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ORIGINAL COMMUNICATIONS.

. Case of Ancurism of ascending portion of Arch of dorta. By Josern
© * M. Draxs, M.D, House-surgeon, Montreal General Hospital;
Curator of the Muscum of McCrill College.

Paul 8t. Jean, aged 26, was admitted into the Montreal General
Hospltal on the 19th July, 1864, under Dr* Reddy, complaining of a
: tamour on the front of the chest. He is of medium height, somewhat
f : emaciated, and of a sallow anemic complexion. He states that about
% cight months since, while lifting he felt something ¢ erack ” in his chest.
. short]y after which he was conscious of a ¢ lump " inside bis chest: he
did not feel any pulsation at the time nor since, nor was there any very
noticeable swelling on the surface. He did not suffer from the slightest
inconvenience in swallowmvr ncither had he difficulty of breathing at any
time. He had occasional pain in the part of a pricking, burmm aching
charaeter, but not very severe. In this state he remained till about Chnst-
mas, last, when he observed the swelling externally to rapidly inerease in
2 size—within the past six wecks it has enlarged with yet greater rapidity,
iand he suffers at times excruciating pain—he has slwht cough, cannot
continue in a reclining posture—great orthopneea,—and eannot maL\. the
least exertion, but has still no difficulty connected with deglutition or
respiration. Hxs pulse is 108, weak but regular—tongue moist, slightly
urred—bowels coustxpated-—appeate gone. He complains much of
mwant of rest, being oblized to remain in a sitting posture contmually-

The pupils are of equal size, and equally affected by Light. There is noth-

&&ing more in his family or personal history which throws any light on his
case.

On examination an oblong tumour, soft, smooth and wniform, about
six inches long by four and a half in ‘width, the ! iong axis dn'ected trans-
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versely across the sternal region, the shorter axis extending between the
third :nd sixth ribs. It extends pearly an equal distance right and
left of the mid-sternum. The integument covering it is healthy in
appearanee, though somewhat reddened, which he attributes to the appli-
cation of poultices he used before his admission. The intercostal
spaces between the sccond, third, fourth, fifth, and sixth ribs appear con-
siderably widened at the margin of the tumour ; neither ribs nor sternum
can be felt over the tumour. The ensiform cartilage can be felt about
two inches below the lower margin of the tumour. The apex of the
heart is displaced about two inches to the left of its normal situation,
Pulsation synchronous with the heart’s action is very cvident over the
whole surface of the tumour. The impulse, however, is neither forcible
ror jerking, but conveys the impression that it is communicated through a
fluid or semifluid substance. There is no thrill, and on applying the
stethoscope not the slightest trace of “ bruit” can be detected in it. The
heart sounds at the apex are perfectly normal, a glight bruit is heard with
the first sound at the third left costal cartilage and also at the right
second costal cartilage. At the back about the fifth or sixth dorsa
vertebra a systolic bruit de souffle (quite single) is very distinetly heard,

The lungs appear healthy. There is no bhistory of pleurisy. The
tumour is very tender, and its contents appear to be fluid or semi-fluid to
the touch,

14th July.—Complains of severe pain in left side, which was relieved
by the application of sinapisms. Pulse 115. 1le continnes the samein
other respects, and is suffering so much that it is almost impossible b
make any further examination. From this datehis strengthrapidly failed,
and he died on the afternoon of the 22rd July. The immediate cause of
death appeared to be syncope.

Sectio cadaveris—On opening the pericardium the heart was found t
be slightly adherent over its whole surface to the pericardium by a thin
layer of recent lymph.  The adhesions were very readily separated by the
finger. All the valves were perfectly healthy and capable of performing
their functions. The cavities were pearly empty. The right auricle and
the ascending part of the aorta could not be scparated from a larg
tumour which existed in the situstion of the anterior mediastinum, The
sac of the pericardium in this situation was therefore of course obliter
ated. On slitting up the aorta two large dilatations were observed in the]
situation of two of the sinuses of Valsalva, one of which had burst in to
the anterior mediastinum by an opening about the size of a half crown. The
edges of the opening were puckered but perfectly smooth. The other
dilatation would have held alarge walnut ; its walls were thin and formet
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of the whole of the coats of the artery ; no fibrine was deposited within it.
The sac of the tumour was now opened, and within was found a large
and recent clot, somewhat laminated in its more external part, but all
containing abundantly the colouring matter of the blood and of a soft
consistence. It had the colour of black currant jelly. The anterior
parietes of the sac were formed of the ribs which were extensively eroded,
also part of the sternum and the exterpal fascia and integuments. The
remaining parts of the sac appeared to be formed wholly of the mediasti-
nal pleurs except at the point where the opening from the aorta existed,
at which point the pericardium contributed to its formation. On care-
fully removing the soft dark clot, and washing out the sac with water,
the ruptured sac, corresponding with the dilatation of the aorta, was seen
much thickened by concentric deposition of fibrine of'a light yellow
colour,

It thus appeared that a true aneurismal dilatation of the aorta had
existed in the first part of its course, that the sac of the pericardium had
been obliterated by adbesive inflammation, and the ribs and sternum
eroded, that the aneurismal sac had then burst into the anterior medi-
astium, which limited the flow of blood, and prevented it from proving
instantly fatal. It was conjectured from the man’s account of himself
that the rupture of the true aneurismalsac dated from the period when he
first observed it growing very rapidly larger, that is about six weeks.

The case will perhaps be thought interesting, as it illustrates the fact
that we may have an immense aneurismal sac connected with the aorta

| even close to the heart, and yet, no thrill, no murmur, no signs of pres-
sure even the pulsation not being at all so well marked as one would
expeet from its size and situation. A preparation of the parts is in the
McGill College anatomical musewwn.

Fibrinous Polypi in the Right Heart, accompanied with Tricuspid Regur-

| gitation in a case of Double Preumonia. Death, autopsy. By
D. McGiLriveay, M.D., attending physician to the County of
Carleton General Protestant Iospital, Ottawa.

Benjamin Ishester, aged 37, a native of Orkney, tall, well-proportioned,
arge muscular system, wasted, but cannot be said to be particularly thin:
Complexion fair, features indicating Scandinavian origin, and by trade a
ailor. During a period of ten mouths previous to his admission into
he hospital, he experienced pain in the region of the heart, but was able
to continue at his trade until lately, when he got so ill that he was
bliged 10 give up work, and, being an emigrant without friends or home,
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he sought refuge in the General Protestant Hospital, and was admitted
on the 21st Feb., 1865, labouring under pneumonia, He complained of
a severe cough, short and difficult breathing, and intense pain in both
sides of the chest. Emplas. cantharid. was applied over the right side of
the chest anteriorly and afterwards dressed with ung. hydg. mit.; a
sedative mixture composed of tart. emetie, tinct opii, and syrupus scille
was administered. The cough continued very troublesome, and the
dyspnoea very severe. The expectoration was of a thick tenacious
character, sometimes frothy and frequently tinged with blood. Counter-
irritation was kept up on the blistered surface by the application of
oleum tiglii, and olcum terebinth, followed by warm fomentations. On
the 29th March, potass. cyanid. was substituted for the above mixture to
the decided benefit of the patient, as it relieved the cough and pain in
the right side.

Condition of patient when he came under my eare on the 1st April.

Physical signs. Esxpansion movement decreased on right and
increased on left side ; dulness over the entire right side of chest, except
the clavicular and seapular regions ; in the latter the respiratory murmur
was very obscure.

Left lang—in its lower portion there was discoverable slizht dulness
and minute erepitant ronchus; in its upper portion respiratory murmur
harsh and hurried. Cardise region—Duloess over the regien of the
heart, less intensified but over a larger space than natural. The sounds
of the heart were very muffled, almost inaudible, but could with dJiffi-
culty be analysed. Alittle above and o the left of the ensiform cartilage
a peculiar systolie, blowing rushing sound was distinctly audible, and
could be traced as high up as the third rib. It resewbled somewhat the
bruit de diuble in character, There was manifest pulsation of the
jugular veins as if the volume of blood were furced back into those
vessels, and its retrograde motion was readily perceptible by gently
pressing the finger on the veins. These pulsations were at times more
distinet than at others, and varying in their intensity with the posture
of the patient. Tlis eycs were congested, lips and ears of a blaish
colour, face very turgid, and sometimes pain about the cheeks; stooping
the hend caused headache. He is frequently troubled with epistaxis;
pulse, 105, bowels costive, appetite poor, slecps little, secretions scanty,
slight ccdema of feet and ankles. T continued the cyanid of potass
mixture with a pill conii co. at bedtime, and castor oil in the morning,

April 3. Cougls less frequently, pulse 100; sleeps better, appetitt
dull, bowels confined. Ordered pill hydg. j., pill rhei eo, i.

6th. Cough severe and frequent, bowels relieved, sleep disturbed by
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frightful dreams, pulse 102.  Ordered eroton oil liniment to be rubbed
10 the chest anteriorly.

9th, Says he passed the night tolerably well, fecls very weak, bowels
regular, pulse 100, complains of pain in left side. Ordered brandy.

12th. Counghs hard, spuia rust ccloured, bled at the nose during the
night, feels weaker, bowels costive, pulse 115, takes the brandy and beef
tea very well.

14th. Complains of intense pain in the Jeft side about the mammary
region, is unable to keep the rccumbent posture, pulse 102; dyspnoea
very severe.  Ordered hot fomentations to the left side.

16th. Relieved of the pain slightly, coughs less, uppetite poor, very
weak, pulse 95.

17th. Died.

Despite all that was done to abate the symptoms, he coatinued to
linger on without any improvement until death relieved his sufferings.
During three days previous to his death he could not lie in 2 recumbent
posture, and was obliged to sit up in bed owing to severity of dyspnoea.
His last few hours were marked by symptoms of great cardiac anguish,
anxious snd restiess, struggling in violent agitation, frequently calling
upon the attendants to change him from one position to another, and
suddenly throwing up his arms as if to relieve his breathing.

Autopsy—DBody wasted, skin of a pale yellowish colour, ecdema of
legs and ankles slight, abdomen slightly distended, lips, gums and ears
bluish,—dulness of right side of chest.

Pleura—right thickened and adherent to the wall of chest laterally,
hepatization of right lung, only a small portion of upper lobe permeable
by air, and that contained frothy mucus, cut surface of solid part shewed
a dark red, in some places a variegated appearance, its lower portion was
a gristly mass, shewing fibrinous white deposits, yellow spots, air cells
filled with exudation matter and surrounded with congested capillaries,
right bronchus and trachea of a rich cherry red colour. Left pleura
natural, czeept at apex of lung where it was inflamed and thickened.
Apex of lung engorged with dark blood, remaining portion healthy,
crepitant and containing rust coloured frothy mucus; left bronchus
natural.

Heart—the heart was very large, there was cxtreme flaccidity
of the whole organ, its walls were thin, soft and flabby, like a bag of soft
leather. The right side was cnormously enlarged ; this was especially
true of the right auricle which was engorged with clotted blood. The
right ventricle contained a large polypoid growth attached to the muscular
wall at its apex by a number of rootlets branching among the columnze
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carine. It extended to the auricle-ventricular orifice, where it divided
into two branches, one proceeding up the pulmonary artery, becoming
narrowed at the point, corresponding with the semilunar valves, it then
widened and flattened and terminated in two caudate extremities; when
measured it was found to be nine inches in length, The other branch
passed through the tricuspid orifice (where, at the part in contact with the
valves, it was very smooth and narrow) into the right auricle where it
suddenly assumed the dimensions of a duck ezg, flattened and firmly
attached to the appendix auricluz by looplets passing among the
muscular pectinati. At the orifice of the inferior cava, it abruptly nar-
rowed and proceeded down that vessel (of which there was compensatory
dilatation), to a distance of fifteen inches; it terminated in a number of
thready filaments.

The polypus was covered by a thin membrane, and adherent to it in
some places fibrinous clots of blood. There were a number of small fibri-
nous concretions collected round the chordw tendinez of the tricuspid
valves. )

In referring to the particular bruit which was a double sound—one,
the louder, was referable to the course of the pulmonary artery, and
caused, no doubt, by the collision of the blood against the walls of the
pulmonary artery and the surface of the contained polypus. The
other sound was referable to the right side of the heart, and
caused, in a measure, as I thought by the rushing of blood back-
wards through the tricuspid orifice, inasmuch as it was simultaneous
with the pulsations of the vein of the neck; in addition to that, the point
of the greatest intensity of the sound was at the cnsiform cartilage.
There was also obstruction to the nervous circulation as evidenced by the
extreme turpidity of the face and lividity of the lips and ears, and ccdema
of teet, dilated condition of the right side of the heart, enlarged tricuspid.
orifice, corrugation of the valves and fibrinous deposits around the chor-’
dee tendinewm, both states rendering them incapable of closing properly:
round the polypus which passed through the orifice. Then there was the’
pneumonic condition of both lungs, which discase may have been super-,
induced by the abnormal state of the right heart interfering with the free’
circulation of the blood through those organs. The above is interesting’
in so far as it is illustrative of circumstances under which tricuspid re-'
gurgitation may exist. Drs. Hope, Addison, and other eminent’
_physicians were of opinion that tricuspid regurgitation was of very rare:
occurrence, and such murmurs as were referable to the right side of.
the heart were not of tricuspid origin but purely mitral. Dr: Todd says.
of a case in which disease of the right side of the heart existed, “ Ths"
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bellows murmur so loud over the point of the heart, indicated imperfec-
tion of one or other of the auriculo-ventricular valves, probably of that of
the left side, since it is more liable to a morbid state. It did not,
however, escape wy notice, that this sound was very distinct over the
sternum, and that it possibly might be developed in the tricuspid orifice.
But the rare occurrence of any lesion in that orifice sufficient to develop
bellows murmur, rendered such a diagnosis improbable, while the enlarge-
ment of the right ventricle and probably of the left, and the extension of
the former to the apex of the heart, would materially conduce to the pro-
pagation of sound generated in the mitral orifice, to the right side.”
The experience of physicians such as Drs. Gairdner, Wilkes, Barlow,
Gull, and others, shows that tricuspid regurgitation does exist under cer-
tain circumstances, and that tricuspid murmurs are of more frequent
cccurrence than they were at one time supposed.

Carditie polypi are of very rare occurrence, and pathological investiga-
tion has as yet thrown but a doubtful light on their cause or origin.’
Rokitansky, Bouilland, and many others belicve that they result from
carditis. That opinion will not, however, hold true in this case, as there
was no carditis present. Polypi have been found in connection with
mitral and tricuspid disease where no inflammation of the containing cavity
existed. Dr. Stokes mentions a case recorded by M. Hombert, of a lady
who had been fifteen years afflicted with violent palpitations, asthma,
nervous pulsations and pains in the thorax, in which polypi were found
after death occupying the aorta and pulmonary artery; that in the
aorta was two feet in length, firm, red and fleshy in appearance. There
was no inflammation present at the time of death, but there was contracted
mitral orifice, The presence, then, of carditic polypi with disease of the ~
auriculo ventricular valves causing enlarged or contracted orifice leads
me to infer that they may be eaused by agitation or undue attrition of
the blood while it is in an inflammatory or altered chemico-vital state,
against the fleshy columns or against the diseased valves themselves,
acting as mechanical obstacles to its free circulation, thereby favouring the
deposition of fibrine in the same mauner that fibrine is separated from
the blood by agitating it with a wire.  Fibrinous concretions or inotic
coagula may, under similar circumstanecs, form in any part of the arte-
rial or venous system, and are ante-mortem formations. The polypus in
this case appeared to have its origin among the columnee carina of the
right ventricle, and was attached to them by a number of entwining pro-
cesses or loopholes.  The portions of it branching into the large vessels
Was covered by a thin membrane or pedicle of fibrine, floating loosely
around it, and had not yet become firmly adhered to it. The presence
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of this pedicle may explain the mode in which the polypus was formed.
A deposit of fibrine having taken place among the fleshy columns, fresh
layers of fibrine were successively deposited aroundit; thereby acquiring
greater size, and floating in the current of blood it acquired greater length
and was carried into the large vessels leading from the containing cavity.
This process, it would appear, was going on at its distal extremity, and
might have acquired greater Jength as in the case recorded by M. Hom-
bert.

Drs. Walshe and Hope believe that the formation of these coagula is
caused by retardation or sluggishness of circulation in connection with
weakness of the organ or mechanical obstruction to the circulation, while
hyperinosis of the blood is arried to a great cxtent.

HOSPITAL REPORTS.

Cuse of Stricture of the Urethra of four years standing, perineal section.
Cure. Under the care of Dr. FENwick. Reported by Mr. R.
8. Parker.

John Landrigan, a carter, aged 29 years, was admitted into the
Montreal Gencral Hospital on the 3rd January, 1865, suffering from
stricture of the urethra. About four yearssince he contracted a gonor-
rhoea for the relief of which he never applied to a surgeon. The dis-
charge continued for months, and at last ceased of itself, but since that
time he has been unable to make water with a free stream. In Jure,
1861, bougies were passed, which afforded temporary relief.

The following year, he again applied for relief, and after the pas-
sags of instruments, he was enabled to make water with tolerable ease

. this after he dilated the stricture himself by the passage of a No. 6 gum-
clastic catheter about once every week,

After admission into hospital, Holt's dilator was employed with satis-
factory results, as a No. 7 bougie was passed with case.

Towards the end of March or early in April the stricture appeared to
gradually but steadily contract; from admitting a tolerably large sized
instrument it was found that a No. 2 was passed with difficulty. This

" state of things continued, and in the following May he came under the
care of Dr. Fenwick. That gentleman recommended perineal section, but
the‘patient objected to any operativeinterference. After a careful perseve-
yance in the treatment, by dilatation, which failed to afford relief, the pa-

. tient atﬁ]ength consented to an operation, which was performed in the
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usual way on the 6th June, and a No. 8 silver catheter passed and allow-
cd to remain in the bladder. The strictures were several in number, and
were situated in the spongy portion of the urethra, commencing about
three inches from the meatus, which necessitated the serotum to be well
drawn forward before the strictured portion of the canal could be divided
to its entire extent.

The extent of the wound was fully three inches inlength. At theend
of 54 hours the catheter was removed, and another instrument passed with
ease; on this occasion a No. 12. size was employed.

June 11th, Catheter removed, and No. 9 introduced and left in the
bladder ; wound healthy in appearance and granulating nicely.

June 13th. All going on well; patient rests comfortably, complains of an-
noyance from pressure of the instrument, and in consequence it was removed
and left out. Dr. Fenwick stated that several cases, had come under his
observation, one on whom he had operated upon some years since, and in
whom a fistulous opening had formed and permanently remained at the
root of the penis in front of the scrotum. This unfortunate result had been
noticed by Mr. Fergusson and other surgeons. He, Dr. F., in his own case
attributed it to the pressure of the catheter, he did not see there was any
necessity of retaining the instrument in the urethra up to the period of
its closure, as there could be no danger now of infiltration into any of the
tissues in the neighbourhood of the wound. The case progressed most favour-
ably, the wound cicatrized rapidly, a No. 9 catheter was passed every se-
cond or third day, and allowed to remain in for several hours. On the 25th,
all discharge of urine ceased from the wound, and a No. 10 catheter was
passed with case. He remained in hospital up to July 8th, when he was
discharged, cured; a large sized instrument could be passed with ease, and
the man experienced no difficulty in making water in a full stream,

PERISCOPIC DEPARTMENT.

| Pedicine.
A CASE OF POISONING BY ATROPINE.
By Harry Leacy, M. R. C. S.

The following notes may be acceptable to your readers, as cases of
Poisoning by this drug are, happily, rare, and its effects, when taken in
injurious doses, but little known :—

On the evening of the 3rd of June, at 10 c¢’clock, I was called o the
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bedside of a patient, having been told that he had swallowed the contents
of a draught phial, marked ¢“Atropine, Poison,” and which, upon
subsequent inquiry, must have contained about one grain of the sulphate
of atropine in solution. He had been under my care for some time,
suffering from chronic rheumatism, the long duration of which appear-
ed to have affected his spirits considerably. The draught must have
been taken- at least an hour before the discovery was made, and on
examination the following symptoms existed :—Pupil enormously dilat-
ed, so that the irides were hardly visible, eyes moving restlessly from side
to side, very refractory when any attempt was made to examine them
closely ; refusing obstinately to swallow anything, or to answer questions
in any other way than by a grunt; pulse very quick, and at this time
of good volume. He was immediately removed from béd, and with great
difficulty a pint of warm water was pumped into the stomach, and almost
immediately expelled, little altered in colour or general appearance. At
this time his actions were those of a man profoundly intoxicated. Several
energetic attempts were made to induce him to swallow strong coffee mixed
with a small proportion of whisky, which only partially succeeded. An
hour had passed, and his hands were now cold, with a very weak pulse,
and continual dragging of "the legs when assisted, or rather held up, in"
walking. During the next four hours he was kept nearly constantly on -
the move by relays of men, and a tolerably strong galvanic current
was passed along the nape of the neck about four times in an hour, which
latter operation roused and irritated him in a very great degree. Af.
three a.m. he took a small draught of whisky and water spontaneouslyr:
began to quarrel incoherently with his supporters, to laugh in an idiotie,
manner, and when well roused by additional pushes Would walk very well.
The pulse improved greatly between four and five a.m., and at the latter
hour he devoured ravenously a large slice of dry bread At six o'clock:
. he was undressed and sent to bed in the following condition : Thoxouvhlj
. wakeful, incoherens in observations, great helplessness amounting to par:,
tial paralysm, of arms and legs, complete unconsciousness of all precedmur
events, and no change as to puplls He continued wakeful and partlally
delirious all day, but took fluid food well, passed verry little urine, with
slight-action of the bowels. During the succeeding night he was mor:
bidly sensitive to sounds and objects, with symptoms akin to the early'
stage of meningitis, but was perfectly rational next morning with apulse
at 108 furred tongue, and dry, hot skin. During the next four. days’
‘cathetensm was required several times, partial paralysis of the bladdex
‘being. evidently the cause of retention, and a week' elapsed before - the‘
ppupils regained their normal condition. A fortnight has now elapsex'lf’-‘
and the patient is toletably well, but much weaker than before. : ..
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This case affords an illustration, by way of contrast, of the difference
between poisoning by opium and by belladenna :—(1.) The absence of
that profound coma so constant as an effect of opium. (2.) The exces-
sive irritability and obstinacy of the patient, who was easily aroused, and
commenced immediate resistance to all remedial arrangements. (3.) The
apparently idiotic and drunken state in which the patient remained for
some time after. (4.) The great want of power manifested for a still
longer period. 4 :

The treatment indicated appears to be that in cases of peisoning by
opium. Thereis little doubt that the poison was altogether absorbed
before the stomach-pump was used, as nothing in the way of food had
been taken since 5 p.m. in the same afternoon. It is as clearly indicated
that the system requires as much nourishment and stimulant as possible,
for I cannot but conclude, from observation of this ease, that the ulterior
results produced by an overdose of belladorna are far more exhausting’
than those by opium poisoning.—2Med. Times.

BACTERIDIA AND MALIGNANT PUSTULE.

To e Epiror oF THE LaANcer.—Sir—The facts related in the
following extract from a masterly article on Spontaneous Generation, by
M. Jamin, in the Revue des Deuw Mondes, are in all ways so interesting,
that I make no apology for asking you to publish them. I ought toadd
that the italics, which oceur in one or two places, are mine.

“ Dr. Davaine has devoted himself for some years to the careful study
of a terrible malady of the charbon’ genus—the splenic apoplexy ‘
(sang de rate—anglicé, “ blood *) which develops itself spontaneously in
sheep, and is inevitably fatal to them. The blood of the diseased ani-
mals, examined under the microscope, has heen found crowded with
minute organisms allied to the bacteria, and which have been named
bacteridia. ~ This blood injected into the tissue of another animal carries
these creatures with it, and death is certain. The malady is equally
transmitted when a rabbit is made to swallow either the blood or part of
an animal affected with splenic apoplexy. The infected blood may be
dried and kept for an indefinite time without losing the germs of the in-
'ﬁ'tsoriq which it contains; and whenever it comes to be injected or to be
guven as food, the discase is propagated. These facts being ascertained,
+a3.the symptoms of splenic apoplexy offer some affinity to those of
another malignant malady known by the name of ¢ charbon’ (or ¢ malig-
Dant pustule ), inquiries were instituted as to whether there might not
‘be.a still closer bond between the two affections. ¢ Charbon ’ begins by
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‘a. mahgnant pustule of blackish- colour surrounded by a ring of
“vesicles, which must be speedily destroyed by caustic, if a general mfeo«
~tion'is to be avoided. On-the 14th of April, of the present year (1864),
Dr. Raimbert was called to a carter, who had contracted a true mahvnant
“pustule on a farm where the sheep were suffering from splenic apoplexy
" He'removed the pustule, dried it at once, and. handed it over- to Dr.
" Davaine, who examined it under the microscope. It was a perfect felt,
composed, entirely of bactendea Rabbits fed with it contracted splemc
:apoplexy in consequence .and died with' their blood: crowded Wlth
bactendza, and communicated’ “charbon ’ to other-animals. . Here, then,
. is a'disease transmitted from sheep to man, and appearing in him under
the form of a pustule, which, in its turn, has the power of communicating
“Sto all animals the particular virus which it contains. And what is this
“virus? - A brood of infusoria of a speelal and venomous species.  Z%e
smallest quantzty suffices to kill because it suffices to sow. and multzply
the. specws The malady is transmitted by inoculation, because the aui-
" maleules pass from the infected to the inoculated subject; it is trans-
' mitted by the air, | because the germs dry up and are wafted away, and
. -become again sown; possibly, also, as’ many hold, by the bites of ﬂles,
+ which thus become the vehicle. forthe transmission of - the bactendba.
Such is the explanatlon, not less sunple than certain, of the effects of 2
‘ partlcular virus. ‘The future will decide how far it is posmble to extend
. "t0°all analogous cases so fertile a theory, but already it is easy. to, under
stand the hopes of physmlovlsts and to prediet their success ; perhaps We
ré‘;are on the eve of knowmg, avouimv and curing contagious scourges.” -
’ ' The facts here detailed are Tot- altocrether new.. Virchow, and some
"’earher observers whose. names esoape e for the moment had already
"‘f:'f pomted out the oceurxence in countless numbers, of a kind of * vxbno
in‘tHe; blood of Zwm_q ‘animals affected with charbon.. -
I ha,ve not been able to' refer to Dr. Davames own’ aceount of‘ these
: researches but “before: the- case, whwh he wishes. to ‘make’ out for the
] mmute orvamsms he descrlbes can’ be: 00n51dered as finally estabhshed,
other data. will be: reqmred beyond those adduced by his Teviewer. - Not
only must the constant presence of this par‘mcular specles of bactendzam
the dxsease in questlon be. ascertamed but its absence in other: putrefne
“diso ders. In'all such cases. there isa’ speelal ‘danger, which those
who have ‘Tnost, studxed the subJect lel bebt appreclate, of fallingi mto the
oreof takmcr for essentlal what may- possxblv be only:an epl-phew
The perfecl; way m whxch the fa.cts seem to. explam all. the con

;Macquxescence m 1t BRI
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‘At the same time, the whole tendeney of recent research, and of

Pasteur’s discoveries in particular, is to -the effect that the tribe of
minute organisms to which the dacteridia belong, in reality take the
initiative in, and are the primary cause . of the zymotic changes Wxth '
which they are found associated. -
" The uncontrollable 7zching which marks the ﬁrst stage of malignant
pustule, and ‘is so characteristic of it, is, when considered as a phe-
nomenon which betrays the presence of so many parasites in other parts,
pot undeserving of attention in connection with Dr. Davaine’s view.

.Should his dlscovery be confirmed by more extended researches, it is
one of which it will be difficult to overrate the value. -

As regards malignant pustule, its importance will be supreme. Diag-
nosis, pathology, origin, mode of propagation, and indications of cure will
be all summed up in the conditions which attach to the growth and
. multiplication of a single parasitic organism,

In relation to dlagnosw the fact is one which mwht eventually become
of the greatest possible use.  For, if it be true that the first brood of
bacteridia is developed in the part which is to be the seat of the future
pustule, the practitioner, armed with the microscope, and with the little
“arpoon,” with which the Germans dip for trichina, might ascertain the
“characteristic presence of these minuter parasites by means of an operation
'not more formidable than the puncture of a grooved needle. .

- But, as M. Jamin rightly suggests, the interest of this discovery, should
it be confirmed, culminates in its relatxon to the sub;ect of contafrwn
‘generally. :

‘In-a memorandum on the Im'estlfratxon of prdemlc and Eplzotxc
- Disorders, which I drew up at the request of the British Medlcal Asso-

' ciation, in March; 1863, there occurs the following passage: .

c In order to render the inquiry on which the Associatidn is about to
enter real]y comprehenswe it would be necessary ta associate w1th the
study of epidemics that of the diseases caused in man and animals by
hvmg paraSItes, external ‘and- internal. ,

“ A fuller knowledge of the phenomena attaclnng to the d1ssemmat10n
of the prohﬁc and minute germs of these parasites could not fail to be of
great use in helping to the true interpretation of the phenomena which
attach to the strictly analogous dissemination of the equally prohﬁc and.

equally minute. .germs of contagious poisons.: . T s
In partwular +it would be of the highest value in shomno by data, that
o could .not be gainsayed, what is the real worth of the negative evidence
P W so unphcltly relied on, as‘an. mdlcatxon of spontaneous origin, and‘
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« Additional reasons for putting the Barasites and the contagionsi
together in such an inquiry, are :—1, that at many points the two blend,
insensibly, one into the other; 2, that, with the advance of knowledge,
diseases are constantly being transferred from the group of common con-
tagions to the group of parasites; and, 3, that there already exists.
amongst the most advanced thinkers on these topics, a shrewd suspicion.
that the two groups will eventually coalesce, and be found in their
essence identical.” .

Dr. Davaine’s interesting discovery seems not unlikely to offer a stnk
ing illustration of more than one of the several positions here taken. ‘
"I am, Sir, your obedient servant,

Wirrriay Buop, M.D.

Surgery,

ON LACERATION OF THE INTERNAL LATERAL LIGAMENT OF THE
KNEE-JOINT.

By W. B. PeesrEs, M.B., Ch. M.T.C.D.

Surgical writers have taken so little notice of the laceration of the’
internal lateral ligament of the knee-joint, that the accident must be look-
ed upon as a rare one.

It is fortunate that it is so, for when it has occurred once it is very
liable to recur, and the limb cannot be trusted on an emergency during
the remainder of life.

Sir Charles Bell, I believe, was the first to deseribe the accident in
his ¢ System of Operative Surgery founded on the basis of Anatomy.”
At page 317, vol. ii., he says, “ This is an accident which I do not see
noticed. I have scen it in various degrees, and have bad an opportu-
nity of ascertaining the state of the parts in dissection.” He then gives
a sketch of the thigh bone and tibia, showing how the internal lateral
ligament is put on the stretch when the thigh bone is removed from the
perpendicular, and says, “ the effect of a false step in which the whole
weight of the body falls suddenly with a shock is to sprain or lacerate
the hgament 50 it happens that a person descending a stair, and thinking

- that he has come to the landing place when one step is still to take, faJls
with the weight of the body bearing on this ligament and sprains it.i*

" He remarks that the accident is more liable to occur in women, * for the

" more removed the thigh bone is from the perpendicular the more apt is
the inner ligament to be sprained.” ¢ If the violence be great, we can,

‘readily conceive how the ligament is actually torn so as to produce 3
subluxation of the knee-joint.” ;
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In May, 1859, I was sent for to visit a gentleman, aged 32, who, in
stepping from a stone, used for mooring boats to, spramed his left knee
and fell helplessly to the ground. I found the limb slightly flexed, the
toe everted, and some swelling accompanied with pain over the site of the
internal lateral ligament. On asking him if anything similar had oc-
curred before, he said that ten years previously, when riding through a
rabbit warren, the horse stepped into a hele and fell with him; that his
left leg was held between the body of the horse and the ground in a
state of‘ eversion ; that swelling and pain in the joint resulted; and that
antiphlogistic treatment was adopted but that no flexion or extensxon
as recommended by Hey for the internal derangement of the knee-joint,
was resorted to. Subsequently the joint had received several twists.

After the swelling and pain had been removed by means of leeches,
cold lotions, and rest, the joint was strengthened by sea-water douches,
iodine, and bandages. In the following shooting seasen he was able to
walk for seven hours on level ground; but upon gomv on hilly o'round
the limb at once felt weak.

In the following November, I was suddenly summoned to him again.
He had been walking down a steep incline overhanging the sea, with a
gun in his hand, when " the joint ¢ gave " under him and he rolled down
till stopped by a bush. He might have remained there for an indefinite
period, as the place was secluded, had not some people come within call.
On this occasion the limb presented the former symptoms in a more
marked degree. There was much eversion of the foot, a considerable
amount of pain, and effusion inte the bursa which lies over the ligament.
On pressing with the tip of the finger deeply at this point, an interval
could be felt between the femur and tibia. I told him that I was of
opinion that the ligament had been torn across, and that after antiphlo-
gistic treatment the limb should be kept in an immovable apparatus, I
applied a starch bandage strengthened by layersof pasteboard, leaving an
opening for leeching, &c., and recommended a laced knee-cap to be worn
constantly in bed as well as when moving about after it was removed.
Six months after, he went to Professor Fergusson, who, he told me, said

~that the limb had the signs resulting from Hey’s displacement, ¢ but
that there had been something else.” What he considered that to have
been I believe he did not state. He recommended an elastic knee-cap
and chloroform liniment. This opinion, coming from so high an author-
ity, shows that the two accidents are closely allied, but they differ in
some respects, N

- I do not mean to say that the cartilage may not have been out of its
p]nce and have slipped mto it again, but there were points which made
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me believe that such had pot been the case. For instance, the jeint had
been made to assume the appearance of ‘“in-knee ” suddenly and vie-
lently (subluxation), but the patient was able to bring it into the slightly
flexed position in which it lay when I first saw it. It was not, as Miller
says, “immediately rendered stiff,”” nor was the accident produced as
Hey's is said generally to be—rviz., “ When a person walking strikes his
toe, with the foot everted, against any projection, after which he immedi-
ately feels severe sickening pain in the knee, and is unable to straighten
the limb.”—(Sir A. Cooper).

On each occasion the lizament was subjected to sudden direct violence,
and the pain (sickening at first) referred to its centre. It is probable
that on the first occasion complete rupture took place, followed by
lengthened union (the remaining foot everted) that on the second ligament
was only violently sprained, (I could not sink the tip of my finger be-
tween the bones) and that on the third, complete rupture took place.

The symptoms of this injury differed from those of Hey’s derange-
ment in the greater amount of motion (passive, of course, on account of
the pain), which the joint was capable of, the small spot to which the
pain was referred, the inconsiderable amount of swelling, and the mode
of its occurrence. There was much obscurity still as to the truc nature
of the “ internal derangement ;" but from the position, dircetion, and
connexions of the internal lateral ligament, from the eversion of the foot
when it is injured, and from the permanence of the eversion after Hey's
lesion, it is probable that it never escapes being more or less injured
when the relative positions of the cartilage or condyle are suddenly
altered, and that the closer the union which it is so desirable to bring
about between the torn fibres is, the less liability there will be to recur-
rence of the accident. Hence the necessity of handling the joint as
gently as possible, and of keeping it at perfect rest for a long time after
the injury.

The treatment recommended by Sir C. Bell for this. laceration isa
stiff splint at first and then a jointed one. Locally, lecches followed by
a suceession of blisters, To this I would add, when walking is resumed,
a boot with the sole increased in thickness on the inner edge. This
occurred to me in conscquence of my patient when walking on the slope
of a hill finding it easiest to walk across the slope with'the injured limb,’
the lower one, the weight being thus thrown on the outer edge of the foot.
The reason of this appeared to be that it tended to throw thelimb into the
perpendicular, and ease the ligament. If a jointed splint should be
objected to, alaced knee'cap fortified with straps and buckles should bs
used, and great caution in every movement observed. In bed especial’y
the knee-cap will be necessary.
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As recurrence of the accident in a greater or lesser degree may be
looked upon almost as a certainty, it is worth considering whether in-
consplete anchylosis might not be advisable for those whose avoeations
place them in positions not otherwise dangerous.—Dublin Med. Press.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.
Tuespay, Juxe 13.

CASE IN WH'CH A SIXPENCE WAS LODGED IN THE LARYNX DURING TEN
WEEKS.

On November 2, the patient was conversing in a public-house, having
a sixpence in his mouth, when something in the conversation having excited
hislaughter, the sixpence disappeared, and immediately he fell to the ground
suffocated. For about an hour there was excessive dyspneea, which, how-
ever, subsequently disappcared so completely that on the following day
he experienced 1o bad effect from the accident, excepting that he was
unable to speak aloud, and had slight dysphagi. During the succeeding
ten weeks he lost flesh and strength, but cxperienced no difficulty of
breathing, either on exertion or otherwise; the voice remained as at first.
On January 6th, his breathing again became ecmbarrassed.  After
lasting for some hours, the dypsneea suddenly ccased, apparently in
consequence of his having tripped in going down stairs. On the follow-
ing day he attended at Middlesex Hospital for laryngoscopic examination.
Thesixpence was seen without difficulty on the first introduction of the lary-
ngeal mirror. It was horizontally placed in the glottis, below the false
vocal cords, which covered a portion of its circumference at cach side,
being in such a position that a transversely oblong breathing space was
left between its free edge and the arytenoid cartilages. Several attempts
having been made without suceess to extract the coin through the upper
opening of the larynx, by means of loops of wire specially contrived for
the purpose, it was resolved to have recourse to laryngo-tracheotomy.  An
incision an inch and a-half long was made in the widdle line from the
thyroid cartilage downwards, the edges of which were held apart above
and below with two pairs of Trousseau’s dilators. The coin could be
readily felt by forceps introduced through the wound. Several attempts
‘were made to seize it, in one of which it was displaced upwards into the
patient’s mouth. At that instant the patient made a sudden gulp, the
coin elipped out of reach, and the patient, who had become conscious, made
signs that he had swallowed it; it was recovered on the following day.
After the operation the patient progressed so favourably that he was able
20 leave the hospital on January 18th, feeling no effect from the accident,

E VoL IL
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excepting that the voice was still husky and feeble. By February 20th,
it had regained its natural character.

The President said that several cases of this kind were on record,
but none since the introduction of the laryngoscope. The case was one
of great interest.

Dr. Webster referred to several cases on record, and especially the weli-
known case of the celebrated engineer. e adverted to a case which
occurred in his own practice, in which a cherry-stone remained in the
bronchus sixty-eight days, and was then expelled by coughing. Louis
relates a case in which a small gold coin remained four years in the
trachea, and Dupuytren one in which a coin remained ten years, John
Stevenson, an 0ld Covenanter, bad a bit of mutton bone the size of half
a hazelnut in his trachea fourteen.ycars and nine months, and then
coughed it up, and got well. M. Sue met with the case of a girl who had
had a piece of chicken bone in her bronchus seventeen years; she coughed
it up and got well. Dr. Webster then asked the opinion of the surgeons
present to the advisability of opening the trochea in such cages.

Mr. Birkett said the object of the operation in Brunel's case was
to enable the patient to take in enough air to enable bim to expel it in
coughing. Mr. Birkett then referred to the importance of surgeons
being provided with a fitting instrument to pass from the opening in the
trachea, in order to dislodge a body frem the larynx into the mouth.
He related a case in which a child was brought to the hospital in articuln
mortis, after having swallowed a piece of walnut shell. She recovered,
but do foreign body could be detected in the laryux at the operation by
a probe passed through the tracheal wound. Next day, by passing a
larger instrument, an elastic catheter, a picce of walnut shell was dislodged
into the mouth.

Mr. Henry Lee said that, in Brunel’s case, Sir Benjamin Brodic’s
objeet in performing trachcotomy was really to cnable him to seize the
coin through the opening, but he (Mr. Lee), thought the advantage of
opening the trachea was correctly explained Ly Mr. Birkett. Mr. Lee
then related the case of a boy who had swallowed a four-penny-picee.
It was supposed to have passed into the laryux, and every time the boy
was reversed he was nearly suffocated. He was sent to St. Thomas'
Hospital, and one day, while there, fclt an inclination to vomit ; be heard
something chink against the water-closet, and was afterwards well. Mr,
Lee repeated that he thought surgeonshad an idea of putting forceps in
to take out the coin, but he thought that Mr. Birkett's remarks showed
that that was not the proper reason for performing trachcotomy in such
cases.
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Medieal Purisprudence.
THE TRIAL OF EDWARD WILLIAM PRITCHARD, M.D., FOR MURDER.

On Monday, July 3, this trial was commenced before the High Court
of Justiciary of Edinburgh. The aceused is a member of the Medical
Profession, an M.D., of Erlangen, M.R.C.8. Eng., L.8.A, Lond. e
was educated at King's College, London, wus formerly an assistant-Sur-
geon in the Navy, and has many relatives in the combatant branch of
that service. Before bis apprehension he resided in Glasgow, where he
had practised, it was said, with some success during a period of six
years. Heis charged with the murder of his wife and of her mother.
The first portien of the indictment preferred against the prisoner states
that the prisoner “ did wickedly and feloniously adwinister to Jane
Cowan or Taylor, now deceased,” “in tapioca and in porter or beer, and
in medicine called Battley's sedative solution, tartarised antimony, and
aconite, and opium, or one or morce of them, and that in consequence
Jane Cowan or Taylor died on or about the 25th of February, 1865.
The second part of the indictment charges the prisoner with having
feloniously administered to his wife, Mary Jane Taylor, *“ in egg-flip and
in cheese, in the porter or beer and in wine, tartarised antimony and
aconite, or one or other of them, or some other poison or poisons to the
prosecutor unknowuo,” and that in conscquence Mary Jane Taylor or
Pritchard died on or about the 18th of Murch, 1865.

The countel for the defence moved that the two charges made in the
indictment should be separated and not go to trial at once. This motion
was opposed by the prosceution, and was negatived by the presiding
Jjudges. The prisoner pleaded in a firm voice “ Not guilty.”

As it is impossible for us to publish the whole of the cvidence in this
remarkable trial, we give the following summary of the whole case, and
we append the principal Medieal evidence, together with an abstract of
the chemical analyses.

Dr. Pritchard is a physician who some six years ago came to reside
and practise in Glasgow. e brought with Lim his wife, to whom out-
wardly lie secemed much attached, and two children.  Considering the
comparatively short time he had been in Glasgow, he had got together a
very respectable practice, with every prospeet of doing well.  During the
latter part of last year Mrs. Pritchard appeared to be in a bad state of
health, suffering from almost constant sickness and great depression. As
she got no better she went to Edinburgh for a change of air, and whilst
there her health wonderfully improved. The sickness left ber, and she
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was rapidly getting well. She returned at the end of a few weeks to her
husband at G]asgow, and almost immediately the old symptoms returned.
At length she got so ill that her mother, an old lady of seventy-five,
came to stay with her, and in a very short time she also was seized with
similur symptoms, and, after a very short sickness died and was buried.
The certificate giver. by Dr. Pritchard assigned her death to apoplexy.”

Three weeks afterwards Mrs. Pritchard also died, and was sent to Edin- -

burgh for interment, the cause of her death given by her husband being
% oustric fever.” Dr. Pritchard expressed outwardly extreme grief, and
would, before his wife’s interment, insist upon having the lid of the cof-

fin opened, that her countenance might be seen by her surviving friends,

and that he might have the last and bitter consolation of kissing her now
pale lips. Thus far all seemed fair and natural. But, unfortunately
for Dr. Pritchard, ugly rumours had already spread abroad that his wife
had not met her death by fair means; and thesé rumours attained such

a tangible form that, on his arriving at Glasgow, before the last rites

were to be performed over the remains of bis wife he was taken into

custody. Soov after the preliminary examination of the witnesses was

commenced, grave suspicions were cxeited that Mrs. Taylor, the mother

of Mrs. Pritehard, had not died from natural causés. Both bodies were ﬂ
exhumed, and portions of them, and the intestines, brain, heart, liver,
&e., wive subjected to a rigid chemical analysis. The results were con- -

clustve that both Mrs. Pritchard and her mother had not died from

natural causes, hut had been poisoned, and by nearly the same kind of =
poison. After five days’ trial the truth had been elicted, and Dr. Prit-~

chard now lies under the sentence of death for the two murders. The -

evidence given at the trial proves that Dr. Pritchard must kave been one ;

of the most hardened monsters that this world has ever secen. Not only
did he administer the poison day by day—frequently twice or thrice in..
the same day—l,ut he lavished on bis vietim all sorts of endearments,
‘and insisted upon sharing her couch that he might more carefully attend
to her. His own counsel’s words in endeavouring to shew that no. m‘m
could be rvullty of such a crime are worth recovding. He said: If he
has comwitted the crime with which he is charged, I say it was a cold-

blooded, deliberate poisoning of those two trusting and loving women.’,

If be be guilty, his crueliy knew no conspassion ; for if it be true tha
he poisoned these women, he did not resort to the use of drugs that in
few minutes mwht have put them beyond the reach of pain, but chosc
rather to practise those devilish arts by slow degrees, so that the poison

: whlch he was administering should stop his wife’s life gradually.” Yet 1
‘the jury without he51ta.t10n adopted it as emphatlc'tlly true by brmgm
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in the prisoner guilty of those frightful erimes. The motives for such
atrocious deeds appear to have been lust and avarice. In the year 1864
there entered into the service of Mrs. Pritchard a young girl of seventeen
years of age in the ecapacity of nurse and housemaid. Dr. Pritchard
appears to have been enamoured cf her, and, on one oceasion according
to the girl’s (Mary M’Leod) evidence, Mrs. Pritchard surprised her
husband in the act of kissing her. Mary M’Leod, who gave her evidence
with great reluctance, went on to say that she went to her mistress and
asked her to be allowed to leave. Mrs. Pritchard, unfortunately for all
parties refused her consent, said Dr. Pritchard was a nasty dirty brute,
and that she would speak to him. As might have been expected, Le
succeeded in seducing this unfortunate girl, and it was drawn from her
after a great deal of pressing, and by threatening her with imprisonment, .
that Dr. Pritchard had promised her that he woild marry her if his
wife should die before him. Soon after this the slow poisoning process
was commenced. All the food which Mrs, Pritchard partook of was
carried to her either by her husband or Mary M'Leod, and therefore it
became evident that, if Murs. Pritchard was poisoned, either her husband
or the girl M’'Leod was the guilty party. It was suggested by the coun-
sel for the defence, that the girl had committed the poisonings in order
that she might marry Dr. Pritchard at his wife’s death, in fulfilment of
his pledge. But this was too monstrous. No girl of seventeen, at all
events in the position of Mary M’'Leod, would have sufficiently under-
stood the science of slow poisoning (for, unfortunately, of late in several
cases it has been demonstrated to be a science) to have caused the death
of Mrs. Pritchard in the manner described. The first motive, therefore,
would' seem to he that Dr, Pritchard was infatuated with this servant
girl, and really did wish to marry her, or to carry on a {fiaison with her
_without any one to interfere. The sccond motive, as fur as can be judged,
was the desire of immediately becoming possessed of the property that
would come to him in the event of his wife and Mrs. Taylor, her mother
dying before him. He was in somewhat straightened circumstances,
“He had borrowed 5007 from Mrs. Taylor, and had overdrawn his
account. He might have been pressed for money, although there was
" no actaal evidence of the fact, and this may have induced him to poison
Mrs. Taylor in a far more summary way than his wife. The old lady
appears to have been, to a certain extent, an opium eater, or perhaps it
is better to say that she was fond of Battlev s sedative, and could, with-
out inconvenience to herself, take daily sufficient to send half a dezen
‘_ordmary pezsons into the sleep of death. Tartarised antxmony was not a
suﬂiclently actwe poison to work speedily on' her frame, and therefore,
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although she had some of the same symptoms as Brs. Pritchard, the
quantity of opium she took to a certain extent neutralised the effect of
the tartarised antimony, and therefore, the doctor had recourse to the’
tincture of aconite, which soon put his victim out of her misery. Dr.
Pritchard, therefere, had a direct interest in his mother-in-law’s death.
The girl had none, although she might have in the death of Mrs. Prit-
chard. The accused murderer was proved to have bought the poisons
which destroyed his wife and mother-in-law in most unusual quantities,
even for a medical man in the largest practice, and no attempt was made
to show how he disposed of them. Two or three servants who happened
to partake in a slight degree of some of the food sent up to Mrs. Prit-
chard were at once seized with the same symptoms, and suffered severely
from sickness; and on one occasion Dr. Pritchard said he would sweeten
some egg-flip for his wife himself, and went to the dining room for some
sugar, thence crossed to his consulting room, where he kept his poisons,
and then returned to the kitchen and dropped two lumps of sugar into
the mixture. One of the women tasted the egg-flip, and at once per-
ceived an extraordinary flavour, and the effect upon Mrs. Pritchard was
at once apparent. It is very rare in murder by poison that positive
evidence can be obtained ; but in this case there does not appear to have’
been a single link wantmrr to bring home the guilt to the accused. The
poisons of the same kind, which it was proved he had bought and ot
accounted for, were found both in the bodies of his wife and mother-in-

- law sufficient to account for their deaths. There was thus the motives’
for the murders, tke manner in which they were perpetrated, and th/e,
results. :

Dr. William T. Gairdner, Professor of Medicine in the University of
Glasgow, deposed —¢ T know the prisoner, I got a message to call at
his house between the night of the 8th and the morning of the 9th of
February I think it was between twelve and half-past one o’clock. - I.
was told to come and see Mrs. Pritchard. I went immediately. I had:
‘never seen her before. I met Dr. Pritchard at the house, and he took’
me to his wife’s bedroom. He told me in general terms what was the.
matter with her. He said she had been very sick, and her stomach was-
not able.to bear any food, and she had been. some weeks in that state. T

“found her in bed.' She was lying on her Dback, with her face consider:’
ably flushed. She appeared to be in a state of cons1derable excitement,

) and she told me herself that she had been sick. Prisoner spoke about
spasms, but I cannot remember if I got the first information of the.
spasms from lnm or from her. I recollect that, after the spasms were;
mentioned to me, then he said it was catalepsy He mentioned to mE“
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-that Dr. Cowan had seen her, and ordered stimulants, and that his wife
had had chloroform, but whether by Dr. Cowan's orders or not I don’t
know. I think he said she had had champagne. Mrs Pritchard began
by apologising for not having sent for me sooner. Dr. Cowan, she said,
was a friend of the family, and she had sent for him and he had come.
She afterwards said that she was aware that I had been 2 classfellow of
her brother, Dr. Matthew Taylor, of Penrith. I had some other con-
versation with her, and spoke to her of her symptoms. I found that she
had been sick, but was now in a state of extreme exhaustion. She hada
pretty good pulse, and there was nothing in her symptoms indicating
immediate danger. The most remarkable symptom was the violent state
of excitement she was in and the spasms in the hands. She washolding
up her arms inbed, and her wrists were turnedin ; her thumbs were also
turned in towards the wrists. Her hands were in a very peculiar state.
The impression I formed as to the cause of the excitement was that she
was intoxicated by the champagne and chloroform. I withdrew to the
Afire to warm my hands, with the view to make an examination, when I
had no sooner moved towards the fire than she began to scream at the
‘top pitch of her voice, ¢ Oh, you cruel man! you unfeeling man ! don’t
leave me!” I returned to her bedside, and said I was not going to
leave, but I was going to warm my hands. I did so. In the midst of
this she was in a state of the most violent hysterical excitement, After
various inquiries, and after feeling the state of her skin, I came to the
conclusion that she was not in a state to give evidence of her own pre-
- vious history that night, and I gave the orders that I thought necessary,
and left. I ordered that the stimulants should be discontinued. Igave
this order emphatically to Dr. Pritchard, and told him most decidedly
"that she was to get mo stimulants Whatever until I saw her again. I
hardly know what catelepsy is. It is not a disease of ordmf\ry medieal
-experience at all. Almost all we know about it is from books, and what
is written about it is to a great extent apoeryphal. Therefore, I do not
“presume to be an authority about catalepsy. Mrs. Pritchard made use
of a great deal of language while in the hysterical state, but I took no
notice of it, and, in fact, intentionally ignored it. ILhave great difficulty
in 1ememberm0 whether any of the servants were present. I called
again between one and two on the day of which this was the morning.
Isaw Dr. Pritchard, who said his wife was better and quite quiet. I
cannot remember whether he said anything more. He gave me the
1mpressmn that'she was better. We went to Mrs. Pritchard’s bedroom,
“.and'T found her quiet, © She was free from fever. I had some conver-
" sation with her, and assured myself that she felt better, and that she
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had not vomited since I last saw her; but she still had the remains of
spasms in the hands. I directed that she was still to get no stimulants
and no medicine. I instructed that when she wanted food she was to
get a plain boiled egg and a bit of bread, and I told her that my object
- was to make her diet as simple asit could possibly be, in order that
there could be no possibility of her taking anything which would disagree
with her—that is, nothing that would produce sickness or irritation of
the stomach. At my visit I was very much puzzled to know what was.
-the matter with her. I thought she was intoxicated—drunk, in fact—
and I thought she was hysterical. T thought it was a case which would
require serious, constant attention. I never saw Mrs. Pritchard again,
I had to leave town two days after for a distant engagement, and beforé:
doing so I wrote a note or sent a message'to ascertain how Mrs. Prit
.chard was, and I received for answer that she was better. I returned
on the Saturday afternoon, and on my return there was a patient waiting:
for me. While I was engaged, I believe Dr. Pritchard called and left(
word that Mrs. Pritchard was better, and that I need not call. I wrote.
to Dr. Taylor, the brother of Mrs. Pritchard. I did-so, I think, o
February 9, after my second visit. My reason for doing so was that I
was puzzled, and I thought the practice bad, in so far as the stimulants!
- were concerned at least and I w1shed to be aided and backed by hxsj
-assistance.
- Cross-examined by Mr. Clark: « The word ‘catalepsy® =eemed to me‘

~ to have no applieation to the case. I observed nothing peculiar in Dr.
Pritchard’s nomenclature of disease except that perhaps it was oceasion’
ally a httle at random. I mean by that that I don’t think he was &
model of accuracy. and . wisdom, and ecautious in applying names to.
things.. When T wrote to her brother, the first night after I saw'i
her, I did not indicate to him that there had been anything more:i
* than improper treatment—1I did not mdwatb to him that there had beerb'
_any foul play.” ' i
- Dr. James Paterson, formerly professm of mldmfery in the Anderson-”
jam ‘Medical School, was then examined by the Solicitor-General. He;
‘snid :—1I remember being called to Dr. Pritchard’s house on Friday, i !
~24th of February last. - That was the first time I ever crossed his thre v
“hold. I 'was called between half- “past ten and a quarter to eleven. D
, Pntchard conducted me into his consulting-room on the first floor, an
. there he told me that his mother-in-law, while in the act of writing
“Jetter, had suddenly been taken ill, and 'had fallen'off her chair upon th
~floor. . T think he said it Would be about an hour or half an hour befo
T came that - this happened T asked if he could assign any reason
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cause. for the suddeness of the attack. He said his mother-in-law and
Mrs. Pritchard had been-partaking of some bitter beer, as I understood,
" to supper, soon after which they both became sick and vomited, and both
complained that the beer was much more bitter to the taste than usual.
He said they could not have taken more than a third of the pint each,
because there was still some remaining in the bottle. I said I could not
think it possible that either Allsop’s or Bass’ beer would produce such
an effect, and that the attack must depend on some other cause. I asked
him with regard to the previous state of his mother-in-law’s health, and
particularly as to her social habits, when, by a particular insinuation, he
led me to understand that she was in the habit of taking a drop occasion~
ally. . He stated also that Mrs. Pritchard had been very poorly a long
time past with gastric fever; and that some days before he had telegraphed -
for his mother-in-law to come and attend her in her illness. I then went
upstairs to the bedreom, and on entering I observed Mrs. Taylor lying on
the edge of the bed next to me. She was lying on her right side. AlL
her clothes were on, and she had all the appearance of a sudden seizure.
Mrs. Pritchard, with her nightdress on, with nothing on her head, and
with her hair much dishevelled, was in the same bed, underneath the
clothes, and sitting up immediately beyond her mother.  On examining
Mrs. Taylor, my impression was that she had previously been in very
good health. She seemed to me to be rather above the ordinary size,
good-looking, well-formed, and altogether, I should say, a very superior,
looking person. There was not the slightest appearance of her being in
the use of spirits or intoxicating liquors.  On examining her face it was.
 rather pale, but the expression was calm and placid. The eye-lids were par-
tially closed ; the lips were rather livid ; the breathing was slow and labo-
rious. The skin was cool, and covered with a clamny perspiration. The pulse
was almost imperceptible, and she scemed to be perfectly unconscious.
On my opening up her eyalids I found both pupils very much contracted.
From these symptoms, and judging from her gefxeral appearance, my
conviction was that she was under the influence of opium or some other
powerful narcotic, and I at once pronounced my opinion that she was
dying. On my doing so, Dr, Pritchard, in an under toue, said something,
apparently unwilling that the expression of my opinion should be heard
by tbe ladies, . We retired alittle from the bedside, and I then said dis-
t‘i:n‘ctly‘ that she was dying. .. Dr. Pritchard said she had frequently had
- attacks before of a similar kind, but never one so severe. I said nothing
we. could do would have the slightest effect, but as.a last resource we
might tfy mustard poultices to the soles of ths feet, the calves of the legs, .
and the inside of the thighs; and as quickly as. possible administer a
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strong turpentine injection. Dr. Pritchard at once proceeded to prepare,
an enema, and he said he had a little before given her one in which he
had administered a glass of brandy. Mrs. Taylor lay apparently coma
* tose or unconscious, but on her being roused a little, and the head and
shoulders slightly elevated, a degree of consciousness came on, and the
pulse became perceptible at the wrist. I directed Pritchard’s attention
to the pulse at the wrist as showing a slight reaction, and he clapped
Mrs. Taylor on the shoulder and said, “ You are getting better, darling.”
" A slight fit of retching now came on, and she put up a small quantity
of a frothy kind of mucus, immediately after which the coma returned,
The breathing became more oppressed, more laboured, and evacuations
were passed involuntarily. I then concluded that the case was utterly hope
less, but Pritchard administered the enema in my presence. I afterwards
left the room and went downstairs, accompanied by Pritchard, and we
centered the consulting-room. I repeated my opinion that she wasins
state of narcotism. Pritchard then stated that the old lady was in the
habit of regularly using Battley’s sedative solution, that she had a few
‘days before purchased not less than a half-pound bottle of the medicine,
" and that he had no doubt but that it was very likely she might have taken
a good “swig” of it. That was his expression. There was little more
said at the time. I know Battley's solution, but I very seldom have used
it. While attending to Mrs. Taylor in the bedroom I was very much
struck at the same time with the appearance of Mrs. Pritchard. I must
suy T could not banish from my mind the conviction that her symptoms
betokened that she was under’ the depressing influence of antimony. I
"never put a single question to Mrs. Pritchard. The impression wa
created entne]y by her appearance. A little before one o’clock next
morning my door-bell was rung, and there was a girl asking for me b
~come dn*ectly to Mrs. Taylor I refused to go, because I was certam
" that I could be of no service, and as I was very much fatigued with tlle
prevmus day's work. But I sent my comphments to Dr. Pntchard saj
“ing that if he really thought I could be of use he was to send back word,
and I would then visit him. My house is only a short distance from s
in the same street—195 yards. . No message came back, and T, did P
ise. . On the 3rd of March I received through the post-office 2 schedme
from the reglstrar in which T was requested to tell him the cause of Mri
* Taylor's death, and the duration of her disease. I refused to do so, ¢ anl
" #eht the schiedule back to the registrar on the Saturday, with anote accom
~ panying it, and (hrectmo- his attention to the circumstance. I accldentﬂﬂ]
et the pmsoner in Saucmhall street on the Wednesday after M
- Taylor’ s ‘death. ' He said I had been-very correct in my opinion Wlﬁ‘
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regard to his mother-inlaw; and added that he would feel obliged if I
would visit Mrs, Pritchard next day. On Thursday, the 2nd March,
about eleven in the forenoon, I saw Mrs. Pritchard in bed. She was still
very weak and prostrate. In a very earnest manner she asked me if I
really thought that her mother was dying when I saw her. I suid,
¢ Most decidedly,” and that T had told Pritchard so. She then clasped
her hands, looked up, and feebly exclaimed, “ Good God, is it possible 2’
and burst into a flood of tears. I asked her with regard to the previous
state of her mother’s health. She told me her mother’s health was gene-
rally very good, but she suffered occasionally from what she called neu-
ralgic headache, and for the relief of these attacks she took a little of
Battley's scdative solution. I understood that she was not in the habit -
of taking it. I then questioned her with regard to herself, and preseribed
some stimulants to recruit her strength, and some cooling drick to relieve
the heat and irritation. Dr. Pritchard called on me about eight o’clock
on the evening of the 17th of March, and requested me to visit Mrs.
Pritchard. When I saw her I was much struck by her terribly altered
appearance. She scemed quite conscious, for she caught my hand, and
I could see a half smile of recognition on her countenance. She began
to mutter something about vomiting. Dr. Pritchard was standing behind,
and he volunteered to say she had not been vomiting, and that she was
only raving. = She complained of great thirst. There was a peculiarly
wild expression in her face. The eyes were of fiery red, sunk in the
head ; her cheeks were hollow, sharp and pinched, and still much flushed.
Her pulse was very weak and exceedingly rapid. Her tongue was of a
darkish brown colour, very foul—very foul. ~She immediately began to
grasp as if to catch some imaginary objeet about the bed-clothes.  Prit-
chard said she had not slept for four or five days and nights. T then said
we must endeavour to do something to relieve her, and if possible procure
some refreshing sleep. 'We left the bedroom, and went downstairs. I
then preseribed. A dose was to be repeated in four hours if the first did
not produce sleep. The prescription was written to my dictation by Dr.
Pritchard. About one next morning my bell was loudly rung, and a
young woman requested me to come to Mrs. Pritchard lmmedmte‘ 7, &
 she had become much worse. I proceeded to dress, but in less than three
minutes my door bell was again rung, and the servant girl said I need
nbt come, as Mrs, Pritchard was dead.

In cross-examination, witness stated that it was his impression on see-
ing Mrs, Pritchard that she was poxsoned or being poisoned with anti-
mony, . He did not 2o back to sce her, because she was not his patient.
He had nothing to do with her. It was not his duty to do so. You saw
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a person being poisoned with antimony, and you did not think it was
your duty to interfere ? I did the best I could to prevent her being fur-
ther injured by apprising the registrar of the fact. Did you tell Dr.
Pritchard ?—1I did not. You were surely under an obligation to go back
again when you saw a person beirg poisoned by aunmony ?7—1 took what
steps I could to prevent any further administration of the drug. I re-
fused to certify the death of Mrs. Taylor, and if there had been a post-
mortem examination of Mrs. Taylor's body I believe that the drugging
with antimony would have gone no further at that time. I observed that
she was suffering under the same symptoms as those formerly observed
when I was called in on the 2nd March. I still believed her te be suf-
fering under antimony, and preseribed for her accordingly. I saw her
alone, but did not mention antimony to her in the slightest. The treat-
ment I preseribed for her, provided she got nothing elce, was quite suffi-
cient to have brought her very soon round, taking it for granted that my
prescriptions were carefully walked up to, or rather my advice. It was
Dr. Pritchard who asked me to visit his wife on the occasion. I did not
mention t6 him what I thought. It would not have been a very safe
matier to have done. 1 did not go back, because it wasnone of my business.
I did not consider it my duty. She had her husband who was a Medical
man, I had discharged my duty. By prescribing certain things, and
not geing to see that your prescription was foilowed—In the case of a
consultation the consultant has no right to go back. The dignity of your
profession, then, prevented you ?—The etiquette of the profession. In
re-examination, witness, being asked why it would not have becn safe to
communicate his suspicious to Dr. Pritchard, said he would rather not
answer that question. The letter to the registrar had been destroyed,
but he could give it verbatim, as he had paid great attention to it. ,

James Struthers, registrar of the Blytheswood district in Glasgow, was
then examined, and stated that Mr. Taylor intimated the death of Mrs,
Taylor to him. Dr. Paterson was said to have been the medical attendant,
but be returned the schedule sent to him. Dr. Pritchard then sent a cer-
tificate. He also sent a certificate of his wife’s death,

Dr. James Paterson was then recalled, and gave the following as the
letter he had written to the registrar :—

< Dear 8ir,—I am surprised that I am called on to certify the cause of
death in this case. I ouly saw the person a few minutes, and a very
short period before her death. She seemed to be under some narcotic
but Dr. Pritchard, who was present from the first moment of her illness
till death occurred and which had been in his own house, may certify
the cause. The death was certainly sudden, unexpeoted, and to me
mysterious.” :
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I rendere] emphatic the words ¢ the cause of death” by having them
underlined.

The Lord Justice-Clerk.—In answer to a question from the prisoner’s
counsel, I think you said your impression when you first saw Mrs. Prit-
chard, and afterwards when you saw her on the 2nd of March, was that
she was being poisoned with antimony. Do you mean you believe some
person was engaged in administering antimony for the purpose of procur-
ing her death ?—Yes ; but to me unknown. Was that your meaning?
That was what I meant.

TIIE SCIENTIFIC EVIDENCE.

The Medical scientific witnesses in the case were then called. The
reports to which they spoke were nine in number, and the following is a
brief statement of their purport :—No. 1 was a Medical report by Dr.
Douglas Maclagan, Professor of Medical Jurlsprudenee in Edinburgh
Umversxty, and Dr H. D. Littlejohn, Edinburgh, of the post-mortem
examination of the body of Mrs. Pritchard. It was dated the 21st of
March, and stated that the body appeared to be that of a healthy woman,
of about the age stated on the coffin-plate, thirty-nine years. It con-
cluded :—“ We have to report that this body presented no appearances
of recent morbid action, beyond a certain amount of irritation of the ali-
mentary canal, and nothing at all capable of accounting for death. We
have, therefore, secured the alimentary canal and its contents, the heart
and some of the blood, the liver, the spleen, the left kidney, and the
urine, in order that thesc may be submitted to chemical analysis.” No.
2 was the chemical report of Dr. Maclagan on the death of Mrs. Prit-
<hard. It stated that antimony had becn found in the stomach, urine,
liver-bile, blood, and liver. The following were the conclusions:—“1.
That Mrs. Pritchard had taken a large quantity of antimony in the form

" of tartar emetic. 2. That, having regard to the absence in her case of
any morbid appearances sufficient to cause death, and to the presence in
it of a large quantity of a substance known to be capable of destroymb
life, her death must be ascribed to the action of antimony. 3. That it is
most unlikely that this poison was taken in a single large dose. Had
thisbeen the case, I should have expected to have found some more decided
«vidence of irritant action in the mouth, throat, or alimentary canal. 4.
That, from the extent to which the whole organs and fluids of the body
were impregnated with it, it must have been taken in repeated doses, the
aggregate of which must have amounted to a large quantity. 5. That, from
the larue amount found in the liver, from its ready detection in the blood
and from its being found passing so copiously out of the body by the bile
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and urine, it is probable that some of the poison had been taken at no
greater interval than a period of a few days previous to death. 6. That
I am inclined to believe that it had not been administered, at all events
in any great quantity, until within a few hours of her death. Had this
been the case, I would have expected to have found at least some traces
of it in the contents of the stomach, and more in the contents of the
intestines; whereas none was found in the former, and the amount
found in the latier seems'te be amply accounted for by the bile
impregnated with the poison discharged into them from the liver,
7. That the period over which the administration had extended
cannot be determined by mere chemieal investigation, but must be
deduced from the history of the case, with which I am unacquainted.”
No. 3 was a report of analysis in the case of Mrs. Pritchard by Frederick
Penny, Professor of Chemistry, Glasgow. His conclusions were :— 1.
That all the parts of the body examined by me—namely, the stomach,
liver, spleen, kidoey, heart, brain, blood, and rectum—contained anti-
mony. 2. That, in the dried contents of the intestines the antimony
was partly in a form soluble in water, and most likely in the state of
tartar emetic or tartarized antimony. In the liver, kidney, and the other
viscera, the antimony was deposited in a state insoluble in water. 3.
That the contents of the intestines contained the largest proportion of
antimony next the heart, then the liver, kidney, and spleen, less in the
stomach, and the smallest quantity in the rectum, brain, and blood. Not
knowing the total weight either of the contents, the intestines, or of the
several organs here enumerated, I was unable to calculate the total quan-
tity of antimony in these matters, either separately or conjoined. 4. That-
the contents of the intestines, the spleen, the heart, the blood, and the
kidney contained mercury ; but that none of this metal was present in,
the liver, stomach, rectum, and brain ; but in all these matters the mercury:
was in a state insoluble in water, and this result is quite consistent with
the known property of mercury to form insoluble combinations with ani-
mal substances, even though it had been taken or administered in a soluble
form during life. 5. That the largest quantity of mereury was contained
in the contents of the intestines, next in the spleen and heart, and ex-.
tremely minute traces in the blood and kidney. 6. That the presence of
antimony and mercury in the contents of the intestines indicates that
these metals were being passed from the deceased up to time of death.
7. That no other mezallic poison was contained in the matters examined.
8. That no aconite, morphia, or other vegetable poison, discoverable by
chemical processes, was contained either in the contents of the intestines’
or in the stomach. 9. Not having detected any organic poison, either in
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the said contents of the intestines or in the stomach, it was not necessary
to examine the other articles for such poison, and more especially as the
quantities of these matters received for analysis were too small to hold
out any prospect of a successful result. No. 4 was a report by Dr. Mac-
lagan and Dr. Littlejohn, dated the 30th of March, on the post-mortem
examination of Mrs. Taylor, whose body was exhumed at Grange Ceme-
tery, Edinburgh, that day, and the coffin-plate bore, ¢ Jane Taylor, died
February 25, 1865, aged seventy-one years.” The report concluded in
similar terms to the report in the case of Mrs. Pritchard. No. 5 was the
chemical report by Dr. Maclagan on the organs of Mrs. Taylor. The
conclusions were:—“1. That Mrs. Taylor had taken a considerable
quantity of antimony in the form of tartar emetic. 2. That, having
regurd to the absence of any morbid appearances sufficient to account for
death, and to the presence in the body of a considerable quantity of a
substance known to be capable of destroying life, her death must be as-
cribed to the action of antimony. 3. That it is most likely that this was
not taken in a single large dose. Had this heen the case, I should have
expected to have found some morbid appearance indicative of the irritant
action of the drug. It appears to me more probable, from the amount
found in the body, that it must have been taken in a succession of doses,
not great enough individually to produce local irritant effects, but amount-
ing in the aggregate to a large quantity. It is right, however, to add,
that a single copious dose, not large enough to produce marked local
effects, might give rise to futal depression of the system in a woman aged
scventy-one, whose heart was enlarged and somewhat dilated. 4. That,
from the fact that antimony was found copiously in the liver, was readily
detected in the blood, and existed to the amount of a quarter of a grain
in the stomach, some at least of the tartar emetic had been taken pro-
bably within a few hours before death. 5. That, from mere chemical
investigations, I am unable to say over what length of time the adminis-
tration of the antimony had extended supposing it, as I believe, to have
been taken in a succession of doses. This can be learnt only from a consid-
eration of the history of the case, with which I am unacquainted. No. G
was Professor Penny’s case in the report in the case of Mrs. Taylor. He
certified as follows :— 1. That all the articles subjected to analysis con-
tained antimouy. 2. That the dried contents of the intestines contained
the largest proportion of antimony, nest, the liver and stomach, then the
blood, and in less quantity the heart, kidney, and rectum. 3. That part
of the antimony in the contents of the intestines is in a form soluble in
Water. 4. That the kidney was the only article in which mercury was de-
tected. 5. That neither the stomach nor the conients of the intestines con-
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tained aconite or morphia in quantity sufficient to be detected by known
chemical processes. §. That the articles subjected to analysis contained
10 other metallic poison than antimony and mercury, as reported above.”
Nos. 7 and 8 were reports by Professor Penny on the articles found in
the house of the prisoner.

After the medical and chemical reports had been given in, Dr. Mac-
lagan was cross-examined as to the processes used in his analysis, but
nothing of importance was clicited. In re-examination, he stated that
the quantity of antimony in the intestines, estimated by the portion sub-
mitted to analysis, was 5-712, or nearly six grains.

Dr. Frederick Penny was then examined on his reports and experi-
ments. In addition to the antimony found in the bottle of Battley's
solution, he had by further experiments discovered the presence of aconite.
He detected it by applying an extract, obtained by evaporation, to his
tongue, when it produced the tingling and benumbing sensation charac
teristic of aconite. A further portion was treated with ammonia and
diluted hydrochloric acid, on the evaporation of which it produced the
sume scnsations strongly and distinctly. Ile added ten per cent. of
Fleming’s tincture of aconite to Battley’s solution, which produced the
same sensations very much stronger. IIe concluded that the solu-
tion given to him for examination contained more than five and less than
ten per cent. of tincture of aconite. Witness then described a series of
experiments made by him on rabbits with Battley’s solution, as purchased
by him in various places in Glasgow and London, with the solution with
tincture of aconite added by himself, and with the migture under inves-
tigation. The preparations had been injected under the skin of the back
of the rabbits, between the skin and the muscles. With the genuine
Battley the rabkits assumed a prone position, resting on belly and chest,
and the head invariubly resting on the ground. The fore legs were
either sprawling or gathered under the body, the hind legs lying extended
sideways; the cyes remained open, and the pupils were natural and not
contracted. The breathing was invariably gentle ; no cries were uttered;
no convulsions or spasms of the body were apparent There was a com-
plete condition of inanity, aud, with the cxception of the open state of
the cyes, the animals secmed to be in a state of perfect sleep.  In this
state the animals remained for several hours, and then gradually recovered.
The effects produced upon the animals by Battley’s solution containing .
aconite presented a striking contrast to the symptoms resulting from | pure
Battley. Soon after the injection the animal becume restless and uneasy, :
and then began to crouch, resting on its flank, the hind legs extended .
literally, and keeping its head erect. It next assumed the sitting posture.
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in an attitude of watchful expectancy, and commenced to twitch its lips
and move its jaws as if chewing. Suddenly it staggered and reeled over,
quickly regaining its feet ; saliva began to flow from the mouth, and soon
after, piteous and peculiar choking eries were emitted. The head was
retracted, and the breathing was painfully laborious.  Convulsions now
set in, followed by intervals, during which the limbs were quite relaxed,
and the animal lay belpless on itsside. Frantic leaps were now frequently
taken. A state of utter prostration then occurred, variable in duration,
and then a strong convulsion came on, during which, or immediately
after, the animal expired, the limbs becoming instantly relaxed. The
results prodaced by this Lottle corresponded in every respect with the
effects produeed by thie above mixture, and were so closely similar that it
was impossible to deteet any essential difference in them. In the case of
the small rabbits, the experiments were made at the same time, and,
without knowing beforehand, it would not have been possible to distin-
guish the animal under the influence of this Battley from the one under
the influence of the wixture of Battley and the aconite.  These results
left no doubt on Lis wmind, joined with the sensations, that that hottle
contained acopite. All the other experiments, which were numerous and
varied, confirmed these results.

In cross-examination, Dr. Penny stated that results similar to that pro-
duced by antimony under Reinseh’s process might be produced by oily
matters, but that he would never be satisfied to stop short with that pro-
cess. In re-examination, he stuted that the experiments with the rabbits
had Leen repeated in Edinburgh, in presence of Drs. Maclaghan and
Littlcjohn, with precisely similar results.  So far 2s he could sy, the
mixture under examination differed only from the genuine Battley in the
presence of antimony and aconite.

He stated that the symptoms deseribed as shown by Mrs. Taylor cor-
responded with the action of tartarized antimony as known to Lim from
study. -Tle powders stated by Dr. Paterson as preseribed by him, and
which contained calomel, accounted for the traces of mercury found in
the analysis. The symptows shown by Mrs. Pritchard also corresponded
with those arising from antimony.

Dr. Douglas Maclagan, rcealled and shown his ehemical report on Mrs.
Pritchard's ease, said Lis better acquaintance with the case confirmed the
conclusions there stated. The symptows suggested the administration of
antimony at an early period of the illness. Most probably the adminis-
tration of antimony had been going on the whole time, from the
commencement of the illness in December. From the evidence given and
the symptoms described, be was unable to suggest any other cause for

¥
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the death. He knew of no natural cause to which the death could be
ascribed. Qutward application of antimony for a sprain could not’
account for the death.  He never saw anything rubbed on the skia pro-
ducing any of the constitutional effects of antimony. The powders pre:
seribed by Dr. Paterson would account for the presence of mercury in,
the body. The history of the case, as he had heard it in the evidence,
decidedly confirmed the conclusions in his report. There was nothing.
to indicate that Mrs. Pritchard had been labouring under fever of any
kind.  Being referred to his chemical report in Mrs. Tayler’s case, Dr..
Maclagan suid he was inclined now to think there had been something
more than antimony at the last. The symptoms exhibited by her might
be produced by aconite. He thought Mrs, Taylor, being found sudden]y‘
with her head falling, the breathing being hardly perceptible, the pulse
almost, if not altogether, impereeptible, and the generally torpid eondi-
tion of the brain and the lowered state of the circulation, were indica-
tions such as would have resulted from aconite; but aconite, like most
poisons, varied a little in the effects it produced on different mdmdu‘de‘
But these were symptoms likely to have been produced by aconite. He:
agreed with Dr. Penny in deseribing the results of the experiments with
Battley's solution. Antimony passed pretty rapidly out of the system
by vomiting and purging, weakening and ultimately destroying the
patient. Opium might lessen tendency to vomit, but a pernicious effect
on the muscular tissue would remain.. He had never known a patient
under the influence of aconite and antimony at the same time; butif
opium, aconite, and antimony were administered, so as to be operatingat’
the same time, the symptoms which Mrs. Taylor had eshibited were.
such as he would have anticipated, because the aconite being the mosb.
powerful, would predominate.  There was nothing in her symptoms.to
- indicate apoplexy. That idea was satisfactorily excluded in his jud"'-'
_ment, )
Cross-examined.—There were no traces of poisoning by opium in Mrs;
Taylor Her symptoms were not inconsistent with her having taken":
opium, but they did not indicate poisoning by opium. Aconite could noﬁ‘
be detected by chemical analysis, and opium was another vegetable poxsonk
‘ thch was absorbed in the system "A person might be poisoned byQ
opium without any remains in the stomach or the system being detected,
by chemical analysis. Mineral poisons were more easily dctected and
‘the expectation was that if a person were poisoned by antimony it would'
be detected by chemical analy51s The contraction of Mrs. Taylors‘;
eyes might arise from opium, but it was an indication of aconite also,
By the Court.—If Dr. Penny’s estimate of the amount of aconite 18
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the mixture were correct, Mrs. Taylor might have taken 100 drops to
produce the symptoms. A person accustomed to the use of Battley’s
solution might take 100 drops quite well.

Dr. Henry D. Littlejohn assisted in the post-mortem examination of
Mrs. Taylor and Mrs. Pritchard, and concurred in the reports. He was
of opinion that Mrs. Pritchard’s death was caused by antimony adminis-
tered in small quantities and continuously. In Mrs. Taylor's case he
had no difficulty in arriving at the opinion that she died of poison, but
he had difficulty in determing the particular poison that killed her. He
thought the symptoms were mixed in her case, to some extent, like those
of narcotic poison, and to some extent like those of antimony. Antimony
in large quantities would produce a burning sensation in the throat. It
could be readily administered in a liquid or beat up in ege-flip. It dis-
solvesreadily. Lump-sugar, heing porous, would easily take up a sufficient
gquantity of antimony to cause vomiting.

In cross-examination, witness said he had made no special experiments
to test this, but, from his knowledge of tartar emetic, he was entitled to
make the statement he had done. It was impossible that opium alone

.could produce the symptoms exhibited by Mrs. Taylor.

Dr. James Paterson stated that the evidence he had heard had coun-
firmed the conviction he held in regard to Mrs. Pritchard’s case. He
was well acquainted with the symptoms of poisoning by antimony, and
those of Mrs. Pritchard indicated chronic poisoning by small and repeated
‘doses. It was his decided impression that she was killed by chronie
poisoning by antimony. He thought Mrs. Taylor might have died from
opium, but there might be some other narcotic poison. He had made
an experiment with aconite, by applying it to the tongue. It produced a

. strong tingling sensation, accompanied by numbness, which lasted at least
four hours. He would never forget the taste while he lived. Hehadno
suspicion of antimony in Mrs. Taylor’s case, but he now believed her
death had been caused by opium and antimony. A less dose of opium
would have a greater effect, sceing the patient was previously under the
influence of antimony. The effect would be much more rapid if aconite
were also combined. .

John M’Millan, assistant to Murdoch Brothers, deposed to having
filled a bottle with Battley’s solution for Mary M’Leod on the 28th of
Febritavy.  Cross-examined, he said he had previously filled the same
bottle for an old lady, the circumstance being fixed on his memory because
-she told him to cork it well, as she had once lost a quantity of it. The

‘purchase of the solution by Murdoch Brothers was proved by Mr. Barron,
of Barron, Harveys, Becketts, and Simpson, wholesale druggists, London,
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and by Mr. Watts, of Battley and Watts, proprietors of the recipe. The
last-mentioned witness declined to state the exact composition of the solu-
tion, but said it was a watery solution of opium, and contained neither
antimony nor aconite, nor any other poisonous ingredient except opiam.

After some unimportant evidence, the prisoner’s declarations were read.
In the first, on his apprehension on the 22nd of March, the prisoner
stated : —

“T have always attended my wife in all her ailments of every kind
during the whole period of our married lives, now fifteen years, and some
of these illnesses were very severe, but I never saw her so ill as she was
on this cceasion, which terminated fatally. As far as my judgment goes,
her last illness was gastric fever, which commenced about the beginning
of the present year. I gave my wife no medicines during her illness,
except wine, champagne, and brandy, to support her strength; and I
gave her no medicine myself at all. I trusted to nature to right itself
with the assistance of these restoratives. During the last six weeks her
power of sleeping entirely went away. In order to procure sleep I gave
her at the commencement of her sleeplessness a small quantity of chloro-
form, but, it entirely disagreed with her, and I discontinued it. I them
called in Dr. Gairdner, professor of medicines in the University, and he
visited and saw her several times, and he continued to attend her till her
old medical friend, who had attended her before our marriage, Dr. James
Moffat Cowan, returned, and he came from Edinburgh to see her. I
then wrote to her mother to come to nurse her, and she arrived about the
11th of February last, and her arrival had a beneficial cffect upon Mrs.
Pritchard for some time, but still the sleeplessness continued, and shortly
after her mother’s death, which happened on the 25th of February, she’
relapsed and became much worse, and very apprehensive about herself,
and she suggested to me the adoption of a’medicine with which her mother
" was very familiar, Battley s solution of opium, but I declined to give any

without first consulting with Dr. James Paterson, who lived close by. I
.saw him and’ consulted hiw, but he did not see M1s Pritchard on that'
oceasion, and be did not approve of using the solution of opium. He:
pxeqcrlbed granulated citrate of magnesia, calomel, mercury, and chalk, E
and T acted upon his advice and ‘administered the medxcme and it scemed.
to have'a beneficial effect.  Some time after, finding her sleeplessness still’
contmued I, at her own suggestion, applied a solution of atropine to the |
‘cxternal parts around’ the cye, and it had a little effect for some time, but’.
the cffects soon ceased. After her mothers death she became 1ap1d1y
“‘worse—mdeed I ascubed her decease ‘to’ the agitation con=equent
_on her mother’s decease. © At the time of the last event she Was
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:strongly impressed with the idea that she herself would die at the same
time as her mother, and in fact she did die on a subsequent day at
exactly the same hour. On the night preceding her death, she was
apprehensive that unless she got sleep she would ot get through the night.
- I went for Dr. Paterson, who came immediately, and sat for a consider-
able time by the bedside, and afterwards dictated a preseription, which
was made up at the Glasgow Apothecaries’ Company’s shop at Elmbank
street. The prescription will be found in my desk at home. It was for
two draughts, one to be given four heurs after the first, if it did not
succeed. She got the first draught, as prescribed by Dr. Paterson, about
10 o’clock, but she said, after drinking, that it was not strong enough,
and asked if she might have some of her mother's medicine. I refused
to give it to her, and said I dare not do it. I gave her a glass of port
wine, and sat carefully watching for a short time. I then went down
stairs and had supper, and after being absent some time returned to see
whetber she had got sleep. I found her awake, and she wished me to
give her something to make her sleep. I refused, and she then asked me
to come to bed, as I must be tired with the weary nights of watching.
It was then about 12 o’clock. I tried to persuade her that I should
remain up to wateh her till past the time that her mother had died, but
io please her I got into bed, and almost immediately I fell asleep from the
state of exhaustion I was in. I was awoke by her pulling at my beards
and I found my wife struggling to get into bed. She appeared to have
gotoutof bed. She said, ‘ Bdward, Lam faint.” I assisted herinto bed,
and asked her how long I had been asleep; but she answered, ¢ Don’t speak
—look! do you see my mother?” I said, ¢ No ! it is only a vision—only
imagination,’ and asked if she had any pain. She said she felt cold, and
that I need try no more skill; and that I had failed this time, and that
she was going to her mother. I gotalarmed, and rang the bell violently,
-and the youngest servant came. I desired her to make a mustard plaster
4s quickly as she could, and on that my wife turned round and said, ‘Edward,
T'm in my senses, mustard plasters will do no good,’ and almost immedia™
tely she fell back in my arms and died. The servant came with a
mustard plaster and found her in that position. I did not give her any
-other medicine at that time, except a little brandy applied to her lips.
During the whole course of her illness I never gave her any antimony,
‘hor any medicine in which there was any preparation of antimony. An-
timony is a poison, but it is used occasionally to subdne inflammation, and
I applied it-to her neck in October last, when she was plagued with a
‘swelling of a gland in her neck. I rubbed it in externally on that ocea-
4-sion, and I have never given her any antimony since. On that occasion
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T recommended change of air, and gave her a little bottle of antimony
for the same purpose of rubbing in behind the ear. She went to
Edinburgh at that time, and she returned to Glasgow very much better;
and I have never seen the bottle of antimony since she got it away with
her. There was a considerable quantity of antimony in wy repositories-
at the time of my wife’s last illness, as I used it extensively in my practice;
and the antimony was kept in a cupboard, of which I have the key, but
which was not always locked. I did not see any of it brought out, or
lying about during her illness. The cupboard where the antimony was is
in the consulting-room on the ground flat, and she was so weak on the’
day of her death—Saturday—and on the Friday preceding, that I do
not think she had strength to have gone to that cupboard herself. My
wife took the antimony internally on one occasion when she had a ten-
dency to inflammation of the eyelids. This was years ago, and I never
knew her to use it internally except on this occasion. I never adminis-
tered antimony internally to her on any cceasion, nor any other substance
calculated to injure or destroy life: Al which I declare to be truth.
The second declaration, taken the 21st of April, in reference to the
charge of the murder of Mrs. Taylor, was to the following effect:—
“T am entirely innocent of the charge referred to. ‘I elect to make-
- a voluntary statement in reference to the said last-mentioned charge, and.
I now declare I was no way accessory to Mrs. Taylor's deathj I’
never administered poison to her; I did and do believe that she died-
" from paralysis and apoplexy ; I have no further statement to make, and, -
by the advice of my agent, will make none, with the exceptmn that T am_
entirely innocent of the charge preferred against me.’ =
The Judge having charged the jury, they retired to consider then';y
verdict, and in about an hour came into court with a unanimous verdlct:
of GUILTY of both charges. : -
- Phe Lord Justice ClerL then sentenced the prisoner to be executed’ atj.:
- Glas«ow on the 28th ult., and in passing sentence said, that the verdict of
.the jury proceeded upon evldence which could leave no reasonable doubt
on the minds of those by whom it was considered.
The prisoner, who had maintained great composure throughout the ﬁve,;
* days of the trial, scemed greately aﬂ'ected when the verdict was pronounced,
“‘and leant- shvrhtly on the policeman sitting beside him ; but while the 3
“sentence was being recorded he completely regained his composure, aucl s
| after sentence was passed upon him he bowed to the Judoe and also o/
: the jury before leaving the dock.
' Since his conviction, the pmsoner has confessed his guxlt and ackno
' ledged the Justxce of hls sentence. His execution took place at Glasqow
~on the 28th July, in the presence of about 80,000 persons.




Gawaya  Hedical éﬁﬁumﬁ;

——.——

MONTREAL, AUGUST, 1865.

THE BEAUPORT ASYLUM.

The boasted privilege of every Englishman is the most unbounded
freedom of speech, hence the charaecteristic of our countrymen is to be
honest and out-spoken. It was in the exercise of this acknowledged
right, in the last number of our periodical, in reference to matters con-
nected with the Beauport Lunatic Asylum, which has brought on us a
storm of abuse from Dr. James Douglas, one of the proprietors of that
institution. The Beauport Asylum occupies a somewhat anomalous
position. It receives a large amount from Government each year, and
is under Government inspection. The patients are nearly, if not alto-
gether, pauper, or at least from that class who have to be supported in
this institution at the public cost. Still the asylum is private property,
a regular contract existing between the Government and the proprietors
of the grounds and buildings, to receive all patients sent to them at so
much a head per week. We should like to be informed as to the terms

. of thatcontract. Although it may be a contract between the Government
and a private individual, we think, as we are called upon to contribute
our quotaof §67,000, which annually goes into the pockets of the proprie-
tors of that asylum, we ought to have the right of demanding the terms
of that contract. We feel certain that had the Toronto Lunatic Asylum
been a private speculation, with a contract binding the Government
down to certain terms, there would not, at the present day, exist in
Upper Canada four other institutions for the relief of those mentally
deranged. In the letter of Dr. Douglas, which we publish, it will be
seen that he is fully alive to the necessity of having an asylum in the
district of Montreal. Coming from such a source, one whose opinion’
has been looked upon by the Exccutive as the authority par excellence in
Lower Canada on the subject of insanity, we suppose we may reasonably
hope the affair settled, and that in this district we will, before long, see an
' asylfxm in progress of erection—one which will not be considered by even
the imperial authorities a miserable make-shift, an opinion expressed in the
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Tmperial paper on Colonial Hospitals and Lunatic Asylums, as applied to
the asylum at St. Johns. See page 30: “ And they represent that
there is a pressing necessity for the erection of a new asylum, with proper
grounds, in the western part of the Province, to replace the miserable
make-shift at St. Johns.”"—Despaich, Sept. 25¢h, 1863. Will it be
credited, that nearly two years have elapsed since this damning despatch
was furwarded by our Government to the Imperial authorities. Wesay
damning, for it is so to the credit, philanthropy, and Christianity of the
country.

* Two yearssince the Government of Canada acknowledged in a despatch
to the Imperial authorities, who called for information with regard to the
public charities of the country, that “at the present time 130 insane
persons,” in Lower Canada, ¢ are improperly provided for, in gaols and
otherwise, and sixty who cannot find any accommodation at all. And
yet the same state of things is permitted to continue. No attempt is
made at amelioration ; the same miserable make-shift at St. Johns is
allowed to remain.

The data of the article in our last number, to which Dr. Douglas takes
exception,. were from the Toronto Leader. There can be no doubt that
the crowding in the Beauport Asylum must have been a most serious
cause of complaint, when we find the following in the Return to an
address of the Honorable the Legislative Council, for copies of all corres-
pondence between the Commissioners for the management of the Beauport
Lunatic Asylum and the Government, during the last three years.

“11th February, 1865.

¢ T have this day inspected the Asylum in all its parts, including’ the
two cottages ; the total number-of inmates being 557 (not including 65
servants). While the asylum continues in its present terribly over-crowded
condition, I refrain from any remark, except that such condition is, in
my humble opinion, unfair to those who have the superinténdence of it
and most unjust to the inmates; for those who might recover their sani‘ty'
under favourable cxrcumstances as to CldSSlﬁCthlO'ﬂ &e., &c., have no
(chance here “ ROBERT HA\IILTON COmnmswner

"And as to the cubic space, there can be no doubt of the fact attested
by Mr. A. Lemoine, the Secretary to the Commissioners of the Asylums;
~as also by the Commissioners themselves, and which must be received byf
. the public so long as it remains uncontradicted. ‘
. “Now, many of the smgle rooms before referred to do not contain one-.
half of 1,000 cubic feet—some of those contain under 300 feet, and they’
‘ are occupled by dirty patients.”. . ‘ : ki



THE BEAUPORT ASYLUM. 89

This is under date 6th July, 1864. We do not think that in this the
proprietors are altogether blameable ; they have no alternative, they are
foreed to receive lunatics, who are remaining in the prison houses, or who
are at large. We desire to point out the suicidal policy of our Government,
the gross wrong done not alone to the inmates of these institutions, but
to the whole country. All authorities concur in the opinion, that insanity,
to be treated with the hope of success, must be treated early in the
attack. It is certainly more than a retrograde step for us in Canada to
start a plan of our own, and ignore the experience and teaching of those
who have made this subject a study in the mother country. We have
before shewn that a poor man in Lower Canada, at least in the District
of Montreal, requires from six weeks to six months’ experience of prison
life in the cells of our common gaol before he ean be admitted even into
the “ miserable make-shift at St. Johns,” or into the Beauport Lunatic
Asylum. Six weeks’ incarceration in these eells, is quite sufficient to drive
any sane man mad ; the care they receive, the ¢ medical comforts,” if any,
are not caleulated to relieve a patient suffering from an attack of acute
mania.  In writing this, we do not desire to say one word against the
management of our gaol, which we are willing to believe is in every
respect a model institution of its kind ; we simply wish to intimate that it
is not a Lunatic Asylum, and therefore is a place totally unfit to receive
persons meutaily deranged.

The consequence of this system of laisser faire, this do-nothing policy,
on the principle as our friend Dr. Douglas suggests,  that he who wishes
to sit casy should sit still,” is in reality a policy which, laying aside the
moral obligations to our fellow beings, is calculated, before many years, of
throwing on the country for support a host of incurable cases of insanity:
each pauper inmate of the Beauport Asylum costs the country some $3
per week.

In aletter which appeared in the Quebec Mercury, under date, 15th
July, 1865, Dr. Douglas says, in reference to the article in our last
number, “ The statements about cubic space are utter bosh; and are
untrue. The statements about consequent sickness and deaths are equally
s0.” The statements about the cubic space were, that the patients of the
Beauport Lunatic Asylum were limited to 300 cubic feet. This is fully
borne out by the Reports of the Commissioners; indeed they say some of
the cells do not contain 300 cubic feet of space, and that they are oceu-
pied by dirty patients.” '

: In the July number of the American Journal of Insanity, at page 50,
In the report of the proceedings of the Association of Medical Superin-
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tendents,* we find the following :— “Dr. James Douglas, of Quebec,
said, in Quebee they had 566 patients, and 70 attendants, and during
the year they consumed 300 tons of coal and 300 cords of wood. They
had 300 cubic feet space to each individual putient.”” If this statement
be true, we have then the best evidence, viz. that of Dr. Douglas himself|
that the Report of the Commissioners as to cubic space is strietly correet.
Further comment is unnecessary. We will leave the facts as they are
to be judged of by the impartialreader. We merely allude to this subject
in our own justification, as Dr. Douglashas thought proper to give us the
lie; adding, that we have suppressed the truth for a consideration.

With reference to the sickness and deaths, we desire to say a few
words. The mortality of asylums, as of hospitals, has immediate relation
to the character of the cases of diseases admitted, whether acute or
chronic. " The Provineial Lunatic Asylum at Toronto is in immediate
connection with two branch asylams, University and Orillia, where incu-
rable cases are sent from the main asylum, which latter is reserved for
the treatment of acute cases. The following table is compiled froms the
report of the Inspectors for.the year 1863 :

Name of Total No.
Asylum. Inmates, 1863. Discharged. Died. Ratio,

- Toronto, g 582 87 25 =-1 death to 237,
University Branch,
Orillia o 139 3 4 =1 f 34}
Malden, 249 14 9=1 " 27%
Rockwood, 110 8 4 =1 “ 273
Beauport, 574 30 42 =1 “ 13}
St. Johns, 82 11 9=1 @ 9}

Thus we find that in the year 1863 the Provineial Lunatic Asylum,
at Toronto, with its two branches, had under care and treatment 721
insane persons; of these, 90 were discharged and 29 died. The asylum
at Beauport, with a total under treatment and care of 574, discharged 30
and there were 42 deaths. This certainly does appear a large average for
an institution which is not devoted exclusively to the treatment of casee of
acute mania. We put it in the very mildest way possible ; we are not in
any way desirous of doing the least injury to either the asylum or its
proprietors ; but not even for *“a consideration ™ will we suppress truth, or:
remain silent, when the principles involved are of such moment to the
whole country. We do not wish to go further in this matter; we do no

* Ninteenth Annual Meeting of the Association of Medical Saperintendents
of American Institutions for the Insane, held at the Monongahela House, Pitis-
' burg, Pa., on Tuesday morning, 13th June, 1865, )
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wish to reproduce the evidence given by Messrs Hamilton, Massue, Pain-
chaud and Lemoine, as touching the cubic space of the Beauport Asylum.
The paper is already before the country, and can be examined by all who
take an interest in that institution. We go upon the broad principle of
right or wrong; and if the Government continue the policy of allowing
things to remain as at present, we with others cry out, shame—an opinion
which has heen expressed in the Imperial paper on Colonial Hospitals
and Asylums before alluded to.

Quebec Lunatic Asylum, 20th July, 1885.

GENTLEMEN,—I do not complain that the Quebec Lunatiz Asylum, like
all other public institutions, should be subject to public comment; but I
bave reason to complain that any public print should be made a “ Ductus
communis choledochus.”

The object of your article, headed a “ A Lunatic Asylum,” seems to
urge the necessity of one in Montreal. Few who know anything of the
Statistics of Insanity in this section of the Province will differ with you
in this opinion. ‘

You say, you have given this subject your attention for years. Now,
are you aware that when in 1845, the Asylum in Quebee was first estab-
lished, the Government endeavoured to have one established in Montreal
on & similar plan? Dr. Mount, and some other medical gentlemen,
accepted the proposal, but after considerable delay abandoned the scheme
as attended with too great risk of loss, and the patients from Montreal
were consequently sent down to Quchee.

“ Are you aware, that when cight years ago the buildings of Quebec
Lunatic Asylum were insufficient to meet the increasing demand for

_accommodation—the proprietors, instead of enlarging thewm, recom-
mended to Government the ercetion of another asylum in Montreal ?
This being declined, (I suppose on the principle that he who sits easy,
should sit still,) the proprietors enlarged their buildings. Are you
aware that, two years ago, the demand for increased accommodation being
urgent, application was again made to Government for an asylum in the
District of Montreal? Government (in my opinion) very wisely declined
to adopt the views of those who thought that private or college buildings
could be turned into Lunatic Asylums, and induced the proprietors of
Quebec Lunatic Asylum to erect a new separate building, capable of
affording accommodation and ample cubie space to three hundred patients
and their attendants. The two buildings will now afford room for seven
}mndrqd and fifty patients; even this, in a very few years, will be found
Insufficient for the wants of the Lower Province; and I think now, as I
bave always done, that an asylum should be erected in the district of
Montreal: Besides the cubic space, there are many other matters con-
dected with the Quebee Lunatic Asylum with which, notwithstanding
Jour assertion to the contrary, you are profoundly ignorant, and of which
Jou ought in my opinion to lose no timein obtaining reliable information ;
In this, however, you will do as you deem fit. There is one matter parti-
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cularly personal to you and to me, and to which I can lose no time in
calling your particular attention. You have thought fit to hold me up
to the public as a wholesale murderer, for the basest and the most un-
worthy motives. I leave out of the question Drs. Morrin and Fremont,
who are no more, and Dr. Landry who is at this time absent. Now,
Gentlemen, you know as little of me and of my character as you do of the
Quebec Lunatic Asylum, if you imagine for one moment that I will allow
you or any one to charge either them or me with anything disgraceful
or unworthy of gentlemen and Christian men. I thercfore call upon you
to give up the name of the person to whom you are indebted for your in-
formation, so that I may deal with him as is proper.

In other matters connected with Quebec Lunatic Asylam, permit me to
urge you to visit it for the purpose of obtaining a personal knowledge of
its conduct and management.
) Yours truly,

Drs. Fenwick and Campbell, J. DougLas.

&e. &e.

A HEALTH OFFICER.

Frequently since the commencement of our Journal, we have written
strongly and urgently upon the necessity which has long existed for a
thorough cleansing of our city, which, as a rule, is, we unhesitatingly
affirm, in a condition of filth, which is simply disgraceful. We have
also stated our opinion that the appointment of a health officer was
emphatically demanded ; and we proved to the satisfaction of every one
who took the pzins to think, that our mortality was {sr larger than it
would be were that attention paid to sanitary srrangements which the
appointment of a responsible health officer would, we believe, entail.
But our words fell unheeded upon the ears of the authorities, especially
the Health Committee, who have had the unenviable notoriety of not
having a legal meeting for a time, which twelve months would not cover.
Months have passed away, and now we hear that Cholera is travelling the
course which it has in times past, and that erc a great while, in all pro-
bability, it will be in our midst spreading death and desolation on every
side. At last the Health Committee, after great exertion by its ener-
getic chairman—aroused by a sense of the impending danger—has met,
and taken the advice of our medical men ; but strange to say, we yet do.
not find anything like that activity which the position of affairs demand:
‘On every side of us, filth and abomination abound ; and not later than the
12th of this month, in one of our streets through which passes probably -
as much traffic as any in the city, in the midst of a dense population,
there exists on one side of the street, a narrow pool of foul water covered
with a thick yellow scum—a pool that would do credit to the finest
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frog pond in the country. And we feel sure it will astonish our readers
when we state, that it has existed for upwards of a week under the very
nose of the athorities. Spasmodic fits of sanitary arrangement are useless.
‘What we want is, the adoption of arrangements which in other cities
have proved beneficial, and succeeded in reducing their mortality fully
ten-per cent. No time should be lost; Montreal cannot be cleansed in a
week, and our City Council will oceupy a most unenviable position if
they neglect to do their duty—for their duty it certainly is. We would
ask our readers in every section of Canada to bring under the notice of
the proper authorities the sanitary condition of their Jocalities—so that,
when cholera does come, as come we believe it certainly will-——Canada
may be found in such a cendition, that it will pass us by almost scathless,

COLLEGE OF PHYSICIANS AND SURGEOXNS OF LOWER CANADA.

Turee Rivers, 12th July, 1865.

In conformity with a resolution, passed at the last triennial meeting,
held at Melbourne, C. B., on the 9th July, 1862, the present triennial
meeting was held this day, at the Court llouse, in the town of Three
Rivers, when were present: Drs. Marsden, A. Fenwick, G. E. Fenwick,
Blunchet, Russell, IToward, Boyer, Gilbert, Scott, Hingston, Jackson,
Landry, Smallwood, Chamberlin, Tassé, Foster, Weilbrenner, Robillard,
Wolff, Marmette, Munro, Dubég, Robitaille, Rinfret, Tétu, Dufresne, F.

. W. Campbell, Gibson, Ross, Garacau, O’Leary, Trestler, Brigham,
Tessier, Lavoie, Badeau, Hamilton. {.i<kine, and Peltier. Dr. Marsden,
the President of the College, took the chair.

Dr. Peltier, one of the sccretaries, read the minutes of the last tricunial
meeting, which were, on motion of Dr. Jackson, seconded by Dr. A.
Fenwick, approved.

Dr. Mursden read a minute, cluborate, and most interesting report of
the proccedings of the College during the past three years, which, on
motion by Dr. Smallwood, and scconded by Dr. Trestler, was unani-
mously adopted and recommended to be published.

A letter from Dr. Sewell, of Quebee, was read, bearing upon the
licensing, without cxamination, of a Dr Anderson, of Quebee, who pre-
sented to the Board simply a diploma of the College of Surgeons, Edin-
burgh.  Dr. Sewell’s object was only to eall the attention of the College
to the fact of its having done what it had no right to do, for otherwise he
knew nobody more worthy of any professional honour than Dr. Anderson.

Before proceeding further with the general business of the College,
all eandidates for membership were severally ealled, ballotted for, and the
following gentlemen were unanimously clected members of the College :

Dr. T. Robitaitle, M.P.P., of Bonaventure, proposed, by Drs. Russell
and Landry, Dr. P. Beaubien, of Montreal, proposed by Drs. Peltier
and Boyer; 'Dr. L. K. Landry, of B cancour, proposed by Drs. Smith
and }Eadeau; Dr. J. Charbonneau, of St. Paul I’ isrmite, proposed by Drs.
Peltier ang ‘Boyer; Dr. J. P. Rottot, of Montreal, proposed by Drs.
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Peltier and Bihaud; Dr. L. E. Bardy, of Quebec, proposed by Drs.
Tessier end Blanchet; Dr. P. Cadieux, of Sorel, proposed by Drs.
Robillard and Trestler; Dr. R. M. Miznault, of Yamaska, proposed by
Drs. Rotillard and Dufresne; Dr. P. Giroux, of Three Rivers, proposed
by Drs. Badeau and O’ Leary.

It was then moved by Dr. Russell, seconded by Dr. Smallwood, and
carried, “ That the question of the bearers of diplomas from British
Colleges or Universities be referred to the October meeeting of the Board,
and to be then finally decided upon.”

Drs. Chamberlin and Smallwood presented their report as auditors,
named at a previous meeting of the Board: ’

“ Supplementary report of the undersigned auditors, named to examine
and report upon the treasurer’s accounts of the College of Physicians and
Surgeons of Lower Canada”—Beg leave to report that they have examined
the whole of the accounts and vouchers, up to the present date, and have
found them correct, and, in accord mc: with a former recommendation,
would suggest that, for the faturc. iwo distinet books of accounts be
kept, viz., an account of all moneyr ~reruing from candidate’s licenses,
wirth the amount paid out for the tiavelling expenses of members, and
anvtuer and distinet account showing the amount reecived from all other
sources, with the actual items of expenditure for all purposes, and that
these two accounts be kept in as a distinet and separate form as possible.

In furtherance of these views, your Committee have, np to the prescat
time, scparated these distinet items of amount, as fzund upon the
treasurer’s books, and find that there has been received during the past
three years, fiom candidates’ licenses alone, the sum of four hundred and
twenty pounds (£420), and that there has been paid to members for
travelling expenscs, the sum of two hundred and twenty pounds (£220),
leaving 4 balance of two hundred pounds (£200). This sum they
recommend should now be entered upon a separate book kept for that
purpose, as a distinet item destined by the Jaw for a special purpose.

They further beg to reprct that the amount received from ail other
sources, and, having exa._aned the various items of expenditure, as per
vouchers, for a like period, leave a balance of two hundred and seventy-
eight pounds, thirteen shillingz and eight pence (£278,13,8). This
amount your Committec would ulso recommend should be kept as s
separate aceount, in a book for that purpose.

The bank book shows a sum total in deposit of four hundred and
seventy-cight pounds, thirteen shillings, and eight pence (£478 13s, 8d),
which your Commitiee, upon examination, find correct with the above
report of the treasurer’s accounts.

The whole of which is humbly submitted. (Signed) J. CHAMBERLIN,

M.D., Cu. Smarrwoop, M.D., Auditors.

It was then moved by Dr. Brigham, seconded by Dr. G. Fenwick, .

and carried, “ That said auditors report be received and adopted.”
The Benevolent Fund question having been brought forward, it was

decided that no action should be taken on it, that it should be left to the

wext Board, as Parliament was not in session.

Dr. Gilbert proposed, seconded by Dr. Brigham, “ That Drs, Fenwick |
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and F.W. Campbell, editors of the ‘Canada Medical Journal,” be requested
to publish the report of the College in the journal, and that they also have
100 copies printed in pamphlet form, fifty being sent to each of the
secretaries for distribution amongst the members of the College, and
that they be requested to have it translated into French, and have 100
copies of it printed, the whole to be paid for by the College. This
motion was carried.

Dr. Howard read, in English, the report of the commission for the for-
mation of a class of Fellows in the College.

Dr. Robillard read it in French.

The question was discussed, clause by clause, many members taking
part in the discussion, expressing their views, so as to come to a final
understanding, Drs. Howard, Beaubien, Landry, Munro, Hingston,
Gilbert, Trestler, Robillard, being the principal speakers. Some few
alterations in the wording were proposed and made accordingly.

It was then moved by Dr. Smallwood, sceconded by Dr. Iloward,
“ That the report of the commission upon Fellows, with the amendments
made thereto to-day, be received, and ¢hat its future consideration be
postponed until the next semi-annual meeting of the governors.  Motion
carried.

The proposed amendments to the by-laws, publisied already in con-
formity to the Statutes, were then diseussed.

It was proposed by Dr. Landry, scconded by Dr. Russell, and carried,
“That the 4th clause in the chapter concerning ¢ members’ be amended
as follows: “ That no member of the College can be cligible as governor
or vote for the election of Board of Governors unless he shall have paid
all his dues to the College.

Onmotion of Dr. Landry, scconded by Dr. Beaubien, it was proposed
“That the fature president and secretaries be reguested to alter the
evident contradiction existing between the statutes and by-laws of our
college, and the fact of our exucting $15 from candidates for license, when
the law seems to fix the sum at $10.  After discussion on the matier,
Dr. Landry consented to amend his motion so that $5 for parchment be
added to the $10—which was carricd unanimously.

The amendments to the by-laws, as amended, were then put to the
vote, and were unanimously earried, and left to the president for the
Immediate sanction of His Excellency the Governor General.

On motion of Dr. Russell, scconded by Dr. Blanchet, it was resolved
and unanimously carried, “ That the next triennial mecting shall be held
in the town of Three Rivers.”

The general business of the College being gone through, the meeting
then procceded to the election of the new Board of Governors, composed
of thirty-six members,

The President ealled for the proxies, of which a number of members
were the hearers, and of which the fo'lowing is a list :—Drs. G. W. Cam
bell, Sutherland, Craik, Taylor, Wright, MeCallum, Fraser, all of Mon-
treal, by Dr. W. E. Scott. Drs. Trudel, Coderre, of Montreal, Dr. Tur-
cotte, St. Hyacinthe, by Dr. Peltier. Drs. Charest, Beauport, Dr.
Michaud, Kamouraska, by Dr. Blanchet. Dr. Bibaud, Montreal, by
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Dr. Dufresne. Drs. Goldstone, Moffatt, Reed, Forrest, of Quebec, by
Dr. Marsden. Dr. Boudrean, Baie St. Paul, Dr. Bacon, Trois Pistoles,
by Dr. Landry. Dr. J. Russell Toronto, by Dr. R. I Russell. Dr.
Sewell, Quebec, by Dr. Jackson. Dr. Von 1fland, Grosse Isle, by Dr.
Marmette. Dr. Bardy, Quebee, by Dr. Tessier. "Dr. Ch. Brown Dun-
ham, by Dr. Chamberlin. Dr. Somers, Lake Magog, Worthington, Sher-
brooke, by Dr. Gilbert.

The President then named the following gentlemen to act as scrutineers:
Drs. Jackson, Weilbrenner, R. H. Russell A. Fenwick, Smallwood.

The meetmo adjourned for some time to enable the scrutincers to dis-
charge their task without interruption, and met again at 3 p. m., when
the preqdent declared the following gentlemen elected governors for the
next three years, viz: For the cu,y of Montreal, Drs. Peltier, Howard,
Scott, G. E. Fenwick, Boyer, Rottot, Robillard, Smallwood.

District of Montreal: Drs. Wulbrenuer, Dufresne Tass¢, “hamberlm
Gibson, Brigham, Charbonneau.

District of St. Francis: Drs. Gilbert, Worthington, Hamilton.

Disirict of Three Rivers: Drs. A. Fenwick, Badeau, Ross.

City of Quebec: Drs. Landry, Blanchet, Russell Jackson Tegssier,
Robitaille, Marsden, Sewell.

District of Quebec Drs. Michaud, Marmette, Dubé, Boudreat, Tutu,
Lavoie, Von Iffland. -

The result of the election being declared, the meeting udjourned and
the newly elected governors met to elect their officers.

Dr. Marsden, whose term of office expired, addressed the meeting, and
in a few and Ver) appropriate remarks returned thanks to them for
the cordlal support which he always received from them whilst oceupy-
ing the presidential chair, and hoped his successor would be similarly
treated.

It was then moved by Dr. Smallwood, seconded by Dr. Chamberlin, and
carried : “That the thanks of the Colleﬂe are due and are hereby ten-,
dered to Dr. Marsden for his able and assiduous conduct as preeldent
during the past three years,” The meeting was then called upon to vote
for a preﬂdcnt Dr. A. Fenwick actmg as serutineer, when Dr. Cham-'
berlin, having a l.noe majority of votes”in his favour, was dcclared the
premdenu of the Collefre, and of the Board of Governors. -

The president newly elected, took the chair, and in a few words re-f
turned thanks for the Lionour conferred. ‘ ’

The voting for two vice-presidents took place and Dr. Landry for tn@?
District of Quebee and Scott, a second time, for the District of Montreal,

.were duly dcclared dected thcre being a very large majority in thelri
~favour.

- Drs. Peltier and Russell were unanimously re-elected secretaries for"
the Districts of Montreal and Quebec. -

Dr. Boyer was clected by a large majority, registrar and treasuxer of!
the College.

The meetmv then adjourned to meet in Three Rivers on the 5econd

' \Vednesday in g uly,x1868,

- Hecror PerTIER, M.D., Scc. fov the sttnct of \Iontreal_




