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ORIGINAL COMMUNICATIONS.

Valedictory Address to the Graduates in Medicine and Surgery MeGill
University. Delivered on behalf of the Medical Faculty, at the An
nual Convocation held in the William Molson Hall of the University,
on the 3rd May, 1867. By Georce W. CaxppELL, A, M., M D.,
Professor of Surgery, and Dean of the Medical Faculty.

GENTLEMEN GRADUATES:

The connexion which has for so many years existed between us as
teachers and students being now about to be for ever severed, itis custon-
ary on taking leave of you to address to you afew words of congratulation
and adviee, but I hope I may be allowed before doing so, to dwell for a
short time upon a subject whieh, although in a measure personal to us as
the Faculty of Medicine of Me@ill University, is not the less interesting
and important to you, now commencing life for yourselves, and from your
education and position in the community, about to exereise, I hope for

, the public weal, no inconsiderable influence upon public opinion.

t. You are maost of you, no doubt aware, that since 1st of January, 1866

the Profession in Upper Canada has been governed by an Act, entitled
b€ An Act to regulate the qualifications of Practitioners in Medicine and
¢ 2ud Surgery in Upper Canada,” and that under this Act a council has been
¥ established, composed partly of representatives chosen, one from each of
e four Universities : one from the Toronto School of Medicine, and one
om each of the twelve Klectoral Divisions of Upper Canada. The body
selected, is styled the General Council of Medical Education and Re-
fistration of Upper Canada. To this Aet, a8 ab first passed, the MeGill
.ollege authorities offered no opposition, it was regarded by thew as a
&1y excellent measure ; liberal in its provision, and a just and sufficient
Potection to the properly qualified Medical Practitioner. By it, Licen-
fiates of Medicine in Upper and Lower Canada, and persons holding me-
fieal or Surgical Degrees or Diplomas from any " University in Her Ma-
FF . VoL, IiL




482 CANADA MEDICAL JOURNAL.

Jesty’s dominions, were entitled to registration. Now, this very excellent
Act, framed upon the present English Medical Bill, was formed not quite
to suit the exclusive views of the President of the Medical Council, and
an Act to amend it wa$ endeavored to be foreed through the last Session
of Provincial parliament, the 2nd clause of which reads as follows 1

2. Bvery person cliiming to be registered under the said Aet, as being
qualified under the third paragraph of Schedule A, thereto appended,
and who had not regularly attended lectures in some medical college or
school, before the 1st day of May, one thousand eight hundred and sisty-
six, must pass through the matriculation examination, and complete the
curriculum preseribed by the general Council of Medical Education and
Registration of Upper Cunada, hereinafter referred to as* The Couneil,”
before be shall be registered under the said Act; and he shall pass such
examination at the tive and in the munner direeted by the Council.

It is evident that if this had become the law, even thouglh we had
agreed to conform to the Matriculation examination required by the
Medical Council for Upper Canada, none of the holders of our Degrees
could practice in that Province until they had submatted to a re-esami-
nation in the manner direeted by the Council, and the injustice of this
will be most evident, when it is remembered that British Degrees and
Diplomas with qualifications, Literary and Professional, no higher thae
our own, are exempted from the operation of this Act. Besides this, the
Medical council of Great Britain has never attempted to take the Matr
culation examination out of the hands of the Universities, Colleges of
Physicians and SBurgeons, and other Licensing Corporations, but has
merely insisted that the standard recommended by them, should beadopt:
ed os a minimum for the examination. They have no speeial Bxaminer
of their own, nor do they attempt to conduet such examination under
their own supervision, having perfect reliancein the honor of the unk
versities and colleges, that these examinations will be conducted impar
tially and honestly. o

The opposition made by our Faculty to this most unjust measirs
which resulted in the adoption by the House of the present Ameﬂd‘{d
Act. has brought out most strongly the President of the Medical Co,ﬂﬁ‘fi‘
of Upper Canada. In a circular addressed to the Members of the Col“}.c‘l’
after stating that, It is to be deplored that a Lower Canada Institatioh
like MeGill Coilege, should oppose the “Medical Council and Profesict
of Upper Canada, in their praiseworthy efforts to elevate the standaﬂ; °f
Medical Education.” He goeson to state, ¢ The report of the .Co:'l\m’f',
tee was to have been based on a compromise which was effected i1 ¥
committee room between the then Members of the Upper Canada Med‘ ‘

=3
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Council, and the two Professors of MeGill College who were present.
The third section of the 2nd paragraph of the Amended Bill as reported,
formed no part, however, of any such compromise. It is so unjust, that
if it had been written in extenso before the Committee rose, I do not think
it would form part of the Act to day; and the Council will, I am convin-
ced, at their next meeting, adopt the proper expedient to render it null
and void.” Now this section thus insinnated to have been clandestinely
smuggled into the Bill by MeGill influence, reads thus : —

The certificate of any University or incorporated Medieal School in
Lower Canada that any student thereof has duly passed such watricula-
tion or preliminary examination shall be evidence thereof.

As you see it merely gives Lower Canada Colleges the privilege of ex-
amining their own students, according to the standard of Matriculation
established under the Act, which is the same as that recommended in
June last, by the Council of Medical Education and Registration of
Great Britain, the requirements of which are as follows:—

. Compulsory, English language, including grammar and composition ;
¥ Arithmetic, including vulgar and decimal fractions; Algebra, including
“simple equations; Geometry, first two books of Euclid ; Latin transla-
“tion and grammar; and of the following optional subjeets : Greek, French,
“ German, Natural philosophy, including mechamcs, hydrostaties, and

“ pneumatics.

“ After 1869, Greck will be one of the compulsory subjects.

. But the President of the Council has not yet done with the Medical
Paoulty of MeGill, his pet measure having been thwarted as therein
shewn ; in his introductory lecture delivered at the opening of the new
Mediea} School in Kingston, in October last, we are spoken of in the fol-
lowing complimentary terms :—

- As the matriculation or preliminary esamination must be passed be.
fore the students ean enter any Medical Uolleve, it is not nceessary that
the examiner should know where they intend to prosecute their wedical
Studxes 50 that the factious opposition which a certain College has raised
tl”‘vbose examinations, under the plea that their students would not be

f‘ilﬂy dealt with, has no foundation on which to rest, and I fear that the

Wblic will be uncharitable enough to suspect that their opposition was

- Whundertaken in the interests of the students, nor in the interests of
“#ience, but merely because the Professor of that College dreaded that the

N“\xlations of the Council would have thinned their classes by diminish-

mg the number of students and that consequently the revenue which they

ive from the manufacture and sale of Dernees would be Wonderful!y
cemaﬁed ”
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#We deprecate such conduct ; we deeply deplore that men actuated by
such motives should have found their way into the ranks of our profession,
and more so still that they should have been entrusted with professional
functions, as we must naturaliy infer that they will be far more anxiously
exercised about the quantities rather than the qualitiesof those they will
let Joose to prey on the public.”

1 am really ashamed to notice such an unjust and ungentlemanly at
tack upon this Faculty, and it is his positlon alone as President of the
Medical Council, and not the man that is entitled to any notice or con-
sideration in this place. 1t has longbeen the aim of this Faculty, bo
elevate as far as the circumstauces of the country would permit, the
standard of general education in its students, in proof of thisI have only
to refer to the following extract from an address to the Graduating clas,
delivered by me on a similar occasion to the present, eight years ago. I
then said :—

¢ T would urge upon parents and guardians, who intend to educate
their soas for any of the learned professions, not tobe in any hurry fising
their choice before the mental powers have had time to develope thew
selves, and the tastes have in some degree been decidedly displayed. The
employment to which the whole subsequent life is to be dedicated,whith
is to be its business, and should as much as possible be its pleasure, should |
pot be decided upon, when the judgment is immature, and the hight §
mental capabilites are only beginning to manifest themselves. T helier |
that a course of education that will qualify a youth to ‘comwence will §
advantage the speeial study of any of the professions, should be followed }
up, at least, to the age of eighteen, the wind will then have had timett §
unfold itself, and its power will be readily directed with full intensity, © §
the special profession, the heart as well as the head being engaged in i @

pursuit.” ‘ . ]
« A good knowledge of classies is universally acknowledged to be 2 §
essential part of the general training necessary, before entering upon ¢
study of Medicine; without such knowledge, the very meaning of ¥ g
terms constantly employed in medical literature would be imeompretet §
sible to the student, but the chief importance of a classical ‘educati® £
consists in this, that experience has proved the labor bestowed in it # ]
quisition, to be by far the best discipline for preparing the intellech fr :
being advantageously employed upon any other subject. Anacquain*f
with the physical sciences is now considered an essential part of %jp’&
minary Medigal Education, and to the understanding the more ot
- among them, as Mechanics and Astronomy, a certain amount of Mﬂm :
matics is necessary. Some knowledge of Zoology, Botany, Gm?ogk e ]
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Mineralogy, is now regarded as essential to any well informed, and liberal-
ly educated Medical Man, and Chemistry might, with great advantage,
be studied as an elementary Branch. It may be thought that the range
of study, now sugeested, is too extensive for the generality of medieal
students, but for my part, if eircumstances permitted, I would feel dis-
posed to add to it, the study of Logic and Metaphysies; the exercises in
“composition usually combined with the instructions on those themes, are
most reliable in the formation of hahits of thought, as well as in the ac-
quirements of power and facility of expression. I am convinced that a
youth thus prepared, having the advantage of alarge amount of applicable
knowledge, will commence the study of Medicine, with the probability of
much greater ultimate suceess than he who has not had such a thorough
preliminary training.”

PFive and twenty years ago, this Faculty adopted its present extended
currieulum of Professional Studies; impressed with the necessity of the
Medical student being thoroughly grounded in both departments of his
profession, it adopted the rule of an equal attendance, and an equally
strict examination both in Medicine and Surgery, and the title of its de-
gee, Doctor of Medicine and Master in Surgery, is now in accordance
with this double curriculum, and examination. I have to apologise to

- you Gentlemen and to this Meeting for having occupied so much timein
defending our faculty from the unfounded accusations which have been
made against it. No Gentlemen, it is not the want of Education in the
NeGill Graduates that has eaused this outburst of boisterous indignation
i 0 the part of the President of the Council of Medical Education, I fear
the motive must be sought for in the high position which our Graduates
§ tceupy, and the success with whieh they have honestly and honorably
E trried, throughout the length and breadth of Uppper Canada, and in the
julousy of a small school, against a larger and more suceessful competitor ;
B forhe it remembered, that the Presidency of the Medical Council, and of
& the Medical School in Kingston are held by the same individual, and this
® b wherc the shoe pinches, the number of the Upper Canadian Students
@ "ho, blind to the merits of Kingston and its Royal College of Physicians-
E ud Surgeons, give it the go by from year to year, to attend our Leotures,.
*® @ who we hope we send back to their homes wiser and better men.

~Gentlemen, it is a matter of serious import to you all, not to permit-
» ﬂl\s abuse of power on the part of the Medical council, having now fin-.
& “hed your own pupilage, such of you as now settle in Upper Canada.
o8 Tt see to it, that the future Medical student gets fair play, and that
(he President of the the Medicdl Council is not permitted to smuggle
"", tﬂ\r({ug]l the Local Legislature prohibitory enactments, not for the benefit
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of the Public nor of the Profession, but with the view to compelthe
Upper Canadian Medical Student to pursue bis professional studies in
that Province, thus excluding wholesome opposition both in the teaching
and practice of Medicine.

And now, Gentlemen, we hope that during the years you have spent
with us as your teachers, our labors have not been in vain, but that we
have been able to communicate to you that knowledge which we have
acquired upon the various subjects on which we lecture, we hope you
have profited by these instructions, and that you will find the informa-
tion thus obtained, of good service to you in your future professional
career; but let me remind you that though now, Medical Practitioners,

- you should still be students. In no profession do men rise to eminence
who have not gone through a severe course of study, it is the cultivation
of the mind alone which clevates to distinction, the road to it is along
the path of honest industry, the crowned Monarch no more than the
humble student has discerned mo other. I have seen something of
medical practice in my time, and I have never yet koown any one rise
to eminence unless by close, constant and unremitting exertion. In the
practice of medicine these qualities should held preeminence. No man
devoid of them should be allowed to preseribe for the sick, to hold as it
were the strings of life in his hands; the hard-working meritorious prac-
titioner will most assuredly rise to competence and fame, while the idle,
dissipated, and ignorant, will receive their justly merited negleet and cor
tempt. The relief of the sick poor is a duty which usually falls to the lotof

" those commencing their professional career, it has ever been diligently per
formed by the conscientious Practitioner, but it should he performed from
an active principle of humanity, rather than to gain applause. The poor
man bowed down by disease, has a large claim upon the sympathy of his
physician ; kindness, tenderness, and gentleness should ever accompaty.
the administration of relief in such cases, and here, most assuredly, if
anywhere, he may become a social reformer in the highest sense Oft_h‘3 :
term, in combating degrading habits, and injurious customs. Epidemlci
may be prevented, or even extinguished by applying the prineiples &
hygiene to the abatement of the evils which produce them, and promo#
their diffasion, such as defective ventilation, exclusion of light, neglecwf
cleanliness, and imperfect domestio sewerdge. I might enlarge upon ik¢
dutics of the physician in society at greater length, but time fails, leb2®
only add a few words in conclusion, upon your duties to your
professional brethren, and here frequently the temptation is great., undef
a pretence of love of humanity, and of seientific truth, to depreciaté th
skill and ability of a rival, or to seize upon a real mistake, and upon ths
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erect your own character for superior ability. This ungenerous form of
eriticism, is still T fear far too common, and frequently in smaller towns
and villages, where more is to be directly gained by depreciating an op-
ponent, it embitters all the relations of life. Do unto others as ye would
they should do unto you,” this only can be the foundation, alike of Medi-
eal ethics and Medieal etiquette. Much, no doubt, may be obtained by
suavity of demeanor, and gentlemanly training, associations, but the only
true and universally safe gnide, is the principle thus announced ; with such
a guide the Medical man will become no boasting depreciator of his bre-
thren, no vulgar quack, no pilferer of the merits or reputation of his com-
_peers, remembering the cauté casté et probé of his graduation oath, he
will avoid the contact of the vulgar and the ignoble, and will shun esery-
thing that weakens spiritual power, as drunkennesss, idleness, sensuality,
and pride. And now Gentlemen, farewell, go forth on your noble
wission, let it be your high and honourable aim to assuage human suffer-
ing in all its various ageravations, and in imitation of your Great Master
“to heal all manner of diseases,” and may “ the blessing of him who was
teady to perish come upon you.”

Lectures on the Diseases of the Eye, recently delivered before the
Ophthalmic Class of the Toronto School of Medicine, and the
Ophthalmic Class of the Mcdical Department of the University of
Victoria College. By A. M. Rosesroem, M.D.

) LECTURE III.—CONVERGENT STRABISMUS.

SrrABISHIDS is that well known deformity called squint or cross-eye,
when the person afflicted is unable to direct the axes of both eyes simul-
%aneously to the same point. When one eye is directed to an object
j neliately in front (the éornea occupying a central positiony, the other
fe is directed either to the right or to the left of that object, and the
wmea is turned either towards the outer or the inner corner of the eye.
Wien the cornea of one or both eyes is turned unduly towards the inner
trner of the eye, it is ealled Convergent Strqbismus; when towards the
Wer corner, Divergent Strabismus.

Deviations of the eye in a vertical or oblique direction are very rarely

%0, and do not demand special attention,

Itis a remarkable faet that, although no affection of the eyes has
at%’meﬂ more potice thun squint, it was not until the year 1839 that
Dfeffeﬂbach performed the first successful operation for its relicf.

tfenbach operated by dividing the rectus muscle,—an operation so ap-

Mutly simple that it at once became very popular,—general practi-
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tioners operated upon their “cross-eyed” patients,and thousands of cases
were thus treated. Many of these were doubtless successful; but itwas
soon found that a large number of the cases of squint returned, and
many that kad a convergent squint before the operation bad a divergent
squint afterwards. The operation, therefore, in a comparatively short
time, fell into disrepute, and was lttle heard of until very recently.
This arose partly from want of proper laws to guide the operatoratom
but more particulirly from the fact that the pathology of the affection
was not known.

Within the past few years, however, much attention has been given
to this subject, and we have now the satisfaction of knowing that in no
part of ophthalmic surgery have greater advances been made of late than
in the study of the pathology of the muscles of the eye. This is due
chiefly to the labours of Prof. Von Graefe, of Berlin,

Closely following the publication of Von Graefé's papers, Professor
Donders, of Utrecht, gave the world his great work on the defects of the
refraction of the cye, and their relation to strabismus, in which is given
to us for the first time the true pathology of strabismus.

The translation of Professor Donders’ treatise on * The Anowalies of
Accommodation and Refraction” was published in 1864, by the New
Sydenhum Society, and occupies the not very moderate space of 635
pages of the 22nd volume.

In these skilful researches in physiological and pathological optics,
Donders brought to bear the application of the higher mathematics,
and with mathematical preeision he determined the existence and treat
ment of myopia, hypermetropia, and astigmatism, as well as the diseasts
which arise from these optical defects of the eye, viz: asthenopia and
strabismus, These important discoveries of Donders are completely
revolutionizing the treatment of these diseases, and have contributed not
a little to the elevation of ophthalmic medicine and surgery. !

Professor Donders was the first to give a complete description o
hypermetropia; he pointed out bow very common this affection is, and
demonstrated that nearly all-cases of convcrgent strabismus and asthent-
pia depend upon this optical defect of the eye. Donders was also the
first to demonstrate the no less important fact that divergent strabisnté
is most frequently the resuls of myopia.

During Professor Donders researches, he registered over two hundred
and cighty cases of strabismus, and took accurate notes of every cired®
stance in each case that appeared to be either a cause or a consequet®
of the squint. o

Most ophthalmic surgeons of eminence in Germany, France, Englu
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and the United States, following Donders’ example, have worked these
problems out for themselves, and with uniformly the same satisfactory
result.

It having been satisfactorily demonstrated that, as a rale, hyperme-
tropia exists in all cases of convergent strabismus, we can bence iufer
that the hypermetropia is the cause of the squint. In support of this
view we have the following facts : —Hypermetropia is to a great extent
inherited, and can be demonstrated in the infant. If the hypermetropia
be corrected when the squint is incipient, the squint disappears. If then
hypermetropia is the cause of the squint, the next question is, How is
this brought about ?

According to Donders, hypermetropia depends, as a rule, upon the short-
ening of the antero-posterior diameter of the eye. The cornea and lens
have usually the normal degree of curvature, but the distance between the
lens and the retina is too short. Parallel rays of light falling upon the
normal eye are brought to a focus on the retina ; but when paralld rays

fall upou the hypermetropic eye, they are brought to a foeus behind the
retina,

Thus in Fig I, E represents a section of a hypermetropic eye;
parallel rays PP ﬁxllmw upou B, do not meet in a focus on the retina »,
but pass to F—a pomt on the dotted line R, which represents the posi-
tion of the retina in the normal eye.

When the normal eye is in a state of rest, and directed to 2 distant
object, the image of the latter is formed on the retina, without any
effort of the ©accommodation” of the eye. When the hypermetropic
¢y, however, is directed to a distant object, that Object can be seen with
distinctness only by an effort of the * accommodation.”

Again, we know that when both cyes are directed to a near ohject,
they are very much converged ; the optic axes cross at the point to which
they are directed. If one cye be covered, and the opposite eye be
acommodated [ _r its ¢ near point” (the nearest point of distinct vision),
the coverad eye will be found to be very decidedly converged towards
the nose—to have, in fact a temporary convergent squint. This arises
from the constant association of the act of accommodating the eye forshort
distances with the act of contracting the internal rectus muscle. Hyper-
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metropic persons, however, being obliged to exert the accommodation of
their eyes even in looking at distant objects, it is easy to understand
that they would be inclined to contract their intermal recti muscles
unduly, so as to increase their power of “ accommodation.” This exces-
sive contraction of the internal recti muscles converges the eyes to a
point nearer the eyes than the object under observation, and causes one
of the eyes to turn in. When, therefore, they wish to see distinetly
with one eye, they instictively turn in the other.

Out of oue hundred and seventy-two cases of convergent strabismus ex-
amined by Donders, one hundred and thirty-three were the result of hyper-
metropia, thus giving seventy-seven percent. of the cases. Donders is con-
vinced that if all the eases of eonvergent strabismus that oceur in a given
population were examined, it would be found that a much Jarger per-
centage of the cases are caused hy hy permetropia.  In the first place, the
cases where the convergence is but slight, do not gencrally apply to the
ophthalmic surgeon, and yet these are precisely the cases in which the
hypermetropia is the sole cause of the squint. Again, the cases of con-
vergent strabismus that do come under observation or treatment, are
usually exceptional opes—many of them arising from inflammations
paralysis, &e,

1t having been proved by Donders that hypermetropia is a very widely
diffused optical defect (he thinks even more widely diffused than myopia),
and as the cases of convergent strabismus are not of very frequent occur-
rence, it follows that hypermetropia very frequently exists without
causing squint. This arises from the great aversion which all persons
have to double vision, 'When hypermetropic persons tax all their powers
of aecommodation to enable them fo sce an object distinetly, they instine
tively eontract the internal recti muscles; this causes one of the eyes to
converge, and they sce objects double; but as all persons have a strong,
almost irresistible “ clinging” to single binoeular vision, they refrain
from exerting the focal adjusting power of their eyes unduly, aud it
this way avoid double vision and convergent strabismus. This instine:
tive ¢ clinging” to single vision with two eyes can be very simply demot
strated with a weak prismatic glass. If we place before one of our €y
a weak prismatic glass, with the base turned: outwards, and look at a0
objeet with both eyes, the object will at first appear double; but almost
immediately that eye involuntarily turns inwards, so as to canse a voJ
decided temporary squint, for the purpose of secing the object single
This is the circumstance then that prevents most hypermetropic perstsd
from having convergent strabismus.
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The question here naturally arises, what circumstances co-operate to
Produce convergent strabismusin persons who are hypermetropic ? These
are divided by Donders into two parts :—lst. Those which diminish
the value of binocular vision ; 2nd. Those which facilitate convergence
of the eyes.

First Division.—Those which diminish the value of binocular vision
These are spots on the cornea, amblyopia or insensibility of the retina,
astigmatism, &e. Spots on the cornea were formerly considered to be a
direct cause of squint; but it has now been proven that these opacities
tend to develope convergent strabismus in those cases only in which the
person is also hypermetropic. The haziness of the cornea impairs the
vision of that eye o that it can contribute very little towards binocular
vision ; and, on the other hand, when that eye converges, the impression
made upon the retina is less distinct, and consequently double vision is
less annoying.

Second Division.—Convergent strabismus is liable to be produced in
cases of hypermetropia, if there are also circumstances that facilitate con-
vergence of the eyes. Many persons can with ease converge the eyes
simultaneously to an object brought within two inches of the root of the
nose. Children are said to contract a permanent squint by imitating
others who are affected with this deformity ; but this can only take place
if the child is hypermetropic.

Again, in hypermetropic eyes, the yellow spot of Sommering (or point
of acute vision) is usually displaced outwards; this necessitates a slight
deviation of the eyes outwards, that the object looked at may make an
impression on the yellow spot of each eye, and preserve binocular vision.

Thus, in Fig. 2, E. represents a horizontal section of a Hypermetropic
eye. The line B ¢ D represents the axis of the cornea, and the line
A ¢ F,—the line of vision. The point where the line A ¢ f touches the
retina corresponds with the position of the macula lutea or yellow spot,
which is represented to be considerably external to its normal position.
In order that the image of A may fall upon the yellow spot, it is necessary
that the axis of the cornea shall be turned towards B. This gives the
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eye an apparent degree of divergence which is measured by the angle
Be A

Such persons can maintain binocular vision with grcat diffculty,
as the necessary divergence is mnot very casily effected. In the
experiment with the wrism just referred to, the base is turned outwards,
and applied to one of the cyes—both being open ; in that case we at first
see double, but almest immediately we involuntarily turn the eye
towards the nose, so as to obtain binocular vicion. If the reverse
experiment be tried, turning the base of the prism towards the nose, it
will be found that very few persons can diverze the cyes sufficiently to
enable them to sce single, all objects will eonsequently appear deuble.
This displacement of the yellow spot outwards would tend to produce
convergent strabismus in normal eyes; but much more s0 in the eyes
that are hypermetropic.

Convergent strabismus from hypermetropia usually shows itself about
the fifth year; probably because the child enmmences about that ame to
use the eyes more particnlarly upon minute and near objects.

Convulsions, difficult dentition, worms, blows on the eye, irritation, &e.,
&ec., are among the causes most commonly assigned as the origin of squint
by the older authoritics on eye discases. McKenzie, in his treatise
on the diseases of the eye, gives a long list of circumstances that he
Tegards as causes of squint, such as fits of passion, fright, ehildren looking
at the point of their noses, &e., &e. Dr. Haynes Walton, howerer, in
the sccond edition of his treatise on the surgical diseases of the eye
(1861) candidly admits that “ in the majority of cases the squint really
cantiot be accounted for, as it occurs in the healthiest of children.”

In a case of convergent strabisinus that is now under my observa
tion, the squint was attributed by the parents to whooping-cough;
upon examination, however, I found that the eyes were hypermetropic
to the extent one-twelfth, and that there was partial insensibility of the
retina of the deviated eye. The little patient is about seven years of
age, and the squint had first shown itself about two years ago.

By means of an instrument called the Ophthalmomeler, it has been discovered
recently that, even in the normal eye, the axis of the cornea and tbe axis or line
of vision do not correspond ; théy are very nearly on the same horlzontal place
but the axis of vision cuts the cornes between the centre and the nasal side. T
amount of this deviation in the normal eye (the valne of the angle B¢ 4) ¥
found by Donders to be from 3° to 79 and in the hypermetropic eye he fouud ‘
the dimergence to amount to from 0° to 9°. A dimergence of 9° in cach el
would amount to 18° for the two eyes; such an amount of divergente would
gi7e the person a very decided apparen! strabismus.
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Convergent strabismus, at first, is usually periodie—that is, it shows
itself occasionally ouly; this takes place when the eyes are fixed eritically
upon a minute objeet requiring aceurate focal adjustment to see it dis-
tinctlv. If the hypermectropia be relieved when the convergence first
makes its appearance. the development of the squint will be prevented.
If, however, this precaution be not taken, the squint will finally beeome
habitual.

When the strabismus has become habitual, it is found that both
internal recti muscles are somewhat shortened. DBoth muscles become
shortened from the habit which these persons acquire of bringing the
object under esamination to the side of the affected eye, so that the
internal rectus of the eye less affected is kept more or less contracted.
Upon examing with the microseope the external and internal reeti muscles

of a person with strabismus from hyperwetropia, no change in structure
can be detected.

LONDON CORRESPONDEXNCE.

The ery is, they come, they come! Who comes ? Why the coantless
muititudes whose tegumentary coverings arein a state of affliction. « My
dear,” says Mre. Gamp to her husband, “how alarmingly frequent must
be those horrid epidemics of discases of the skin, for they arc building
hospitals everywhere to reccive the poor sufferers”  Mrs Gamp is not
the only one who forms such an opinion, for the advertisements in the
public journals would Jead the public to suppose that London is the great
centre where all the cutancous maladies of Kurope assembled to be
treated. Formerly London was satisfied with the single hospital for
skin discase in New Bridge Street, Blackfriars, AtGuy’s and University
College Hospitals, special departments have been established for many
Years, in connection with the skin, and every visitor tothe Museum of
Guy's must remember the magnificent series of models in wax, illustra-
ting every known cutaneous malady under the sun.  Witkin the last few
Jears, owing to the rage for specialism, these were not considered cnough,
and 8t. John's Hospital for skin diseases was cstablished in Westminster
by Mr. Milton, which has lately been removed to Leicester Square. Mr,
Hunt's Dispensary for skin diseases in Duke Street, Manchester Square,
a8 been known for some time, and Mr. Hunt himself is a skilful dema-
tologist.  Another Dispensary exists in Marlborough Street, and still
other has just been established in Farringdon Street, under the man-
ement of Dr. Ross. A national Institution for diseases of the ekin
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dourishes in Mitre Strect, Aldgate; and a City Hospital for the same
- class of diseases, has becn founded in the City Road. There may be
probably several others. Simultaneously with the origin of these various
institutions, appear works on cutaneous pathology, many of the suthors,
no doubt having acquired their experience beforehand theoretically. It
were a furce to adopt a specialism without being associated with a special
institution, and as all the dermatologists cannot he admitted into St.
John's or some other Hospital as medical officers, they institute dispen-
saries for their own benefit, Ab! I mean of course for the benefit of the
suffering poor. The resident out of London ean now understand why
“ King 8kin " is reigning just now. Waiting, upon the principle of
German Unity, the various skin divisional kingdows are now centred in
the metropolis. A special journal has been started exclusively devoted to
skin diseases, supported by a chosen band of workers. The titles of the
various works on the skin are curious in their way; besides some good
manuals and treatises, we have Barr Meadows on ¢ Eruptions, their real
nature,” and another work on  Qbstinate affections of the Skin,” im-
plying that in the former the nature of skin discase has not been hereto-
fore understood, and in the latter obstinacy only has to be overcome to
effect a cure.

The skin is an example of other parts of the body being chosen by the
few or many to work upon and mske a living, but it is a grand mistake
to suppose that the same specialty will support a large number of fok
lowers.  The public are fond of novelty, and those who suffer from
chronic maladies, will consult every new name that appears in the adver-
tising colums of the Zimes. It is rumoured that a dispensary is about
to be formed for * diseases of the spleen,” that organ having esperienced |
an amount of neglect that is unmerited. In fact the spleen has had the
uppermost lately in the discussion before a well known socicty which
expelled one of its fellows. Some of the speakers were splenctic.

Apropos of that, opinion is divided apou the propriety of sueha step,
but the subject is an nnpleasant one at hest, and the least said aboub
it the better.

The College of Pysxcmns have just elccted Dr. Alderson, Physwxan to
St. Mary’s Hospital, for their new President, Sir Thomas Watson havieg
intimated his desire not to be reelected. Dr. Alderson is one of & |
oldest fellows of the college and is highly respected. In the last Hist'of /
licenciates of the college are the names of graduates of several of the -
Capadian Colleges. Thla looks well.

. The profes<1on in Canada may feel interested to know that the chmf
of anatomy in the University of Rdinburgh, vacant by the death of Goodsi
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has been filled by the election of Dr. William T'urner, who had six.out of
seven votes. He is a gentleman, well known for his scientific attainments,
and is highly popular among the students. He possesses the happy dis-
position of making everybody his friend. When the British Association
for the advancement of science met at Birmingham in 1865, Professor
Turner, Professor R. P. Howard of Montreal, Dr. Gibb of London, and
Mr. Alfred Wallace the well known traveller, resided together during the
meeting.  The writer has heard Professor Turdier remark, that he found
that most of the Medical Students from Canada, in Edinburgh, possessed
a degree in arts, showing the liberal education they had attained before
coming to Europe.

The meeting of the British Association will be held this year at Dun-
dee, and as it is our intention to be present, your readers may reckon
upon a letter from that bonny place. What with the Dundee meeting
in September, the meeting of the British medical Association at Dublin
in August, and the Paris Exhibition now open, one will be fully oceu-
pied. Tt will be difficult for many to attend all three.

William Lawrence, the Doyen of the surgieal faculty in London, has
been made a baronet. Considering his age, and retirement from active
practice, it has astonished many persons, more particularly because he
refused the honour some thirty years ago. We should not be surprised
to see many more similar creations during the next few years, as so
many medical men, ave attached to the court. At this moment we have
the names of Watson, Locock, Holland, Ferguson and Lawrence in Lon-
don alone. .

Various rumours are current regarding the condition of the Princess
of Wales, whose malady is spoken of as strumous discase of the knee

" joint, the result of an injury at. Sandringham, before her confinement.
~ " London, April 16th, 1867.

REVIEWS AND NOTICES OF BOOKS.

“On the Action of Medicines in the System. By FreprRick WILLIAM
Heapranp, M.D., B.A., F.L.S, Fellow of the Royal College of

.+ Physicians, &c., &e. TFifth American, from the fourth London

e Edition, Revised and Enlarged, 8vo., p.p. 431. Philadelphia:
JLindsay & Blakiston. 1867.

o This work was the prize essay for the Fothergillian gold medal award-
t ed by the Medical Society of London in 1852, and is, as its title im-
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plies, an American reprint of the fourth London edition, which was issned
from the English press, late during the past year. Considerable and
valuable additions have been embodied without enlarging the work toan
incouvenient size. The labours and researchés of therapeutists of all na-
tions during the past seven years, those at least of material importance,
have been noted.

The work consists of four chapters, the first of which is devoted to in-
troductory remarks. +In the sccond chapter are considered, some of the
more imyortant classifications of medicines together with the opinion of
authors respecting their action.

In chapter third we find the general mode of action of therapeutic
agents, introduced into the stomach, treated of in ten propositions; and
in the fourth chapter is considered the action of some of the morein-
portant medicines.

The views set forth on the action of medicine are at once scientific and
demonstrative, there will be found no idle speculation. What is advane-
ed is so on grounds which are incontrovertible. The.experiments and
inferences are clear and satisfactory. In speaking of strychnine the
author observes;

¢ Strychnia is thus an execiter of museular contraction and of motion;
cxalting sensation in a less degree. That it operates by an action 0
nerve, and not on muscle directly, has been proved by the experimentsof
Matteueci. It has also apparently some action on a part of the gangfi
onic system of nerves, by which it is enabled to promote the function
of the stomach, and becomes temporarily a tonie when given in relasel .
conditions of that organ. But it does not excite the action of the |
heart.
¢ In cases of poisoning by Nux Vomica, the brain and the beart areu
affected. Tetanic and general convulsions are produced ; and the immeé
diate cause of death is a spasm of the musecles of respiration.

¢ Dr. Taylor has very clearly laid down the distinctions between te
kind of Tetanus which is produced by Strychnia, and that which is the
result of disease. The symptoms ave sudden and violent, nearly all ti¢
voluntary muscles are affected simultaneously. Qpisthotonos oceurs eatf
The symptoms go on to death, or the man recovers completely. - They
seldom last for more thax two hours. Idiopathic Tetanus, on the ol
hand, is gradual, commencing with spasm of the jaw ; opisthotonose o
on later ; the affection may last for days, or even weeks. (Guy 's Hegi
tal Ieports, vol ii., 1856.)

¢ In treating of this subject, some confusmu has arisen from the ™
of the word intermission. There is in neither case a positive mternlL
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sion or cessation of symptoms, though in both they may be paroxysmal.
The apparent intermission in peisoning-cases is caused simply by the
effects of one dose haring gone off, and fresh symptoms being subsequent-
ly produced by another dose.

¢ It has been supposed that the poisonous alkaloid may become des-
-troyed while in the blood (Taylor). I do not think we have any suffici-
ent ground for assuming this. I think Mr. Horsley has shown that the
Strychnia may sometimes escape detection in eases of poisoning by reason
of its power of entering into a firm combination with Albumen, from
whicls it cannot even be separated by an acid menstruum. Strychnine is
also rapidly eliminated in the secretion of urine, and as it thus passes out
of the system, its action goes off and disappears. As opposed tc the
theory of the decomposition of Strychnia in the system, it may be men-
tioned that the flesh of animals poisoned by Strychnia is poisonous.”

This opinion of Dr. Taylor has been called in questions by other
chemists of equal standing as bimself, and we may regard the assertion
that Strychnize may become destroyed while in the blood as unfounded
and unproven. Dr. Taylor failed to prove the presence of strychnine in
the body of Coclke, poisoned by Palmer, but we do believe, and we did
atthe time believe that his premises of reasoning were from insufficient
data. 'We would call the attention of our readers to the recent case of
poisoning by strychnine, which formed the subject of judicial inquiry, the
particulars of which we publish in this number of the journal. The crown
secured the service of Dr. Girdwood of this eity who most perfectly and
tonclusively demonstrated the presence of strychnine in the body of de-
ceased, indeed in another case which has been submitted to a jury for
their decision, Dr. Girdwood demonstrated unmistakably by the colour
test the presence of strychnine not only in the stomach and its contents,
but in the museles of the thigh, and also in the thigh bone, we were our-
selves present during part of the chemical investigations in this case and
Wwere convineed of their correctness. So that the theory of Taylor that
strychnine becomes destroyed in the blood falls to she ground. 'I'his
. ¥ertion was advanced by him at the Palmer trial, and was objected to
% the time by Drs. Rodgers and Girdwood, Dr. Leatheby, Mr. Nunnelly
wnd others, (see London Lancet, vol. i, 1856.). Dr. Taylor seems to
ave arrived at his conclusion simply from the fact that his process of
Vh%mical investigation was defective, and hence he started a theory un-
funded on fact; the only fact being his inability to discover the pre-
®uce of the poison which in other hands would have been undoubtedly
tmonsirated. The work before us is replete with interest, written by a
Uster hand in that pure yet simple style of the lover of scientific
S ag VOL. 11,

i
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research seeking after truth, we commend it to our readers as a book to
be read and studied, and whose teachings will be with advantage taken
to the bed side to aid us in carrying out that privilege given to usfrom
on high to relieve the afflicted and succour the distressed.

PERISCOPIC DEPARTMENT.

—

Physiology.

THE ACTION OF ARSENIOUS ACID ON THE ANIMAL ORGANISM.

By Coxzg, of Helmstadt.

The eating of arsenic in Salzburg and Steiromark, so often mentioned
and denied, has recently, by numerous credible observers, been proved.
Its beneficial action on animals, and above all on horses, has already long
ago, attracted the attention of medical men ; but no one could give a
satisfactory solution of the question as to the manner in which it acted.

Mr. Cunze, who has made his observations under the direction of
Prof. G. Musenier, in the Physiological Institute at Gottingen, says that
arsenic is not used in that part of the country as an article of enjoyment
as tobacco, nor as a medicine; but according to the statements of persons
who use it, as an agent enabling them to cndure fatigue and labor,
though the amount of food taken is not increased. According to Cunze,
when arsenic is taken, the materials for the transformation of the tissues
are sparingly used, and the endurance of the body augmented.

The observations of Kopp, who, without change of food or mode of
living, increased twenty pounds in weight in two months, while working
in an atmosphere containing arsenic; but being removed came back to
his original weight in two weeks, As, also, the observations made on
horses, make it probable that by taking arsenic without increase of bodily
labor, the weight of the body will be increased.

According to Roussin (Journal de Pharm. et Chirurgie, T. 43) two
kittens, whose mother was fed with arseniate of lime, and afterwards they
themselves With the same substance, got immensely fat, but became very
quickly poor when the arsenic was taken from them. Schmidt and Hurz-
wage observed in birds and cats fed on arsenic, a decrease of the car-
bonic acid in the breath, and in the last named animals a decrease in the
urea. According to Schmidt no decrease in the weight of a cat was per-
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ceived, which was fed for several days on arsenic, thowgh no other food
was taken. When the arsenic was stopped it lost weight rapidly. Tt
seems therefore that a caving of the material used in the transformation
of tissue occurs, by checking the process of oxydation. This checking
process can only occur at the expense of another function, vamely, ab.
sorption. 'To prove his opinion, Mr. Cunze made daily subcutaneous
injections on a rabbit, containing arseniate of soda, increasing it from
two to eleven m’gram, and observed the change of temperature. The
normal temperature of the ear, which in the first four days was between
30° 4 R. and 31° R., came down finally to 29° R. The experiment was
then stopped ; an eruption on the skin and diarrheea supervening.
Arseniate of soda was given in the food of another rabbit. The dose
was increased from one m’gram to four in eleven days; no arsenic was
then given for a few days, and finally the dose of arsenic was incressed
to fifteen m'gram. These large doses brought on diarrbeea. During the
time the apimal brought forth young. The temperature of the ear
varied before arsenic was given, between 31° and 31°.8, average
31°4 R. In the first period of gestation no visible decreass of tempera-
ture was observed, but after gestation, showed very plainly. The tem-
~ perature went down in a few days, during which time four m’gram were
R given, to 29.6 R. (formerly the average was 31.) and remained con-
i stantly, with the exception of one day, 30° or below 30°. One day after
the arsenic was discontinued, the temperature went up to 31° §’, and
remained so the next day, when no arsenic was given. The two follow-
g ing days, eight to nine m’grams of arsenic werc given in the morning,
B 20d on the first day the temperature fell to 28° 2’; on the second day
§ ©28%; during two subsequent days it remained between 27° 4’ and
5 21° 3, increased then to 29° 3, but eame down again, when arsenic
b s repeated, to 27° £ and 27° 3. The researches made in regard to
¥ veight did not give distinet resuits. The observations of the author,
k ade on the hearts of animals treated with arsenic, are very interesting.
Tn several cases in which the poison was brought dircetly into the vas-
E ctlar systom, a remarkably long continuation of the contractions of the
E ficht side of the heart showed itself after death.
He abserved, after injecting ten m'gram of arsenious acid in the jugu-

i Wem of a rabb1t and killing it a few minutes afterwards, a continua-
56128 100 of the pulsations of the right ventricle and auricle thirty times in a
Ry | Uinute, in the beginning ; changing afterwards, the auricle pulsating at 80,
i h‘3\?entx~mle only forty. Two hours after death the movements of the
pee ioht ventricle ceased, the auricle still making eighty pulsations, The

Mas“mcle continued to pulsate twenty hours after death—in this propor-
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tion: after three hours, sixty-seven times; after six hours, twenty-
seven; nine and a half hours, twenty-five; eleven and a half hours,
eighteen. After twenty-two hours, the pulsation ceased entirely. Other
experiments, made in a similar way, gave the same result, namely, a con-
tinuation of the pulsations of the right auricle principally, after life
had ceased. Comparative - experiments made with rabits which were
not poisoned, never gave a similar result.

The quantity of arsenic which reaches the heart is, according to the
author, of great importance in regard to the continuation of the pulsa-
tions. After injecting ten m'gram of arsenie, the longest duration of
pulsation was twenty-five to twenty-six hours. After injecting five
mw’gram, ouly six hours, The author injected into the right and left
anricle of a goat’s heart, which had just been removed frem the body, and
was pulsating slowly, arseniate of soda; immediately after, the move-
ments of the right auricle were augmented, and it continued to pulsate
for one and a quarter hours. The reason why the movements took place
in the right side of the heart only, the author thinks is, that in most of
his experiments the arsenious aeid had not sufficient time o permeate the
left ventricle, which he always found empty of blood. He agrees with
C. Schmidt in regard to the action of arsenious acid, that it checks the
-process of oxydation of the tissues, That it prevents decomposition is
well known ; the writer saw freshly drawn blood of rabbits, which he had
mixed with an equal measure of a solution of arsenic, one-half per cent

" strength, so slowly coagulate, that only after ten hours did he find 8
dense coagulum. The blood corpuscles were almost unaltered in shape
being only a little shriveled. In another portion of bleod, mixed with
an equal measure of water, the red corpuscles werc entirely dissolved
The bottom of the elot with the arsenious acid was exposed to the aif,
and it, after twenty-four heurs’ exposure, acquired a bright red color;
the blood globules in the clot retain the normal form and size.  Schuidt
and Bretschneider noticed a remarkable power of preserving frog’s blood
It has the same effect on muscalar and nervous tissue; these tissues #
tain their irritability longer after death, when imbued Wxth the arsenioss
golution, than when nothmg is injected into them. Concerning ¢
therapeuatical action of arsenic, he says that the different observatiors
which have been already made, justify the conclusion that it depends®
the retardation of the oxygenation of the blood; or, perhaps, that t¢
polarisation of the oxygen is prevented by arsenic, or that certain orgatt
substuoces form a stronger combination with the arsenie, so thab g
are not easily oxydized,
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O~ THE SEPARATION OF STRYCHNINE SALTS BY CARBOLIC ACID.—

“When a weak solution of hydrochlorate of strychnine is shaken with some

drops of carbolic acid, the liquid assumes the appearance of an emulsion.
It has then little activity when administered by the hypodermic method,
but this relative innocuousness is due to a simple sluggishoess of absorp-
tion, and not to a destraetion of the strychnine by carbolie acid—for, on -
removing this with ether, a Jimpid solution is obtained as energetic as at
first.  1f the emulsion is carefully filtered, and the filtrate treated with
ether, it has no longer any toxic property; on the contrary, that which
remains on the filter, being diffused in water and freed by means of
cther from the carbolic acid which it contains, forms again the strychnine
salts at first taken. Carbolic acid has the effect, therefore, of bolding
in suspension the strychnine salt, and singularly facilitating its separa-
tion. The anthor has found strychnine can be easily separated in this
way from putrescent animal matter—2AL Paul Bert, in Medical Gazette.

A Nxw Surstrrore FoR CurLorororM.~—The subject of anzsthesia
is yet in its infaney, and we may therefore be prepared to chronicle fur-
ther discovery. Dr. Protheree Smith has made some experiments with
tetrachloride of carbon (e cl,) the inhalation of which he fiuds produces
angesthesia in a very short time, while the effect passes off equally rapid-
ly. Tt is further stated that it does not produce some of the unpleasant
symptoms that not unfrequently attend the administration of chloroform.
Dr. Protherce Smith has given it in several cases, and we sincerely hepe
the favourable opinion formed of it may be confirmed by further trial.
We can well afford to add to our means of subduing pain and pro-
dueing stecep.—Medical Press and Circular.

CrorerA YEAsT.—The investigations of Herr Klob and Herr Thomé,
originally detailed in Virchow’s Archive, point to the development of an
enormous quantity of a vegetable growth in theintestinal canal of cholera
pitients, At a recent meeting of the Pathological Socicty of London,
Mr Simon exhibited a specimen of the plant which had been given to
Lim by Herr Thom¢ during his recent visit to the Continent, to attend
the Cholera Conference just held at Weimar. Mr. Hulke and Dr. San-
derson were appointed to report on the subject, and we may, therefore,

Yook with confidence for early and reliable information,.—Medical Fress
and Circular,
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MONTREAL, MAY, 1867.

MONTREAL GENERAL HOSPITAL.

We believe it is contemplated by the governors of the Montreal
General Hospital to extend the benefits of that charity, by erecting an
additional building, for fever cases. This is an enterprise at once benevo-
lent and commendable, and we feel certain that it will be well sustained
by our fellow townsmen; indeed we have to record the noble donation of
$5000, from William Molson, Exq, speeiully for this purpese. Bat
while we are fully alive to the necessity of an ivstitution with the above
object, we must be permitted to call in question the propriety of build-
ing a Fever Hospital, on the ground at present owned by this institation.
What we should like to sce is a Jarge hospital built, with sufficient spzce
around to preclade the possibility of its being eneroached upon by other
buildings—all will allow that the prescat Hospital is not in point of
situation, in the right place ; the growth of the eity has been so rapid,
and enterprise has developed to a certain degree our water privileges, the
line of the canal, is beginning to present all that life which tells of maas
industry and perseverance, the busy hum and smoks of the factory bears
evidence of wealth fast aceumulating; and it behoves those who have
large interests in those estabhshment?, to give of their substance, to pr
vide a home for their operatives during sickness from disease or accidenst |
What should be done, and what could be very casily done, is to secures
site some little distance from the city, but, which would be in realify
nearer to the houses of the poor, who at the present day form the largt
bulk of patients attending the Montreal General Hospital, and on thi
site a surgical hospital, zmd a fever hospital, built on modern principlt
should be erected.  This is no ehimera, It only requires a little concertd
action to render it a fuit accompli. We fecl certain that it is b
neeessary to place the scheme fairly and in the right light beforetht
people of Montreal, to yield a noble response; the present Hospitd ¥
totally unfit for what it was originally inteaded. The space is cram
it is surrounded by buildings, and it is at an inconvenient distance fio®
the factories and Grand Trunk works, Cases of accident are contindlf
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occurring, and the unfortunate sufferer is obliged to be carried ou a
stretcher for miles to obtain that surgical aid which might be, under other
circumstances, near at hand. But the most powerful argument azainst
continuing the present building, is its total unfitness for the object inten-
ded. Ttis a Hospital certainly, and in the absence of a better, answers
the purpose; but we fear that if the governors decide on further crowding
the present limited space with additional buildings, that much evil will
be done, and the present building injured very materially in 2 sanatory
ypoint.

If we take the experience of some of the London hospitals, we find
that in many, if not in all, the entire internal arrsugments hzve been re-
modled. Andmproved system of drainage has been rigidly carried out,
largeand airy refectories provided, ample ward room, and healthful water
elosets, and baths attached ; these are necessaries which in modern hospi-
tals are always met with, and as a consequencea corresponding decrease in
mortality. In providing these charitics the object is not so much to
give to the poor man a place where he can have his bed, board,
and medical relief during an attack of illness, but that he shall be placed
under those conditions, wherein he will be most likely to recover his
bealth and strength. To a man recovering from an attack of illness, how
gratefu) is his release from his sick chamber. While confined to bed he
B8 gbliged to eat, drink, sleep, and attend to the calls of nature in a
linited space, but when convalescent it is far from encouraging to bestill
obliged to follow the same routine day after day, and all in a limited
Space.  His food is brought to him, and he partakes of his meal without
tfisfaction or relish while he is in his ward; to live, sleep and eat, sur-
tueded by disease and death, is a condition which is far from benifi-
tland unlikely to be speedily followed by that rapid convaleseence which
muld undoubtedly follow, were he otherwise situated. The hospital
Troperty at present is large enough to enable the governors to put up
tiree rows or terraces of dwelling houses which would readily rent from
their close proximity to the eity, and which would yicldan income which
%ould go far to render the institution, if built in another and more suita-
¢place, independent of the continued and yearly solicitation for aid at
thands of the charitably disposed. There is material enough in the
¥esent building if pulled down to effect this change.
hese are a few suggestions which we offer, and which we think should
b B vell and carefully considered our only objeet and earnest desire is
wh 0%t the Montreal General Hospital, continue a flourishing institution,
%8¢ to the community and a lasting monument of the charity, benevol-
2, and good judgument of its managers.
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McGILL UNIVERSITY, MONTREAL.
Facorry or Mepicrse.
M.D.C.M. Holmes Gold Medal Examination—Session 1866 & 1867,

This prize, which is the highest honour eonferred by the Faculty of
Mecdicine, is awarded on speeial written examination, extending over
two days. It is alone open to the graduating class. The successful
candidate this year was Mr. Clinton Wayne Kelly, U. 8. Mr. Kelly
alzo carried off the prize for the best czamination in the final branches.
His thesis on the suhject of Uterine Haemorrhage reached high, pearly
the whole number of marks being awarded.

Nore.—~This Medal, founded by the Medical Faculty, is open for competition to those
members of the gradnating elass who have undergone successinily their final examinations,
and whose inaugmio} theses are deemed respectively worthy of 100 marks or more, the
waximnm number of marks for any thesis besmg 200. "Comyplete answers to all the questions
are equal to 400 marks (50 for eacht branch) making the total number obtainable 600.

SURGERY.
Ezaminer.o.....ooveiosos oo Proresson CaMeseLy, A.M., M.D.
1. Describe the symptoms of calculus vesice and the principal operations for
its relief,
2. Give the symptoms, causes and treatment of external apeurism.

CLINICAL SURGERY.

EXaminer. ..o covsveensnicecnssaanses o0 G B Fexwick, M.D.
What portions of the vertebre are most liable to injury from indicect violenee!
Describe the lesions of the cord or its envelopes most usually met with on pogt
mortem examination in these cases.

MIDWIFERY, &¢.
EZaminer......osesses.asensesessoses . PROFESSOR HaLL, M.D.

1. What are the physical differences between the corpus luteum of menstrus:
{ion, and that of pregpancy?

2. After the delivery of the fostus in sacro ilinc presentations, is the placents
usually found attached or detached from the uterine wall? What yeason ¢&2
you advance why the latter should be the more corsman condition, and is po¢
partum hemorrhage ikely to supervene under these conditions?

3. What is the earliest symptom indicative of inflammatien of the Wm,{’
after labour? How would you distinguish between a threatened attack of this
disease, and hysteralgia or after pains? And what treatment would Fouadopt
in either case if presented ?

PRACTICE OF MEUICINE.
Ezaminer...«....ves oveo..Proressor Howarp, M.D., L R.CSE.

1. Point out the lcading features of the following diseases of childbood =
inherited syphilis, vickets and screfulosis,

2. What are the pathological coaditious productive of “non~inﬂammﬁf°€
softening” of the brain, and what the circnmstances ihat would strongly ¥
cate the existence of that disease during life? )

3. Mention some of the more important arguments illustrative of the }uﬁd?“
which cholera poisonis reproduced and yropagated, and enumersic brxeﬂ);i "
“oealizing ~auses” and personal conditions which favouar ita effective operd
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CLINICAL MEDICINE AND MEDICAL JURISPRUDENCE.
Ezaminer.... ...»....Proressor MacCarrvy, M.D., M.R.C.S.L.

1. Describe separately a case of squamous and vesicular skin disease, and
meuntion the points of distinction between the two forms.

2. Give the symptoms, canses and modes of termination of general mania.
2. Mention the symptoms indicating that wound of the lung has taken place,
and describe fully the various consequences that may result therefrom.

INSTITCTES OF MEDICINE. :
EXaQminer.cce.ocevscearenracsonsans . PROFESSOR FRASER, M.D.
1. Describe the functions of the sympathetic nerve.

2. What are the purposes served by the fibrine of the blood, and the diseases
caused by its being deficient, excessive or perverted, that is, cacoplastic or
aplastic ?

3. Give the most reliable tests for albumen, sugar and bile in the urine, and
explain the pathological causes of these abnormities.

ANATONY. .
Ezaminer.eos vveeeiaarans veevcueose...PrOFESSOR ScoTT, M.D.

1. Enumerate all the muscles of bota the superior and inferior extremity ;
also, the arteries distributed to each, with their relations and branches.

2. Describe the anatomy of the perineum in the male, stating what parts must
be divided in the operation of lithotomy, and what avoided.

3. Give the relations of the arch of the norta, and state the situation of both
the superficial and deep cardiac plexuses, and the merves entering into the
formation of each.

MATERIA MEDICA.
© EZaminer......«..-««....-PrOressor WrigHt, M.D., L.R.C.S.E.

1. Give the way of preparing K I according to the British Pharmacopeea, and
explain the various steps of the process.

2. Describe the actions of tartar emetic in the various doses in which it may
be prescribed, and in overdoses.

3. Mention the uses of ipecacuanba, explain its modus operandi in dysentry,
bemorrhages, asthma, &c., and name the combinations in which it might be
taken, with their doses.

CHEMISTRY.
FZaminer.....coenevnasseeevssesnsesass.Proressor Cramx, M.D.

1. Describe the properties of hydrogen, the methods of preparing it, and state
the reasons for regarding it as a metal.

2. Describe the different varietics of phosphoric acid, their modes of prepara-
tion, and the tests for cach.
3. Describe urea and sowme of its derivatives.

ANNUAL CONVOCATION OF McGILL UNIVERSITY.

The annual convocation of this university was held in the William
Molson Hall on Thursday the second and Friday the third of May. On
the second day degreesin the Medical and Law Faculties were conferred.
G.W. Campbell, A. M. M.D., the Dean of the Medical Faculty, announced
that the number of students who had matriculated and attended during
the past scssion was 184, OF these there were from Lower Canada
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eizhty-three, from Upper Canada eighty-nine, Nova Seotia three, New
Branswiek two, Prince Edward's Island one, Newfoundland one, United
States four.

The following eentlemen had passed their primary examination on
Anatomy, Chemistry, Materia, Medica, Institutes of Medicine, and
Botany and Zoolouy.

Reginald A. D. King, St. Sylvestre; Angus A. Gilmour, Granby, C. E.;
Danie! Legault, Isle Parrautt, C. E.; Edwin D. Aalt, Aultsville, C. W.; Daniel
M. J. Uagarty, Bornholm, C. W.; Dapiel D. Smith, Cornwall, C. W.; James
McNeece, Quebec; Guy D. Daly, Minnesota, U.S.; James J. Quarry, Lucan,
C. W.; Marshall B. Wilcox, Whitby, C. W.,; Silas Kneal, Woodstock, C. W;
Tancred de Grosbois, Chambly, C E.; Daniel A. O'Connor, Montreal ; Thomas
G. Roddick, Harbour Grace, N. F; George Stanton, Simcoe, C. W.; John E.
W. Holwell, Quebec; Walter Moffat, Hickory, U.S.; Wm. McGeachy, Fin-
gal, C. W.; Wm. Henry Patterson, Almoute, C. W.; William D. C. Law, New-
town, Robinson, C. W.; Donald Fraser, Quebee; Clarence J. 1. Chipman,
Montreal; Chas. W. Padficld, Burford, O. W.; John Perrier, Halifax, N.5;
Fred. W, Harding, Windsor, N. S.; Alfred O. Stimpson, St. Pie, C. E.; Alger-
non Wolverton, Grimshy, C. W.; Loran L. Palmer, do; John If. Wye, rant-
ford, C. W.; Wm. G. Bryson, Lindsay, C. W.; John W. Clemesha, Port Hope;
C. W.; Donald Baynes, Montreal.

The following are the names of students presented for the degree of M.D,, C.
M., their residences, and the subjects of their thesiz :—

Donald McDarmid, Cornwall, C. W, Pythogenic Fever; Richard 8. Markeil,
Osaabruck, C. W., Modes of Death; Arch McLean, Sirnia, C W, Reflex Paraly-
sis; John Gillies, Morrison, C. W., Typhoid Fever : John R. Wanless, Montreal,
Diabetes Mellituz; Elw. K. Patton, Quebee, Gonorrheea; Peter A *Me~
Intyre, Prince Edward Island, Dysentery ; Henry W. McGowan, Kingsey, C. E,
Cancer of the Stomach; William McCartky, Henryviile, C. E, Typhoid Tever;
Jas Noward,St. Andrews, C. E., Idiopathic Erysipelas; Wm. 1L Fraser, Perth
C. W., the uman Heart; Robert D. McArthur, Martintown, C. W., Plural Births;
John Madill, West Essa, C. W., Enteritis ; Wm. Grant, Williamstowa, Enbolisth
J. C. Roberts, B.A., Fredericton, N. B, Ileat; Wm. G. Bryson, Lindsay, C. W,
Pneumonia ; John Wordsworth, Clemesha, Hort Hope, C. W., Fractures; Ricbard
King, Peterborough, Signs of Pregnancy; W. Dougan, 8t. Catherines, C.w, i
Exercise, and Light; James W. Oliver, St. Catherines, C. W., Peritonitis]
William MeGenchy, Fingal, C. W., 01d and New Practice of Medicine; John Brat*
don, Warwick, C. W., Relations of Pulmonary and Cardinc Diseases ; William B
Mallock, Ottawa, C. W., Concnssion and Compression of the Brain; Loran 2
Palmer, Grimsby, C. W., on Feetal Anscultation; Algernon Wolverton, B. 44
Grimsby, C. W., Dysentery; Clinton Wayne Kelly, Louisville, Ky., U. S., Hemor
rhage of Pregnancy; Lafontaine B. Powers, Port Hope, C. W., Orizin of Iﬂf“’f'
tile Sphilis; Clarence II. Pegg, Utica, N. Y. U. S., Hospital Gangrene; Francis
Howland, Sylvan, C. W. Phthisis; John Vicat, Montreal, Acute Pner
monia; Pierre E. Paradis, St. Denis, C. E., Abortion ; Calixte Ethier, St. Josephy
Erysipelas; Dan 0'Connor, Montreal, Dysentery ; Henry larkin, Montreal, Casté
of Tubuli Uriniferi+ J. C. Johuston, Asst, Surgeon, R. A., Montreal, Cholers.
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William Garduer, Beaubarnois, C. E., Valvular Heart Disease; Patrick
Robertson, St. Andrews, C. E., Scarlet Fever; David M, Cuassidy, Montreal, who
were under age, but passed their exsminations last Session, bad their degrees
conferred at this meeting of convocation.

The fullowing gentlemen passed their Examination, but are not of
age. Their degrees will be conferred at the next meeting of Convoca.
tion :—Charles O’ Reilly, Hamilton, Chloroform ; Cl.lrence R. Church,
Merrickville, C.W., Progressive Locemotor Atam Geo. Dickenson,
Ottawa, C.W. Ll;:ht

The Medical Facalty prizes consist ;—First of the Holmes Gold Medal
founded by the Faculty in honour of their late Dean; and two prizes in
Books for the best Primary, and best Final Examination.

The Holmes Medal was awarded to Clinton Wayne Kelly, of Ken-
tucky. ‘The competition was very close between this gentleman and W,
Me(ieachy, of Fingal, C.W.,

The prize for the best cxamination in the Final branches was awarded,
to Clinton Wayne Kelly. and in the Primary branches to William Henry
Patterson, of Almonte, C.W., very closely pressed by Thos. G. Roddick,
of Newfoundland.  The gentlemen whose theses and examination were
tnsidered sufficiently mertorious to entitle them to compete for the
wedul were Messrs. Kelly, McGeachy, Pegg, Dickenson, Gillies, M.lloch,
Wolverton, Maclean, McCarthy, Clemesha, Puradis, Palmer, Clurch,
MeArthur, Fraser, Powers and McDiarmid.

The prizes in Nataral History were awarded as follows;

Botany.—J. 1. Mathcson, 1st prize; L. Kncal, 2nd prize. Zoology
~D. McCrimmon, prize.

FPractical .Inutomy. —Demonstrator's  Prizes—Senior Class :—For
Beneral excellence as a practical Anatomist, to Win. Moffat.

Students of the second und third years' course who deserve honour-
dble mention as good practical Anatomists ;—T. D. Luecas, John Reid,
0.H. E. Clarke, and Clarence Chipman,

Junior Class :—Prize divided between Josiah Corliss and Wm. Suther-

{ lnd.,

3txdent of the first year who gave satisfaction for diligence and atten-
tion:~W. H. Robinzon.

The graduates in Medicine were then called up, and the oath having
ben adminstered by Prof. Wright, the Degrees of M.D., C. M., were
Wferred by Prineipal Dawson.

The valedictory on behalf of the Graduates in Midicine was delivered -

7Dr. Powers, after which they were addressed by Professor Campbell,

b Dean of the Medical Faculty, which closed the procecdings of this
aﬁulty

.
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The Medical evidence and an abstract of the general evidence adduced
on the trial of Modeste Vilbrun alias Provencher, for the alleged
wilful murder, by poison, of Frangois Xavier Joutras. At the cri-
minal term, held at Sorel C.E., in March 1867, before the Honor-
able Mr. Justice Loranger.

Weare indebted to Mr. James G. Johuson of Montreal, for the fol
lowing translation of the Judges notes taken at the above trial. -Itis
a case of great importance, involving as it does a question of high scientific
interest to the profession. The presence of strychnine was satisfactorily
demonstrated by the colour test, the process employed was one differing
somewhat from those laid down by medico-legal authorities as the rule
in seeking for the evidence of strychnine, and was first published by Messrs,
Rodgers and Girdwood as early as 1856. See London Lancet.

EVIDENCE FOR THE CROWN.

Daocron Epmond Giuserr Provesr—Deputy*Coroner, states :—I held an inguest,
by order of the Coroner of this distriet, npon the hody of & man called Frangois
Xavier Joutras, on the 2nd day of January 1867. I went to the inquest in com-
pany with Dr. Ladouceur of St. Zephirin. I went to the house of deceased
which was about a league from St. Zephirin; I there tound a corpse in a room
on a bench. The people present (about 100) told me it was Joutras' body; it
was about 8 o'clock in the evening. The corpse indicated recent death; I swore
in a jury in presence of the body, and I also swore in Dr. Ladouceur to make
the autopsy; Ifirst had the body properly identified, and I then proceeded with
the inquest and made my report, which I afierwards gave to the Coroner.

The Coroner, Dr. Turcotte, was here sworn and produced the report of the
inquest. He stated that Dr, Provost had been appointed by bim as his depuly.

Dxz. Provosr continues :—The document which is here produced to me is the
reportof the inguest which 1 beld on the 2nd January last, on the body of the
deceased Joutras. ’

Cross-ezamined :—1 cannot say how many people were present at the inquest,
The room was fullj I first examined the witnesses during which time Dr. Le-
doncenr was making the autopsy. The crowd had not access to the roomt lﬂ
which the autopsy was being conducted. The jury were only there at the con-
mencement. .

The post mortem examination terminated aboutsunrise next day (3rd Januvarf):
Al the depositions were written by my clerk. The ¥ viscera” of the deceased ;
were given to e by the doctor at his house, situate about § of a league fro®
Jontrag’, Iwas in company with the doctor all the time. The ¢ viscera " .wert
given tome in a glassjar. I could easily see the contents of the jar as it ¥
transparent. I gave the jar to the Goroner who handed it back to me and direct
ed me to make a chemical anaylsis of its contents, :

Marie Prounos, wife of Michel Cajolette :—1 know the prisoner at the
algo F. X. Joutras. T live about a league from Joutras. On the 22nd of Decebtf
Jast he cama t0 my honse on horseback. He called me out, and said hﬂ’”

b
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very ill, and thought he was dying; that he had no control of his legs, and
that he was suffering martyrdom. He asked me to try and dismount him, or
at least to drag him to the ground, saying that I should then be able to drag
him into the house. With the help of my boy, who went on one side, whilst I
went on the other, I slipped him off his horse to the gronnd close to the door of
the house. T got him into the house, and seated him on a chair ; whilst I was
taking off his boots he cried out terribly, but told me to go on, whether he
sereamed or mot.  After taking off his boots he continued to complain, saying
that he would lie down, but was not able. I helped him up, when he said .
“8it me dewn again, I am going to die.” I dragged him to the bed, and, with
my son’s heip Ilaid him enit. He told me that whilst in the woods he thought
be should die. I sentfor a doctor. Before the doctorarrived, deceased repeated
several times that he had great sorrow, which made him worse. He complained
of pain in the jaw, and asked me for some salt, which he said might do him
.good. He said when he arrived he was ouly uttacked in the legs, but now he
was attacked in all his limbs. He 1old me he had drank some liquor, which
Modeste Provencher bad given him; he said he had about a tumbler full of it
in a flask, and that he drank about half of it; the remainder had remained in
the flask. He said he offered it to pére Modeste Provencher, who would not
teke it, telling me to keep it, and drink it after eating. He said Modeste
Provencher had left him as soon as e had given him his drink. He then com-
wenced his dinner (after drinking), and the pains took hold of him at once.
The place in the woods where he was working is about sixty arpents (a little
over {wo miles from my house.) Exaetly at 12 (noon) the prisoner, Modeste
Provencher, passed my house, and ten minutes afterwards Joutras arrived, The
Prisoner was coming from the direction of the wood, and was going towardg
Joutras’ house. Joutrassaid thathisillnessin the woods commenced by a feeling
of sickness or nausea (mal de ceenr), and that after that he had been attacked
in the legs. He said he had shouted as Le never had shouted before ir his
life; that neither his lungs nor his stomach were attacked. When I gave him
he salt he put it into his mouth ; he did not vomit. Whilst lying on the bed
his body Lecame arched, and rested only on the head and the heels. His body
W88 as stiff as a bar of iron. He did not complain of internal pains. The
flooring of our house is not solid, and if, in walking over it, we made his bed
thake, he would start and cry out. He always cried out if he was touched.
-His mouth was shut tight. He spoke easily, and with difficulty, at inter-
vls, He continued to get worse. Joutras said he would like to see his
"wife; T seat for her, and she arrived after the doctor. The patient got
b’mer about five minutes after he had taken remedies. The wife of deceased-
Went away, saying she would go and get some bread, &c., to make her husband
Some soup ; we had no bread in our bouse, The doctor arrived at 2 o'clock, .|
8ad left about 3 p.a. ; the woman left soon after he did. I remained alone with
,lhg sick man from that time till half-past four, when my husband came in.
UMOGeste Provencher arrived with the wife of the deceased about 7 o'clock, or
balfpast, The patient was then much better, and had no relapse. He got up
< %1 o'clock, and ate at table. Modeste Provencher and Joutras and his wife
J‘A\vltayed all pight with ns. We went to bed about midnight. They left next
1?}oming at daylight. When he came to our house, Modeste Provencher said .to
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Joutras: *Poor child, you must have wished for me in the woods ; why did
you not call to me ?”  Joutras answered: “I cried out as loud as I conld”
Provefcher then said: # Poor clild, if I heard you, I would have gone to your
assistance.”

Micugr CAJoLETTE, farmer of 8t. Zephicin states :—1I know the prisoner; I re-
member the 22nd of December last, I helped the prisioner to put bis.horse in my
stable. We talked of deceased's illness. He told me that he had left him inthe
wood, that be had prepared a mixture of absiathe for him and that he had given
him & drink before leaving him ; when he gave him the drink, deceased had told
him to help himself, but the prisoner had answered that he was going away and
did not want any and said to Joutras, “if you canumot take itall now take the
rest after your dinoer. I went to the house of the female prisoner on the Monday
and she drove me back home. A day or two before she was arrested, she told
me on the road that nobody could prove that she had peisoned her husband, she
repeated the same thing at my house.

Cross-czamined by Mr. Cbapleau :—Isaw nothing extraordinary in the woman’s

telling me that nobody could prove she had poisoned her husband. I know of -

nothing against the prisoner. I wag pretty intimate with deceased, he never
complained of anything. The deceased was in the habit of taking drink with
him to the woods. I have drank with him. * Pére Modeste” said to him “you
must bave missed me in the woods® and deceased had replied that he had called
out and that he should have liked to have him with him. They were good
friends. I never saw deceased take liquor that produced the same effect on hin
23 this,
Dr. Lapouceur +—0n the 22nd December last I was called about noon to g0
and see F. X, Joutras. I went to Mr. Cajolet’'s. Qg arriving I found F.X
Joutras on a bed; upon seding me, he made a bound on the bed ; he said:
# Doctor, come quick; I am going,to die” I reassured him; I asked him the
cause of his illness, and he said he had gone chopping wood with Provenche,
and that about noon Provencher had left with him a bottle of bitters i
drink before his dianer; that he bad drunk & glass of it just before eating
and that a few minutes afterwards be was taken ill. He described his iflnes
as follows : He waa taken with numbness of the legs, aud that in a very shorf
time his legs stiffened, and he fell down ; some time after, being a little beitel
he got upon his “Buaisse.” That going over a stump his * Suisse” broke, aud
that after much trouble he succeeded in getting upon his horse’s back. I thet
stopped his talk, His pulse was strong and quick ; he complained of oppres
sion in the throat, great pains at the pit of the stomach, pain in the neck, sif
ness of the extremities, in which the body participated ; his chief puins wer is
the inner part of the thighs, as if the nerves were trying to contract, Theles
noise or movement increased these pains in bis epigastrium and elsewhefei B
begged me not to touch him, as it hurt him excessively. The pain in the it i
the stomach increased, if [ touched him. He did not complain of headsdti
his intellect seemed clear. Before remarking these symptoms, I had given i
a dose of opium and sulphuric ether. Some time after this (a fow minute/s) L
said he was somewhat better, and told me he had many troubles. To disit
his mind, I offered bim a smoke, and filled his pipe with.tobacco, and Jighed
*it, and put it into his mouth, because he seemed not to be able to take iti¥

5 —
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his bands. As I saw thatanotber spasm was coming on, I prepared him another
calming dose, but of 4 smaller quantity. His wife arrived about that time. He
had another spasm before I could give him the second dose. I made him take it,
and at the same time took a strong hold of his thighs, despite his entreaties to the
contrary ; I rubbed them hard, especially on the inner surfuce, where he said
the pain was strongest, and I bent bis legs backwards and forwards. All this
time he had tetanic convulsions. The convulsions caused him to bound upon
his bed. After rubbing him for some time, he got better. I placed him, by
means of a pillow, in & pearly sitting position, and gave him another smoke.
He wished to take his legs from the bed, as he was perspiring viclently ; I did
not object, but after a little while I made him put them up again. He said the
stomach was much better, but that there wagstill some pain left. Iwas goingto
give him anotber calming dose before going, and prepared and gave him one-
quarter of a grain of morphine in a little warm water., He asked me whether I
thought it was rhenmatism, because he said he had had some before, but that this
time it was much more violent than usual; that in previous'attacks he had
never bad the spasms or bounds. Upon being asked what was the matter, I
answered him (not being quite sure) that, if it were rheumatism, I had never
before seen anything like it. As was going away, he asked for a purgative,
a3 he thought he was bilious. I went back home, and sent back two purging
powders. I heard nothing until the 24th, through the parish priest, who said
be had been p;xvmg the sacrament to Joutrag, who was very ill. On the 25th
the wife of Joutras came to me after mass, and asked me for something for her
busband, for pains in the stomach, and I gave her & compound ipecac powder,
Isaw Joutras again only on the 31st, about 11.30 A.ar. On coming into my house
he gaid: “It is my turn to come and see you, now that I am better.” He
‘ ‘requested me to go on treating him as I bad done, so as to try and set him up
i again altogether. Ie said he thought I could cure him, if T tried. He said he
wag much ‘better, but that his legs were still weak. He also complained of
burning at the stomach, and want of appetite. Whilst preparing remedies fox
him, he asked me whether drink was bad for him, saying that on tlxe evening
of the 29th he had taken some absinthe and belle angelique drmk and that
sonte time after he had severe pains; that they lasted a shorter time than on
the 22nd; he also said that he bad taken the sawe mixture of absinthe and
angelique between the 22nd and 29th, and that he had pains immediately
dterwards, which was the reason for bis asking if drink was bad for him. I
told him that it was evident it was bad for him, as he was ill each time he took
any. I then advised him to drink hot milk, instead of liquor. I now began to
suspect, and I gave him eight powders of carbonate of magnesia and carbonate
ofion, telling him that the magnesia would calm the beartburn. He again
8aid he bad many troubles, and added that he was unhappy, living as he did.
He then loft me, and I never saw bim again, until called upon to muke a post
wortem examination of his body, cn 20d of January. On the 31st Dacember,
Hodests Provencher, about 11.3¢ p »., came to Moses Hart's, where I was. He
tid he had come to see me about Joutras, who was taken ill; that he had taken
w8 meof the powders I had given him that day, and be did not think it did him any
g°°d as he was il pfter it. I said, “I will go and see bim ;" but he answered,
Idld not come to fetch you=—I came to fetch some medicine like what you
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gave him at Cajolette’é, when he was taken ill in the woods.” I went to get
the powder; I weighed out three-quarters of a grain of morphine, and gave it to
Provencher for the sick man. Provencher said he had a hard time of it, as the
horse he was driving wouldn’t keep the road, saying it was Joutras’ horse, and
saying : “If it was mine, I should have been home long since.” Provencher
then left. The next day (New Year's), in the morning, a man, called Narcisse
Joutras, came and told me that F.X. Joutras was dead, at which T was sur-
prised. On the 2nd Janunary, on the requisition of the deputy coroner, I made
a post mortem examination of F. X. Joutras.

Report of post mortem, forly-eight hours after death—In the external ex-
aminations, I found that the extremities only were rigid. The lower surface
or back) of the corpse, which was lying on the back, was covered with echy-
mosis of a violet colour, excepting at the neck, where the colour was v/wry black.
After making an incision through the cellular tissue on each side of the ster-
num, a great quantity of serum escaped. Upon opening the thorax, I found the
pericardium of a red colour, being probably the result of infiltration after
death. I found in the interior of the pericardium nearly two ounces of black
blood. The heart, of natural size, was completely dilated in its auriclesand
ventricles. The outside was of a darker colour than is natural; its cavities
were empty, and presented the same appearance as the exterior. The lungs
were much congested, of a black appearance, especially in the posterior part;
they were very friable, and, upon pressure, & dark brown froth came out.
There was an escape of about one pint of black blood in the right pleura; the
left one contained a little more. On the posterior part of the lungs there were
small white deposits, which, upon being opened, gave out a froth of the same
colour. The aorta, ag well as the large vessels, were empty. I found no traég
of disease in any of them. The brain did not present a natural appearance
in all its parts. The dura mater was moderately congested. Towards the,
middle of the frontal bone~—between this bone ard the dura mater—was
found a whitish substance, very brittle, and about a line in thickuess. The
arachnoid was strongly congested in its whole extent, especially towards the ;
lower part. The white substance of the brain was but slightly vascular. .

JAbdomen,—Liver of an ordinary size strongly congested with black blood, tht
right lobe was softened and friable, especially at its posterior part. The gall
bladder contained about one drachm of bile: The kidoey was slightly swolles
and much injected with black blood ; the spleen was of considerable sizé apd.
like the other organs contained black blood; putrefaction was far advanced
The stomach measured eighteen inches in its greatest length on the large cur
and twelve inches in its greatest circumference. It contained a large quanfli!
- of inodorous gas ; the internal surface was covered with a thick black mucti~
I did not examine the stomach further, as I wished to preserve it in’ cas!\os
analysis. ©on

Intestines.—The external surface of the transverse portion of the duodefl?m
was of 2 redish colour and appesred congested. The internal surface wasg‘”
congested ; upon scraping the surface with a scalpel, T detached a layer of w
dish brown mucus. The ascending and descending portion seemed more slighflf
inflamed, the rest of the intestinal canal was in an extraordinary state of puf

faction, and it was difficult to distinguish traces of inflammation, which illl‘""l

b
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case must have been very slight, so that I can not give an opinion concerning
the alimentary canal unless analysis of its contents is made. I said before the
coroner's jury, that I could not explain Joutras’ death from what I had seen of
the illness. I could not say, without analysing the alimentary canal, &c., as I
did not find in my post mortem any certain cause of death. I was asked by
Joutras' wife, when I said I could notaccount for death, whether I had a spite
against her. I said no; but I thought Joutras did not die naturally. I bad tied
the stomach at the two ends ; I had also tied the gall bladder, and divided the
colon. A part of the small intestine (duodenum transverse) was also attached
to the stomach : these remains were put on a plate, furnished to me by the deputy
coroner, and were covered with paper and a towel. I asked more than twenty
times for a large wide-mouthed bottle, and was unable to get one, and a plate
was all I could get. Whilst I was making the post mortem, people kept coming
into the room ; I could not keep them out. I had an assistant, Mr. Hart; and
Lahaie, another mau, lighted me. I took all the precautions I could with the
facilities afforded me, but they were few.

- Ezamination resumed.—Oun the 31st December, Joutras brought me back a
powder, saying it was the powder that I had sent on the 25th. Isaw Mrs, Joutras
on the 4th of January, at my house ; it was the day of her husband’s funeral.
She said, ** Doctor I am in a bad position; I doo’t know what they want to do
to me, they wish to kill me with troubles.” She asked me if I was angry with
her, and I said 1 had no reason to be.

There were intervals between the ietanic convulsions that Joutras suffered
when [ saw him at Cajolette’s ; whilst they lasted his jaws became closed, and
fixed, but parted again as soon as they ceased. In the post morfem examina-
tion I discovered no cause of death. The symptoms that I observed
outhe 220d December were similar to those that would exist in poisoning by
Hrychnine; from what Joutras told me on the 31st, I should attribate the symp-
Ums he described of his illness between the 25th, and that day, to poisoning
b strychnine ; I do not say they were, but they certainly resembled them.

* Crosssexamined.—It would have been possible for any one smart enough to
inttoduce foreign substances into the body, but I did not divide the stomach
fom the body until after the examination was finished ; I never left the body
" of my sight during the examination ; I smoked all the time and would have
ltank, had I had the wherewitbal. 1 never saw a case of poisoning by strych-
the, The symptoms of poisoning by mushrooms might be similar to those of
l’msonmg by strychnine. I never saw a case “of trichins spiralis ; nux vomics
‘aembles strychoine in its effects, but the former contains the latter, about
lgr.in 300. Half a grain of strychnine is supposed to kill, but I cannot say
Yhether aven three grains must. I have seen traumatic tetanus. Idiopathic
¥lanus T have never seen, but from what I have read I believe that the symptoms
Y be like those of strychnine. I do not much believe in idiopathic tetanus,
Wthink that in most cases there is some wound which is perbaps not dis-
rered,

By the Court,—1t is 1mpossxble to state a given quantity of any poison that
h““ mﬂxscrxmlnately kill any one.

i
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Dr. Giroux, of Three Rivers, states:—On the 30th December last, a person
came to my office at Three Rivers, and asked me whether I would oblige Dr.
Smith, of La Bale, by letting him bave a little strychine. That person, I
believe, I recoguise in the prisoner at the bar. At the time of this application
being made to me, a man called Didace St. Pierre, whom I now recoguise here,
was seated in my office. I at first refused the request for strychnine; upon
being pressed, I, after some deliberation, yielded, not thinking that any harm
would come of it, and I weighed out and gave the applicant, who said his
name was Joseph Therien, of La Baie, eight grains of strychuine, for which
he paid me balf a dollar. He put the poison, which was wrapped in paperand
labelled ¢ poison,” in his pocket, and asked me whether it was dangerous, or
counld burc him to carry it in that way. I told him that he ran no risk, se long
as he did not take any. I did not believe the strychnine was for Dr. Smith
but imagined it was wanted for the purpose of poisoning foxes.

Cross-examined :—1 am not a druggist. This is the first time I ever sold
poison to a stranger, and it shall be the last. When I heard, on the 2nd
January, that there had been a case of poisoning, Thad misgivings, which I stilt
entertain. I should very much like to see my strychuine back. I stated that’
the person who came to me wore a heavier beard than the prisoner, and that
he had a moustache ; and I still swear that tbe person that came to me on the
30th December did wear a moustache. Some seven or eight days ago Hilairé
Provencher and his brother came to my house for medicine; and when they
told me they were from St. Monique, I asked whatsort of character the prisoner
bore, and was told, ¢ very good.” 1 did not say that he deserved to be hdnged,
like a dog, and that my evidence would hang him ; what I said was, that it was
unfortunate thata respectable man should get into such a scrape, more especialy |
ag he would be hanged, if convicted.

Dmace St. Pierrg, of Three Rivers, states:—On the 30th December lash
between 12 and 1 o'clock, P, I was at Dr. Giroux. A man who called hin
self Joseph Thérien came in whilst I was there. I am positive that man i
the prisoner at the bar. - I had nothing else to do than look at him whilst b
wag talking to the doctor ; he asked the doctor for some strychnine for Dr. Smith
of La Buie, as & favour. Isaw the Doctor weigh and wrap up something, s
he then wrote “ poison” upon the paper; T cannot read, but the doctor told ¢
that was what he had written. The prisoner asked whetber carrying t
strychnine in his pocket could harm him, and he was told there was no dasg¥
50 long as he kept it out of his mouth. I fancied the poison was wanted!
kill foxes. I think the prisoner wore a grey capot and trousers, and ottersh
cap. 1 saw the prisoner again the day before yesterday (Thursday) it J‘“?‘
Mr. Armstrong sent me to see whether I recognised hifa. The man I v
jail is the same man 1 saw at Dr. Giroux, and I recognised bim at once. T
only difference in his face is that he has taken off a moustache, waich he W*
when I saw him the first time, and that his beard has been trimmed. IB"
never gpoken to Dr. Giroux on this subject, either here or elsewhere
only person whom I have spoken to about the trial is Mr. Armstrong. 15w

that the person who came for poison to Dr. Giroux on the 30th Decembr ¥ o
was the prisoner at the bar. " K
Pirre Enzearp Pormier, merchant, of Thres Rivers, states :—I have g Iy
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the prioner of the bar for about a year and have often sold him goods during
that time : the last time I saw him was about the 30th December. It wason
& Sunday morning, between 8 and 9 o’clock. He brought me a letter from Mr,
Moses Hart, of St. Zéphiria ; I saw him about onoe o’clock, p.yr, that day, and
at ahout one, or half-past onme o'clock, r.., I left Three Rivers with him to go
to St. Zépbirin. When I saw bim in the merning, be 10old me he wanted some
things at the doctor’s ; from what he said, I understood that he wanted medj~
cive for Dr. Ladouceur, and I recommended him to go to Mrs. Vallde, as she
was & widow, apd it would help her. Mr. Hart had written, saying that he
had sent Provencher to fetch me ; but he (Provencher) said the roads were so
bsd that he did not think he could take me, and he left me, saying he was
going to Mrs. Vallée's. I saw him again afier mass, and be said he had decided
to take me, if T liked ; we got to St. Zéphirin that night. I saw the prisoner
again at about half-past eleven on the night of the 31st December, at Mr.
Hert's; he came there to see Dr. Lindouceur, to get a powder for Joutras, who,
he said, had been taken ill. The doctor offered to go and see him; but the
prisoner said he had not been sent to fetch him, but to get a powder. He only
stayed a few minutes at Mr. Hart’s.

Cross-examined :—He told the doctor that Joutras had taken one of the pow-
ders he had given him, but that it bad done him no good, and that be had come
to get a powder like the one he had given him at Cajolette’s. I caunot say
whether the prisoner wore a moustache the day I saw him in Three Rivers. He
wore & dark grey coat; that I can swear to.

Dr. Jossen A. Swirn, of La Bale, states :~—J know the prisoner at the bar ; the
first time I saw him was on the 20th December last; he came to me profes.
sionally, saying that he was ill; could unot sleep; had no appetite, and often
suffered from acidity of the stomach ; he asked for a pargative. I prescribed
8n emetic for him, which my son prepared and gave to him; and I also gave
bio & small quantity of laudanum, to make bim sleepy.

Joserr Lmuaing.~I kaow Madeste Provencher, the prisoner; I knew the
decensed ; I live nearly opposite to where he did. Daring the last week of his
life he was sometimes well and sometimes very ill. I was present twice when
be was ill. The first time was on Christmas eve. Modeste Provencher, on that
day, came to me about.s a.m. to go and sec whether I thought he was ill enough
1 send for the priest. I went; he was quiet, I placed my hand on him, and he
uede a bound and cried out, saying not to startle him, that it excited him. I
Was with him about a quarter of an hour; I went back again in about half an
bour, my feet being covered with snow, Istamped them to shake it off; the
deceased cried out and bounded. The priest came abont ane hour and a halt
sfter I went in the second time ; when the priest was giving him the communion.
e deceased seized his hand sud gnided it to his mouth, and kept hold of it
during the whole ceremony ; he seemed to take hold of it so 23 not to be startled
Y it Ileft assoon as the ceremony was over. On the Sunday following
deceased came to my house; it was the sunday before New Year. During bis easy
' Woments on the 24th, he was quiet enough aad spoke well. Onr the 31st Dec,, I

#gain saw decensed at his house at about 7 p.m. ; he was then ill. ' I had geen
N that afternoon with his horse ; in the evening he was on his bed and alone
Laaid, try and get up, and he sat up on his bed with ease; thers was nolightor
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seat in the room, and being tired, I went to the kitchen where I found the
prisoner, and Sophie Boisclere. T told deceased to comeand chat withus and be
cawe ; be asked for something to eat, aad his wife gave him some soup. He
complained of cold about a quarter of an hour afier coming into the kitchen,
We went on chatiing about ten minutes. He then said he did no think he was
able to get up, and I said, *Oh! get upyou can do it,” and he did it easily and
- walked round the fable. He then complained of his heart, (cela lui travaillait
ie cenr) and then said his feet were getting numb, he then went to the stool
and was windy. Modeste Frovencher said, it seemed to affect his behind, and
they both (Provencher and Sophie Boisclere) laughed; I went home, leaving
him on the stool. When Ileft Joniras, the only people in the house besides
the children were Modeste Provencher and Sophie Boisclere ; I was called by
one of my children, and told to get up, as Joutras was very ill; my wife went
there whilst I was dressing; when I got there he wasin convulsions, and Modeste
Provencher was holding him. The spasm lasted one minute to one and a half
minutes after I arrived, he then got quiet. He said to me, “you never wentfor
the doctor;” I answered, no because I never was asked, botthatI could go then.
Modeste Provencher asked me if 1 would stay, and that he would go for the
doctor, snd he got ready. I beld the patient, who liked being held. Ina very
short time be said be has not gone yet; a Jittle time afterwards he repeated it.
He repeated this a third time, but of course he found the time long. The third
time the remark was made, [ think Provencher had time to go, but I did not
think the delay was excessive. When he was telling me this he had spasms,
and it was during them that he made the observations; he became calm atin-
tervals and then said he was going to die, he was praying all the time.

In the last spasm in which he died, he spoke with difficelty and followed me
in prayer as best he was able. Some minutes before he died, he said his tongee
was drying up, and I told him to try and moisten it with bis spittle ; he tried but
could notdo it. Before his death his wife was in the room, but not in the seme |
room at the time of his death; one of my sons was in the room; my son's nate
is Xavier. One of his cousins arrived whilst he was insensible, but before be
had censed to breathe. His wife asked soon after his death whether he wis
dead, and we answered, “yes”” She then asked me to send my son tomeet the
doctor to send him back, saying it would cost her less; my son went and cant
back with Provencher sbout an hour afterwards. I asked Modeste Provencher i
he had fetched the doctor, and he said no; that the doctor had said he had seed
him that same day and that it was not necessary {o go aad see him again, btt
would send him a dose. From the time I last went to the house uptill Jontras desth
may have been half an hour—during the spasm the deceased was greatly excited;
his body seemed to stiffen and bound aswell as he could, considering nearly of
whole weight was on him; his head jerked backwards, and his body and hisiegf
jerked In the last spasm ; the body remained stiffened until he died. Aftes it
spasm in the limbs, his face became contorted, he died with fixed jaws ; duriag it
contortions of his face it changed colour, but can’t describe it. The hand [

pressed mine, but I took it as a farewell. When my arm passed round b

body it was in a profuse perspiration. He was sensible to the Iast.
Cross-examined —He was insensible perhaps a couple of minutes befors d7ith

The face assumed a natural aspect soon after death. The deceased mads?

[
B
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complaint whilst dying. The last spasm may have Jasted eight or nine minates
about, and the one before that I think was a little longer. I neversaw childrenin
convulsions. T held deceased at his own request; be said he was easier when
keld. I did not see any shiverings

After the death of Joutras, I had a glass of whisky with Proveacher before
dressing the body. He spoke up to within a few minutes of his death; when I
dressed the body the face was tranquil, and like that of a corpse in general.

Lvc Tramax, Prigst oF ST. Mox1qUe.——I am the priest of the parish St. Monique,
Iknew the prisoner, also deceased ; on the 24th of December last I administered
the last sacrament to F. X. Joutras ; I was fetcked by the prisoner. I arrived in the
forenoon, and when I arrived there were many people there; when I arrived at
the patient’s room door, he made a bound upon his bed, crying out; T commenced
to confess him ; he wa$ calm at the time and spuke well, and had all his senses.
When the confession was finished I prepared to give him the holy wafer; he
seized the wrist of the band in which I held the koly wafer, I gave communion
without disturbing him ; he beld my wrist all the time. WhenI had finished I
proceeded to give him the extreme unction and in anointing him I noticed him
shiver at each touch ; when they prepared his feet for anointing be jerked spasg-
modjeally. I finished the cererouy and he then remained quiet; I spoke to him
for a few minutes afterwards. About that time he told me he was in great
trouble ; he did not say about what; I never saw him again. I have administer-
ed many thousand persons, and never saw an illness like Joutras’, except one
other person; I can not say what the cause of death was in that case.

Cross-ezamined.—The confession of Joutras took about fifteen to twenty
minutes ; Joutras spoke quite easily. The jerking of the feet was not viclent
when I anointed them ; I don’t know whether the body was agitated. He was
ina reclining positicn and had nothing in bis hands ; we anoint the eyes, nose,
mouth, ears, hands and feet. He nevertried to prevent my anointing him. He
did not hold my hand at all whilstI wasadministering the extreme unction. He

. seemed calm nearly all the time I was there. It was my impression that e held

- ==

wy hand for fear of being startled by it.

Josepr Jourras.—The hands of the body were clinched and the toes bent
down. The limbs were very stiff, so muchso thatit was with difficulty we took
off bis clothes ; he had not taker his clothes off since he came in, and had his
greatcoat on. )

I never saw deceased when he bad spasms; I was not asked by the coroner
Whether the deceased’s hands were clinched and feet'bent, and I did not think
lecessary to say so.

Dr. Provosr.—Thebottle which Dr. Ladouceur placed in my hands on the
¥d January last, containing some of the viscera of ', X. Joutras, I gave it to the

| foroner who gave it back to me and told me to analyse the contents; 1 produce

that bottle, it is marked Estomach de Joutras 10.  This bottle was corked and
Haled when given to me. The bottle now contains the paper that was used for
ﬁh%l‘ing during the chemical analysis; I gave the Lottle to the coroner on the
i of January, and received it back on the 7th.

" Dr. Torcorre.—~I placed the bottle here produced in the hands of Dr. Provost
the 7th January, in the same state as it was when given to me by him on the
3ot ath, T had kept it under lock and key in a trunk in Dr. Provost's labora-~
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tory. Dr. Provost kept tne key. T am nesrly certain that it was on the 4th
ibat T received the bottle, I did not place a ticket or any private mark on the
bottle, ar on the trunk it was placed in. The ticket was on the bottle at that
time ; it ia written by Dr. Provost whose writing I know ; on the Tthof January [
placed the bottle in Dr. Provost’s hands for anaiysis, and swore him and Dr,
Bruneau to make it.

Dr Provosr.—It was on the evening of the Tth I received back the bottle
from Dr. Turcotte ; it was in the same state as when I received it from Dr. La-
doucenr. That same evening we commenced our analysis, (Dr. Bruneau was
present when I received the bottle at my house between 7 or 8 p.m. on the Tth),
I made & report of our proceedings ; we made notes as we went on; I recoguise
our report in the one now produced. The same evening that I was swornin with
Dr. Broneau, I am positive ikat the bottle conld not bave been opened since, I
received it from Dr. Ladouceur on the morning of the 3rd ; we opened the bottls,
and found in it astomach, duodennm, gall bladder and part of the colon;the
@sophagas had not been separated from the stomach, and there were four liga-
tures, one at the cardiac orifice, another tying up an incision that had been
wmede in it, another that tied up the canal between the gall bladder and the duc-
tus communis choledochus, and the fourth at the extermity of the duodenwn ; the
stomach was empty and contained only a small quantity of mucus (about two
ounces; which adbered to the coatings ; this mucus was taken out and placed in
a bottle for analysis. The mucus of the stomach was of a dark red with black
spots. The mucus membrane of the dnodenum was of a pale red throughout; it
was empty ; the part of the colon which we had wasbut little injected. Thegall
bladder contained about one drachm of bile, and nothing else remarkable. 4
small gnantity of mucns taken from the stomach was tested for arsenichy Reinch's
process ; the small copper needles that were used for this purpose were tested in
Marsh's apparatus.  They produced no change in the character of the flames
formed by the combustion of the hydrogen thatthe process gave out; it madeno
mark on a piece of porcelain that was held in it; we also discoloured a portion
of themucous with animal charcoal; the liquid reagents, such as ammonio-nitrate
of silver, hydrosulphuric acid, and ammonio-sulphate of copper, produced 20
change of color; these experiments proved to us that the stomach did not coz-
tain arseunic.

The remainder of the contents of the stomach was tested for strychnine by
Stad's process, we operated on the mucus with diluted acetic ncid, heated the
mixture during an hour, filtered it, evaporated it to one half, and treated it with
alcobol; we then evaporated to dryness; the remainder was then boiled in digtilled
water placed in a tube and shaken with three times the amount of cther, The
ether was then drawn off and evaporated on & porcelain dish. The residue
obtaided by this process had a bitter taste, upon adding to it a drop of conc.en' ;
trated sulpharic acid and a swall crystal of bichromate of potash; on movitd |
this on the dish it left a dark blue mark, passed to violet, purple and finallyred
I conclnded that these symptoms could only belong to strychnine, 4. e., that the
mucus [ was examining contained strychnine ; of all the mucus in the strm:"w‘i{I
to0k one-third to test for arsenic, and two-thirds to test for strychnine. At this
stage of my aunlysis, the crown connsel came in with Dr. Girdwood of ¥or
treal, and he told me that the government had named a chemist whom they
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wisked to belp me inmy work. Dr. G.P. Girdwood was the person named
That at Jeast was the substance ; I made no objection with the proviso that all
his experiments should be made with my consentand in my presence. This was
on a Friday, in February. I gave Dr. Girdwood the stomach, and gall bladder
which were in separate glass bottles, and sealed (I bad on the 7th of January,
placed the viscera in four different bottles), to analyse them in my presence.
(Description of process overruled), The duodenum I treated by another process
which I fonnd was much quicker (for strychnine). The basis of this process is
the use of hydrochloric acid and chloroform, instead of acetic acid and ether.
The mode of acting was thiz; I first chopped up the duodenem, which was
placed in distilled water, with one-sixth of its weight of hydrochloric acid.
This mizture was heated on & vapour bath, until dissolved. I then let it coolto
separate the fat, and then filtered it; the residue was washed in distilled water,
and the liquid obtained by filtering, was treated with excess of ammonia and
sulphate of magnesin, refiltered and treated with chlorofoym, and shaken up.
1 then drew off the chloroform, evaporated it on a dish, and treated the residue
with concentrated sulphuric acid which was treated for several hours to destroy
organic matter; it was then diluted, refiltered and more chioroform added ; this
was then evaporated on a dish, and then tested.with sulphuric acid, and bicro-
mate of potash and binoxide of lead. The same series of colours were pro-
daced as by Stads process, i. ¢, blue, violet, purple, and from these to red. I
came to the conclusion from this that the duodenem contained strychnine.

Dr. TorgoTTE.~AL the same time, that I gave Dr. Provost Joutras’ viscera, I
gave him a packet containing six powders that T had received from him, and
which I asked him to analyse; this was all I gave him.

Dr. Provost.—The coroner on the 7th January, gave me & packet containing
six powders, of a red and white mixture, and another small whiteone; the small
one weighed one grain and three-guarters, had a bitter taste and no crystalline
appearance. I treated this powder with nitric acid, and it gave a precipitate of
ared orange colour, which became darker upon adding ammonia ; upon adding
chloride of gold it gave a pretty yellow, with perchloride of iron a blue;
which led me to the conclusion that it was a preparation of morphine. The
other six powders were carbonate of iron and magnesia. On the 24th January,
Iwas given some things to analyse, and among them was g packet that the coro-
ner told me contained some things found in Joutras' house.

Dr. TorcorTe.—~On the 24th January or thereabouts, I gave Dr. Provost a
bottle containing a sprig of absinthe, and also a packet containing two powders
8ud 8 pellet of grease.

Dr. Provosr.—This packet was given to me and Dr. Mignault of St. Michel
8 Yamaska ; upon opening this packet, we found two powders, one of which
wes sulphate of magnesia, which we tested for strychnine and found none. The
other powder was smaller than the first; it weighed eight grains, and was neatly
tilded up as if by a Doctor. The powder was white, and under the microscope
fhowed octohedral erystals. This powder was proved to be arsenic; we tested
# for strychnine but found none, the pellet which the packet contained was
Ymposed of two pieces of suet stuck together, and upon being opened we found
iuthe centre about one grain of white powder of a bitter taste which turned
%t to be strychnine; these powders, as well as part of the intestines, that were
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not analysed, and a small quantity of strychnine obtained from Joutras’ stomach
were given back to the coroner. The powder contained in the pellet was also
analysed by Dr. Girdwood in my presence. With Dr. Bruneau, I analysed the
contents of the stomach, the duodenem, a powder contaicing morpbine, six
powders of carbonate of magnesia and iron; with Dr. Mignault 1 analyseda
pellet containing strychnine, an arsenic powder, and some sulphate of magnesia,
Dr. Girdwood analysed the stomach and gall bladder in my presence, and also
a portion of the powder contained in the pellet. He also verified my experi-
ments for arsenic. The colours obtained in testing for strychnine by sulphurie
acid and bichromate of potash are seriatim, blue, violet,” purple and red.
1 only saw Joutras after his death; he must bave weighed about 140 lbs. I con-
cluded from the whole of my analysis that the viscera given to me coutained
strychoine. 1 can not say the exact quantity they contained, but there wags
good deal of it. I can not make anexact caiculation of the amount of strych-
pine that would be goutained in the whole body. I have heard the evidence in
this case, and from the symptoms described in the case, I am of opinion thatthe
deceased F. X. Joutras during his life took sufficient strychuine to cause death,
and that his death was caused by that poison. I never saw any natural disease
canse symptoms similar to those in the present case, nor do I know of sny
natural disease that could cause them.

Cross-examined.—The symptoms I have heard deseribed indicate to me, apart
from the analysis, poisoning by strychnine. I neverwas present at the deathef
a human being from the effects of strychnine. I myself poisoned a smsll dog
with strychnine. 1did not weigh the dose.—The dog died in about two mis-
utes, the symptoms became apparent about a minute after I sdministered the
poison. The action of strychnine is not instantaneous upon reaching the sio-
mach, it generally operates at an interval of from half an bour to two houn
after being swallowed. A large dose might perhaps act more rapidly than 8
small one, but the size of the dose, as a rule, should make litile difference i
the time required to produce symptoms of poisoning. This poison would sct
quicker given dissolved in some lignid thap if incorporated with a solid subr
stance. Strychnineis easier dissolved in warm fluids or in alcohol than in otber
liquid. Oee grain of strychuine would give a ‘bitter taste 1o three gallons Pf :
water i, e, t0 8 volume of water of 100,000 timez its own bulk. Theresrt |
four hundred and eighty graius in an ounce. The dose to cause death would
be from half & grain to five grains ; strychnine is absorbed in the blood and i
sues, and unless death supervene is eliminated from the system with the othef
secretions, Strychaoine is composed of oxygen, bydrogen, nitrogen and carboh
which are also the principal elements of animal tissneg, but in different p
portions. I found my opinion concerning the symptoms, upon what I have rex{L
The absorption of the poison commences at Once, sometimes & small quantity #
absorbed quicker than a large one. [n a great many poisons the absorption
part of a atrong dose might cause death and the remaindor would then be foud
in the stomach. Afier the first manifestations of poisoning, any one who hst
taken strychnine either soon dies or gets better. It is not onlyin poisoninzh’
strychnine that nervous twitchings are observed. I have read of casesof poise?”
ing by strycbuine where the face became placid after death, Nearlyall authed
agree in stating that the rigidity of the limbs caused by the last spasws oo
tinue after death, but this is not always the case: from rigidity of limbs 8%
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Ishould not infer poisoning by strychnine as there are other diseasrs which
cause it. Clenching of the teeth i3 not a constant symptom although it gene~
rally exists during the spasms, once the spasm ceases the jaw resumes its laxity.
There are many diseases which cause the same symptom. Poisoning by strich-
nine produces a contraction of the respiratory muscles respiration during the
spasms becomes completely suspended and the difficulty of breathiug increases
with each succeeding attack : difficulty of breathing is not necessarily an indi-
cation of poisoning. In poisoning by strychnine the eye is prominent, but the
pupil is not dilated. A very general symptom isa pain in the pit of the stomach,
which is dne to contraction of the diaphragm. Contraction of the extrcmities
is ot a certain indication of poisoning by strychnine as it is met with io other
cases. In poisoning by atrychnine, the poison is earried to the nervous centres,
(the brain and spinal marrow) by the circulation, which takes from a minute to
2 minute and & half. The spasms generally lust from one to two minutes : there
are intervais betweew the spasms: there is a muscular trembling which
resembles a shiver, before the spasm. The symptoms of poisouing by mush-
Tooms do mot resemble those of strychnism. I have read the symptoras of
trichina spiralis: it isa disease caused by eating pork, infected with ap ani-
malcula of that name; convulsions are not a pecessary symptom of death from
that disease. The sympioms observed in deceased are not the same as thoge
of angina pectoris though there are sometimes convulsions in this disease. My
conclusions as to the cause of dezzased's death are based upon all the symptoms
manifested since the 22nd December. I understood the witnesses to say that
in the last illness the head was convulsively thrown back, that the extremities
were contracted, that a strong pressure on the thorax relieved the patient, that
there was no less of consciousness and that after the spasm the muscles resumed
their usual state, That there was no delirium, that the patient complained of
great pain in the epigastric region and of pain and weakness in the legs, that
any noise caused him to start and that he was conscious of the approach of a
fresh spasm and also predicted his approachiag death. Angina pectoris caused
by hydrothorax reveals itself suddenly and has the same effects as when caused
by anything else with the exception that some symptoms of hydrothorax may
be mingled with them. The chief characteristic of the disease is great pain
behind the sternam. The symptoms you have just described might be caused
by stryehnism and might also be caused by Angina Pectoris with the exception
o bending back of the body, which would I think sooner be bent forward. I
“nuot say that those symptoms cannot possibly belong to any other disease
. '{‘hey much resemble the symptoms described by the witnesses with the excep-
fon that some of them have not been mentioned. The irregularity of the pulse
id the feeling of inexpressible agony were not mentioned by the witnesses :
Theasd them say that deceased was In pain and thought he was dying, but that
%20t what I shoald call inespressible agony. I could not confound the
¥mptoms deseribed with those of angina pectoris, even supposing I had known
fm‘fi"g‘ of the case before the trial. I know of no pathological lesions exist-
“%in the body of deecased. I find in the thorax lesions thas may have been
Yused by death from asphyxia. The effusion of blood in the pleura may have
% caused by death from asphyxia. In anasarca, after death, a quantity of
] ”"f‘m escapes, and anasarcas is an indication of chronie disease. Accord
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to the report there were black spots in the mucus of the stomach, but there was
no appearance of gangrene having supervened. These spots indicated an inflam-
mation of the mucus membrage of the stomach. Ido not think that the inflamma-
tion had existed long, chronic gastritis might produce the indications observed
in the stomach, but there is generally a thickening of the mucus membrane. It
is a mervous disease: itis a spasm of the stomach, which does not generally
produce cramps ; the pain often comes on atintervals. Ican base no diagnostic
fact of the brain being congested as it exists is so many diseases: people
dying of a tetanic disease have this symptom. I cannot form an opinion as to
the cause of effusion of blood in the pericardium taken by itself: it isnot a
sign of dropsy of the heart because the effusion in that case would be of serum
and not of blood. The putrefaction of the intestines as described in the report
is in my opinion due to post mortem decomposition. I performed some of my
experiments on the mucus alone, but I repeated them in prescace of Dr. Bru-
neau, some of them were also made in presence of the coroner. I am certain
that the reagents I used were pure. The colers mentioned are produced by
strychnine alore, if I excepta South American poison called curara, that poison
produces the same series of colours, but there i3 none of it in this country. As
to the authors who do not believe in the colour test, I will believe them when
they show me anything else that will produce the same series; until such tima
nothing will shake my conviction that the test is an infallible one——curara
always excepted ; absorption does not decompose strychnine,nor is it decomposed
by the secretions. Chemists bave sometimes failed to discover strychnine which
existed in organic matters. I know that chemists report having applied the
color test in vain, where strychnine had been ingested, but I have succeeded
every time I have tried the experiment. I never was s professor of either
chemistry or toxicology. Idid not say that I had found strychnine in crystal
in operating upon the duodenum and the mucus of the stomach, I have not any
of the results of my experimeats here. In th. experiments upon tbe duodenum,
the colours were well defined. Tdo not consider the bitter taste alone a certain
indication of the presence of strychnine, I do not attach very great value to it,
altbough it has its weight. The second method [ employed is one that is well
known but which has received no name, it emanates from Drs. Rodgers and
Girdwood, I do not know whether it bas ever been judicially proved. Iseein
Palmer’s case that the inventors of this method cite in support of their views,
many experiments that they have made with it. I repeat that the colonr testiss
sufficient proof of the presence of strychnine without anything else. ';‘he
result of my experiments does not enable me to calculate the quantity of
strychoine that would he contained in the whole body. I cannot say whether
every par( of the body would contain an equal quantity of strychnine. 1 forgot
to mention as being amongst the symptoms described, that any noise’or. the
sligbtest touch of the patient preduced tetanic convulsions. The clenching
of the hands and bending down of the toes- are symptoms of strychuismfl’fdi‘
also of tetanus. There is no natural disease, excepting perhaps tefaaus lf
which cadaveric rigidity would exist so soon after death as reported inths
case. No one symptom is sufficient to lead to a conclusion of poisoning, ¥
want & combination of symptoms. The pains experienced in angina pectort
and in strychnism sre not of the same character. In angina pectoris, it is mor
than a pain, it is agony, and the seat of it is in the middle of the swrn‘“ﬁ
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whereas in strychnisra it is in the epigastric region. In poisoning by strychnine
the difficulty of breathing only exists during the spasms, whilst in angina pec-
toris caused by hydrothorax the oppression is continuous. During tke tetanic
convulsions respiration is completely suspended. In poisoning by strychnine
there is & tetanic rigidity which first begins at the extremities and is afterwards
communicated to the trunk, face and neck. In poisoning by strychaine not
only is the body beat back, but the head is bent back also and forms an arch
‘from head to heels, which are the only things en which the body rests. The
jaws ure convulsively locked and the corners of the mouth drawn back. None
of these symptoms are those of angina pectoris caused by hydrothorax. Pains
in the legs arc not symptoms of angina pectoris caused by hydrothorax. There
are no convulsions in this disease nor is there locking of the jaws. Itis pos-
gible that in angina pectoris the face might become blueish or black, this would
be caused by suffocation. If the convulsions that are described as baving
attacked the deceased at Cajolette’s on the 22nd Dec., had been brought on by
angina pectoris caused by hydrothorax, the deceased would not have been able

1o go to the wood that morning, nor would he have been able to work at a

threshing mill for three days previous. Arsenic would not produce convul-

sions, there would be frequeat vomiting and diarrheea. There is no natural
disease that has the same combination of symptoms as those obzerved in poison-
ing by strycbnine. 1 know of no natural disease that has the same symptoms

43 those remarked from the 22nd to the 31st with intervals of relapse. I never

54w any curara. In analysing the duodenum I adopted the process of kodgers

a0d Girdwood having seen it previously worked. In this process bydrochioric
acid and chloroform are substituted for tartaric acid and ether which are nsed
in Stass, process. Operating upon small quantities I think this process is pre-
ferable to Stass. Since the aunalysis I have used Rodgers’ and Girdwood's method
with success: it was by this process that I proved the presence of strychuine in
the pellet of grease. [ am still of opinion that death was caused by strychnine.
Dz, Pmnne, O. A. Broseav.—1I assisted Dr. Provost, the last witness in the
analysis of the duodenum and of the mucus of the stomach, and of a morphine
powder, and six powders of carbonate of iron and of magnesia, which bad all
been placed in our hands by the Coroner. Isigned the report and I perfectly

_ agree with Dr. Provost in the evidence he has given. From =zll the evidence
| given in'relation to symptoms in deceased’s illness, and from the resuli of the
gnaylsis I made; I can attribute death to no other cause than poisomng by
strychaine.

Cross-cxumined :~~The bitterness of strychnine is greater than an ordinary
bitter; in my opinion a grain of strychnine dissolved in a pint of water or alco-
holic liquor would give it an unbearably bitter taste, but I never tried it. I
3 beard the report of the autopsy made by Dr. Ladouceur; I should attribute the
| *fusion of blood found by Dr. Ladouceur, in the pericardium to cadaveric
f Putrefaction. This effusion, even if there were congestion, would not of itself
% & proof of any organic disease. The heart’s being dilated in its auricles and
Ventricles, and being of a darker colour than is patural are not in themselves
oof of organic disease. Asphyxia might have caused these symptoms. The
: #usion of blood in the pleura does not necessarily indicate organic disease.
‘/ms eﬁ‘usipn could not take place without a rupture, but the rupture may have
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‘been caused after death by decomposition of the tissues. Congestion of the
braid is met with after death in many diseases. A much congested liver, full,
of black blood may be an indication of organic discase, but does not necessarily
lead to such a supposition. An organic disease might cauvse sudden death. The -
injection of the kidney with black blood, and the dilatation of thespleen with
the same substance are pot symptoms of any particular disease, and might occur
in ordinary or non-organic discases just as well as in a disease which caused &
violent death. The coating of thick black mucus on the surface of the stomach
is common to many diseases, and indicates a lesion of the organs preceding
death. In most cases cadaveric decomposition commences within twenty-four
hours. The violet tints of the stomach are ot always indicationa of inflam-
mation of that organ. After death, the gastric juices which are in the stomach,
often produce this discoloration, owing to their acquiring certain properties
which tkey had not during life and also owing to the stomach having lost the
powers of vital resistance. The black spots may have been owing to a stagna-
tion of blood, and to the action of the gastric juices; this is often noticed com-
bined with other symptoms which may be an indication of inflammation. 1
cannot say whether all the elements which compose strychnine, exist in the fi-
brine of the blood. Bichromate of potash is not coloured by sulphuric acid alone
being added to it. I consider the colour test is infallible as a proof of the pre-
sence of strychnine. Lassitude of the limbs does not always accompany poi-
soning by strychnine. When the stomach is the seat of a disease, the last
moments are sometimes accompanied with nervous tremblings and contraction
of the face. The convulsions in poisoning by strychuine stop respiration and
cause asphyxia which may cause death. The respiration is completely suspended
in the paroxysm of the convulsion only. It is the muscles of the body becom-
ing greatly contracted which cauges the difficulty of breathing. Idiopathic
tetanus comes on without apy appreciable cause, great cold may cause this
tetanus as also strong emotions; some suthors have attributed idiopathic
tetanus to the injection of certain substances. There are some who pretend that
strychnine is decomposed by absorption into the blood and that it also changes
the character of the blood. This question is not yet scientifically settled. -1
never saw a case of idiopathic tetanus ; these cases are very rare, so much £
that one of the most eminent physicians of England, states that he has oulymet
with one case of it. 3
To the Court.—Deceased may bave died from poisoning by strychnine, fmﬂ
the body presents all the appearances described in Dr. Ladouceur's report omm
antopsy. ]
Dr. Rocy, M. S. MigxaunT~I heard the evidence whxch has been given it
ihis case, including that of Dr. Provost: I helped Dr. Provcst to anslyse?
pellet of grease, which contained strychnine, an arsenic powder and “a povdt g
of sulphate of magnesia. 1 was present at tbe analysis of the contents of bt
stomach of deceased, I saw the result of the mucus and also the experizerl §
made by Dr. erdwocd I corroborate Dr. Provost's evidence concerning
snalysis we performed together, and I certify a3 to the regularity of the proceeh
ings and resulty produced. I saw the resulf of the analysis of the mucus of &
stomach which was made by Dr. Provost, and I also saw the series of colo
-which were produced. This series of colors denotes the presence of strychul
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The process made uge of by Dr. Girdwood in treating the stomach was new to me
in as far as the use of hydrochloric acid and choloroform were concerned, and I
paid particular attention toit. From the evidence which relates to symptoms
ehserved in the different illuesses described, together with the reports of the
aniopsy and chemical analysis, I can attribute deceased’s death to no other
cause than poisoning by strychnine. I never, in the course of my professional
studies, Jearned that idiopathic tetanus produced intermittent convulsions, with
intervals as well marked as in this case. I do not remember having ever beard
of idiopathic tetarus in America. From what I have read, authors in speaking
of cases of idiopathic tetanus, only mention having met with one or two cases
amongst all the fetanus cases treated by them. Idiopathic tetanus would not
present all the symptoms observed in the deceased. In the course of my prac-
tice I have met with three cases of traumatic tetanus. There are several
symptoms which are comman to traumatic tetanus and to strychnine, but there
are in deceased’s case many symptoms which are not met with in traumatic
tetanug. I should define traumatic tetanus as being caused by an exterior
wound, whilst idiopathic tetanus has no apparent canse, and might be called
constitutional. Idiopathic tetanus might leave the organs in the state described
in the report of the autopsy. In case of death caused by hydrothorax, I do not
think the patient would be able ta go o journey a few hours before death. An
effusion of bloody serum in the pleura might be mistakea for an effusion ofblood
and might be caused by hydrothorax or other things. An effusion of blood in
the pleura is not & sign of hydrothierax and could not be caused by it, hydiotho-
1ax i3 veigarly called water on the stomach.
+ Cross-examined :—There, are certain organic diseases where the symptoms
might be modified by another disease; there are others which always produce
the same symptoms. There might be inflammation of the lungs and liver to-
{ -gether with a lesion of the heart. Inflammation of the langs could not exist
| -with pericarditis. The simultaneous existence of several morbid causes in the
arganism may complicate the symptoms of the principle disease by presenting
besides others that were foreign to it, but that disease wounld nevertheless re-
: faiz gl the symptoms that are peculiar to it. Angina pectoris comes on sud-
E denly, A man suffering from hydrothorax might attend to his affairs during
| certain periods of the illness. To cause angina pectoris, hydrothorax must be
¢ {0 very advanced stage. A man guffering from hydrothorax might be able to
£ gooutin a carriage in the morning, and in the evening be atiacked by angina
E Pectaris and die.  What I mean by attending to his business, is performing the
 work appertaining to bis state in life. The dose of strychnine which caused the
E fliness of the 22nd December, could not be the sameas that which caused death
f the 31st, A dose of strychnine having produced convulsive spasms, could
"W Wb, after un intermission of six hours reproduce them and bring on fresh
'K fssms,
6 * To the Court.—My opinion i3 that sirychnine was taken on the 22nd, 24th,
3 ?ch. and 31st, When arsenic has been taken, it is I think, always discovered
b @ the analysis ; being a mineral it is not eliminated from the system so easily
Ystrychnine—but if it has been taken in sufficient quantities to create a morbid
L g.ff&ction, its presence will be revealed by the chemical analysis, never mind
8%t quantity had been thrown up in vomiting. I am still of the same opinion.
i 0841 wag, namely that deceased died of poisoning by strychnine.
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G1LBRRT PROUT GIRDWOOD, physician and surgeon, being sworn, saith :—1I do0
not understand the French language ; I have been present and heard the testi
mony given by the witnesses for the Crown ; I did not understand them, but
have read the testimony as translated into English by Mr. J. G. Johnson.

Mr. ARMSTRONG, on the part of the Crown, said he desired to ask the witness
his opinion of the symptoms noticed in deceased as described by the former
witnesses.

Mr. CrapLEAD, for the defence, objected to this evidence, as the witness did
not understand the French language.

Mr. ArMsTroNg proposed to swear Mr. Johnson as to the correctness of bis
translation.

This was acceded to by the defence.

JamEes G. Jomnson, gentleman, of Montreal, being duly sworn, said that the
translation of the previous witnesses made by him from the French into the
Euglish language, and read by Dr. Girdwood, was a faithful translation.

By consent of the defence, the witness, Dr. Girdwood, was then heard, and
he deposed as follows :

From the symptoms described by the previous witnesses, I have come to the
conclusion that the deceased died of poisoning by strychnine. I baveformed this
opinion on the symptoms described by Marie Plourde, Dr. Ladouceur, Michael
Lemaire, the Rev. Luc Traban, and Joseph Joutras. These symptoms are not
compatible with death caused by cholera, nor by convulsions nor epilepsy, nor
by tetanus, whether idiopathic or traumatic; nor by inflammation of the brain
or spinal cord, nor by hydrothorax, nor by angina pectoris. The fullness of the
pulse is incompatible with death arising from angina pectoris. In angins
pectoris the pulse is weak. The symptoms described are incompatible
with death caused by poisoning with mushrooms. In all cases of poison-
ing by strychnine, if death is the result, we are able to discover traces of
the poison in the body, if we employ the proper mode of analysis. When
strychnine is absorbed into the body, it is not decomposed; it may be
thrown out of the body, or eliminated in the same state in which it
entered the body. It can be discovered even a year afterwards. I cap
demonstrate the ‘presence of strychnine with sulphuric acid and bi-chromate
of potassa, with sulphuric acid and binoxide of manganese, with sulphuric acid
and binoxide oflead, with sulphuric acid and fero-cyanide of potassium, or with
sulphuric acid and a stream of electricity. There is no substance known which,
under the same circumstances, gives, with these reagents, the same series of
colours, except strychine. Proof of the existerce of strychnine, by the colour test,
may be disguised by the presence of organic matter. This can be prevented by
destroying the organic matter by means of concentrated sulphuric acid. ]
examined my chemical reagents, to prove their purity—that is to say, to prove
that there was no strychnine in them. In examining organic matter for the
presence of strychnine, I adopt a process of my own. This process was first
published in the London Times in 1856, about the time of the trial of William
Palmer : it also appeared in the London Lancet, and the Pharmaceutical Journal,
There are cases published in which this process was employed. The only casé
in which I heard of symptoms existing identical with this case was that of 8
Mrs. Dove ; she died of poisoning by strychnine, I arrived at Sorel on the 7th
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February last, at the request of Mr. Armstrong, to make an analysis in this and
in another case. On the following day, the 8th, I went with Mr. Armstrong to
the residence of the Coroner, Dr. Turcotte, there I heard some of the evidence
taken at the inquest. I then went to the residence of Dr. Provest, and found
him, in company with Dr. Mignault, making an analysis of & portion of the
viscera, which they informed me had been taken from the deceased, F. X,
Joutras. I asked them what process they had adopted; Dr. Provost replied
that be was employing the process of Staas; he gave me the stomach after
baving first emptied its contents. I cut it into pieces with the assistance of
Drs. Migneault and Provost, placed it in a new capsule, and covered it with
dilute hydrocbloric acid. I applied heat by means of a water-bath, and kept up
the heat till the whole stomach was dissolved. This was then pat aside to cool,
and then passed through a wet filter. I agitated the clear filtered liquid with
sulphate of magnesia and ammonia, and again filtered the solution. To this solu-
tion [ added about one cunce of chloreform and shook them well up in a bottle,
1 separated a portion of the chloroform and evaporated it to dryness on a clean
porcelain capsule. This residue I tested for strychnine, and I was convinced of
its presence, nevertheless there still remained some organic matter, I then
semoved the rest of the chloroform from the mixture, and evaporated it to dry-
vess. To the residue obtained after the evaporation of the chloroform, I added
sulpharic acid and applied heat for some time so as to destroy all trace of orga-
nic matter, this was filtered after being diluted with water, so as to separate
the carbon. The clear filtered fluid was neutralized with ammonia and agsin
agitated with chloroform. This chloroform was evaporated and on being tested
yielded strychuine in abundance. Dr. Provost gave me also a gall biadder
which he’ szid belonged to the body of Frangois Xavier Joutras. The gall
laddes was tied with pack thread and contained a small quantity of bile.
There was less than one ounce in weight and it was treated by the same pro-
cess just described as with regard to the stomach. I again proved the pre-
sence of strychnine, I called Drs. Provost and Migneault to witness the test
for strychnine in both cases, I also saw the proof of the presence of strychnine
in the contents of the stomach which was treated by Dr. Provoest. Dr. Pro-
vost gave me a white powder whichke had proved to be sulphate of magnesia,
Lalso examined this and proved it to be sulpbate of magnesia, he also gave
me another powder which he stated, he had proved to be arsenic. I also examin-
§ el itand corroborated his statement. Dr Provost afterwards gave me a small
B ball of grease covered on the outside with dust, this was cut into two by Dr.
Migneault, and contained a white powder which was proved to be strychnine.
i From these analyses, I concluded that the deceased swallowed stryehnine before
i b8 death and lived long enough afterwards to allow the strychnine to be
| absorbed into fTie blood, and to circulate in the system, and to be carried to
£ theliver and excreted in the bile, these are my conclusions.
- Cross-questioned.—1I have not the sample of strychnine here that was found in
186 pellet of grease. The small glass capsnle here produced appears to be the
¢ 3me that I used, but as I have not bad charge of it I can not swear it is the
fewme, The analyses were conducted with new apparatus brought from Mon-
iwal by me, The analysis of Mrs. Dove’s body was not made in my presence.
3 Uproceeded at once to the analysis after receiving the viscera from Dr. Provost,

|
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the process was continued without interruption to the end, it was about half
past ten a.m., when I commenced and I finished before sun down. I speak
about my process on the stomach, I think I examined the gall bladder the follow-
ing day. I left everything with Dr. Provost except my apparatus. I did not
make any physiological test of the contents of the stomach, except by tasting
it, and I then found it bitter. I would have done 5o, butat thisseason of the year
it is impossible to obtain a frog. The yellow substance on the glass capsule
produced is organic matter. It takes about twenty seconds to pass strych-
nine from the stomach to the urine and I think about the same time to absorb
and carry it to the gall bladder. I have neverseen a case of idiopathic tetanus,
but I have seen several cases of traumatic tetanus. Whilst the trial of Palmer
was going on, Mr. Rodgers and myself had not yet completed the process which
we discovered for the detection of strychnine, it was only completed by us
after he had given his evidence at that trial. It is the series of colours, blue,
violet, purple, and red, which prove the presence of strychnine. T bave ex-
amined more than 200 human bodies and never before met with the same series
of colours. I have often obtained strychnine from the bodies of animals, but
have never before had the opportunity in the buman subject. I bhave discover-
ed it in the urine of persons taking it medicinally, I have in these cases found
the same series of colours. In the trial of Palmer, Dr. Taylor asserted that the
presence of strychnine could not assuredly be detected. It was in consequence
of this siatement that Mr. Rodgers and myself set to work to discover a process
by which it could always be detected, and the result of these expenments was
the discovery of the process, [ have described. Although there are persons who
deny that the colour test will prove the presence of strychnine, there are none
who deny, that when the series of colours are produced under these circumstan-
ces, that they are not evideace of strychnine. I consider that itis a point
undisputed in medicine, that this series of colours thus produced is a certainin-
dication of the presence of strychnine. Where arsenic hasbeen absorbed in the
body you may discover allthat has not been eliminated, arsenic is eliminated
like strychnine. Asa general rule nature tries to get rid of poisons as soonas
possible.

Re-examined :—When Dr. Taylor at the trial of Palmer, said that other sub-
stances could produce the same colours, it only showed that he did not know
what he was talking about, as these colours are not produced by other substan-
ces under the same circumstances.

This closed the case for the crown.

Note—We will give the medieal testimony taken on the defence in}

the next number of the journal. ,

It is with sincere pleasure we announce that our worthy old friend: andy
fellow-student, George Duncan Gibb, A.M., M.D., L.L.D., has sy
ceeded to the baronetey of Gibb, of Falkland Fife. Su' George D. Giblg
is at present physician to the Westminster Hospital, and lecturer, 0'

Torensic Medicine. There has just issued from the London pressa
second edition of his'work on the Laryngoscope.



