .the brain— found it
healthy. After-taking out the brain,
depressed the neck and shoulders, and
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passad the handle of & scalpel iuto the
spinal canal; not any ettusion there;
placed the stomach and contents in a
bottle, and sealed it.. The next step;
the Coroner applied to Professor Wil-
limson, of Queends College. to analyse
the stomach and contents 3 the Profes-
sor deelined. in consequence of going
to England in a few days. The Coro-
ner wished me td proceed with the ana-
lysis. 1 consented, provided T conld
procute pure tests. Dr. Stewst also
commumeated  with the Professor of
Materia Medica, MeGill College, Mou-
treal. 1 proceeded to analvse the sto~
mach and a portion of its conteuts.
The stomach contained 74 tluid ounces,
2§ ounces of which were subjected to
analysis. The stomach itself was aw
inte small pieces and pat into a glass
retort, and digested in boiling distilled
water for two hours, then poured off the
distilled water, and digested the sto-
mach in boiling aleohel to dissolve the
remaining  strychnine, as it s very
sparingly soluble in water even at the
boiling point ; during this time, the por-
tion of the contents (23 3) subjected to
analysis, was put iato an evaporating
dish and placed in a sand bath, and
kept the bulb of a thermometer in the
dish all the time; never allowed the
temperature to rise above 180 dogrees
Fahrenheit; when evaporated to the
consistence of syrup, mixed it with the
distilled water and aleohol in which
the stomach had been digested ; then
heated the mixture to 100 degrees and
filtered ; washed the residom on the
filter with ore aleohol to earry throngh
any strychnine that wight remain there ;
then proceeded to ovaporate the liquid,
cauntiously as before on the sand bLath
for five days; then tested and found it
very acid; ueuatralized one half with
hvdrate of lime ; poured boiling alcohol
vn neutralized substance ; filtered again
to separate the acetate of lime ; washed
the filter with more aleohol; evapo-
rated to the consistence of thick syrup,
and to this applied the tests; the por-
tion neutralized by ammonia was put
into a retort, and the ammonia dis-
tilled off; this was also evaporated to
the same consistence as the other, aud’
to it the tests were also applied. The
tests used were those known to’ thes
profession as the tests of Marchand and
Otto'; the. former, or Marchand’s test,
consists in adding one’part ¢f nitric dcid"

to 100 paurts of sulphurie acid ¢ the sub-
stance supposed 10 contam strychnine
should bo earefnlly wmixed with those
combined seids, und & small portion of
pro-oxyde of lead then addedsif stryeli-
ning be present, on stirring thoe mixture
with a ;\;lluss rod, stteaks of a blue color
will follow the rod, this color is vory
evanescent and passes rapidly into w
vivlel, scon ehanges into red, and after
a day or two assmues acanary vollow
colur ; this stecessionf color is chinrae-
teristic of strychuine.  Otlo's test con-
sists in neating the matter supposed to
contain  strychnine with concentrated
sulphurie acid 3 to this add a very smull
quantity of chuomate of potassa in solu-
tion 3 i strychuine be present, a most
beauntiful deep violet color is produeed.
The results of these analyses gave indi-
cations of the presence of strychnine
witness is satistied that strychnine was
present 3 witness eopinion is that the
deceased died from the effects of strych-
nine. A portion of strychuine was pro-
cured fromi Mr. Brent’s; it was put in
watch-glasses, and subjected to the
same fests as the contents of stomach g
the glasses were pat side by side—
those from Mr. Brent's and those from
the stomach 3 the changes in each were
identical, (some of those glasses were
here presented to the Court, no person
could distingnish the one from the
other) &wuychnine is a very violent
poisutt 3 § of @' grain poisoned a girl in
the Glasgow Infirmary; Warner,
of the Vermont Legislature, was said
to bo poisoned with § grain.  Examin-,

ed the pills given me by Coroner— '
they did not contain any strychnine.

[Another foolish * cross-examination
here took: place, which, as it did pot at
all affect the facts of . the case, but
merely shewed the Counsel’s ignorance
of chemistry, wo need not occupy
space with.] .

Dr. John Stewart—Is a Coroner—
examined the body of Frecman; the
bedy was recognised by the friends to
be that of Mr. Pease ; the stomach was
delivered up in the condition in which
I received it; there could be no intro-
duction of poison into the stomach afier:
I received it, while in my hands ; took
the pills from the pocket of the clothes,
recognised by the friends as the clothes’
of the deceased; gave them -1o'-Dr.
Dixon 'in 'the same state. I received-
them. . . . % osou o e

v,
Te
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This concluded
Crown, .

Keiineth McKenzie, Exq, Senior
Counsel for the prisoncer, addressod the
Jury. Hisspouch was a tissue of non-
sense and misrepresentation, oceupying
nearly three hours, but well adapted,
novertheless, to those whom he ad-
dressed.

~ Mr. McKeuzie having coneluded his

address, Judge MeLeansumimod up the
ease ; he went regnlarly and minutely
aver the whole evidence, and laid every
thing in as plain a pranner as possible
before the Jwry, concluding with a
charge characterised by impartiality,
leaving it to the Jury 10 say whether
the prisoner was innoeent or guilty.

The Court then adjonrned Ll 10
o’clock, A.M. .

CONCLUSION.

The Court again ussembled—the
Court-room is crowded to suflocation—
the prisoner is again carried by two
men into the doele and placed as before 5
she appears to be very weak and is
ghastly pale—the Shorill enters with a
notico that the Jury had agreed upon a
verdiet—they are marched into’ the
Jury-box and their naumes called ont,
each one answering in wrn.  The late
hour of the night—the erowded room,
with the thousands of anxious faces
around the unfortunite creature laying
crushed and gasping in the dock—the
broathless silence which reigned made
it an anxiowsly exciling moment, when
the Clerk put the question to the Juary
—¢¢ Gentlemen, have you agreed upon
your verdicl—Guilly or not. Guilty 7%
The Foreman stood up—¢ Nor Guinry,
My Lown.” Hundreds drew a breath
of reliof, though surprised and almost
disappointed at the result.

the case for the

e,

ART. XI.—Examination of the Sap of
the Sugar Maple T'ree, the Accr
Sacchurinum of Linneus, with an
account of the preparation of the
Sugar.. By Gzoret D. Gisp,
M.D., Lecturer on the Instilutes of
Medicine, St. Lawrence School of.
Medicine, Monireal : Honorary
Member. Addisonian Literary So-

"ciety’ of ‘Montreal ; Correspond-

v ingl MembUer "Literary and His-

«:. - torical Society of Quebee, &c.”.

- One of the-most noble trees, and one

of the most.common and well known in

America.

this country is the Muple. It may truly
he designated the pride of our forests,
coutrasting strongly as it docs with its
variegated leaf, with the stately and
lofty pine, which is equally abundant
aud numerons.  The maple-leaf basg
not heen inaptly chosen as the national
emblem of the French Canadian, and
ia the badge worn by the members of
the Society of St. Jean Baptiste, tho
Patron Saint of the Franco-Canadians.

A fow obscrvations upon the sap and
sugar obtained from the maple, which
were suggested by an experimental

examination of the sap itself, T venture.

v hope may not prove uninteresting.

" Professor Lindley mentions 3 gencra
and about 60 species, belonging to the
natural order Acerace. These
spread over Burope, the tcmppmté parts
of Asia, the north of India, and North
The order is unknown in
Africa and the Southern hemisphere.
“The speeies are only known for the
sugary sap of the Acer Succhurinum
and others, from which sugar is ex-
tracted in abundance, and for their light
useful timber.”*

Canada and the United States (es-’

pecially New Yok, Pennsylvania,
Western Counties of middle States, and
the banks of the Ohio,)t abound in the
greater number of ‘the species men-

tioned, and they extend further north=-

wards as far as the Hudson’s Bay Com-
pany’s territories. =~

- In Canada, the hard, rock, or birds-
eye maple, and the soft'or éurly maple
are well known.” The true sugar ma-
plé, the Acer Sacchdrinum of Linnzus,

is the tree that especially yields the

largest quantity of sap;.and furnishes
the best sugar. This tres is,ﬂi'e‘.;dm‘;
commonly known' as the hard maple,
atid is that which' furniskies the best
0% Lindley’s Vegetable Kingdom. ’

» ' 1" Ure’s- Dictionary ‘of Arts and Manu-

factures., - ¢

are ’
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fire-wood. Large tracts of land in the
Ottawa district are covered with it; it
is found in great numbers in the East-
ern Townships, where large forests
miles in extent contain nothing else,
and in other places it is mived with
various trees ; there is scarcely a spot
in Lower Canada where it is not to be
met with, and in every place is the
manufacture of sugar known and prac-
tised. .

Captain  Marryatt has stated that
there were trees enough on the shores
of Lakes Huron and Superior to supply
the whole world with sugar.

Mr. James E. Campbell, who has had
rauch . experience on this subject, in-
forms me, that the manufacture of a
syrup fromt the maple tree, was known
to the Indians at the time the country
was first settled by the French; and it
is supposed, on good aunthority, that the
knowledge of its manufacture was first
obtained from them. To this day, in
the north-west territories belonging to
the Hudson’s Bay Company, this sugar
is made by the squaws in the form of
little round pallets, made from pouring
“the thickened syrup on chips, flattening
them with the hand, and leaving the
mark of the three fingers on its surface.

In the United States the manufacture
of the sugar was first attempted about
1752, by some farmers of New Eng-
land, as a branch of rural economy.
This gradoally spread wherever the
tree was known. Now it forms an
article of food throughout a large part
of the country districts of the Lower
Province, and even in many parts of
the Upper, more particularly along the
banks of the Ottawa. When travelling
in that direction, I have been furnished
with it, in a crushed form, formy tea;
and ‘on asking if muscovado sugar
would ;not be cheaper and preferable,
was told that alnost every farmer pre-

pares asnually sugar enough for the
year’s consumption of his family, and
often has a surplus quamity for sale.
And as to its cheapness, itis sold from
24d. to 34d. per pound, sometimes lower,
whilst very common muscovado can
never be bought for less than 4id. to
5d. per pound, It has some advan.
tages also over muscovado, of which 1
shall presently speak, andis superior
to it when properly made.

In the month of March, I procured
some fresh sap from a hard maple tree,
and resolved to apply the various means
for detecting the presence of sugar, and
to estimate the amount yielded in a
given quantity. '

Its colour was that of pure water,
with the merest shade of opalinity.
The taste was moderately sweet, and
resembling the eau sucrée of the French.
Its specific gravity 1.114, at the tem-
perature of 60 Fahrenheit. Neatral,
possessing neither an alkaline nor acid
reaction. '

Five fluid ounces, evaporated to dry-
ness in a glass vessel, yielded 94 grains
of residue, of a pale straw colour and
perfectly transparent, equal to 376
grains, or a little over § of an ounce to
the pint of 20 fluid ounces. The resi-
due was almost entirely pure sugar, and
contained traces of chlorides, phos-
phates, and sulphates.

From the lowness of the specific
gravity in cornparison to the fluid of
diabetes mellitus, I did not expect that
the results would have beer marked in
the application of reagents, but the fol-
lowing were those obtained. -

Moore’s Test.—Equal pants of the
sap and caustic potass were boiled for
about two minutes ; the fluid assumed
a dark oily yellow or sherry colour,
which it retained.. This ¢ dark sherry
colour,” will at any time result by boil-
ing grape sugar, potash and distilled
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water, as shown by experiments in the
Lancet by Dr. Hassall.*

Trommer's Test~—A solution of the
sulphate of copper was added sufficient-
ly to give the sap a light blue colour,
a deposit of phosphate of copper occur-
red ;t caustic potass was then added in
excess, when o heavy precipitate “of
hydrated oxide of eopper fell, which
became re-dissolved in the excess of
alkali, forming a dark-blue solution.
On heating to ebullition, a most marked
deposit of red sub-oxide of copper fell.

Cappezzuoli's Test—A few graing
of blue hydrated oxide of copper were
added te some of the sap, in a conical
glass vessel, and the fluid rendered
alkaline by adding caustic potass. The
fluid assumed a reddish tinge, and after
the lapse of a few uours the edge of the
deposit of oxide obtained a yollow color,
which extended throughout the entire
mass from the reduction of the oxide to
a metallic state. .

Maumene’s Test—A foew drops of

,sap were placed on a strip of white
merino, that had been previonsly acted
upon by a strong solution of chloride of
tin, and then dried. On exposing it to
a temperature of from 260° to 300°
Fahrenheit, it immediately produced a
dark-brown spot.
most convenient and delicate tests that
has been as yet discovered, and one of

- easy application, for strips of this satu-
rated cloth may be carried about like
the ordinary test papers. ¢ By the help
of this test the presence of sugar in the
wrine can be readily detected. 'Ten
drops of diabetic urine, diffused in half
a pint of water, would in this way yield
a brownish-black spot. Ordinary urine,
urez and urio acid, produce no result of
this kind.””*

* March 8, 1851.
t Traces of phosphates were present.
- *L:ondon Medical Gaz, April 5,1850.

This is one of the.

Nitrate of Silver Test.—On adding
a few drops of a solution of uitrate of
silver, nothing was observed, buton ad-
ding some caustic ammonia, a white
procipitate was formed, which was
reduced by a very slight heat, the me-
tallic silver attaching itself to the sur-
face of the vessel.

All these tests were satisfactory and
clearly demonsirated the presence of
sugar. Some specimens of sap, how-
ever, are richer than others in the
amount of sugar present, and conse-
quently possess a higher specific gra-
vity. This fact is weil known 0 some
of the sugar-makers.

On reference to many standard works
of authority,f I find quotations from a
paper published many years ago in
the American Philosophical Society’s
Transactions,} by Dr. Rush, giving an
account of the sngar maple tree. All
the tests here applied, were at that time
unknown, and although I have been
unable to refer to the original paper,. 1
find that no examination of the sap itsell
was made.

Dr. Rush has described the process
of manufacture in the States, which is a
very simple one, as practised by the
farmers. ‘ .

In Canada the sap is procured and
manufactured into sugar as follows :—

The tree is bored on its south side-
with an augur, or 2 brace and bit,.or 2
gouge, or rounded chisel, until the hols
is nearly two inches deep, in some
cases it is much less, the diameter
being from § to 13 inches. Care must
be taken that the alburnum or white
bark is not 'penetrated more than hall
an inch, as experience has proved that
a greater discharge of sap takes place

t Ure’s Dictionary of Chemistry.—
Tiomson’s Organic Chemistry. Ure’s
Dictionary of Arts and Manufacturcs.

iVol.3. p.64, . .
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at this depth than any other. It is
neatly cleaned out, and a small andthin
pine or cedar spile, or spout, is then
tightly introduced to direct the flow of
sap into the bucket or trough. In
some parts of Lower Canada, instead of
boring a hole, the hubitans chop a
pretty large opening with a hatcliet,
this would seem to answer well in ob-
taining the sap, but it very much in-
jures the tree and frequently destroys it.
When the sap ceases running on the
south side, the tree is again bored on
the east or west side, seldom on the
north side, as that side furnishes but a
small quantity of sap, supposed to be
owing to the want of a warm atmos-
phere from that quarter
Some trees have two opemnrra made
at the same time, a few inches from
each other; others hawe holes in the
most convement place, without refer-
ence to the points of the compas...
Mr. D1llon, of Lon«ue Pointe, who
"has kmdly replied to.a commumcanon
of mine upon’the subject, states that
there are two kinds of dripper beéide;
the spout, one made of a piece of bent
hoop, and the other a flat piece of cedar ;
the former made 5o as to fit the incision
of a gouge, and the latter driven into the
_tree after tapping with an axe. ‘He
‘consulers the tapping by the brace and
bit as preferable to either the gouge or
the axe, as the opening may be plug-
ged at any time to prevent the entrance
-of air, \Vhlch‘n»’ll:\ht injure the tree.
"The age of the tree tapped. is' uncer-
tain, but the diameter of the trunk must
not be less than 9 or 10 inches; it at-
tains-its full growth in about 20 years,
and is then from two’ to. three feet in
diameter. - Do SN
_Dr. Rush states thal tapping does
not injure, the tree, but on the. con(rary
it affords- more -syrup; and ‘of a better
quality the oftener it istapped. " A sin-

‘its amount of sugar.

‘the ' changes"

gle tree, he says, hasnot only survived,
but flourished aiter tapping for forty
vears. This fact is confirmed by Mr.
Campbell, who informs me that in a
forest of maple trees,  where the trees
are even full grown, when tapped for
the first time, the sap is large in quan-
tity, not so sweet, and does not yield
on the average scarcely 2 lbs per tree;
but the oftener tapping is performed,
the stronger and richer the sap be-
comes, the tree seems’ to improve, and
the amount of sugar yielded is very
much Jarger. I have seen trees, full
grown, quite healthy and flourishiag,
that have been tapped for upwards of
sixty years, and apparently uninjured.
.The sap scarcely varies in colour dur-
ing the time it is running {rom the tree ;'
it is clear and limpid, inclining some-
what to amber or straw colour. It is,
however, ' very ; often .perfectly colour~'
less like water, and this will -depend.
upon the presence of more or less sugar
in.solution; the darker.the colour; the
higher the specific gravity, the sweeter
the sap, and consequent-richness in
sugar.. The richness and the quantity
of the sap ‘are influenced also by a.
variety of causes. . A very.important.
one is moisture of the earth ; if the tree
is ‘on a hard, dry and elevated soil, the
sap will not be so abundant, but 1t will
be richer and of-a yellow colour ; ifitis
in a‘low marshy situation, there will be-
a greater flow of sap, but very poor in:
‘ Richer sap is also
yielded in cold frosty weather, than in
damp rainy weather. . Hence the sea-

-son chosen.for tapping the trees, arethe

months of February and March, before
in ‘the seasons occur.

;| When the nights freeze *hz'nfd and the
sun’ comes out hot during the day, the

farmers’ antxc:pa.te a. good flow of rich
sap 3 but if the night.is~warm, with: a
warm wind in day time;' the- sap, they
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say is spoiled. A sudden thaw, such
as occurred this last spring, ruins the
sugar making. This was much felt in
the Eastern Townships.

Each tree yields on an average about
5 or 6 huckets of sap, and a bucket-full
of sap is estimated to yield over half a
pound of sugar.* Mr. Campbell states
that the sap {rom an old tree that has
been tapped 18 or 20 years, will yield
a pound a bucket. Many persons are
satisfied with an.average of 3 Ibs. of
sugar from each tree, although there
are instances, as Dr. Rush states, of as
much as 20 Ibs. being furnished from a
single tree. It would ‘appear that
sugar orchards improve if not tapped
every -year; my iriend Mr. H. J.
Thompson tells me that 4 rest does the
trees good, and consequently they.yield

. a larger qnarmty than 1f tapped every

year. . ‘
.Almost -every. farmpr has his own
method of preparing thesugar, bat those
who prepare it-on a large ‘scale, do so
in a very scientific manner, with gteat
care and px:oduce a better sugar.
sugar may be obtamed in two forms
from’ the' sap, one in the form of a solid
cake or lump sugar, the other in that of
a ‘soft, granulated or muscovado grain.
The sap (being. previously strained
through a cloth,) is poured into, ifon
pots or kettles,* varying in dimensions
according to the size of the ‘sugar bush,
but, - more generally containing’ from
twelve to fifteen . or -twenty - gallons.

- The boiling is rapidly performed until

the sap’ lS of the consmtence of syrup,
with the- addmon of a little’ butler, to
prevent it from bmhnt’r over, . When itis

'moderated and gradually discontinued

until ljesembhno thin treacle or molas-

* An’ordinary bucket contains ‘23 to

3 gallons.,
* Copper veSSela,arc someumvs uscd
and also vessels lined with earthenwarc,

i Whlch are superlor to those of pure metal.

The

ses, being carefully skimmed as the
scum forms on' the surface. A slow’
fire is now used to bring it into a state
fit for making the cakes of sugar, and
this is known by pouring a few drops
iz a litlle snow or ice, and, if
possessing the least gritty taste, it'is
immediately run into moulds, forming:
the cake sugar as generally seen in

_commerce.

If'it is desired to obtain it in the form
of soft or granulated sugar, the boiling
is continued'a very short time longer,
untl it is a- trifling degree more
gritty to the taste than the last, whem.
it is removed from the fire, and is then
constantly stirred with a wooden ladle’
or flat stick mmtil it becomes quite
cold,-when it is obtained in the form of
soft or crushed - sugar.-- The more it'is
stirred, the whiter, drier, and :clearer:
in colour it - becomes ;. this is producéd:

by the”evaporation of the -remaining

water, which ‘goes -on rapidly,:.and:.
which. prevents the cohesion .of the
particles “which is so strong in the .
cake sugar.® After it i thus prepared,
it is placed in barrels or tubs, laid upon
parallel stlcks, with one “or more holesj
bored at the 'bottom to permlt the flow-"
ing-out of the refuse _syrup, very like
honey in ‘colour and consistence, ‘and
which still further produces a' dry sa-
gar, bemg smular in’ this- respect 16
Muscovado. ~Some manufacturers
use” varions 'substances to clarify ‘and
render the’ sugar \vhlter, such as s]a.ked
lime, dfew ¢ efms, and some milk.* In
this * ‘way; " the 'sugar -is’ obtamed
almost perfectly colouxless, and in'the
form of minute crycta]s or grains, per-
fectly clear and* nansparent, and- free
from any impurities’ Whatever. From
this form of granulated maple sugar; a

# The Indians are  said;to -¢larify. their’
sugar in some mslanccs, with the manure
of dogs, whxch contams much phosphnte of
hme ‘ B

e
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superior kind of loaf sugar has been
manufactured in the States, not in any
way inferior to the loaf sugar of Europe.

To test the superiority of Maple over
Cane or Muscovado Sugar, I instituted
the following experiment :—

Some Brown Muscovado Sugar was
placed at the bottom of a wine-glass,
which was then filled with water, and
‘allowed to stand 24 hours without dis-
turbance ; a scum formed on the sur-
face. - .

Some Maple Sugar a year old, was
pounded and treated in the same way;
no scum formed on the surface.

The fluid and scum of the Muscovado
were examined under the microscope,
when large numbers of dead acari or
sugar insects were found, many frag-
ments of their bodies, pumerous ova and
young acari, and sporules of the sugar
fungus in vast abundance ; a few frag-
ments of the sugar cane were present,
showing the cells of the parenchyma,
and 4 very few of the woody fibres.

The fluid of the :#aple Sugar was
examined, and mtlung whatever was

discovered worthy of observation.
This experiment is worth a host of

arguments in favor of the superiority of
the maplesugar over the other. All the
brown muscovado -sugars. contain this
noxious msect, but the colourless musco-
vados, are quite free from it. - If gran-
ulated ‘maple sugar can be obtained
'cheaper, oreven at the same -price as
muscovado, and possessing a purity not
to be reached by the other, is it not to
be preferred ? I shall not make any re-
marks upon the natural history of the
insect, but Would recommend those
who may be curious .in thxs _matter to
examine for themselves, or; I shall be
happy at any time to repeat this experi-

‘ment in their preserce.
. Independeéntly of the presence of the

-'suffa.r msect, maple suvar is not in
.any way mfenor o cane sugar, but 18

infinitely superior in many respects. It
is prepared at a time of the year when
neither insects nor the pollen of plants
exist to vitiate it, as isthe case with
common cane sugar.® Iis ftaste is
superior to that of cane sugar, it pos-
sesses a delicious flavour when well-
made, and it sweetens equally as well.
It can be eaten in a pure state fora
considerable time without any unplea-
sant consequence, which is the reverse
with cane sugar, undoubtedly one of the
sources of worms in the body. Asitis
free from moisture, it may be preserved
for years, and if exposed to the air be-
comes dry; itis this moisture in the
muscovado or. cane sugar, which per-
mits of the generation of the ' sugar in-
sect, and which is prevented in the
other from this opposite effect.

The subject of the manufacture of
maple sugar, is one of such growing
importance to the commerce of this
country, that I shall resume its con-
sideration at a future opportunity.

Craig Street, Montreal. -

ART. X. —LECtures on t/ze Eruptive
Fevers, as now in the course o deh-
- very at St. Thomas’ Hospital, London.
.By G. Grecory, M. D.; F.R.C.P.L.
Physician to_the Small-Pox and
Vaccination Hospital, Highgate, &c.
First American edition, with numer-
ous Additions and. Amendments.by
- theauthor, comprising his latest views
- wilh noles, and an Append‘w, embo-~
" dying the most_recent opinions. on
- Exanthematic Pathology, and ‘also
statistical tables and coloured plates.
By H.D. BuLkery, M.D., Physician
. of the New York Hospital, &. New
York ;'S.S. & W. Woon. 1851, Royal
8vo. pp 379.

These lectures thus embodled in a
volume, and enriched b'y the Jabours of
the American editor, were delivered
by. the author in St. Thomas® Hospltal
in the year 1843 .

" * See Ure's dictionary of chemlstry. ‘
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ﬁlmpo‘riiaat.aé have been the contri-
butions to exanthematic pathology,

wheiher 'in regard to monographs or’

works of more laboured character,
which the last ten years have it~
nessed, we yet deem the volume before
us a valuable addition te the stock,
and worthy of occupying a place beside
the more extended productions of Ca-
zenave, Rayer, Willis, Withering, &c.
More restricted in the diseases of which
it treats, it \yet cnters more fully into
their setiology, pathology and statisties ;
and bringing the subject down to the
present day, it presonts a condensed
statement.of facts,.eminently worthy of
the serious cousideration of the attentive
- practitioner. ‘

The first two lectures are devoted to
‘the general character, affinities, and
management of cruptive fevers ; the
third, fourth, and fifth lectures, to the
early history, phenomena, statistics,
pathology, and management of small-
pox; the sixth, to rubcola; the séventh
-and eighth, to the history, phenomena,
pathology, statistics and treatment of
scarlatina ; the ninth, 10 erysipelas ;
the-tenth and eleventh, " to Vaécvination,
with reference to its history, pheno-
mena, practice, pathology and-results :
the twelfth, to vesicular eruptions; and
the thirteenth, to .non-contagious efflu-
.ences. A very valuable appendix is
~added by .thé American author, ex-
tending over forty pages, in which the
statistics of exanthematic mortality in a
number of the principal cities in' the
:American Union are detailed, and a
number of important points . connected
with.the pathology. of the exanthemata
are dwelt upon’ at length; which were
‘or‘nitteid' in the body of the work, '~
With the ‘history, atiology, symp-
‘toms and treatment of the diseases, the
discussion of which constitutes “the,
main-portion of the ‘w‘oi_k,, our readers

are well acquainted. .'We do net per-
ceive any thing worthy of record. In-
deed, as regards the modes of practice
inculeated in the body of the work, es-
pecially as regards that to be . pursued
in variola and scarlatina, we perceive
nothing new, and much that falle far
short of that which would be most ap-
proved on this continent; and were it
not for Dr. Bulkely’s additions in these
respeets, the publication would scarcely
have been worth issuing from the Ame-
rican press. - : -
As an example of the truthfulness of
our assertion, we quote from page 102
and 103 the following passages, as ex-
hibiting the author’s opinions with refer-
ence to the ectrotic treatment of small-
POX, tome . L
“Three measures have been .pur-
sued, having for their object to dimi-
nish action on the surface of the body
during the maturative stage.: " Thefirst
was that of opening all the pustules, as
fast as they ripen, by a gold needle.
This was the Arabian practice ; bat it
is as useless asit is troublesome. ~The:
second ' is -a modern invention—-that of
applying lunar caustic tothe pustules,
50 as to destroy them at an early period.
Asapartial application—say to vesicles.
forming near the eye, I can recommend
this.measure ; but I cannot advise you
to.employ it to.any large surface cover-
ed -with confluent or: semi-confluent
vesicles. . The pain which such an ap-

.plication occasions .is very great, and

must, of itself,. add largely to _the dan--
ger of the patient. In the distinet form
of the disease, the remedy would be
worse than the disease. RO

¢ The latest-mode of treating the sur-
face during .the ‘maturative stage:’ of
small-pox, is that of applying mercurial
plasters, containing, calomel, or corro-
sive muriate of mercury, or coveringthe
whole surface with mércurial ointment. -
In the French hospitals, at the present
time, the latter mode is in -fashion.

‘The reports which have reached me of

its success, however, are pot.very. flat-

tering. Lhave seen allthe three plans

fairly tried -at the Small-pox Hospital.
The "ointment and. ‘calomel ' plasters
were imsufficient.  The plaster ‘of cor<>
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rosive sublimate, converted a muss of
confluent  vesicles inte one pawtul
and extensive blister 3 but T am =il to
learn what benefit the patient derived
from the change.™

QOur readers can judge from this quo-
tation that the anthor is no espeeial ad-
vocate for the abortive treatwent, de-
nouncing it either as insufficient or
dangerous. Nor does he appear to
have been aware of the employment of
the Tinctare of Iedine under the eir-
cumstances mentioned.®  The preven-
tion of cicatrices on the face and neck
ought to be an object of much solicitnde :
and from our own experience of the
employment of the iodine, from what
we have witnessed in the practice of
others, and from what we have read
and heard of its use elsewhere, we are
persuaded that the experience of the
profession on this side. of the Atlantic
vould run counter to that of our author.
Dr. Bulkely judiciously, however. steps
in here, and fills up te hiatus so
glaringly conspicuous.

One of the most important features of
the work under consideration, is the
statisties with which it abounds, and
which constituate its main valne. While
the author has fully supplied those of

* The employment of the Tincture of
Todine as an ectrotic in Small-pox was first
adopted by Dr. Crawtord of this city, and
published in the Monlreal DMedical Gazette
in April, 1844. Dr. S. Jackson, of
Philadelphia, in 1845, also used it and
published his results. Dr. J.s claim
to originality was made in ignorance
of Dr. Grawford’s previous publication.
Pretensions to the employment of . the
same article in the same way have been
lately advanced by a physician in France.
If what the reviewer of Mr. Howard’s
‘work on the Eye, in the B. and I\ Mcd-
Chir, Revieic, says, be correct, *that those
only who live in the midst or on the bor-
ders of the current of literature,” should pre-
“tend to authorship, then are there many who
-do'so live, who should hang their pens on
willows. - The flippancy of the observation
is characteristic of that whole review.:

Great Bnl.uu, tlw American Editor has
equally done hiz duty with regard o
those on this continent whose statisties
on these points are of value. Of these
statistics, we now propose {o give an
abstract ; and first with regurd to small-
pox.

It has been a fact long noticed, that
the greatest mortality by small-pox oc-
curs in children. This is fully borne
out by Mr. Farr’s tables, which show
that out of every nine persons who died
of small-pox, seven are below the age
of five years. Dr. Watts, of Glasgow,
furnishes the following table of deaths,
indieative of the per centage by this
discase at different ages n the whole
number of deaths in Glasgow, Edin-
burgh, New York, and I’luldddplua [,

Glasgow. Edinburgh. N York. Philadelphia
Umlcr-)eﬂb 57,70 .. 63,21 L. 5401 .., 3430
HUUR5T2 Ly SL6S L. 58.66 ... G714
“o90 4 05.12.. 05223 L 72 L. TR
Above 20 % 487 .. 476 .. 2025 .., 2276
At the small-pox hospital, High-
gate, the admissions from I776 to

1800 were 7017, and the deaths 2277,
heing at the average rate of 325 per
cent. Irom 1801 to 1825, the ad-
missiors were 3743, and thc deaths
1118 or 30 per cent. Since 1825,
the per centage of deaths has de-
creased, and at present the deaths do
not exceed 25 per cent. -

The following statement exhibits the
proportion of severe to mild cases ad-
mitted into the same institution for four
years—irom 1837 to 1841—the vacci-
nated and unvaccinated being c]assed
together .—

Admitled. Died.
Confluent cases...... 637 .... 304
Semi confluent. . ... 267 ...
Confluent and semi- :
confluent modified.. 143 .... 8

Distinct and varicelloid 373 .... 3
The following table exhibits, in the
most striking manner, the effects of
vaccination in modifying the fatality of
the disease. During thé year 1838,‘ti1e"‘1
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diseasge prev. .ulcd with remarkably epi- | number of deaths from it alone, during
demic vinlence, and the tables shew | the years 1837, 38, 39, and 40, from Mr.
the admissions and results daring ﬂx.xl, Fare’s tables, for England and Wales,

year ;—
Normal
Small-pog. Unvaccinated.
Admitted.  Died. Admitted, Died |
Conflnent.. 295 .. 149 ... 56 .. 21

Semi - con-

fluent... 78.. 8 ....42 .. 4
Distinet.... 19.. 0 ....20 .. 0
T’ normal. 392 .. 157....118 .. 25
Confluent
modified. 2.. 0 ....38 ..4
Semi-con-
fluent mo-
dified. .. 1 0....928..1
Varicelloid. 1.. 0 . ’..114 I
4 (1] 180 6
396 157 298 31

Measles.—With ragard to this dis-
ease, the influence of the epidemic and
its" chief ‘mortality appears to be spent
in England and Wales in the last quar-
ter of the year. The author quotes one
of Mr. Farr’s tables, in which the prin-
cipal mortality occurred during the
years 1837, 38, 39, and 40, in the last
quarter of the year, the relative num-
bers being from the 1st July, 1837, to
31st December, 1840, as follows:—1st
qnarter, 69323 2nd quarter, 7357; 3rd
quarter, 7905; 4th quarter, 9337—
exhibiting an’annual average of about
8500 or 1-40th part of the whole mor-
tality. By a note of the’ editor, we find
the mortality to be greatest in New
York in the first quarter, and least in
the fourth quarter,~ the numbers being
during a period of 15 years, 'from 1810
to 1844 inclusive, as 610 .to 384; and
rated during the intermediate quarters
as 574 for the second, and 536 for the
third" quarter of the same mterval of
time. : ‘

‘Scarlatina. —-The staustlcs of this

disease are curious, -as exhibiting a
steady increase in Great Britain, the

!

being 2,520, 5,802, 10,325, and 19,816:
The table from which ‘we make the

Vaccinaled. i abstract further shows, that its greatest

mortality takes place during the fourth

! quarter of the year, and the least in the

seeond.  In New York, from 1810 to
1844 inclusive, the greatest number of
deaths occurred during the first quarter,
and the least during the third quarter,
the numbers being respectively 600 and
665 ; those during the second and fourih
quarters being as 1084 and 985 res-
peetively.  The relative mortality from
this discase in England is thus given :—

“« At Ackworth Schoul, in 1803, the
disease proved fatal at the rate of 4 per
cent. Dr. Tweedie informs us thatont
of 644 cases, treated at the London
Fever Hospital between the years 1822
and 1833, there died nearly 6 per cent
In 1832 it was as low as 1 in 40;
1829, as high as 1 in 6,—an 1mmense
fluctuation extcndmw from 2} to 17 per
cent, and which we would consider
dependent on local causes aflecting the
virulence of the epidemic.”” . :

It would appear furthermore, from
Mr. Farr’s tables, that the chief. vio-.
lence of the disease is exerted on child-
ren, in the proportion of 17to 1.

. In New York and Philadelphia, 50
per cent of the deaths occur between
2 and 5 years of age. - A few are re-
corded between 50 and 60, and 1 in
New York between 60 and 70. .< Dr,
G. Blain saw it in one patient over 40.
Dr..Copland in one between 50 and 60.
Dr. C. Liees had one patient 70 years old
with it, and Dr. Chapman had one 80
years old.” The disease is also .com-
paratively rare at the early perxods of
life. - . S

Itis much to be regretted that nexther
in this city nor in the Province, any
means are adopted for. establishing
the rates of mortality, and ' the "pre-

«valence of particular diseases inductive
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of that mortality. The only attempt
ever made was in this city, by the City
Council,—~when after some objections
a Bye-law was eventually passed in
the autumn of 1845, for the purpose of
securing this information. Imperfect
although the Bye-law was in its pro-
¥isions, it was yet better than none at
all; and we took the opportunity of
publishing monthly returns while the
Council permitted it to be in operation.
It appears from these returns, that from
December, 1815, to March, 1848, (both
months inclusive,) 5811 interments took
place in the city of Montreal, of which
there resulted from measles 388, from
scarlatina 81, and front small-pox 89—
in all a proportion of 1 to every 10.4
deaths. We must observe, however,
that for nearly nine months—from Oc-
tober, 1845, to July, 1846—measles
reigned ‘epidemically, and proved un-
usually fatal. During the same pe-
riod of time, there were but four cases
of either scarlatina or small-pox. In
the beginning of 1848, an opposite
condition of matters appeared to exist ;
measles had declined, and scarlatina
andsmall-pox had reached their culmin-
ating intensity. We propose to draw no
argament whatever from these statistics.
They are too limited for any such pur-
pose. They are all that this city can
afford in such matters, and we vegfet to
say there is little prospect of any im-
‘provement. The Council, as now com-
- posed, is, in the main, not of that en-
* lightened or educated caste, from which
we coild expect measnres having pros-
‘pective  sanatory reforms’ for their
object. This subject should engage
the attention of the Legislature, which
should enact a ‘Bill for the purpose,
extending its provisions over the iwhole
Province, ‘and appointing officers to see
it-properly and-effectively carried out.

Otur " limits “now ‘warn us ‘to a con-

clusion. We have left untouched
several important subjects treated of in
the volume, and upon which we
designed to have offered some re-
marks, especially those of vaccination,
and inoculation both in small-pox and
measles. For these we must content
ourselves by referring our readers to the
work itself. The volume is one which,
with Dr. Bulkely’s additions, will
amply repay perusal; and there is
scarcely a re-publication in which the
American Editor has done ampler jus-
tice to the text. ‘

PRACTICE OF MEDICINE.

Congenital Variola in Twins. By
JamEs AvEr, M. D., Boston.—I was
called in haste, last week, to Mrs. P.,
and found her lying on the bed, in great
paiu.  On examination, the liead of a
small festus was found born.  The ute-
rine contractions were active, and its full
delivery effected in a moment, attended
by a feeble cry. The pains continued,
a bag of fluid was felt protruding, and
soon a ‘second feetus was expelled dead-
Two separate placente were aflerwards
removed, and the patient made com-
fortable. - .

The infants were found of thesize and
development of six months. The living
one had a dozen or more of pustules on
the face, head and breast; ‘one or two
were noticed on the abdomen, but .none
on the limbs. Three or four were good-
sized, plump and well-defined "pustules
of small-pox. * The remaindér were not
so full, but evidently of the same char-
acter. This one survived its birth two
hours. , .

The dead child hadno offensive odor ;
the abdomen was dark purple, and the
cuticle quite-loose. Its whole body,
especially the abdomen, was marked
with depression, similar to these of vari-
ola’'in infants, after death.. ‘No eleva-
tions or pustules were. noticed ; these
marks only remained. . .

Three weeks before the abortion; the

'mother, I was'informed, had’broken out- .

with varioloid, after the usual premoni- -
tory symploms, and had just  recdvered -
when I saw hér.. The disedse was %0
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mild that a physician was not called.
She could not trace her miscarriags to
any over-excrtion, or any cause, except
the attack of varioloid. Whether the
wother infectéd the two at the same
period, and the death of one caused the
expulsion of both ; or one had the dis-
case first, and the second rececived it
from him, are questions of some interest,
but difficult, from the evidence, to de-
cide.—Bostor. Med. and Surg. Jour.

Obstruction of the Bowels from Swal-
lowing a Leaden Bulllet.—By Dr.
Cumming.—The following case oc-
curted in the garrison at Vizagapatam :
—A boy, aged 11, two days after swal-
lowing a bullet, complained of a pain
a little below and to the left of the um-
bilicus. Io the hope of expelling the
bullet, castor oil, with a few drops of
laudnum, were prescribed, and leeches
were applied; next morning, although
the bowels were relieved, the pain was
increased. The oil was repeated, with
the effect of again moving the bowels,
but without further benefit. In two
days the pain shifted to midway be-

tween the umbilicus and pubis, showing

that the bullet had moved lower down,
and slight fever .appeared. Obstinate
constipation now casucd, and for three
days resisted the most powerful purga-
tives. . There was now also irritability
of the stomach, and. in two days more
‘symptomsofcollapse setin, withcramps,
50 as to give rise to suspicion of lead
poisoning. Sulphate of soda was there-
fore given insolution for two days, seem-
ingly without benefit, Under. the idea
that the retention of the bullet might
be caused by the impaction of hardened
fmces . below, the  author " passed
. O'Beirne’s tube, aud by injection ob-
tained copious scybalous evacuations,
but the bullet could not be found. " This
plan was repeated with the same effect,
and from this time his recovery com-
menced. The foreign body ‘was never
~ found.— Edinburgh Monthly Jour.

‘On the Pathology of Cerebral Soft-
. enings, as elucidated by the Microscope.
—By Dr. HuerEs BEnNer.—The na-

‘ture’of the cerebral softening has been:

_mich disputed, a difficulty always ex-
1sling as 1o their ‘dependence on inflam-

matory aciion, or on a process analo-
gous to senile gangrene. The following
remarks are calculated to throw light on
this obscure subject :— ‘

Frorn a careful analysis of thirty-two
cases of softening of the nervous cen-
tres, which were published in 1842-3, it
may be coucluded that two varicties of
softening undoubtedly occur. In the
one the products of inflammatory exu-
dation may be detected; in ‘the other,
these are not present. It is necessary
to determine, with exactitude, the dis-
tinguishing characters of these two
kinds of sofiening, which may be de-
nominated inflammatory and non-iu-
flammatory softenings. ‘

Inflammatory softening alwayscon-
tains numerous granules and granular
corpuscles, which are more numerous
according to the degree of softening.

The mervous tubes and normal
structuresare always, whenthe softening
is great, more or less broken up.- The
nature of inflammatory’ softening of -the
brain, like all- such “lesions, depends
upon the exudation of blood plasma, the
development of granular corpuscles, and
the subsequent breaking down of the
Iatter. : C
If chronic, it may be considered a
fatty degeneration of the brain. When -
recent, the serum poured out also assists
in producing the softening. -~ .

- In non-inflammatory sofiening, on the
other hand, we find the cylindrical and
varicose tubes of the part are-rendered
more soft and easily separable from
each other. They have more or less
lost their natural firmness and consist-
ence, are readily torn across, the. vari-
cosities are easily enlarged by pressure,
and, when séparated or broken off, as-
sume a globular form. The tubes alsp
are more or less broken - into fragments,
and no exudation granules, masses,.or
corpuscles are to be detected. - - . .,

The nature of non-inflammatory soft-
ening varies according 1o circurnstances.

It would seem to arise from four ¢auses :
—1st.: From mechanical violence in
exposing the nervous centres, 2nd. -
From a mechanical breaking up of the
nervous tissue, by hamorrhkagic extra-
vasations, whether in mass or when in-
filtrated in small isolated points, consti-
tuiing capillary apoplexy. 3rd.  From
the mere imbibition of effused serum,
.which loosens the connection between
the nervous tubes,and diminishes the
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consistence of the nervous risssuc.  dth.
From the process of putrefaction.

As regards the difference supposed by
some 10 exist between the sofiening in
adults and that in more aged persons,
the author fully agrees with M. Durand-
Fardel, when he says :—* Cerebrz! ra-
mollissement is the same mnalady it old
persons as in other adults 5 thatit pre-
sents no other differences than the mod-
ifications, which a variation in 2geal-
ways produces, connected only with the
form, and not with the nature, of the
lesion.” )

As for the opinion that softeniag of the
brain is a lesion sui generis, due dimin-
ution of nutrition, o gangrene, or ob-
struction of the arteries, the author's
observations have convinced him that all
such explanations are hypothetical in
the highest degree, and have norcal ex-
istence.

The cases which the author has re-
corded also indicate that different symp-
toms were presentin such cases as were
inflammatory, and in such as were non-
inflammatory. Thus, in twenty-four
cases carefully examined and analyzed,
in which cerebral sofiening was ob-
served, granular corpuscles were present
in eighteen, whilst insix no traces of
these bodies could be found. On analy-
zing the symptloms of these cases, we
shall find a marked difference between
those accompanying theone lesion or
the other. Thus in the cases where
only inflammatory sofiening was pres-
ent, well-marked syinptoms invariably
existed, such as loss of consciousness,
preceded or followed by dulness of the
intellect, contraction, and rigidity of the
extremities, or paralysis. On the other
hand, and in the six cases of non-inflam-
matory softening, there was no paralysis
or contraction, and no dulness or distur-
bance of the intellect. Again in the
four cases where both lesions were pre-
sent, symptoms could always be ob-
served in the sides opposite the inflam-
matory softening, while none existed op-
posite the non-inflammatory. An analy-
sis of these twenty-four cases, therefore
leads to the conclusion, that the two
kinds of sofiening are alike distinguish-
able, both by their intimate. structure,
and by the symptoms accompanying
them during life.-—Edinburgh Monthly
Jour. N

On the Urinc in Delirivin Tremens.

—M. Michea has remarked, that in the
delirium tremens the reaction of the
uriue differs widely from that of health.
In the healthy state, on the admixturc
of caustic ammonia, the urine becomes
milky and opaque, and deposits the
phosphate of ammonia. With oxalic
acid an abundant precipitate of the ox-
alate of lime is formed.  In cases of de-
lirium tremens no such phenomena oc-
cur. So long as the cerebral distur-
bance continues, ncither of the above
reagents cause any opacity in the urine,
but as soon as convalesence commences
precipitates appear. From these data
he establishes the two following propo-
sitions :=—1. The phosphates arc di-
minished in delitium tremens. 2. The
return to the nounal condition of the
urine as regards the phosphates, is one
of the critical signs of the disease.

M. Michea asks whether these facts
throw any light on the etiology of deli-
rium tremens, but at present does not
reply to the question. e thinks, how-
ever, that the facts may offer some indi-
cation for treatment, in the suggestion of
allowing animal food as the chief source
of the phosphates. The absence of

‘these principles {rom the brain, he ex-

plains by the fact that drunkards have
Labitually bad appetites, and that when
delirium ensues they frequently abstain
from food, and especially animal food,
for days. They thus deprive them-
selves of the source whence the phos-
phatic elements of the urine are derived.
—Revue Med. Chirug.

[lt is but justice to Dr. Bence Jones
to state, that he has long anticipated the
observations of M. Michea as regards
delirium tremens ; but he has shown as
far as our memory serves us that a de-
ficiency of phosphate in the urine, is
also observed in other diseases of the
pervous system, which, ifcorreet, would
militate against M. Michea’s theory of
the cause of their deficiency.—Ep. P. J.]

On Gowty Inflammation Attacking
the Structures of the Ear.—By Wn.
Harvey, Esa.,, M. R. C. S. L., Sur-
geon to the Royal Dispensary for Dis-
eases of the Ear.—Gouty inflamma-
tion of the ear, whetherit attacks the
external or the internsl part of the ear,
always appertains to the uncertain class
of suspicious diseases, for if the patient
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be really re-established v health, siifl
he is never secure fronr relapses.  The
proguosis is most fuvorable when the
inllammation is scaied in the external
partof the ear, when the individual is
young and strong, and is in such a state
that everything necessary for his cure
can be applied. It is less favorable
if the patient is very weak and sensitive,
is advanced in years, or of a cachectic
habit, and has been frequently exposed
to attacksof gout; changes have then
taken place in the meaws and mem-
brana of the tympana, whereby the nu-
trition of these parts, as well as the func-
tion of hearing, becomes injured. -The
internal gouty inflammation of the ear
yields an unfavorable prognosis, for in it
such disturbances und 1otal changes of
the tissues and structures take place,
are followed, if not by complete deaf-
ness, at least by an extreme degree of
hardness of hearing. .

In the treatment of gouty inflamma-
tion of the ear, the first care of the sur-
Jgeon should be to sce that the patient is
withdrawn from the noxious influences
which first occasioned the disease, and
that the inflammation is checked. In
order to altain this end, every action of
cold damp air, and above all, of every-
thing which might promote or add to the
eongestion of blood in the head and ears,
must be avoided ; on the contrary, living
in a dry, temperate air, spare diet, food
casy of digestion, and perfect rest of
mind and body are recommended. It
is oasy lo see that in the commence-
ment the so-called antiarthritics, which
‘in general belong to the class of exciting
-medicines, are not applicable, and that
only an appropriate antiphlogistic mode
of treatment is admissible. In this case
one must be directed partly by the age
and constitation of the patient, partly by
the seat and degree of the inflammarion,
as well as by the violence of the accom-
panying fever. If the inflammation of
the mweatus be slight, no blood-letting is
required, butif it present a violent char-
acter in all its phenomena, it should be
reduced by local blond-letting,—by
meaus of leeches placed around the ear.
But if the inflammation has seized on
the internal ear, and-has attained con-
siderable intensity, then, in’case the pa-
tient is strong, plethoric, and: not "ad-
‘vanced in years, the practitioner may
employ a proportionately copious - vene-
section 5 he should, according to the vio-

lence of the local symptoms place a
greater or less number of leeches around
the ear, and apply the cupping glasses
to the nape of the neck, to the shoulders,
and the spine.  In weak and elderly in-
dividuals, and where the inflammation
is not viclent, or is chronic, leeclies or
cupping glasses suffice.  Ioternally we
should prescribe nild  antiphlogisiic
aperients in such cases, so as to produce
copious evacuations by stool, and a deri-
vation from the head and car as quickly
as possible. Afier theinflammation has
been moderated, it is very casy to re-
move itentirely from the ear.  Together
with careful attention to the bowels,
remedics which moderately promote
the cwancous trauspiration are subser-
vient to this end, accordingly I have
found the ccntinued administration of
guaiacum, combined with alkalies and
colchicun, or ammonia, the nost effi-
cient remedies ; at the same -time
we should not neglect repeatedly to em-
ploy cutancous irritants which derive
powerfully, namely acrid foot-baths,
sinapisms, and blistering plasters to the
nape of the neck, and to the shoulders.
Should the inflammation of the ear be a
consequence of a suddenly suppressed
action in any joint whatever,. we should
apply here a cutaneous irritant, which
may act rapidly. In less urgent cases
we may employ frictions of croton oil, or
tartar emetic ointment, over the region
of the mastoid process, and on the nape
of the neck, blisters 1o be kept open,
issues on the upper part of the arm, and
setons in the neck. If by .the internal
treatment the inflammation is crushed,
andone has now to do only with the
after consequences of the same, then we
should direct our efforts against the gou-
ty disposition, and seek to ward off re-
lapses; we should, accordingly in the
first prescribe an appropriate dietetic

dine of condnct, recommend the use of

simple food and easy of digestion, forbid’
strong beer, acid and heavy wines,
liquors and other such drinks, as well as
all heating, flatulent, fat, salted, and
highly seasoned food. The patient
should take sufficient bodily exercise,
not tarry too long in bed, clothe himself
sufficiently warm, in - order to protect
himself from catching cold, cover the
‘head with-a warm cap, and use friction
carefully over liis body.

In order to remove the disturbance in
digestion, the acid formation of mucus,
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obstruction &e., those resolvent and
bitter remedics so frequently celebrated
in gout will be fhund serviceable, nsthe
infusions, decoctions, and extracts of
teraxacum. Several aperient and diu-
retic mineral waters act very beneticially
more especially in the case of conges-
tion in the bead. To acton the lym-
phatic system, and the excretions gen-
erally, sulphur wili be found useful.
With respect to the local treatment of
arthritic inflammatiion of the ear,
whether the external or the intersal
parts of the ear be eflected, nothing
turther is tobe done at the first except
to cover the ear and the entire side of
the head affected with warm dry cloths
and the like. Every moist application
is carefully to be avoided, as neither the
lesser nor the greater degree of arthritic
inflammation of the ear will admit of
any such. In orderto remove the mor-
bid sensibility of the nerves of the ear,
we may rub ianto the parts surrounding
the ear the fluid oinument mixed with
opium or the extract of belladonna, or
allow a solution of one grain of morphia
in half an ounce of olive oil to be
dropped in. In case of abscess forining
in the meatus and suppuration in the
cavity of the tympanum, much relief
will be afforded by a free liberation
of the integuments covering the mas-
toid process, and kept discharging by
a sponge tent in the wound for some
time after; soothing and anodyne va-
pour and poultices are to be employed.-
Should a purulent discharge have es-
tablished itself, the meatus must be
carefully dried and covered with a
compress or thelike. Obstinate ulcers
in the meatus should be treated with
" the tinctura opii camph., and. even
with the lapis infernalis. Should any
affection of the mucous membrane set
in, it is to be treated in the same
way as in the case of the common
catarrhal otitis. In order to once more
awaken the sensibility of the ear, which
has been changed by inflammaiion
with respecttdo the impressions coming
from without, benefit will be derived
from frictions with the volatile !iniment,
opodeldoc, oleam cajeput, &c.—Prov.
Med. & Sur. Jour.

Curious T'rain of Symptoms Con.
nected  with a Clot in the Middle
Lobe of the Cerebrum.—By Hesuy
Coorer, Esa., Loxpox, Physician lo
the General Infirmary, Hull—To the
Editor of the Provincial Medical and
Saurgical Journal.~-Sir,~The follow-
ing case has been one of great interest
to the medical men in charge of it du-
ring its long and painful progress; il
you think it will be sote your rteaders,
tis very much at your service. The
case is remarhkable as shewing the va-
riety and importance of diseased actions
which may result apparently from the
same cause, such discases, though
varying in seat and intensity, still
maintaining the same general conges-
tive character.

The subject was a lady 35 years of
age, of spare habit, active, intelligent,
and of excitable temperament. She
bad borne several children, and enjoyed
aood health, but for the last few years
had undergone wuch anxiety and fa-
tigue in npursing. In the winter of
1848-9 she was knocked down by a
carriage and sustained some injury of
the head. Inthe autumn of 1848, she
had a severe auack of the malignant
cholera then fatally prevalent. ~ She
rallied from the congestive stage ofthis
disease and made a satisfactory conva-
lescence. An attack of epistaxis oc-
curred in January, 1850. In the spring
of 1850-she was suddenly attacKed with
epileptic coma, while still subject to
much harrass of mind and body. The
seizures which I witnessed at a later
period of the illness, commenced with
convulsion, coming onmuch as in ordi-
nary epilepsy, generally with little'or no
warning ; they continued three to five
hours, threatening to destroy life either
by asphyxia or exhaustion of vital
power. The - means used exercised
little control over the paroxysm till its
usual term of five hours had expired,
when the patient sunk into a deep and
unrousable torpor. In twelve to 24
hours this state was succeeded by de-
lirium of a wild character, not unlike .
delirium tremens, accompanied with
wakeful nights ; after which a long
deep sleep put an end to the attack, and’
extreme prostration and partial amauro-.
sis of the right eye alone ‘remained..
The whole attack- would last four or five .
days. The paroxysms occurred at va--
riable periods of three or four weeks.
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in November, 1850, This lady's life
was furiber piaced in jeopardy by epis-
“axis, which had pone on toa frightful
extent before assistance arrived.  Plug-
ging of the posterior nares and the most
careful restorative measures brought her
through this danger, and it was hoped
that an immunity had thus been ensured
againgt the cerebral attacks.

Inthe early part of December we
were surprised by another seizurc equal-
ly violentand sudden with thuse which
had preceded, but in a totally different
seat. This was spasinodic asthma with
intense dyspneea, deep congestion, and
siudden wdema of the superior extremi-
ties. From this desperate condition she
again rallicd, but there remained some
dyspnea, copious expectoration which
became rusty, frequent spasmaodic gasps
in the breathing, and a dull imperme-
able patch in the baek of the left lung.
During the whole of this time ber intel-
lect remained clear, though she mani-
fested irritability and peculiaritics of
temper not natural to her. )

We now come to the last phase of
this long course of suffering.” While
slowly recruiting from the congestive
attack on the lungs, she had one evening
a convulsive paroxysm, of much less
than usual severity, and inthe morning
was found paralytic of the right side.
From this state she also slowly re-
covered, butthe powers of life were now
worn out witl: the long struggle ; her
mind became fatuous, with occcasional
maniacal delirium, and she died seven
days after the last attack, and eleven
months after the first epileptic seizure,

The post-mortem examination showed
very. great congestion of the external
vessels, of the scalp, aud of the skull and
its membranes. The blood was fluid,
and ran from the incisions in a stream.
The brain was firm and healthy, and
not unnaturally vascular; nor did it pre-
sent any unusual appearance till the
middle lobe was sliced, when a solid,
firm, palish, fibrinous clot, surrounded
with a giscolored margin, was found
imbedded in the white matter under the
thalamus of the left side; it wasof an
irregular oval shape one inch long, by
somewhat less than half an inch broad,
its long axis looking upwards and for-
‘wards. There was lite fluid in the
ventricles. - The plexus was pale, but
the arteries at the base of the brain was
somewhat ®wdematous. The heart was

-tive character.

large, and the lefi ventricle was thick-
cned distinclly, but not excessively. .

In reviewing the incidents of this
case, the question naturally suggests it-
self, in what manner is the post-mor-
tem appearances connccted with the
singular serivs of changes exhibited in
the history of the digscase. Tho first
epileptic scizure was probably directly
consequent on the effusion of the clot,
and this again may be fairly attributed
to the impetus of the hypcrtrorhicd
hicart, and the changed mechanical pro-
perties  of the vessels of the brain,
which so commonly accompany that
disease. The appearance of the elot
fuvored this view of its daie and history.
In this case it ia obvious that the clot
acted as a predisposing cause only in
thesubsequent abnormal movements of
the mnervous system, the proximate
causz being temporary congestion,
cither produced by the over active heart,
or by sympathy with the other organs
in a disordered ‘state. The discases
throughout assumed a marlked conges-
The abnermal viscera,
the brains, the lungs and the heart, be-
coming cach in its turn the seat of this
congestion. I may add, that the de-
pleting measures were principally re-
sorted to, the violence of the attacks
prohibiting temporizing measures. Opi-
umn produced no eifect.  Cupping, with
or ‘without the scarificator and purga-
tives, were found the most eflectual
means. ‘
‘ I remain, Sir,.

Yourobedient servant,
Hgesry Cooreg, M.p., London.

Medical Socicty of London—Cala-
lepsy.—~Dgr. Downrre said that he had.
witnessed several examples of partial or
general catalepsy, but that they all sank
into insignificance in comparison with
the extraordinary ‘case he then proceed-
ed to relate, and which he believed to be
one of the most singular ever met with.
It occurred in a fine, intelligent young
man, aged 25, the son of an English
merchant. He bad been educated in
France, where he became sabject to -
epileptic fits, in comsequence, it was
suppased, of scanty diet. .Subsequently,
through disappointed affection, religious
enthusiasm, and excitement of business,
ambitious monomania manifested itself,
for which restraint was employed. In
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April of the last yeat, the young gentle-
man was found in"bed in a trance—in a
perfect state of torpor—which persisted
for four weeks, when he returned to his
previous condition. On the 5th of July,
a fresh seizure awaited him, attended by
slight rigidity of the limbs. By the 2nd
of October, the cataleptic phenomena
were fully developed, and gradually in-
creased in intensity until his death on
the 16th of February of the present
year. During all this time—a period
of four months and fourteen days—the
patient lay on his back, perfectly rigid
and immoveable, in bed. All his eva-
cuations were passed involuntarily, and
ouly at long intervais could he be fed,
except by the aid of the stomach pump.
Yet there is every reason to believe that
he was perfectly conscious of all that
was passing around him, and spoke
quite rationally during those short periods
when his jaws were free from spasm.
Unfortunately, noinspection of the body
was allowed. Dr. Downing concluded
his very interesting paper by some ob-
servations, suggested by this case, on the
difference between the rigidity of disease
and the rigor mortis ; the close ‘connec-
tior existing between the different affec-
tions of the nervous system and the
extreme susceptibility to impressions
noticeable in the cataleptic condition.

Dr. Camps said, although the author
had remarked that catalepsy might ex-
ist without the presence of organic dis-
ease, he could not help thioking that in
the instance just related a post-mortem
examination would have revealed or-
ganic change. Some of the symptoms
-appeared to him to be indicative of the
Presence of progressive ramollissement.
Persons affected with that disease 'usu-
ally imagined themselves great person-
ages, and Dr. Downing’s patient con-
sidered himself a saint, having a holy
mission to perform. Some cases of cat-
alepsy had not been alluded to by Dr.
Downing, among the more interesting of
which was that of Elizabeth Woodward,
who was'in astate of catalepsy for oneen-
tire week. He (Dr.” Camps) recollect-
ed an instance 'in which 'a gentleman
was so Jong entranced, that preparations
were made for his funeral under the im-
pression that he was dead. The great
affection shown to him by his' mother
awoke him. Dr. Camps animadverted
strongly on the early removal of funatics

to asylums, the result, as in this' case,
being generally unsaisfactory.

Mr. Gay mentioned the case of a girl”
aflected with epilepsy who had been,
urder his care afier having been dis-
missed as incurable from several hos-
pitals. She was much.2maciated, had
rigidity of the limbs, pariial clesure” of
the eyclids, half-opened mouth, a feeble
pulse, low inspiration, almost spasmo-
dic expiration, and moaning. Appa-
rently she was guite insensible to sur-.
vounding objects. Fler food was pushed
down the fauces, and-swallowed; she
had involuntary evacuatious, .and she
remained in this condition: for 8 months.
She was between twelve and ‘thirteen
years of age, and had never menstrua-
ted. The non-appearance of ‘the cata-
menia was regarded as the cause of the..
disease. He was at first undecided as.
1o treatment, but eventually determined
on giving grain-doses of tartar-emetic.
The first dose produced vomiting, and
the pulse seemed to rise a little. After
repeated doses the girl spoke, and began
1o move. She got well in about a fort-
night. She was subsequently strongand
healthy. Catalepsy was allicd to hys-
teria and tetanus.  He bad adwinistered
the tartar emetic in this case, because
he had found it more efleciive than any
other medicine he had employed in
cases of traumatic tetanus. In one of
these instances recovery took place, aod
in avother the patient got apparently
well, but whilst changing his shiit drop-
ped suddenly dead. He agreed with
Dr. Downing, that in many of these
cases there could not be found any struc-
tural disease of the brain ; but that the
cause would be fonnd o consist of a tem-
porary condition of that organ dependent
on souic irritation in a distant part of the
body.- - ; .

" Mr. Denpy said that catalepsy was
usually symptomatic of some other dis-
ease. In the case under discussion, he
believed that there was extensive disease
of the brain, and that the patient” died
from starvation consequent upon the ar-
rest of all the powers by~ the brain dis-
ease. . Functional disorder he helieved,
would soon induce structural change.
The proximate cause-in these cases. he
considered to exist in hypereemia of the
cerable axis, which might be- combined
with a general anemic condition, and
the. treatment consequently rmust have
for its object the reliefof the local . con-
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gestion by local bloodletting, whilst. the
generally anemia was to be remedied
by anti-spasmodics and tonics. These
cases were ot very amenable to treat-
ment, and might continue for a verylong
period. 'Several cases similar to the one
treated by Dr. Downing had come under
notice. He mentioned thé case of a girl
who became affected with well-marked
catalepsy, and continued in that state for
four days, she then suddenly awoke and
ate heartily of bread and butter. Subsg-
quently she relapsed into the catalepsy,
and remained in that condition for eight
or nine hours. She recovered, but
instead of being, as heretofore a moral,
‘well-behaved girl, she became depraved.
He concluded that her mind had become
affected by the disease. C
Dr. WinsLow observed, that it wasa
well-established fact that catalepsy in
\its true form—unmixed and uncombined
.catalepsy—was a rare affection. So rare
did\Pr. - Cullen consider the disease,
ratte'maintained it never in reality
red ;> that those cases which are
considered and *termed cataleptic, ‘are
always insta of feignéd and simulat-
ed disease.” Without. assenting 10  so

sweeping an obsersillion; he (Dr. Wins-.
low) would nevertheleds adimit that cata-
lepsy was frequeritly ‘feig,-\ned\; true and

uf\tho disease,

unmistakable instances
however, are apon record. :affec-
tion frequently manifested- " itselfx in,
hysterical women, and also in' tney
having the hysterical temperament. It
‘was a disease ncarly allied in its symp~
tomsand progress to those anomalous
‘functional disorders of the nervous .sys-
‘tem, included within - that somewhat
obscure but comprehensive term, hys-
‘teria. In its Protean malady there was
" génerally a disposition to exaggerate the
nervous symptoms, and-in. many cases
the disease was simulated altogether. -In
‘the affections termed cataleptic, extasy,
trance, and other anomalous and- allied
conditions of nervous derangement, there
was generally associated-with the true
tetanic rigidity of the muscular fibre
some . degree -of imposture. He (Dr.
Winslow) did' not cousider the case
of catalepsy under consideration to be
true and unmixed in ‘its character. It
could not be designated. It was associa-
“ted with bothi epilepsy and insanity. In-
dependently of this, he {Dr. Winslow)
thought it possible “that: the ' symptoms
were, 0 @ ecutain extent, fdigned.” Dr.

Downing had spoken of the case as one
unexampled in its duration. But he (Dr.
Winslow) thought the case ‘which Pro-
fessor Huss of Stockholm, had recorded,
to be more extracrdinary. Professor .
Huss' case of catalepsy was of thirteen
years duration. Other instances were
to be found in the medical journals,
equally and perhaps more extraordinary
than the one under review. " The author
of the paper had cited as a remarkable
fact'in connexion withthe case, the cata-
lepsy. having preceded the arttack .of
insanity. This was not so rare an oc-
currence as was supposed. Jos. Frank
had related the case ofa man, who.struck
by a feeling - of remorse whilst hear-
ing a sermon, rushed out ofthe church,
and wasseized with a paroxysm of cata-
lepsy atthe doors. His limbs became
as stift as iron, and remained in any
position in which they were placed.—
He subsequently became deranged.
He (Dr. Winsiow) had ‘often. seen
cataleptic symptoms precede attacks of
insanity ; he referred . to. these cases of.
morbid tonicity of the museular system,
associated with or ‘caused by hysteria ;
but unmixed and uncombined catalepsy
he had never seen precede a maniacal

seizure. Tetanic spasm and rigidity of

the limbs he had often witnessed in con-
nexion with certain morbid states of the
brain disordering the mind. With regard
to the pathology of the case, it was diffi-

cult to speak.” These affections were
necessarily very obscure.

o Unfortunate--
ly; no post-mortem examination was
permitted ; 50, in forming dn opinion .of
the probable .condition of  the brain or
spinal cord,” they could only-reason
from analogous cases, and apply to the
elucidation of the difficulty the “general
principles of cerebral physiology.” Two
of the preceding speakers had stated as
their opinion, that in this case there was
undoubted softening of ‘the brain ; and
one genileman came to this conclusion
from the fact of the delusions of the
patient being of an ambitious character.
It was true that in the insanity which
generally accompanied’ ramollissement
of the brain leading to general paralysis,
the ideas of the patient were. {requently
and almost always excited. The pa-
tient ‘would have notions of high rauk
unbecoming his status in life, or be im-
pressed with ideas of being possessed of
vast wealth. It" woull,” however, be
illogical to assert that this pathological
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condition of' the brain existed simply -
causethe patlent, as in the ease betore
the seclety, had extravagant notions of
his prophetic ebaracter.  He (Dr. Wins-
tow) would feel dispased w0 attach wore
importance @ the morhid spasm and
rigidity of the muscles as evidenves of
an ovganic change in the nervous tissue
partaRing of rmmollissement.  Looking
at the character of the insanity as well
as the catalopsy, he  [Dr. Winstow]
wonld be inclined to say that there
osisted it this case no real marked
prihogoomoenic symploms of soltenityg
afthe brain.  The man had, up to the
reriod of his doath, a clear and vigonous
utellect.  When consvioustoss  was
manifested a short period before he was
soized by the last paroxysim which ter-
minaed faally, he gave as Vr, Down-
ing assents, indications not ouly of the
absence of imperiment of mind, but of
strong intellect. He conversed freely
on various topics, manifested much in-
telligence, aud spoke on scientitic mat-

tors with  consilerable  ability  and
strength of understandings  Certainly

thase were not the sympisms of erganic
disease like that of ramollissement of
the brain, aad rmwellissement o such
az extent gs w0 produce that severe dis-
rder of the muscular system under
which he Iaboured. 1a
there had been ramoliissement of the
brain. we might with some reason have
expected, not ealy tmpatrment of mind,
bur an afecdon of the motor power, very
ditfereat ia its character from that loss
of comrel over the voluntary muscles
connected with a catalepiic state of the
fimbs.  Troe a2d combined catalepsy
anxse from vartous morbid states of the
pervous system. It was frequenidy the
effect of coogestion of the brein or its
investments—etdusion —congestion, or
owrer morbid conditions of the spinal
cord. It bas oflen an eccentric origin,
Ig iflasiration of the latter observation,
he [Dr. Winslow] clted 2 case of long
conunued and severe catalepsy, which
was suddeniy cured upoa the paiieat
vomidag a clot of blead. It was also

casioned by irritadon establisbed in
a remote pan of the system, affecting
some of the great mervous ceanires. It
was known to be often the result of
worms, and in eatly life the irritation
of denmtition iz oRfen Kpown o cause
severe spasm aod a morbid rigidity of
the mescles.  In many cases of cata-

[

this ease, il e <
5O N ke dificulty lies, but above, on the

lopsy We st look to tha heart tor the
source of the discuse.  Certain worbid
conditions of the bload would also give
rise to the allocrion.  Alterations in tho
delicnto structure of the beatn aud spis
nal conl were sometimes the couse-
quences of an abnormal stato of the
blowd  affdeting nervous nutriton, and
thus imlucing disorders of the cercbro-
spival system ~Dublin Medical Press.

SURGERY.

A nete plan of Reducing  Paraphy-
aasts—Ln spite of many procecdings oo-
caslonally adopiad for the reduction of
paraphymosis, tho vperation is at all
times painful 10 the patient, and dis-
agroeable to the surgeon ;3 M. Mercier,
therefore, thinks be is doing the profes-
sion g service in promulgating the fol-
lowing plan :—In all operatiens o’ para-
phymosis, the great obstacle to redyction
arises from the tact, that the manipula-
tions, while they compress the glans in
one direction, expand itlaterally, sothm
there is egually an obstacle for the con-
nacted and iodiliated prepuce w over-
come. Abhough the infiltration is
greater on the interfor aspect of the pe-
nis than elsewhere, it is not there that

upper aspeet, where the corana glandis
tises perpendicafarly. M, Mercier's:
idex is 10 render the reduction of'the pre-
puee mare casy by converting this per-
pendicular elevation imto an inclined
plane, in the lollowing manner :—He
stands on the right of the patient, pla-
cing the index and middle Hinger length-
wise under the penis and the thumb
above, thus making pressure, and at the
same Ume foreiog his thumb pail be-
peath the constriction. With the left
hand he then makes circular pressure
over the tumefied prepuce and the fin-
gers below it, at the sams lime drawing’
the constricting band further on to the
thumb-nail, aad causiog the glans to
glide backwards over the pulp of the
thumb. The reduction is thus effected.
—Prov. Aled. and Sur. Jour.

3

Fistula anéd Hemorrhoids .treated
by the Platinum Wire made red hol,
by a Galvanic Baltery.—The pecu-’
Larity of this method  rests principally;
upon the faculty of the red hot platinum
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wire to divids the textures as surely as
a bistoury, and to do this without caug-
ing any, or but i very tiifling, lnemor-
hage. ~ Tn fistula in ano, for instance, it
18 found that the charred surfaces throw
off the eschar in a fow days; that the
hoaling process, without the aid of lint,
commenees at the fuudusof e wounds
and that the whyle tract soon closes up.
We were somewhat anxious to witness
this now application of tho galvanic
foree, and having on the 29th of March
seen three operations illustrating the
sume, wo bug 1o subjoin ashort deserip-
tion of them.

Tho first patient bronght into the thea-
tro was a man about thirty, who had
been sullering for some timoe from fis-
tula in ano,  Vurions means had been
resorted to in order to promote the heal-
ing of tho tract, bat to nopurpose.  Mr.
Marshall therefore defermined to lay
open the intestine and fistula in the fol-
lowing manner. A battery of six $trong
cast-iron cells, with zinc plates and cop-
per connexions wasdisposed ¢lose to the
operating table ; and the conductors
(somewliat thick copper rods, to avoid
the loss of galvanic force) were rendered
flexible for about [ive or six inches, by
an elastic tube filled with mereury.
The pole held by the operator’s right
hand was in immediate connexion with
the battery, but on the left side the cur-
rent could be completed or interrupted
by the intervention of a capsule filled
with mercury. The extremities of the
poles, slightly covered with mereury,
were then” connceted with short hold-
crs, to which a platinum wire could
easily be fixed, and when the assistant
dipped the left pole into the mercury,
the wire was scen almost” immediately
to become red hot.

Now the great advaniage of using the
galvanic force in this manner is, that
the wire may be disposed upon the
aflected parts whilst cold ; it is easily
adapted by being flexible, and when it
is so placed as to answer the operator’s
purpose,the circuit is completed, and the
effect .produced in the dircction which
the surgeon gives to the wire. .

.. The patient having been put under
the influence “of chloroform, Hr. Mar-
‘shall introduted one end of the platinum
\wire into the ‘fistulous tract, and made
1treappear at 'the anus j the two ends
were then connected with the poles, the
_circuit completed, the wire became red

1 frm hold o

hot, and was gontly brought down-
wards, dividing all the interposed tige
s, and cantorizing them at the same
time 80 oflocinally as to prevent any
wmount of hiemorchage.  Thoeonly dres-
ding uged was 1 pieco of lint dipped in
cold water applied externa)ly.

Mr. Marshall has founid from provious
cages, hoth in private and hospital pric-
tice, that the wlmlotract heals very rap-.
idly from the hotiem after the casling
ofl the eschar, which separation genc-
rally takes place in a fow days. ‘

The second patient is affected with
external hiwmorrhoids, connected both
with the verge of the anus and with the
lower portiont of the mucous membrane
of the rectum, the protruding masg
being as latgo asa pigeon’s eygg. — Cloro-
form” having been  administerd, - the
hiemorrhoidal tumours were drawn out
by a peculiar kind of forceps, and the
heated wire slowly drawn across the
pedicle of the mags.  This was repeat-
ed for different portions of the growths,
and where a litte oozing of blood ook
place, the wire was made to canterize
the part slightly, which reasure at once
stopped the flow of blood. Mr.. Mar-
shall stated that it was important that
the wire should act rather slowly, us a
rapid section was Likely to allow ‘of o
little hawmorrhage.  The time taken to
sever a tumour did not, however, as far
as we could judge, exceed forty se-
conds. ‘ o

" The foreeps to which we justalluded
were constructed according to Mr. Mar-
shall’s directions ; they differ from the
usual instrument in having a ring about
an inch in diameter at the end of each
branch ; when the foreeps are closed, the
rings are sulperposcd, and gain a very

the part to be secured.
Mr. Marshall prefers these forceps to
the vulsellum, : . o

The third patient was affected in the
same manner a3 the Jast, the extruding
mass of hemorrhoids being, however,
somewhat larger and more congested.
The operation was conducted precisely
in the same manner ‘as in the second
case ; here, however, either from the
congestion being great, or the division a
little too sndden,the hemorrhage requir-
ed the tying of a vessel, which latter
was so large that the cautery applied to
it conld not control the bleeding.

Mr. Marshall took oceasion to remark
to the pupils that these were tentative
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operations, and that further trials would
be necessary to ascertain in what cases
this peculiar mode of simultaneous ex-
cision and cauterization wasto be used.
It was certainly the neatest and most
elegant manner of using the actual can-
tery that had yet been devised. He
was inclined to think that the chance of
hamorrhage would be much lessened
if the wire were somewhat thicker
than the one he had just used. Mr.
Marshall fixed such a wire to the con-
ductors, and when the circunit was com-
pleted, it became red hot, but 1n a little
longer time than the other had raken.
Mr. Marshall thought that the method
just described would eventually be pe-
culiarly applicable to fibrous tumours of
the uterus, and he stated that he is hav-
ing a battery constructed, where the
cells would be managed in such a man-
ner as to be quite ready for use by being
dipped into the diiuted acid; ihat the
apparatus might then be put entirely out
of the patient’s sight by being placed
under a seat or sofa, and that nothing
but the conductors need he seen.

Case 1.—Fistula inano. The'sloughs
began to separate on the second day;
on the fourth, the wound was quite clean
the granulations large, and the edges
already rounded and cicatrized. Until
the sloughs separated there were some
dragging and aching pain, which, how-
ever, was not at all to be compared to
the suffering after the division of fistula
by the knife, an operation which the pa-
tient had himself previously undergone.
On the second and third mights, an ano-
dyne was given, owing to some restless-
ness, but the draught was not repeated
afterwards. A little tenderness was
noticed in the groin on the third day,
but this passed off after a few hours.
In other respects, the patient made a
steady recovery ; in three weeks, the
wound only remained uncieatrized, and
now the fistulous tract is healed up.

Case 2.—IIemorrhoids. The affec-
tion was here of twelve years® standing ;
the patient had had a great deal of pain
and inflammation, as well as attacks of
hemorrhage. The final separation of
the sloughs took place in passing a
motion on the sixth day, accompanied
with severe but transient pain, and a
very slight oozing ofblood Afterthis,
was quite easy. On the eight day the
patient sat up, and on the tenth, he re-
sumed his work as a saddler at home.

Case 3.—Hemorrhoids. This case
was of fifteen years’ standing ; and the
patient had {requently suflered from
inflammation, and had had great losses
of blood. Ie had aching pain at inter-
vals for five days afler the operation, as
well as some tenderness in the groins.
A portiomof loose integument not re-
moved in the operation, also swelled
and heame tender. The patient had
severe fits of flatulence, which were
generally very painful, lasted about a
quarter of an hour, and then disappear-
ed suddenly. Onthe third day he evac-
uated some clots of blood from the bow-
els ; ou the fifth, a feetid mass "of small
size came away, and he was afterwards
free from all pain, except in the swol-
len piece of loose skin, but in two or
three days the pain subsided, and on
the sixteenth day he went outto work
as a painter.—Lancet. :

2

MIDWIFERY.

A case of Impregnation with Imper-
Jforate Hymen. By Jouw R. Dickson,
M.D., Kingston.—On the morning of
the 29th July, 1850, at 4 0’clock, I was
called to visit Mrs. C. On arriving at
her house, [ .was informed by Mis.
Smith, an educated midwife, { who had
been in atteudance during the past
night,) that the paticut was in labour
with her first child, that ¢ the vagina
was complelely closed,” that she did not
mind it as long as the pains were not
very severe ; but since they had become
so, she was alarmed lest ‘the uterus
should be ruptured, or the lining mem-
brane of the vagina prolapsed. On ex-
amination, I felt a strong, unyielding
hymen, apparently imperﬁ)rate. I did
unot wish myself to make any occular
exploration, but requested Mrs. ‘S. to
institute such an examination, and see
if she could discover any aperture while
I went home for a scalpel. - After ex-
amining closely she could not discover
any. On my return, I waited a short
while to make a more close examina-
tion, and try if the expulsive pains
would not rupture the membrana;. I
found it remained firm and unyielding,
despite the strong pains. I then took |
an ordinary ‘scalpel, and rolled tape
around its blade, until within about }
of an inch of ‘its point, ‘and with this
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made a T shaped incision into the hy-
men, which was about two lines thick.
A fow expulsive pains brought forth a
‘well-formed living infam, at its full
time. .

T endeavoured to get some particulars
relating to this patient’s former state of
health, but she and her husband were
both so shy about it, that I could only
learn that she had consulted several
physicians about her decliving health
after marriage, but concealed the fact
from them, of his inability to eflect a
vaginal entrance, imagining it was
owing to some defect in his own forma-
tion. However, the midwifée wasmore
successful than I was. She ascertained
that, previous to marriage, at her cata-
menial periods, she suffered almost as
much pain as at her confinement ; that
there was merely a slight moisture ex-
ternally ; that there was swelling and
tension at this time in the abdomen,
which usuvally subsided in about a fort~
night. Since her marriage—to use the
patient’s own graphic and feeling words
—she never knew her husband until
her accouchement.—U. C. Journal of
Med. Sur. & Phy. Science.

MISCELLANEOUS.

‘Resolulions unanimously adopted by
the Royal College of Physicians of
Edinburgh, regarding Practitioners
of Homaopathy.—At Edinburgh, and
within the College Hall there, the 9th
day of May, 1851, an extraordinary
meeting of the Royal College washeld,
pursuant to a resolution agreed to at the.
last quarterly mieeting, and of which
extraordinary meeting due notice was
given, the President in the chair, the
following resolutions were moved, se-
conded, and unanimously agreed to :~—

I. That the Royal Coliege of Physicians
of Edinburgh, did, severa] years ago, pub-
licly express its opinion of homaopathy and
homaeopathic practitioners, by peremptorily
declining to admit into its body a candidate
for its fellowship who . belonged to that
denomination ; and consequently that no
fellow of the college can possibly be ignor-
ant -of the light in which 2all those whe
‘practise homoeopathy are regarded by the
coilege. . :

' II. The college regrets that, notwith-
standing this decided expression of its opin-
ion, more than one of its fellows, after

being admitted in a different character, have
endangeried the reputation of the college by
becoming homceopathic practitioners ; and
the college expresses an earnest hope that
these fellows, seeing they have thus virtu-
ally separated themselves from the college,
will spontaneously sever their further con-
nexion with an institution which repudiates
them, and from which they can derive, as
merely nominal fellows, nothing else than a
false position and a spurious credit.

11I. The college feels the more bound
thus to express its opinion, seeing that those
fellows who have become homeopathists,
and any other medical practitioners who fol-
low homeeopathy, must necessarily be aliens
to the other fellows, and to the profession
at large; inasmuch as no fellow-of this
college, or any other physician, can, by any
possibility, without derogating from his own
honour, and from the honour of the profes-
sion, meet practitioners of homaopathy in
consultation, or co-operate with them in the
other common duties of professional life.

1V. That although the college has not
thought it expedient hitherto to take any
active steps for disclaiming those fellows
who have become homeeopathic practitioners
subsequently to their admission to the col-
lege, nevertheless, sinee it has the power
of dealing summarily with those who act in
2 manuer so unbecoming the character of a
physician, it reserves its right to exercise
that pewer when it shall be so advised.

Signed in name, and by authority, of the
college. : ‘
J. Y. Sivpsox, President. |
—Dublin Medical Press. -

British American Jonrnal.

MONTREAL, JULY 1, 1851.

Dr. -Laterriere's Bill for Degrading
the Universities— We alluded to this
Bill in our last number, and suspecting
(for we had not seen it,) that it was a
mege repetition of the Bill which he in-
troduced last session, we concluded
thatit was a blow levelled exclusivelyat
the Canadian Universities, the degrees
of which, only, were not to be recognized
by the L. C. Provincial Medical
Board. The present Bill, however,
differs toto celo from its pred’egessbr;
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and if there was found sufficient con-
servatism (we are using the term in its
legitimate sense) in the Legislature, to
have consigned the one to the tomb of
the Capulets, last session, there will be
found, we are quite sure, an equally
sufficient amount doring the present, to
devote the other to the same quiet
place of repose. To enable the Pro-
fession to judge of the objects and tenor
of the two Bills, we quote from both the
important clauses, in both cases being

repeals of the seventh clause of the 10

and 11 Vic., incorporating the Medical

Profession of Liower Canada :—

Former Bill.—*That every person who
has obtained or may hereafierobtain a
Medical Degree or Diploma, in any
University or College in the United
Kingdom, shall be entitled toa certifi-
cate of qualification to practice under
the said Act without examination as
to his qualification.”

Present Bill.—* Nopersonshall after the
passing of this Act, receive a license
from the Provincial Medical Board, to
practisc Physic, Surgery, or Mid-
wifery in Lower Canada, unless he
shall have nndergone an examination
before the said Board, and ubtained a
certificate of qualification from the
said Board.” ‘

It is thus apparent, that while in the
one case, the leveling shaft was aimed
at.the Canadian University exclusively,
by the mover of the Bill, in the other
the degradation is made to extend to the
degrees and diplomas of all the Univer-
sities'and Colleges of the British Em-
pire, which are confessedly the first
Universities and Colleges in the world.

Failing last session in Lis attempt to
deprive M‘Gill * College of the subgtan-
tial value incident to her honors, the pill
is now gilded, under ‘the very question-
able plea‘of liberalism, and the spolia-
tion is extended to all honors whenceso-
ever derived.  We have not the slight-
estdoubt, that the hand which would
prostratethe honor, would prostrate also,

if it could, the University which granted
it. ‘ :

Several very important questions
arise from the mature consideration of
the subject presented to us.

Dr. Laterriere, the mover of the Bill,
and a member of the Legislative Assem-
bly, is yet a member of the Profession,
and cannot divest himself of his amena-
bility to its tribunal. We thercfore hold
him bound to answer the following ques-
tions, whichhe may do in his place in
the House, in our own columns, or else-
where if he sees fit.

" 1st—Why are the degrees and diplo-
mas of Uuiversities and Colleges of the
United kingdom, which were deemed by
him worthy of due honor and respect by
the Medical Board, awarding to his own
shewing in 1850, not deemed equally so
in the year of grace 1851—twelve short
months afterwards?

20d.—What circumstances during
these same twelve months have arisen,
to induce the change that those degrees
and diplomas should be now rejected-
and their holders submitted to the degra-
dation of an examination ?

3rd.—Why should not the same hounor
and respect be awarded to the degrecs of
the Canadian Universities, in Canada,
which are awarded to the same titles of
the Universities of Great Britain and
Ireland in those countries, the privileges
which they have up to the present mo-
ment cnjoyed ?

4th.—Have the Canadian Universi-
ties abused the privileges with which
they have been endowed ?

These are questions which present
themselves to every reflecting mind, and
we think, should -obtain a satisfactory
answer ‘before the demands of Dr. La-

errierc should be acceded to.

Dr. Laterricre’s versatility in his
hestile movements against the Canadian
Universitics, of which there are but few:
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and of which, he ought not to be A negative answer must be .given
ashamed if a spark of patriotism exists {o both these interrogatories; and we
in his breast, seems to be of the most may safely contrast the present pro-
extraordinary character. Failing one ceeding with that -which was pur-
year in his special attempt at those of sued in 1849, when the Profession was
his own country, he now adopts a wider individually consulted by circulars from
range, and forgetful of his past proceed- the Committee of the House, on the pro-
ing, seeks to demolish at one full swoop, priety of the repeal or amendment of
the honors of all the British Universi- the Act of Tncorporation. A similar
ties, at once. We cannot but honor the ' procedure now would have been but fair
man who has undertaken a task of so and open ; and a very laudable curiosity
ennobling a description ; one too, for is excited, (of no difficult gratification,
which the honorable mover, will secure by the way,) as to the reasons of the
for his name, an imperishable remem-  present non-adoption of the same course
brance. These reasons will be manifest, when
But is the proceeding now advocated  we state that not one member of M‘Gill
by Dr. Laterriere, one which is ap- College was made acquainted with the
proved of by the profession of the Pro- | full tenorofthe Bill until the 14th ofJune,
vince? We emphatically say it isnot ; " its second reading having been fixed for
nor does the profession of the Province ' the 18th, the short space of six days only
recogaise, in the few members of it who | intervening ; and that they are not in-
bappen to hold seats in the House, the ' debted for their knowledge of it and
right to legislate for it in this wholesale | its provisions, so directly affecting
manner, without previous consultation. | them, to the courtesy of the honourable
The Act of Incorporation, the seventh | mover, or to that of any other medical
clause of which the proposed Bill is | member of the House.
intended to repeal, may be fairly re-| We may observe distinctly that the
ceived as the expressed wish of the Pro- | Medical Members of the House do not
fession, and was the result of numerous | represent the Medical Profession (albeit
meetings especially summoned for the ; members of it) in any manper what-
purpose, the petitions to the Legis-| ever. And it will prove a strange thing
lature having been very generally | indeed, if the best interests of a large
signed. That Act was passed in| Profession are to be controuled by the
1849. By general consent, that Act | caprice of a few individuals, whom poli-
was amended about two years ago,|tical influence in a few counties has
since which period it has been found to | placed in a position to legislate, and,
work well. Have there been any meet- | who so placed, avail themselves of that
ings of the Profession to consider the | position to effect objects contrary to its
important points mooted in Dr. Later- | wishes.
riere’s Bill 7 Has the Profession been| There is another point connected with
in the slightest degrece consulted ?*

7
|

to hand. It would have been ot infinite

* We must remark, here, that Dr. Pain- { assistance to us now. Of ¢ne thing weare
chaud, of Quebec, attemptcd to get up a | assured, that the President of the Co[leve
demonstrauon in favour of the Bill, early in | of Physlcmm and Surgeons is decldedly
the month of M'\y. A meeting was held | opposed to the measure, and we are satis-
which ended in smoke. A report of the | fied that a large majority of the members of
praceedings was promised to us by two | the Colloge would be so also, if consulted
Quebec Physicians, but it has not yet come | upon the point.
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this subject, deserving of some con-
sideration. About 15 or 20 years ago,
an Act was passed by the Legislature
of Upper Canada, which embodied a
clause precisely similar to that which it
is the intention of Dr. Laterriere’s Bill
to effect for the Liower Province. The
opposition of the British Universities and
Colleges was at once excited, and the
Bill, although it had passed the different
branches of the Legislature, and had
been put in operation, was finally disal-
lowed by the Home Government.—
Should the present Bill pass, we predict
for it a similar fate, for the Universities
and Golleges of England, Scotland and
Ireland will not tamely submit to the
degradation ; and we are satisfied that
their remonstrance will not prove un-
availing.

The fact is, and there is no denying
it, that this Bill has been introduced to
appease the clamour of a few restless
French Canadian members of the Pro-
fession, residentin Quebec and its neigh-
bourhood, and meets with but little sup-
port there or elsewhere. These parties
seem to be labouring under a peculiar
disease, a kind of University-Phobia,
which does not however appear to be of
a very infectious nature ; and the only
cure for which, that we know of] is the
abolition of the English language and
the English Lecturersin M*Gill College.

BILL.

An Act further 1o amend the law relative
to the practice of Physic, Surgery
and Midwifery, in Lower Canada.

WHEREAS it is inexpedicnt that any
person should obtain a license to practise
Physic, Surgery or Midwifery in Lower
Canada, without undergoing an examin-
ation before the Provincial Medical
Board: Be it therefore enacted, &c.

That the seventh sectionof the Act pas-
sed in the Session held in the tenth and
eleventh years of Her Majesty’s reign,
and intituled, ** An Act to incorporate
the Members of the Medical Profession

in Lower Canada, and to regulate the
study and practice of Physic and Sur-
gery therein,” shall be and is hereby
repealed.

II. And be it enacted, That for and
notwithstanding anything in the said Act,
or in the Act amending the same, passed
in the twelfth year of Her Majesty’s
reign, and intituled, ¢ An Act to amend
the Act to incorporate the Members of
the Medical Professionin Lower Canada,
and 1o regulate the study and practice of
Physic and Surgery therein,” no person
shall, after the passing of this Act, re-
ceive a license from the Provincial Med-
ical Board to practise Physic, Surgery
or Midwifery in Lower Canada, unless
he shall have undergone an examination
before the said Board, and obtained a
certificate of qualification from the said
Board : Provided always, that nothing
in this Act shall apply to females prac-
tising midwifery in Lower Canada un-
der the provisions of'the Act first above
cited.

—

Geology and Mineralogy.~TTon. Mr
DeBlaquicre wished to submit to the at-"
tention of the House, a matter in which
the Province is deeply interested. It re-
lated to various specimens of Geology and
Mineralogy collected with great care and
zeal by Mr. Logan in his explorations in
this country. They were considerable in
magnitade and number, and were of great
importance to the future study of Geolegy
and Mineralogy in this Province, This
collection was at present in Montreal where
they could not be of great service to any
one. The hon. gentleman thought that as
the University had devoted s£20,000 for the
ercction of certain buildings, and as they
contemplated devoting part of them as a
museum, nothing could be of grester con-
sequence to that museum, so as to make it
an object of interest and study, than to
secure this collection of specimens collected
by Professor Logan. It had occurred to
him that it would be desirable to have them
brought to Toronto under the charge of
Professor Logan, and devoted to that mu-
seum for the purpose of general information.
If it was necessary to divide them so as
to give the lower Province a share, Pro-
fessor Logan could be instructed to do so.
His object was to draw the attention of
the Provincial Secretary to the subject.
The hon, gentleman here read a com-
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munication on the subject, which also re-
quested that Professor Logan might be
requested to give lectures on Geology in
the winter evenings in Toronto when he
was not engaged particularly in his ex-
plorations.

Hon. Mr. Leslic said that the specimens
were not so entirely useless in their pre-
sent position as the hon. gentleman had
been led to believe; they were deposited in
a house by order of Government for the
purpose of scientific investigation. But he
would direct attention to the suggestions
now made.

The foregoing extract from the pro-
ceedings of the Legislative Council will
be found of interest. If the wholeor a
portion of the collection made ¢ with
great care and zeal > by Mr. Logan, our
talented Geologist, be worthy of acqui-
sition by the University of Toronto, of
which the hon. mover is Chancellor,
they are equally worthy of being deposit-
ed in the Museum at M‘Gill College ;
and there is this advantage in favour of
the latter, that the buildings are erected,
while those of the other University are
nof. The suggestion at the conclusion
of the motion we rather think imprac-
ticable. During the winter months,
Mr. Logan is condensing his usual
summer labours, and preparing them in
form of o report. His time is, to our
personal knowledge, very {uily ocen-
pied, and that to an extent, sufficient to
preclude any lectures of the kind, even
in this city., If the Toronto-wegians
wish lectures on Geology, or ¢ sermons
from stones,”” they must scek them
clsewhere.

Bledical Bills before the House.—
Tinkering progresses admirably, and
Bills affecting the Act of Incorporation
of the Collcge of Plysicians and Sur-
geons of L. C. and the Medical Bill of
U.C., spring up like mushrooms. Mr.
Sandborn and Mr. Richards, each for his
own section of the Province, take the

quacks under their especial protection,
and though not members of our profes-
siop, exemplify the adage, that ¢ fools
rush in where angels fear to tread.”
‘We do not consider these Bills worthy
of further notice. Mr. Sanborn’s Bill,
re-introduced this session, will, we are
confident, meet the fate it received last
session, and Mr. Richards Bill is
one which ¢ out-herods Herod,” and
will, we are confident, meet the
same end. It does astonish us never-
theless, to find quackery and imposture
of the grossest kinds se openly encour-
aged. The “ meuns sana in corpore sano”
is probably the key to the mystery.

‘We have understood that the School of
Medicine of this city, have declined
urging their pretensions to the possession
of the power of conferring Diplomas.

In the printed voles and proceedings
of the Legislative Assembly, of the 11th
of June, we observe the following :—

¢ Hon. Dr. Laterriere, reported favor-
ably on the petitions of the Physicians
and Surgeons of the district of Qubec,
and city of Montreal.”

‘We have not the slightest idea of the
nature of such petition, and know nothing
even of its evisience. We strongly sus-
pect it 1o be some hole and corner affair,
and concocted so secretly, that no one
with whom we have conversed have
even heard of it. We certainly would
fecl obliged if some member of the
Legislature would send us a copy of it.
Tbe Medical members of the House
appear resolved to send us nothing.
We hope the non-interested Members of-
the House, will treat this fact as worthy
of some consideration. ‘

We are pleased to observe that the Act
of Incorporation for the Toronto School
of Medicine, has passed both Houses.
What progress has been made in the
one for the St. Lawrence School of this
city ?
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Trial of Mrs. Freeman.—1o another
department, will be found the report of
the trial of Mrs. F., for the murder of
her husband by strychnine, as corrected
and sent tous by a friecnd.  We cannot
conceive how the jury could have render-
ed the verdict which they did, the medi-
cal evidence—that only upon which,
in a case of this kind, any reliacce could
be placed—being so conclusive.  This
trial is one of the most important which
has taken place in this country, for the
last quarterof a century, and the Coro-
ner deserves credit for the mode in
which he couducted his share of the pro-
ceedings. A stronger case for the ap—
potuinzent of medical men as Coroners,
could net be cited than this one. A
non-medical man, would not have even
suspected poisoning in this case. The
verdict of sucha jury vader such direc-
tion, weuld have been. ‘died by the
visitation of God,™ a convenient phrase,
covering causes of death in a multitude
of ways. Dr. Dixon performed the del-
icate and difficult task assigned to him
well, and deserves full credit for it.

CORRESPONDENXNCE.

THE PHILOLOGY OF PROFE BIBAUD.

Ty e Editor of the Britisi American
edical and Paysicsl Journal,

Str,—1 have observed that many of the
Lecturers in the Frenck School of Medicine
in this city, use the term Professor, after their
names, to which they have no legal right
This is parcticularly remarkable in the
case of Frofessor Bibaud, who I notice
stickling at your translation of the word
% glpersaires;”? while he at the same time
signs himselt what he is not.

Now, the word Professor is never used
unless in connection with a genuine Col-
lege or Umvemty, and cannot be used by
a mere lecturer in any school, not even in
a University itself, uniess there be an actual
professorship. I suppese Professor Bibaud
translates the English word ¢ Lecturer ™
by the French ¢ Professeur.” You are
perfectly correct in stating, that whatever

he may be as an Anatomist, he is certainly
a miserable philologist.
I rewain, Sir,
Your obdt. serst.,
BiLiverDIN.

\Tontrml Juno 24, 1831,

The ¢ Scurrilous Personalities™ of the
Editor of the B. 4. Journal caposed.

Toronto June 21t 1351

To Arcdidald Haeill, MLD., L.R.C.S.E.,
1§ CAREY GNP XYY CTSRIN LTSN (VAR CoEY (Vo
SIR,—

My attention has been drawn to your
Journal of the Present month had the ar-
ticle in it been Confined to the Legitimate
objects of the Publication you would have
no Communication from me at the present
time But in the Part you Call the Editorial
Department It has pleased you to Insert
amost Scurrilous and [ may say Libellcus ar-
ticle Adecting myself Personally. Now did
youChose, Limited as1 Believe your knowl-
cdge of the subject is, to enter your objec-
tions against the I—‘iomwnp;‘lhxc svstem I
should be far from Calling the l\wht to do
s0 in question you woulé then be mct with
Counter *\rvu*m‘nla, But 1 Protest against
your assumed Right of seeking, to Bring me
Personally into Contemt [ Know you not
Personally nor even by Repute Except as
Editor of the Journal that bears your name
with its many Additions, Now did I Chose
to Fabricate some Scurrilous Personalities of
yourself yvou would be Perfectly Right in
tellmtY me 1 should ot Repeat the Offence
with Impumw I would thank you to Re-
verse the Position and take what belongs of
it To yourself

1 Remain your Obedient
Servant
P.S Thos. C, Gamble
Should you deny the above a place in the
next number of your Tournal or do not
chose to make some Reperation for your
Gratuitous abuse you will then find it in
some other Journal more widely spread than
your own with such additions as may seem

needfull
Thos. C Gamble

[Our last number has brought us by
post, no less than three irate epistles, de-
monstrative of the fact, that “uneasy lies
the head that wears the (Editorial)
crown.” One ofthem, the foregoing, at
_he writer’s especial request, we publish,
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as we cannot deny him the privilege
which e secks of appearing in print.
Ourreaders will perceive that it is dated
at the time of the summer solstice, and
from the remarkable peculiarities which
clhiaracterize the production, (for we
give it exactly as we received it,) we
suspect that the inditingof it must have
been due to some solar or lunar influ-
ence, aswe cannot believe thatour very
esteemed friends the Homeeopathists
could number in their ranks persons who
write so capitally, have such supreme
contem(p)t for punctuation, and cho(o)se
tospell so phonetically.  1f we have in-
jured Dr.Gamble professionally or other
wise, we much regret it, and o prove
the sincerity of our repentance, we give

publicity to his letter, with the greatest
pleasure, which is everything however,
but infinitesinal in its denunciation of
us—1d.]

OBITUAKY.

In this city, on the 24th ult., of
Typhus Fever, contracted during at-
tendance on the Emigrants at the Sheds,
Richard Cofly, Esq., M.R.C.8.L., aged
35 years, a native of Cashel, Tipperary,
Ircland.

Drowned, at St. Ann's, on the 29th
ult., Patrick MeNaughton, M.D., aged
39 years. The melancholy occurrence
arose from the accidental upsetting of a
boat.
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