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B s PREFACE.

Tre object of the author of these pages is to give a concise
and comprehensive view of the received Principles of Medical
Jurisprudence, and to collect together scattered and isolated
facts, from the standard works of legal and medical writers.
He is inclined to hope, that this little volume contains all that
is valuable in the systematic works upon the subject, and nu-
merous other topics of vast importance to medical practition-
ers, which have no place in such productions. In proof of
this assertion, he refers the reader to the ethical and legal
parts of this work, and to the articles on medical evidence and
adulterations of alimentary matters. He hopes that the pro-
mulgation of medical ethics, or the institutes of professional
conduct, will contribute in no small degree to maintain and
support the honor, dignity, character and utility of the profes-
sion, by impressing the minds of medical students with a sense
of the noble and virtuous principles which have always cha-
racterized their predecessors, and which ought ever to dis-
tinguish the scientific cultivators of medicine.

Another novel and important feature in this production is,
the exposition of the laws relating to the different orders of
the faculty in these kingdoms, which cannot fail to prove in-
structive and useful, by informing medical men of the im-
mense power, great influence, and high privileges conferred
upon them by the legislature, by exempting them from the per-
formance of many civil duties, and by deeming their evidence
conclusive in an immense number of civil and criminal pro-
ceedings, which affect the lives, the liberty, the honour, repu-
tation and property of every class of society; in a word, the
dearest privilegs of our unequalled constitution. For many
facts mentioned in this part of the subject, the author is in-
debted to the works of Dr. Paris, and Mr. Fonblanque, of Mr.
Wilcocks, and of Mr. Scully, the celebrated Irish barrister.

The medical part has been compiled from the standard sys-
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tems on forensic Medicine, both domestic and foreign, and
illustrated by the opinions and experience of the author. The
works of Drs. Male, Gordon Smith, Duncan, Paris, Beck,
Christison, Fodeéré, Mahon, Chausier, Orfila, Briand, Sedillot,
&c. have been laid under large contribution, and the extracts
duly acknowledged.

The chapter on medical evidence has been condensed from
the valuable lectures, lately delivered in the London Univer-
sity by Professor Amos, as published in the London Medical
Gazzette. Under this head are considered the powers of cor-
oners, and the propriety and expediency of appointing medical
men to the office of coroner.

It has been the author’s anxious wish to compress the fullest
information in the smallest space, and in the most familiar
language, in order to simplify the subject, and render it in-
telligible to every class of medical practitioners, to barristers,
solicitors, coroners, magistrates, and general readers. Every
medico-legal fact which can become the subject of judicial in-
quiry, is accurately detailed, so that this Manual may be fairly
looked upon as a text book for the practitioners of law and
medicine. It is intended to save both much trouble and re-
search. Whether the author has executed the work in a satis-
factory manner, must be decided by his contemporaries ; but
he consoles himself with the reflection, that his design and in-
tention were good, had he sufficient ability to execute them as
he wished.

In exposing the absurd distinetions, the defective state of
the laws relating to the profession, and the gross abuses of
its constituted authorities, the love of freedom and of equality,
with an ardent desire to promote the interest of his favourite
science, and of humanity, have impelled him to declare the truth
however unpalatable that may be in certain quarters, or to the
different orders of the faculty. His motto has been, “ amicus
Soerates, amicus Plato, sed magis amica veritas.” He has
not been the advoeate of any party, of any order, of any cor-
poration, but the advocate of the whole profession. He has
examined the whole of the charters and statutes relating to the
practice of medicine in these countries, and has found them
defective, contradictory, oppressive, and, since the legislative
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Unions between England, Scotland, and Ireland, highly unjust
and impolitie. In proof of this statement, we have only to
recollect the fact, that a Seoteh physician, surgeon, or apothe-
cary, cannot legally practise in England ; an English member
of the faculty cannot practise in Ireland; and an Irish mem-
ber can neither practise in England nor in Secotland. Such
is the state of the law, which was just and right when the
three couniries were distinct nations, buf is unjust and pre-
posterous since they have formed one united empire. The
author has, therefore, considered that there never was a more
auspicious period thanthe present forexposingthe absurd state
of the laws relating to the faculty in the United Kingdom,
when the propriety of constitutional, ecclesiastical, and legal
reforms, is the subject of national discussion; and when medi-
cal reform is loudly demanded by the whole profession, with
the exception of the few sordid monopolists. It need scarcely
be stated that the principles and practice of medicine and the-
rapeutical agents, are identically the same in every part of
these countries.

Medical Jurisprudence is at length included in the course
of study required by the Apothecaries’ Company, but is
strangely excluded in the course required by the Royal Col-
lege of Surgeons. Had not that noble Institution, the Univer-
sity of London, appointed a professor of Forensic Medicine,
chiefly at the recommendation of the philanthropic Dr. Birk-
berck, this branch of medicine would as yet have no place
in the course of medical education required in England.

Nevertheless, the most easual observer must be convineed,
by daily observation, that the ignorance of ethics and medi-
cal jurisprudence, impedes or arrests the career of the medi-
cal practitioner, and frequently destroys professional reputa-
tion altogether. If proof were demanded of the validity of
this position, we need only refer to the newspaper reports
of legal proceedings, where we daily observe ample attesta-.
tions of the fact. We peruse the most absurd and unscien-
tific medical evidence, more especially in the reports of
coroners’ inquests, which could never have appeared, had the
witness a proper knowledge of forensic medicine, or had the
coroner been a medicel practitioner. Such displays of ig-
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norance excite the pity and regret of the scientific portion
of the faculty, and the ridicule of the legal profession, and of
the public. Mr. Amos has well illustrated this defect, in his
admirable eautions to medical witnesses, in which he has
cited many cases to shew that medical evidence has been
censured by the bench, ridiculed by the bar, derided by the
auditory, and entailed obloquy and disgrace upon the unfor-
tunate witness.

Medical practitioners should be aware, that all the rising
barristers of our eriminal courts attend lectures on legal
medicine ; and often does forensic fame arise from the ability
with which an advocate examines a medical witness A
knowledge of medico-legal science is almost as indispensable
to the one as to the other; and the coroner who is ignorant
of it, is evidently incompetent to discharge his duty to the
public, or to secure impartial justice to the aceuser or accu-
sed. This has been incontrovertibly proved in the article on
medical evidence,

It has been erroneously stated by some writers, that the
science of medical jurisprudence, is nothing more than the
application of the elementary branches of medicine to the
elucidation of judicial investigations ; and consequently that a
scientific medical man must necessarily be a good jurist.
This is not correct, inasmuch as the most scientific physici-
ans and surgeons have proved to be the worst jurists, because
they could not derive the requisite information on medico-le-
gal science from the common systems of medicine or surgery,
as it is only to be derived from works exclusively devoted to
the subject. In no lectures or works, except those upon this
science, is a student informed of the laws relating to his pro-
fession ; of his rights, privileges, and immunities ; of the cases,
eivil and eriminal, on which he is liable to be called to give
evidenee; of the received opinions upon these cases; of the
danger of wounds, contusions, and all injuries prejudicial to
health or destructive of life ; of the analysis or mode of detect-
ing the numerous poisons ; of the manner of giving evidence,
or of his ethical duties in public and in private practice. It
is therefore manifest, that medical jurisprudence is a distinet
science, and one of the greatest importance and utility to the
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members of the medical and legal professions. If it could be
taught by the professors of the elementary branches of med-
ical education, there would be no need of a separate profess-
orship; which exists, however, in all the medical schools of
these and foreign countries.

In conclusion, the author has to remind the critical reader,
that in attempting to compress the extensive information
comprehended in the narrow limits of these pages, brevity of
expression, and too much conciseness, may have rendered
the style occasionally obscure or inelegant. This perhaps
may be pardoned in a work chiefly intended for medical stu-
dents, which was originally published in one of the periodi-
cals (The London Medical and Surgical Journal), to fill up la-
cung, and arranged as the suddenness of the occasion deman-
ded ; which in general aflorded little time for attending to the
beauties of style, to euphonious sentences, or to the other qual-
ities of literary composition. If the work supply a want, or
contribute to the maintenance of the character and utility of
medicine, or in any way benefit the interests of mankind, or
the administration of justice, the object of the author will be
fully attained.

FRELIMINARY OBSERVATIONS TO THE AMERICAN EDITION.

In presenting an American edition of Dr. Ryan’s Manual
to the public, the editor has been influenced by a hope, that
a perusal of the concise, yet plain rules of conduct laid down
by the author, for the guidance of practitioners in the intricate
subjects connected with their duties to the public, would in-
duce its readers to pursue this important, yet neglected
branch of medical science. Dr. Ryan’s work, however, is by
no means intended for the instruction of medical men only,
it is equally calculated to enlighten gentlemen of the bar, and
even general readers, on the various subjects on which it
treats. The author’s great object appears to have been, to
afford the greatest quantum of information, in the smallest
compass, and in the simplest and clearest manner. It is, in
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fact, an excellent text-book, or catalogue raisonée of the nume-
rous questions in which jurisprudence calls on her sister
science for elucidation.

In preparing it for the press, the editor has taken considera-
ble license, by omitting such parts as refer merely to the local
laws of England, and by inserting such additional observa-
tions or facts, as he thought might elucidate the subjects.—
Chapter V., on the laws relating to the profession, has been
entirely re-written, in order to accommodate it to the laws of
the several states. . The same has been done with Chapter
XXI. on medical evidence: this being a subject on which Dr.
Beck has not touched in his admirable work, and having been
considered by Dr. Ryan in too cursory a manner, it was
thought advisable to present a fuller view of it; in doing this,
the editor has freely availed himself of Dr. Gordon Smith’s
“Analysis of Medical Evidence;” he must also acknowledge
his obligations to J. P. Griffith, Esq. for much of the legal in-
formation contained in these two chapters.

To the chapter on insanity, an abstract of Professor Coop-
er’s digest of the laws relating to insanity, has been appended;
and to that on poisons, a condensed view of the general phe-
nomena of poisoning, principally derived from Dr. Christison’s
treatise. These, and all other additions, are marked by
brackets.

In conclusion, the editor would state, that he has not seru-
pledto avail himself of all the materials within his reach, when-
ever he deemed they might add to the usefulness of the work.
Dr. Beck’s researches have been frequently resorted to in elu-
cidation, as have the treatises of Briand, Smith, Rush, &ec. &c.;
and in some instances, without due acknowledgement of the
original source, though in general he has been anxious to
“ render unto Cesar the things that are Cesar’s.”



INTRODUCTION.

It is greatly to be lamented that the study of Political or State
Medicine, or the polity of medicine, with which our profes-
sional and social duties, our fortunes, our liberties and even
our lives are essentially connected, should be disregarded and
unenforced by the medical authorities in England. This
branch of science forms a part of the medical education in
Ireland and Secotland, and in all other nations in the old and
new world, in which medicine is cultivated. The present
age is universally acknowledged to possess this great advan-
tage over preceding ones, that the inmost recesses of human
science are laid open, the knowledge hitherto supposed to
appertain exclusively to certain professions, is in general ren-
dered obvious, or at least accessible to the public at large;
and hence it is that our judges, lawyers, juries and all men of
education, fully comprehend the excellence and great impor-
tance of what is improperly denominated medical jurispru-
dence; and therefore there is a great necessity that medical
men should be deeply versed in this branch of science. It is
now generally admitted that no system for the instruction of
medical students can be complete that does not include a
knowledge of State or Public Medicine, which renders the
practitioner competent to discharge the various important
duties imposed upon him by the humane and unequalled
laws of this empire. This comprehensive subject relates to
the conservation of the public health and physical welfare;
but no attempt has been made in this country to collect or
arrange the whole of the information on this topic, or to offer
a systematic view of it. There is no English work that com-
prizes or fairly exhibits all the duties of medical men in pub-
lic, and private practice, or even those imposed by the com-
mon and statute law of the country, relative to the powers,
privileges, honours, and emoluments of the profession; or to
the rights and privileges of all the various ranks and grada-
tions of society in which they live. It is therefore to be
hoped that a concise and comprehensive compendium of the
moral and legal duties of medical men may not be uninter-
esting to those now engaged in the study of medicine. The
outlines of such a work only can be in the present form
attempted. It is too obvious that a want of a complete

knowledge of ethics and state medicine has impeded the ca-
B
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reer and success of thousands of medical men; and fre-
quently deatm}’s pmfes%imml reputation altogether. They
are constantly in operation, and have infinitely more influence
on the fame and fortune of the faculty, than all the elemen-
tary branches of education so strenuously enforced. It is
perfectly 1m£0551ble to comprehend the policy of those who
reg ulate medical education in this section of the nation, and
exc]ude the study of the subjects under consideration. It is
right however to disabuse the minds of students of a very
erroneous idea which they entertain, and which is indeed un-
fairly impressed upon them by teachers, namely, that when
they have obtained the testimonials of the respective medi-
cal 'luthl}ri.ti{ts, fame and fortune are easily attained, as the
uhlm will algnpremate the dignity, rights and privileges con-

rred by the corporations. This is a gross delusion, and
eontrary to the opinions of the most eminent and honorable
members of the profession, who have ever unanimously de-
clared, that it is one thing to be fascinated with the study of
the sublime and interesting science of giving health to man,
but another to engage in its practice, successfully to over-
come the objections made to youth, and the innumerable diffi-
culties which impede the young practitioner. These ob-
stacles are only to be removed by a profound knowledge of
science, which leads to a perfect knowledge of mquﬁmd,
and by the due observance of those moral duties which in-
culcate the highest principles of virtue and honour, and have
been always universally allowed to distinguish men pro-
foundly acquainted with the noble science of medicine. It
will appear in the course of these observations, that a perfect
knowledge of public or forensic medicine is indispensible to
medical practitioners. If these conclusions be admitted, is
it not a matter of astonishment that medical students in every
part of this empire never hear a single observation during
their education on the ethical duties they owe the pmﬁ,ssmn
and the public. A man who obtains the degree-of M. D. is as
ignorant of medical ethics as he is of the cause of the perpetu-
al motion; he is ushered into practice without the slightest ac-
quaintance with the moral and delicate duties which he has to

rform in the different situations in society in which he will
ﬁ placed. Hence the dishonourable conduct for which the
}n'nfeﬁsiun in this age is so remarkably distinguished, and
ience the chief cause of the humiliation and degradation of
the noblest of the human sciences in the estimation of the
public. Had students been duly informed on the duties and
responsibilities they owe the profession and the public, those
dlsgracefui private disputes, and those disreputable blunders
made in our courts, would be of rare occurrence. The only
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essays we have on medical ethics are those of Drs. Gregory*
and Percival,§ both unfinished and imperfect, both admirable
so far as they extend. Both these excellent works ought to
be carefully studied by every man engaged in the practice of
medicine; to use the elegant language of the latter “the
study of professional ethies could not fail to invigorate and
enlarge the understanding; whilst the observance of the
duties which they enjoin, would soften the manners, expand
the affections, and form the individual to that propriety of
eonduct which is essential to the character of a gentleman.”
There never was a period in the progress of medicine in
which the study of ethics is so much wanted as at the present
time. It is hoped that by arranging the whole of the duties
moral and {:iviFof' medical men in a concise form, a chasm in
medical literature will be filled up.

It is an extraordinary fact that in the United Kingdom
where the various branches of medical science are so highl
cultivated, that the study of state medicine should be ne-
glected and disregarded, though it ranges over the vast field
of medical erudition, extending through the several regions of
the universe, the animal, vegetable, gaseous and mineral king-
doms; in a word, from the azure fluid above to erude matter
below, and comprehending the whole of the fascinating sciences
included in medicine; yet there is no situation in which a me-
dical practitioner can be placed, that requires a more cautious
and judicious discharge of his duties than in judicial proceed-
ings; the whole of his elementary studies are called into ope-
ration, general anatomy, physiology, semeiology, pathology
and chemistry.

General anatomy teaches him the natural structure of the
different textures of the body; and pathology distinguishes
the appearances indicative of death by injury from extinction
of life by natural causes. Semeiology enables him to dis-
criminate between the symptoms induced by injury, or by
natural disease. Chemistry is highly useful by enabling him
to discover substances of a deleterious nature; while Physi-
ology teaches him to determine the disorder of functions caus-
ed by unnatural means. Thus each of these sciences is of
great value to the medical jurist, and affords him much aid in
the prosecution of his inquiries in medico-legal investigations.
In aavord, a man who appears as a medical witness must pos-
sess the whole mass of knowledge, however abstruse and
comprehensive, which constitutes the seience and practice of

* Duties and qualifications of a Physician.

t To this short list the name of Dr. Rush must be appended ; his essays on the
respective duties of Physiciuns and patients, lead us to regret that he published
&0 little on this important subject.—Am. Ed.
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medicine; his evidence is conclusive in a vast number of legal
investigations, both civil and criminal, and on it often depend,
the life, liberty, honor, property, of every class of individuals—
the dearest privileges cunflerrcd by our glorious and unequalled
constitution.

It is acknowledged in every civilized country that state or
public medicine is an important and essential branch of the
studies of medical men. If we only advert to toxicology,
one of its minor branches, we shall find it has done more for
the elucidation of the actions of medicines, than all the other
branches of medicine. It is to it we owe our knowledge of
the actions of the different kinds of poisons, as well as their
antidotes; and the exclusion of a host of popular remedies,
many of them useless or injurious; and to 1t we stand in-
debted for the grand discovery of the bad effects of former
antidotes, many of which only increased the noxious action of
poisons. It was the toxicologist who discovered the virtues of
albumen as an antidote for corrosive sublimate and verdi-
gris;—of bark for tartar emetic;—of alkaline sulphates for
sugar of lead ;—of alkaline and earthy chlorides for liver of
sulphur;—of ammonia and chlorine for prussic acid ;—of mag-
nesia and chalk for mineral and oxalic acids;—and vinegar
and oil for the mineral alkalis. It was he also who pointed
out the bad effects of former antidotes, as the alkalis in
poisoning by arsenic and oxalic acid; the acetic acid in
poisoning by opium and other narcotics; and the salts of
copper and alkaline sulphurets for arsenic and metallic com-

ounds; and of fixed oils in poisoning by lytte or cantharides.

t was he who first proposed the application of the stomach
pump in the treatment of poisoning, and discovered the splen-
did operation of transfusion. By his investigations he has laid
down unerring rules for the direction of those who may hence-
forth laudably endeavour to discover new antidotes. Dur-
ing the present century the most splendid discoveries have
been made in physiology, by the investizations of the actions
of poisons on animals. The observations of the effects of
poisons have led to many of our received views on the pheno-
mena of the functions of life, especially absorption, respira-
tion, and the action of all poisons through the medium of the
nervous, and to the exclusion -of the venous and absorbent
systems. These conclusions tend to elucidate the action of
‘contagion, infection and malaria on the human body, and there-
fore are highly useful and important. The results of the ex-
periments of Brodie, Wilson, Philip, Orfila, Magendie, Barry,
Addison, Morgan, Christison, and a host of others, leads to
the most important practical conelusions. Thus the action of
all the new alkalis, strychine, brucine, morphine, &e. was
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learned from the toxicologist. These and many other of our
most potent and valuable remedies in large doses are poisons,
and this fact has been highly conducive to the discovery of
their effects as therapeutic agents. In confirmation of the
validity of this position, I may observe that the direct para-
lysis caused by opium when applied to muscular tissue, ex-

lains its efficacy in spasmodic affections. The similar ef-
fects of acetate of lead explain the eflicacy of that medicine
in dysentery: the stimulating eflects of nux vomica on the
spinal cord and nerves, led to its employment in the vari-
ous forms of palsy, in which it has the best effects, accord-
iI:ﬁ' to .the testimony of Dr. Bardsley, of Manchester, ‘and
others. It is unnecessary to multiply citations on this point,
for it is universally admitted that we owe all our new and va-
luable medicines to the science of toxicology. This science
i1s now brought to a state of certainty, by the great research,
the acute discrimination and the repeated observation of Pro-
fessor Christison, of Edinburgh, whose splendid work on the
subject, is an honour to the medical literature of the country,
and will be esteemed.a work of authority and reference. ¥t
will assist in superseding the present absurd exclusion of re-
ference to authorities, from the system of medical evidence in
this part of the country. But an immense number of other
departments as interesting as toxicology are included in
state medicine, or as it is improperly called, medical jurispru-
dence. But first, it is right to explain the difference between
the terms State Medicine and Medical Jurisprudence. The
majority of writers apply the terms political medicine, state
medicine, public medicine, public hygiene or police of health,
and medical police, to the acts of a government, legisla-
ture and magistracy, for the conservation of the public health,
and for the Tcgislﬂtion relating to the practice of the medical
profession.

Medical jurisprudence, legal, forensic, juridical and judici-

medicine, is a science by which medicine and its collate-
ral branches are rendered subservient to the elucidation of
various civil and criminal cases during judicial inquiry.

Dr. Gordon Smith divides the subject into two divisions:

I. Forexsic Mepicise; or the duty of the practitioner in
Courts of Justice, ;

II. Mebicar. Povick; or the duty of the practitioner in co-
operation with the legislature.

The Germans include both these divisions in the term state
medicine. In the London University some confusion has ex-
isted in the minds of students in reference to the professorship
of jurisprudence, and of medical jurisprudence; and a large
portion of the public find it difficult to distinguish the differ-
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ence, which would be obviated by the substitution of state
medicine for the latter, Within a brief period a lawyer in
one of the inferior courts was at a loss to know what had a
professor of medical jurisprudence, or as he classically ex-
pressed it “medical jurisprudentes,” to do with a case of
rape. In the following observations, the term state medi-
cine will be adopted; and the laws relative to the medical pro-
fession first enumerated, omitting the many other topics inclljud-
ed in medical police, and next in order is the consideration of
Forensic medicine. This arrangement is the best that can be
adopted under the present condition of state medicine in this
empire. The first division will comprehend a summary of
the laws relative to the practice of medicine, including those
relative to the rights, privileges, and emoluments of the whole
profession, and tn} all the -:hil and criminal cases with which
they can be concerned in judicial proceedings. The second
division will embrace the received opinions on all medical
questions that can be mooted in courts of justice. Both divis-
ions will be preceded, as already stated, by a concise detail of
the moral and professional duties of medical men,which is ne-
cessary to explain the vast powers entrusted in this and other
nations to the faculty, and the esteem and veneration univer-
sally entertained for them. The whole of these divisions are
obviously included in the general term, state medicine,—a sci-
ence by which the principles and practice of medicine and its
collateral branches are rendered subservient to the construc-
tion, elucidation and administration of the laws and to the pre-
servation of public health. I have said that forensic medi-
cine includes many subjects equally important as toxicology.
It is a science of the greatest importance to the just investiga-
tion of various questions comprehending offences against the
person and property or the rights of persons and of things, as
the law expresses it. These subjects may be divided inte
questions relative to the dead, and to the ln’mg The first
division embraces the elucidation of all cases of sudden death
under rysterious or unusual circumstances, of homicide, and
of persons found dead from wounds, bruises or other mechan-
ical violence; from hanging, strangling, drowning, noxious
inhalatiﬂm intoxication, hunger, burning, suicide, poison-

ing from the various vctremble, mineral 'unmal and gaseous
products; prolicide or ‘the destruction of offspring including
feeeticide or eriminal abortion, and infanticide or child-
murder ; the distinction between homicide, suicide, accidental
and natural death; and lastly the decision of survivership of
infant and mother, when the disposition of property depends
upon the issue.
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The second division embraces questions relative to the
1iving; 1, injuries to the person, dangerous but not mortal, as
maiming ant'l mutilating, the performance of surgical or ob-
stetrical operations, ciesarean section and premature labour,
the justification or danger of corporal punishment, the evi-
dence of rape or attempts at female violation. 2, Physical
disqualifications for social functions and the enjoyment of
eivil rights or official situations—as respects purposes in ge-
neral, which embraces moral and intellectual defects, aber-
rations and peculiarities, including insanity and all the va-
rieties of mental alienation, the deaf and dumb, verification of
the fact and possible alleviation of the state, blindness, de-
fective and redundant organization; the consideration of
physical peculiarities and defects, impotence and sterility
which annul marriage, and afford pleas for divorce. Dis-
qualifications for assuming the military and naval services,
which include examination of recruits, the discovery of im-
posture or feigned diseases and the disproval of unjust
imputations. Several miscellaneous topics not easily refera-
ble to the other divisions are to be considered ; as the veri-
fication, duration and fallacies of utero-gestation, pretended
and concealed pregnancy, involving the legitimacy of birth,
and female reputation; the question of superfeetation in-
cluded, as also monstrosities in reference to sexual ambi-
guity and disposition of property ; the verification of age and
identity by physical considerations; hereditary diseases and
influence of the maternal imagination on the formation and
development of the embryo; the basis of exceptions and the
means of estimating the insurability of lives, and lastly the
economy and nature of medical evidence. The questions
connected with medical police are of great importance, though
of rarer occurrence than those included in forensic medi-
cine. The medical jurist has many other duties to perform,
when consulted by the state for the elucidation of medical
legislation, or the conservation of the public health. Dr. Gor-
don Smith comprehends the following topics in this branch
of the subject. He has to give evidence * on the character-
istics and import of the several gradations of in the period of
human life, from the hour of birth to its natural decay and
final extinction, comprehending many circumstances relative
to physical education dind economy—as gymnastic exercises,
moral management, &e. &e—population and marriage—the
proper period for marriage, fecundity, and mortality as ques-
tions of state importance—the influence of manners on health
—air, food, drink—importance of their purity and wholesome-
ness, including the medical consideration of nuisances, adul-
terations, culinary poisons; public cleanliness, regulations
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for markets, slaughter-houses, burial-grounds, &ec. &e.—to-
pography, comprehending climate, soil, meteorology, pro-
ductions, &c. ot countries and particular siluatiﬂns—{:lolging
and dwelling places—public buildings for numerous inmates,
manufactories, barracks, ships, prisons, alms-houses, work-
houses, churches, hospitals, asylums, &ec. as regards ventila-
tion, warmth, economy, discipline, labour, &ec.—the poor,
employment and management of, with a view to preserve
them from disease—contagious, epidemic, endemic diseases,
enumeration and history of the prevalent varieties, plague,
fevers, small pox—hydrophobia, &c.—precautionary measures
against them, and quarantine, &e. dangers in certain situa-
tions, as in mines, from lightning, &c. measures precautiona

and remedial withregard to accidents—humane and resusci-
tating institutions—and lastly, medical economy and ethics—
medical education—distinctions—surveillance and corporate
authorities—great importance of anatomy, and necessity of
interference on the part of Government—qualifications of ac-
coucheurs—necessity of state medicine—duties, privileges,

and moral deportment of medical men—qualifications for -

public service—professional remuneration—great and general
disadvantages of the present system, proposed improvements,
and propriety of appointing medical men to the office of

COroner.

Such is an imperfect account of the questions to be con-

sidered under the term state medicine, but a large number re-
main to be mentioned which could not be referred to any of
the divisions proposed. Dr. Beck thinks all attempts at ar-
rangement unsatisfactory, and considers that the full discus-
sion of any medico-legal question is all that is important.
He has given an elaborate history of statemedicine and proved
that traces of the science are to be found as early as the in-
stitution of civil society. In proof of his assertion he cites
the Jewish, Egyptian and Roman histories. Dr. Gordon
Smith, in his last introductory lecture at the London Univer-
sity, stated that he could refer to 10,000 works upon the sub-
ject. It would be an insult to the understanding of the reader
to offer further proofs of the great utility and impértance of
the science of what is called medical jurisprudence.

In the succeeding essays an attempt will be made to give an
outline of the most important subjects, which most frequently
engage the attention of the medieal jurist; and a future o
portunity must be chosen to comprehend a full detail of the
whole of the moral and civil duties imposed on the profes-
sion, by the social institutions and legislative enactments of
this country. '

-



CHAP. 1.
Of the Confidence reposed in Medical-men, and the Duties they

owe Society.

Ix the beginning of the world, man was endowed with a
knowledge of the innoxious and noxious properties of all the
productions of the creation; and to this period must be re-
ferred, the origin of that science which comprises the consi-
deration of the innumerable objects that are heneficial or in-
jurious to human health and happiness. The healing art
may therefore be traced so far back as the creation of the
world. The concurrent testimony of historians of all ages
proves it to be the noblest and most useful of human pursuits;
and hence the esteem and veneration universally entertained
for its cultivators by mankind. The dignity of medicine arises
from the nobleness of its subject and its end ; its subject is the
human body, which excels all other material bodies: its end is
health, which is the greatest temporal concern of man.—
Necessity conceived the art of Medicine, self-preservation
brought it to light, reason nourished it, long use promoted it,
and experience at length completed it and made it absolute.
It was nearly coeval with man in consequence of the primeval
malediction, which doomed him to the deprivation of eternal
life, the liability to corporeal disease and to death itself. The
presence of bodily infirmity produced pain and impelled him
to seek immediate alleviation, and to employ means for that
purpose, cither by instinct, experiment, or spontaneous ex-
ertion. The many injuries to which he was exposed in the
early ages, must have frequently obliged him to suppress hz-
morrhage, to remove the deformity of dislocation and to ad-
just the painful fractures.

Finally, the vicissitudes of season, the varieties of climate,
the influence of the circumambient air, the action of surround-
ing bodies, and the construction of the human frame, must
have rendered diseases eoetaneous with mankind. The an-
tiquity of medicine is clearly proved by a reference to the
sacred writings,* wherein we also learn that Solomon wrote
very amply on the nature of animals and plants, from the

* Gen. ¢ Ix. AC. 1689, Exod. c. xxi. Lev. ¢ xit.  Ezec. xlvii.
c
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hyssop “ that grows out of the wall” to the cedar of Leba-
non,* and his writings were copied by the Greeks, Arabians,
and Romans.

The heathens also highly estemed the healing art. De-
mocritus said it was the sister of philosophy; the latter re-
moved aflfections of the mind, the former diseases of the
body. Hippocrates said the ancient cultivators of medicine
ascribed its origin to the Deity, in which he concurred, as al-
so did Galen. This was likewise the belief of the Christians,
for St. Austin observes. “medicina non invenitur unde ad
homines manare potuerit. nisi a Deo.” De. Civ. Dei. The
healing art was rendered pre-eminent by the divine Redeem-
er having practised it, while he avoided all other human pur-
suits. ’

The excellence and pre-eminence of the healing art was
admitted by the Roman orators and moralists. Cicero said,
“in nulla re homines propius ad deos appropinquant, quam
salutem hominibus dando.” Seneca observes, “ quedam
pluris esse quam emuntur ; emis a medico rem inestimabilem
vitam ac valetudinem bonam.” Medicine was encouraged,
cultivated, and practised by kings, princes, and pontiffs; the
highest, wisest, and best of men. In proof of this position it
may be stated, that Solomon, Saphoris and Gyges, Kings of
Persia, Habidus King of Pontus, Mesue King of Damascus,
Avicenna prince of Cordova, Isaae, the adopted son of the
King of Persia, Nicholas V. and John XXIIL, Roman Pon-
tiffs, illustrated medicine by their writings ; and Homer re-
cords the great esteem entertained for Machaon and Poda-
lirius the sons of Esculapius in the Greeian army ; Virgil that
Japis, physician to /Eneas, and Silius Italicus that for
Synalaus the physician of Hannibal. All civilized nations
conferred the highest privileges and honors on the practi-
tioners of medicine. They were exempt from the perform-
ance of all civil duties; and they were supported by the
state in many countries; and ample, nay prodigal rewards
were bestowed upon them throughout the civilized world—
The history of medicine affords abundant proof of this asser-

* Kings, c. iv. 33.
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tion* All wise and prudent emperors and kings, duly esti-
mated the utility and excellence of the sanative art, and were
extremely desirous of having learned and experienced phy-
sians to preserve their own and their subjects’ health, and
hence the honors, immunities and privileges bestowed in every
civilized nation upon the faculty. It is unnecessary to enume-
rate the numerous temples dedicated to the early founders of
physic, or refer to the ranks so signally conferred on Hippo-
crates by the Athenians, or to the honors bestowed by all na-
tions in succeding ages on the profession. We may briefly
mention that the court physicians and surgeons of our own
country have had titles and emoluments conferred upon them,
and never more freely than by our gracious sovereign, whose
magnanimity, and patronage of all the arts and sciences,
have been unequalled by any of his predecessors since the
days of Alfred. Such is the custom of all nations in
Europe.

Medical practitioners are those men to whom we confide
our health, which is above all earthly concerns. To them
are intrusted the existence of those that are most dear to us,
and in their hands are placed the lives of our nearest connex-
ions, and of the friends to whom we are most attached.  All
gradations of society are alike dependent on them, and must
sooner or later require their assistance; for from the earliest
period of life to the last moment of existence, their skill may
be exerted to preserve health, to arrest the progress of dis-
ease, or to smooth the approach of death. Hence it is that
no class of men enjoys the confidence of every rank of soci-
ety to such an unlimited degree, as the practitioners of the
healing art; and hence it is that they have ever acquired
the esteem and veneration of mankind. That this confidence
and esteem should be fairly deserved, the father of medicine
and all his eminent successors to the present period, required
an oath of their disciples, the principal obligations of which
were the cultivation of every virtue that adorns the hunram
character. A code of professional duties, or ethies was
arranged, which all were obliged to obey; and whieh still

# Extract of a Lecture on Ancient Medicine, by the Author.



12

governs those who have been properly educated. But there
never was a period in medical history, in which ethics were
so neglected and violated as in this “age of intellect,” nor the
dignity of the science so degraded and disregarded. Tt is,
therefore, necessary to inform the rising members of the pro-
fession, of those virtuous and noble principles which regulated
the professional conduct of their predecessors, and procured
that unbounded confidence and universal esteem bestowed on
them by society in every age and country.

On Medical Ethics, or Precepts of Professional Conduct.

The duties and qualifications of medical men were never
more fully exemplified than by the conduct of Hippocrates,
or more eloquently deseribed than by his own pen.* He ad-
mitted no one to his instructions without the solemnity of an
oath, the chief obligations of which were, “ the most reli-
gious attention to the advantages and cure of the sick, the
strictest chastity and most inviolable secrecy about private or
domestic matters, which might be seen or heard during at-
tendance, and which ought not to be divulged.” The Edin-
burg University requires this oath on conferring the degree
of M.D. and is the only university or college in this empire,
that binds its members by so serious and necessary an obli-
gation.

The father of physic strongly inculcated the necessity of
the cultivation of piety and virtue; and held that his disci-
ples should excel in religion and morals. He also main-
tained that they should acquire the most perfect knowledge
of every form of disease, and of the best mode of treat-
ment. He considered calumny and illiberality disgraceful,
and the disclosure of the errors of a contemporary highly
culpable. He was of opinion that the morals of a medical
man should be excellent and unexceptionable, conjoined
with gravity and humanity. He ought to be correct in every
clistom of life; and demean himself honorably and politely
towards every rank in society, and thus will he promote the

* He flourished about 460 years before the present era.
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glory of his profession. To these precepts nature is the best
guide. He is to retain in his recollection all remedies, their
mode of preparation and application, and the use of all me-
chanical means which are employed for the cure of diseases.
This is the beginning, middle, and end of medicine. Let
him be cautious in his prognosis, and predict only those
events sanctioned by observation and experience. In his
approach to the sick, let his countenance be mild and hu-
mane, not rough, proud, or inhuman; and let him evince a
sincere desire to afford relief; and employ all remedies with
diligence and caution. He should be ready to answer all
questions, establish constancy in perturbations of mind, allay
tumult by reason, and be ever ready to afford relief in all
emergencies. He is never to exhibit an improper nor dan-
gerous remedy, even to a common malefactor : but try those
medicines approved by the majority of the profession. If a
patient desire popular remedies, he is to be cautioned against
them, but left to his own discretion. If attendance be com-
menced without remuneration, the sick must not. be aban-
doned. Any discussion relative to pecuniary matters is in-
jurious, especially in acute diseases. When disease is rapid,
there is no time to arrange concerning reward; it has no
influence on a good practitioner, who is only anxious to pre-
serve life, and enjoy the more noble gratification, the univer-
sal esteem of mankind. It is much better to accuse those
cured of disease, of ingratitude, than to deny them aid when in
danger.

~ Some, on account of friendship or acquaintance, expect at-
tendance gratuitously, but these are worthy of neglect. In
all cases the best remedies ought to be employed; and the
reward should be consonant to the custom of the faculty,
and to the wealth or means of the sick. In some cases aid
is to be afforded gratuitously, which will ensure more re-
nown than if remuneration had been awarded. If an oppor-
tunity offer in the case of a stranger or necessitous individual
afford succour immediately. Some men are so avaricious as
to extract riches from the most indigent, but these men sel-
dom prosper, while the humane and good practitioner is con-
sidered an honor to his art. Consultations cannot be re-
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fused, even to the most necessitous. * This I affirm by an
oath, that one medical man should never invidiously calum-
niate another, or rob him of his merit, or diminish the confi-
dence of his patient.” Such were the leading features of
the code of ethics, inculcated by the immortal founder of
physic;* the chief obligations of which have been recom-
mended by all his successors down to our own time. It must
be conceded that the first duty of a medical practitioner in
common with his species, is to God, for his sovereign majesty,
supreme excellence, and infinite goodness. The history of
medicine, of all other sciences, comprises the most intimate
acquaintance with the works of nature, and elevates the mind
to the most sublime conceptions of the supreme Being, and
dilates the heart with the most pleasing ideas of Providence.
It nearly extends through the whole range of the creation; and
no other profession requires so extensive a knowledge of the
works of Providence. The objects which engage the atten-
tion of the medical practitioner are the properties of the sun,
moon, and heavenly bodies, the laws of their uninterrupted
revolutions and various movements; the various productions
of the earth, including the vegetable and mineral kingdoms,
the innumerable variety of living creatures that fill the air,
the earth and the waters, and the microcosm of the human
body, with its wonderful organs, functions, and immortal prin-
ciple. Now when we consider the creation, conservation of
all these objects, and their subserviences to human happiness,
we can never reflect without the profoundest veneration upon
the character of that Being from whom all these things have
proceeded. We cannot help acknowledging what an exer-
tion of benevolence creation was, of a benevolence how mi-
nute in its care, how vast in its comprehension!

The most eminent of the faculty have been distinguished
for their piety ; among whom we find the names of Harvey,
Sydenham, Locke, Boerhaave, Arbuthnot, Haller, Hoffman,
Sthal, Baglivi, Steno, Helmont, Riverius, De Hean, and in

.

* Da Medico, de Decenti, habitu aut decoro, Prenotiones,
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our own day, Gregory, Baillie, Bateman, Davy: and many
other illustrious men now in existence. They studied the
sacred volume, which, to use the language of Cicero when
speaking of the twelve tables, *a little book that alone ex-
ceeds the libraries of all the philosophers in the weight of its
authority, and in the extent of its utility.” In it is to be learned
the only complete history of the universe, the divine precepts
of religion, which refer all honor and glory to the Author of
all things, and good will to mankind. There is found the
foundation of all ethics, “do unto others as you would they
should do unto you.” This is the great and first principle of
human conduet, it commands man to observe justice and be-
nevolence towards his fellow man; duties by which their re-
ciprocation lead to his own and the general good. The cul-
tivators of medicine have been most unjustly accused of
favoring infidelity and a contempt of religion; and of late it
must be acknowledged with pain, that an abortive attempt
had been made which has given too much proof of the just-
ness of the accusation. The attempt was as impotent as it
was wicked, it was attacking youth on the weak side; and
it was extinguished by the universal voice of the most emi-
nent members of the faculty; for it was observed to have un-
hinged all the bonds of society in a neighbouring nation, and
to have produced a degree of anarchy, confusion and atrocity
unequalled in the annals of mankind. It contained not a sin-
gle argument that had not been urged and refuted a thousand
times before; and after all the schemes of a reluctant and
erring philosophy, the indispensable resort is to a Deity and
his ordinances. How appropriate the following distich to such
philosophers:

Know thou thyself, presume not God to scan,
The proper study of mankind is man,

That philosophy which assails the attributes of the Supreme
Being is fallacious, that wild hypothesis which is in direct
opposition to the principles of revealed religion, can have few,
if any disciples, in an age so enlightened as the present. The
really learned in the medidal profession have never been in-
fected by the poison of infidelity
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The doctrine of the materiality and mortality of the soul,
which is that of materialism and phrenology, should for ever
be exploded as totally false, and unworthy of all regard, as
subversive of the fundamental principles of all religions, as in-
troducing civil anarchy into the political economy of legis-
lation, as substituting disorder for harmony, despair for hope
and eternal darkness for everlasting light.

If materialism tended to promote the happiness of society,
to assist our hopes, to subdue our passions, to instruct man
in the happy science of purifying the polluted recesses of a
vitiated heart, to confirm him in his exalted notion of the
dignity of his nature, and thereby to inspire him with senti-
ments averse to whatever may debase the excellence of his
origin, the public and the medical profession would be deeply
indebted to the phrenologists. = But the tendency of phren-
nology, however disguised, is to make mind a secretion or
function of the brain, and thus to deny the immortality of
the soul. Unbelievers, in general, wish to conceal their sen-
timents; they have a decent respect for public opinion, are
cautious of affronting the religion of * their country, fearful of
undermining the foundations of civil society. Some few
have been more daring, but less judicious, and have, without
disguise, professed their unbelief and again retracted their
opinions. In denying the immortality of the soul, they deny
the authenticity of the Bible; they sap the foundations of all
religions ; they cut off'at one blow the merit of our faith, the
comfort of our hope, and the motives of our charity. In de-
nying the immortality of the soul, they degrade human na-
ture, and confound man with the vile and perishable insect,
and overturn the whole systems of religion, whether natural
or revealed. In denying religion, they deprive the poor of
the only comfort which supports them under their distresses
and afflictions, and wrest from the hands of the powerful and
rich the only bridle to their injustice and passions: and
pluck from the hearts of the guilty the greatest check to
their erimes—that remorse of conscience which can never be
the result of a handful of organized matter—that interior mo-
nitor which makes us blush in the morning at the disorders
of the foregoing night, and which erects in the breast of the
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tyrant a tribunal superior to his power. Such are the con-
" sequences naturally resulting from the principles laid down
in phrenological writings. It is no intention of ours to
fasten the odium of infidelity on any portion of our profes-
sion; but it surprises us that men, whose undcrstﬂndings
have been enlightened by the Christian revelation, and en-
larged by the study of medicine, (the most extensive and va-
ried of all human sciences,) should broach tenets which
equally militate against the first principles of reason and the
oracles of the Divinity; and which, if true, would be of no
service to mankind. Of what benefit to humanity would be
the establishment of phrenology? We answer none; but
on the contrary, the greatest injury. If any man be so un-
happy as to work himself into the conviction that his soul is
a function or a secretion of the brain, and of course must
perish with it, he would still do well to conceal his horrid
belief with more secrecy than the Druids concealed their
mysteries. In doing otherwise, he only brings disgrace upon
himself, for the notion of religion is so deeply impressed on
our minds, that the bold champions who would fain destroy
it are considered by the generality of mankind, and our pro-
fession, as public pests, spreading disorder and mortality
wherever they appear; and in our feelings we discover the
delusions of a cheating and unmedical philosophy, which can
never introduce a religion more pure than that of the Chris-
tians, nor confer a more glorious privilege on man than that
of an immortal soul. In a word, if it be a crime to enter-
tain such a doctrine, it is consummate folly to boast of it.
Whence this eagerness to propagate systems, the tendency
whereof is to slacken the reins that curb the irregularity of
our desires and restrain the impetuosity of our passions?
It must proceed from a corruption of the human heart, averse
to restraint, or from the vanity of the mind, which glories in
striking from the common path, and not thinking with the
multitude. In vain are the phrenologists informed by the
anatomist, that he can find bile in the liver, urine in the kid-
neys, but none of the faculties of the mind in the brain. In
vain are they told that after death, when volition has ceased,

the motions of the muscles can be excited by galvanism,
I
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and that though muscular motion be restored, we cannot recai
volition, or the other mental faculties; rather a strong proof
that motion and volition are not exactly the same thing.
These and ten thousand other proofs are lost on the phren-
ologists. They set up the proud idols of their own fancies
in opposition to the received opinions of their profession,
and in opposition to the oracles of the Divinity; and in en-
deavouring to display absurdities in the Christian- religion,
fall into much greater. To them we can with due deference,
and without disclaiming our title to good manners, apply the
words of St. Paul to the philosophers of his time—¢ They
became vain in their imaginations; professing themselves wise,
they became fools.”

Let the patrons of the revived and long refuted philosophy
persuade their wives that their souls die with their bodies;
let them instil the same doctrine into the minds of their
children; let the doctrine become generally received—un-
faithful wives, unchaste daughters, rebellious sons, and general
confusion and anarchy will be the blessed fruits of their philo-
sophy. To those philosophers the words of an able and
learned prelate very foreibly apply— The Bible has with-
stood the learning of Porphyry and the power of Julian, to
say nothing of the manichean Faustus; it has resisted the
genius of Bolingbroke and the wit of Voltaire, to say nothing
of a numerous herd of inferior assailants; and it will not fall
by your force. You have barbed anew the blunted arrows
of former adversaries; you have feathered them with blas-
phemy and ridicule; dipped them into your deadliest poison,
aimed them with your utmost skill; shot them against the
shield of faith with your utmost vigour; but like the feeble
javelin of the aged Priam, they will scarcely reach the mark,
will fall to the ground without a stroke.”*

The doetrine of materialism is not more discordant with
the principles of revealed religion, than with the opinions of
the greatest men who have ever adorned the science of me-
dicine; men who were, and still are, as great ornaments to

=

* Bishop Watson's Apology for the Bible.
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the literary world in general, and medical literature in parti-
cular, as they are useful to mankind.

“ The first duty,” says Napoleon “of a medical man is to
his God, the next to his king and country, and the next to his
patients.”* This was the rule of duty of the greatest ornament
of the medical profession, and comprises the whole institutes
of professional conduct. The man who pays due homage
to his Creator and obeys the laws laid down for his guidance
must act honourably and justly towards his fellow creatures.
A religious man cultivates all the virtues that adorn the hu-
man character, and justly place man the lord of the creation.
He will be distinguished for humanity, sympathy, politeness,
a large share of good sense, and knowledge of the world.—
Dr. Gregory considered the chief of the moral qualities pecu-
liarly required in the character of a physician was humanity,
“that sensibility of the heart which makes us feel for the
distresses of our fellow ereatures, and which of consequence
excites us in the most powerful manner to relieve them;
sympathy produces an anxious attention to a thousand little
eircumstances that may tend to relieve the patient; an atten-
tion which money can never purchase, hence the inexpressi-
ble comfort of having a friend a physician. Sympathy na-
turally engages the aflection and confidence of a patient
which in many cases is of the utmost consequence to his re-
covery. The patient feels the approach of a man who pos-
sesses it, like that of a guardian angel ministering to his re-
lief, while the approach of a rough unfeeling man is like that
of an executioner. A certain command of the temper and
passions must be natural or acquired to medical men, as sud-
den emergencies frequently occur in practice, which may flut-
ter the spirits and judgment of the best practitioner, and the
weakness and bad behaviour of patients and their attendants
are well calcutated to ruffle the temper of the mildest indivi-
dual, and cloud his judgment and make him forget propriety
and decency of behaviour; hence the necessity of presence of
mind, composure and steadiness.” Let him be remarkable for
the humane and liberal exercises of compassionate philosophy.

E " Meara’s Voice from St Helena
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Dr. Gregory has lucidly described the genius, understanding,
temper and qualifications which are required for the duties
and office of a physician. He observes “to excel in this
profession requires a greater compass of learning than is ne-
cessary in any other.” This assertion is borne out by the
most exalted testimony. Judge Blackstone gave physicians
pre-eminence for “ general and extensive knowledge.” Dr.
Johnson was scarcely less favourable in his estimation.—
“Whether,” he observes “what Temple says be true, that
physicians have had more learning than any other faculties,
I will not stay to enquire, but I believe every man has found
in ph}fsicians, great libera]ity and dignity of sentiment, very
prompt effusion of beneficence and willingness to exert a lu-
crative art where there was no hope of lucre.”* The late Dr.
Parr, the justly celebrated philogist, remarked * while I
allow that peculiar and important advantages arise from the
appropriate studies of the three liberal professions, I must
confess, that in erudition and science, and in habits of deep
and comprehensive thinking, the pte-eminence in some de-
gree must be assigned to physicians.”t Rousseau spoke as
follows of the faculty:—“Il n' y a pas d’etat qui exige plus
d’etudes que leur: par tous les pays ces sont les gens les
plus veritablement utiles et savans.”{ It is unnecessary to illus-
trate this truism by other citations, as it is universally admit-
ted by those capable of judging.

Dr. Gregory considered the obligation to humanity, pati-
ence, attention, discretion, secrecy and honor, the moral qua-
lities which should distinguish a medical practitioner. e
next described the decorums and attentions incumbent on him
which tend to support the dignity of the profession, which
included the general propriety of his manners, his behaviour
to his patients, and to his brethren. With respect to genius
and education necessary to medical men, nothing need be
said in this place, the profession is open to every man, and
the education is prescribed by the constituted authorities.—

* Lives of the Poets, Garth.
t Remarks on the statement of Dr. Charles Coombe, pp. 82, B3.
i Letters.
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As to the other points, it may be fairly stated that there is
much room for improvement in this section of the empire.

The following graphic and elegant description of the moral
conduct of medical men, is so accurate and so just, that I quote
it with much pleasure.

« Nevertheless, anatomical pursuits are neither eriminal in
themselves, nor yet fraught with dishonour or disrespect to
the dead; they outrage no feelings but such as are of a su-
perstitious nature; neither do they in any way deteriorate or
brutalize the character of those who pursue them. Insinua-
tions of the latter kind are, indeed, frequently thrown out, but
we repel them with meet and honest indignation. We appeal
to observation for the truth of our statement, when we assert
that society does not present another class of individuals more
numerous and respectable than that of the medical profession;
and one, at the same time, against the general moral conduct
of which so little reproach can be made. There is none, too,
possessed of more varied and valuable information. In these
respects physic has no occasion to shrink even from a com-
parison with divinity. With temptations infinitely stronger
and more diversified, practitioners in medicine do in no wise
cede to the clergy, taken generally, in the morality of their
conduet. It ought moreover to be borne in mind, that the
very vocation of the latter, by abstracting them from tempta-
tion, diminishes the merit attached to the rectitude of their
walk. At the same time we need not hesitate to affirm that
more benevolent, more truly kind and charitable individuals,
than those which have adorned the profession of physic can
no where be found. No description of men, whatever their
calling or station in life, render such valuable services to the
poor and needy sick; none expose themselves to dangers
equally numerous and great, without the remotest prospects
of pecuniary remuneration. They work silently, yet not the
less effectually. They make use of no ostentatious preconiza-
tion of their good deeds, which are of unsolicited and spontane-
ous origin; and whilst others are idly preaching the duty
of charity, they exemplify it in their daily converse with
man. No one is better acquainted with the distresses of po-
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verty and sickness than the practitioner; and no one, there-
fore, can more fully and deeply sympathise with the afflicted.
What a bright galaxy of medical philanthropists does his-
tory exhibit to us! Of men who have conferred lasting and
invaluable blessings on society, who have laboured through
evil and through good report, for the benefit of their fellow
creatures! And do they not still labour in the same cause
Do they not pursue the same undeviating path of benevo-
lence; gratuitously devoting their time and talents to the
indigent sick? We will say nothing of what is privately
wrought in this respect; let our public hospitals, our dis-
pensaries, and asylums be consulted ; let them speak. There
are very few such institutions, in which those who have the
care of the soul are not adequately remunerated for their
trouble ; whilst universally, those who cure the body bestow
their time and ability gratuitously. And yet, time is infinite-
ly more precious to the latter, than to the former.

“ Again, no body of men in the community can boast of
brighter ornaments to science than are to be found amongst
the members of the profession of physic. Where shall we
find more truly liberal and enlightened philosophers. Indi-
viduals, that have more eflectually contributed to dissipate
error and superstition, or more zealously promoted the gene-
ral good of mankind ! Where, in fine, shall we meet with
men who have united higher cultivation of mind with a more
truly virtuous nobility of character? It is well known that
there are no students at Edinburgh more industrious or bet-
ter informed than the medical. There is nothing in their
lucubrations which exerts a restricting or confining influence
on the mind : nothing which demoralises or obtunds the finer
feelings of humanity. The frame of man presents a wide
field for observation, in which all may freely expatiate, and
on that frame the meditations of the medical philosopher are
fixed; not on a system of doctrines calculated to cramp
the sinews, or repress the energies of intellect. Medicine
imposes no dogmas, requires subseription to no tenets, ex-
cept such as are obviously written in the grand volume of na-
ture herself.

“ We repeat, then, neither in mental nor moral attributes
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does the profession of physic yield to that of theology. Let
no one imagine we are instituting an invidious comparison,
with the intention of exalting the merits of one body in the
community, by depreciating those of another. We have
no aim but that of evincing the general worth, industry,
and acquirements of medical practitioners. We wish to
show that the study of anatomy does not exert any baneful
influence on their characters; that it does not deprive them
of the distinguishing sensibilities of humanity, and thus
render them callous to the sufferings of their fellow men.
No! they pursue an honourable and dignified vocation,
and are urged on in their career by the noble ambition of
achieving the utmost possible good. It would be difficult,
indeed to point out in society, individuals of a more labo-
rious, persevering, and indefatigable character. At all hours,
at the table of repast, on the couch of repose, amid the in-
clemency of weather, the harass of an anxious mind, and the
oppression of bodily fatigue, they must be ready to obey
each capricious call! And yet how ill-treated and ill-
requited! Patients rigorously exact an assiduous attention ;
whilst with all latitude which may suit their fancies, they
will follow the advice of a medical attendant, yet immediate-
ly suspect the extent of his skill, should the amelioration de-
manded not ensue. But this is not all ; they even seek at the
hands of the law to obtain compensation for any supposed de-
ficiency of skill, to the attainment of which, nevertheless, both
themselves and the law are equally opposed "*

As there is no perfect code of ethics to guide the profession
in this country, a suceinct detail of the rules of conduct pre-
scribed in the different works of authority may be given, and
then the leading points can be fully discussed under separate
heads. The following is an imperfect epitome of the ethics
of the last century, collected from various sources. To this
will be appended the ethical code of the present period.

* Dr. Gordon Thompson's Letter on the Necessity of Anatomical Pursuits, 1830,
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cHAPTER 1iIL—Ethics of the Middle Ages.
First of all things, a medical man ought to exercise piety,
and give due honor to the Supreme Being. Next he ought,
to render to every one his due; obedience to his superiors,
concord to his equals, and equity to his inferiors. He ought
to preserve a clean heart, and silent tongue, and cultivate
every virtue. The whole praise of virtue consists in action.
He is to avoid anger, and suppress all its perturbations,
intemperance and insolence, having always before his eyes,
the great deformity of mind produced in those who give way
to it, and the amiableness and gracefulpess of those who
avoid it. Sensuality, intemperance, and dissipation produce
concupiscence and carnal gratification, which increase ra-
pidly, and would eventually ruin a medical practitioner.
These are to be strenuously avoided, as well as every
luxury. Continence consists in moderating pleasure ;—glut-
tony, debauchery, and ignominy, in abusing it. An inconti-
nent or an intemperate man, never rose to emincnce, and is
completely unfit for medical practice. Men of loose and
dissolute habits, and of excursive amours, debase themselves
to the rank of the brute creation, and render the mind stupid
and inert, and totally unfit for the pursuits of science. Such
proflicate and abandoned characters cannot be found in the
history of the medical profession;—in truth, men so vitiated,
could not long pursue the practice of medicine. What man
would commit the care of his wife, daughters, or female re-
latives to a medical practitioner, if such could be found, of
so debased and brutal character—to a man burning with
desire of violating the conjugal and vestal honours of his
neighbour’s family. Hence the necessity of practising
chastely and honorably, and hence the preference which is
given to those members of the profession who have entered
into the sacred bonds of matrimony, especially in obstetrie
practice.* Sadness and fear depress the mind and body,

* Within a reeent period, two actions have been brought against medical men
for seduction. The annals of medicine, I believe, afford no other examples. The
severe censures of the Judges on this breach of professional confidence onght to
induce those who regulate medical education to require the study of ethics, and
make it indispensible to students.
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and unman the practitioner. Fortitude is opposed to sadness
and fear, and is often necessary, to enable us to bear pati-
ently, the calumny and contumely, to which no class of men
are more exposed than the professors of medicine. All these
“passions should be expunged from the medical character,
and an ardent desire of fame and glory be substituted in
their place. Avarice, pride, and envy, are evils which must
be carefully avoided. Avarice was considered the chief of
all improbity by the ancients, and it is highly cruel in medi-
cal men, when it precludes aid from the sick. But those do
not consider its cruelty, whose sole object is the accumula-
tion of riches. Well might the poet exclaim—

Quid non mortalia pectora cogis

Auri sacra fames.
The sick should never want aid on account of pecuniary
consideration ; and the practitioner ought to be satisfied ac-
cording to the.affluence of the patient. Above all things,
pride is to be avoided. It is odious in the sight of God and
man, as it excites an inordinate desire of excellences, and in-
duces one to think, that he enjoys from himself all the gifts
of nature, talent, intellect, memory, power, and science, which
are bestowed on him by the Deity: he despises others, and
thinks they are to submit to him, although his superiors;
and hence follows his insatiable desire of praise, fame, honor,
glory, and reverence, which is but vain glory. Physicians
ought never to be guilty of such an error, nor of presumption,
ambition, or curiosity. On the contrary, let them display
humility without sordidness. Envy at the prosperity or suc-
cess of another, is an evil which ought not to be named
among the profession. An envious man is pusillanimous, of
a narrow mind, and abject talent, for he shows, by envying
others, that he is inferior to them; he envies what he does
not possess, but vehemently desires. FEnvy is a compound
of hatred, dissimulation, avarice, pusillanimity, mendacity,
and ambition ; and is opposed to friendship, liberality, truth,
magnanimity, and prudence. Medical men must avoid this
most pernicious evil. All ought to enjoy fortune happily,
and no man should be sad at the prosperity of another.
Having thus pointed out some of the vices which are to be
E
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avoided by medical men, it is right to enumerate the virtues
which they ought to cultivate. These are prudence, circum-
spection, foresight, caution, perspicacity, continence, sohriet}r,
mildness, modesty, taciturnity, veracity, gravity, magnanim-
ity, liberality, and honesty :—friendship towards acquaintan-
ces, affability and civility to strangers, and decorum accord-
ing to age, sex, and condition. The contrary vices are im-
prudence, stupidity, precipitation, enmity, cunning, curiosity,
and all the excesses of the will, and desire, as irascibility,
concupiscence, which are to be avoided by medical men as
the most mortal pestilence. About which let them consult
the writers on morality, especially Plato, Aristotle, Plutarch,
and Seneca; and above all, let them peruse the sacred vo-
lume, which will lead to virtue and prudence, from which
they will learn how to be good men and prudent practitioners,
and to think piously. The conversation is to be moderate
and veracious ; the morals must be grave, benign and cheer-
ful; the diet temperate and frugal: the apparel respectable
and professional ; witticisms to be free but few, and to these,
may be added the ancient precept,
Mens humilis, studium queerendi, vita quieta,
Scrutinium tacitum, paupertas, terra aliena.

A medical man should be affable and hospitable ; friendly to
his relations and neighbours, polite to all without any mo-
roseness ; he is to relieve the sadness of the suffering patient
with placid and mild discourse. Let him not be peevish,
but ingenuous, affable, familiar, and enforce his authority
without any disdainful gesture. Let nothing fictitious, nothing
simulated, be in him, nothing low or base, but let his mind
soar with sublimity above all the vicissitudes of fortune.
Let the studies of his life be the meditation on the delight
and riches of science, virtue, and nobility. Let him shun
litigation, and vain popular applause: he ought candidly
to praise the good, always avoid detraction, tolerate the bad,
indulge the inferior, agree with his equals, and obey his su-
periors; he is to injure no one; he is to live in the greatest
harmony with his family, for this tends to support dignity,
and a good reputation; he is to live on the best terms with
all, and endeavour to obtain universal esteem. Let him
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maintain his opinions with modesty and eloquence, and
always with veracity, but without obstinacy. He is not
to be proud nor haughty, but cure rich and poor, slaves and
free of whatever nation, for medicine is the same to all
He must be careful to observe, that his remedies and direc-
tions shall be faithfully exhibited and attended to. I is to
esteem. as hidden mysteries whalever is said or done in the
house of his patient, and thus he and his art will acquire
more praise. By the observance of these institutes, a medical
man will obtain a distinguished place among the wise and
good.

The display of a diploma is to be left to jugglers. The
greatest eleanliness is necessary; and particular attention to
the hands and fingers is requisite. In visiting the sick, let
the countenance be meditative, not melancholy nor peevish,
which is odious to all. Risibility and hilarity are deemed in-
tolerable, from whence the axiom, “medicus garrulus @gro-
tanti alter morbus.” His whole gesture is not to be so hum-
ble as to excite contempt, nor so proud and arrogant as to
excite hatred for him. No perfumery is to be used, but if
there be any unpleasant odour in the breath, it is to be cor-
rected, lest the patient have reason to exclaim, * cure thy-
self.” The visits to the sick should not be too frequent nor
too rare, twice a day, except in extreme cases, is quite suf-
ficient. Dr. Gregory maintains an opposite opinion, but
reason and common sense are against him. Frequent visits
are deemed troublesome by some, while they are esteemed
angelic visitations by others. They are to be regulated ac-
cording to the wish of the patient. By gravity and aflfability
we can best learn the nature of disease. In visiting the sick,
we should recollect a proper approach, authority, silence,
and answers to all inquiries, promptitude in preseribing, that
nothing be done precipitately. It is proper to enter the
chamber calmly, and not boisterously, not with petulance,
noise, garrulity, nor an elated voice, so that in approach,
aspect, or any other manner, there can be nothing indecorous.
In conversation with the sick, our questions must be grave,
plain, and intelligible, without solecisms, pedantry, harshness,
not foolishly advising them to be of goodhope ; neither
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are we to condemn the former errors of life too severely,
which would lead the patient to suppose his case hopeless.
The sick are pusillanimous and suspicious, and many medical
men are so imprudent and loquacious, that they express their
opinion openly, rendering the sick melancholy and timorous,
who fear that which is related is their own condition. We
should be extremely cautious in our expressions, and duly
consider what is proper to be said to the sick and the attend-
ants; and enforce with mildness and confidence the necessity
of obeying all directions and injunctions, and.of faithfully
administering the remedies preseribed. In this way the sick
can never be alarmed, and we have the best chance of suc-
cess from the due exhibition of medicines. Some men are
harsh and overbearing to the sick, and others too accommo-
dating and flattering; both err exceedingly. Humanity,
moderation, and suavity are indispensible, because, unless the
patient looks on his physician almost in the light of a deity, he
will never obey his precepts. Therefore, let him be careful
of his appearance, voice, manners, and actions, if he wish
compliance with his precepts. These requisites captivate
society in every rank and condition.

On entering the patient’s chamber, a medical man is recom-
mended to fix his eyes on the floor, or prudently on the coun-
tenance of the sufferer, politely to salute the attendants and
patient; and then he is patiently to inquire of all, the age,
temperament, habit, constitution, symptoms, and causes of the
present illness; and he is also to recollect the season and
state of the weather. All these things were comprehended
in a single distich by the ancients—

Ars, ®tas, forma, complexio, virtus.

Mos et symtoma, repletio, tempus et usus.
After he shall have patiently heard the complaints and nar-
ration of the patient; and the narration, however garrulous,
of the attendants, he should consider the state of the apart-
ment, the ventilation, warmth, moisture, and so on. He is
next to learn the order of symptoms, and examine the state
of the cerebral, respiratory, circulatory, and assimilatory
functions. The countenance, tongue, respiration, and pulse,
are to be examined; the condition of the bowels and urinary
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secretion ascertained and the state of the uterine evacua-
tion in females. He is to inspect all the egesta, expectora-
tion, alvine, uterine and urinary discharges. If these things
be well observed, youwill explain the feelings and state of
the patient better than he can do himself; and therefore, he
will admire and proclaim your skill and excellence and will
repose more confidence in your opinion. The confidence of
the patient is often a more certain cure, than can be accom-
plished by the practitioner and his medicines. In prognosti-
cating the event to attendants and friends of the sick, we
must duly consider his former and present condition: and
only predict those things which we know must eventually
happen. Thus they will perceive that you are not the cause
of death, should it oceur, but of health, should it be restored.
Itis from prognosis the world extols a physician, and cele-
brates his name with utility and houour. In preseribing re-
medies, it is necessary to inquire the form which the patient
prefers. In this, as in all other desires, which are not inju-
rious, he is to be gratified ; and all are to be made as palat-
able as possible. In some cases the parent must persuade
the child, and the child the parents, or one friend another,
to take certain remedies. There is no objection to this, on
the contrary,we must avhil ourselves of it as an auxiliary,
or life may be sacrificed. In many diseases the sick must be
kept tranquil, and all visitors excluded. In this injunction
we must be peremptory, and no one can be so unreasonable
as to require admittance, at the risk of destroying the life of
the patient. Some patients are exceedingly sad and melan-
choly, and these must be preserved from the visits of all who
would further afflict them. The intemperate zeal of the
clergy, when there is no necessity for their interference, is
often fatal to the patient. Every remedy sanctioned by the
major part of the faculty must be faithfully employed. Too
much medicine is highly injurious to the constitution; and
disease can often be cured aswell without, as with medi-
cines. Those whom nature cures, are injured by medicines.
Administer nothing timorously or rashly, and never change
medicine without having given it a fair trial. A man who is
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constantly changing his remedies will not possess the confi-
dence of his patient, becanse he affords strong evidence that
he is ignorant of the means of cure. Cleanliness, ventilation,
and regulation of temperature in the sick chamber, are as
valuable as medicines. Should the disease be incurable, and
prove fatal, the medical attendant may pay a visit of condo-
lence to the relatives, which is always looked on as a proof
of his sincerity and friendship. In some cases he may op-
portunely mention patients whom he had cured of a disease
similar to that under treatment; if his patients were the
friends or acquaintances of the sufferer, so much the better;
he serves the sick by inspiring confidence, and also serves his
own reputation. If spoken to about compensation for his
attendance, he should deelare that the recovery of the patient
was his chief concern; but in many cases he must stipulate
for his fees, or he will be cheated. This may be done
through the friends and attendants, but not with the patient,
unless required by himself. A medical man should be affa-
ble to all, but not too familiar with any, especially with the il-
literate, and his conversation should be always dignified and
reserved.

A physician should be always ambiguous in his prognosis,
unless the most eertain and infallible indications of health,
or death be manifest. He is to be moderate in his promises,
and always rather pronounce ahope of recovery, than certain
death. Ifa patient be deserted, and afterwards recover by
nature or chance, which often happens, the practitioner will
incur much infamy . But if he had afforded a hope of health,
and death occur, the ignominy is not so great, because
many errors and excess may take place, or even a new dis-
ease; and the commutation is much easier from health to
death, than from death to health, which in the course of na-
ture is almost impossible. A medical man should not inter-
fere in recommending the patient to make a will, it is the
strongest proof of despair, and a matter with which he has
no concern. If he see necessity, he ought to apprize the
friends or attendants, and let them advise the patient to
arrange his affairs, in order to prevent disputes and litigation
among the heirs. Even this requires great caution, for most
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probably other aid will be had, and should the patient ulti-
mately recover, it will be with the greatest disgrace to the
first attendant. The friends, relatives, or clergy, are the
most proper persons to advise the patient to arrange his
affairs; but if the medical man be present, he with a com-
posed countenance, mixed with sincere hope, is to console the
patient, and tell him, that the making of a will cannot aflect
his recovery, for many have done so, who have recovered and
lived for many years, or are now in existence. Health or re-
covery ought never to‘be promised, lest it offend the Deity,
who alone can decide the fate of the patient: if the healthy
and robust be uncertain of to-morrow, how much less can
the diseased and infirm, In making promises, many natural
and auxiliary causes are to be considered, the compliance
and obedience of the sick, the diligent application of reme-
dies, and the sudden and unaccountable changes of diseases.
How powerful the first aphorism of Hippoerates, * judicium
difficile.”

Plato, Hippocrates, and Galen, maintained, that “me-
dical men were justified in deceiving the sick for the cause of
health.” They held statesmen and physicians excusable for
this breach of ethics, but no other class of society. The
Christian religion, however, is opposed to mendacity in any
circumstance. To the physician, deception is almost ne-
cessary, because his patients are often timid, suspicious, and
observant of his words and aspect, and drawing unfavourable
eonclusions from his very appearance. David, in order to
escape from King Lachis, changed his dress, and simulated
insanity. A tone, a word, a look, will destroy life in delicate
and dangerous cases. How often must we disguise medicine,
in order to conquer the aversion, and idiosyncrasy of the
sick. But mendacity is an evil by which we misrepresent the
order of the Creator and of nature. We express not that
which we think. We are not to do evil, that good may follow.
Yet Abraham said he was his wife’s brother; Jacob said to
his father, he was Esau, his eldest son, and the midwives of
Egypt said they had sacrificed the Hebrew infants, a murder-
ous injunction, for the breach of which they were justly com-
mended. Officious mendacity is less pernicious than that
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which is malicious, We must never promise recovery, with-
out premising that it depends on the Divine will, on the due
performance of all medical precepts, both by the patient and
his ordinary attendants; and even then we must pronounce
our prognosis with the greatest caution. The learned phy-
sician will bear in mind the great influence of change of
weather on the human body ; and the many changes a dis-
ease of the most favourable aspect may assume.

A few words may be said on the duties of the sick, and
their ordinary attendants during the eure of disease.

Hippocrates laid down in his first aphorism, that the phy-
sician should not only excel in the due exercise of the best
of his skill, but also direct his attention to the conduct of the
patient and his attendants, as well as to all extraneous
affairs. He said, the medical art consisted in three things,
in disease, in the sick, and in the physician, the minister of
nature and art. We cannot cure disease, unless the patient
assist us. If he refuse remedies, the disease must in gene-
ral remain, or prove fatal. Hence, the mortality of violent
maniacal patients; the assistants are the minor order of me-
dical men and domestics; and the physician must be ac-
quainted with all their duties. Thus, Galen was of opinion,
that he must be conversant with pharmacy, venesection, ob-
stetrics, or midwifery, culinary affairs, and even menial ser-
vitude.. Thus gualified, he can discover artifice, amend, and
avoid it. The ordinary attendants should be .chosen from
those who are acquainted with the patient, and are most
likely to pay implicit obedience to the medical directions,
and who are accustomed to wait on the sick. They are to
report all the symptoms at the next visit, and preserve the
apartment in the best order. They are to amuse the sick
with cheerful conversation, and never indulge in frightful or
ominous narrations; they are to preserve all the egesta,
sputa, alvine and urinary discharges, and whatever is re-
jected from the stomach, or is passed by hemorrhage. Of
all things they must avoid quackery, and never administer
either diet or medicine, unless that which has been pre-
scribed. They must not indulge in the use of ardent or
inebriating liquors; they must avoid informing the patient
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of any thing that may distress him; they must not exhibit any
of their own food or drink to the sick; and, in order to compel
them to comply with their duties, a faithful servant may
attend with them. They should not divulge any thing they
may see or hear, but adopt the old adage—* Hear and see,
and say nothing.” Let the young physician duly consider,
how much the event of the discase depends on the proper
performance of the duties of nurses; and he will be very cau-
tious in his prognosis.

This precept is to be chiefly observed by medical men,
never to visit a patient unless requested to do so. Should he
do so, he renders himself liable to be suspected of ambition
or of avarice. If one go unsolicited, he may be certain he
shall not have the confidence of the sick, and will be deemed
indigent and necessitous; and he cannot expect any reward
for his spontaneous visitation. If known to the sick, he will
be despised for his intrusion; if unknown, his conduct will be
suspected. A visit unsolicited is not only useless and inde-
cent, but suspicious. Another medical man may be already
in attendance, and will view any intrusion as highly unpro-
fessional. The only exception to this conduct, is when we
visit a friend, but even then we are to come as friends, and
not in a professional capacity. Again, a patient might be
alarmed at seeing a strange practitioner, having one in whom
he reposes all confidence, already in attendance. It is also
demgumr}r to the dignity of the profession, to be called in,
through the persuasion of nurses and others, Attendance,
even on friends, must not be given, unless regularly request-
ed. It is also improper to visit a patient at the request of a
relative, unless the person aflected, if rational, concur in the
request.

There are some avaricious and eceentric men, who refuse
medical aid, because it is expensive, but their friends solicit
attendance in the usual way. It may be given, provided due
compensation be made the practitioner, but not otherwise.
It is exceedingly improper for eminent professional men to
give advice gratuitously to the affiuent; it is a direct injury
to the rising members of the profession. If a relation or
contemporary who has quarrelled with a medical man be ill,

F
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ought we to visit him? most certainly, even if he has called
in another. A good and generous man will conquer evil
with good, not considering the deserts of the patient, but what
is right and meet for himself, and to promote the honour and
glory of the Deity.

A patient is to be visited once a day i ehronic cases, twice
in acute, and oftener in the most acute. After a lapse of forty
days, two visits in the week may be suflicient; but in all cases
they must be regulated by the patient or his friends. In acute
and dangerous cases, the friends are to be informed of the
perilous condition of the suffercr, and should they not speak
of the next visit, they are to be apprized of its necessity, how-
ever painful to the practitioner. After convalescence, attend-
ance may be occasionally given, and a gratuity is not to be
refused ; but must not be accepted, if the patient declare his
restoration to health, In such cases some complimentary visits
ought to be made. Medical aid is to be afforded to every
human being, friend or foe, native or stranger. A physician
should not undertake the eure of himself, his wile, nor his
children; his mind and reason will be perturbed, and unfit him
for the arduous and diflicult treatment of violent disease. A
lawyer who pleads his own cause, is said *to have a fool for
his client.”

Some men suppose if they once pay a physician he is to
attend them through a succession of diseases; but who will be
imposed on in this manner! Others who pretend friendship,
will not call a practitioner, but should he visit them, will enjoy
his labour without recompence. This is the conduct of rela-
tions very often, and of many towards young practitioners ;
in such cases attendance ought to be withheld, unless in the
regular manner. What other class of society will act without
reward? Will the clergy, or lawyers, or military, or kings,
or any other class of society act so generously? Surely the
labourer is worthy of his wages.

A patient is not to be deserted in the most hopeless condi-
tion, for recovery may still happen. Let the practitioner
ever recollect the adage “dum anima est, spes est,” while
there is life, there is hope. With respect to econsultations,
those who form them should be regularly qualified, and only
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look forward to the welfare of the patient: and not to fame
nor lucre. The sick have a right to select those they please.
No medical man is justified in refusing to meet another in con-
sultation, if both be duly educated and qualified, whether in
the same university or another. The patient is not to suffer by
their disputes, with which he has no conecern; the great object
of a consultation is the cure or relief of the patient, and not
disputation or deliberation. Consultations are highly neces-
sary in dangerous cases, and no man should ever objeet to
them. A remedy may occur to one, which has escaped the
recollection of another, « Et quod tu nescis fortasse novit
Ofellus.” The physician called in should be older and more
eminent in the art than the former attendant. It is the duty of
the attendant to communicate the history.and treatment of
the case, that both may consult what may be added to the
cure. If a new remedy be proposed, it is to be tried if either
of the attendants would use it himself, if afflicted in a similar
manner to the patient. A few words may be said on the man-
ner in which a medical man ought to behave on receiving
compensation.

It is unnecessary to enumerate the arcuments in proof of
the justice of rewarding medical men for their labors. An
art that is not purchased, is dis-esteemed, therefore the cor-
rectness of the axiom,

“ Exige dum dolor est, nam postquam peena recessit,

Audebit sanus dicere, multa dedi.”

And of another.

Accipe, dum dolet.

What will not a man give, to one, who liberates him from
the greatest danger? Or, is there any one so insane, as to
spare his riches, when life is in danger? All that a man pos-
sesses, says Job, he will give for his life. Thus Philip, the
father of Alexander said to his physician, after he had reduced
his dislocated clavicle, “ accipe omnia qua voles, quando qui-
dem clavem habes.” Many similar examples might be quoted;
for,

“ Medicis in morbus totus promittitur orbis,
Mox fugit a mente medicus, morbo recedente.”
A physician was said to possess three easts of countenance.
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When he converses with the healthy, he displays his ordina-
ry one ; when he approaches the sick, labouring under acute
and painful disease, he is said to display his angelic one; and
when he visits his patient after cure, and seeks compensation,
then his aspect is satanie,

“ Dum praemia poscit medicus, satan est.”

As health is above all temporal blessings, no one can give
an adequate reward for its recovery. Nor has a medical
man ever received suflicient compensation for the labors and
troubles which he experiences for the calamities and miseries
of others, which he makes his own. What can compensate
him for the continued anxiety, inconvenience, loss of rest, de-
privation of ordinary pleasures,and comforts, which he always
experiences? The members of the church and law have time
for recreation and amusement; they are not always employed,
but the medical man must be ever at his post, his motto is
“semper paratus,” for this reason, Dr. Johnson defined the
duties of a medical man thus, “a truly melancholy attendance
on misery, a mean submission to peevislmess,and a continual
interruption to rest and pleasure.”* Soranus said, if rewards
be given, let them be accepted and not refused; if they be
not given, let them not be required ; because however much
any one can give, is inadequate value for the benefits confer-
red by medicine.”

The ample and magnificent rewards which were conferred
on medical men in ancient ages have been already mentioned.

A question has been discussed in all ages, namely, whether
a medical man should be punished for bad practice? The
most eminent philosophers and legislators of old, were unani-
mously of opinion, that the errors of a medical man, if in-
voluntary, should be forgiven. The father of medicine
maintained, the only punishment should -be his own igno-
miny. Plato de Republica, says, “ quivis medicus, si is, qui
ab eo curatur, moritur, invito ipso purus sit secundum legem.”
This opinion obtained in all civilized countries.t Pliny,
lib. 29. is of the same opinion, *“ Nulla lex est, que puniat

L Mec':_icé vivere est |_n'|snrc.|vi1.'|3re.
_ 1 Notin Great Britain and Ireland, a civil, but not a criminal action, may be
lﬂﬂtl.ll._ltl.'.'d for mala praxris.

This is also the ease in the United States
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inscitiam capitalem medicorum, nullum exemplum vindicte,
discunt periculis nostris, et experimenta per mortes agunt,
medicoque tantum hominem occidisse summa impunitas est,
quando in hac artium sola eveniat, ut unicuique medicum se
profitenti statim credatur.” Barbarians held an opposite opi-
nion, and punished medical men with death, if they had
failed in curing the sick. Manes promised to cure the son
of the king of Persia, and having failed, he was ordered to
be flayed, which sentence was executed. Zerbus having
failed to cure Bassa, the emperor of the Turks, was instantly
sabred by the soldiers. The experienced and talented Aven-
zoar, was thrown into chains for a similar failure. But we
must proceed to consider the other duties of professional
men.

The medical man must be able to detect simulated dis-
eases. This is most important in many relations to society :
he must be careful in exempting persons from civil and all
public duties by his certificates; he must never violate truth
and honour in the execution of his duties to the state and so-
ciety; he will also be required to give his evidence in the
vast variety of civil eriminal cases already mentioned, and in
all cases he ought to be remunerated for certificates and
loss of time.

CHAP. IV.—Eruics or THE PrEsExT Prgiop.

« J will never set politicks against ethicks, for true ethicks are but as a hand
maid to divinity and religion.—Bacox.

It is not easy to conceive the reason why the cultivation
of ethics, a matter of primary importance to the success
of medical men, in the commencement of their career,
should be almost totally neglected in the medical schools of
an age so enlightened as the present. The fact is so, how-
ever incomprehensible it may appear. It is now the custom
to initiate men into the mysteries of medicine, without the
slightest allusion to the duties they owe each other or the
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public; or to the difficulties to be encountered on the com-
mencement of their practice. Hence arise the frequent
misunderstandings, disputes, and improper behaviour of me-
dical men, which are so disreputable and injurious to the
dignity and interests of science. From some cause which
remains to be explained, the majority of medical professors
have excluded the discussion of ethics from their instrue-
tions; the faculties of physic and surgery have acted in like
manner, so that there is no code of ethical institutes to be
referred to, in the daily violations of those high moral prin-
ciples, which have always characterized the true cultivators
of medicine. The moral statutes and obligations which are
required by some of our colleges, are so few, and so little
known, that they are nearly useless; they are seldom ob-
served, obeyed, or enforced. Indeed the only works we
have on the subject are those of Dr. John Gregory and
Dr. Percival, but these are not deemed authority, nor are they
perused by medical students. The former was publ‘shed above
half a century since; the latter previous to the changes made
in the constitution of the profession by recent legislation—
and both unsuited to the state of the profession at the pre-
sent time. There is therefore a fair field for further observa-
tions upon the subject.

In the subsequent remarks it will be necessary to describe
the present state of the profession, and necessarily to compre-
hend the condition of every class of praectitioners. To exe-
cute this task in a satisfactory manner to all parties, is not to
be contempinted, as thg conduct of all deserves animadver-
sion and cansure. Truth, justice, impartiality, and an ardent
desire to promote the dignity of my profession, shall guide
me in the execution of my subject; and I am confident that
I cannot be accused of partiality towards any denomination
of the profession. My motto is, “amicus Socrates, amicus
Plato, sed magis amica veritas.” It is an old adage, that
“jt is impossible to please all parties;” neither shall I at-
tempt it, nor endeavour to please one party more than ano-
ther. Here 1 follow the steps of Dr. Gregory, who fear-
lessly avowed his determination to expose abuses, whatever
might be the animadversions of his contemporaries.  * What-
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ever opposition,” says the editor of the Duties of a Physician,
in 1770, “this part of the work may meet with, from those
who find their own foibles, or rather vices, censured with a
just severity, the ingenuous part of mankind, however, will
not fail in bestowing that degree of applanse so justly due to
its merit. At present, there seems to be a general disposi-
tion in mankind to expose to their deserved contempt these
quackish, low, and illiberal artifices, which have too long
disgraced the profession of medicine. It is therefore hoped,
that the general spirit will have a remarkable tendency to
promote this laudable end; and that it will excite men of
influence and of abilities to exert themselves in crushing
that arrogance which hath frequently served to cover the
ignorance of many practitioners of medicine, by means of
which alone they acquire such a share of practice as they
are by no means entitled to.” The same defects and abuses
on which Dr. Gregory animadverted still remain uncorrected,
and consequently are deserving of further exposure; in fact
they are too glaring to be defended except by those whose
personal interests render them insensible to the-important
advantages of reformation and improvement. A faithful
picture of modern medical ethies is certainly much wanted ;
a comparison of what the profession is and was may be en-
tertaining and instructive to a large majority of readers.
The only works on medical ethics which ean be cited, are
those of Drs. Gregory and Percival, and to these will be
added the oaths required by one or two of our colleges, and
the moral statutes sanctioned by them. These must be laid
under severe contribution. The first entitled, * Lectures on
the Duties and Qualifications of a Physician,” has justly re-
ceived the universal approbation of the profession for more
than half a century; and is an excellent abridgement of the
maxims of preceding writers, and on many occasions their
language is quoted ipsissimis verbis. In proof of this as-
sertion, it is only necessary to compare our author’s observa-
tions with the ethics in the last article, which were translated
from a work by Roderic a-Castro, entitled “ Medicus-Poli-
ticus sive de officiis Medico-Politicis tractatus, quatuor dis-
tinetus libris: i quibus non solum bonorum medicorum mores
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ac virtutes exprimuntur, malorum vero fraudes et imposturz
deteguntur: verum etiam pleraque alia circa novum hoe
argumentum utilia atque jucunda exactissime proponuntur.
Hamburg. anno croao.xiv. 1614.” The comments and original
views of Dr. G. are, however, numerous and wvaluable, and
will be esteemed so long as medicine shall be cultivated.
As his work is almost obsolete, I trust that an analysis of
its contents may be presented in a form which cannot fail to
meet the eye of the industrious student. His remarks on
the dignity and importance of medicine, and on the genius
and education required for its proper cultivation, need not
be inserted, as these points have been already discussed in a
former section. The extracts I shall give do not obviate the
necessity of referring to the original work—a production that
ought to be in the hands of every practitioner.

Dr. Percival’s valuable and truly classic work was re-pub-
lished in 1803, and completed what Dr. Gregory had omit-
ted. It consisted of the following chapters:—I. On Pro-
fessional Conduct in Hospital Practice; II. In Private
Practice; III. In relation to Apothecaries; and IV. In Cases
which require a Knowledge of the Laws; to which were
added, a Discourse on Hospital Duties, being the substance
of a Sermon preached by the Rev. T. B. Percival, and some
valuable notes and illustrations by the author himself. It
was his intention to have treated of the powers, privileges,
honours, and emoluments. of the faculty, an object he did
not accomplish. The work was arranged in 1792, as a code
of institutes and precepts for the professional conduct of the
physicians and surgeons of the Manchester Infirmary, and
afterwards extended into a system of Medical Ethics, “in
which,” says his biographer, “he has drawn a portrait of
himself, by tracing, with his own hand, what sort of charac-
ter a physician ought to be.” The work consists of several
aphorisms, on which very inappropriate comments have been
made by the anonymous editor of the last edition. Of the
original opinions of Dr. Pereival Ishall avail myself; and there-
fore cannot be considered to interfere with the copyright of
the last and worst edition of his work.

In citing the opinions of Dr. Percival and others, I claim
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the usual privilege of all writers, to collect and arrange ma-
terials from all available sources, which are public property.
This privilege is sanctioned by the laws of the country. The
valuable observations of two able and distinguished profes-
sors of the London University, Dr. A. T. Thomson,* and
Dr. Gordon Smith;f on the importance of ethics, shall be
laid under contribution, as also the opinions of Sir Astley
Cooper, Dr. Baillie, Dr. Parry, and Mr. Brodie. In a word,
I shall endeavour to prove that the most eminent members
of the profession are the strongest advocates of a branch of
education which has been most preposterously overlooked
and neglected. Want of leisure precludes me from making
sufficient research for the compilation of a complete system
of ethies, but I trust I shall be able to aceumulate a mass of
facts, unequalled in any former publication on the subject,

The following is a condensed detail of Dr. Gregory’s opi-
nions on the duties of medical men :(—

Physicians, considered as a body of men who live by medi-
cine as a profession, have an interest separate and distinet
from the honour of the science. In pursuit of this interest
some have acted with candour, with honour, with the inge-
nuous and liberal manners of gentlemen. Consecious of their
own worth, they disdained every artifice, and depended for
success on their real merit.  But such men are not the most
numerous in any profession.  Some impelled by necessity,
some stimulated by vanity, and others anxious to conceal
ignorance, have had recourse to various mean and unworthy
arts to raise their importance among the ignorant, who are
always the most numerous part of mankind. Some of these
arts have been an aflfectation of mystery in all their writings
and conversations relating to their profession ; an affectation
of knowledge, inscrutable to all, except the adepts of the
science ; an air of perfeci confidenee in their own skill and
abilities ; and a demeanour solemn, contemptuous, and highly
expressive of self-sufficiency. . These arts, however well
they might succeed with the rest of mankind, could not es-

% Tract onn Medical Education.
T Analysiz of Medicul Evidenee.

[
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cape the censure of the more judicious, nor elude the ridicule
of men of wit and humour. The stage, in particular, has
used freedom with the professors of the salutary art; but it
is evident, that most of the satire is levelled against the par-
ticular notions or manners of individuals, and not against the
science itself. "

The practice of the healing art. affords a vast field for the
exercise of humanity. A physician has numberless opportu-
nities of giving that relief to distress, which is not to be pur-
chased with the wealth of India. This, to a benevolent mind,
must be one of the greatest pleasures. But, besides the good
which a physician has it often in his power to do, in conse-
quence of skill in his profession, there are many occasions
that call for his assistance as a man ; as a man who feels for
the misfortunes of his fellow-creatures. In this respect he
has many opportunities of displaying patience, good nature,
generosity, compassion, and all the gentler virtues that do
honour to human nature. The faculty has often been re-
proached with hardness of heart, occasioned, as is supposed,
by their being so much conversant with human misery.
I hope and believe the eharge is unjust; for habit may beget
a command of temper, and a seeming composure which is
often mistaken for absolute insensibility. But, by the way,
I must observe, that, when this insensibility is real, it is a
misfortune for a physician, as it deprives him of one of the
most natural and powerful incitements to exert himself for
the relief of his patient. On the other hand, a physician of
too much sensibility may be rendered incapable of doing his
duty, from anxiety, and excess of sympathy; which cloud
his understanding, depress his spirit, and prevent him from
acting with that steadiness and vigour, upon which perhaps
the life of his patient ina great measure depends.

Though a physician possess that enlarged medical genius
already described, yet talents of another kind are necessary.
He has not only for an object the improvement of his own
mind, but he must study the temper, and struggle with the
prejudices of his patient, of his relations, and of the world
in general; nay, he must guard himself against the ill offices
of those, whose interest interferes with him: and it unfortu-
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nately happens, that the only judge of his medical merit
are those who have sinister views in concealing or deprecia-
ting it. Hence appears the necessity of a physician’s having
a large share of good sense, and knowledge of the world,
as well as medical genius and learning.

Such are the genius and talent required in a physician;
but a certain command of the temper and passions, either
natural or acquired, must be added, in order to give them
their full advantage. Sudden emergencies often occur in
practice, and diseases often take unexpected turns, which are
apt to flutter the spirits of a man of lively parts and of a warm
temper. :

Accidents of this kind may aflect his’judgment in such a
manner as to unfit him for discerning what is proper to be
done ; or if he does perceive it, may nevertheless render him
irresolute.  Yet such occasions call for the quickest discern-
ment and the steadiest and most resolute conduet; and the
more, as the sick so readily take the alarm, when they discover
‘any diffidence in their physician. The weaknesses too and
bad behaviour of patients, and a number of little difficulties and
contradictions which every physician must encounter in his
practice, are apt to ruffle his temper, and consequently to
cloud his judgment, and make him forget propriety and de-
cency of behaviour. Hence appears the advantage of a phy-
sician's possessing presence of mind, composure, steadiness,
and an appearance of resolution, even in cases where, in his
own judgment, he is fully sensible of the difliculty.

I come now to mention the moral qualities peculiarly re-
quired in the character of a physician. The chief of these
is humanity ; that sensibility of heart which makes us feel
for the distresses of our fellow ereatures, and which of eon-
sequence incites us in the most powerful manner to relieve
them. Sympathy produces an anxious attention to a thou-
sand little circumstances that may tend to relieve the patient;
an attention which money can never purchase ; hence the
inexpressible comfort of having a friend for a physician.
Sympathy naturally engages the affection and donfidence of
a patient, which in many cases is of the utmost consequence
to his recovery. If the physician possesses gentleness of
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manners, and a compassionate heart, and what Shakspeare
so emphatically ecalls “the milk of human kindness,” the
patient feels his approach like that of a guardian angel minis-
tering to his relief; while every visit of a physician who is
unfeeling, and rough in his manners, makes his heart sick
within him, as at the presence of one who eomes to pro-
nounce his doom. Men of the most compassionate tempers,
by being daily conversant with scenes of distress, acquire,
in process of time, that composure and firmness of mind so
necessary in the practice of physic. They can feel what-
ever is amiable in pity, without suffering it to enervate or
unman them. Such physicians as are callous to sentiments
of humanity, treat this sympathy with ridicule, and repre-
sent it either as hypoerisy, or as the indication of a feeble
mind. That sympathy is often aflected, I am afraid is too
true; but this aflfectation is easily secen through. Real sym-
pathy is never ostentatious; on the contrary, it rather
strives to conceal itself. But what most effectually detects
this hypoerisy is a physician’s diflferent manner of behaving
to people in high and people in low life; to those who re-
ward him handsomely, and those who have not the means
to do it.- A generous and elevated mind is even more shy
in expressing sympathy with those of high rank, than with
those in humbler life; being jealous of the unworthy con-
struction so usually annexed to it—The insinuation that a
compassionate and feeling heart is commonly accompanied
with a weak understanding and a feeble mind, is malignant
and false. Experience demonstrates, that a gentle and
humane temper, far from being inconsistent with vigour of
mind, is its usual attendant; and that rough and blustering
manners generally accompany a weak understanding and a
mean soul, and are indeed frequently affected by men void
of magnanimity and personal courage, in order to conceal
their natural defects.

There is a species of good humour different from the
sympathy I have been speaking of, which is likewise amiable
in a physician. It consists in a certain gentleness and flexi-
bility, which makes him suffer with patience, and even appa-
rent cheerfulness, the many contradictions and disappoint-
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ments he is subjeeted to in his practice. If he is rigid and
too minute in his directions about regimen, he may be assured
they will not be strictly followed; and if he is severe in his
manners, the deviations from his rules will as certainly be
concealed from him. The consequence is, that he is kept in
ignorance of the true state of his patient; he ascribes to the
consequence of the disease, what is merely owing to irregu-
larities in diet, and attributes eflects to medicines which were
perhaps never taken. The errors which in this way he may
be led into are suffitiently obvious, and might easily be pre-
vented by a prudent relaxation of rules that could not well
be obeyed. The government of a physician over his patient,
should undoubtedly be absolute: but to an absolute govern-
ment very few patients will submit. A prudent physician should
therefore prescibe such laws as thfiough not the best, are yet
the best that will be observed: of different evils, he should
choose the least; and, at no rate, lose the confidence of
his patient, so as to be deceived by him as to his true
situation. This indulgence, however, which I am pleading
for, must be managed with judgment and discretion; as it is
very necessary that a physician should support a proper dig-
nity and authovity with his patients, for their sakes as well as
his own.

There is a numerous class of patients who put a physician’s
good nature and patience to a severe trial: those I mean,
who suffer under nervous ailments. Although the fears of
these patients are generally groundless, yet their sufferings
are real; and the disease is as much seated in the constitution
as a rheumatism or a dropsy. To treat their complaints
with ridicule or neglect, from supposing them the eflfect of a
erazy imagination, is equally cruel and absurd. They gene-
rally arise from, or are attended with bodily disorders ob-
vious enough; but supposing them otherwise, still it is the
physician’s duty to do every thing in his power for the relief
of the distressed. Disorders of the imagination may be as
properly the object of a physician’s attention as those of the
body; and surely they are, frequently, of all distresses the
greatest, and demand the most tender sympathy; but it re-
quires address and good sense in a physician to manage them
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properly. If he seems to treat them slightly, or with unsea-
sonable mirth, the patient is hurt beyond measure; if he is too
anxiously attentive to every little circumstance, he feeds the -
disease. For the patient’s sake, therefore, as well. as his own,
he must endeavour to strike the medium between negligence
and ridicule on the one hand, and too much solicitude about
every trifling symptom on the other. He may sometimes
divert the mind, without seeming to intend it, from its present
sufferings, and from its melancholy prospects of the future,
by insensibly introducing subjects that 4re amusing or inte-
resting; and sometimes he may successfully employ a delicate
and good-natured pleasantry.

We sometimes see a remarkable difference between the
behaviour of a physician at his first setting out, and after-
wards when fully established in reputation and practice—
In the beginning, he is affable, polite, humane, and assidu-
ously attentive to his patients; but afterwards, when he has
reaped the fruits of such a behaviour, and  finds himself
independent, he assumes a very different tone: he becomes
haughty, rapacious, and ecareless, and often somewhat
brutal in his manners. Conscious of the ascendency he has
acquired, he acts a despotic part, and takes a most unge-
nerous advantage of the confidence which people have in
his abilities. A physieian, by the nature of his profession,
has many opportunities of knowing the private characters
and concerns of the families in which he is employed. Be-
sides what he may learn from his own observation, he is
often admitted to the confidence of those, who perhaps think
they owe their life to his care. Ie sees people in the most
disadvantageous circumstanées, very different from those in
which the world views them;—oppressed with pain, sickness,
and low spirits. In these humiliating situations, instead of
wonted cheerfulness, evenness of temper, and vigour of mind,
he meets.with peevishness, impatience, and timidity. Hence
it appears how much the characters of individuals, and the
credit of families, may sometimes depend on the discretion,
secrecy, and honour of a ph}'sician. Secrecy is particularly
requisite where women are concerned. Independently of
the peculiar tenderness with which a woman's character



45

should be treated, there are certain circumstances of health,
which, though in no respect connected with her reputation,
every woman, from the natural delicacy of her sex, is anxious
to conceal ; and, in some cases, the concealment of these cir-
cumstances may be of consequence to her health, to her in-
terest, and to her happiness.

“Temperance and sobriety are virtues peculiarly required in
a physician. In the course of an extensive practice, difficult
cases frequently occur, which demand the most vigorous ex-
ertion of memory and judgment, [ have heard it said of some
eminent physicians, that they prescribed as well when drunk
as when sober. If there was any truth in this report, it con-
tained a severe reflection against their abilities in their profes-
sion. It shewed that they practised by rote, or preseribed
for some of the more obvious symptoms, without attending
to those nice peculiar circumstances, a knowledge of which
constitutes the great difference between a physician who has
genius and one who has none. Drunkenness implies a defect
in the memory and judgment; implies confusion of thought,
perplexity, and unsteadiness ; and must therefore unfit a man
for every business that requires the lively and vigorous use of
his understanding.

An obstinate adherence to an unsuccessful method of treat-
ing a disease must be owing to a high degree of self-conceit
and a belief in the infallibility of a system. It has been the
cause of the death of thousands. Patients ought to be in-
dulged in every thing consistent with their safety ; and if
they are determined to try an improper or dangerous medi-
ecine, a physician should refuse his sanction, but he has no
right to complain of - his advice not being followed. A phy-
sician is often at a loss in speaking to his patients of their
real situation, when it is dangerous. A deviation from truth
is, in this case, both justifiable and necessary. It often hap-
pens that a person is extremely ill, but he may recover if
he is not informed of his danger. Again, a man may not
have settled his affairs, though the future happiness of his
family depends on his making a settlement. In such cases
the physician may apprize the friends, and occasionally the
patient, of the neccessity of the arrangement and disposal
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_of his property. 1In all dangerous cases, the real situation
of the patient should be comununicated to his nearest rela-
tives, as it gives them dn opportunity of calling other assist-
ance, if they think it necessary. The patient is not to be
deserted when his case is despaired of; it is as much the
duty of a physician te alleviate pain, and to smooth the
avenues of death, when inevitable, as to cure discases; Hhis
presence and assistance as a friend may be both agreeable
and useful where his skill is of no further avail. In some
cases we should caution the indiscreet enthusiasts among the
clergy against too much zeal, as they often terrify the pa-
tient and contribute to shorten a life which might otherwise
be saved. DMedical men should never involve their patients
in private and professional quarrels, in which the sick have
no concern. All personal feelings should be forgotten in
consultations, the good of the patient ought to be the chief
and only consideration. The quarrels of the faculty, when
they end in appeals to the public, generally hurt the con-
tending parties, diseredit the profession, and expose it to
ridicule and contempt. Nothing can justify the refusal to
consult but want of temper, nor can such circumstances as
the university where a person has taken a degree, “or whe-
ther he had any degree at all, justify the refusal.” This
assertion, I may-observe, is at variance with the usages of
the profession, though society has sanctionedit. Fellows
of the College of Physicians refuse to meet graduates of all
the British and foreign universities in consultation, until
admitted into the College. But of this hereafter. It be-
comes young practitioners to be particularly attentive to the
propriety of their behaviour when consulting with their se-
niors. Besides the respect due to age, these are entitled to a
particular deference from their longer and more extensive ex-
perience.

The revolutions indeed of medical hypotheses and systems
are so quick, that an old and a young physician seldom
reason in the same way on subjects of their profession;
although the difference be sometimes rather apparent than
real, when they use only a different language to express
sentiments essentially the same. But it generally happens,
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that the speculations which principally engage the attention
of young physicians, seldom in any degree affect their prac-
tice; and therefore, as they are in a great measure foreign
to the business, they should never introduce them in medical
consultations.  They show equal want of sense and good
manners, when they wantonly take opportunities of expressing
contempt for opinions, as antiquated and exploded, in which
their seniors have been educated, and which they hold as
firmly established. A little reflection might teach them, that
it is not impossible but in the course of a few years, their own
most favorite theories may be discovered to be as weak and
delusive as those which have gone before them; and this
should lead them to consider how sensibly they may be hurt
themselves,when they find those idols of their youth attacked
by the petulant ridicule of the next generation; when, perhaps
they have arrived at a time of life when they have neither abi-
lities nor temper to defend them.

Dr. Gregory defended the necessity of medical men being
versed in all the branches of the healing art, and concludes by
observing, * Fvery department of the profession is respecta-
ble, when exercised with capacity and integrity. I only con-
tend for an evident truth, either that the different branches
should be separately professed, or, if one person will profess
all, that he should be regularly educated to, and thoroughly
master of all. I am not here adjusting points of precedence,
or insinuating the deference due to degrees in medicine. As
a doctor’s degree can never confer sense, the title alone can
never command regard: neither should the want of it deprive
any man of the esteem and deference due to real merit. If a
surgeon or apothecary has had the education, and acquired
the knowledge of a physician, he is a physician to all intents
and purposes, whether he has a degree or not, and ought to be
respected and treated accordingly. In Great Britain, surgery
is a liberal profession. In many parts of it, surgeons or apo-
thecaries are the physicians in ordinary to most families, for
which trust they are often well qualified by their education
and knowledge; and a physician is only called where a case
is difficult, or attended with danger. There are certain limits,
however, between the two pro-fcssions, which cught to be

H
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attended to: as they are established by the customs of the
country, and by the rules of their several societies.” But a
physician, of a candid and liberal spirit, will never take advan-
tage of what a nominal distinction, and certain privileges,
give him over other men who, in point of real merit, are his
equals; and will feel no superiority, but what arises from su-
perior learning, superior abilities, and more liberal manners.
He will despise those distinctions founded in vanity, self-inte-
rest, or caprice; and will be careful that the interests of
science and mankind shall never be hurt, on his part, by a
punctilious adherence to formalities.

Much stress has been laid on the formality of a physician’s
dress, but there is no reason in preferring one garb to another.
In some cases there is great impropriety in having any dis-
tinguishing formality in dress and manners.

The attendance should be in proportion to the urgency and
danger of the disease. A patient or his friends have a curi-
osity to know the nature of the medicine prescribed, which it
is often very improper to gratify; but other cases occur in
which it may be proper to acquaint the patient with the nature
of remedies, as the peculiarities of constitution require great
attention, both as to the quantity and quality of certain medi-
cines. Such are the chief of the duties of medical men, ac-
cording to the amiable and revered Dr. Gregory; the obser-
vance of which cannot fail to promote the honor and dignity
of the profession. He included many minor topics, which need
not be recorded at the present period.

There are certain duties belonging to the learned profes-
sions which are supreme, and which no individual and no set
of men can either, for themselves or their successors, violate,
renounce, or neglect, without substantial injustice. These
duties, so far as they relate to physicians, are comprised in
the oaths required by the Universities, Colleges of Physicians,
and in one of the Colleges of Surgeons, in this country. The
substance of these oaths is that proposed by Hippocrates
nearly 2000 years ago, and the oath was formerly adminis-
tered in all Universities in which medicine was taught,
to those who were created doctors, and to those who were
licensed to practise by the Colleges of Physicians. The oath
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required by the Edinburgh Universityis in the following words.
After an invocation of the Deity, the graduate pronounces
these words: “ Tum porro artem medicam caute, caste, pro-
beque excercitaturum, et quoad potero omnia ad mgrotorum
corporum salutem conducentia cum fide procuraturum que
denique inter medendum visa vel audita silere convenit non
sine gravi causa vulgaturum. Ita presens spondenti adsit
numen.” *To practice physic cautiously, chastely, and honor-
ably; and faithfully to procure all things conducive to the
health of the bodies of the sick; and lastly, never, without
great cause, to divulge any thing that ought to be concealed,
which may be heard or seen during professional attendance.
To this oath let the Deity be witness.” I believe no similar
oath is required by the Universities of Oxford, Cambridge,
Dublin, Glasgow, Aberdeen, or St. Andrew’s, or by any of the
Colleges of Physicians or Surgeons, except those of London.
The Royal College of Physicians requires the following pro-
mise from its members, fellows, and licentiates, and prescribes
a code of moral statutes:—* You faithfully promise that you
will observe the statutes of the College, and that you will
promptly discharge all fines imposed on you for the breach
thereof, and that you will do every thing in the practice of
medicine, for the conservation of health, to the honour of the
College, and the utility of the realm.” The following are the
Moral and Penal Statutes of the Royal College of Physicians
of London in 1830:—

1. No fellow, candidate, or licentiate shall accuse a fellow,
candidate, or licentiate of ignorance or mala praxis of hisart,
unless before legitimate judges, or before those concerned. If
it be known to the president and censors, or the majority of
them, that any person shall so act, he shall pay £4, for the
first offence, and the fine will be doubled for the second; but
if he transgress a third time, and be convicted in the manner
mentioned, if he is a fellow or candidate he shall be expelled
from our society, or from the order of candidates; and if he
is a licentiate he shall pay £10, and we ordain, that licentiates
shall be fined a like sum for every similar transgression.

2. No fellow, candidate, or licentiate shall afford medical
aid, or prescribe for a patient whom he knows is under the
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care of another physician, whether fellow, candidate, or licen-
tiate, and to whom he has not been duly called.

3. If any one be convicted of this vice, besides the known
ignominy which we wish him to suffer, he shall be fined £2, by
the president and censors.

4, If any one shall bargain with apothecaries for any per
centage on prescriptions, if a fellow or candidate, and if' con-
vieted in the manner before mentioned, he shall be expelled
from the fellowship, or from the order of candidates.

5. If a licentiate, he shall be fined £10, for each offence.

6. Every physician, whether fellow, candidate, or licentiate,
shall inscribe his initials, the date of the prescription, and
name of the patient, on every preseription, unless some cause
intervenes which shall be approved by the president and
CensoTs.

7. If many physicians be called to a patient, they are to
consult with great modesty, and not without the absence of
witnesses unconnected with the affair. Nor shall any one
prescribe or insinuate what is to be done, before the sick or
attendants, before he has stated his method in consultation.
But as medical men have different opinions, so that they can-
not agree in the plan of treatment, they are to conduet them-
selves with the greatest prudence and moderation; the ordi-
nary attendant shall signify to the sick and attendants their
dissention, so that it may appear as trifling, and as slightly
disagreeable to the patient or his friends as possible.

8. Whoever will not obey these rules of consultation, and
be convicted by the president and censors, shall be fined £5.

9. Finally, no physician, fellow, candidate, or licentiate shall
consult in the city of London, or within seven miles thereof,
unless with a fellow, candidate, or licentiate, under a penalty
of £5, as often as convicted by the president and censors, or
majority of them.

10. All fines imposed by these statutes must be paid.

It is much to be regretted that the great bulk of the pro-
fession,—University graduates in medicine, surgeons, and
apothecaries, have no opportunity of being acquainted with
these admirable statutes, or have nothing similar to inform
them of the etiquette they owe to each other. In printing
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these statutes and placing them before the medical publie,
I hope and trust I may add to the honor and dignity of the
profession. The majority of the tenets maintained in them
are highly conducive to the fame of every class of medical
mien; and if duly observed would extinguish that base,
unprofessional and gentlemanly behaviour, which of late has
characterized too many medical practitioners, and has debas-
ed and degraded the profession. The disputes and calumnies
of medical men have been so frequent, so violent, so notorious
of late, that the character of the profession is lowered in the
estimation of the public to a degree unequalled in the history
of medicine. Actions against medical men by their contem-
poraries, or their patients, are now amongst the most frequent
in our courts of justice. This degeneracy of the profession
1s not confined to this country, it extends throughout Furope
and has even crossed the Atlantic Ocean: and it arises from
the exclusion of medical ethics from the preseribed courses
of professional education. This malignant spirit pervades
every branch of the healing art, physicians, surgeons,
and apothecaries are the most prominent of litigants in our
courts of justice. What a falling ofl is here! If we turn to
private practice, we find those uninfluenced by the statutes un-
der consideration, vituperating each other, “by look, gesture,
and suspicious silence,” and often without any disguise; and
the injured individual has no remedy afforded him by the body
to which he belongs, and which gravely promises him rights,
priviIegcﬁ, immunities, and protection in the discharge of his
voecation; his only remedy is an appeal tothe laws of his coun-
try. But the factis, our Colleges of Surgeons and Compa-
nies of Apothecaries have no power to protect their members ;
nor is there any country in the world in which the laws rela-
tive to the practice of the medical profession are so imperfect
and defective as in the British empire.*

But to return to the subject immediately under considera-
tion, I have to detail the oath required by the Royal College
of Surgeons in this eity, which is as follows:—* You swear
that while you shall be a member of the Royal College of Sur-

* We are BOITY to admit that Dr. Ryan's rf;murk- is equally applicable to this
country, or at least to a majority of the states.—Am. Ed.
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ceons in London, you will observe the statutes, bye-laws, or-
dinances, rules and constitutions thereof ; that youwill obey
every lawful summons issued by order of the court of assist-
ants and examiners of the said college, or of either of them,
having no reasonable excuse to the contrary: that you will
pay such contributions as shall be legally assessed upon and
demanded of you: that you will demean yourself honourably
in the practice of your profession;and to the utmost of your
power maintain the dignity and welfare of the college—So
help you God.” Itis to be feared that some surgeons forget
to demean themselves honorably in the practice of their pro-
fession, more especially as their rivals, the apothecaries, or as
they are most unclassically denominated * the general prac-
titioners,” are under no such obligation. From the open vio-
lation of our laws relative to the practice of medicine, the sur-
geons act as physicians, and must become apothecaries in self-
defence; the apothecaries act as physicians and surgeons,
while the chemists and druggists, without any medical educa-
tion whatever, act as physicians, surgeons and apothecaries;
and as to quacks, they are allowed to flourish to an illimitable
extent, and to destroy more than the sword, famine and pes-
tilence united. Such is a true picture of the medical profes-
sion in the greatest nation upon earth—in a country pre-emi-
nent for liferature, the sciences and the arts.—Such is the state
of medical practice in England.

But to leave this part of the subject to another opportunity
and return to the topic more immediately under consideration.
That medical men should practise cautiously, chastely, and
honorably, and observe strict secrecy in all delicate cases,
and in all domestic affairs, which may fall under their notice
during professional attendance, is not only consonant to the
usage of the profession, but to common sense and justice.—
It would be highly improper to divulge the nature of certain
diseases, or expose the affairs of families, to gratify idle
euriosity, impertinence, or serve the purposes of an interested
knave. The law however compels us to violate these pring
ciples; and hence the exception in the Edinburg oath, “not
to divulge without mighty reasons.” In such cases the vio-
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lation or renunciation of our moral and professional duties is
compulsory. Chastity and honour are general moral duties,
and not peculiarly belonging to any one profession. The
duty of caulion In practice means “care not to expose the
sick to any unnecessary danger.” The best rule of conduct
on this important point, is the simple and comprehen-
sive, religious and moral precept, “do unto others as yon
would they should do unto you.” Whatever the practitioner
does or advises to be done, for the good of his patient, and
what he would do in his own case, or in the case of those
who are dearest to him, if he or they were in the same situa-
tion, is not only justifiable on his part, but it is his indispensa-
ble duty to do. The patient should have the chance, whether
it be 100 to one, or only one in 100 in his favour. Whatever
may be the result, the practitioner has the greatest of all con-
solation—the consciousness of rectitude, * mens conscia rec-
t1."—This will be his solace, should the case terminate unfa-
vourably, when the vulgar, the ignorant, the envious, the ma-
licious, and the interested, will not fail to blame him for the
death of his patient. But if he administered a dangerous me-
dicine, merely to gratify his own curiosity or zeal for science,
to ascertain the comparative advantage or disadvantage of
some new remedy, either proposed by himself or suggested
by others; he is held guilty of a breach of ethies and of a high
misdemeanour, and a great breach of trust towards his pa-
tient; and if the patient died, I apprehend, he might be se-
verely punished. Medical men have tried the most danger-
ous experiments upon themselves, from their zeal for science ;
and even sacrificed their lives, but patients in general have no
such zeal for science, no ambition for such a erown of mar-
tyrdom, and generally employ and pay their medical atten-
dants for the very opposite purpose. It must be admitted
that men who would try experiments upon themselves, would
be very apt to try experiments on their patients. It is a me-
lancholy truth, but cannot be denied. The profession how-
ever, has always reprobated such conduet, and the medical
phrase of reproach and contempt for it, *corio humano lu-
dere,” to play with the human hide, abundantly testifies in
what abomination it has been held by the faculty. It is un-
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necessary to dwell upon this point in this age, because all ex-
periments are made upon the inferior animals ; and the just
reproach entertained by the faculty, in former times, is now
inapplicable. But every man of common understanding well
knows, that neither physic, nor surgery can be practised
without some danger to the sick. Tt is universally known
that many surgical operations are dangerous to life; and that
all our most powerful remedies are highly dangerous, and
more especially when improperly employed or when they
cannot be borne. A safe medicine is often extremely dange-
rous, from the peculiarity of constitution ; and the great and
urgent danger in many diseases requires the immediate use
of dangerous remedies. It is admitted by the best practition-
ers, that many remedies are still wanted for the cure of dis-
ease, and this want leads us most justifiably and almost in-
evitably to try new remedies on many occasions; and such
experiments are not blamcnble, for they are necessary: sic
enim medicina orla; subinde aliorum interritu perniciosa discern-
nans a salutaribus.  From these causes, there results much in-
evitable danger in the practice of physic. From this acknow-
ledged danger, results the important duty of caution in a phy-
sician, or care to make the danger as little as possible. What-
ever is best for the sick, it is the indispensable duty of a me-
dical man to do for them. It is his duty and obligation,
“ faithfully to do all things conducive to the health of his
patients ; and this is so complete and indefeasible, that it
cannot be set aside by any motion whatever. Such is the
code of ethics which ought to influence medical men, both in
public and private practice : “but it is matter of question,”
says Dr. Gordon Smith, *whether it has in reality an exis-
tence.”*  This is a truism that cannot be doubted; and yet
the rising members of the profession are expected to support
the honor and dignity of the faculty, without any rules to guide
them, without having heard a single word upon the subject,
during their education. Hence the eause of that improper
conduct which has degraded the profession to a degree un-

* Analysis of Medical Evidence.
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paralleled in the annals of British medicine. T shall not pro-
secute this subject at present, as it will be more properly con-
sidered in my account of the laws relative to the practice of
every branch of medicine in this country, and of the consti-
tution of the faculty. :

From the preceding brief account of the ethics by which
medical men are directed, it is obvious that the profession of
medicine is the most noble and disinterested of human avoca-
tions. This has been admitted in every age and country,
since the foundation of medicine as a science. History at-
tests the fact. It now only remains to apply the noble prin-
ciples of medical ethics to public and private practice, and
here Dr. Percival shall be our guide, but we will endeavour
to condense his precepts, without destroying the spirit of their
meaning.

CHAP. V.

Of Professional conduct relative to Hospital and other medical

charities, and in private practice.

HospiTar physicians and surgeons should display tenderness,
steadiness, and eondescension in enforcing their authority.
They should allow the sick to choose their favourite practi-
tioner, or at all events call him into consultation occasionally,
and thus ensure the patient’s confidence. The feelings and
emotions of the sick ought to be regarded as much as in pri-
vate practice; and the discussion of the nature of their
diseases, in their presence, ought to be avoided. Delicacy in
female cases, should be ever regarded. Parsimony in pre-
scribing medicine and diet, should never have influence. A
discrimination between medical and surgical cases should in-
variably exist; and new remedies or operations are justifiable
under the circumstances already mentioned. The history of
every important case should be recorded, and the nature of
the disease, the ratio symptomatum and ratio medendi, should
be noted and explained to medical students when they
attend. This is the only safe mode of initiation into the heal-
ing art, a practice unattended to in all the London hospi-
I
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tals. The medical officers should examine and approve of all
medicines, but ought to take no part in the management of
the domestic affairs of hospitals, or other public institutions
to which they may be attached. They should consult in all
dangerous cases, and no capital operation ought to be per-
formed unless sanctioned by the majority of the physicians
and surgeons of the institution. The junior physician or sur-
geon should deliver his opinion first, and the others in the
progressive order of their seniority: a majority to be deci-
sive; but if the numbers are equal, the attendant should de-
cide. In mixed cases, the junior surgeon should deliver his
opinion first, and his brethren afterwards, according to seni-
ority, and then the junior physician. This is agreeable to the
rule “incipiat junior medicus, concludat senior.” The attend-
ant is to state the case. The order of seniority may be deter-
mined by the date of the admission into the colleges, or ap-
pointment to the hospital: due notice should be given of a
consultation, and no one should be present but the medical
officers, unless with their consent. It is improper to hold
consultations on Sunday, or perform operations, unless in
cases of urgent necessity. It is improper to have a stated day
for operations, as it may cause improper delay or unjustifiable
anticipation, *“ when several operations are to take place in
succession, one patient should not have his mind agitated by
the knowledge of the sufferings of another. The surgeon
should change his apron when besmeared ; and the tables or
instruments should be freed from all inarks of blood, and every
thing that may excite terror.” Morals and religion must be
attended to in hospitals, but all indiscreet zeal is not only inju-
rious in dangerous cases, but even fatal. Intrusion on the
religious opinions of the sick is highly improper, and is too
often allowed or encouraged in many hospitals. The sick
should choose their own clergyman. In many cases it is ne-
cessary to advise the patient to make a will, as the inmates of
hospitals are often possessed of property, or in expectation of
ity and their heirs might lose it.

The relief afforded by hospitals, though they are institu-
tions of the most benevolent kind, is procured with difficulty;
patients are admitted only one day in the week, no matter



29

how dangerous their cases, fees are often required, the sick
are removed from their families, the nurses are strangers.
These defects are so manifest, that the public have wisely
established dispensaries to obviate them. In these establish-
ments medical assistance is obtained with the greatest
facility every day; it is afforded to one parent, without re-
moving him from the means of earning support for himself
and family, and to the other without withdrawing her from
the superintendence of her domestic concerns. Besides the
natural affections which every philanthropic mind must wish
to see cherished, are reeiprocally ealled into exereise, and
strengthened, where the parent is the patient, where the
wife becomes the nurse, and the children assistants, and
medical aid is rendered more efficacious when the mind is
relieved from the anxieties necessarily attendant upon a se-
paration from family, and a removal from home. The early
application on the first feelings of indisposition prevents the
diflusion of contagious diseases: and pestilence, which once
stalked forth, spreading terror and desolation areund, is now
arrested in its progress, or strangled in its birth: and it is
not too much to assert that the general healthiness of the
metropolis, and the less frequent recurrence of contagions
disorders, are to be in a great measure attributed to their
early suppression in the abodes of poverty, by the activity
and vigilance of the medical officers of dispensaries. It is
also apparent that without the medical assistance thus af-
forded the poor, the demand on parochial rates would be
increased in a very considerable degree, and the medical
establishments of every parish would be increased to double
their ordinary expenditure.

It is quite contrary to the objects for which hospitals and
dispensaries are founded, to render them subservient to those
in affluent circumstances, an abuse which exists in every one
of them. This is an imposition on charity, and a direct
injury to the profession, yet the medical officers connive at
it. It is a fact, which cannot be controverted, that a large
proportion of the patients adinitted into the hospitals, espe-
cially of this city, and relieved at dispensaries, are not

-
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real objects of charity, and are often the relatives or personal
friends of the governors or subseribers; and thus the junior
members of the profession are seriously injured. This abuse
exists in every part of the empire, but to a vast extent in this
metropolis. I have often remonstrated with my colleagues,
and with governors on this impropriety, but the reply was
ready, “ these things are tolerated in every public institution.”
Dismissing the subject for the present,1 have to allude to the
conduct of medical men in the various public situations in
which they are placed, in lunatic asylums, prisons, &e. &e.
The same principles of conduct should guide them in public
and private practice, and these have been amply detailed in
the preceding pages. A few observations may be made
on points relative to private practice, not hitherto consid-
ered.

Punctuality in visits to consultations should be always observ-
ed. This was well exemplified by Dr. Baillie, as is related
by Sir Henry Halford, in his observations on his departed
friend, delivered at the College over which he presides, “ Such
was his condescension, that he often incurred great incon-
venience to himself by his punctual observance of appoint-
ments with the humblest practitioners. In consultation he
was candid and liberal in the highest degree; and the phy-
sician who called him in never failed to find himself in the
same possession of the good opinion of the family, as he was
before the circumstances of the case made a consultation ne-
cessary.”

Consultations, says Dr. Percival, should be promoted, in
difficult or protracted cases, as they give rise to confidence,
energy, and more enlarged views in practice. On such
occasions no rivalship or jealousy should be indulged. Can-
dour, probity, and all due respect should be exercised towards
the physician or surgeon first engaged; and as he may be
presumed to be best acquainted with the patient and with
his family, he should deliver all the medical directions agreed
upon, though he may not have precedency in seniority or
rank. It should be the province, however of the senior
physician, first,to propose the necessary questions to the sick,
but without excluding his associate from the privilege of
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making farther enquiries, to satisfy himself, or to elucidate the
case.

As circumstances sometimes occur to rendera special con-
sultation desirable, when the continued attendance of another
physician or surgeon might be objectionable to the patient,
the gentleman of the faculty, whose assistance is required in
such cases, should pay only two or three visits ; and sedulous-
ly guard against all future unsolicited interference. For this
consultation a double gratuity may reasonably be expected
from the patient, as it will be found to require an extraordina-
ry portion both of time and attention.

Inmedical practice, it is not an unfrequent occurrence,
that a physician is hastily summoned, through the anxiety of
the family, or the solieitation of friends, to visit a patient, who
is under the regular direction of another physician, to whom
notice of this call has not been given. Under such circum-
stances, no chﬂngc in the treatment of the sick person should
be made, till a previous consultation with the stated physician
has taken place, unless the lateness of the hour precludes meet-
ing, or the symptoms of the case are too pressing to admit of
delay.

In cases of doubt or danger, the medical man who refuses a
consultation, must be extremely arrogant or inhuman, and
probably both. The patient has an undoubted right to call
as many of the faculty as he pleases, though it is often very
difficult to make him understand that he is not the property of
his attendant, and that on the contrary, the services of the lat-
ter are not his property. In general, consultations are object-
ed to in small towns, where the faculty are obliged to scram-
ble for fame and fortune, and daily bread, and whose rival-
ships,and disputes, and altercations, too often end in open quar-
rels and implacable animosities. The sick ought never to
suffer by such disputes, and hence we find men who are not
on speaking terms, meeting in consultation. It has been a
maximwith the faculty thata practitioner of standing, a senior,
should be called over the ordinary attendant. This rule is
often violated, and indeed it is not an easy matter to observe
it on many occasions. The late eminentDr. Gregory, of Ed-
inburg, has commented with his usval force on this point.—
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He says, but mere standing or seniority, superadded to the
most complete and regular education in the profession, will
neither procure confidence from the public, nor success and
employment to any person. We are well accustomed to see
many juniors surpass, and most deservedly surpass their seni-
ors, perhaps even their own instructors, and leave them so,
far behind, that, before half their race is run, they can have
no farther hopes of snccess.

Some individuals soon shew by their talents, and the use
which they make of them, that they can profit more by seven
years of observation and experience, than others could do in
the longest life. And very many soon shew that they are
incapable of ever improving; {from a real natural want of those
faculties which would enable them to observe accurately, to
compare different observations together, to reason acutely and
fairly, and ultimately to draw just and useful practical infer-
ences from what they had observed. Many, not naturally
deficient in their intellectual powers, become so from defects
or improprieties in their education ; especially the want of that
general preliminary edueation which improves the faculties,
while it extends the sphere of knowledge, and directs the at-
tention 1o proper objects. And many more, who have no
such excuse either from natural or accidental defects, never
improve, and soon shew that they never will, purely by their
own fault. They think the knowledge or improvement they
had acquired, when they first-entered on the exercise of their
profession, sufficient for all purposes, or at least for their pur-
pose ; they find the effort of attention in observing, compar-
ing, reading, and thinking, too laborious ; and, as they flatter
themselves it 1s unnecessary for them, l]m:-,f soon cease to
make it.

Of course, all chance of improvement in them is at an end ;
they grow older and yet grow never the better or wiser. On
the contrary, as they often become more negligent, they grow
worse in everyrespect, and really become more ignorant, for-
asmuch as they acquire no new knowledge, and forget much
of what they had formerly learned.

They becomea kind of drones, content to do their business
ina humdrum workman-like sort of a way: by which they
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have the best chance of escaping reflections or censure,
Their faults are much more frequently sins of omission than
of commission. For once that they do any thing positively
and immediately pernicious, they miss, from negligence, or
ignorance, or both, an hundred opportunities of doing good.
None but those in the secret have any notion how faithfully
many physicians and surgeons go on for thirty or forty years,
or longer if they live longer, employing, even in the com-
monest diseases, the remedies which they were taught when
young, though useless at best, it not pernicious; how faith-
fully many great and grave writers have transcribed from
their predecessors, from generation to generation, the same
frivolous, absurd, or dangerous precepts, the same useless or
pernicious prescriptions, and the same silly remarks; how
tenaciously many praetitioners adhere to old receipts, so
extravagantly absurd as to contain perhaps fifty or a hundred
ingredients, of which probably not more than three or four
are of any use ; and how manfully they fight against the in-
troduction of other remedies, the most simple, powerful, and
safe ; which they reprobate, and will not employ, for no other
reason but because they are new.

Men of such talents, characters, and habits, whether phy-
sicians or surgeons, can neither improve by experience them-
selves, nor contribute to the instruction of others, and the im-
provement of their art. They are peculiarly unfit to practise
in an hospital, where, on account of the great number and
urgency of the cases to be treated, the greatest extent and
accuracy of knowledge, the greatest quickness, precision,
and discrimination in applying it, and, in one word, the
greatest effort of attention and thought is required. Any
deficiencies in them, which in private practice might well
have escaped observation and censure, must soon become
conspicuous on so public a stage; just like those of a lawyer
at the bar; and will not only bring on themselves reproach
and contempt, but will in some measure aflfect the character
of the hospital itself.. Whatever lessens the confidence of
the public in the administration of it, and of the patients who
resort to it, in the skill of those to whose care their health and
lives are entrusted, tends strongly to frustrate the benevolent
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purpose of the institution, and is, in truth, a very great injury
to the public. Some men, naturally of good sense, and
quick discernment, and active, vigorous minds, who attend
accurately to what passes around them, are distinguished
even at an early period of life for sagacity, prudence, deci-
sion, and quickness in conduct, and a thorough knowledge of
the characters of men, and the management of business.
They are accordingly respected in the world, and often con-
sulted on nice and difficult occasions by those who are aec-
quainted with them, and who very wisely rely more on the
judgment of such men than they would do on their own.

But such men are not the majority of mankind. An in-
finitely greater number are either so deficient in natural ta-
lents, or so culpably negligent in the use they make of them,
that they appear to acquire no improvement at all by their ex-
perience of men and things. At the age of fifty or sixty, they
are a good deal more dull, but not a jot wiser, than they were
at twenty-five or thirty. They become as arrant drones in
common life as any are in law; or physic, or surgery. No
man of sense, who knows them, would ever think of consult-
ing them, or relying on their judgment, in any business what-
ever, any more than he would think of consulting a lawyer
when he was sick, or a physician when he was engaged in a
law suit.

A man of such a character never can deserve respect, or
confidence, or employment, even in his own profession; and .
there are many such in law, in physie, in surgery, and in all
the employments of life.

It must be unnecessary to enter into serious proofs of the
importance of consultations. The mere want of medical
assistance, says the distinguished physician whom I have
just quoted, is in many cases so bad, as to imply almost cer-
tainly very pernicious, if not fatal consequences. In such
cases to withhold it voluntarily, would bg almost as eriminal
as to suffer a wretch to perish by withholding food from
him. This point being proved, a few words may be said
on the utility of numerous consultations. The opinion of
Dr. G. is so excellent upon this topic, that it must be
quoted. With respect to physicians and surgeons both,
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and their patients, it is plain that all the good that can be
expected from a consultation may be obtained from one or two,
or three, or four, at the utmost, at least as well as from one
ten times as numerous ; and I should think it almost as plain,
that much of that good may be prevented, and much positive
evil done, by a very numerous consultation.

On this point, I presume, without vanity, to know as much
as most men. For full half of my life, I have been a pro-
fessor of physie in the University of Edinburg, during which
time consultations have been a great part of my business, to the
number certainly of some thousands. Nineteen times out of
twenty at least, I have been the youngest physician of the con-
sultation; and of course, when any written directions were
to be given to the patient, have had the honour to put them
in writing, to the number, I presume, of two or three hundred
at least. I can say with confidence in point of fact, that I
never knew any good come of a very numerous consultation ;
and I doubt much whether any physician or surgeon of com-
petent experience will give a different account of the result of
what he has observed. The conduct of physicians and sur-
geons, when themselves or any of their families are sick, af-
fords a still better proof and illustration of the same truth, and
is indeed supreme and decisive authority with respect to what
is useful, or what is useless, or worse than useless, in medi-
cal consultations. With us all considerations of economy are
out of the question. Bad as we may be thought, we are not
such Cannibals as to prey on one another. We may all have,
for nothing, to ourselves and our families, as much assistance
in point of physic and surgery, as we choose. We feel strong-
ly, that we have not sufficient calmness and firmness to judge
and act properly, when the lives of those are at stake in whom
we are most tenderly interested : and as to ourselves, when
sick, we all know, for it is a long settled point in physic, that
every man who doctors himself, has a fool for his patient.

For these reasons we are all accustomed, when ourselves
or our families are sick, to ask the assistance, not of all, but
of some of our professional brethren. = A numerous consulta-
tion 1s a kind of debating society, in which the patient’s wel-
fare, which ought to be the only object in view, is nearly for-
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gotten. The illustrations of such consultations by Moliere,
Le Sage, Fielding, and many others were just, though inap-
plicable at present. In former times the odium medicum was
as violent as the odium theologicum, matters even went so far
that the disputants resorted to arms; but there is little danger
of modern theorists taking the field in support of their opin-
ions, though they war with words fully as bitterly as their
predecessors.

Great caution should be used by the practitioner called in,
as to the character of the former attendant. Dr. Percival
has illustrated this point with great ability. Officious inter-
ference, in a case under the charge of another, should be
carefully avoided. No meddling enquiries should be made
concerning the patient; no unnecessary hints given, relative
to the nature or treatment of his disorder; nor any selfish
conduct pursued,that may directly or indirectly tend to di-
minish the trust reposed in the physician or surgeon employ-
ed. Yet though the character of a professional busy-body,
whether from thoughtlessness or eraft, is highly reprehensi-
ble, there are occasions which not only justify but require a
spirited interposition.  When artful ignorance grossly impo-
ses on credulity ; when negleet puts to hazard an important
life; or rashness threatens it with still more imminent danger,
a medical neighbour, friend, or relative, apprized of such facts,
will justly regard his interference as a duty. But he ought to
be careful, that the iaformation on which he aets, is well
founded; that his motives are pure and honourable ; and that
his judgment of the measures pursued is built on experience
and practical knowledge, not on speculative or theoretical
differences of opinion. The particular circumstances of the
case will suggest the most proper mode of conduct. In gene-
ral, however, a personal and confidential application to the
gentlemen of the faculty concerned, should be the first step
taken, and afterwards, if necessary, the transaction may be
communicated to the patient or to his family.

The dubious state of the English law on the right of apothe-
caries to demand compensation for their attendance, has given
rise to a system injurious to the profession and public, that of
prescribing an unnecessary quantity of medicine, and by this
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“means acting contrary to their own feelings as men of educa-
tion, and virtually imposing upon the public. They must have
some remuneration for loss of time, or how are they to sup-
port their families and establishments? Can it be expected,
that an apothecary or surgeon apothecary in extensive prac-
tice in London, will spend his time in driving from one part
of this imimense city to the other, without some cempensation
for his services; and this he is compelled to acquire in the dis-
reputable manner already mentioned. It will be said by phy-
sicians and surgeons, that the general practitioners, as they
are unclassically denominated, are intruders, and have no
legal right to practise medicine and surgery. No doubt they
have no legal right to practise physic or surgery,* but it is
equally clear that they are patronized and generally employed
by the public. The want of such a class of practitioners arose
from the exorbitant fee for medical attendance, physicians
and surgeons demanding a guinea for every visit or prescrip-
tion, a sum much more than the majority of society can afford.
The junior members of these professions: are compelled to
make the same demand, and in this way the publie to a great
extent, are precluded from procuring the advice or attend-
ance of physicians and surgeons. The apothecary becomes
the general practitioner, because people will prefer his opinion
to their own, and especially as he is considered entitled to no
fees. 'This line of practice has become so general, that some
few doctors and a large proportion of surzeons have adopted
it. The character of this body of practitioners, however, is
naturally less esteemed by the public, as they are compelled
to sacrifice reputation to interest, and to subjeet themselves to
the humiliating mortification of being confounded with drug-
gists and chemists, while the legitimate physicians and sur-
geons regard them as intruders, and treat them with jealousy
or contempt. As the law was said to allow no compensation
for advice, they were accounted unreasonable when they made
a specific charge for attendance; and they were obliged to

* The laws relating to the Medical Profession. By J. W. Willcock, Esq.
Barrister at Law. London, 1230,
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order an unnecessary quantity of medicine, and charge a high
price, to remunerate them for attendance, to the great annoy-
ance of the public, and to the degradation of the profession.
From this mode of remunerating general practitioners, which
is distressing to the majority of that body, and which is hap-
pily at an end by a recent decision of the King's Bench, the
sick were obliged to take more medicine than was required
for the cure of their disease; and this is still too often the case,
when a physician is called in by the attending apothecary.
The esteem and veneration entertained for the profession at
large are diminished, the medical character is lowered and
degraded by this state of things, and the public confidence in
the healing art is so much injured of late, that many deprive
themselves of its aid altogether. The profession, though
brought to a degree of perfection hitherto unequalled, has its
dignity and degrees so despicably fallen, that the most illite-
rate assume and usurp its titles, and the university graduate
is almost ashamed to be styled Doctor, since he must share
his title in common with the surgeon, the apothecary, the
chemist, the druggist, and the nefarious quack. Every man
may stile himself Doctor, and impose on the public with im-
punity. Such is the state of physic in London, in 1830. The
English apothecary, however, is as much * sinned against as
sinning.” He is obliged to receive a medical and surgical
education, expend five years in acquiring pharmaceutical
knowledge, and undergo examination, before he is legally qua-
lified. He then commences his profession, and has the mor-
tification to discover that any man may usurp his rights, by
placing the words, chemist and druggist, over his door. He
also learns that his illiterate rival,who has received no medical
education, robs him of his real vocation, the composition of
medicine, vends drugs at halfthe price he charges, compounds
nearly all physicians’ prescriptions, preseribes for the sick; in
a word, is physician, surgeon, apothecary, and obstetrician.
The Apothecaries’ company have the power to prevent all
this abuse, if they would only do their duty. In Scotland, the
surgeon apothecary must be a licentiate of the Royal College
of Surgeons of Edinburgh, and must have received an excel-

lent medical and surgical education.
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In Ireland the apothecary is not obliged to receive a medi-
cal or surgical education, though he practises every branch of
the healing art, and has his peculiar rights infringed on, espe-
cially in the remote parts of the country, by his old colleague
the grocer.

Under all these circumstances, can it be expected that the
regular physician or surgeon ought to meet the general prac-
titioners of this empire, and those who assume the title of
such in consultation? The Colleges of Physicians and Sur-
geons have invariably decided in the negative. If the mem-
bers of each branch of medicine received the same educa-
tion, of course there could be no objection to their meeting
in consultation:; but this has never been the case, and there-
fore the law and the public have wisely decreed a distinction
of medical practitioners, which no class of the faculty can
destroy. That it is quite preposterouns to atiempt it, the
recent history of medicine in this country amply testifies. It
may be said, that the science and art of medicine are “one
and indivisible,” and therefore ought to be studied and prac-
tised by every member of the profession. Granted, if every
man could either comprehend or understand the science and
the practice of the healing art, but as yet no man has had
the temerity to boast of a perfect knowledge of the subject.
Hippoerates, who afforded the best evidence of the most ex-
tensive knowledge of the various branches of medicine of any
of his successors, candidly acknowledged that he had not
arrived at the end of physic. But now-a-days, it is seriously
asserted, that every young gentleman of one and twenty,
who qualifies at the Apothecaries’ Hall, or Royal College of
Surgeons, is perfectly acquainted with medicine, and compe-
tent to treat all diseases incidental to humanity. Such is the
march of intellect of the age. Unfortunately for this assertion,
the most eminent members of the profession are of a different
opinion. They unanimously maintain that no man, however
talented, can be a complete master of the science and practice
of medicine in its full acceptation, that every man ought to
acquire as much information as possible in all its branches; -
but that the practice of any one branch is as much as he can
undertake with satisfaction to himself, or benefit to mankind.
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Such is the received opinion, with respect to practice in the
large cities, in which a division of the practice of medicine is
universally observed. After all that has been stated on the con-
trary, there is no instance in the history of the profession, of
one individual having produced a good system of physic, sur-
gery, midwifery and pharmacy, much less a complete system.
The reason is obvious, any one of these branches is sufliciently
extensive to occupy the mind; but a complete knowledge of
all is far beyond the limits of the human understanding. If
this position be admitted, and where is the well educated phy-
sician or surgeon who can deny it, it follows that the division
of the medical profession is consonant with reason, common
sense, and expediency.

This division however is most valuable to the affluent ; and
is manifestly injurious to the great mass of society, the middle
and lower classess, who are precluded from enjoying the ad-
vantages it affords.  To supply the wants of these classes, the
general practitioners are supposed to be necessary, indeed in-
dispensible, though this is very doubtful when we consider
how easily the aid of young physicians and surgeons may be
procured, as well as the aid of their seniors at the numerous
charitable institutions. But the lowest classof society ought
to be enabled to puschase the services of well educated prac-
titioners, and this could be easily accomplished, by regulating
fees according to seniority, the fee of the junier being such
that all might afford to give it. 'This plan has been adopted
in France and other countries, with the best eflects to the pro-
fession and the public. . The young physicians and surgeons
of France, men of the first rate education and talents, some of
them the best writers of the day, take fees of one, two, three,
five, ten francs, and so on to one or two louis, according to
their standing ; and this plan does not degrade their charae-
ters any more than the subaltern officer or midshipman is de-
graded by his situation, or the admiral or general by having
passed through the lower stations, or the clergy who receive
their tithes in proportion to the wealth of individuals. Were the
" medical profession in this countryto follow this example, there
would be no inducement to prescribe unnecessary medicines,
a great many useless if not dangerous practitioners might be
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spared, young physicians and surgeons would be employed,
who under the present circumstances have no chanceof prac-
tice in consequence of requiring fees similar to their seniors,
and who must commence their career, after an expensive ed-
ucation, by affording gratuitous advice. The change would
elevate the medical character, by removing the temptation to
many degrading practices, now too common among all class-
es of practitioners. Though this regulation of remuneration
is not formally adopted by the legal heads of the profession,
still it is sanctioned by the majority of physicians and sur-
geons in this metropolis to a certain extent, as the most emi-
nent accept a fee of half a sovereign for advice at their own
houses. This is not generally known, but it is a fact; and
many talented young baristers accept a similar fee for cham-
ber advice. The apothecaries’ company of Ireland have re-
gulated the fees of the respective grades of their body, ap-
prentices, assistants and licentiates. The apprentice is en-
titled to half a erown, the assistant to a ecrown, and the mas-
ter to ten shillings for each visit, or to a guinea if called up at
night. These fees are regularly charged and paid. The
price of medicines, draughts, mixtures, pills, boluses, &ec. are
regulated, and the bills of apothecaries may be taxed at the
Hall in Dublin. = There is no power given by the Irish Act
34 Geo. 3. to regulate fees, or the price of medicine, but the
courts of law have repeatedly decided upon the legality of
the proceeding. This is a good hint to the company in this
country, whose powers are much more extensive, by the 55th
Geo. 3. Besides the decision in the case of Hendy » Hanson
has established the right of English apothecaries to fees, pro-
vided they charge a fair and moderate price for medicines.*
The good effects of thisdecision will be speedily felt by the pro-
fession, and in due time by the public. According to the pres-
ent system the British and Irish apothecary, by whom the med-
icines prescribed by physicians are presumed to be prepared,
is scarcely ever in his shop. The moment he receives his li-
cence he ceases to be an apothecary. From that moment he

* Willeock, op. eit.
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considers himself a general practitioner, and regards his busi-
ness as a secondary pursuit. He procures a school boy as an
apprentice, and to him is intrusted the serious and important
office of compounding medicines. The most active poisons
are placed within his reach, and are at his disposal. That
serious accidents, and even the destruction of life occur from
this cause, the public prints daily inform us. = The fact is, there
is no such person as the law styles apothecary in the British
dominions. The apothecary prescribes in all cases, he sel-
dom permits a physician to be employed unless he considers
the patient past recovery; and the physician called in by the
apothecary conceals his mistakes, and often consults him pre-
cisely as if he was a regularly educated practitioner. In ex-
treme cases the presence of the physician only serves to hide
the blunders, and proteect from blame the incompetency of the
former attendant, but the physician who is a party to the de-
lusion, can be actuated only by corrupt and mercenary mo-
tives. He must also act against his conscience in preseribing
or sanctioning much more medicine than is necessary, though
itis a an axiom, that ¢ the best physician is he who orders the
least medicine.” The practice of consulting with apotheca-
riesl eads to this monstrous state of things, and the majority of
apothecaries themselves feel the bad effects of the system, as
well as every one else, and would never lend themse]vesrtl:z it,
unless actuated bynecessity. But the surgeons infringe upon
the physicians as well as the apothecaries, and this has been so
much felt that the Royal College of Physicians in London,
cautioned certain -eminent surgeons against the practice; a
caution which was despised in the teeth of the law. The fact
is, we have the various classes ofthe medical profession, edu-
cated and illiterate, encroaching on the rights and privileges
of each other, intrenching beyond the lawful boundaries, vio-
lating treaties and engagements, and openly transgressing
against the laws. This will appear very obvious, by a refer-
ence to the valuable treatise of Mr. Willcock, already quoted.
Under such cireumstances it 1s impossible for harmony and
good feeling to be cherished by the profession. The want of
an esprit de corps, so remarkable in other professions, expo-
ses ours to disrespect and contempt in the eyes of the public.
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It would far exceed the limits by which I am circumseribed,
were | to attempt to enumerate the defects of the medical
profession in this country ; I shall however, attempt to depict
the most prominent of them when detailing the laws rela-
ting to the practice of medicine. Notwithstanding all the
abuses detailed, the finest feelings of our nature actuate us
in the discharge of our professional duties. The institutes of
our conduct are not exceeded in excellence by those of any
other profession. The preceding sketch of ethics attests the
fact. To return to the pleasing subject of ethics, we have to
enumerate a few other rules which guide the higher orders
of the profession, and which were proposed by Dr. Percival.

Whenever a physician or surgeon officiates for another, who
is sick or absent during any considerable length of time, he
should receive the fees accruing from such additional prac-
tice; but if this fraternal act be of short duration, it should
be gratuitously performed ; with an observance always of the
utmost delicacy towards the interest and character of the
professional gentleman, previously conneected with the family.

Some general rule should be adopted by the faculty, in
every town, relative to the pecuniary acknowledgments of their
patients ; and it should be deemed a point of honouwr to adhere to
this rule, with as much steadiness, as varying circumstances will
admif. For it is obvious, that an average fee, as suited to the
general rank of patients, must be an inadequate gratuity from
the rich, who often require attendance not absolutely neces-
sary ; and yet foo large 1o be expected from that class of citi-

*zens, who would feel a reluctance in calling for assistance,
without making some decent and satisfactory retribution.

But in the consideration of fees, let it ever be remembered,
that though mean ones from the affluent are both unjust and
degrading, yet the characteristic beneficence of the pro-
fession is inconsistent with sordid views, and avaricious ra-
pacity. To a young physician, it is of great importance to
have clear and definite ideas of the ends of his profession ;
of the means for their attainment; and of the comparative
value and dignity of each. Wealth, rank, and independence,
with all the benefits resulting from them, are the primary
ends which he holds in view; and they are interesting, wise,

L
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and laudable. But knowledge, benevolence, and active vir-
tue, the means to be adopted in their acquisition, are of still
higher estimation. And he has the privilege and felicity of
practising an art, even more intrinsically excellent in its me-
diate than its ultimate objects. The former, therefore, have
a claim to uniform pre-eminence.

Dr. Percival adds in a note ; at a period when empirics and
empiricism seem to have prevailed much in Rome, the ex-
orbitant demands of medical practitioners, particularly for
certain secret compositions which they dispensed, induced
the Emperor Valentinian to ordain, that no individual of the
faculty should make an express charge for his attendance on
a patient; nor even avail himself of any promise of remu-
neration, during the period of sickness; but that he should
rest satisfied with the donative voluntarily offered at the close
of his ministration.* By the same law, however, the Emperor
provided that one practitioner, at least, should be appointed
for each of the fourteen sections into which the Roman me-
tropolis was divided, with special privileges, and a competent
salary for his services; thus, indirectly, yet explicitly ac-
knowledging, that a physician has a full claim in equity, to
‘his professional emoluments.  Is it not reasonable, therefore,
to conclude, that what subsisted as a moral right, ought to
have been demandable, under proper regulations, as a legal
right? For it seems to be the office of law to recognize and
enforce that which natural justice recognizes and sanctions.

The Roman advocates were subject to the like restrictions,
and from a similar cause. For their rapacity occasioned the
revival of the Cincian ordinance—“qua cavetur antiguitas,
ne quis ob causam orandam  pecuniam donumve accipial.”
But Tacitus relates, that when the subject was brought into
discussion before Claudius Ciesar, amongst other arguments in
favor of receiving fees, it was forcibly urged sublatis stu-
diorum pretiis, etiam studia peritura ; and that in consequence
the prince “capiendis pecuniis posuit modum usque ad dena ses-
tertia que egressi repetundarum lenerentur.”}

* Vide Cod. Theodog, Lib. XIIL. Tit. IIT.
+ Annal Lib. XI. Pag. 168, Edit. Lipsii.
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A precise and invariable modus, however, would be inju-
rious both te the barrister and the physician, because the fees
of each ought to be measured by the value of his time, the
eminence of his character, and by his general rule of prac-
tice. This rule, with its antecedents, being well known, a
tacit compact is established, restrictive on the claims of the
practitioner, and binding on the probity of the patient. Law
cannot properly, by its ordinances, establish the custom,
which will and ought to vary in different situations, and
under different eircumstances. But a court of judicature,
when formally appealed to, seems to be competent to autho-
rise it if just, and to correct it if unjust. Such decisions
could not wholly change the honorary nature of fees; be-
cause they would continue to be increased, at the discretion
of the affluent, according to their liberality and grateful sense
of kind attentions ; and diminished, at the option of the phy-
sician, to those who may from particular circumstances, re-
quire his beneficence.

From the Roman code, the established usage, in different
countries of Europe, relative to medical fees, has probably
originated. This usage, which constitutes common law,
seems to require considerable modification to adapt it to the
present state of the profession. For the general body of the
faculty, especially in the United Kingdoms of Great Britain
and Ireland, are held in very high estimation, on account of
their liberality, learning, and integrity. And it would be dif-
ficult to assign a satisfactory reason why they should be ex-
cluded from judicial protection, when the just remuneration
of their services is wrongfully withheld. Indeed, a medical
practitioner, one especially who is settled in a provincial town,
or in the country, may have accumulated claims from long
protracted and even expensive attendance; and his pecuniary
acknowledgments may be refused from prejudice, from cap-
tiousness, from parsimony, or from dishonesty. Under such
circumstances, considerations of benevolence, humanity, and
gratitude, are wholly set aside : for when disputes arise, they
must be suspended, or extinguished ; and the question at issue
can only be decided on the prineiples of commutative justice.

All members of the profession, including apothecaries as
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well as physicians and surgeons, together with their wives
and children, should be attended gratuitously by any one or
more of the faculty, residing near them, whose assistance
may be required. For as solicitude obscures the judgment,
and is accompanied with timidity and irresolution, medical
men, under the pressure of sickness, either as affecting them-
selves or their families, are peculiarly dependent upon each
other. But visits should not be obtruded officiously, as such
unasked civility may give rise to embarrassment, or interfere
with that choice, on which confidence depends. Distant mem-
bers of the faculty, when they request attendance, should be
expected to defray the charges of travelling. And if their
circumstances be affluent,a pecuniary acknowledgment should
not be declined: for no obligation ought to be imposed, which
the party would rather compensate than contract.

When a physician attends the wife or child of a member
of the faculty, or any person very nearly connected with him,
he should manifest peculiar attention to his opinions, and ten-
derness even to his prejudices. For the dear and impertant
interests which the one has at stake, supersede every consid-
eration of rank or seniority in the other; since the mind of a
husband, a father, or a friend, may receive a deep and lasting
wound, if the disease terminate fatally, from the adoption of
means he could not approve, or the rejection of those he
wished to be tried. Under such delicate circumstances, how-
ever, a conscientious physician will not lightly sacrifice his
judgment ; but will urge, with proper confidence, the measures
he deems to be expedient, before he leaves the final decision
concerning them to his more responsible coadjutor.

Clergymen, who experience the res augustze domi, should
be visited gratuitously by the faculty. And this exemption
should be an acknowledged rule, that the feeling of indivi-
dual obligation may be rendered less oppressive. But such of
the clergy as are qualified, either from their stipends or for-
tunes, to make a reasonable remuneration for medical attend-
ance, are not more privileged than any other order of pa-
tients, Military or naval subaltern officers, in narrow cir-
cumstances, are also proper objects of professional liberality.

As the first consultation by letter, imposes much more
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trouble and attention than a personal visit, it is reasonable,
on such an occasion, to expect a gratuity of double the usual
amount. And this has long been the established practice of
many respectable physicians. But a subsequent epistolary
correspondence, on the further treatment of the same disor-
der, may justly be regarded in the light of ordinary attendance,
and may be compensated as such, according to the circums-
stances of the case, or of the patient.

Physicians and surgeons are occasionally requested to fur-
nish certificates, justifying the absence of persons who hold
situations of honour and trust in the army, the navy, or the
civil departments of government. These testimonials, unless
under particular circumstances, should be considered as acts
due to the public, and, therefore, not to be compensated by
any gratuity. But they should never be given without an
accurate and faithful serutiny into the case; that truth and
probity may not be violated, nor the good of the community
injured, by the unjust pretences of its servants. The same
conduct is to be observed by medical practitioners, when I]'IE};"
are solicited to furnish apologies for non-attendance on juries;
or to take the valetudinary incapacity of persons appointed
to execute the business of constables, churchwardens, or over-
seers of the poor. No fear of giving umbrage, no view to
present or future emolument, nor any motives of friendship,
should excite to a false, or even dubious declaration. For the
general weal requires that every individual, who is properly
qualified, should deem himself obliged to execute, when legally
called upon, the juridical and municipal employments of the
body politic. And to be accessary, by untruth or prevarica-
tion, to the evasion of this duty, is at once a high misde-
meanour against social order, and a breach of moral and pro-
fessional honour.

The use of quack medicines should be discouraged by the
faculty, as disgraceful to the profession, injurious to health,
and often destructive even of life. Patients, however, under
lingering disorders, are sometimes obstinately bent on having
recourse to such as they see advertised, or hear recommend-
ed, with a boldness and confidence which no intelligent phy-
sician dares to adopt, with respect to the means that he pre-
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seribes. In these eases, some indulgence seems to be required,
to a credulity that is insurmountable. And the patient should
neither incur the displeasure of the physician, nor be entirely
deserted by him. He may be apprized of the fallacy of his
expectations, whilst assured at the same time, that diligent
attention should be paid to the process of the experiment he
is so unadvisedly making on himself, and the consequent mis-
chiefs, if any, obviated as timely as possible. Certain active
preparations, the nature, composition, and efiects of which
are known, ought not to be preseribed as quack medicines.
Among the various kinds of imposture practised in polished
society, quackery has been the most successful, in consequence
of the inestimable value justly set on health. It is unnecessary
to expatiate on this theme, as it is generally acknowledged.
The whole of our medical laws were enacted for the suppres-
sion of empiricism, but at no period of our history was it so
general as at present. In every other nation in Europe it is
suppressed, quack nostrums are prohibited, and it is only in this
enlightened country they are tolerated, and blazoned forth as
cures for incurable diseases. The Colleges of Physicians pos-
sess power to abate this evil, but on this and every other occa-
sion, they have neglected the interests of medical science and
the public. They have calmly and heedlessly witnessed the
degradation of the profession. The grand secret of the encou-
ragement of quackery is this, that the government derives an
immense revenue, at least £100,000 annually, from stamp
duty on patent medicines and quack advertisements. During
the last session of Parliament, it was admitted that the reve-
nue on patent medicines, in England alone, and exclusive of
advertisement duty, which was treble the sum at least, was
£30,000 a year. The duty derived from this polluted source
in Scotland and Ireland was not stated. The income estimated
above, is obviously less than the real amount. How disgrace-
ful to the British pharmacopceias is this state of things, and
vet the framers of the pharmaceutical codes are perfectly in-
different about the matter. It would be aninsult to the reader,
to offer serious proofs of the injury inflicted by unrestrained
empiricism, both on the profession and public. We shall dis-
miss the subject by observing, that quacks are subject to two
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years imprisonment in France, or to be sent to the galleys for
five years. Again, no man is allowed to practise obstetrics
unless duly educated, even midwives must be instructed, and
apothecaries must confine themselves to their proper business,
compounding medicine.

At the close of every interesting and important case, espe-
cially when it has terminated fatally, a physician should trace
back, in calm reflection, all the steps which he had taken in
the treatment of it. This review of the origin, progress, and
conclusion of the malady ; of the whole curative plan pursu-
ed, and of the particular operation of the several remedies
employed, as well as of the doses and periods of time in which
they were administered, will furnish the most authentic docu-
ments, on which individual experience can be formed. But
it is in a moral view that the practice is here recommended,
andit should be performed with the most scrupulous impartiali-
ty. Let no self deception be permitted in the retrospect ; and
if errors, either of omission or commission, are discovered, it
behoves that they should be brought fairly and fully to the
mental view. Regretsmay follow, but eriminality will thus be
obviated. For good intentions, and the imperfection of human
skill, which cannot anticipate the knowledge that events alone
disclose, will sufficiently justify what is past, provided the fail-
ure be made conscientiously subservient to future wisdom and
rectitude in professional conduct.

The opportunities which a ph'_vsiciﬂn not unfrequently enjoys,
of promoting and strengthening the good resolutions of his pa-
tients, suflering under the consequences of vicious conduet,
ought never to be neglected. And his councils, or even re-
monstrances, will give satisfaction, not disgust, if they be con-
ducted with politenéss; and evince a genuine love of virtue,
accompanied by a sincere interest in the welfare of the person
to whom they are addressed.

The observance of the Sabbath is a duty to which medical
men are bound, so far as is compatible with the urgency of
the cases under their charge. Visits may often be made with
sufficient convenience and benefit, either before the hours of
going to church, or during the intervals of public worship.—
And in many chronic ailments, the sick, together with their
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attendants, are qualified to participate in the social offices of
religion ; and should not be induced to forego this important
privilege, by the expectation of a call from their physician or
surgeon.

A physician who is advancing in years, yet unconscious of
any decay in his faculties, may occasionally experience some
change in the wonted confidence of his friends. Patients who
before trusted solely to his care and skill, may now request
that he will join in consultation, perhaps with a younger co-
adjutor. It behoves him to admit this change without dissa-
tisfaction or fastidiousness, regarding it as no mark of disres-
pect ; but as the exercise of a just and reasonable privilege in
those by whom he is employed. The junior practitioner may
well be supposed to have more ardour than he possesses, in
the treatment of diseases; to be bolder in the exhibition of new
medicines ; and disposed to administer old ones, in doses of
greater eflicacy. And this union of enterprize with caution,
and of fervor with coolness, may promote the successful ma-
nagement of a difficult and protracted case. Let the medical
parties, therefore, be studious to conduct themselves towards
each other with candour and impartiality ; co-operating, by
mutual concessions, in the benevolent discharge of profession-
al duty.

The commencement of that period of senesence, when it
becomes incumbent on a physician to decline the offices of
his profession, it is not easy to ascertain; and the decision on
s0 nice a point must be left to the moral discretion of the indi-
vidual. For, one grown old in the useful and honourable ex-
ercise of the healing art, may continue to enjoy, and justly to
enjoy, the unabated confidence of the public. And whilst ex-
empt, in a considerable degree, from the privations and infirmi-
ties of age, he 1s under indispensable obligations to apply his
knowledge and experience in the most efficient way, to the bene-
fit of mankind. For the possession of powers is a clear indica-
tion of the will of our Creator, concerning their practical di-
rection. Butin the ordinary course of nature,the bodily and
mental vigour must be expected to decay progressively, though
perhaps slowly, after the meridian of life is past. As age ad-
vances, therefore, a physician should, from time to time, scru-
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tinize impartially the state of his faculties; that he may deter-
mine, bona fide, the precise degree in which he is qualified to
execute the active and multifarious offices of his profession.—
And whenever he becomes conscious that his memory presents
to him, with faintness, those analogies, onwhich medical reason-
ing, and the treatment of diseases are founded; that diffidence of
the measures to be pursued, perplexes his judgment, that from a
deficiency in the acuteness of his senses, he finds himself less
able to distinguish signs,or to prognosticate events ; he should
at once resolve, though others perceive not the changes which
have taken place, to sacrifice every consideration of fame or
fortune, and to retire from the engagements of business. To
the surgeon under similar circumstances, this rule of conduct
is still more necessary. For the energy of the understanding
often subsists much longer than the quickness of eye-sight, de-
licacy of touch, and steadiness of hand, which are essential to
the skilful performance of operations. Let both the physici-
an and surgeon never forget, that their professions are publie
trusts, properly rendered luerative whilst they fulfil them ; but
which they are bound by honour and probity to relinquish,
as soon as they find themselves unequal to the adequate and
faithful execution.

[The foregoing code of ethies, embraces most of the rules
to be observed by medical men towards each other, as well
as towardsthe patients entrusted to their care. But, however
important and valuable they may be, it is impossible to prac-
tice them to their full extent, without patients themselves adop-
ting a certain line of conduct towards their professional at-
tendants. A consideration of these may appear foreign to
the character of this work, but as it is important that we
should be equally aware of the duties we are to expect as of
those we are to perform, the following abstract of Dr. Rush’s
essay on the subject may not appear ont of place.

The first duty of a patient is to select no person as his medi-
cal adviser, who has not received a regular professional edu-
cation. In no other trade or occupation do mankind rely on
the skill of a self taught artist, whilst in medicine, confessedly
the most difficult and intricate of the sciences, the world ap-
pears to think that knowledge may be intuitive. That as-

M



82

tonishing cures have been performed by quacks, is readily ad-
mitted, but these have always been accidental, and the disas-
trous consequencesof their blind ignoranceand rash presump-
tion although carefully concealed from the public eye, far out~
number the records of their success. Patients should prefer a
physician whose habits of life are regular and who is not de-
voted to company, pleasure, or to any pursuit incompatible
with his professional obligations. A patient should confine
the care of himself and family as much as possible to one
physician, for a medical man who has become acquainted
with the peculiarities of constitution, habits and predisposi-
tions of those he attends, is more likely to be successful in his
treatment, than one who sees them for the first time. A pa-
tient who has thus selected his physician, should always ap-
ply for advice in what appear to him trivial cases, for the most
fatal results often supervene on the slightest acecidents. It is
of still more importance that he should apply for assitance in
the forming stage of violent diseases; it is to a neglect of this
precept that medicine owes much of the uncertainty and im-
perfection with which it has been reproached.

Patients should faithfully and unreservedly communicate to
their physician the history of the cause of their disease. This
is the more important as many diseases of a mental origin sim-
ulate those depending on external causes, and yet are only to
be cured by ministering to the mind diseased. A patient
should never be afraid of thus making his physician his friend
and adviser, he should always bear in mind that a medical
man is (or ought to be) under the strongest obligations of se-
crecy. Even the female sex should never allow feeling of
shame or delicacy to prevent their disclosing the seat, symp-
toms and cause of complaints peculiar to them. However
commendable delicacy of mind may be in the common
occurrences of life, its strict observance in medicine may often
be attended with the most serious consequences, and a pati-
ent sink under a painful and loathsome disease, which might
have been readily prevented had timely intimation been given
to the physician.

A patient should never weary his physician with a tedious
detail of events or matters not appertaining to his disease.—
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Even as relates to his actual symptoms, he will convey much
more real information by giving clear answers to interroga-
tories, than by the most minute account of his own framing.
Neither should he obtrude the details of his business nor the
history of his family concerns.

The obedience of a patient to the preseriptions of his phy-
sician should be prompt and implicit. He should never permit
his own crude opinions as to their fitness, to influence his atten-
tion to them. A failure in one particular may render an oth-
erwise judicious treatment dangerous, and even fatal. This
remark is equally applicable todiet,drinks and exercise. As pa-
tients become convaleseent they are very apt to suppose that
the rules prescribed for them may be disregarded, and the con-
sequence but too often, is arelapse. Patients should never al-
low themselves to be persuaded to take any medicine whatever,
that may be recommended to them by the self constituted doe-
tors and doctresses who are to be met with in almost every
family and who all possess infallible remedies for the cure of
every disease. However simple some of their prescriptions
may be, it often happens that they contravene the plan of treat-
ment adopted by the physician.

A patient should if possible avoid even the friendly visits of
a physieian who is not attending him, and when he does, he
should never converse with him on the subject of his disease,
as an observation may be made without any intention of in-
terference, which may destroy his confidence in the course
he is pursuing, and induce him to neglect the directions pres-
cribed to him. A patient should never send for a consulting
physician without the express consent of his own medical at-
tendant. It is of great importance that physicians should act
in concert, for although each of their modes of treatment may
be attended with equal suecess when employed singly, a union
of them is very likely to be productive of disastrous results.

When a patient wishes to dismiss his physician, justice and
common courtesy require that he should declare his reasons
for so doing. Itis to be lamented that the reverse of this is too
common. A family physician is often dismissed with less feel-
ing than a servant or even a horse. To this degradation of his
profession, is often added the injury of detracting from his cha-
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racter in society, without his having had an opportunity of
justifying a real or supposed offence. :

Such are the general rules laid down by our illustrious coun-
tryman for the behaviour of patients towards their physicians,
and an adherence to which would render the performance of
their reciprocal duties much more satisfactory. The same au-
weor also notices some minor points which should not be passed
over in silence. Thus a patient should always send for his
physician in the morning, when the first attack of his disease
has not beenin a subsequent part of the day. By a physician
being aware of the visits he has to pay during the day he is
able to apportion his time in such a manner as to prevent a
clashing of engagements. A patient should avoid calling on
a physician unnecessarily during the hours devoted to meals
or sleep. A patient should always be in readiness to receive
the visits of his physician, as the detention of a few minutes is
often of serious inconvenience to him.

But the duties of a patient to the medical profession do not
end with his disease, there are others incumbent on him when
he recovers. The first is to allow his physician due eredit, and
not as is too often the case forget his services as soon as there
is no longer any occasion for them. The last is to remune-
rate him properly for these services ; the claims of the profes-
sion for an adequate compensation for their labours are so
clearly and feelingly detailed by Dr. Rush, that we give them
entire. “To qualify him for the service he has rendered,
he spent his youth in painful, and in some instances, in dis-
gusting studies. He has perhaps visited foreign countries, and
either at home or abroad, expended the whole of his patri-
monial property in acquiring a knowledge of his profession.
To enable him to get into business, he has passed the first se-
ven or ten years of his life in labouring for nothing among the
poor, and in deriving from fortuitous business only a bare
subsistence. From the deduction of the time that has been
mentioned, and from the premature death or old age induced
by his labours, the years in which it is possible for him to ac-
cumulate property are reduced to a small number. His whole
life during these years is one continued stream of labour, self
denial, and solicitude.” After mentioning that the members of
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every other trade and profession have their moments of free-
dom and relaxation, which are denied to the physician, and
that even the close of his life, which most persons are enabled
to pass in retirement and comparative affluence, is to him the
same scene of labor and anxiety, Dr. Rush depicts in the
strongest manner, the peculiarly painful solicitude which is
always weighing on his mind for the safety of his patients and
goes on tosay : “ Inmentioning the claims of a physician up-
on his patient for remuneration, let us not forget the peculiar
and specific expenses to which his profession exposes him.—
His education places him and his family in the first ranks in
society. His business subjects him to the necessity of main-
taining an expensive stable and one or two carriages, &ec.”

Physicians however do not expect a full equivalent for these
sacrifices and services, but it becomes the duty of patients to
malke a prompt payment of what they do demand ; the debts
to a physician are too generally considered as onerous taxes
and their liquidation postponed as long as possible ; and it is
not a little remarkable that our laws are far more just to medi-
cal men in this respect than individuals, as they require that
a debt due from the estates of deceased persons for medical
services shall be paid from the first available funds.

Before leaving this subject let us claim the attention of the
profession to a proposal of the benevolent author we have so
largely quoted from. We allude to the formation of a fund
for the support of the widows and children of physicians.—
This was found impracticable at the time, from the small num-
ber of medical men, but now that our ranks are overflowing
it can surely be readily effected. It has been put in force in
England and with the greatest success, whilst in this country
where the death of a physician in almost every instance ex-
poses his wife and children to a sad reverse of fortune, it has
never we believe been attempted.]
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CHAP. VI

[Laws relating to the Medical Profession in the United States.

Tue sixth chapter of the original work, for which the follow-
ing is offered as a substitute, huving reference solely to the
usages and legal enactments of Great Britain and Ireland,
presents therefore matter of but little interest to the American
reader; except as a medium for comparing the degree of pro-
tection, which has been extended to the medical professifn in
the respective countries, since they have ceased to exist un-
der the same government; and as that comparison may be
the means of suggesting a rule of practice in those instances
wherein the system of either may be found incomplete: such
parts therefore of Dr. Ryan’s Digest, as have any direct bear-
ing upon the points under consideration, will be found under
their proper heads in addition to the American text.

The principles whereby medical jurisprudence is regulated
in Great Britain, form one entire and general system go-
verning the whole community, and possessing equal authority
in all parts of the kingdom ; for although many exceptions are
observable in the practice under particular customs and sta-
tutes, both in Ireland and Scotland, differing somewhat from
the customs of England, yet these instances ought rather to
be regarded as deviations from a general rule, than parts of
a distinet system peculiar to either.

But this doctrine is by no means applicable to the United
States. Twenty-four independent sovereignties, each exer-
cising distinct legislative authority within its own territorial
limit, yet so linked together by the federal compact as to form
but one nation, composed of distinct integers separately go-
verned, as far as regards their internal policy, by their own
peculiar laws and usages, presents to the editor of an Ameri-
can system of medical jurisprudence, the labor rather of col-
lecting the legal maxims of a plurality of countries, than of
noting the “ rule of action™ of a single nation.

The exact and faithful performance of this task, is rendered
peculiarly difficult, from the necessity of tracing to their
source the various principles which in the different portions of
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the Union, have been the basis whereon their several judicial
structures have been erected. In the majority of the states,
from having been originally British colonies, the common law
of England as it stood at the period of our revolution, has been
generally adopted as the ground work into which, the pecu-
liar system of each has according to its particular exigencies,
arising either from national origin, climate, or situation, been
interwoven; while in Louisiana until the adoption of Mr.
Livingston’s code, a system of laws of Spanish origin were
the governing principle. In the Floridas under their pre-
sent territorial organization, the statute law consists of the
acts of Congress of the United States; supplied in such in-
stances as are not reached by statute, by a common law pe-
culiar to themselves, being an intermixture of the principles
of the common law of England with local customs, origi-
nating in old Spanish habits; but the common law is that
which is enforced by the courts. When we turn our view to
the consideration of how much of the common law of En-
gland is in force in the United States, we are compelled to
examine the jurisprudence of each particular state. In some
of the states, almost the whole of the English common law was
received; while in others, but such parts as were immediate-
ly applicable to the actual wants of the country were adopted.
In Massachusetts, such English statutes as were inforce at the
time of the emigration of our ancestors from the mother #*coun-
try, are common law of the state, while in Connecticut &nd in
Pennsylvania, and in most of the other states the rule appears
to be, that the common law of England is not conclusive, but
may be examined into; and is not to be adopted when it ap-
pears contrary to reason or not adapted to local circumstan-
ces, the policy of our law,} orsimplicity of our practice. Sta-
tutory provisions however, have been enacted in a number of
the states, whereby some of the leading features of medical
jurisprudence are established, and it is on those points only
where the subject has been left without such assistance, that
we are left to wander in the mazes of the common law.

* 3 Mass. T. R. 59. t Kirby, 114.



88

Statutory provisions for the regulation of the practice of Medicine.

The state of Massachusetts appears to have been the first to
have legalised the profession of a physician; for we find that
in the year 1781, an association, called by the style and title
of the Massachusetts Medical Society, was incorporated ;
with power to regulate the practice of Physic in that state;
also to elect from time to time, such ph}'sicians as should be
deemed worthy of membership, &e., to indicate what course
of study was requisite for a medical education, and to exam-
ine and license such candidates as should be found qualified
to practice.

This example was followed by New-Jersey in 1783, and
since that period, similar incorporations have been created in
Maine, New-Hampshire, Vermont, Rhode-Island, Connecticut,
New-York, Delaware, Maryland, Virginia, South Carolina,
Georgia, Mississippi, Alabama, Louisiana, Ohio, Indiana, 11-
linois, and in the Distriet of Columbia. While in Pennsylva-
nia, North Carolina, Kentucky and Tennessee, the empiric en-
joys equal authority with the educated physician.

The powers and authorities exercised by the societies of
the several states above enumerated are in general the same,
except that some possess greater and more unlimited authori-
ty than is granted to others.* The practitioner himself too,
in some of the states, enjoys greater advantages than his fel-
low labourer in less favoured situations.  In many instances
the physician may maintain his action directly for his fees,
while in Pennsylvania he is compelled, like the commonest ar-
tisan, to resort to his indelitates assumpsit, for work and labor
done.

In Maryland, New-Jersey and New-York,t the unlicensed
practitioner, subjects himself to a heavy penalty from the mere
fact of his attempt to preseribe as a physician; yet in Penn-

* The acts of 1817, chap. 131; and 1818, chap. 113, Laws of Massachusetts,
whieh :|.'|nr4:|'|.'i[h'1 that no person shall recover fees, nnless tl'lll}' licemsed to prac-
tice Physic, extend to physicians residing out of the state in regard to profes-
gional services rendercd within it. 1 Pick. 33.

t In New-York, every person practising Physic without a license, is subject
to a penalty of §23, unless he proves he practiced gratuitously, or that he ad-
ministered only roots, bark or herbe, the growth or produce of the United States.
14 Johnson, 369.



89

sylvania it is only after the mischief arising from conceited
ignorance has taken place, that the presuming empiric can be
made responsible; the natural consequence whereof is, that
Pennsylvania, although boasting of some of the greatest names
which adorn the profession, is nevertheless inundated with
quacks. ;

In England the professionis divided into three classes, phy-
sicians, surgeons and apothecaries, each division regulated by
laws peculiar to itself.

Thus, any person who has not been licensed by the Col-
lege of Physicians, and who practices medicine in, or within
seven miles of London, is liable to a penalty of £5 a month ;
nor can any one so practice in the country, unless he be a
graduate of Oxford or Cambridge, under penalty of misde-
meanour. Surgeons must be licensed by the College of Sur-
geons, and those who practice without such license are liable
to the same fine as unlicensed physicians. Apothecaries can-
not practice until they have received a license from the Com-
pany of Apothecaries, under a penalty of £20. Administra-
tion of medicine gratuitously, is not a violation of any of the
above mentioned statutes, either in the United States or En-
gland.

Accoucheurs and Midwives. There does not appear to be
any law or restriction, on aﬁ'm'ding assistance to women in
childbed in England or in this country; but it is of course il-
legal for an unqualified person to treat diseases antecedent to,
or consequent upon childbirth, wherever there are laws re-
gulating the medical profession.

Unqualified Apothecaries. 'The term Apothecary has very
different significations in England and the United States: in
the former itis applied to a class of the profession who not
only vend medicines, but also prescribe; whilst in the United
States it is restricted to those who merely sell drugs, and are
never considered in the light of practitioners. At the same
time it should be noticed, that except in the large towns, the
physicianlike the apothecary in England, also furnishes the me-
dicines he may have prescribed; this arises from the population
being so sparse as not to be able to support an apothecary in the
small villages. Very few of the states, as far as we have been

N
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able to learn, have laid any restrictions on the vending of
drugs. In Georgia however, no apothecary, unless he be a
licensed physician, is permitted to vend drugs without a li-
cense from the Board of Physicians under a penalty of $500¢
for the first offence, and two months imprisonment for the se-
cond. The revised statutes of New-York contain a provision
which should be adopted in each of our commonwealths:
“ Every apothecary, or other person who shall sell and deliver,
any arsenic, corrosive sublimate, prussic acid, or any other
substance or liquid, usually denominated peisonous, without
having the word Poison, written or printed upon a label at-
tached to the phial, box, or parcel, in which the same is so
sold; or who shall sell or deliver, any tartar emetic without
having the true name thereof written or printed upon a label
attached to the phial, box, or parcel, containing the same,
shall upon conviction, be adjudged guilty of a misdemeanor,
and shall be punished by a fine not exceeding one hundred
dollars.

Malpractice in Medicine. There are three kinds of mal-
practice.

1. Wilful Malpractice—This includes every case where a
physician prescribes a medicine, or performs an operation,
which he knows and expects will result in danger or death to
the individual under his care. It of course includes the pro-
curement of abortion, except under certain circumstances.
In most of the states this is a misdemeanor, or if it results in
the death of the mother, a felony. There is only one case in
which the premature expulsion of the feetus is warrantable,
and that is, where, from the deformed state of the mother, the
infant cannot be born alive at the full period. In this case the
operation is performed to save the life of the mother. By the
revised statutes of New-York, it is enacted, that, “ Every
person who shall wilfully administer to any pregnant woman,
any medicine, drug, substance, or thing whatsoever; or shall
use or employ any instrument or other means whatever,
with intent thereby to procure the miscarriage of any such
woman, unless the same shall be necessary to preserve the
life of such woman, or shall have been advised by twe phy-
sicians to be necessary for that purpose; shall upon convic-
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tion, be punished by imprisonment in a county jail not more
than one year, or by a fine not exceeding five hundred dol-
lars, or by both such fine and imprisonment.”

2. Negligent Malpractice—This comprehends those cases
where there is no criminal or dishonest object, but gross ne-
glect of that attention which the patient requires. This is a
misdemeanour at common law. Under this head also may
be included those cases, where a physician administers medi-
cines whilst in a state of intoxication, which shall endanger or
destroy the patient. The revised statutes of New-York, pro-
vide expressly that the first, shall be counted a misdemeanour,
and the latter, manslaughter in the third degree.

3. Ignorant Malpractice.—This is, where from the ignorance
of the practitioner, injury results to the persons committed to
his charge. Here the party injured suffers a private wrong,
and may bring an action for damages adequate to the loss he
has sustained. Asa number of actions of this kind have been
brought against practitioners in the different states, it is of
importance to ascertain what is to be considered as compe-
tent skill on the part of a physician; we therefore give the
opinion of Judge Weston, in the case of Lowell vs. Faxon and
Hawks, as it embraces the clearest view of the subject, that
we have met with. “ Whoever undertakes to practice phy-
sic or surgery, holds out to the public that he possesses a com=
petent degree of medical skill, according to the general state
of the medical science in the section of country in which he
lives. The degree of professional talent which may be expee-
ted, will depend much upon the patronage and encourage-
ment by which it may be fostered and elicited. In large and
opulent towns and cities, where physicians and surgeons find
extensive employment and ample compensation, competition
is invited ; and the candidates for public favour in these arts,
are stimulated by the most powerful motives in their endea-
vours to attain professional eminence, and are at the same
time aided by many facilities not to be found in more seclu-
ded and less favoured situations. The highest degree of skill,
therefore, is not to be expected in small towns ; where there is
little competition and fewer motives for exertion, from the
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comparative want of patronage and the limited opportunities
afforded for professional improvement.” b

In an action against a physician for negligent and unskil-
ful conduct in the treatment of the plaintiff, it is necessary that
plantiff should establish positive acts of misconduct.*

Remuneration of Medical Practitioners. In England a physi-
cian cannot maintain an action for his fees, for they are hono-
rary and not demandable of right, “and I much doubt,” says
Lord Kenyon, ¢ whether they themselves would not alto-
gether disclaim such a right as would place them upon a much
less respectable footing in society, than that which they at
present hold.” A surgeon, however, is entitled to recover a
reasonable remuneration for his care, attendance, skill, labour,
medicines and applications in surgical cases; but not if he put
his attendances in the character of a physician. An apothe-
cary may also charge for his attendance, provided he only
demands .he intrinsic value for his medicines.

In all our states as far .as we have been able to ascertain,
a physician can maintain an action for services rendered, in-
dependent of any medicines furnished, provided that in those
states in which there are statutes regulating the profession, he
be properly qualified and licensed. In Pennsylvania, where
there are no laws against quackery, it is however provided,
that when persons die intestate, the physician’s bill shall be li-
quidated from the first available funds.

Protection of Medical Character. It has been decided in En-
gland that if a man libel a physician, by saying Dr. ,is a
bad one,oremployed mala praxis, the slander admits the profes-
sional qualification; and legal evidence of his qualification will
not be required, Phillips on Evid. v. 2, p. 155. But where the
slander denies qualification, legal proof must be given.—Op..
eit. 155. This decision we presume will also hold good, in
such of the states as recognise the medical profession as a
body, and have enacted laws for their government. In Penn-
sylvania the law of libel, can only protect them in common

* In an action against a physician for negligence and anskilful treatment,
plaintiff may introduce evidence of positive acts of misconduct, whereby plain-
tiff sustained injury. 5 Day, 260.
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with other individuals, and damages will be assessed accord-
ing to the proofs adduced of the libel having injured their
practice, or professional reputation.

Civil responsibility of Medical Practitioners. Whenever a

physician or other person, publicly professing to cure wounds
or other diseases, produces by his want of proper skill
or attention, any injury to his patient, an action may be
maintained against him ; so also an action will lie against a
medical practitioner for any ill consequences which may arise
from making experiments upon his patients, either in the way
of a new manner of treatment of a disease, or by the use of
new and untried instruments of surgery ; unless by the special
authority and permission of the individual who is the subject
of the experiment ; in like manner an action may be main-
tained against one who does not make the profession of medi-
cine his business, if the cure be undertaken by his especial
agreement : here the action would lie on his special undertak-
ing. An action will also lie against a physician for any in-
jury to the feelings or reputation of his patient, produced by
the divulgence of professional secrets, except when given as
testimony in a court of competent jurisdiction.
" Privileges of Physicians. Physicians and surgeons are in
England, exempted by statute 5th, Henry 8th, chap. 6, from
serving as jurors ; and the same practice prevails in Pennsyl-
vania.

Liability as witnesses. There is nosituation in which the me-
dical man finds himself placed, which involves the same degree
of responsibility, as when called on as a witness in a court of ju-
dicial inquiry. The property, reputation, liberty, nay life itself,
of every individual member of the great system of society, may
be vindicated and protected, or blasted and destroyed by the
fidelity or recklessness of the medical witness: so frequently does
the whole question of law hang trembling on the physiological
accuracy of the physician. It is him, and to his observation of
the infinite variety of symptomatic circumstances, that we are
compelled to turn our anxious inquiry, when we would seek to
dive into the arcana of nature. Who but the learned can
justly discover from the state of the diseased body, what must
be, and is the situation of the mind. Who but the unwearied
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attendant of the sick man’s couch, may pretend to determine
the moment when the vital energy of the strongest frame,
yielding to the grasp of racking pain, shall unnerve the mind.
Who distinguish between the blow that kills, not suddenly, but
by unseen injury to delicate organs, and the natural decay of
animal functions?

There is a feeling of honorable, but mistaken delicacy, that
medical practitioners generally feel, which frequently induces
them to refuse the divulgence of what they consider a sacred
confidence. The jurisconsult anxiously labouring in his pro-
fessional duty, but from want of physiological knowledge, un-
able to direct his question so as to derive such information, from
the medical witness, as may lead to the explanation of the point
at issue; receiving no assistance from the latter, where per-
haps a single word or technical expression would at once
solve the difficulty, is compelled to vary and repeat his inquirir
in so great variety of forms, that the medical man, unaccus-
tomed to the manner of judicial examination, not unfrequently
conceives himself insulted; where in point of fact the whole
difficulty has originated in his own want of candid explana-
tion. Let me not however, be understood to say, that there is
not very frequently, much cause to lament the very improper
manner in which medical witnesses, as well as others, are
treated at the bar, or that the medical mhn is alone to blame ;
the anxiety of critical inquiry will frequently lead the advo-
cate to forget in his earnestness, that respect which is due to
the professional character of the witness: it is in such situa-
tions that the physician, who is truly bent on the striet per-
formance of his duty, will rise superior to the feelings of an-
ger consequent upon invaded respect, and forget in the agent,
the interest he feels in the subject of duty.

A physician must not hesitate when sworn, to divulge every
thing within his personal knowledge connected in any manner
with the subject matter of the issue joined ; he may regret the
painful, nay, perhaps indelicate details, which he is compelled
to make, but he must remember that he is called upon to utter
the truth, the whole truth, and nothing but the truth. Less
than the whole truth may perhaps inflict greater injury than
even falsehood, and under the third branch of the triple oath
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he must recollect that erude and hastily formed opinions and
favourite theories, are not included. Physicians generally have
considered, that professional secrets were their own property,
and the withholding them of their privilege, but it is not so. The
privilege which they imagine to exert, is the privilege of the pati-
ent and not of the physician; and when, therefore, the necessity
of the patient demands its divulgence, ought the depository to
hesitate. By the necessity of the patient, I do not simply mean
those instances wherein the divulgence or concealment may
be useful to himself individually, but whenever and wherein
the concealment of the fact would be injurious, or its divul-
gence beneficial mediately or immediately to the interest of his
neighbour as well as to himself. For instance, a murder has
been committed, and the individual charged as the offender,
stands in such a position before the court, that without the
divulgence of a fact known only to the physician in his pro-
fessional character, the defendant must escape, upon what
principle can the physician withhold that fact when summon-
ed as a witness: the defendant is acquitted, and another per-
haps, tried, and from the strong evidence of circumstance,
convicted of the erime; who then would be guilty of his death?
The witness has no right to make himself the judge of evi-
dence.]

CHAP. VIL

Disqualifications for Marriage.
TrERE are many bodily imperfections which are not sufficient
to deprive married persons of mutual succour. The princi-
pal end of conjugal union is the establishment of a contract, by
which the parties promise the exchange of mutual succour,
and many of the ordinary infirmities are not a sufficient mo-
tive to prevent consolation being given by those affected.—
Marriage is defined a civil and religious contract between
male and female, by which they engage to live together in
mutual love and friendship for the purpose of procreation.
Some diseases are aggravated by marriage, as inveterate



96

scrofula, epilepsy, confirmed phthisis; and as these and other
diseases may be communicated to the offspring, they are con«
sidered by many as impediments to matrimonial union. Again,
rachitis is often transmitted to the infants; and this rachitic
predisposition in the female, predisposes her to spinal and
pelvic deformity, and it too often happens in such cases, that
the female, the day she hopes to be a mother, is consigned to
the tomb. Mania and other forms of mental imbecility, are
impediments to the marriage contract. It is necessary for
this compact that there should be capacity to contract, and
the consent of both parties. The various requisites for con-
jugal union, are seldom duly considered by society; in fact,
few persons trouble themselves about them. The age, con-
stitution, or health of the parties, are scarcely ever considered,
thongh highly important. All physiologists agree that early
or premature procreation is objectionable on many accounts,
fromthe imperfect development of the parties, and the smallness
of the pelvis, which exposes the woman to protracted suffer-
ing during parturition, and too often to loss of life. It is uni-
versally known to all practical obstetricians, that females, who
become mothers at an early age, purchase the honour of ma-
ternity at a very dear rate. Such persons are liable to nu-
merous disorders during gestation, the pelvis is unable to sup-
port the gravid uterus, it is too small for the passage of the in-
fant, consequently parturition will be laborious and protracted,
and finally must be completed by artificial means ; while the
degree of pressure on the important ergans of the pelvis, pro-
duced by parturition, causes great suffering and danger to
the woman, and may be followed by deplorable disease, or
death itself. It is also generally admitted by the most eminent
writers, that the present mode of female education is highly
injurious to health, predisposes to spinal curvature, and con-
sequently to pelvic deformity, thereby rendering the object
of procreation highly dangerous tothe victims of them. Writers
on spinal diseases have very fully illustrated this position.—
Again, great injury is inflicted on the natural development of
females, by the custom of tight lacing, the functions of the
thoracic and abdominal viscera are impeded, the development
of the mamma and nipples is prevented, these parts are
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removed by absorbtion from pressure, the lactiferous ducts
are almost obliterated ; the nipple is undeveloped, and there-
fore lactation is impeded, and the natural food of the offspring
greatly diminished. Duges, and other foreign writers, allude
to unnatural excitement of the generative organs, and con-
tend that masturbation is the cause of rickets and of various
chronic and incurable diseases. In the male sex, it is pro-
ductive of the worst consequences, and often causes impo-
tence and sterility. The female is unfit for the purpose of
procreation until after the twelfth or fourteenth year, or
until menstruation is established ; for at an earlier age the sex-
ual organs are undeveloped, there is no venereal desire, and
sexual intercourse is painful. Hence the cruelty and barbari-
ty of violating female children of tender age, which shall be
farther explained in the description of rape.

The male is also incapable of performing his part in the
mysterious process of procreation until after puberty, and ac-
cording to the law of this country before the fourteenth year.
He is not qualified to enter into matrimonial engagements un-
til the completion of the twenty-first year.

There is no subject which distresses married persons so
much as want of family, or leads to so many domestic feuds or
unhappiness, and finally to the nullification of marriage. Itis
necessary for the medical jurist to be fully informed of all the
causes which disqualify both sexes for the object of procrea-
tion. All disqualifications for matrimonial union may be di-
vided into two classes; 1, those caused by defect of mental
power ; 2, those caused by defect of sexual organization.—
The disqualifications are therefore moral and physical, and
are expressed by the terms impotence and sterility. These
terms are often used synonimously, though widely different.
Impotence consists in the incapacity for copulation, or in the
impossibility of exercising the venereal act; sterility consists
in the aptitude of the organs for procreation, without the
power of reproduction. Thus a person may be impotent, but
not sterile and vice versa. Some writers apply the term im-
potence to the male, and sterility to the female, but such a
distinction is arbitrary and unscientific, the female may be im-

L
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potent from malformation, and the male sterile, from excessive
venery. We may observe here, that sterility does not afford
a just plea for nullityof marriage. We have now to consider
the manifest causes of impotence in both sexes, physical and
moral.

Physical, manifest, natural or accidental impotence of the male.
—The causes of manifest impotence of the male, are ab-
sence of the penis or testicles. There must be total loss of
the penis, as the slightest penetration into the vagina is suf-
ficient for procreation. (Blundell, Richerand, Hurd, in Lond.
Med. & Surg. Journ.vol. iv.) The absence of the testicles from
the serotum, is no proof of their non-existence in the abdomen,
unless the penis be small, the voice puerile, the beard absent,
form delicate, and the whole physical and meral constitution
feminine. It is well known that the testicles may not descend
into the scrotum, and be fully developed in the abdomen, and
perform their functions perfectly, and according to some
writers, much better than in the natural situation. The re-
moval of one testicle by castration or disease, is no impedi-
ment to procreation. (Astley Cooper. Mare. Dict. des Se.
Med.) When both testicles are diseased, their secretion is
injured or destroyed, and impotence is the consequence.—
Both testicles may be removed by castration, yet procreation
be effected, as the vesicule seminales may contain a suffici-
ent quantity of semen for one or two prolific emissions, after
which the person will be impotent. But such persons, and
also eunuchs, have erection and emission, which econsists of
the prostratic fluid, the mucus of the seminal vesicles and
urethra.

The urethra may open above the pubis in monsters, (Dun-
can and others,) and in such cases the individual is impotent.
Mahon and many other jurists, contended that individuals
were impotent who were affected with hypospasdias ; that is,
when the urethra opens through any part of that eanal from
its orifice to the scrotum. If the opening be so placed that it
may enter the vagina, impregnation will follow. Frank re-
lates a case in point. He knew a father so aflected, transmit
it to his son, and even to three generations. Another indi-
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vidual had three sons. Bull. de la Faculte de Medicine, 1810.
Morgagni, Petit-Radel, Sabatier, who was hypospasdiae,
Gauthier and Richerand have observed analogous facts. Diet.
-de Se. Med. art Hypospasdias.

Sometimes the urethra opens along the dorsum penis; this
constitutes epispasdias. It is evident that the reasoning em-
ployed in the preceding case is applicable to this.

Dimensions of the penis, extraordinary thickness and length,
-are considered by some writers as causes of impotence. Fo-
dere is of opinion that the respective organs may be so dis-
proportionate, as never to be adapted to each other; and the
physical inconveniencies are such as to expose the female to
great injury and danger to her health. It must be admitted
however, that thickness of the penis, which excites great pain
in some women, procures voluptuous sensations in others, and
that the vagina is capable of great dilatation, which may be
effected by gentle and gradual eflorts, and brought to a state
capable of receiving the virile member. Though extreme
length of the penis may produce contusion of the os and cer-
vix uteri, it cannot be deemed a just cause of impotence, be-
«cause, by certain precautions, this danger may be avoided,
unless there is great difference between the age of parties.
Diminutiveness or shortness of the penis is no proof of impo-
tence, for the reasons already stated. Obliquity, tortuosity or
bifurcation of the penis, stricture of the urethra, phymosis,
paraphymosis, or excessive length of the freenum, cannot be
considered absolute causes of impotence, as they can be re-
medied by surgical operations. Large scrotal hernize cause
recession of the penis, and render coition impracticable; but
in some cases relief may be afforded. The same observa-
tions apply to large hydrocele. Sarcocele or scirrhus of testigle
does not cause absolute impotence, as it may be removed by
operation; and one testicle remaining is suflicient for procrea-
tion. The testicles may disappear by disease, (Hamilton,
Larrey, Fodere,) or by the use of iodine. Three conditions
are necessary on thespart of the male for copulation—erectio
et inlromissio penis, cum seminis emissione. * Impotence in men
depends on defect of some one or more of these conditions;
erection, infromission and ejaculation of the spermatic fluid.
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The causes of impotence are more commonly observed in
man than in the other sex; and this is easily accounted for,
by the greater part the male has to perform in nuptial congress.
This is evident from the phenomena which give the virile
member the form and disposition proper for erection, the in-
troduction of the organ, and the ejaculation of the semen, ef-
fected by a violent and complicated action, which requires a
concurrence of many indispensable conditions, as the organs
not only contract spasmodically to effect the expulsion of the
male fluid, but all the body participates in this convulsion at
the moment of emission, as if nature at this instant forgot
every other function. The causes of impotence in man arise
from two sources, from malformation of the genitals, or from
want of action in them; but in females, impotence can only
depend on malformation, natural or acquired, as the organs
have little to do in the act of copulation, they being merely
auxiliary to it.

The causes of want of erection may be divided into phy-
sical and moral. The physical causes depend on defects of
the body, as paralysis of the penis, curvature of the spine,
frigid and apathetic temperament. The moral causes are
such as act powerfully on the imagination, and suddenly pro-
duce an atony of the genitals, or induce an inactivity in or-
gans properly developed. The genital organs, says M. Virey,
offer two states during life, in the young and old, which are
the frozen zones of existence, the intermediate state is the tor-
rid zone of life. The infant has nothing to give, the old has
lost all. This doctrine, though generally correct, admits of
exceptions, as children have been precociously developed even
before the fourth year, examples of which I have cited in my
work on Midwifery; and our author described a boy, aged
seven years, a native of the department of Lot, who was
as fully developed as an adult, and who made the most fu-
rious attacks on his female acquaintance, and absolutely de-
prived one of them of that which she could never regain.
On the other hand, a Frenchman, aged ninety-nine, married
a tenth wife, and was a father at 102, (Bosquet) and Thomas
Parr, married at 120, and performed his nuptial duties ‘so
well at 140, as to make him forget his old age. He was
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even compelled to appear in a white sheet at one of our
churches, for an amour, in his 150th year. He outlived nine
kings of England. (Elliotson.) But in general, the power of
prucreahon continues from puberty to the 65th year. Im-
maturity of age, or senescence, may be put down as the first
causes of want of power of erection. Among such causes,
we must reckon a frigid or apathetic constitution, a total in-
sensibility to sexal desire, and this is said to be an aggravated
or profound lymphatic temperament. Descourtliz describes
persons of this temperament in these words:—* The hair
white, fair and thin, no beard, countenance pale, flesh soft and
without hair, voice clear, sharp and piercing, the eyes sorrow-
ful and dull, the form round, shoulders strait, perspiration acid,
testicles small, withered, pendulous and soft, the spermatic
cords small, the serotum flaccid, the gland of the testicles in-
sensible, no capillary growth on the pubes, a moral apathy,
pusillanimity and fear on the least occasion, are symptoms of
anaphrodisia, or impotence, or sterility ; and any one having
the majority of these signs is incapable of copulation or gene-
ration.” Propositions sur I'Anaphrosidie.

- A habitude of chastity is another opponent to erection, such
as in the ancient fathers of the desert, and in those, who by
fasting and other forms of church discipline, extinguish those
feelings implanted by nature, but in their opinion contrary to
that purity which should distinguish those who have made
vows of chastity. The organs of such persons decay like all
corporeal organs, whose functions are not exerted. Long
continued debauchery will cause impotence, whether with
women or by masturbation. Every practitioner has met with
cases of both these kinds. The impotence, says Pinel, caused
by the latter excess, reduces youth to the nullity of premature
old age, and is too often incurable. Drs. Gregory and Parry
have foreibly commented upon this baneful habit, as also many
other distinguished writers. Long watching, great mental
or corporeal fatigue, want of nutriment, excessive evacuations,
of blood, bile, f=ces, saliva, menses, secorbutic cachexia, ma-
rasmus, peripneumony, hydrothorax, anasarca, malignant
fevers, diseases of the brain and spinal marrow, whether
from external injuries or poisons, and numerous other dis-
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eases, are temporary causes of impotence. Sexual desire
is suppressed by acute diseases, and returns after conva-
lescence. Zacchias and Beck relate numerous cases in
proof of this position. We see this further illustrated during
the convalescence after fevers, when erection often occurs.
Some diseases stimulate the generative organs, as calculus in
the kidneys or bladder, gout, rheumatism, hsmorrhoids,
leprosy, and other cutaneous affections. Excessive venery is
a frequent cause of want of erection and impotence. 1 have
been consulted in numerous cases of this description, especially
after marriage. And this is a frequent cause of want of family
in young married persons.

The abuses of narcotics, saline vefrigerants, acids, acid
fruits, iodine, camphor and nitre, are causes of impotence.*
Of all causes cold is the most powerful. Thus in the Polar
regions, there is neither love nor jealousy.

Moral Causes.—There are no facts which so evidently prove
the influence of the moral over the physical state of man, as
the phenomena of erection. A lascivious idea will arise in the
midst of our gravest meditations, the virile organ will answer
its appeal, and will become erected, and fit for the functions
which nature has confided to it. But another thought arising,
will instantaneously extinguish with the most frigid indiffer-
ence, all our amorous transports.

This statement is well exemplified by the effects of the pas-
sions. Chagrin, inquietude, and debilitating passions, prostrate
the whole economy; jealousy, and profound meditations, im-
pede the faculty of procreation. Thus at the very moment
when enjoyment is about to be commenced, too eager desire,
the trouble which seizes on too ardent an imagination, the ex-
cess of love, the fear of not being loved, timidity, respect,
doubt of capability, the fear of being surprised, the shame of
excessive modesty, or being in the presence of witnesses, anti-
pathy, the sudden knowledge of some physical defect in the
female, aversion from filth, odour, and pre-occupations of the
mind, are sufficient to oppose erection, and to abate it most

- —

* * Dr, Francis states that the abuse of mereury, and the excessive application
of lead injections in Gonorrhea, have cansed impetence. Beck v. 1. p. 50.—
Am. Ed.
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suddenly. But who can enumerate all the moral causes capa-
ble of impeding or destroying erection? A sigh, doubtfully in-
terpreted, a recollection, an equivocal word, are sufficient to
destroy the illusion, and congeal the most violent passion. A
newly married man has become suddenly impotent, on disco-
vering his bride was without a hymen; and a debauchee bas
as suddenly become anaphrodisiatic, on finding the membrane
perfect. (Dict. des Sc. Medicales.) And thus with a literary
man, a philosopher, or those who have a ruling idea, which
excites the brain more than the sexual organs. The fear
of being impotent is the most frequent and powerful cause of
this condition. Thus the cases related by the immortal Hunter,
and the absurd impressions of former times as to the influence
of his Satanic majesty, and his worthy colleagues the witches.
Men supposed there was no physical power when the moral
state had consumed their desires, and they were impotent, as
long as they supposed themselves so. Such is the power of
the moral over the physical state of man. How many impo-
tent persons of this class were cured with bread pills by Hunter;
and how many are annually cured by mere placebos? In re-
mote ages, men allowed the illusions of the imagination to have
a most extraordinary power over their minds and bodies.—
This was most remarkable in the subject before us.

Thus we cannot easily comprehend how the power of rue,
or St. John's wort, could prevent a man properly developed,
from performing his nuptial duties, on his bridal day; nor how
the pronunciation of a few obscure and unintelligible words
could have a similar effect. These words were to be written
on paper with the blood of a bat, sewn up with a needle, which
was used in making the shrouds of the dead, and then the
charm was to be tied round the neck of the new married man.
(Venette—also, les Secrets du Petit Albert.) To cure these
enchantments, the church prescribed prayers, and the doctors
physic. Mr. Hunter’s plan was best. He ordered timid bride-
grooms to refrain from any venereal combats for a week, no
matter what might be their desires, and then to try their
prowess.  This cure was, effectual, and many of his patients
succeeded sufficiently to remove all unfavorable impressions
of impotence ever alterwdrds. They casually took some mild
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form of medicine, and a few drops of tincture of opium each
night, during the period of preparation.

Impotence natural, manifest or accidenlal in women.—It has
been long held, I think erroneously, that the generative organs
of the female are more complicated than those of the male;
and therefore, that the causes of impotence are more nume-
rous and less apparent in the other sex. If we examine the
genital organs of both sexes anatomically, we will find them
equally complicated, and possessing an equal adaption or
arrangement of parts, as well as an identity of structure. Thus
we find the structure of the penis, very similar to that of the
genital fissure and vagina, the doublefold of prepuce, the
cavernous structure, its performance of a part of the genito-
urinary functions, the openings of the vesicule seminales and
uterine tubes, the vesicul® seminales and uterus, the testes and
ovaries, the spermatic cords and the uterine tubes. We also
find the diseases of one sex as numerous as those of the other,
and those who doubt the assertion, need only refer to the works
of Chopart, Titley, and others, on diseases of the genito-urinary
organs of the male, for ample proof of the position. I need
scarcely observe, that diseases of the vasa deferentia, vesicula
seminales, the pressure of tumours, hydatids, &c.on these parts,
diseases of the prostate gland, urinary caleuli, diseases of the
urethra, fistulz in perineo, diseases of the bladder, penis and
serotum will be found as numerous as those of the generative
system of the other sex. Besides, it would be inconsistent
with the wisdom and beneficence of Providence, that one sex
should have more to do in the perpetuation of the species than
the other.

The causes of impotence in woman, are malformations or
diseases of the organs subservient to procreation. Some of
these causes are apparent, others obscure. The apparent
causes are obliteration of the external sexual organs,both soft
and hard, absence of the vagina and uterus, and great de-
formity of the pelvis, with numerous diseases of the external
and internal genitals. The vagina and uterus have been found
to consist of a dense fleshy substance, (Morgagni, Mott, Fo-
dere) and the vagina has been partially closed by such sub-
stance, (Pare, Ruysch, Fabricius, Physick, Fodere.) In my
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work on Midwifery, I have said, “ the vagina may be absent,
(Haller, Vicq. d’ Azyr. Journ. des Scavans, Boyer, Caillot, and
Willaume,) unusually small, impervious from adhesion, tu-
mours, or a freenum passing above the hymen, or it may be filled
with a fleshy growth. If too narrow, it may be dilated with
a bougie or a tent sponge, and when unattended to, must be
divided by incision, to admit the passage of the infant. It has
closed up after conception. There is sometimes a great con-
genital confusion of parts, so much so, that it would be tedious,
if not impossible, to describe them. In cases of extreme nar-
rowness,impregnation may take place, and the canal be grad-
ually dilated during parturition. I have seen four cases
of cohesion of the labia externa, at the age of puberty,
so complete, that only a small probe could be introdue-
ed at the superior commissure. The vaginal eanal may be
totally or partially obliterated, and in such casesan operation is
impracticable,and impotence absolute.” Thevagina has open-
ed into the bladder, (Sue) rectum, anterior parietes of the abdo-
men, and yet pregnancy has occurred in the two latter cases.
Morgagni attests that of the abdomen, lib. v. epis. 67 ; and the
other is given in the Annales de Med. de Montpelier, which led
the celebrated Louis to propose the following question to the
casuists:—* an uxore sic disposita uti fas vel non, judicent
theologi morales?” Barbaut cites two examples of pregnancy
of this kind. Dic. des Sc. Med. art. Impuisanece. Orfila con-
tends such malformation is a cause of impotence, for though
coition is not physically impossible, it is contrary to the laws of
morals and of nature. The Royal Court of Treves annulled
a marriage in such a case. In cases of vesico-vaginal, recto-
vaginal fistulee, and amplification of the vagina from lacera-
tion of the perineum, inflammation and uleeration may occur
and impede sexual intercourse, but such cases could not war-
rant a divorce, if they occurred after marriage. Excessive
straitness, or partial ocelusion of the vagina, are not impedi-
ments to procreation, as fecundation may occur, if the spermat-
ic fluid be applied inside the labia, as already mentioned. Be-
sides, fecundation has happened, and the hymen perfect——
Ruysch, Pare, Smellie, Hildanus, Mauriceau, Boudelocque,
P



106

Negele, Nysten. Jour. de Med, de Corvisart, and Leroux.—
Prolapsus, and some forms of ulceration of the vagina, are
only temporary causes of impotence. Cauliffiower tumours
of the clitoris or nymphz may be temporary causes of impo-
tence, as also tumours in the vagina. Manual of Midwifery, p.
55. Burns. Trans. Dublin College of Phys. 1824, v. 4. Ed. Med.
and Sur. Journ. 1805. Leucorrheea is one of the most com-
mon causes of sterility.

The uterus may be absent, (Columbus, Schlegel, Morgagni,
Meyer, Renauldin, Hamilton, Bousquet, Theden, Engel, Lieu-
taud, Caillot, Ford, and Breschet.)) I might quote numerous
writers who describe the cavity of the uterus divided by a
septum, but it is not stated whether or not procreation was
impeded. Many authors have also described partial or total
obliteration of the uterine cavity, among whom are Bichat,
Lallement, Segard, Gardien, &c. The uterus may be double,
that is, there may be two uteri. Haller, Purcell, Med. Facts.
vol. 3. Mem. Med. Sci. v. 4. Lond. Med. Journ. 1782, v. 3.—
Dict. des. Sc. Med. T. 6. Duges, Journ. de Progres, v. xxii.
A vicious direction of the os and cervix uteri, or complete oc-
clusion of the former, are irremediable causes of sterility.—

The whole of the causes of impotence and sterility in females
may be arranged under three classes; 1, those depending on

the organs which receive the male fluid, namely, the genital
fissure, the vagina and uterus; 2, malformation or diseases of
the organs that transmit it to the ovaries, and reconvey the
embryo to the uterus; these are the fallopian or uterine tubes ;
3, the malformation or diseases of the ovaries or organs, which
supply the germ for fecundation.  Inflammation, ulceration,
seirrhus, cancer, ossification, calcareous deposit or tumours
in any of these organs, may be the cause of sterility. In faet,
any disease of the female genitals, attended with much con-
stitutional disturbance, may be held a temporary cause of sterili-
ty. Tumours of various kinds, callosities, cicatrices,adhesions,
from disease ormechanical violence, displacement of the ute-
rus, prolapsus, procidentia, retroversion, antiversion, lateral
obliquity, and the various disorganizations incident to muscular,
serous and mucous tissues, whenpresent in the female organs,
are causes of sterility. In the Lond. Med. and Surg. Journ.
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v. 4, is an account of two singular cases of procidentia uteri;
in both impregnation was effected through the natural orifice,
though permanently fixed without the genital fissure for years.
I have also published cases of dysmenorrheea, in which preg-
nancy occurred.* In the disease called irritable uterus, so well
described by Gooch and others, a cure may be effected. In
absence of the ovaries and uterine tubes, there can be no con-
ception, or in dropsy, or enlargement of the former, or in oc-
clusion or adhesion of the latter to the uterus, or adjoining
parts. There are some cases of constitutional sterility, which
are inexplicable ; for example, those in which a woman has
had no family for years, and at length becomes a mother.

The principal moral causes of impotence are hatred, dis-
gust, fear, timidity, an exessive ardour of desire, divers
ramblings of the imagination ; in a word, every passion strong-
ly excited, that is to say, all cerebral action so strong as to
diminish that of the genital organs, which require for coition
great exaltation. Impregnation may happen under such cir-
cumstances. Fodereé is of opinion that complaisance, tran-
quillity, silence, and seerecy are necessary for prolific coition ;
it is arrested as if by enchantment, by noise, dread, fear, pub-
licity, jealousy, contempt, repugnance, slovenliness, by love
too much respected, and by every thing that can illumine
the imagination.

Many of the causes of impotence in both sexes may be re-
moved, but many are beyond the reach of art. It has been
long maintained, that the powers of the mind have great in-
fluence in promoting and impeding the process of procreation.
Much may be said for and against this position. In discussing
this question in the work so often referred to, I have said—
“ In order to have coition effectual, there 1s a mutual relation
necessary—a union in mind and pleasurable enjoyment, as
well as in body, and unless this union of love be mutual, con-
ception will seldom, if ever happen; for it has been long ob-

P

» Dr. Dewees says ‘I have scen a few cases of fruitfulness where there was
painful menstruation, without a membranous production; but such cascs are rare™
“1 never met with one, however, where thia production had besn forined” (1his.
of Females, g 94.)—Am. Ed.
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served, that frigidity and reserve in either party will defeat
procreation—a want of love being a certain cause of barren-
ness. Hence, in unequal marriages, where one of the party
is old and the other young, there is scarcely ever offspring.
Again, it has been observed, that in cases of rape, impregna-
tion seldom occurs,

“In order to effect procreation, there must be an ability
and fitness of disposition in the sexual organs of both parties.
The disproportion of the organs impede or prevent conception.
This is observed very often, when persons of extreme differ-
ence of stature cohabit. The most frequent cause of want of
family, is too frequent intercourse; the male semen will be
too weak, and the female will become relaxed, have increased
mucous vaginal discharge, which will extinguish the vivifying
principle of the male altogether. Hence we see strong, young,
vigorous, and amorous persons remain married five, six, and
seven years without children. I knew three respectable fami-
lies in this predicament. I am inclined to think that the male
semen is not sufficiently strong when only allowed to accumu-
late for a day; in fact, all healthy persons who desire children,
should eohabit but once or twice a week, and they will be
seldom disappointed in their expectations. The sexual act is
not performed well when repeated too often. Hence when
boys or extreme young persons get married, they seldom pro-
pagate. It is an opinion, that the greater the quantity of semen,
the more perfect the formation, and even future disposition of
the offspring, and the greater the pleasure experienced by
both sexes. The first opinion is attested in the inspired writings.
Gen. xlix.v.3. The more the semen is preserved, the more pow-
erful it is, and hence it ought to be retained for a few days,
in order to render the sexual congress effectual.

“ Care, thought of business, sorrow, sadness, and depress-
ing passions should be avoided, as they have a bad effect
on conception. This has been long the prevailing opinion
among mankind, especially among physicians, naturalists, and
I might add, sentimentalists too.”

On the other side, I have said, in disproving the vulgar no-
tions, of the power of the mother’s imagination in deforming
the infant, that: -
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« Conception is independent of the mother’s will and plea-
sure. How many women are desirous of children, and yet
have none; while others, not only conceive, contrary to their
wishes, but go to their full time in despite of the various means
they wickedly and designedly employ to destroy the feetus.
Again, the nutrition and growth of the infant go on according
to the laws of nature, whether the woman wishes it or not. It
is also out of the mother’s power to choose a boy or girl—to
have one or more children at a birth—to cause the infant to
be fair, dark, large or small, weak or strong, or to give it her
own or the father’s features. If then, women cannot by im-
agination or will, promote or impede conception, how can any
one believe, without derogating from the power and wisdom
of God, that they can disfigure the infants, and injure the
works of nature? Isit not absurd to suppose that the mother
has more influence over her child, than over her own body ?
The idea is preposterous. If she cannot, by the strength of
her imagination, make any mark on her own body, or change
the figure, situation, quantity, and number of her own limbs,
why should we believe she can do so to the body of the infant?
Is it not silly and ridiculous to think, that if the affrighted
mother apply her hand to any part of her body, which may
be done accidentally and undesignedly, this can affect the
same part of the infant? Does she mark that part of her own
body, by such application of the hand "

From the preceding statements, we may [ think, deduce
the following general principles :—

1. To declare either sex impotent, it is necessary that the
physical causes be permanent malformations or accidental
lesions, evident to our senses, which art cannot remedy,
and which prevent the faculty of exercising a fecundating
coition.

2. These causes, when rigorously examined, are few in
number.

3. The moral causes of impotence ought not to be taken
into consideration, as they would serve as an excuse for an
individual accused of impotence.

In this country the medical jurist is seldom required to de-
cide questions of impotence or sterility in our courts of justice,
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but every medical practitioner may be consulted in private,
either before or after matrimonial engagements. He may be
the cause of great domestic trouble, and embitter the life of
male or female. He should be exceedingly cautious in fixing
the stigma of impotence or sterility on either party. The le-
gitimacy of children may be contested on a plea of impo-
tence, and such a plea may be offered by a man accused
of rape. It is therefore evident, that a proper knowledge of
the subject is necessary to the medical practitioner.
Ambiguity of Sex.—Hermaphrodites.—There may be malfor-
mation of the genitals in both sexes, but there is no example
of one individual possessing the perfect organs of both. Again,
the organs may not resemble those of either male or female.
There is no trath in the statement, that hermaphrodites have
married and propagated, and the obstetrician is aware of the
physical impossibility of a full grown infant passing through the
male pelvis. It is evident that hermaphrodites must be impo-
tent and sterile. The ancients were of opinion that such per-
sons might propogate, even a eanonist went so far as to main-
tain one individual could propagate within himself or herself—
“tanquam mas generare cx alio, et tamquam feemina gene-
rare in se‘ipsa.” There is no case on record of a perfect
hermaphrodite, and no truth whatever in the assertion that
such class of beings can propagate the species. 1 can see no
difficulty in supposing that persons of both sexes, with malfor-
mation of the genital organs may marry, when I recollect the
curious and well attested case of a female who dressed in male
attire, and assumed the name of James Allen, married another
female, and lived as a hushand for several years without de-
tection. This case happened in London last year, and was
discovered when Allen died, and on dissection was found to
be a well formed female. Blackstone says, “a monster hav-
ing deformity in any part of its body, yet if it hath human
shape may inherit,” and “every heir is male or female, or
hermaphrodite ; that is, both male and female, and shall be
heir according to that kind of sex which doth prevail, and ac-
cordingly it ought to be baptised.” The same is observed in
cases concerning tenants by curtesy.* As the brain is gene-

e

* The English commonlaw on this subject, is alsobinding in this country. Am_Ed.
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rally perfect in monsters, and the mind perfect, it is clear that
such persons ought to inherit property. When two perfect
bodies are united at the chest or back, as in the cases of the
Siamese youths, lately exhibited in this city, and the Hunga-
rian sisters, exhibited in 1723, it would be difficult to deter-
mize primogeniture, or right to property.

[The French penal code, though it contains no express pro-
vision for divorces, on the ground of impotence, seems to im-
ply one: Art. 180, declares, there may be a dissolution of the
marriage contract, “lors qu'il y a ew erreur dans la personne,”
now what error is greater and more direct, than that which
concerns the physical qualities requisite for the fulfilment of
the ends of marriage. And on this ground it appears that di-
vorces have been granted.

The law of England is, that a total divorce may be granted,
whenever it is proved that corporeal imbecility existed before
marriage. Imbecility however, arising after marriage, is
not a sufficient ground for its dissolution, as there was no
fraud in the original contract. (Christian’s Blackstone.)

In this country, the English law on this point has been
adopted : thus in Pennsylvania it is enacted by the act of 13th
March, 1815, “that if either party, at the time of the con-
tract, was and still is naturally impotent, or incapable of pro-
creation, &c. ; it shall and may be lawful, for the innocent and
injured person to obtain a divorce.” Dr. Beck says, that ap-
plications have also been repeatedly made to the legislature
of New-York, for a divorce on the ground of impotence, su-
pervening after marriage, but they have been uniformly re-
jected.]

CHAP. VIIL

Utero-gestation.—Pregnancy.

Twis is a subject which requires great attention from the
medical jurist, on acecount of the numerous relations it has to
civil and eriminal proceedings. It affects the honor of hus-
band and wife—it arrests the administration of justice when
offered as a plea for reprieve—it aggravates an assault when
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abortion occurs, which renders the crime a felony ; it may be
pretended, and deception attempted on the medical attendant
and others; or the female may accuse the person of causing
abortion, it may be concealed, and it may aflect the honor and
property of parents and children, as in its protracted state,
which involves legitimacy.

For the better understanding of this important subject, it
will be necessary to describe the signs of conception and
pregnancy, including spurious, extra-uterine, false, pretended
and concealed utero-gestation, superfeetation or second con-
ception, abortion, natural and provoked, duration of pregnan-
cy, recent delivery, survivorship of parent or offspring, via-
bility of infant monsters; and lastly, prolicide, feeticide, infan-
ticide. These and all other medico-legal questions relating to
obstetricy, [ have fully discussed in my work on Midwifery,
a plan adopted by foreign writers; but as yet neglected by
the writers of this country. I shall notice them as concisely
as possible on the present occasion. ‘

Signs of erdinary pregnancy.—The signs of pregnancy may
be divided into rational and sensible. The first result from
the influence of the uterus on the moral and physical systems
of the female, and are disorders and derangements of the orga-
nic functions or vital properties. The second result from the
developement of the uterus, and the presence of the feetus in
that organ.

Rational signs.—It is a vulgar opinion professed by Hippo-
crates and Galen, that a fecundating copulation is accompa-
nied by more vivid enjoyment than an ordinary coition. The
following signs usually occur after conception: there is a
change in the moral and intellectual faculties, in the tempera-
ment and constitution of the female; the eyes lose their viva-
city, their brilliancy, and become languid ; the eyelids are sur-
rounded by a blackish, livid or leaden colored circle ; the nose
is elongated, the mouth is smaller, the conntenance is changed,
the voice is stronger, the neck fuller, transpiration more odo-
rous, the character more decided, and the passions more vio-
lent: the menses are generally suppressed, the mamme are
firmer, more sensible and more developed, sometimes secre-
ting a thin, whitish serous fluid ; the nipple is more prominent,
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the areola is enlarged and of browner colour. Immediate-
ly after conception, the female experiences unaccustomed
sadness, a tendency to fainting or complete syncope, horripi-
lations, colie, and a vermicular motion in the uterus, which
extends to the abdomen, borborygmi, and rigors. There is
sometimes anaphrodisia, sometimes increased salacity. The
pulse becomes more frequent, weaker, or fuller and softer, the
temperature is increased, the transpiration is more abundant,
the urine is more copious, turbid and cloudy, the secretions
are increased, there is often ptyalism, the hepatic functions
are disturbed, and there are spots and ephiledes on the face
and skin. The taste and digestion are depraved, anorexia,
nausea, inappetence and vomiting supervene, the female de-
sires innutritious or disgusting food, as chalk, cinders, putres-
cent animal food, vegetables, fruits, acid drinks, and vinegar,
&c. This inappetence and depraved taste, are followed in
a few months by a keen, voracious appetite, but towards the
last month of pregnancy, the digestive functions become de-
ranged, as the stomach is so confined by the gravid uterus,
that it can contain but a small quantity of aliment.

The moral state is subject to numerous changes, some wo-
men, naturally gay and amiable, become sad, melancholy, and
unsociable, and vice versa. Many diseases appear, others
disappear, as hysteria, chlorosis, chorea, epilipsy. The whnle
of these signs are seldom observed in all cases, and are doubt-
ful and uncertain. If all are present they afford strong proof
of pregnancy, but never that positive certainty which enables
us to give decisive evidence before magistrates.

Sensible signs.—These signs consist in augmentation of the
abdomen, in the active and passive movements of the feetus,
in the perception of the fwtal and placental pulsations by
means of auscultation, in the evidence afforded by the touch
or vaginal examination, or ballotfement, as to the state of the
os and cervix uteri in the different stages of gestation, and the
developement of the uterus. The most certain of these signs
are the touch or ballottement, and auscultation. The touch
consists of the introduction of the finger into the vagina, and
the application of the other hand above the pubis, the uterus
will be felt enlarged, and if gentle percussion be applied above

Q
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the pubis, the feetus will be made to strike the finger, which
cannot happen unless there be a feetus and a fluid in the ute-
rus. However, the sign is not always conclusive, for it has
existed in extra-uterine feetation. The sign can only exist
about the fifth or sixth month, and has led to mistake even at
the approach of parturition. (Capuron Malad. des Fem. p. 72.)
The results of auscultation exist, in some degree, when the
feetus is dead, and also in extra-uterine feetation. The chan-
ges of the neck and body of the womb enable us to distinguish
pregnancy from hydropsy, tympanites, hydrometra, hydatids,
moles, polypi, &e.

The spontaneous motions of the feetus takes place about
the fifth month, but some women never perceive them during
the whole period of gestation, whilst others imagine them pre-
sent, when there is no conception. Nervous and hysterical
women very frequently make the last mistake. The sponta-
neous motions of the feetus and quickening, are not infallible
proofs of pregnancy. Auscultation has been called into action
to enable us to decide this point. M. Le Jumeaude Kergara-
dec has applied the ear and the stethoscope to the abdomen,
and discovered the double motion of the feetal heart, and also
the pulsation of the placenta, which was synchronous with the
maternal pulse. It is to be recollected, that the first must
change with the infant, and consequently must be heard in
different parts of the abdomen, at different examinations. Dr.
Kenedy, of the Dublin Lying-in Hospital, has written in fa-
vour of auscultation, in the Dublin Hospital Reports, vol. v.
1830.—M. Velpeau has tried it in a great number of cases in
vain. Traite Elementaire des Accouch. 1829. Dr. Fergus-
son, of Dublin, thinks it an unequivocal proof. Dub. Med.
Trans. vol. 1, 1830. From the preceding considerations, the
following conclusions may be drawn:— ;

1. That the feetal and placental pulsations, when discovered
by auscultation, are positive proofs of pregnancy.

2. That in all cases before the fourth month, the diagnosis
is extremely uncertain.

3. That during the five succeeding months, better evidence
is afforded by the progress of uterine developement.



115

4. That there is no infallible sign of pregnancy, except that
afforded by auscultation.

Previous to the application of auscultation, it was held by
the following authorities, that there was no infallible sign of
pregnancy in the early months:—Hamilton, Burns, Mahon,
Fodére, Capuron, Farre, Male, Beck, Smith ; Edinburgh Med.
& Surg. Journ. 1823, vol. 19. Med. Chir. Rev. 1824. Med.
& Phys. Journ. 1825. For exact references, see my work on
Midwifery.

Dr. Beck concludes, that it is impossible to decide on preg-
nancy before the sixth month, but this opinion is refuted by
subsequent experience. We may derive advantage from
attending to the signs of the different epochs of pregnancy,
which are afforded by the developement of the uterus. During
the two first months, the diagnosis is extremely obscure, and
cannot be attempted with any degree of certainty. At the end
of the third month, the fundus uteri is on a level with the supe-
rior margin of the pubis; at the end of the fourth month, the
uterus is in the hypogastrium, the spontaneous motions of the
feetus are perceived by the mother, and the diagnostic styled
ballottement, is afforded to the obstetrician. At the end of the
fifth month, the uterus touches the inferior boundary of the
umbilical region, and the cervix uteri is elevated in the vagina.
At the end of the sixth month, the uterus is felt at the umbi-
licus, and as this part projects, the motion of the feetus may be
felt by the practitioner, We can now avail ourselves of aus-
cultation. Morgagni proposed the following plan for discover-
ing the motions of the fetus. In warm weather, let the hand
be immersed in cold water, and suddenly applied to the abdo-
men of the female: and in cold weather, let the hand be im-
mersed in warm water and applied, when the motion of the
infant will be distinctly felt. 1 have often acted on these sug-
gestions with success. It is also to be remarked, that the
cervix uteri begins to diminish in length at this period, as well
delineated by Gooch and Meygrier. At the end of the
seventh month, the uterus approaches the inferior margin
of the epigastric region. The abdomen affords a dull flue-
tuation, which differs from that of ascites ; percussion affords
a dull sound, which is distinguishable from tympanites or me-
teorism. At the end of the eighth month, the uterus is in the
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epigastrium, the cervix nearly developed, directed towards
the sacral concavity, round, gaping, and thickened ; the limbs
of the fetus may be often felt through the abdomen. At the
end of the ninth month, the uterus becomes depressed under
the epigastrium, the orifice of the uterus is more easily felt,
rounded and often open, the head of the infant can be readi-
ly felt. In women who have had former pregnancies, the
uterus does not ascend so high as in first cases, as the abdomi-
nal muscles have been relaxed, and it therefore inclines more
forward. In diagnosticating, in cases of doubtful pregnancy,
we should not forget to bear in mind the appearance of the ab-
domen in ovarian dropsy, and here a careful history of the
symptoms will enable us to arrive at a correct conclusion.
I have frequently known young women affected with this dis-
ease, to have all the appearances of pregnancy; the general
health suffers little, and sometimes not at all ; the catamenia
are regular—the usual symptoms of pregnancy are absent,
and upon close inquiry, it will be found that pain commenced
in the ovary, and the tumour was first in one side. In this,
as in all other cases, a knowledge of disease will alone enable
us to diagnosticate correctly. This knowledge is to be ob-
tained by reference to the best systems of obstetricy, and
by actual experience. It would far exceed the limits by
which I am circumseribed, were [ to deseribe the various dis-
eases which may be mistaken for pregnancy. I must refer
the reader to the standard works upon this subjec. After a
luminous deseription of the diagnosis in the case before us,
and all its difficulties, M. Velpeau concludes,“ but it is danger-
ous to forget that there exists causes without number (of de-
ception,) and that before the tribunals one ought never to give
a decisive judgment, without having previously acquired a
mathematical certitude of the fact upon which he pronounces.”
This is the received opinion of the present time.

Dr. J. C. Fergusson has published five cases of concealed
pregnancy in the Dub. Med. Trans. 1830, in all of which he
was enabled to discover the pulsations of the feetal heart and
bruit of the placenta. He says, “I conceive it to be suffici-
ently established, that either a placenta or feetal heart being
heard, constitutes infallible evidence of pregnancy; evidence
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upon which a medical man may, if required, conscientiously
and positively swear to the fact, which I believe all admit, and
our legal records show, could not be done under ordinary cir-
cumstances. * * # ¥ The absence of these phenomena
amounts, if not to positive, at least to presumptive proof of the
contrary.” 1 cannot agree with these conclusions, because
many practitioners may not be sufficiently dexterous with the
stethoscope to detect the pulsatitions ; and as further evidence
is required to warrant the latter conclusion. It is very mani-
fest, however, that auscultation ought to be employed in doubt-
ful cases of utero-gestation.

In cases of extra-uterine feetation, should the Casarean
operation, or rather gastro-hysterotomy be performed, the
infant cannot inherit property according to the laws of this
country. (Blackstone.) This is the only medico-legal point
connected with the subject. A point of much importance to
be decided is, whether twins be the result of one coition or of
superfeetation. The decision will affect primogeniture. The
question has not been discussed by any British writer on fo-
rensic medicine except myself.

[Although the laws of most countries have considered the
state of pregnancy, as one which should exempt a female con-
demned to the punishment of death, from the enforcement of
the sentence, during that period, they differ in some of their
particulars.

The ancient Roman code, provided that a woman should
not suffer the punishment of death, whilst in a pregnant state.
The penal code of France, Art. 27, enacts that, “if a woman
condemned to death declares, and if it be verified, that she is
pregnant, she shall not undergo her punishment, until after her
delivery.” As is observed by Dr. Briand, it is to be regretted
that a law, passed on the 23d germinal an. IIL, which enacted,
that no woman should be tried during a state of pregnancy,
was abrogated. It must be evident, that the violent emotions
experienced by a female in this state, arraigned for crimes
which may implicate her honour or her life, are very likely to
compromit the existence of her child.

In this country and England, two cases may occur in
which a knowledge of the signs of pregnancy, may be requi-
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red to aid the aims of justice. The first is when a female is
condemned to death and pleads that she is pregnant. This if
proved, will always respite her execution till after her de-
livery. But it must also be proved, that she is not only with
child, but quick with child ; this is ascertained by the issuing of
a writ de ventre aspiciendo, directing a jury of twelve matrons,
or discreet women, to verify the faet.]
Superfetation.—Physiologists are at issue upon the question
of superfeetation, or whether it is possible for a pregnant woman
to conceive a second time. According to Aristotle, a female
was delivered of twelve infants, and another of twins, one
of which resembled her husband, the other her lover. Some
writers maintain that superfeetation is possible during the two
first months of pregnancy ; the majority hold it possible during
the first few days after conception, before the uterine tubes
are closed by the decidua. This is the received opinion,
though cases are on record which justified Zacchias and other
jurists, to conclude that superfeetation might occur until the
sixtieth day, or even later. Nothing is more common than to
see a full grown infant born, and another of the second, third,
fourth, fifth, or sixth month expelled immediately after. I
need not cite authorities upon this point, as obstetric works
abound with examples. But a few may be given. Dr.
Maton published an account of a woman who was deliv-
ered of a full grown infant, in three calendar months, after-
wards of another, apparently at the full time. Trans. Coll.
Phys. vol.iv. A woman was delivered at Strasburg, the 30th
of April, 1748, at ten o’clock in the morning ; in a month after-
wards M. Leriche discovered a second feetus, and on the 16th
of September, at five o’clock in the morning, the woman was
delivered of a healthy full grown infant. Manuel Complet de
Med. Leg. par Briand. Degranges, of Lyons, attests a case,
where a womanwas delivered at the full time, the 20th Jan. 1780
in three weeks afterwards she felt the motions of an infant, and
her husband had no intercourse with her for twenty-four days
after delivery. On the 6th of July, (five months and sixteen
days subsequent to delivery) she brought forward a second
daughter, perfect and healthy. On the 19th Jan. 1781, she
presented her$BII and both infants, before the notaries at
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Lyons to authenticate the fact. Fodeéré, vol. 1. These cases
prove the possibility of superfeetation, four, five, and six months
after conception. This may be possible, as menstruation has
occurred during pregnancy, (Mauriceau, Deventer, Heber-
den, Francis, Hosack, Dewees, Capuron, Mayo.) Buflon
related a case of a woman in South Carolina, who brought
forth a white and a black infant, and on inquiry, it was dis-
covered that a negro had entered her apartment after the de-
parture of her husband, and threatened to murder her unless
she complied with his wishes. Dr. Mosely relates a similar
case. A negress, of Guadeloupe, brought forth a black and
mulatto, having had intercourse with a white and black man
the same night. Another negress produced a white, black,
and a piebald infant. A domestic of Count Montgomery pro-
duced a white and black child at one birth, (Velpeau.) Gar-
dien relates a similar case on the autherity of M. Valentin.
A mare has produced a foal and a mule, she having been im-
pregnated by a horse, and in five days afterwards by an ass.
In treating of this subject, in my work on Obstetrics, 1828, I
made the following remarks :—

“ Another argument, which I have never seen, occurs to
me from analogy, which deserves mention; namely, that each
dog will produce a distinct puppy—this no one can deny ; for
the offspring will resemble the different males that fecundate
the bitch in succession. If a number of healthy vigorous men
were to have intercourse in succession, immediately after the
first conception, 1 think it probable and possible, that similar
superfeetation would happen. I am proud to say, that Dr.
Elliotson is an advocate of superfeetation. He explains Buf-
fon’s case this way. Magendie is of the same opinion. Me-
dical men must bear in mind, that women have had three,
four, and five children at one birth. Various cases of infants
of different sizes being expelled in suceession, are recorded in
our own periodicals. Medical and Physical Journal, v. 22, p.
47.—v. 24, p. 232.  Medico-Chirurgical Transactions, v. 9.
Philosophical Transactions, v. 60.

“One of the Pennsylvania newspapers in 1827, recorded
the case of an Irish lady, who in eighteen months had at three
births twelve living children, all born prematurely. She and
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her husband were healthy fresh looking people, and only two
years married. This case is not recorded as yet, in any of
the American Medical Journals; but if it prove to be duthen-
tic, it will be the most extraordinary case of fecundity record-
ed in any country. Cases of twins, triplets, quadruple and
quintuble births, are of very rare occurrence; but of these
more particularly hereafter.” Dr. Golding, of this city, de-
livered a woman of six infants during the year 1829,

I am happy to add, that Professor Velpeau, of Paris, is of the
same opinion. He says, “In according all possible authen-
ticity to these observations regarding their exactitude as de-
monstrated, the idea which prevails in physiology on genera-
tion, permits an easy explanation. Two ovules can be fecun-
dated one after the other, in a woman who aceords her favours
to two or more men, the same day, or in two or three days
afterwards, that is to say, to the moment when the excitation
of the first coition causes the effusion of cougulable lymph into
the uterus, to form the caducous membrane (decidua.) These
ovules may not descend throngh the uterine tube at the same
time, and may be differently developed. But he thinks super-
feetation impossible after the decidua is formed. Op. cit. The
closure of the os uteri after conception, does not take place for
some days, weeks, or months (Dewees,) but if the male semen
be ahsorbed from the vaginal surface, and conveyed directly
to the ovary, as inthe elephant, cow, sow, (Gertner) such clos-
ure is no objection. Twins have generally but one amnois
and placenta, but in cases of superfeetation, each infant has its
own membranes and placenta. I once attended a female who
was delivered of one infant on Monday, the parturient action
ceased, and on the following Thursday, the membranes pre-
gented, and she was delivered of a second infant. There was
no ha@morhage, and the placentee were united. My friend,
Mr. Whitmore, sent me a similar union of the placents, a
short time ago. 'Whether we suppose superfeetation or twins,
the medical practitioner ought to notice which was born first,
male or female, when the disposal of property or title depends
upon the decision. The question is, which was born first, not
which was conceived first. Admitting superfeetation to be
possible, and it cannot be denied in the early weeks of gesta-
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tion, we cannot decide paternity, unless perhaps, when one in-
fant is black or brown, and the other white ; but if both males
were of the same colour, the decision might be difficult, un-
less some physical mark on the infant existed in one of them.
The following conclusions are admitted incases of pregnaney.
It is now decided that a female may become pregnant, and
be ignorantof it until the time of labour. (Foderé, and San-
ders of Edinburg.) This may ocecur in cases of idiots (Des-
granges, when the female is in a state of stupor, either from
incbriation, narcotics, coma, syncope, or during sleep. Fo-
dere, Orfila, Beck, Hebenstreit, and author’s work on Midwife-
ry.
}_E}umifﬂﬂ, of Pregnancy.— Legitimacy—Hippocrates,Aristotle,
Galen, Pliny, Avicenna, Mauriceau, Riolan, La Motte, Hoff-
man, Schenk, Haller, Bertin, Lieutaud, Petit, Levret, Louis,
Astrue, &c., maintained that pregnaney usually terminates at
the end of the ninth ealendar month, but might be protracted to
the tenth, eleventh, twelfih, and some of them said, to the fif-
teenth.

It is also decided by a preponderating majority of the pro-
fession, in all countries, thatthe term of utero-gestation is
not uniform ; in other words, not invariably limited to nine
months. This position is strongly attested by the analogy af-
forded by the inferior animals, for it appears by the extensive
ohservations of M. Teissier, on the gestation of heifers, mares
sheep, swine, and rabbits, that all these animals may exceed
their usual periods of delivery. Trans. de I'Acad des Se. Paris,
1817. Further evidence is afforded by the vegetable king-
dom, in which we observe in the same field, on the same tree,
shrub, &ec. different parts of vegetables arrive at maturity with
more or less eelerity. Petit informs us that many faculties
of medicine, forty-seven celebrated authors, and twenty-three
physicians and surgeons, concluded pregnancy might be pro-
tracted to the eleventh or twelfth month. He cites a case on
the authority of Schlegel, in which pregnancy was protracted
to the thirteenth month; the child was admitted to be legiti-
mate, on account of the probity and virtue of the mother,

which induced her shopman to marry her, and she bore two
- R
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children by him, each at thirteen months. Traey, a naval
physician, relates a case at the fourteenth month. Dulignac,
a French surgeon, positively asserts that his own wife quick-
ened at four months and a half, and on two occasions she
went to the thirteenth month and a half, and on the third, to
the eleventh month. Desormeaux relates a case of a mother
who had three children, who became maniacal, and whose
physician, after all means had failed, recommended pregnancy-
Her husband had intercourse with her once in three months,
of which he kept an exact account. She was closely watched
by her domestics, and she was extremely religious and moral;
she was delivered at nine months and a half. (Velpeau.) The
last author attests a case which went to 310 days; and Fo-
déré two of ten months and a half.

The medical evidence in the Gardner Peerage cause, tried
before the House of Lords, in 1825 and 1826, throws much
light upon the subject. It is right, however, to observe, that
witnesses spoke from their personal experience, lost all sight
of physiological science, and of the numerous opinions of an-
cient and modern writers, that * one and all have shewn an
extraordinary ignorance on the prineiples of evidence, will be
conceded by every one who examines carefully their testimeo-
ny. Butit may also be doubted whether the question admits
of better evidence than has been already proved, or at least
arrived at, by them and their professional predecessors.”—
(Dr. Duncan, Edin. Med. and Surg. Journ. 1827, v. xxvii.)

I have condensed this evidence in my work, so often refer-
red to, as follows :—

“ The majority of the medical men, examined in the Gard-
ner Peerage cause, were in favour of protracted pregnancy,
as Drs. Granville, Conquest, Blundell, Hopkins, Hamilton, of
Edinburgh, and Power. Dr. Granville proved that his own
wife went to three hundred and six days, even admitting preg-
nancy to have occurred the day before the interruption of
menstruation; and three hundred and eighteen days, if from
the middle of two of the last and expected periods. Dr. A.
T. Thomson, who attended her, was of the same opinion, that
the child was ten months old at birth. Dr. Granville knew
other cases of two hundred and eighty-five, two hundred and
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ninety, and three hundred ; and one doubtful at three hundred
and fifteen days. Dr. Conquest knew two or three cases at
the tenth month.

His patient was a most sensible woman, who had been the
mother of six children, and had engaged him and the nurse to
attend her at a certain time; went five weeks after, and four
with the next. She had other children afterwards, at the
ninth month. Dr. Merriman knew cases, at 280, 285, 303
and 309 days, and thought the Gardner case possible; Drs.
Blundell and Hopkins, 285; Dr. Power, ¢leven months ; Dr.
Hamilton, ten calendar months ; and Dr. Collins, of Liverpool,
published a case of eleven months soon afterwards, which oc-
curred two years before. Edin. Med. Journ. April, 1826, v.
25. Thisis most worthy of perusal. I know a delicate wo-
man, who menstruated the last week in Febroary, 1826,
quickened in July, and engaged me to attend on her in Novem-
ber. She had spurious pains in November, December, and
January, 1827, and was delivered on the 28th of February,
1827 ; nearly twelve months from her previous indisposition.
I had most serious business from home in November, but by
her entreaties deferred my journey in that, and even the next
month, and of course I then daily expected her delivery; yet
she went two months later. The infant was a girl and of the
ordinary size, and she and all her friends thought she would be
undelivered from her protracted pregnancy; yet her labour
was only of two hours continuance and perfectly natural. I
shall ever have cause to remember this case, as I nearly lost
some property by deferring my journey to attend upon it. It
was a first pregnancy. I most solemnly declare, that the case
was a true one, and not fabricated to support any particular
opinion. This is the longest instance of protracted pregnan-
ey, which has hitherto been recorded in British medicine.
Another argument in favour of protraction is, that children
often grow more in one year than in seven years before,
which would prove the developement may not be the same in
the womb. The following accoucheurs were produced against
the doctrine of protracted pregnancy, on the Gardner Peerage
cause. Dr. Charles Clarke, who in twenty cases, never knew
one exceed the term of nine months. His evidence does not
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controvert the opposite side of the question. Dr. Blegborough
had practised extensively for thirty-four years, and never
knew pregnancy exceed the ninth month. Mr. Pennington
contended for forty weeks and three or four days; and Drs.
D. Davis and Gooch were of the same opinion. It is a strange
but positive fact, that these gentlemen who came forward to
prove pregnancy to be immutable and definite at a certain
period, all admitted it might exceed nine months, by four or
six days; hence the justice of Dr. Duncan’s critical sneer at
their evidence. In the case under consideration, the claimant
Jadis, otherwise Gardner, was born eleven months after his
father went abroad, and his mother had cohabited with Jadis,
the father, soon after Lord Gardner had been absent. On his
Lorclship’s return, he obtained a divorce against her, and mar-
ried again ; and the offspring of the second marriage, on claim-
ing his father’s title, was opposed by Jadis, who, at the adult
age, took the name of Gardner: and under these circumstan-
ces, and contrary to the medical evidence of the majority of
the obstetricians, the House of Lords decided against him.
The evidence in favour of the legitimacy of Jadis was founded
on too few cases, to warrant a perfect confidenee in it, or to
settle the question of protracted pregnancy. The Edinburg
Medical Jurist justly concludes, by stating that there was not
a single new fact advanced by the medical men, in elucida-
tion of the subject at issue; and the reviewer smiles and
“wonders at the want of knowledge of the witnesses who
appeared to be unacquainted with the nature of legal evidence;
and neither their evidence, nor that of the other side, was suf-
ficiently accurate, in not being deduced from physiological
science ; which however, in the present state of medical
knowledge on the question, could not perhaps be more accu-
rate. On the whole, the weight of the testimony was in fa-
vour of the advocates of protracted pregnancy; but the mo-
ther having cohabited with another, proved her incontinence ;
which fact influenced the House of Lords against the legiti-
macy. After all, the subject remains as obscure as before,
and will require much more scientific medical evidence to de-
cide it one way or the other.”

Dr. Dewees relates a case of a lady, whose husband was
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absent on account of embarrassment of his affairs. He re-
turned one night clandestinely, had intercourse with his wife,
whose menstrual period was expeeted within a week and oc-
curred, yet she was delivered in nine months and thirteen days
from the coition. Work, 1825. The question of protracted
gestation, and more especially the Gardner Peerage case, was
discussed at the Westminster Medical Society, in Dec. 1829,
when Dr. Granville adduced the following authors in favour of
the affirmative side of the question:—Among the ancients,
Hostius (Horstius), Sylvius, Harvey, Mauriceau, Levret,
Lieutaud, Heister, Delignac, La Cloture, Benedictus, Petit,
Smellie, and W. Hunter. Among the moderns, are Osiander,
Fodere, Schoreider, Lentosseit, Sprengel, Adelon, Bardt, Ca-
puron, Orfila, Burns, Desormeaux, Dewees, Hamilton, of Edin-
burgh, and Merriman. Ihave-already mentioned many others.
On the occasion in question, Mr. Chinnock related a case of
a female who menstruated Oct. 14, and had intercourse with
her husband on the 29th. She was delivered on the 20th of
February, a space of two hundred and ninety eight days after
the connexion, but labour commenced three days previously.
I mentioned the cases narrated in the extract from my work
inserted above; and Dr. Ley and Mr. North took the same
side of the question. The whole of the society were of the
same opinion, with one or two exceptions. Lond. Med. & Surg.
Jour. 1830, v. iv. Med. Gaz. 1830, vol. v. There is no doubt
but the weight of medical authority, in ancient and modern
times, is in favour of protracted pregnancy: but in the pre-
sent state of science it is impossible to assign the exact limit.
The law of this country assigns no limit to utero-gestation ;
the law of France limits it to three hundred days or ten months,
and allows legitimacy to be contested after this period.—
(Velpeau.)

[The laws of our several states, like those of England, affix
no precise limit to the term of utero-gestation, and this, we
think, is consonant with the dictates of justice. Our learned
countryman, Dr. Beck, is of a different opinion, and contends
that the term should be fixed by statute, beyond which children
should be deemed illegitimate; this he proposes at forty-three
weeks after the death or absence of the husband. Now,
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although this term would include a majority of the protracted
cases, still ‘there might be some, as has been shown in the
text, which would exceed this. The plea of great protrac-
tion necessarily is a rare one, and public opinion is so firmly
established asto the usual term, that no danger can arise from
an occasional acquiescence of the fact of its prolongation to
an unusual period. Added to which, if it be admitted that this
prolongation can oceur, it surely would be barbarous to brand
a woman with infamy, and her offspring with illegitimacy,
because she has been so unfortunate as to have suffered the
anxieties and perils of pregnancy, for a longer period than the
law deemed fit. Arguments on the laws of nature, are here of
no avail, we must rely on facts, and these teach us that nature,
although generally uniform in her operations, is not always so;
and it is certainly our duty to consider such aberrations as
misfortunes, and not as crimes. ]

CHAP. IX.
Abortion.

In judicial investigations relative to abortion, medical jurists
are required to decide the following questions:—1. Has there
been abortion produced? 2. Is l‘.he abortion natural or pro-
voked? 3. Has the feetus quu:kﬁnﬂd?

Signs of Abortion.—To determine whether abortion has taken
place, we must always examine the product of abortion, and
also the female who is said to have aborted. If we do not see
the substance expelled, we cannot give a satisfactory, much
less a decisive opinion,

Examination of the embryo, or fetus—During the two first
months of utero-gestation, we must be extremely cautious,
and take care not to confound the feetus with a mole or false
conception, or with a sanguineous concretion or false mole.
At this period, the embryo is enveloped in a capsule formed
by two membranes, (the chorion and the amnois,) united to
a spongy mass (the placenta,) more voluminous than itself.
The first of these membranes is torn, and allows the second
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to escape in the form of a membranous sac, to which is
attached a clot of blood. On opening this sac, a quantity of
fluid escapes, and the embryo will be found in an organized
condition. It is a gross mistake in many works on obstetries,
in which it is stated, that the foetus cannot be recognized at
this period. I have a preparation which shews it perfectly
formed at two months and a half. There is also an illustra-
tion of the embryo at the forty-fifth day, in an organized form,
in the excellent plates of Meygrier. We seldom see the sub-
stance expelled in early abortions, as it is generally destroyed
by the female attendants; and every obstetrician must have
been embarrassed by this circumstance, and must have seen
cases of supposed abortion, in which the expelled substance
was a clot of blood. Hence the necessity of washing such
substance, when any doubt exists, in order to determine whe-
ther the substance be blood, a mole, or a real conception. We
should also remember the frequency of catamenial obstruction
for two or three months, and how often women suppose them-
selves pregnant when they are not so. In such cases the want
of coagulation in the menstrual fluid, proves it not to be blood.
In the cases before us, it is absolutely necessary to know the
appearances of the feetus at the different periods of gestation.
The embyo is visible at the fifteenth day (Meckel,) and the
ovum is six or eight lines in diameter. It is piriform, elon-
gated, curved, round, enlarged at one extremity, which is the
head, and attached to the membrane at the other extremity,
having a white cord, which is the spinal marrow. (Velpeau.)
Towards the end of the first month, the extremities begin to
appear in the form of round tubercles, and the umbilical cord
is seen attached to the intestine; the liver is large and fills the
abdomen. In the course of the second month, the head is equal
in size to nearly half the body; the eyes are seen as two black
spots; the nose, nostrils, and the ears are apparent; the arms
and legs begin to appear; the toes and fingers are distinctly
observable; there are many points of ossification in the frontal
and maxillary bones, the clavicles, ribs, and os ilium. The rest
of the osseus system is in a state of cartilage. The penis and
clitoris project, and the sex may be determined. The embryo
is little less than two inches long, and weighs nearly an ounce.
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At three months, the feetus is about four inches long, and
weighs nearly three ounces. It is impossible to mistake it at
this period, and therefore it is unnecessary to describe its
developement any farther.

The law of this empire is extremely defective on abortion,
for it abounds with the greatest absurdities. Its intention is
humane and excellent, but it is based upon erroneous physio-
logical principles. It enacts, for instance, that the embryo is
not animated until after quickening, that is, until half the
period of utero-gestation has elapsed, though the feetus is alive
from the very moment of conception. 1 have described its
developement before the period of quickening, which I need
scarcely observe, could not happen if it were inanimate.

Again, a jury of matrons is to decide whether a woman be
pregnant or has quickened, questions which the whole faculty
of physic, in every part of the world, could not determine, in
the early months of pregnancy. It would be as wise to ap-
point a jury of infants to determine these questions. The law
also enacts it felony to procure abortion before quickening,
and subjects the person who does so by any means, or even
advises it, to transportation for seven or fourteen years; and
to death, if after quickening. Every man must applaud this
philanthropic legislation; but it places the medical practitioner
in a most dangerous predicament. Thus in theusands of acute
diseases, where life is in the greatest danger, treatment must
be employed which may produce abortion; and is the practi-
tioner to allow his patient to die without the benefit which his
art affords? In some cases of uterine hemorrhage, the life
of the female can only be saved by extraction of the infant.
Yet this is producing abortion in the eye of the law. Again,
if the woman is so deformed, that a full grown infant cannot
be born at the full time, that is, at the termination of the ordi-
nary period of utero-gestation, without a fatal operation, is
the medical man to allow the female to be placed in this pre-
dicament when he can save her life, and that of her infant, by
inducing premature delivery? If the infant arrive at the full
term of utero-gestation, it must be destroyed by nature or by
art; and by the latter to save the life of the mother. As the
statutes now stand this is felony; but a talented legal writer
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observes, it may be presumed the operator in such cases
only commits justifiable homicide, and not the crime of abor-
tion.” (Cabinet Lawyer.) Surely the operator can be influ-
enced by no clandestine or sinister motive, in endeavouring to
save the lives of the parent and offspring. But to resume the
medical part of the subject. We should examine the woman,
to ascertain whether abortion has really happened. It is im-
possible to determine this point during the first two months of
pregnancy, as the feetus is too small to leave any trace of its
passage. When it occurs in the last months of gestation, the
usual signs of delivery will be present, which will be described
hereafter. The expulsion of moles, hydatids, or other morbid
growths, should not be lost sight of, and should be carefully
examined. The phenomena presented by the abdomen and
external genitals, can only be valuable in proof of abortion,
when conjoined with the following circumstances:—1. When
there is a certainty of pregnancy, and a comparison made
between the developement of the feetus and the period of
gestation. 2. When the pregnancy is so far advanced that the
changes in the os and cervix uteri are appreciable. 3. When
examination is made, immediately after the abortion has taken
place.

The practitioner should bear in mind the immense number
of causes which produce abortion; and therefore ought to be
extremely cautious in making a judiciary report in such cases.
Many of these causes are peculiar to the woman, as excessive
sensibility, and too great contractility of the neck of the uterus,
rigidity of the fibres of the body of the organ; or laxity or
flaceidity of its neck; habitual delicacy of health, menorrhagic
disposition, or debility of constitution ; all acute, and a great
number of chronic diseases, fevers, continued and intermittent,
inflammations of the various organs, peritonitis, gastritis, en-
teritis, cystitis, hysteritis, rheumatism, pleuritis, variola, scar-
latina, heemorrhoids, convulsions, pertussis, chronic catarrh,
colic, cholera, diarrheea, dysentery, constipation, gonorrheea,
leuchorrheea, scirrhus,* cancer, retroversion, polypi,t dropsy,

* Bonetus. t Levret.
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and various diseases of the uterus, hydramnios, hysteria, moles
with the feetus,* &e. The diagnosis of these diseases is easily
established. When abortion depends on rigidity of the fibres
of the uterus, it recurs at later periods in successive pregnan-
cies, as the uterus gradually expands; but when abortion is
caused by laxity of the neck of the organ, the laxity increases
in each pregnancy, and the abortion happens earlier. Among
the ordinary or hygienic causes, may be enumerated violent
mental emotions, the impression of strong odours, the fright
caused by thunder, noise of artillery, sight of extraordinary
and frightful objects, errors in diet, stimulating food and drink,
abuse of spirituous liquors, too much exercise, as walking, rid-
ing, dancing, running, the agitation of carriages or other ve-
hicles, accidental falls, or blows on the abdomen, wounds, tight
clothing, immoderate laughter, abuse of venery, surgical ope-
rations of any kind, even the extraction of a tooth, &c. Some-
times abortion depends on the death of the fwetus, from debility,
ill cured syphilis, monstrous conformation, diseases of the pla-
centa, scirrhus, calculus, hydatis, its implantation over the
neck of the uterus, &e. Again, we know that a peculiar
constitution of the atmosphere will produce abortion, as an
epidemic, (Hippocrates, Fodere.)  All powerful medicines, as
emetics, purgatives, mercury, &c. may cause the premature
expulsion of the feetus. Venesection has been employed to
produce abortion, but it seldom or never succeeds. A woman
has been bled forty, and another ninety times, and yet arrived
at the full period. (Mauricean.) This remedy is successfully
employed to prevent miscarriage, and has been repeated seven-
teen times in a case with suceess. Kmeties and purgatives often
fail to produce the desired effect, and the latter often destroys
the female by inducing abdominal inflammations. Emmena-
gogues also fail in most cases. Various herbs are employed
by the vulgar, mentha pulegium, sabina, secale ecornutum,
artemisia rubra, &c. and unfortunately with eflect. But we
must conclude that there is no medicine or abortive means,
which always produce abortion, and nothing but abortion;

* Morgagni.
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there is none which does not endanger the lives of the mother
and infant. Irritation of the cervix uteri by mechanical means,
and piercing the membranes, justify the truth of the remark,
Swpe swos ulero que necal, ipm pertl.? o Ever:.r woman who
attempts to promote abortion, does it at the hazard of her
life.” (Bartley.) There is no drug which will produce mis-
carriage in women who are not predisposed to it, without
acting violently on their system, and probably endangering
their lives.” (Male.) It has frequently occurred,” says Dr.
G. Smith, * that the unhappy mother has herself been the sac-
rifice, while the object intended has not been accomplished.”

When called on in courts of justice, to report on an abor-
tion, supposed to be provoked or criminal, we should duly
consider the causes already enumerated, the circumstances
which preceded it, whether the female has denied her preg-
nancy, procured abortives, used drastic medicines, applied to
various practitioners without acknowledging her real condi-
tion, and a variety of other inquiries, which will suggest them-
selves to every well informed practitioner, before we can de-
cide that she premeditated the crime. If the woman had died,
we should examine the uterus to discover wounds, and also
the abdominal viscera, as it often happens death is produced
by enteritis or peritonitis, though the uterus may have been
punctured a few hours before death. This was the fact in a
case tried at the Old Bailey, during the last year; the medical
- witness for the prosecution ascribed the cause of death to the
punctures, which were not inflamed ; but the witnesses for the
prisoner to enteritis. According to the law of this country,
the exhibition of any medicine, for the purpose of causing
abortion, renders the accused liable to a prosecution for fel-
ony; and therefore those young men who vend medicines,
ought never to commit themselves by vending the most harm-
less medicine to applicants in the case under notice. Should
the female acknowledge that a certain apothecary sold her
medicine for the purpose, he could have no witness to disprove
her allegations aud consequently must incur the greatest dan-
ger to his liberty or life. Too many young men forget that the
erime of abortion is the destruction of a human being ; and
hence they incautiously supply medicines in general harmless
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ones, without the slightest recollection of the perilous  situa-
tion in which they place themselves. I trust that this caution
may be useful to my junior readers.

Medical jurists designate criminal abortion, feeticide, that is,
destruction of the feetus in utero; and apply the term infanti-
cide to the destruction of the new born infant. Both terms are
included in the word prolicide. Before we consider this part
of our subject, it is necessary to describe the phenomena of
parturition, and the viability of the infant.

[We shall not attempt a review of the laws of different coun-
tries on the subject of abortion, this has been done in so able
a manner by Dr. Beck, that it would be superfluous merely to
reiterate his observations. As regards our own country, how-
ever, the legislative enactments differ so much, that they de-
serve particular notice here; the English law as stated by
Blackstone: “If a woman is quick with child, and by a potion,
or otherwise, killeth: it in her womb, or if any one beat her,
whereby the child dieth in her body, and she is delivered of a
dead child, this though not murder, was by the ancientlaw,
homicide or man slaughter. But the modern law, doth not
look upon this offence in quite so attrocious a light, but merely
as a heinous misdemeanor. (1. p. 129.) We mention the
English law as from reasons alluded to in chapter vi. it is
also the common law in those states, which have no special
legislative enacments on the subject. The law of England
now in force under the act of 1803, being statute and not com-
mon law has no force here.

The law in the State of New York we have already de-
tailed (page 90.)That of Louisiana is very full and explicit,con-
demning any person who procures or is privy to the procure-
ment of abortion, to hard labor, for not less than three or more
than six years, except in cases where it is procured by medi-
cal advice for the purpose of saving the life of the mother. If
death ensues, from attempts to procure unlawful abortion it is
murder.”

InConnecticut, it is imprisonment for life, or such other term
as the court shall award.]
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CHAP. X.
Of Delivery.

Tue medico-legal questions relative to delivery are, 1. Do
signs exist by which we can determine that a woman has
been recently delivered? 2. At what period afterwards can
we find traces of delivery? 3. Can a woman be delivered un-
consciously ! 4. When the mother and infant are found dead,
which was the survivor !

Signs of recent delivery—The signs of recent delivery are ob-
servable in the sexual organs, uterus, abdomen, the lochial
discharge, state of the breasts, and secretion of milk. In the
first days after delivery, the labia'majora et minora are dilated,
red, tumified, and often inflamed, the vulva is open, the four-
chette is partially or completely torn, the orifice of the womb
is so dilated as to admit the introduction of one-or two fingers
into the cavity of the organ; the posterior lip is elongated and
thickened ; both lips are much thicker than during pregnancy.
The womb itself is more volumnious,can be felt above the pu-
bis, or may be felt enlarged by placing one hand on the hypo-
gastrium, and a finger in the vagina. The size and flaceidity -
of the abdomen, its wrinkled eondition, the lochia and milk,
are signs of recent delivery : but all may be present after the
expulsion of a mole or other morbid growth inthe uterus. The
lochial discharge has a peculiar odour, and when present is a
good sign, but it is liable to be suppressed from a variety of
causes, and is entirely absent in some natural cases. Any one of
these signs is not conclusive, and does not prove recent deliv-
ery, but taken collectively, and above all, if we can learn the
_history of the pregnancy or anterior eondition of the woman,
we may arrive at a correct conclusion. 'We can only arrive
at a proper conclusion during the first six or eight days, for at
the end of ten or fiften days, it is impossible to decide the re-
ality of delivery. It is now decided that a woman may be
delivered without her knowledge, if completely intoxicated, if
stupified by narcoties, a case which I have recently witnessed,
if attacked with apoplexy, syncope, delitium or idiocy; and
this fact ought never to be forgotten when we are called on to
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decide questions of infanticide. Another question of great in-
terest is to determine the survivorship of the mother or infant,
when both are lost in parturition, for in some cases, if the in-
fant survives the mother, the father inherits the property he
had by his wife, and if the mother, the property passes to her
own family. This is the law of tenant by curtesy. It is im-
possible to deecide this question unless some person has been
present at the delivery. It was decided by the Court of Ex-
chequer, in 1806, that the motion of the lips of the infant pro-
ved its vitality. (Smith.) It is now universally known to ju-
diciary physiologists, that a still born infant may be resuscita-
ted an hour after birth, and one case is recorded, in which the
infant was pronounced dead, and placed in a corner of the
apartment, and at the next visit, which was at the end of
twenty-four hours, it was found alive.

It is almost unnecessary to allude to the substitution of a
dead child for a living, as such cases are of rare occurrence.

Women have shewn dead children, to appease the wrath of
their husbands, who accused them of sterility. Male’s Foren-
sic Med. p. 211. Capuron, p. 110. Beck, p. 99. A woman
has substituted a living for a dead child. For an account of
the appearances of the womb after death, during the first
month, the reader should consult Burns, p. 326. The law only
requires, that the medical witness shall prove whether the signs
of coneeption were present or not.  An infant. must be found,
in order to bring the charge of infanticide. A woman may
be delivered unconseciously, if labouring under coma, or the
effects of narcotics. Fodere, vol. 2, p. 10; and a woman, who
died before delivery, was placed on the bier for interment, when
the child was born. op. cit. 11. These are execeptions to the
gﬂncr:ll rule, umnely, that hcnlthy women must be conseious
of labour. Dunlop records an extraordinary instance of a
lady having a child, though she and her husband did not think
she was pregnant. Edition of Beck, p. 107.  Again, a woman
without assistance, may have her child so suddenly on the
floor, in the street, or water closet, as not to be able to pre-
vent its death.

Ciremmstantial evidence on the ineidents of time and place,
of situation and character, most generally guides the decision.
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With regard to the death of the child before or after deli-
very, it is a question that may be agitated in civil and crimi-
nal cases; a8 when the succession to inheritance is mooted,
or when a pregnant woman has been maltreated, and her
child supposed to have died in consequence.

The life of the infant is inferred from the good health of the
mother, the progressive increase of therabdomen, and the mo-
tion of the feetus.  But healthy females may bring forth dead
children; delicate females have produced healthy children,
and the increase of the abdomen may depend on moles, hy-
datids, dropsy, &c. while the motion of quickening has been
caused by flatulence. A woman may suppose she feels the
motion of the infant, during delivery, yet a putrid infant may
be produced. Various causes may act on the mother, and
destroy the infant, as unhealthiness of habitation, mode of
dress, want of food, or improper use of it, violent exercise, too
great labor, violent passions of the mind, venereal excesses,
intemperance, hemorrhage, convulsions, syphilis, small-pox,
falls, wounds, and accidents, inordinate evacuations; in fact,
all the causes of abortion, which were enumerated. Pressure
in difficult labors, may destroy the infant : improper use of in-
struments, fainting and diseases of the placenta, will produce
the same eflfect. Yet the child may recover in despite of most
of these causes.

The following signs occurring during pregnancy are indi-
cative of the death of the infant—want of motion in the child ;
the womb feels as if it contained a dead weight, which rolls
according to the position of the woman; the navel is less pro-
minent, the milk disappears ; the breasts are brown and flaccid;
the mother experiences a sense of lassitude and coldness, ac-
companied with head ache and nausea. Ifactually dead, and
long retained in the womb, putrefaction sets in, the mem-
branes become black, and feetid discharges take place. Ma-
ceration of the body, presence of the meconium, spots on the
skin, violet or brownish blue colour of the lungs, the mass
sinking partially or entirely in water, weighing about the se-
ventieth part of the body, and the mouth and throat being fil-
led with a glary sanguinolent fluid.

Many of these symptoms are equivocal. The feetid dis-
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charges and state of the skin and bones cannot be depended
on. If the medical examiner be called immediately after birth,
he can distinguish these symptoms; but he is seldom called
so early, and in general not for many days afterwards. The
skin will exhibit marks of putrefaction, and will be of a pur-
plish brown or red colour. The umbilical cord is livid, soft,
and easily torn. The cranium and thorax are flattened,
the sutures of the head are disunited, the brain is almost fluid,
and has a feetid odour.  If the death takes place after birth,
there will be characters of viability and complete develope-
ment, signs of external violence, fractures, bruises, perhaps
omission of the ligature on the cord, developement of the pul-
monary vessels; the arterial and venous canals are straight-
ened or obstructed, lungs spungy, of a rose colour, swimming in
water, also after compression of them; but this happens, if
filled with gas, by putrefaction ; and if the gas escape by com-
pression, the lungs will sink; the lungs weigh about the thirty-
fifth part of the body. The lungs of an infant already dead,
if inflated by the trachea, will preserve the air, as if respira-
tion took place; but they will not weigh more than compact
lungs. From the fourth to the eighth day after birth, the cord
desiccates and falls off, there is a slight desquamation of the
epidermis, a yellow colour of the skin, disappearance of throm-
bus, ecchymosis, or inflammation, and @dema of different
parts; on pressing the breasts of either sex, a serous fluid ap-
pears. From the eighth to the thirtieth day afier birth, the
navel will be healed, the foramen ovale, arterial, venous ducts
and umbilical vessels will be obliterated by adhesion, the su-
tures will be more solidified, and the fontanels diminished.

[Dr. Dewees is of opinion, that there are but two unequivo-
cal signs of the child’s death, viz. a cessation of pulsation in
the umbilical chord when prolapsed; and the scalp forming
a soft tumour, in which the bones of the cranium can be felt
loose and detached ; resembling muchin feel the distended mem-
branes. Fora very instructive case of the fallacy of the com-
monly received signs of death of the child in utero, see Bau-
deloque, par 1798.}
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CHAP. XI.

Prolicide, Futicide, Infanticide.

Mepicar jurists have employed the word prolicide, to desig-
nate the destruction of the offspring, and divided the subject
into faticide, or the destruction of the feetus in utero, and in-
Sfanticide, or the destruction of the new-born infant. I have
already stated the law on this subject, 9 Geo. 4, c. 31, which
makes no distinction between the murder of an infant not via-
ble, that cannot live, and one that is viable. A woman who
destroys her infant not likely to live—for example, soon after
conception, is assuredly less eriminal than one who destroys
it at a later period, for, if left undisturbed, it may become fully
developed, and arrive at maturity. The first commits an act
upon an imperfect being, which has not acquired the perfec-
tion necessary to durable existence—she acts almost on a
dead body, non homo est, qui non futurus est, the other acts upon
a perfect being, which nature destines to occupy a place in
the class of her family and of society. If the death of a non-
viable infant is less criminal than abortion, the punishment of
infanticide ought not to be inflicted, for this is inflicting the
greater punishment for the lesser crime. But as the law
stands at present, the researches which the medical practi-
tioner has to make in cases of infanticide are as follow :—

1. After having ascertained the external appearance of the
infant, its volume, length, and respective proportions of its dif-
ferent parts, it is necessary to determine whether there exists
any original defect of conformation, or any pathological con-
dition which could induce the death of the infant at the mo-
ment of birth, or whether it has not been destroyed by pres-
sure during a laborious parturition.

2. After this examination, we should inspect the internal
organs, and decide whether respiration has been complete,
and consequently whether the infant has been born alive.

3. To determine how long a period has elapsed since the
infant was living ; and what was the cause of death, whether
natural or violent. ,

4. 'To determine whether the woman to whom the infant is
atiributed, is really the mother.
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The most important of these inquiries are the following :—
Has the infant died before delivery? Has it died during de-
livery? Has it died at the moment of birth, in consequence
of deformity of the mother, or congenital disease? In the first
place weare duly to consider the various eauses of abortion, and
the signs which indicate the death of the feetus in utero. The
former have been already enumerated; the latter are, the
cessation of the motion of the feetus, the perception of it in
different positions by the motions of the woman, the tumefac-
tion or diminution of the breast—signs which are extremely
equivocal. But if during delivery the feetus is not felt to
move, the waters are black and feetid, the scalp soft, flaceid,
wrinkled, and easily excoriated, if the cranial bones are more
mobile than ordinary; there is much reason to suppose that
the feetus has been deprived of life for some time.  After de-
livery, the proofs of the death of the feetus having taken place
some days previously, are the flaccidity of its limbs, desquam-
ation of the cuticle, the skin purple or brown in certain parts,
a serous or sanguineous infiltration of the subeutaneous cellu-
lar tissue, especially of the scalp ; the umbilical cord soft, flac-
cid, livid, easily lacerable, the thorax flattened, and its visce-
ra in a state which shews that respiration could not have hap-
pened.

If the infant has been destroyed by pressure, by a prema-
ture rupture of the membranes, there will be tumefaction of
the superior part of the head from uterine pressure, the head
is deformed, and the brain will be found apoplectic; or the
last sign may depend on compression of the umbilical cord,
either by being round the neck or body of the feetus, or by
compression from the parts of the parent. On the other hand,
if the feetus has died from heemorrhage during labour, in con-
sequence of detachment of the placenta, rupture of the umbi-
lical cord, the body will be of a pale livid colour, the sangui-
neous system will be empty and collapsed, and if there isa
rupture of the cord, its extremity will be jagged or irregular.

It would far exceed my limits, were I even to enumerate
the various defects of conformation of the woman, or malpre-
sentation of the feetus, which may destroy the life of the lat-
ter. 1 can only advise the practitioner to exert his know-
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ledge of anatomy, physiology, and pathelogy, in any case on
which he may be called upon to give his opinion. He should
most cautiously consider the defects of conformation and
pathological degenerescences, and which may impede the
functions of respiration. Though it will be seen hereafter, that
the proofs afforded by respiration are inconelusive, and that
too much importance has been aseribed to them.

Let us examine the degree of certainty of an infant’s being
born alive, which is presented by signs aflorded by the ana-
tomical examination of the feetus.  Daniel considered that the
thorax was amplified by respiration, and this he determined
by measuring the cavity before and after respiration. (Com-
ment. de infantum nuper natorum umbilico et pulmonibus.) But
the conformation of the chest is subject to too much irregu-
larity, to enable us to arrive at a satisfactory conclusion.—
Plocquet laid great stress upon the position of the diaphragm,
whether depressed towards the abdomen, or elevated towards
the thorax; but artificial respiration will efi¢et these positions
as well as natural. The size of the lungs affords no positive
evidence. Schmitt has seen them fill the chest before respira-
tion, and so much compressed after that process had continued
thirty-six hours, as to render it difficult to decide whether res-
piration had been established. Besides, there may be uterine,
vaginal, and extra-uterine respiration before the complete
expulsion of the feetus, and death occur after the birth. The
rosaceous colour of the lungs may or may not exist, and is
subject to great variety, so that no dependance can be placed
on this sign. It may exist in the feetus long before maturity.
The obliteration of the umbilical arteries and vein, of the fora-
men ovale, and of the ductus arteriosus, evidently prove that
the infant has been born alive. But this change does not hap-
pen at the moment of birth, nor sooner than two or three
days, and often not before the first or second week; and con-
sequently this evidence, in most cases, is of little value.

Plocquet instituted experiments to ascertain the weight of
the lungs before and after respiration, in comparison with that
of the whole body, and concluded that the weight was 1:70
before, and 2:70 or 1:35 after respiration. The accuracy of
these conclusions is denied by Chaussier, Orfila, and Schmitt,
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of Vienna. Daniel proposed to immerse the lungs, before and
after respiration, in a vessel of water, to the side of which a
graduated scale was attached to mark the elevation of the
fluid. He said that the condensed -lungs would occupy less
space than after respiration; this is true, but more delicate
instruments are required for the execution of this experiment,
before we are justified in adopting it in the practice of legal
medicine.

Schreger proposed the immersion of the lungs and heanrt,
the large vessels being tied, in water so far back as 1682; and
concluded that when they sunk, no respiration had taken place,
and if they floated, the respiratory function had been estab-
lished. This is what is called the hydrostatic test, or pulmo-
nary docimacy, upon which little reliance is placed in any part
of Europe at the present period. Numerous objections may
be made to this test; 1, the infant may respire before birth;
2, it may respire and be destroyed before birth; 3, an infant
may be alive, and may not have respired; 4, the lungs may
float before respiration; 5, the lungs may not float after res-
piration. The infant may respire before birth, and be born
dead. (Hunter, Mare, Siebold, Capuron, Osiander, Sabatier,
Mahon, Hutchinson.) There may be intra-uterine respiration.
Trans. Royal Soc. of London, vol. xxvi. Edinb. Med. and
Surg. Journ. No. 73. Hufeland’s Journ. 1823. The feetus may
be asphyxiated, or remain enveloped in its membranes and be
alive, without respiration. (Buffon, Schurig, Le Gallois)) A
delicate immature infant may respire, and yet the lungs will
sink in water; and the infant may be born with pneumonia,
pulmonary engorgement, or hepatization. (Billiard.) In the
two first cases, the air cannot arrive in the bronchial vesicles,
and consequently respiration will be incomplete. In the last,
we often find the subeutaneous eellular tissue of the mouth and
limbs gorged with sanguineous effusion, which induces some
persons to suppose violence has been employed. Billiard has
pointed out this error. The lungs may float before respiration,
from putrefaction, (Orfila,) emphysema, (Chaussier,) or insuf-
flation, (Morgagni.) Dr. Bernt, of Vienna, has put an end to
the ancient hydrostatic test, and proposed a new one in its
place, which is equally objectionable, in consequence of the
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complication of his instruments. (Programma quo nova pul-
monum doscimasia, hydrostatica, proponitur. Vienna. 1821.)

It is a matter of great importance to determine how long it
is since the infant was living ; or how long it has been dead.
If the skin is soft, and covered with the white unctious matter,
which is seen at birth, if the stomach contains but a small
quantity of mucus, the large intestines are filled with meconi-
um, and the bladder with urine, it is probable that life had
ceased at or immediately after birth. If on the contrary, the
stomach contains any alimentary substance, and the intestines
any matter except meconium, it is certain that the infant has
lived for some time. I have already described the change in
the vessels peculiar to the circulation of the feetus. I may
mention, however, that the umbilical cord remains soft and
humid for fifteen or sixteen hours, and begins to desiccate about
the fortieth.

To determine how long the infant is dead, we must con-
sider the state of putrefaction, and all circumstances which
hasten or impede it. Warmth and humidity promote decom-
position, and a body putrifies more rapidly in running than in
stagnant witer, or in humid earth, than in an argilaceous,
sandy or chalky soil.

The next question is, what has been the cause of death.—
This is often involved in impenetrable obscurity, as lesions
purely accidental, frequently present the appearances of crime.
We should endeavour to determine those that are accidental
or involuntary, and those that are criminal.

Death of the futus from tnvoluntary causes—I have already
enumerated the most of the causes of the death of the feetus
in utero, and may now caution the young practitioner to bear
them in recollection, for otherwise he may commit the most
serious errors in giving evidence on the question under no-
tice. Let him remember that diminution or deformity of the
pelvis, or preternatural presentations of the feetus, may cause
elongation of the head, tumefaction of the scalp, fractures of
the cranial bones, blackness of the face,congestion of the brain,
ecchymoses of different parts of the surface of the body, frac-
tures of the limbs and various other lesions, which may be
readily mistaken for the result of external violence. Again,
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the twining of the umbilical cord round the neck or the com-
pression of the os externum, may induce cerebral congestion,
as well as marks of strangulation. If the appearances on the
head are caused by external injury, they will often exist in
situations on which no pressure could have been made. We
must always bear in mind the presentation ; and by so doing
we can often distinguish natural lesions from injuries.

In those cases in which the neck is compressed by the cord,
there will be no excoriation, or desquamation of the cuticle.
When there is rupture of the cord during labour, there will be
fatalheemorrhage, butif this aceident happensafier birth, that is
after respiration, fatal heemorrhage will not always result.
If the cord be lacerated by violence, its extremities will be ir-
regular, but the flow of blood will cease. The infant will
not be destroyed by hemorrhage, unless the cord is divided
with a sharp instrument. Should the infant have been de-
stroyed by detachment of the placenta, the pale waxy colour
of the feetus, the discolouration of the viseera, the vacuity of
the heart and large vessels, explain the cause of death. The
infant may be expelled suddenly, and falling on the floor or on
any hard substance, the skull may be fractured, and the cord
torn. Such cases are related by many obstetric writers. |
have narrated three examples, and others are attested by
Hamilton, Chaussier, Henke, Klein, Pasquier, Meirien. Jour.
Univ. des sc Med. 1820 and 1823. M. Klein collected a hun-
dred and forty three observations on this point, and asserts
there was not one infant in the kingdom of Wurtemberg, who
had experienced this accident whose skull wasfractured, all re-
covered. Many fell upon the pavement, of these two were
affected with momentary asphyxia. Though the cord was
lacerated, there was no fatal heemorrhage.  When sudden ex-
pulsion of the infant is alleged as the cause of death, it is ne-
cessary to examine all circumstances anterior and subsequent,
to compare the dimensions of the pelvis, and the volume of
the infant’s head, to consider the duration of labour, the posi-
tion of the woman when the infant has escaped, the height of
the fall, the substance with which the head came in contaet,
and finally, the state of the umbilical cord which ought to be
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ruptured at the placenta or umbilicus, but not in the middle,
and its extremity ought to p1 esent the sign of laceration.

When an infant peuahus at the moment of birth, by choak-
ing of the air passages, and is afterwards thrown into water
or into the water closet, it may be supposed it has been de-
stroyed by submersion or drowning. Every practitioner is
aware that infants have been precipitated into the latter sit-
uation, and that it is extremely difficult to distinguish whether

“the fluid in the air passages be mucosity, liquor amnii, or an
extraneous fluid introduced. When the fluid contained in the
trachea is frothy, we cannot positively affirm that the infant
has respired, as insufflation would produce the same eflect ; or
a morbid secretion of gas, or the evolution of air by decom-
position. If on the other side, the fluid is impid and free from
air bubbles, we can aflirm that the infant has not respired, but
this is no proof that it was dead at birth, or at the moment of
submersion. The rigid examination of the physical and chem-
ical properties of the fluid, will alone enable us to determine
its real nature.

Death of the fwlus from voluntary causes—The new-born in-
fant may be the vietim of external violence wilfully inflicted
upon it, and it may also perish by the voluntary omission of
that succour which is necessary to it in the first moments of
its existence ; hence we distinguish infanticide by commission,
and infanticide by omission.

Infanticide by omission may occur from exposure of the new-
born infant to a temperature too cold or too warm, from being
deprived of nourishment or respirable air, and from umbilical
hamorrhage, caused by disruption of the cord. It is difficult
to determine what thermometrical degree of heat or eold
would destroy life in these cases, but if we find the body of
an infant discoloured, naked, or nearly so, stretched on the
ground, the great internal vessels congested, and the external
or superficial, contracted, and almost empty, and with evidence
that respiration has taken place, and at the same time there
exists no trace of external injury, there is every probability
that death has been caused by cold.

The defect of nutriment is generally combined with aban-
donment of the infant; and to this cause we should attribute
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death, when atmospheric temperature is not sufficiently cold
to be destructive, and when we find the alimentary canal dry
and contracted.

The neglect of tying the umbilical cord will expose the in-
fant to fatal heemorrhage ; but thisis not always the case, and
does not afford sufficient evidence of mortal hemorrhage, as
the large vessels should be empty, there should be paleness of
the body, viscera and muscles, to prove that death has been
caused by loss of blood from the cord. Again, death may
take place from this cause, where it was impossible for the mo-
ther to afford the necessary aid to the new-born infant.

Thus in cases of placental presentation, the infant may be
destroved by hamorrhage, but there will be manifest signs
in the woman under such circumstances ; she may be in a state
of syncope from this occurrence, and be unable to save the
infant from perishing. The fetus is often destroyed from se-
paration of the placenta during protracted labours; in both
of these cases the placenta will be attached to the umbilical
cord. It has been said that the mother, during convulsions,
may possibly rupture the cord, or that this may happen from
the motion of the infant, or when the woman is delivered in the
erect position, the fcetus having fallen on the floor.  In the last
case, disruption may happen, but it appears very doubtful in
either of the former.

It will be recollected that M. Klein has recorded one hun-
dred and eighty-three cases of sudden labours, in many of
which the cord was ruptured near the abdomen, and in twen-
ty-one cases within the abdomen, yet there was no fatal um-
bilical hazmorrhage.

It is also to be remembered that the infant’s head, in its pas-
sage through the external genitals, is so situated, that its face
may be in contact with the liquor amnii or blood, and in this
way may be deprived of air, or asphyxiated by impure air;
or the head may be expelled, respiration established, the la-
bour cease, and strangulation be effected before delivery.
This case is by no means unfrequent, every practical obstetri-
cian has met with it, and should it happen in the first labour,
it is evident, that from the ignorance, pain, or syncope of the
woman, the infant may be destroyed. It therefore appears
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evident that we must duly consider all these circumstances
before we ean safely conclude there was criminal intention on
the part of the mother.

Infanticide by commission, is indicated by contusions, wounds,
luxations of the eervieal vertebrse, fractures of the extremi-
ties, torrefaction or burning, and asphyxia.

Contusions and.wounds.—The ordinary effect of contusions,
is ecchymosis, which will be more extensive, according to the
situation in which it may be placed ; but great care must be
taken not to confound this appearance with the cadaverous
lividity. We should also be cautious to distinguish ecchymo-
ses of the scalp, produced by parturition, from those that re-
sult from violence. "Fhe former are generally superficial, and
situated most commonly upon the vertex, occiput or parietal
bones ; while those produced by violence are deep and brown,
and in various situations, often on the temples.  When caused
by labour, the infant cannot have respired, and this will be
discerned in the manner formerly mentioned. 1f considera-
ble ecchymoses, eontusions, or tumours exist upon an infant
that has respired, there is just. ground for the suspicion of
criminal violence.

In some cases ecechymosis of the neck may be aseribed to
pressure of the orifice of the womb, or of the vulva, or by
twining of the umbilical cord round the neck, and present the
appearance of strangulation; under such circumstances, the
respiration may be impeded or prevented, the infant destroy-
ed, the lungs evince the signs of respiration, and the case will
be involved in great obscurity and difficulty. Other facts
must exist to warrant a correct conelusion,

Luzxations of the cervical vertebre.—When death is produced
by luxation of the cervical vertebra, the ligaments of the ver-
tebrae willbe lacerated, the spinal marrow will be bruised ortorn;
ecchymosis, and sanguineous infiltrations, will indicate that the
injury has been inflicted during life, as these phenomena can-
not take place after death. It is to be recollected, however,
that such luxation may be the effect of injudicious attempts to
extract the infant during labour; and it is therefore necessa-
ry to ascertain if the parturition has been difficult, and wheth-
er any traction has been applied to the infant.

v
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Fractures of the bones or wounds, often depend upon partu-
rition, or upon the violence offered by ignorant and bad prae-
titioners; it is therefore necessary to keep these facts in mind,
in determining questions of infanticide from such injuries.

Torrefaction, or burning, is a horrible method resorted to for
the destruction of infants,a case of which 1 grieve to indite,
has oceurred in this city within a few days. Here it will be
necessary to examine all injured parts, and to apply the ordi-
nary proofs to ascertain if respiration had existed. In the
case to which I have alluded, the coroner (an attorney) was
of opinion that a verdict of manslaughter could not be receiv-
ed. The prisoner, a nursery maid, was acquitted !

Asphyzia.—A new borninfant may be asphyxiated by pri-
vation of respirable air, by mechanical obliteration of the air
passages, by strangulation, by submersion, or by the action of
a deleterious gas. The infant will be deprived of air by
being placed in a chest, or under a pallet, &c. but as some
minutes must elapse between its birth and death, the usual
tests will decide that it has respired. Infants have been des-
troyed, whose nostrils and mouth were filled with linen, hay,
earth, &ec. to the prevention of respiration; the presence of
these substances will enable us to form a proper opinion. In-
fants have also been destroyed by pressure upon the mouth
and nostrils, trachea and thorax, and by forcing the tongue
into the fauces; in all of which cases a few inspirations take
place, and the pulmonary proof will be decisive.

-In all these cases the rupture of the freenum lingue, the ec-
chymoses of ihe neek, the marks of injuries upon the chest,
and in the interior of the mouth, with the signs of cerebral
congestion, afford very strong'evidence against the accused.

The introduction of fluids into the trachea or lungs, is an-
other cause of suffocation; the discovery of the nature of the
fluid by chemical analysis, enables us to arrive at a positive
decission against the accused.  Submersion or drowning is a
frequent mode of infanticide. The pulmonary evidence of res-
piration, and the similarity of the fluid found to that which
surrounds the dead body, enable us to decide that death was
caused by submersion. In such cases there is usually more
or less fluid in the stomach. When death is produced by
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strangulation, there will be ecchymoses on the neck and face,
with cerebral congestion. The most frequent mode of infan-
ticide, is the precipitation of the infant into the water closet
or privy, which may be the effect of accident ; but the pulmo-
nary docimaecy will decide if the infant has respired. In the
cases recorded by Klein, the majority of the women were
primiparous. I have known a woman of low stature deliver-
ed of her first child by a single pain, and I have recorded
similar instances in my work on obstetrics.

In all cases of infanticide, we must be certain that the wo-
man has been recently delivered, and that this event coin-
cides with the age of the infant.  The signs of recent deli-
very have been already enumerated. It is right to mention
that infanticide has been effected by the introduction of needles
info the brain (Gui-Patin, Brendel, Belloc,) and into the tem-
ples or internal canthus of the eye (Brendel,) the neck, region of
the heart (Fodére,) and the abdomen. Infants have been des-
troyed by poisons, which have been applied by inhalation in-
to the lungs, by commixture with food, absorption through
the skin, and by enema. These are to be discovered by the
usual tests, which will be mentioned hereafter.

Before concluding this subject, it is necessary to prove the
validity of the statement, that the hydrostatic test is no longer
considered conclusive. Some of our best jurists cling to it
with a degree of tenacity, which, to speak in the mildest terms,
1s exceedingly remarkable. Drs, Beck and Gordon Smith think
it decisive, with due precautions, and a reviewer in the Edin-
burgh Medical and Surgical Journal, in 1826, perhaps Dr.
Dunean, thinks it affords presumptive evidence. The opinions
of these talented and distinguished professors are of course
entitled to respect and much confidence ; but it is to be recol-

lected, that the judges of the land will not receive evidence
* afforded by this test. This is not the place to discuss the pro-
priety of this conelusion.  Whether the recent modification of
the law on the subject is a sufficient reason, lawyers only can
determine. As the law now stands in this country, the ques-
tions to be decided in eases of infanticide are, has death been
caused by violence, neglect or ill-treatment? The same evi-
dence is required as in cases of homicide. The question of
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~ child murder is still, however, interesting; for if the infant has
been born alive, there is presumptive evidence against the
accused; and, secondly, the decision of the question will aflect
the disposition of property in cases of tenant by cartesy, as
already mentioned. The law in this United Kingdom, Scot-
land excepted, and in almost all nations in Europe, is, that a
child is born alive, when it evinces the slightest voluntary mo-
tion. A curious decision, made on this point by the court of
Exchequer at Westminster, has been already recorded.—
Acording to the law of Scotland, the infant must ery to prove
its vitality. This is manifestly absurd, as asphyxiated infants
have been resuscitated after an hour and a half, as .1 have
often witnessed ; and infants have been declared dead—the
undertaker sent for, and every preparation in progress for
burial, though resuscitation was finally established after some
hours.

In cases of still-born infants, I have more than once sue-
ceeded in establishing the action of the heart, and ene or
more inspirations, though complete respiration could not be
established; and in such cases, no physiologist can doubt the
vitality of the infant. :

Dr. Blundell and others have succeeded in resuscitating
infants, extracted by gastro-hysterotomy, a quarter of an
hour after the death of the mother; and a case was recorded
in the Lancet, where the infant was pronounced by the medi-
cal attendant to be dead, it was placed as if dead, and on his
visit next day, it was alive.

The unanswerable objection to the hydrostatic and other
tests, is this, that when the infant breathes before delivery,
which every practical obstetrician can attest, not one of them
can prove it out-lived birth. Again, if we credit the records
of medicine we ean have no doubt but that there may be intra-
uterine, vaginal and extra-uterine respiration before complete :
delivery. Dr. Beck and other jurists seem to doubt the reality
of respiration in the first and second case; but it is fair and
reasonable to inquire what object could influence those who
have narrated such cases! Europeans and Americans are
among the number.

Dr. Beck, who is an ornament to his profession, and an
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honour to his country, employed all his argumentative powers
against the probability of an infant, whose head was expelled,
and who had respired, losing its life during delivery. His
countryman, Dr. Hosack, has recorded a case in point. But
suppose the accused do not allege uterine, vaginal, or extra-
uterine respiration, before complete birth, are not the judges
warranted to temper justice with mercy, and to give the pri-
soner the benefit of the reasonable doubt in sucha case? Most
deeidedly. ,

To return to the hydrostatic test, from which I have so far
digressed; 1 have to state in conclusion, that Drs. Duncan,
Beck, and Gordon Smith, maintain it may afford presumptive
evidence in infanticide.

But the following facts must be.kept in recollection:—
1, the lungs of a still-born infant will sink in water, but float
on the sixth, seventh, or eighth day, when putrefaction has
commenced (Muyer in Schlegel,) and so early as the third
day in warm weather (Beck.)

It is universally known, that the body of a drowned person
sinks at first, floats when putrefaction has generated air, and
rendered it lighter than water; and sinks again, after the ex-
trication of the air so generated. When the lungs of an infant
are putrid, the air is near the surface. (W. Hunter, Jaeger,)
and can be readily squeezed out by pressure, when the lung
will sink; whereas, when respiration has taken place, no prés-
sure will cause the lung to sink, (Mare, Beclard.) The lungs
are the last organs in the bod y which undergo putrefaction,
(Camper, Mahon, Beck.) Mare is of opinion that the lungs
which have respired, and are afterwards in a state of putre-
faction, will always crepitate on incision, which never hap-
pens unless respiration has occurred : secondly, on squeezing
the putrid lungs of a still-born infant, they will sink, whereas,
those of a child born alive, will float.

2. Squeezing the lungs after artificial respiration, will not
cause them to sink; in such cases, the lungs swam even with
the heart attached, and also when cut into pieces, and care-
fully compressed, (Mendel, in Hufeland’s Journal der Prae-
tischen Heilkunde, Aug. 1812; Bernt, Experimentorum Doce-
matiam Pulmonum Hydrostaticam illustrantium ecenturia,



150

Vienna, 1823; Merzdorfl, in Horn's Archiv fur Medezinische,
Erfahrung, 1823.)

All authors are now agreed, that there is not any difference
between natural and artificial respiration in the cases under
notice, (Edinb. Med. and Surg. Journ. 1826, v. 26—“and the
hydrostatic test can never prove positively that the child was
still-born, but only that it had not breathed.” Op. cit. p. 389,
“ at the same time, it will yield strong presumptive evidence.”
“(On the whole, then, it follows, from the preceding statements,
that when due precautions are observed, and when certain
exceptions and corrections are made, the floating of the lungs
afford at least strong presumptive evidence that the child out-
lived delivery.”—p. 374.

Dr. Beck arrives at the following conclusions on this point:
1. That when the lungs float in water, it must be from one of
three causes; natural respiration—putrefaction—the artificial
introduction of air.

2. As the lungs may float from other causes beside respira-
tion, their mere floating is no proof that the child was born alive.

3. As, however, it is possible to diseriminate between the
floating of natural respiration and of that which is the result
of other causes, it follows,

4. That with due precautions, the floating of the lungs
may be depended upon as a safe and certain test that the
child has been born alive. The same distinguished jurist
arrives at the following conclusions, on sinking of the lungs in
water:i— ' '

1. That when the lungs sink in water, it must be from one
or other of the following causes: the total want of respiration—
feeble and imperfect respiration,—some disease of the lungs,
rendering them specifically heavier than water,

2. As the lungs may sink from other causes than the absence
of respiration, their mere sinking .is no decisive proof of the
child’s having been born dead.

3. As, however, the sinking from the want of respiration,
may easily be distinguished from that which is the result of
other causes, it follows,

4. That with due precaution, the sinking of the lungs is &
safe test that the child was not born alive.
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It. is very evident, from the preceding statements, that a
great degree of caution is necessary in every case, before a
decision ean be given with confidence; and from the difficul-
ties of the subject, a few practical rules may be laid down for
the guidance of physicians and surgeons, when called on to
give evidence in cases of infanticide.

The general appearance and condition of the body, should
be carefully noted, as also the situation in which it had been
found, all instruments which might be used criminally ; the
size, weight, and length of the infant, the proportion of differ-
ent parts; the degree of developement, the signs of putrefac-
tion, desquamation of the cuticle, the appearance of the navel,
and of every part of the body. We should examine whether
there be contusions, ecchymoses, excoriations, and be care-
ful not to confound them with cadaverous lividity: if any lesion
is found, its precise situation and extent must be deseribed.—
If wounds exist, their form, length, breadth, depth, must be
accurately noted. The appearances of the head must be ob-
served, and care taken not to confound those which are pro-
duced by parturition with those produced by external injury.
We should ascertain, whether or not there be foreign bodies
in the ears, nose, c} es and mouth, or marks of injury upon
the neck, dislocation of the cervical vertebrae, whether the
chest be arched or flattened, and when compressed, if a fluid
escapes from the mouth or nose ; whether the abdomen be soft
or tense, if the umbilical cord be flaceid, dry, moist, detach-
ed, cut or lacerated, and its exact length, or if the navel be

‘red, in a state of suppuration or cicatrization ; if the testicles
have descended, and finally, whether there are dislocations or
fractures of the superior or inferior extremities.

Such are the principal points to be attended to, in the in-
spection of the external condition of the body ; all appearan-
ces should be taken down in writing, and the document care-
fully preserved, as the witness may produce it at a trial, or
refresh his memory from it ; whereas he cannot use a copy in
either case, especially in this country. The next part of our
duty is to examine the external parts of the body, and here
also the appearances are to be recorded.

Autopsy-Dissection.—Medical jurists are not agreed upon the
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method of dissection, in cases of infanticide. Drs. Beek and
Smith think it most convenient to commence the disseetion
with the mouth and cavities leading to the chest. MM. Chaus-
sier, Renard, Briand and others, commence with the spinal
canal, then proceed to open the head, thorax, mouth, pharynx,
and passages to the chest and abdomen, and the abdomen.
The former mode is more convenient, and I think the best. It
is briefly as follows :— '

The neck is to be placed on a block of wood, so as to ren-
der its anterior surface prominent. It is right to observe,
whether the mouth be open or closed, if the tongue be protru-
ded, or turned back into the fauces. An incision is then to be
made from the lower lip to the upper extremity of the ster-
num; and another along the lower edge of the inferior maxil-
lary bone, the integuments are to be dissected back, and all
marks of violence, ecchymoses, &ec. noted. The lower jaw
is now to be divided at its symphisis, the parts attached to its
internal surface divided, the tongue should be depressed, when
there will be a complete view of the mouth and pharynx. We
should carefully observe whether there be any foreign body
or sanguinolent appearance, and if the glottis and epiglottis be
natural, and if there be fluid in the larynx or trachea;—the ab-
domen is next to be examined, an incision is to be made from
the sternum to the spine of the ilium on each side, the flaps
turned back, and the umbilical vessels observed and tied. We
are next to observe the appearances of the abdominal
viscera, and to note every thing unsual. We should ascer-
tain if the umbilical vessels be empty, or contain coagula-
ted blood, if cut or lacerated, if the ductus venosus be per-
meable or obliterated. The size of the liver should be noti-
ced, its large vessels tied, and the organ to be removed and
weighed ; but previous to its removal, the gall bladder is to be
inspected, the colour of its bile noted, or whether it be entire-
ly empty. The stomach should be removed, after its apertures
having been tied, and its contents, if any, carefully examined.
We should further observe whether the intestinal canal con-
tains meconium, freces or other matter, or presents any sign of
disease ; and lastl y, if the bladder be empty, or full of urine.

The cavity of the thorax may be opened in the ordinary
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manner, but on dissecting the integuments, every appearance
of lesion is to be noted, and a minute examination instituted,
in order to discover if the chest has been punctured. The
cartilages of the ribs are to be divided with a scissors, in pre-
ference to a scalpel. We should next examine the size and
colour of the lungs; if of a dull red or rosaceous, if these or-
gans fill the thoracie cavities, and if the tendinous centre of
the diaphragm be depressed. We are to take into account the
size of the heart, the dimensions of its cavities, if they con-
tain blood, the colour of its tissue, the degree of opening or
closure of the foramen ovale and ductus arteriosus, the pre-
sence of fluid or coagulated blood ; always recollecting that
the most dependent portion of the lungs, is engorged with
blood, and brownish, and that the site of this engorgement will
vary according to the position in which the body had lain
while becoming cold, and that this appearance will be great-
est in proportion as the patient has not lost blood. After hav-
ing examined the wsophagus and trachea, and noted their ap-
pearances, the large vessels are to be tied, the lungs and heart
removed, and the former subjected to the hydrostatic and
other tests, in the manner hereafter mentioned. In examin-
ing the vertebral column or spine, an incision is to be made
from the occiput to the sacrum, the integuments and muscles
carefully removed, and the annular portion of the vertebra
divided with a strong seissors, which may be introduced under
the fifth lumbar vertebree. During this examination, we must
observe all lesions, ecchymoses, dislocations, fractures, wounds
and punctures; but we must not consider the congestion of the
spinal veins or the presence of limpid, yellow or viscous sero-
sity, as the effect of violence ; for these are ordinary occurren-
ces, and will be found in such situations as the posture of the
body favours.

The best mode of opening the head, is to make an incision
from root of the nose to the third or fourth cervical vertebra,
and anotherfrom ear to ear, the integuments are to be dissected
back, and all lesions carefully examined and noted, as wounds,
punctures, fractures, &c. A small opening is to be made
with a scalpel, through the anterior fontanelle, and the sutures
divided by a scissors, great care being taken not towound the

X
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sinuses or larger vessels: the bones of the cranium can be
easily separated in this manner. We are now to ascertain if
there be blood in the ventricles, or on the base of the brain
to remove the cerebrum and cerebellum, and carefully dissect
both. ' )

The examination of all the organs having been completed,
the inferences to be drawn will be evident, after a careful pe-
rusal of the statements made in the course of this work. But
to render the information as complete as possible, it is ne-
cessary to describe the method of instituting the hydrostatic
test.

The water in which the lungs are to be placed, must not be
too hot- nor too cold, but of the temperature of the atmos-
phere; it should contain no salt. If these precautions are ob-
served, the lungs, with the heart, will float or sink in water; if
the:,r float, it is proper to notice, whether, upon or under the
water ; if they sink whether gradually or rapidly.

The lungs are to be taken out of the water, the large ves-
sels tied, the heart separated, and the organs then weighed to
ascertain the proportion they bear to the weight of the body
They are to be immersed again, then the lobes separately, and
lastly, each to be cut in small pieces; on incising them we should
note if there be erepitus, the tissue compact, or in a morbid
condition. Should the fragments float, they are to be firmly
squeezed in the hand, and again placed inthe water The in-
ferences to be drawn from these experiments are the follow-
ing, according to Dr. Beck. When there is nothing on the
body of the infant to account for its death during delivery,
the lungs untouched by putrefaction or artificial respiration
affording a crepitus on incision, floating entire or in segments
on the surface of the water, and if the segments float after
firm pressure, then the evidence is irresistible that the infant
was born alive, and enjoyed perfect respiration. If only the
right lung, or its pieces float, the respiration has been less per-
fect. Ifsome pieces only float, while the greater number sink,
respiration has been still less complete. If neither the entire
lungs nor any section of them float in water, the evidence is
decisive that the child never respired.

It is right to mention, that Professor Bernt is of opinion
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that Ploucquet’s test affords decisive evidence in a few cases,
and no more than presumptive evidence in the rest. Itis
scarcely necessary to remind the medical jurist, that he should
ascertain if the woman has been recently delivered, and learn
the whole history of her case. The signs of recent delivery
have been already enumerated. He should inquire whether
the labour was sudden, in what position it took place, if the
infant was born immediately after the rupture of the mem-
branes, or how soon after; if delivery took place without
assistance, or what assistance was afforded; if there was
h&morrhage before, during, or after delivery; on what day
and hour did labour commence, and did the birth take place;
if the woman was insensible before, during, or after delivery;
if the infant respired, if not, what attempts were made to re-
suscitate it.  All these questions should be put in a mild man-
ner; the solemn duty of the medical jurist being to ascertain
fact, and to take no interest in the prosecution or acquittal of
the accused; he should confine himself solely to the duties of
his profession, and strenuously aveid putting, what lawyers
call # leading questions,” or intimidating the accused, or violat-
ing one of the best principles of our humane laws, by extorting
a confession, or inducing a suspected female to eriminate her-
self.  His sole duty is to give the received opinion of his pro-
fession, regardless of consequences, but on all doubtful cases,
leaning to the side of mercy.

In the foregoing dissertation I have only discussed the
principal points which claim attention, in cases of infanticide;
as many more particulars will be found in the course of this
work, more especially in the article on homicide, where the
danger and mortality of wounds, contusions, and fractures,
will be duly considered. Enough, however, has been said to
warn the practitioner against committing errors, which have
but too often led to the execution of innocent women: I might
illustrate this assertion from the authority of Dr. W. Hunter,
but his opinions are too well known to require expression in
this place.

[The state of our knowledge as regards the subject of infan-
ticide, may be thus summed up:—

1. Before the termination of the fifth month, it may be assum-
ed as a general rule, that a feetus cannot he born alive.
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2. That it would be safe to affirm that a child which has not
reached the seventh month, is incapable of sustaining an inde-
pendent existence, although there have been instances to the
contrary.

3. Even at the seventh month the chances of surviving are
very few.

4. That a child has the greater chance of surviving as it ap-
proaches the natural term, but that from certain peculiarities
in the functions of the uterus, it will be more likely to survive
birth at the seventh than at the eighth month.

5. A child may be pronounced viable which has been heard
to ery, and in whom organization is perfect; and immature
when the reverse is the case.

6. When a child is pronounced viable, we must depend in a
great measure on the appearance of the organs of respiration
and circulation to determine whether it was born alive.

7. The tests drawn from the condition of the foramen ovale
and ductus arteriosus, cannot be depended on except as col-
lateral evidence; where, however, the foramen is closed or
nearly so, and the duct is contracted towards the aorta, and is
much less than the pulmonary trunk, the presumption would
be that respiration had taken place.

8. That although there is a change in the form of the thorax
and diaphragm, this is too variable to place much dependence
on, except as substantiating other proofs.

9. The changes in other organs, as the liver, bladder, &e.
are subject to the same objections.

10. That our great dependence must be, on an examination
of the alterations which occur in lungs after a child has
breathed ; of these,

11. The change in colour cannot be relied on with certainty,
but still the presumption would be very strong, in cases where
portions of the lungs are of a scarlet colour, whilst other parts
retain their feetal density and colour, that respiration had
taken place.

12. The proof devised by Daniel, as to the relative volume
of the lungs is too complex, and exacts too much accuracy to
be depended on.

13. The static test proposed by Ploucquet is too uncertain
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and variable to furnish more than presumptive proof of res-
piration having been established, at the same time it should
always be tried.

14. The surest test, under all circumstances, appears to be
the hydrostatic, or that derived from the floating or sinking of
the lungs.

15. But as the lungs may float from other causes than their
having been inflated by natural respiration, we ought not from
that circumstance to decide that the child was born alive.

16. Yet, as it is possible to discriminate between the floating
induced by natural inflation, from that produced by other
causes, the floating of the lungs is a safe test of the child hav-
ing breathed before or after birth. :

17. That the lungs sink in water from never having been
dilated by the act of respiration, but it may also occur from
disease, &c.

18. Therefore, their mere sinking is not a strict proof of the
child never having breathed.

19. But the sinking, from their never having been naturally
inflated, can be distinguished from that induced by other
causes.

20. Therefore, with due precaution, the sinking of the lungs
1s a safe proof of the child never having breathed.

21. But neither the hydrestatic, nor any other test should
be relied on to the exclusion of others, it requiring the con-
currence of several to decide with certainty and safety.

From the above, it will be perceived that we agree with
Dr. Beck, in placing considerable reliance on the hydrostatic
test; not, however, considering that it should be relied upon
alone, but at the same time believing, that with due precau-
tion it is the best of any of the tests hitherto proposed.

As respects the laws of diflerent countries having a bearing
on this subject, we must again refer such of our readers as
wish to be acquainted with those of foreign states, to the “ Ele-
ments of Medical Jurisprudence.” In our own country, those
commonwealths in which there is no statute law touching on
infanticide, all trials for this erime must be conducted by the
common law, and accessary circumstances can only be con-
sidered as proving the intent.
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In Massachuselts, concealment of the birth of a bastard child
is punishable by a fine not exceeding £50. For concealing the
death, whether from violence or not, the mother is punished by
being set on a gallows with a rope round her neck for one
hour, and is to give recognizance for good behaviour, at the
discretion of the court. For the wilful murder of an infant,
the punishment is death.

In Vermont, if a woman be privately delivered of a bastard,
and it be found dead, and if there be presumptive evidence of
neglect or violence on the part of the mother, the penalty is a
fine not to exceed 8500, and imprisonment for not more than
two years; one or both at the diseretion of the court.

In Connecticut, if a woman conceal her pregnancy and be
secretly delivered of a bastard, she is punishable by a fine not
exceeding 8150, or imprisonment for not more than three
months. For concealing the death, so that it be not known
whether it was born alive or not, she is to be set on a gallows
with a rope round her neck, and be imprisoned for not more
than one year.

In New Hampshire, the law for concealing the death is the
same as in Massachusetts and Connecticut, except that the
imprisonment may be for two years, or in lieu of this a fine
not exceeding £300.

In New Jersey, concealment of pregnancy and delivery, is a
misdemeanour, punishable by fine and imprisonment. Con-
cealing the death is punishable by fine and imprisoment at hard
labour.

In Pennsylvania, the act of May 31, 1781, made the con-
cealment of the death of a bastard child conclusive evidence
to convict the mother. # And all and every person who shall
counsel, advise, or direct such woman to kill the child she
goes with, and after she is delivered of such child she kills it,
every person so advising and directing shall be deemed acces-
sary to such murder, and shall have the same punishment as
the prineipal shall have.” This law has since undergone the
following alterations. By the act of 5 April, 1790, the constrain-
ed presumption that the child whose death is concealed was
therefore murdered by the mother, shall not be sufficient evi-
dence to convict the party indicted without probable presump-



159

tive proof is given that the child was born alive. And that of
the 22 March, 1794, sect. xviii. declares, “ the concealment of
the death of any such child shall not be conclusive evidence
to convict the party indicted of the murder of her child, un-
less the circumstances attending it be such as shall satisfy the
mind of the jury that she did wilfully and maliciously destroy
and take away the life of such child.”

Thus the law of this state, and that of England, stand much
on the same ground, except that in England, the jury may find
the accused guilty of concealment, if acquitted of the murder,
whereas by our law, as decided in the case of Respub. vs. Sa-
rah Boyle, it requires two counts, one for the murder and the
other for the concealment.

In Rhode Island, the law is much the same as that of Penn-
sylvania.

In Lguisiam, the penal code considers infanticide as mur-
der.]

CHAP. XII.

Medico-legal questions, relating to violation of Women.

THE questions arising out of this subject, which may be sub-
mitted to medical jurists for their decision, are as follow:—
1, Are there certain signs of defloration? 2, Can we distin-
guish between forcible violence against the consent of the ac-
cuser, and whether the signs of violence be not attributable to
the introduction of other extraneous bodies into the external
sexual organs? 3, And whether a woman can be violated
without her knowledge? And 4, whether pregnancy can fol-
low violation

1, Are there certain signs of defloration? To determine
this question, we must decide whether there be certain signs
of virginity. We have to refer to anatomical and obstetric
works, for a description of the external genitals in a virginal
state, to enable us to form a correct decision upon this ques-
tion. The external genital organs are those connected with
the subject: a brief description of which, however, is necessa-
ry in this place.
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In virgins, the external labia are thick, firm, elastic, and in-
ternally of a vermillion or rosaceous colour, their edges in ap-
position, so as to close completely the orifice of the vulva.
They are soft, pale, and separated in women accustomed to
venereal enjoyment. But these characters are not to be de-
pended on, as women of strong constitutions may have the
signs of virginity; and virgins the latter signs from leucor-
rheea, or fluor albus. In fact, no positive conclusion can be
deduced from the state of external or internal labia. The
same must be said of the freenum labiorum ; it may or may
not be ruptured during coition, and every obstetrician of or-
dinary experience, can attest its perfect condition during par-
turition. Besides, it may be ruptured by falls, external inju-
ries, or by the passage of solid morbid growths. The ori-
fice of the vagina is usually narrow, but it may be relaxed
by leucorrheea, or may be larger in a virgin, than in a woman
who has been violated. In some women it is particularly
closed by the hymen, a membrane long held as the surest
sign of virginity. .

It is now universally known, that a great variety of cau-
ses besides coition may destroy this membrane, as sudden
exertion of the lower extremities, leucorrheea, masturbation,
excoriation, confined menstrual fluid, and various morbid
growths, both solid and fluid. It does not always exist evenin
infants, and does not entirely close the vagina at puberty, so
that the introduction of the penis may be eflected, if not dis-
proportionate, (Teichmeyer, Brendel, Severin, Pineau, &c.)
Indeed women have been in labour, and the hymen perfect.
(Mauriceau, Ruysch, Pare, Meckel, Walter, Baudelocque,
Smellie, Capuron, Neegele, &c.) It is therefore no infallible
sign of virginity, nor is its absence alone a positive proof of
defloration. The carunculz myrtiformes were long consi-
dered as the remains of the hymen, but this is denied by Ha-
milton, Conquest and Velpeau. They have been seen in infants
and virgins, and are no proof of defloration, because, like the
ruge of the vagina, they are only effaced by repeated coition.
Dr. Beck admits, that many of the above signs are equivocal,
but if taken in connexion with one and other, he thinks it
cannot be possible that all mentioned in the chaste state, can
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be absent without a strong suspicion against the female. 1
cannot assent to this conclusion, as I think experience has
proved that all the physical signs of virginity are equivocal,
and all may be absent from causes already enumerated, with-
out room for a full grounded suspicion against the female.
From my own experience and the result of my researches, I
can arrive but at one conclusion, that there are no positive
signs of virginity, and consequently those of defloration are
extremely uncertain; this, I find, is the opinion of the faculty
of Leipsic, of Metzer, and of Morgagni. The presence of the
reputed signs of virginity afford no decisive proof of chastity,
and their absence no decisive proof of incontinence. If all
the reputed signs deseribed above exist, the female feels offen-
ded at the examination, or rather displays evidence of shame;
if her morals, age, and education have been good, then there
are strong grounds for supposing her in possession of her
chastity ; and if all the contrary signs exist with a suspected
reputation, and an equivocal virtue, then there is reason to
pronounce a contrary opinion.

It is necessary to recollect the habit of body and age of
the patient, as signs of virginity are most perfect between pu-
berty and the twenty-fifth year, after which period they be-
come more equivocal.

When defloration of any young female has recently taken
place, the signs are very evident. The laceration of the hy-
men (if it exist), the presence of its remains covered with
clotted blood, the contusions of the labia majora, and minora,
of the clitoris, and caruncule myrtiformes, the redness and
tumefaction, or laceration of all the external genitals, leave no
room to doubt. But almost all these marks will generally dis-
appear in three or four days. They disappear almost instan-
taneously in chlorotic and leucorrheic females. (Briand,
Manuel de Medicine Legale.)

Second question—Can we distinguish between defloration,
the result of voluntary earnal commerce, or that which has
been effected by violence, or the introduction of a foreign
body into the vagina ?

It is extremely diflicult to determine this question ina po-
sitive manner. Many medical jurists are of opinion, that con-

¥
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tusions, lacerations, inflammation of the vulva, thighs, arms,
breasts, and other parts of the body, prove that violence had
been used, and that the female did not consent. Butit is to
be recollected that many women will not consent without
some force, and also that injuries of the genital organs may
follow a first congress, when the sexual organs are dispro-
portionate.

Every person knows, says a French jurist, that at the epoch
of puberty, young girls of an erotic temperament, employ fo-
reign bodies for the gratification of their desires, and may
cause laceration or contusion of the external genitals ; and whe
does not know that these excesses have brought on delirium,
and who is ignorant of the deplorable effects of onanism.
(Briand.) Again, women have injured the organs for the
purpose of accusing an innocent man of rape. (Fodere.)

In all cases of defloration we must consider the age,
strength, and state of mind of both parties. When this erime
is perpetrated on children of a tender age, the disproportion
of the organs will be followed by the marks of injury already
enumerated. Onthe other hand, a strong woman may accuse
a delicate man, or boy, or one who is impotent. It is held by
most jurists, that it is almost impossible, af all events exceed-
ingly doubtful that one man can violate an adult female. (Ma-
hon, Farr, Fodere, Capuron, Beck, Briand, &c.) The ex-
ceptions to this rule are, when the female labours under in-
sensibility from violence, syncope, or fainting, narcotics, in-
toxication, and according to the faculty of Leipsic, when she
is asleep.

It is indispensably necessary to examine the sexual organs
of both parties. The man may be impotent from the causes
already described ; the penis may have been destroyed by
sloughing or cancer, &c., or the organ may be so small as to
cause no pain on its introduction into the vagina. Zacchias
mentions a singular case of this last kind. © The woman may
labour under a variety of malformations which preclude the
generative act. A speedy examination should be made in all
cases, for the reasons stated in a ];rrf:{:r:ding paragraph.

The state of mind of the woman must be kept in view, as
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an idiot at twenty or upwards can make less resistance than a
girl of fourteen.

Venereal infection is a proof of violation, when it coincides
with the time at which the erime is alledged to have been
perpetrated, that is, if it appears from the third to the eighth
day, and, above all, if the accused is affected with the disease.
Every well informed practitioner is aware that gonorrheea or
syphilis cannot manifest itself immediately after congress, and
therefore, if found on the female, it is a strong proof against
her.

Every well informed physician and surgeon is conversant
with the purulent discharge of female children of scrofulous
and delicate habits, from the period of dentition to the age of
puberty ; such discharge is seen almost every day in dispen-
sary and hospital practice among the poor. It is deseribed
by John Hunter, Hamilton, Astley Cooper, Dewees, Jewel,
and the author himself, and is often mistaken by ignorant prac-
titioners for gonorrheea.

There is no fact better attested than this, that purulent dis-
charge from the genital organs of both sexes, from the pe-
riod of infancy upwards, may arise from causes purely phy-
sical, chemical, or specific. Venereal excess between two
persons whose organs are healthy, may cause a discharge
more or less intense in one or both ; but still the symptoms are
not so violent as in gonorrhecea.  Even children of both sexes
are subject to genital discharge before and during dentition,
from worms, or from local injury of the sexual organs, as in
cases of defloration of female children. The last fact is one
of great importance to those who are called on to give evi-
dence before magistrates, or in courts of justice, in charges of
rape. The accused may be free from gonorrhaee, and declare
that if the child is infected it is not by him. The medical man
should ascertain the lesions, and discriminate between puru-
lent discharge, the consequence of violence and inflammation,
and that arising from infection. The history of the case will
enable him to form a correct opinion in the majority of instan-
ces, and he ought to ascertain whether the child has not been
subjeet to a discharge previously to the supposed offence. In a
case in which I was consulted, and which is recorded in the
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Lond. Med. and Surg. Jour. 1830, vol. v. the girl had laboured
under purulent discharge five years before, and was then
ten years old and exceedingly delicate. On that occasion I
afforded abundant evidence of the liability of female infants
and of girls to the age of puberty to purulent discharge
from the vagina. We know that equitation, injury on the
perineum, calculus in the bladder, stricture of the urethra, hee-
morrhoids, gout, rheumatism, certain cutaneous diseases, as
herpes, impetigo, serpigo, lepra, &c. the terebinthinate medi-
cines, lytta, spices, diuretics, sexual intercourse during the
catamenial or lochial evacuations, the introduction and long re-
tention of a hougie in the urethra, irritation in different parts of
the alimentary canal, constipation, certain aliments and medi-
cines, new beer, asparagus, &c.—in a word, diseases of or-
gans which strongly sympathize with the genito-urinary sys-
tem may cause simple gonorrheea. Cases are recorded in
which gastro-enteritis, diseases of the respiratory system, cor-
yza, cynanche, pneumonia, and asthma, had terminated by a
copious discharge from the urethra. It is admitted that there
is a reciprocity of action between the mucous, serous, and
fibrous tissues, the digestive respiratory systems, urinary appa-
ratus, the urethra, and uterine system, and that none of these
systems can be irritated or inflamed without affecting the ure-
thra or uterine apparatus. So also the latter organs cannot
be affected without implicating the former tissues in various
degrees. Dr. Titley relates a case in which he supposed vene-
real gonorrheea existed for a period of three days, and for
which he prescribed the usual remedies, but before the pati-
ent had taken the medicine he was seized with a smart attack
of gout, andin a few hours the urethraldiseharge had vanished.

Capuron was consulted in a supposed case of defloration,
in which a purulent discharge escaped from the vagina ; the
external genitals were ulcerated; but that able physician as-
scribed it to the cause under notice, and the girl was soon re-
stored to health. M. Biessy, of Lyons, relates a case in which
all the surgeons of that town certified a child had been vio-
lated in consequence of the presence of a discharge. He de-
nied it, which indueed the Mayor to request five physicians to
examine the child separately, without knowing of the applica-
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tion to each, and they all agreed that she only laboured un-
der a simple mucous discharge. (Manuel Medico-Legale, &e.)

The following case is related by the revered Dr. Percival,
in his admirable Ethics:—

“ Jane Hampson, aged four, was admitted an out-patient of
the Manchester Infirmary, Feb. 11, 1791. The female or-
gans were highly inflamed, sore, and painful ; and it was sta-
ted by the mother, that the child had been as well as usual,
till the preceding day, when she complained of pain in making
water. This induced the mother to examine the parts affec-
ted, when she was surprised to find the appearances above de-
scribed. The child had slept two or three nights in the same
bed with a boy fourteen years old, and had complained of be-
ing very much hurt by him during the night. Leeches and
other external applications, together with appropriate inter-
nal remedies, were prescribed; but the debility increased,
and on the 20th of February the child died. The coroner's
inquest was taken ; previous to which, the body was inspected
and the abdominal and thoracie viscera found free of disease.
From these circumstances, Mr. Ward, the surgeon attending
this case, was induced to give it as his opinion, that the child’s
death was caused by external violence ; and a verdict of mur-
der was accordingly returned against the boy with whom she
had slept. Not many weeks elapsed, however, before seve-
ral similar cases occurred, in which there was no reason to
suspect that external violence had been offered, and some in
which it was absolutely certain that no such injury eould have
taken place. A few of these patients died. Mr. Ward was
now convinced that he was under a mistake in attributing the
death of Jane Hampson to external violence, and informed the
coroner of the reasons which induced this change of opinion.
Accordingly, when the boy was called to the bar at Lancas-
ter, the judge informed the jury, that the evidence adduced
was not sufficient to convict; and that it would give rise to
much indelicate discussion, if they proceeded to the trial; and
that he hoped, therefore, they would acquit him, without cal-
ling witnesses. With this request the jury immediately com-
plied. The disorder in these cases, says Dr. Percival, had
been a typhus fever, accompanied with a mertification of the
pudenda.”
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Mr. Kinder Wood relates cases of a disease somewhat sim-
ilar, in which there is fever for three days, inflammation of both
labia, clitoris, nymphz and hymen, followed by sloughing and
death. The mortality was ten in twelve, and the disease con-
sidered a peculiar kind of eruptive fever. (Med. Chir. Trans.
vol. vii.)

I have already recorded a case of a delicate scrofulous
girl, aged eleven years, who had purulent, or rather mucous
disc]mrge from the external genitals, and accused a young
man of eighteen, whose genitals were developed in an ex-
traordinary degree, of having violated her person. Two
apothecaries swore the girl had been violated, a rape com-
mitted, and gonorrhecea communicated,  Dr. Gordon Smith,
Mr. Whitmore, and myself, were of a different opinion.
The freenum labiorum was perfect, the hymen absent, a dis-
charge without any sign of inflammation the day after the
alledged intercourse, and a small dark spot, observed by Dr.
Smith only on the thich. The examinations of the medical men
were made at different times. The case was grievously mis-
managed for the prisoner; the only evidence in his favour was
Dr. Smith’s, which was contrasted with that of the two medi-
cal witnesses for the prosecution. The man was found guilty,
and sentenced to six months imprisonment, and lectured by
the chairman of the Middlesex Sessions (Mr. Const,) on his
good fortune—that he was not hanged. The mother had in-
formed Dr. Smith that her daughter had had the discharge
since she was five years old. The medical witnesses for the
prosecution declined examining the person of the prisoner,
though those on his side had assured them he had no discharge
from the urethra, and had not had any for six months previ-
ously. This case was tried in November sessions, 1829. When
the girl was examined at the trial, and asked why she did not
tell the domestic who disturbed the parties during the alleged
intercourse, she replied, “she forgot it.” A girl of eleven
years old, violated by an adult, forgetit! Cases like the pre-
sent are unfortunately of too frequent occurrence, and are
attested by Sir A. Cooper in the following impressive lan-
guage i—

“ There is a circumstance which I am exceedingly anxious
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to dwell on,—I allude to a discharge from young females;
and 1 hope that there is not one here this evening but will be
strongly impressed with the importance of the subject. Chil-
dren from one year old, and even under, up 1o puberty, are
frequently the subjects of a purulent discharge from the pu-
dendum, chiefly originating beneath the preputium clitoridis;
the nymphe, orifice of the vagina, and the meatus urinarius,
are in an inflamed state, and pour out a discharge. The bed
linen and rest of the clothes are marked by it. It now and
then happens, to a nervous woman to be alarmed at such an
appearance, and she suspects her child of having acted in an
improper manner; and perhaps, not quite clear herself, she is
more ready to suspect others, and says dear me, (if she con-
fesses,) it is something like what I have had myself. She goes
to a medical man, who may unfortunately not be aware of the
nature of the complaint I am speaking of, and he says, ‘Good
God! your child has got a clap.” (A laugh.) A mistake of
this kind, gentlemen, is no laughing matter; and, thongh I am
glad to make you smile sometimes, and like to join you in
your smiles, I cannot do it on the present oceasion, for it is too
serious a matter. I can assure you a multitude of persons
have been hanged by such a mistake. I will tell you exactly
what takes place in such cases; the mother goes home, and
says to the child, * Who is it that has been playing with you?
who has taken you on his knee lately?” The child innocently
replies, * No one, mother; nobody has, I declare to you.” The
mother then says, ¢ Oh, don’t tell me such stories; I will flog
you, if youdo.” And thus the child is driven to confess what
never happened, in order to save herself from being chas-
tised: at last she says, ‘ Such a one has taken me on his lap.’
The person is questioned, and firmly denies it; but the child,
owing to the mother's threats, persists in what she has said.
The man is brought into a court of justice; a surgeon, who is
ignorant of the nature of the discharge I am now speaking
about, gives his evidence ; and the man suffers for that which
he never committed. The mother is persuaded, if there be a
slight ulceration on the parts, that violence has been used, and
a rape ecommitted: she immediately says, * What a horrid
villain must he be for forcing a child to such an unnatural
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crime, and communicating to her such a horrible disease! I
should be glad to see him hanged.’

“If Twere to tell you how often I have met with such
cases, I should say that I have met with thirty in the course
of my life. 'The last case I saw was in the city: a gentleman
came to me, and asked me to see a child with him, who had
a gonorrheea on her. I went, and found that she had a free
discharge from the preputium eclitoridis. I said that there was
nothing so common as this. There was considerable inflam-
mation, and it had even proceeded to ulceration, which I told
him would soon give way to the use of the liquor caleis with
calomel. ‘Do you tell me so? (he replied:) why, suspicion
has fallen on one of the servants, but he will not confess. If he
had appeared at the Old Bailey, I should have given my evi-
dence against him: for I was not aware of what you have
just told me." 1 told him that, if the man had been hanged by
his evidence, he would have deserved to be hanged too.

“I am axious that this complaint should be known by every
one present, and that the remarks which I have made should
be circulated throughout the kingdom. When the child has
this discharge, there is a heat of the parts, slight inflammation,
and this sometimes increases, and goes on to ulceration. This
disease sometimes occurs in children at the time of cutting
their teeth.”— Lectures on Surgery.

Dr. Dewees, the eminent professor of midwifery, in the
University of Philadelphia, has also given an excellent account
of the morbid discharge under notice, in his Treatise on the
Physical and Medical Treatment of Children, pp. 326, 435.
He says, “ We occasionally find that very young children
have a discharge from within the labia, of a thin acrid kind,
or of purulent appearance. When this occurs in very young
subjects, it almost always proceeds from a neglect of cleanly
attention to these parts, either by withholding a frequent use
of lukewarm water, or permitting the child to remain too long
wet. * # # # Children, however, of a more advanced age,
have also discharges of a purulent character, that seem to
arise from a morbid action of the mucous membrane of the
vagina or labia. This frequently shows itself about the fifth
year, and may continue, if neglected, to almost any period.
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Parents, therefore, cannot be too much on the alert when this
discharge is discovered on their children; nor too early in the
application of suitable remedies for its removal. Itisina
great measure owing to this neglect, that fluor albus or whites
become so common, and of such diflicult management in adult
age. If not interrupted in the beginning of its career, it is apt
to continue until the period of puberty, over the phenomena
of which it but too often creates an unfriendly influence.”

Orfila gives a table to enable medical jurists to discriminate
in all cases of stains on linen, whether by spermatic, leucorr-
heeal, gonorrheeal, lochial, mucous and salival fluids. The
evidence aflforded by this table, is far from being positive, and
I therefore omit it.

Third question.—Can a woman be violated without her
knowledge! Decidedly she can, if under the influence of insen-
sibility from violence, fainting, asphyxia, narcoties, or intoxi-
cation. I have recorded a case in which a female was impreg-
nated during inebriation, and was of course unconscious of it
during the first seven months of utero-gestation. She felt much
offended, when I hinted my suspicions as to her being preg-
nant, but soon afterwards her paramour revealed the secret
to me. Though it is difficult to suppose a woman can be vio-
lated during sleep, vet under some circumstances it seems to
me very possible. A married woman who has had children,
whose sexual organs are dilated, may be violated during sleep;
but a virgin could not be deflowered without her being awoke.
Drs. Beck, Gordon Smith, Bartley, Fodére and Capuron,
doubt the possibility of a married woman being violated dur-
ing sleep. 3

Fourth question.—Can violation- be followed by concep-
tion? It has been long decided in the negative, asit was sup-
posed that women who were influenced by the depressing pas-
sions could not conceive, (Bartley and Farr.) Capuron, Fo-
dere, Beck, Good, &e. agree with the majority of the profes-
sion, that coneeption may happen, and is not accelerated or
prevented by the volition of the sexes. This is the received
and only rational opinion. How many women anxiously
wish for children and have none, and vice versa. [ have
discussed this question very fully in my work on Midwifery.

Z
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From the foregoing observations, it is evident that medical
science does not furnish positive proof of any of the questions
discussed in this article, but merely probable and presumptive
evidence. I may observe in conclusion, that the probabilities
are greatest when a child of 5, 7, 9, or 10, is the accuser,
after a due consideration of the sexual diseases of this period of
life. Her age excludes all appearance of consent, as she can-
not have desire, her organs being undevelnped, as stated in the
section on disqualifications for marriage, nor is it likely any
foreign body will be introduced. The case will be stronger
attested by any other marks of violence. However, great
caution is required in these cases, as depraved mothers have
induced their children to make accusations against innocent
persons.

The only other medico-legal question connected with morals
is sodomy. In these horrible cases it is said, there will be in-
flammation, excoriation, or syphilitic ulceration, dilatation of
the sphincter, scirrhus of the rectum, hemorrhoids. It is to
be recollected that syphilitic exerescences are often seen on
the perineum and about the anus, caused by disease from the
genitals, where no suspicion can be entertained; “no man,”
says Dr. Beck, “ ought to be condemned on medical proofs
solely.” The physician should only deliver his opinion in favour
or against an accusation already preferred —Zacchias.

[Of the long catalogue of human crimes, there is no one
perhaps, which has given rise to so many false accusations as
that of rape; the records of eriminal jurisprudence in every
country bear ample testimony of this; fortunately, however,
for the just administration of the laws, evidence which was
formerly considered as decisive in establishing the occurrence
of this offence, is now deemed nugatory or insufficient.

The French code ordains imprisonment for rape, if con-
summated or attempted with violence, and if committed on a
child under fifteen years of age, the offender is to be con-
demned to hard labour.

In England, this erime is felony, without benefit of clergy;
and by common law, a boy under the age of fourteen, is con-
sidered as incapable of committing it, on the ground of imbe-
cility of body.
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In NewYork and Louisiana, the punishment is imprisonment
for life, and an assault with intent to commit rape, is punish-
able by fine and imprisonment, or both.

In Pennsylvania, Virginia, New Jersey, Vermont and New
Hampshire, it is imprisonment for a long period, with or with-
out fine, as the particular law may direct.

In Delaware, Connecticut, Massachusetts, South Carolina
and Illinois, the commission of this offence incurs capital
punishment.

Many points always come under discussion on a trial for
this crime, some grounded on the main question, namely: what
is rape? all parties agree that it is a carnal knowledge of a
woman against her consent, by force, menace, or a fraud of
such a character as to deprive her of her .powers of resist-
ance. But juris-consults by no means are in unison as regards
what constitutes this carnal knowledge. Some of the most
eminent legal authorities in England have deemed, that pene-
tration without emission was sufficient, whilst on the other
hand, numerous cases of acquittal have taken place from the
inability of the woman to prove the latter circumstance.

In Pennsylvania, Illinois and Louisiana, (and perhaps in
other states,) rape is considered accomplished by the com-
mencement of a sexual connexion, proof of the circumstance
that usually terminates it, not being required.]

CHAP. XIIIL

Medico-Legal Questions relating to attempts against Health or Life.
Homicide by Contusions and Wounds.

Uxper this head we have to consider. 1, contusions, wounds,
and homicide by them; 2, homicide by asphyxia, strangula-
tion, suffocation, submersion or drowning, asphyxia by non-
respirable gases, or by deleterious gases; 3, homicide by poi-
soning.
Of Homicide by Contusions and Wounds.

Contusion, is an injury, and sometimes a wound, inflicted
by a hard, blunt instrument, without loss of substance, or
wound of the skin, but with laceration of the cellular tissue
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and extravasation of blood, either diffused or congested, to a
cellular extent: if the skin be divided, it is designated a con-
tused wound.

Ecchymosis, or blackness, is an extravasation of blood by
rupture of capillary vessels; and hence it follows contusion,
but it may exist as in cases of purpura haemorrhagica, scurvy,
and other morbid conditions without the latter; and we often
see persons arise from sleep with numerous ECCh}-‘I’I‘lDSBS,
which are sugillations, and called by the vulgar, “dead men's
pinches.”

When ecchymosis is caused by injury, it generally ap-
pears in a short time, or in a few hours, but sometimes not
for days. The part appears red and bluish, then black or lead
colour, violet and yellow, and is marked most in the centre.
Its progress and duration will be modified by age and con-
stitution,

It may be produced in deep-seated organs, as in the mus-
cles of the thigh, &ec. in the aponeuroses of the hands and feet,
on the spinal marrow, whose membranes may be lacerated,
without any blackness of the skin, or it may not appear before
ten or fifteen days. Again the viscera in the chest, abdomen
and pelvis, may be ecchymosed from external injury, tlmugh
the integuments are discoloured. It is easy to distinguish ec-
chymosis from lividity, consequent to acute or chronic exan-
thematous diseases, vesication, inflammation or gangrene, by
recollecting the successive changes of colour, and the absence
of all symptoms characteristic of these maladies. It some-
times oceurs, that intense vomiting causes rupture of minute
vessels in the stomach, intestines, diaphragm and lungs; and
on dissection, we find black spots of various sizes, which are
often mistaken for gangrene. Insuch cases these spots are soft,
and easily detached, while the membranes that enclose the
blood in a recent ecchymosis are firm. If we make a free in-
cision through an ecchymosed part, we can readily wash out
the effused blood, but ablution will not remove the changes
effected by gangrene.

It too often happens that ecchymoses are confounded with
cadaverous lividities, which are more or less extensive, of a
brown, black, red or violet colonr, forming rapidly after death,
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particularly on the back, thighs, sides, anterior surface of the
body, upon those parts upon which the body has lain while it
has been becoming cold. These also appear where pressure
is made by the cloths, and from their resemblance to the in-
juries caused by flagellation with rods, are called by the French
vergetures. A more appropriate term is, cadaverous lividity
or sugillation. These are frequently observed in the most de-
pendent parts of the lungs and abdominal viscera. Professor
Andral’s remarks upon this subject are deeply interesting, and
may be seen in the second volume of his Pathological Ana-
tomy, translated by Drs. Townsend and West. These sugil-
lations will be modified by age, constitution, state of the
weather, progress to putrefaction, &c. They cannot be con-
founded with ecchymoses, as there is no effusion or infiltration
of blood in the cellular tissue.

The term commotionor concussion, is the shaking of an organ
by a blow or fall, ona more or less remote part, which causes
inaction of an organ. Thus a blow or fall on the head, feet,
knees, or body, causes concussion of the brain, which may be
followed by slight stunning, by hemorrhage from the ears,
nose, or eyes, or by immediate death. Concussion of the
spine may or may not affect the brain, and if violent, will be
followed by paralysis of all the parts, whose nerves arise be-
low the site of the injury. Hence there may be paralysis of
the lower extremities, of the rectum, bladder and generative or-
gans. The organ likely to be affected next to the brain and
spinal medulla is the liver, which may be followed by hepati-
tis, icterus, rupture, heemorrhage, and death. Every scien-
tific practitioner is aware that a violent blow upon the sto-
mach, will suddenly extinguish life, by injury of the nerves and
paralysis of the whole nervous system, and yet no mark of in-
jury ecan be observed on dissection. I have known a want of
knowledge of this fact to be the cause of acquitting a man
who killed his victim by a blow of a mason’s hammer on the
epigastrium. The medical witness was ignorant of the dan-
ger of contusion on this part, and the judge reprimanded him
very severely for not having opened the body. The practi-
tioner was satisfied the blow was the cause of death, as the
sufferer died almost immediately, but he was unable to ac-



174

count for the result to the court. Sir Astley Cooper mention-
ed a case in his lectures, where a man received a blow on the
stomach from a friend, which caused instant death.

Distortion isaserious injury followed by engorgement, which
will not be dissipated for weeks or months, according to the
habit and constitution of the sufferer. Sometimes there is
stifiness of the joints; sometimes relaxation of the ligaments,
which is to be ascribed to a serofulous or ricketty disposition.

Luzations are generally free from danger, though they may
be followed by paralysis and atrophy from the injury of a
nerve.

Fractures, if simple, are not dangerous, but if compound or
comminuted, especially in or near joints, they are serious and
often fatal. 1 am greatly surprised at the French jurists who
give a table to shew the period at which fractures will be con-
solidated, as every man of science must be convinced of the
inaccuracy of any fixed period, for consolidation will be com-
pleted sooner or later according to to the age, constitution
and state of health of the patient.

For example, the same kind of fracture will be united in
twenty days in an infant, in thirty or forty inan adult, and in
fifty or sixty in an aged person, or perhaps not at all. Every
well-informed practitioner must agree with me in opinion,
that a gouty, scrofulous, cancerous, or venereal habit, molli-
ties or fragilitas ossium, will modify the period of ossification
in fractures, and prove the fallacy of all fixed periods. The
valuable remarks of the distinguished and erudite author of
the Surgical Dictionary upon these points, amply attest the
truth of this position. _

Burns, present three degrees of intensity ; 1, where there is
irritation or slight inflammationof the skin; 2, where thereis
vesication ; 3, where there is disorganization of the skin, cel-
lular membrane or more deeply-seated parts.

In the first and second case there is little danger, unless the
injury is extensive, or occupies parts endowed with great sen-
sibility ; in general both are cured in a few days. In the third
case there is great danger, as the degree of constitutional irri-
tation is considerable and often proves fatal to young and mid-
dle aged persons, and to those advanced in life by profuse sup-
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puration or gangrene. Even these cases may terminate favour-
ably, but with great deformity.

Gunshot wounds, are generally dangerous, but here also we
must be guided in our prognosis by the habit and constitution
of the patient. In the works of Hennen, 8. Cooper, Guthrie
Larrey Thomson, Ballingall and all others—we learn that the
bravest men have lost their lives on the field of battle, by pros-
tration of the vital powers, who were only grazed by cannon
and musket balls. In other cases, they have lost their lives
by hemorrhage, inflammation or gangrene, or have been
disabled by atrophy of the injured limbs, or have recovered
while a foreign body has been lodged for months and years in
the brain and other parts of the body. Sometimes stiff’ joints
are formed, or interminable fistule, which may extend to re-
mote parts. The judicious and scientific surgeon will be
cautious in forming a prognosis in these cases.

From the preceding remarks, it must be obvious thatan at-
tempt to classify wounds into mortal and non-mortal,is useless,
and indeed impossible. I cannot therefore assent to the clas-
sification of Mare, Biessy and others, as I believe the con-
stitution and habit of the sufferer will modify all external in-
juries to an illimitable extent. 1 am inclined to think that
every well-informed surgeon will assent to my position, that
wounds and external injuries will be more or less fatal accord-
ing to the part or organ they occupy, and according to the
constitution of the patient.

The majority of medical jurists agree, that penetrating
wounds of the great cavities, or in other words, of the brain,
heart, lungs, and digestive organs, are generally fatal.

Wounds of the head.—In all these cases we should consider
the degree of concussion, the site of the wound and the tissues
which are injured. Wounds of the head are inflicted with
cutting or bluntinstruments. If there is contusion of the oc-
cipito-frontal aponeurosis, there is danger of erysipelatous in-
flammationof the scalp and meninges of the brain,and of course
the prognosis 1s very doubtful. The most unfavourable ap-
pearances have terminated favourably, as attested by Sir. A.
Cooper, and by myself in my work on Midwifery. If a cut-
ting instrument penetrates obliquely to the eranium, union
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may take place (Boyer,) but there is much more probability of
erysipelatous inflammation or of exfoliation of the cranium,
Many of these penetrating wounds terminate favourably. If
the wound penetrates the brain, there may be immediate death,
or it may happen in a few days ; and in such cases the danger
is exceedingly great.

Incised wounds of the scalp, if judiciously treated, usually
' terminate favourably. Perpendicular wounds of the scalp
may terminate favourably and speedily by proper manage-
ment, but penetrating oblique wounds are tedious, and often
followed by exfoliation. If a wound penetrates the brain,
there is danger of hamorrhage and inflammation ; and these
wounds are highly dangerous when a blunt instrument strikes
the head perpendicularly ; a soft pufty tumour is produced,
which is resolved in five or six days by proper treatment, or
concussion may cause death.

When the blow is inflicted obliquely, blood is extravasated
in a sort of cavity, caused by the laceration of the cellular tis-
sue, which is more tedious, and sometimes requires to be open-
ed. In cases where the pericranium is detached, exfoliation
of the bone generally follows. I have known a case in which
the integcuments of the forechead were torn by a gunshot
wound ; they hung over the face, and were excised by an
apothecary’s apprentice, who was amazed when I explained
to him the error he had committed, and the certainty of ex-
foliation taking place sooner or later, as the bone was denuded,
and the lips of the wound so far distant, that it was impossible
to approximate them. A piece of bone, the size of a crown,
was thrown off by exfoliation three months afterwards. The
countenance of the patient, an interesting young woman, was
greatly deformed, and she became subject to epilepsy. The
old surgeons considered wounds of the scalp and fractures of
the skull highly dangerous for three weeks, and never decla-
red the patient out of danger until after the lapse of that pe-
riod. Tke rule is not a bad one, but the period of danger
may be later and undefinable.

Fractures of the cranium must be produced by injury, ca-
pable of causing concussion of the brain, and hence they are
properly considered highly dangerous. A blow upon the
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crown of the head will cause fracture at the base of the cran-
ium ; a blow upon the superior lateral part will cause fracture
on the orbitar vault, and a blow upon the occiput may frac-
ture the frontal bone. The danger of fractures and other in-
juries of the skull are so ably described in all recent works on
surgery, that I need not dwell further upon them in this place.

Wounds of the Face—Contusions and wounds of the eye-
brows and lids are generally free from danger, though they
may cause blindness. Penetrating wounds of the globe of the
eye, of the optic nerve, and causing fracture of the orbitar
plate, are dangerous, as the brain may become affected. In
some habits all or any of these injuries may be followed by
erysipelas of the scalp, and consequently be highly dangerous.
Contusions of the globe of the eye may induce various disor-
ganizations of the complicated and delicate tissues of that or-
gan, which, though indestructive to life, are generally destrue-
tive to vision, and therefore productive of great personal in-
jury. Contusions and fractures of the nose are attended with
little danger, and total ablation of the organ is no longer an
irremediable deformity, as appears by Mr. Liston’s two suc-
cessful operations for supplying its place from the integuments
of the upper lip. (Edinburgh Medicaland Surgical Journal,Jan.
1831.)

Fracture of the anterior wall of the frontal sinus is not dan-
gerous ; but not so of the posterior, from its contiguity to the
brain. Slight fracture of the anterior wall of the maxillary
sinus is not dangerous; but, if produced by a violent contu-
sion, as a gunshot, fistulous openings are apt to be produced,
as also considerable deformity.

Fracture of the superior maxillary bone or zygomatic arch is
not dangerous, unless in syphilitic or scrofulous habits, when
caries may occur. Luxations and fractures of the inferior
maxillary bone are speedily cured, as also wounds of the cheeks
and lips. Wounds of the fongue are easily remedied by su-
ture; but total ablation of the organ renders mastication, de-
glutition, taste and pronuneciation, defective.

Wounds of the neck are highly dangerous, from the number
and importance of the vessels, nerves, and other organs situa-
ted in this part. Too many young surgeons are unmindful of

AA
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the danger of injuries and wounds of the neck, as they consi-
der these very slightly, when the carotids are undivided. Lt
is to be recollected, however, that a blow of a blunt instru-
ment on the posterior surface of the neck may cause coneus-
sion of the spinal cord, fracture of the vertebrz, or dislocation
of the odontoid process: while a deep wound on the anterior
surface of the neck may divide the phrenic nerve, and in an
instant paralyse the diaphragm and muscles of inspiration, or
divide the pneumo-gastric or par vagum, and paralyse the
stomach, impede respiration and the action of the heart. It
seldom happens that the nerves on both sides on the neck are
divided, and hence the wonderful escape from immediate
death. If the trachea or @sophagus is fairly divided, the
wound is considered mortal by medical jurists, as recovery
seldom happens in such cases. When the internal jugular
vein or carotid artery is divided, death is inevitable in a few
minutes, unless ligatures are applied ; and it appears, from the
testimony of Briand, that in nineteen such cases nine were
saved by ligatures. The section of the principal nervous
trunks, such as the great sympathetic and tenth pair, are mor-
tal, by depriving organs essential to life, of a proper supply of
nervous influence’ the division of the recurrent nerve will
cause aphonia, and punctured wounds of any of the principal
nerves will be followed by inflammation in all parts which
they supply, and often by death.  Lastly, the cutting instru-
ment may pass between the cervical vertebrze and wound, or
completely divide the spinal marrow.

Wounds of the chest—Contusions and wounds of the chest
may be followed by pleuritis, pneumonia, and various disor-
ganizations of the lungs, pericardium and heart, and are there-
fore considered very serious injuries. Contusions on the fe-
male breast may induce cancer : on the ribs, caries or necrosis.
When a penetrating cutting instrument divides the mamlﬁm'y
or intercostal arteries, there will be eflusion of blood into the
chest (hazmathorax), which will produce death. Section of the
axillary or subclavian arteries will be generally fatal, unless a
ligature is speedily applied.

Luxation of the sternal extremity of the clavicle requires
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the immobility of the limb for twenty or thirty days, while
that of the humoral extremity is followed by deformity.

Fractures of the ribs are generally unattended with danger,
but by wounding the pleura or lungs, may, of course, induce
serious diseases of these parts. Fractures of the sternum,
though very rare, may injure the subjacent organs; those of
the acromion, and coracoid process and neck of the scapula,
are not dangerous, but may produce defective motion of the
arm or shoulder joint, or atrophy, or paralysis of the limb.

Fractures of the vertebre, are usually complicated with con-
cussion, or other injury of the spinal marrow, and consequent-
ly with paralysis of the inferior extremities, and of some parts
of the abdominal viscera; and these affections may occur
after the lapse of months, when no trace of the former injury
remains. i

The prognosis of penetrating wounds of the thorax is uncer-
tain, as there will be hamorrhage into the chest, and likewise
the introduction of air, both of which will compress the lung,
induce inflammation, suppuration or induration of some part of
the organ. In general, wounds of the lungs, pericardium,
heart, aorta, pulmonary vessels, venmeavae, vena azygos,
and thoracie duct, are to be considered mortal.

Wounds of the abdomen—Contusions on the abdomen will
eause concussion or commotion of the subjacent viscera, or
rupture, h@morrhage or death, though there may be no ap-
pearance of injury on the abdominal surface. The muscles
may lose their contractility, and hernia be produced. Wounds
of the abdominal parietes are highly dangerous, as they al-
most generally cause peritonitis; and should any of the large
vessels, aorta, vena cava,&c. be divided, immediate death must
follow. Wounds of the nervous centres (solar plexus), which
supply the abdominal viscera, will be followed by a mortal
paralysis. Effusion of bile, blood, urine, food or fmces, is
fatal, in consequence of inducing peritonitis, which cannot be
cured. Hence wounds of the stomach, liver, intestines, spleen,
kidneys, uterus, bladder, when distended, and thoracic duct,
are generally fatal.

Wounds of the Organs of Generation.—Contusions and frac-
tures of the pelvis are not dangerous, unless the latter are
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considerable, or unless some vessel of importance is wounded.
Wounds of the spermatic arteries and veins of the male are
necessarily fatal, as beyond the power of art; but they rarely
exist independently of other lesions equally unfavourable.—
Wounds of the scrotum are not dangerous, unless a large
quantity of blood be effused into the tunica vaginalis; those
of the vesicule seminales are not mortal, but are a cause of
absolute sterility. Section of the penis is not dangerous, as
" heemorrhage can be easily arrested; the wound cicatrises;
but there will be incomplete erection on the injured side of the
organ. Total ablation of the penis will prove fatal, unless the
arteries are secured. Contusions of the testicles may induce
scirrhus, which will require castration.

Lesions of the generative organs of women.—Contusions and
wounds of the external genitals are not dangerous, unless in-
flicted during menstruation, when serious consequences may
result. It is very evident that the uterus in the unimpregnated
condition can scarcely be injured by external violence. In the
gravid state, when it ascends above the pubes, it may be seri-
ously injured by blows, falls, &e. inducing fatal inflammation
or rupture of the organ, detachment of the placenta, and death
of the feetus.  If the organ be punctured, the wound must be
considered fatal, if followed by inflammation or gangrene, to
both the mother and the feetus.  The organ may be inflamed
and gangrenous, complicated with peritonitis and enteritis, in
the last month of pregnancy, and without any external vio-
lence, or even any evident cause; cases of which are narrated
by Dr. Malins, of Liverpool, and myself, in the Lond. Med.
and Surg. Jour. 1831, vol. vi. pp. 52, 213. In cases of prolapsus
of the organ, its total removal has been effected by ignorant
midwives; and the fatal injuries inflicted by ignorant male
obstetricians, by manual and instrumental operations in diffi-
cult parturitions, are unfortunately too notorious, of late, to
require further comment.

Within the last year medical men in this country and in
France, have been found guilty of manslaughter, and very
justly, for the rashness and violence of their operations were
more characteristic of illiterate savages, or of the darkest
ages, thanof men acquainted with the prineiples and practice of
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obstetrics at the present period. Like all ignorantand bad prac-
titioners, the delivery of the woman seemed their only object,
and as to the consequences of contusions and lacerations of
her organs and their fatal results, they were totally forgotten.

Lesions of the extremities.—Contusions, dislocations, fractures,
and wounds of the superior and inferior extremities are seldom
fatal. The loss of a member or part of a member by external
violence, accompanied with laceration, may destroy life by
intensity of pain, prostration of the vital powers, by inflamma-
tion, profuse suppuration, gangrene, or sloughing. The divi-
sions of the large vessels and nerves of the extremities, are
mortal wounds, unless timely aid be afforded. Here we must
recollect the danger of comminuted fractures, especially in or
" near joints, wounds of joints, inflammation, suppuration, hectic
fever, constitutional irritation, habit of body, &c.

Judiciary Examination of Wounds.

According to the law of this country, the surgeon must
describe the length, depth and situation of wounds, also state
whether they be mortal or not. He is to examine the organic
state of the wound, and ascertain whether it be in a healthy or
morbid condition. Thus a slight blow may eause rupture of
a vomica or an aneurism, strangulation or gangrene in a her-
nia, or rupture of a varicose vein in the leg. A person who
inflicts a wound or contusion in such cases cannot be respon-
sible, as he did not foresee the danger, and the injury he inflicts
isindependent of his will. We must examine the state of the con-
stitution and habit of body, as wounds are greatly aggravated,
when the patient is of a weak, enfeebled constitution, or is
labouring under a ehronic disease, or is of scrofulous, venereal
or cancerous habit. We must bear in mind the personal con-
duct of the patient, as his refusal to submit to proper treatment,
or a necessary operation, his removing bandages, his inatten-
tion to regimen, his use of aliment or ardent liquors, interdict-
ed by his condition, may render a wound not necessarily mor-
tal, highly dangerous or fatal. The conduct of the attendants
must be observed, as their opposition to the proper treatment,
their excitement of strong emotions in the sufferer, may cause
death. We should also remember the state of the weather,
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or insalubrity of situation, as an atmosphere too warm or cold,
or that charged with putrid emanations, or-that of hospitals,
may render a wound mortal. The occasional occurrence of
hospital gangrene, and epidemic erysipelas, such as has been
lately present in the London Hospitals, and well known to
scientific surgeons, may of course render a wound not dange-
rous, after infliction, ultimately fatal. Lastly, we should con-
sider whether the treatment had been scientific. Here we
must be exceedingly cautious in giving an opinion, and always
recollect that the greatest diversity of opinion, both as to the
nature and treatment of, by far the greatest number of dis-
eases exists, and that the authority ef eminent men may be
quoted on both sides of the question. On the other hand, when
gross ignorance is displayed and fatal injury follows, such
conduct richly deserves exposure. This rule was laid down
by Dr. Percival, and ought to be followed. It would, however,
be an ungracious task to volunteer an opinion on the practice
of a respectable contemporary, even for the promotion of the
ends of justice. But no honorable practitioner would violate
the etiquette and fraternal feeling which have invariably cha-
racterised the profession, by exposing or censuring the prac-
tice of another from private pique or jealousy, and for no pub-
lic advantage. Ivery man who does so, will be despised by
the profession, and indeed by the sensible and thinking part of
the public. He violates the golden rule of ethics, “do unto
others as you would they should do unto you.” All medical
practitioners, like their fellow mortals in all stations, are falli-
ble; whoever is without this imperfection, may throw the first
stone. Every man engaged in practice meets with bad and
fatal cases, and may make mistakes, but it would be unjust
and unwarrantable in a brother practitioner to expose him to
public censure, unless the interests of humanity and science
demanded it. As the law now stands, the President of the
College of Physicians or College of Surgeons is as liable to
be eriminally indicted for unsuccessful practice as the veriest
empiric in this land of empirics; such was the opinion lately
laid down by Judges Park and Garrow, at the Old Bailey, in
Long’s case; but they went further, and declared no man,
regular or irregular, can be subject to a eriminal information,
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Lord Coke held it felony for an irregular person to undertake a
cure and allowed the patient to die. Sir Matthew Hale thinks
this an error, and Judge Blackstone sides with the former; Mr.
Justice Bayley holds it manslaughter—Willcock on the laws
relating to the medical profession, p. 227. Such is the discord -
among the judges upon this point; but common sense and
justice are in favour of the profession and against empirics.
From the preceding statements it is evident, that one medical
man should be cautious in condemning the practice of another,
unless under the circumstances mentioned.

The rules to be followed in making an autopsic examina-
tion for juridical purposes have been in a great measure de-
seribed in the article infanticide. Other points are to be kept
in view, as the posture of the body, whether it be naked or
covered, if it be in contact with any hard substance, if it be
so situated that putrefaction may be retarded or promoted ;
how it is situated relative to surrounding objects, and particu-
larly with respect to weapons of all descriptions. Every part
of the body is to be examined, and all marks of violence care-
fully noted, when a weapon is found in the hand of the de-
ceased, if this really produced death, or was so placed by a
homicide. We should compare its dimensions with those of
wounds, and consider the state in which the body has been
found, and before removing it, acertain the site, direction and
extent of lesions, and finally, avoid confounding the de-
rangements which may be caused by removal with those
produced by former violence. We should also notice whe-
ther the instruments have pierced, eut, or contused any part,
and if deceased could have made resistance. It is also neces-
sary to note the apparent age, muscularity, condition of the
body, whether full or emaciated, the colour and quantity of
hair, and in a word, every feature which can prove identity.
It is right to observe the dress, all papers, money and other
matters found about the person of the deceased.

Having accomplished these things, the body may be re-
moved, washed, and every mark of injury, contusion, ecchy-
mosis, wound, fracture, dislocation, carefully examined, and
we must take care not to confound cadaverous lividity with
ecchymoses. 1f the body is that of a female, we must exa-
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mine the mammee, abdomen and reproductive organs, in order
to ascertain signs of recent or former delivery.

After all these considerations on the external state of the
body, we are next to examine all the outlets, observe all fluids
contained in them, and sometimes analyse the latter.

The body may be examined in the manner laid down when
describing the examination for infanticide, or as recommended
in the recent manuals of practical anatomy. The most mi-
nute examination of all internal organs should be made, and
all marks of disease carefully noted.

A question has arisen, whether an autopsic examination
ought to be made when putrefaction has set in; and it has
been decided in the affirmative. Orfila was charged to ex-
amine a body, which had been buried twenty-nine days; the
external surface was generally in a state of putrefaction, and
exhaled an insupportable odour, which required the use of dis-
infecting agents ; but the digestive organs, liver and spleen,
pancreas, bladder, heart and lungs, were unaffected by decom-
position, and traces of poison were found in the stomach a_nd

bowels. A case was lately recorded in one of the French
journals, where poison was disecovered fourteen years after
the interment of the body.

The brown, green or blackish colour of the skin should not
prevent the examination of the body, and the fetid odour and
all danger arising from effluvia, will be obviated by a free use
of the chlorate of lime, in the proportion of six ounces to fif-
teen pints of water. Orfila strongly advises this solution when
exhumation is to be effected, and says some pintsof it are to be
poured on the earth, when the labourers approach near the
coflin, and also when the latter is uncovered before raising it
from the grave. The labourers should apply a handkerchief,
dipped in vinegar, to the lips and nostrils, as in some cases in-
stant death has been produced by opening a grave.

It is indispensably necessary to open the head, chest and ab-
domen in all cases; to state all morbid appearances as con-
cisely and asintelligibly as possible,avoiding technicalities when-
ever we can, and observing generally that all parts were
healthy, with the exceptions which may be found. The ob-
ject of a coromer's inquest in this country is to ascertain
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the cause of death, and not to hear a tedious and unintelligi-
ble detail of the natural appearances of every tissue in the hu-
man body. The questions to be answered, the morbid appear-
ances observed suflicient to account for death, and were they
produced by natural disease or by violence? I shall consider
all the bearings of this position in my remarks on the manner
of giving medical evidence.

When the body is mutilated externally, we should examine
all the cavities, especially the intestinal canal, as cases are
recorded in which poison was detected under such circum-
stances.

Can we distinguish wounds inflicted before and after death?

In describing wounds, I have endeavoured to point out the
diagnosis between ecchymoses and cadaverous lividity—a
point of the greatest importance.

When a wound is inflamed, in a state of suppuration or ci-
catrization, it must have been produced before death.

If it is inflicted in the last moments of life, its edges are
more or less retracted and tumid, it is covered with a clot of
blood, there is a sanguineous infiltration in the cellular tissue.

When a wound is made some hours after death, its lips are
retracted as if inflicted during life, but its lips are pale, not tu-
mified, without any trace of blood ; the cellular tissue is not in-
filtrated, unless a large vein has been divided.

But when a wound is made immediately after death, it is im-
possible to draw a distinction ; it will possess all the characters
of a wound inflicted in the last moments of life. Much stress
has been laid on the presence of blood stains upon clothes, and .
deadly weapons found upon or near the deceased, or in the
possession of the accused, but we must be fully convinced of
their existence, before we give a positive opinion. Evidence
upon this point has too often proved fatal to innocent persons.
When such stains are sworn to, the prisoner usually ascribes
them to the blood of animals, or to effusion of blood from the
nose, an accidental wound or an ulcer; but other facts gene-
rally disprove his assertions.

Can we distinguish by dissection whether death is the effect

of homicide or suicide? A careful examination of the situa-
EB
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tion of a wound, may perhaps enable us to determine this
question in the affirmative. If, for example, a fatal, incised,
or punctured wound, exists on the back of the head or chest, if
the hand or hands of the deceased are also wounded,it is evi-
dent resistance had been made, and murder generally proved,
though there may be some exceptions. In general a suicide
inflicts wounds on the anterior surfaces of the face, chest, and
abdomen, and almost always in an oblique direction from
right to left: those made by an assassin are from left to right ;
but though this difference is eonclusive with some jurists, I
think it far from being positive or satisfactory.

Fodere is of opinion that the expression of the physiognomy
of the suicide is more tranquil than that of the victim of homi-
eide; but this distinetion is far too nice to be depended upon.

Before we arrive at a final conclusion, we must consider
the age, physical and moral constitution, the season and con-
stitution of the atmosphere, &ec. In general, suicide is very
rarely committed before puberty, generally from the age of
20 to 50, and rarely after this period. It is said that persons
of a sanguine temperament commit suicide in an instant of
passion, and the melancholic after long deliberation. It is
proved by late writers, that this dreadful act is not so much
influenced by climate as was formerly imagined, and that it is
as common in Paris as in London. The human frailties and
passions are to be found in all nations ; and hence we observe,
that the hope to serve a country, parent or friend, the respect
for religion, for the laws, the belief in a certain religion, poli-
.tical dogmata, philosophical principles, prejudices, usages,
pain, moral or physical, chagrin, weariness of life, impotence,
delirium of passions, acute diseases and mania, are the mo-
tives and causes of suicide in all civilized countries.

Reflection has convinced me that the moral as well as the
physical defects of the human family throughout the face of
the globe, are not so very dissimilar, as national jealousy had
at one time determined.

Dr. Powell, who was secretary to commissioners for licens-
ing lunatic asylums, published an account of the number of
lunaties from 1775 to 1809 inclusive, in which he concluded
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the malady was on the increase in this country. This con-
clusion is disputed by Dr. Good, who says, “ calculating with
Dr. Powell, that the number of lunatic paupers, and those re-
ceived into public hospitals, which, under the act of parlia-
ment, are not cognizable by the commissioners, together with
those neglected to be returned, compared with the returns en-
tered into the commissioners’ books, bear the proportion of
three to two, which is probably far above the mark, still the
aggregate number of insane persons for the year 1800, con-
trasted with the general census for the same year, will only
hold a ratio of about 1 to 7300; while if we take, with Dr.
Burrows, the proportion of suicides committed in foreign capi-
tals as a test of the extent to which insanity is prevalent in
the same towns, which is nevertheless a loose mode of reckon-
ing, though it is not easy to obtain a better, we have reason
to conclude, that insanity is comparatively far less frequent
among ourselves, than in most parts of the continent : the sui-
cides of Paris, Berlin, and Copenhagen, as drawn from tables
collected by Dr. Burrows for this purpose, being, in propor-
tion to the relative population of London, as 5 to 2 for the first,
5 1o 3 for the second, and 3 to 1 for the third.”

Sir Andrew Halliday maintains, that the number of the
insane in England has been tripled during the last twenty
vears.—Letter to Lord Robert Seymour, 1829,

[The prognosis of wounds is involved in great difficulties ;
in fact there are such a multitude of causes capable of inducing
unforeseen consequences in the progress and termination of
wounds, that no physician ought to commit himself by giving
a decided opinion on the event. The prick of a pin.in an un-
important part may cause excessive inflammation and death,
whilst the most horrible and apparently, fatal wounds, may
terminate favourably. A physician should always bear in
mind, the influencing eflects of constitution, age, present or
antecedent diseases, temperament, disposition, state of the
weather,&c. The skill of the medical attendant,and the interval
which has elapsed between the time of the patient’s having
received the wound, and his application for assistance, also
have important bearings on the question. Another point of
no slight importance may sometimes arise, viz. a person may
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receive a wound and apparently die from the effeets of it, and
yet on dissection it may be evident that the death was indu-
ced by another cause, as for instance poison, or even natural
disease. Dr. Christison has given two interesting cases of
the former of these complications, one of which occurred to
Dr. Wildberg, of Rostock. This physician was required to
examine the body of a child, who died while her father was in
the act of chastising her severely for stealing; and who was
believed by the bystanders and her unfortunate parent him-
self, to have died of the beating. Accordingly Wildberg
found the marks of many stripes on the arms, shoulders and
back, and under some of the wheals, blood was extravasated
in considerable quantity. But these injuries, though severe,
did not appear to him sufficient to account for the death. He
therefore examined the cavities, and on opening the stomach,
found it much inflamed and lined with a white powder, which
proved on analysis to be arsenic. It turned out, that on the
theft being detected, the girl had taken arsenic for fear of her
father’s anger, that she vomited during the flogging and died
in convulsions. He then imputed the death to poisoning. Another
case equally striking occurred to Pylin 1783. A woman at Ber-
lin, who had lived on bad terms with her hushand went to bed
in perfect health, but soon afterwards her mother found her
breathing very hard, and on inquiring the cause discovered a
wound in the left side of the breast. A surgeon being imme-
diately sent for, the heemorrhage was checked, but neverthe-
less she died towards morning. On opening the chest it ap-
peared that the instrument had pierced the pericardium, though
it did not wound the heart; the fifth intercostal artery had
been divided, but there was scarcely any effusion of blood in
the chest. Taking all these circumstances into consideration,
with the fact that she had much vomiting and some convul-
sions before death, Pyl concluded she had not perished from
the wound, and on further examination found signs of corro-
sion in the mouth and throat and of irritation in the stomach,
and the subsequent discovery of the remains of some nitric
acid in a glass in her room, proved she had died of poison.
Numerous instances of the latter complication are to be found
in the different works of medical jurisprudence.
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Notwithstanding this uncertainty, and the impossibility of
making an accurate table of the curability or mortality of
wounds, the following attempt to give a condensed view of the
probable effeets of wounds by Dr. Biessy, is so interesting,
that we have thought it might be useful to lay it before our

readers.
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As is observed by Dr. Beck when a surgeon is called upon
to examine a wound, the effects of which may become the
subject of a criminal trial, he should ascertain : 1st, whether it
has been already dressed, or if some surgeon has not been at-
tending it ; and 2d, whether the situation of the patient will per-
mit an examination. If this latter can be made, every infor-
mation is to be obtained as to the nature and shape of the in-
strument by which it was supposed that the injury was inflict-
ed; asto the relative situation of the parties atthe moment of the
wound, &c. A physician cannot be too minute in his enquir-
ies on thesepoints. As regards the wound itself, its length,
breadth, depth and direction, should be carefullynoted, as well
as any other appearances that may present themselves.

There is another point connected with the subject of
wounds which merits attention, viz. that of mutilation or
mayhem ; this is defined by Blackstone to be * violently
depriving another of the use of such of his members as
may render him the less able in fighting either to defend him
self or annoy his adversary. And therefore, the cutting off or
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disabling or weakening a man’s hand or finger, or striking out
his eye or fore tooth, or depriving him of those parts, the loss
of which inanimals abates their courage, are held to be may-
hems. But the cutting off’ his ear and nose, or the like, are not
held tobe mayhems at common law, because they do not weak-
en, but only disfigure him.” By a statute 43. George 3d. All
wilful or malicious stabbing or cutting with intent to murder,
rob, maim, disfigure or disable, or to do some grievous bodily
harm, is declared felony.

In Pennsylvania the act of 22 April 1794 enacts, whosoever
on purpose and of malice aforethought by lying in wait, shall
unlawfully cut out, or disable the tongue, put out an eye, slit
the nose, cut off the nose, ear or lip, or cut off or disable any
limb or member of another, with intention in so doing to maim
or disfigure such person; or shall voluntarily, maliciously and
of purpose, pull or put out an eye, whilst fighting or otherwise,
every such offender, his or her aiders, abettors and counsellors,
shall be sentenced to undergo a confinement in the goal and
penitentiary house of Philadelphia, for any time not less than
two nor more than ten years, and shall also pay a fine not ex-
ceeding one thousand dollars, three fourths whereof shall be
for the use of the person grieved. On conviction of a second
offence, imprisonment for life.”

In Louistana, if in consequence of any assault or battery, the
person against whom it is committed shall be disfigured, or
shall be deprived of or lose the use of any member of his
body &e. although there be no design proved of deing such
particular injury, the punishment is fine and imprisonment, and
if these injuries be premeditated, or there is lying in wait, the
fine and imprisonment are increased.

In New York the punishment is imprisonment for life.

In Connecticut, * every person who shall of malice afore-
thought, and by lying in wait, cut out or disable the tongue
of another, or put out the eye or eyes of another, so that the
person is thereby made blind, or cut off all or any part of the
privy members of another, shall suffer death.” Maiming and
disfiguring by putting out an eye, slitting the nose, ear or
lips, or cutting, biting off’ or disabling any limb or member of
another person with malice aforethought, is punished by im-
prisonment for a term at the discretion of the court.
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In Massachusetts, New Hampshire, New Jersey, Rhode Island,
and North Carolina the laws are very similarto those of Penn-
sylvany, and the punishments are by fine, or imprisonment or
both.

In Vermont, the act only specifies cutting out the tongue,
putting out the eyes or cutting ofl’ the privy parts, and the
punishment awarded is imprisonment for life or a large fine.]

CHAP. XI:V.
Observalions on Homicide by Asphyzia.

Aspuyxia is the suspension of respiration by a mechanical
obstacle to the passage of the atmospheric air into the lungs,
as by submersion or drowning, strangulation, suffocation, by
gases unfit for allowing the necessary oxygenation of the
blood in the lungs, or hamatose, as hydrogen, nitrogen, car-
bonic acid, or deleterious gases, as carbonic oxide gas, sul-
phuretted hydrogen, nitrous acid gas, sulphurous acid gas,
ammoniacal gas, chlorine, &c. Asphyxia may be momen-
tary, and respiration may be restored ; but when it is pro-
longed, it is fatal. Various injuries and diseases may produce
it, as division of the spinal marrow, formation of false mem-
brane in the larynx or trachea, and syncope, &ec.; but with
these causes the medical jurist can have no concern. I shall
therefore describe those which claim his attention.

Asphyxia by submersion. The cause of death in all forms
of asphyxia, is a want of oxygenation or hematose of the
blood. This fluid passes through the lungs without any
change; it possesses the characters of venous blood and is
unfit for sustaining life ; the brain suspends its action, the
muscles lose their nervous supply and cease to contract, the
chest becomes immoveable, the blood aceumulates in the
lungs, and as the arterial is more contractile and elastic than
the venous system, its large trunks become distended, as also
the right cavities of the heart, and pulmonary artery, while
the left cavities and aorta contain little blood or are empty,
and the fluidity of the blood is characteristic, though some-
times white fibrous clots are observed in the heart. In some
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cases apoplexy or syncope may occur from fear at the
moment of immersion, and death will not be caused by want
of respiration, but in general, asphyxia is the cause of death,
whether by deprivation of air or by passage of water into the
bronchie.

In those destroyed by submersion, the face is red and
tumid, the pupil dilated, the eyelid partly open, the eyes
glassy, the tongue projected beyond the lips, a frothy fluid
escapes from the mouth and nostrils, the skin of the trunk
and extremities is remarkably pale ; the trachea, and some-
times the bronchiz contain an aqueous sanguinolent froth,
according to Louis, Goodwin, Berger, Orfila, and others;
and this is formed during life (Piorry), asit cannot be pro-
duced by immersion of a dead body ; and is only a secondary
cause of death, according to Orfila. The chest and epigas-
trium are swelled, the fingers are deprived of skin, there is
earth under the nails varying according to the soil of the bank
near the water; the brain is engorged, the epiglottis is
straightened, the lungs are dilated and crepitant, containing a
certain quantity of froth. All these signs, however, are not con-
clusive. Thus a pale colour of the skin might occur, if a
person, destroyed by severe hmmﬂrrhng«e or inanition, was pre-
cipitated into the water. The colour and tumidity of the face
will not be present, should the submersion be effected rapidly
and have caused syncopal asphyxia, or anger or drunkenness
might induce it. The external appearances of the body will
vary according to the length of time it has been in the
water ; so that the indications afforded by them are illusory.
The frothy matter may be seen in apoplexy, convulsions,
epilepsy, in certain cases of poisoning, and after strapgulation
or putrefaction. The states of the eye and eyelids are equiv-
ocal. The distention of the right side of the heart will be
present, in all cases where the circulation of the blood is sud-
denly suspended. The fluidity of blood is observed in scurvy,
in those desiroyed by electricity, and in many species of
cachexim. The engorgement of the brain is still more uncer-
tain, and may arise from a variety of causes. The condition
of the lungs and elevation of the thorax arise from various
causes. The presence of water, or of any other fluid in the

CC
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stomach, is a strong proof; as such fluid does not enter that or-
gan, unless the body isin an erect position when immersed.

Considering all the signs, we can seldom decide indubitably,
that the person perished by submersion. It is also impossible
to decide, whether the person has fallen into the water by
accident, or has thrown himself in, or is the vietim of homi-
cide. Here we must recollect, that persons intent on suicide,
have wounded themselves without causing death and then
thrown themselves into the water. We should inquire whe-
ther the deceased was short-sighted, affected with vertigo or
insanity, and examine the state of the bank, marks of footsteps
and various other circumstances. When there are ecchy-
moses on the neck or wrists, or traces of poisoning, we may
suspect assassination, and in the former we must be careful
in distinguishing ecchymoses from cadaverous lividity, in the
manner already described in treating of wounds. We can
generally distinguish wounds inflicted before and after death;
though a person may fall against a stone and receive a wound
in the water which can scarcely be distinguished from one
inflicted before immersion. When new-born infants are
drowned, we must discover whether they were born alive or
not, by the proof stated in the article on infanticide.

Asphyxia by strangulation, suspension, or hanging, is effected
by mechanical pressure on the neck by a cord, cravat or any
other means, which preventsthe passage of the air to the lungs,
and thus causes asphyxia. In suspension or hanging, there is
strangulation, and often dislocation of the upper cervical ver-
tebrae, causing pressure on the spinal marrow, paralysis of the
respiratory nerve, paralysis of the thorax, and instant death.
Laceration of the vertebral ligaments, dislocation or fracture
of the vertebrw, is caused by the modern mode of hanging,
as the body is precipitated, and its weight produces these
effects. Are these certain signs of death by strangu-
lation? Can we distinguish when suspension is made before
or after death, or whether strangulation be voluntary or erimi-
nal ?

The signs laid down by writers that strangulation has
caused death are the following: the skin of the neck on which
the cord has been applied is of a yellowish black colour, is dry
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and resembles parchment. These eflects however are found
when strangulation has been produced before or soon after
death ; the existence of ecchymoses is very rare (Esquirol.
Arch. de Med.1823), in general where there is no eflusion of
blood in the subcutancous cellular tissue. When real ecchy-
moses are observed, the strangulation was produced during
life. On the other hand, strangulation may be caused, and
this sign be absent, or it may be deep-seated in the muscles.
Its absence on the skin is no proof that death has not been
caused by this means. There is an apoplectic condition of
the brain indicated by tumefaction and great redness of the
face and lips, by the swelling of the eyelids, and lividity or
blue colour, by the redness and prominence of the eyes, which
appear as if starting from the sockets; there is a livid en-
gorgement of the tongue which is thickened and projected
between the teeth ; there is a sanguinolent froth in the throat,
mouth and nostrils; the lungs and heart are gorged with
black blood ; the extremities are violet, the fingers contracted,
there is erection of the penis and seminal emission, or the lat-
ter without the former. The lividity of the face and conges-
tion of the brain may exist, but disappear before the autopsy,
or may be produced some hours after death, but not after
twenty hours, (Esquirol): a vertical position will cause them
to disappear or a declivity of the head of a dead body will
produce them. The signs afforded by the eyes, eyelids and
tongueare of little value. The presence of froth in the air
passages,and the engorgement of the lungs and heart are seenin
all species of asphyxia, and are of course inconclusive. The
erection and seminal emission may not happen. The luxa-
tion and fracture of the vertebrae may happen before or after
death, and unless accompanied by ecchymosis, superficial or
deep-seated, are equivocal: there may be effusion of blood
into the vertebral column.

Upon the whole, when strangulation or suspension causes
death, there may be ecchymosis without any sign of putre-
faction, and the certainty is complete, if there is lividity of
the face, froth in the air passages, and the clothes stained by
a recent seminal evacuation. But should all these signs be
absent, there are no just grounds for denying that strangula-
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tion has happened. To decide that strangulation has hap-
pened after death, we must find wounds, fractures, contusions
of the cranium, or other important organs or traces of poison
in the intestinal canal: where none of these signs are present,
we must conclude that strangulation was caused during life.
Devaux met a case in which there was no sign of strangula-
tion, except discoloration of the face, which fact led him to
examine the body closely, when he discovered a small pene-
trating wound of the heart, which might have been overlook-
ed, upon a superficial examination. It is diflicult to decide be-
tween suicide and homicide. A person may wound himself,
if he swings himself among surrounding bodies. When blood
is observed upon the individual, we may in general decide it
a case of suicide : but homicide may occur under such circum-
stances. In real strangulation, we have grounds for suppo-
sing it homicide, for an individual who intends to destroy him-
self in this way, generally wants the power to effect his
wicked purpose. Such persons may however tighten the ligature
by some instrument, as a piece of iron or wood. It is equally
difficult to distinguish suicide from homicide in the case of
suspension. Fracture or dislocation of the cervical vertebrz
may occur in voluntary as well as criminal suspension. Orfila,
Chaussier, Pfeffer, Ansiaux. Orfila, however, concludes, that
in general, such lesions of the vertebral column, are not the
result of suicide. In all these cases we should consider, the
habitude, morality, and intellectual state of the individual ; but
it is foreign to my purpose to introduce in this place all the
causes of suicide.

Asphyzia by Suffocation.—Suffocation is different from stran-
gulation, it being produced by the introduction of some foreign
body into the throat, larynx or pharynx, which prevents
respiration. Infants, and adults when intoxicated, are often

smothered, the former by what is called overlaying, as when
the bolster or bed clothes press on the mouth, and obstruet

respiration. New born infants are often destroyed in this man-
ner, as already described in the article on infanticide. Vari-
ous foreign bodies, as cotton, tow, earth, sand, wood, &c. will

be found in the pharynx, and may be introduced after death.
When these bodies are hard, they will produce ecchymoses,
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excoriations and lacerations. In all these cases death is caus-
ed by the prevention of the circulation through the lungs, and
these organswill be found gorged with blood, or contain some
frothy mueosity, the brain will be congested; but these morbid
conditions may be produced in the diflerent speciesof asphyxia,
and consequently afford no conclusive evidence. We must
attend to the eircumstantial evidence, which is the principal
or only means to assist us in forming an opinion.

Asphyxia_from non-respirable gases—Two divisions of gases
are described, the one non-respirable, and producing the same
phenomena as a want of air. These are nitrogen, hydrogen,
protoxide of nitrogen, carbonic acid, oxide of carbon,and car-
buretted hydrogen. The second includes sulphuretted hydro-
gen, sulphurous acid gas, nitrous acid gas, ammonical gas, hy-
drochloric acid gas and chlorine.

Many of these also are only to be encountered in the chemi-
cal laboratory. Professor Christison divides gasesinto irritants
and narcotics. The irritant gases are nitric oxide gas and ni-
trous vapour, muriatic acid gas, chlorine, ammonia, sulphurous

acid, and others of little consequence; the narcotic are sulphur-
etted hydrogen, carburetted hydrogen,carbonic acid, carbonic

oxide, nitrous oxide and cyanogen.

Nitrogen gas.—This gas is found in cellars, in which sub-
stances are placed, which have a strong affinity for oxygen,
as oils, &c. and sometimes in privies. The signs of asphyxia
from this cause, are pallidity or a greenish cast of skin,extreme
anxiety, large and frequent respiration, and death occurs in a
few minutes without any lesions of the nervous system. The
arterial system is full of black blood. The effects of hydrogen
gas are nearly similar, and can only be produced by chemical
experiments.

Asphyxia by carbonic acid gas oceurs from the combustion of
charcoal, common fuel, or in ecellars, from fermentation of
wine or malt, from lime kilns, from coal pits, and draw
wells. Brewers men are often destroyed by this gas, when
they descend into large vats for the purpose of cleaning them,
unless they use proper precaution. It is usual to lower a can-
dle into the vat, which will be extinguished as soon as it en-
counters the acid, which, from its greater gravity than atmos-
pheric air, falls to the bottom of the vessel. I have been call-
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ed to two persons who were destroyed by inattention to this
precaution. The effects of the non-respirable gases are similar
to those arising from want of renewal of air. This was well
exemplified during our East Indian wars, in the horrible in-
carceration of our countrymen, by their savage opponents at
Caleutta. One hundred and forty-six persons were confined
in a-chamber of twenty-four feet square, having only two small
windows. The first effect on these unfortunate persons was
abundant and continued perspiration, insupportable thirst, sue-
ceeded by great pain in the chest, and a difliculty of respira-
tion amounting to suffocation. They were attacked with fe-
ver,which increased every moment, and afier four hours, most
of them were dead. Many became stupid, lethargic and de-
lirious, and only twenty-three escaped alive. Inthose destroy-
ed by want of air, the right cavities of the heart, and the venous
system are filled with very black blood.

The symptoms produced by carbonic acid, or fumes of char-
coal, ave heaviness of the head, intense headache, which im-
pels the sufferer to compress the temples, cerebral congestion
increases and causes vertigo, drowsiness or profound sleep,
tingling of the ears, impeded respiration and circulation;
the muscular power ceases, profound coma ensues, and
death seems apparent. During the development of these symp-
toms, some persons experience a general feeling of pleasure,
and the excretions are discharged involuntary. In these cases,
the body remains warm for a long time ; the extremities flexi-
ble, the muscles are softened, the colour of the surface is con-
gested, pale, leaden or violet, the face is red or flushed, the lips
of a vermilion hue, the eyes are bright, the tongue is swelled,
the epiglottis is raised, the veins of the brain and Jungs are
congested with very black blood, the stomach and intestines
are red, the mucous surfaces are ecchvmosed, the blood re-
mains fluid, and all the lesions characteristic of asphyxia, are
apparent. It is not as yet determined whether this gas is de-
leterious or acts negatively, by causing asphyxia; Dr. Chris-
tison thinks it positively poisonous : but it has been injected in-
to the veins and produced slight effects, such as feeble mus-
cular action, which disappeared spontaneously in a few days.
(Nysten.)

L TH
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Asphyvia, by deleterious gases.  Sulphuretted hydrogen, is
known by its odour, which resembles that of rotten eggs, and
causes a black precipitate in solutions of lead, copper, bismuth,
silver, &e. A small quantity of it causes death, and even
when mixed with atmospheric air, it often induces serious
accidents. It is disengaged during the putrefaction of animal
and vegetable substances. Its eflects are, great prostration
of muscular power, oppression of the chest, with difliculty of
respiration, headache, nausea, and marks of oppression of the
nervous system, and probably a change in the blood.

After the death, the mucous membranes of the nose and
bronchiz are lined with a thick bluish mucosity, the blood ves-
sels are filled with a blood of a similar colour ; a colour which
is observed in the brain, lungs, kidneys, and all organs aboun-
ding in sanguineous vessels. The muscles have lost their con-
tractility, all the soft parts are easily lacerable, exhale a fetid
odour, and speedily becoming putrified.

Asphyxia, produced by gas evolved in privies and drains.
This mephitic vapour owes its deleterious properties sometimes
to hydrosulphate of ammonia mixed with atmospheric air,
and sometimes to nitrogen; by the French it is denominated
plomb, and arises from privies.

The symptoms produced by this poison, are headache, nau-
sea, paleness of face, dilatation of the pupil, a frothy sanguin-
olent fluid in the mouth, constriction of the throat, sardonic
laugh, violent cries, convulsions of the muscles of the chest
and jaws, sometimes tetanic spasms, articular pains, coldness
of the skin, and irregular and embarrassed respiration. At
other times, there is stupor, the visage is violet, the eyes are
dull, the pulse is small and frequent, the breathing convulsive,
the extremities are relaxed. At the approach of death, all
the symptoms are aggravated, the sufferer roars loudly, the
body isbent backwards, as inopisthotonos. The morbid appear-
ances are similar to those caused by sulphuretted hydrogen or
hydrosulphuric acid gas. This was said to be the cause of
the fatal cholera at Clapham, which is denied by Christison.

Asphyxia, by sulphurous acid gas, nitrous, hydrochloric, ammo-
niacal, and arsenical gases, hydrogen, carburetted hydrogen,
and chlorine.—All these gases are irritant, inducing cough,
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suffocation, vivid pains in the chest, sometimes heemoptysis
and always mucosities in the bronchiz. When death approach-
es, there is hiccup, rale, great pain in the diaphragm, convul-
sive motions, delirium and inexpressible agony. The cause of
death is irritation of the mucous membrane of the bronchi.
The nitrous oxide, or laughing gas, protoxide of azote, destroys
life in this manner.

There are many other gases which are destructive to life,
which I have not described ; but these cannot become the sub-
ject of forensic investigation, as they produce their eflects
upon experimentalists, who may avoid them. A full account
of them will be found in Dr, Christison’s elaborate Treatise
on Toxicology, a work which ought to be in the hands of
every medical practitioner. Vegetable emanations may pro-
duce syncope or asphyxia, either by the extrication of car-
bonic acid, or by their mere odour; this can only be accounted
for in the latter case by peculiarity of constitution or idiosyn-

crasy. The descriptions of these cases cannot be of interest
to the medical jurist.

Homicide by Combustion.—The medical jurist is seldom
called on to pronounce an opinion on a body destroyed by
combustion, as murder is seldom perpetrated by burning.
The records of legal medicine afford but few illustrations of
homicide by combustion. When such cases occur, medical
evidence may be required, as stated in the remarks upon burns
or torrefaction. It is now admitted on the continent of Eu-
rope, though disbelieved in this country, that spontaneous
combustion is possible, though its cause is as yet inexplicable.
It is said to occur most commonly to aged females, who have
long indulged in the abuse of alcoholic potations. Generally
speaking, some matter of ignition, as alighted candle, a pipe,
&ec. has been found near the remains of the body; but cases
are attested in which no igneous substances were discovered.
Lecat, Kopp and Marc refer to the fact of spontaneous com-
bustions having taken place in the bowels of the earth, and as
friction on the extremities of certain persons, elicit electric
sparks, why should not these excite inflammation or ignition of
the alcoholic fluid,or of a gascontained inthe cellular substance
of our organs! In spontaneous combustion, the flame is like
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that of certain meteors, and is extinguished with difficulty. The
walls in the chamber in which this happens are covered with
an unctuous fetid humidity, such as results from the combus-
tion of hydrogen gas. It rarely happens but that some of the
bones of the limbs remain, but the trunk is first consumed,
probably, from the size of its cavities, and on account of the
laxity of the cellular tissue, and the evolution of hydrogen
gas in the intestines. When the individual does not perish at
the instant of the accident, sphacelus is developed and soon
causes death. If life remains for four or five days, an
insupportable odour is exhaled, the nails are detached, and
worms are generated. These characters cannot be confoun-
ded with accidental combustion, or burns; in these, the red-
ness of the blisters and the eschars leave no doubt on the na-
ture of the appearances, and accidental combustion seldom de-
stroys the whole body without extending to surrounding
objects; all jurists admit the possibility of spontaneous com-
bustion. The reader will find references in the works of Beck,
(. Smith, Briand, Sedillot, and others.

Death by Inanition or Hunger.—It seldom happens that homi-
cide is committed in this manner, though it is well known that
cruel and unnatural parents, step-fathers and step-mothers,
occasionally destroy children and young persons by famine
or starvation. The ancient and modern history of Ireland
affords ample evidence of the destruction of life by this cause.
Besides, persons may be found dead, when it will be important
to inquire whether life has been extinguished by cold, hunger,
poison, &e. It is, therefore, important to state what are the
signs of death by starvation. The body is emaciated, the eyes
are red and open, the tongue, throat and buccal mucous mem-
brane are very dry, the stomach and intestines are contracted
and empty, there is no feculent matter in the bowels, the gall
bladder is full, and bile tinges the stomach and bowels, and
all the blood-vessels are empty. Many of these signs are dif-
ferent from those which characterise other causes of violent
death.

DD
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CHAP. XV.

Preparations of Mercury, Arsenic, Copper, Silver, Bismuth, Gold,
Antimony, Lead, Glass, and Enamel.

Homicide by Poisoning.—The name of poison is given to all
substances, which, when applied to the organs of the body,
cause death. In order to give judgment in cases of poisoning,
the medical jurist should be acquainted with the different poi-
sons, their physical and chemical characters, their effects on
the animal economy, the means of distinguishing them from
all matters with which they may be confounded or obscured,
or in their combinations with the various tissues. These stu-
dies are indispensable to medical men, so that they may act
with honour and conscience in accomplishing the exigencies
of science and justice. We shall, therefore, consider the va-
rious bearings of this subject as concisely as possible, but yet
as comprehensively, as the present state of seience permits.

Mode of Action of Poison on the Economy—Every poison pos-
sesses peculiar effects upon the body, and is characterised by
peculiarities which indicate the species to which it belongs.
It may be employed in various ways, by being introduced into
the stomach,er into the bowels by the anus, or it may be applied
to the mucous surfaces of the various outlets, to the serous
and cellular tissues, to the lungs by respiration, as in cases of
asphyxia, or it may be inserted under the skin by inoculation,
or injected into the veins. [t is scarcely necessary to men-
tion, that all poisons do not act in the same doses, or through
the same tissues. It was long held by physiologists that poi-
sons were absorbed by the veins or lymphatics; but there is
every reason to conclude, that all act in the first instance on
the nerves, as is incontrovertibly proved by Morgan and Addi-
son.—(FEssay on the Action of Poisons, §c. 1829.) These expe-
rimenters admit with Fodere, Tiedemann, Gmelin, Magendie,
Brodie, Wilson Philip, Barry, Laissaigne, and others, that
absorption takes place, but that death may be produced by
the same poisons solely through the nerves; and that this oc-
curred when they divided all the tissues in a limb, except the
nerves. The presence of poisons in the fluids of the body as
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repeatedly observed in the blood, urine &c. does not invali-
date the opinion, that their fatal results took place through the
medium of the nerves of the vessels which contained them.

General Indications of the means of detecting poisonous sub-
stances—There is no subject which requires such minute pre-
cautions as the discovery or detection of poisons, from their
varied combinations with the fluids and solids of the body.
Hence the processes for detecting them are exceedingly nu-
merous. This will appear from a reference to the works of
Orfila, Christison, and of other toxicologists. To the first
illustrious professor we are indebted for a classification of
poisons which is now generally received, and is as follows :—

1, Irritants; 2, narcotics ; 3, narcotico acrids; and 4, septic
or putrefiants. This arrangement is adopted by Christison,
and differs from those proposed by Paris and Beck, and is
decidedly the best.

Crass L. Irritant Poisons.—The poisons comprised in this
class belong to the three kingdoms of nature. The symp-
toms produced by irritant poisons, when taken into the stom-
ach, are violent irritation and inflammation in one or more di-
visions of the alimentary canal.

There is a sense of heat and burning in the tongue, mouth,
throat, gullet and stomach, the pain is acute and extends to the
abdomen ;it is increased by drinks and the respiratory move-
ments, the heat is acrid and corrosive,the breath is feetid, nau-
sea is often an early symptom, there is vomiting of a tough
muecus or of a brown, blackish, sanguinolent matter, or clots of
pure blood, which cause a sense of bitterness and acridity in
the mouth ; the smallest quantity of drink is rejected; some-
times the bowels are cﬂﬁstipated, but generally there are co-
pious, fetid and bloody alvine dejections; there is hiccup ;
the skin is pale, cold, and bedewed with a cold, clammy per-
spiration ; the extremities become cold, painful eruptions ap-
pear; the face is pale, or leaden coloured, affected with con-
vulsive contractions; great prostration ocurs ; the pulse issmall,
irregular and weak ; the agony and anxiety are extreme ; there
is a desire to pass urine, which cannot be gratified ; sometimes
the intellectual faculties are unimpaired, and the sufferer is
conscious of his horrible pains and approaching fate ; or the
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nervous system is stupified, and death oceurs without much
agony. In some cases the stomach is affected without the
mischief extending to the intestinal canal, but generally both
are implicated ; in bad cases, the whole tube from the mouth
to the anus is affected at the same time. In some instances
there is irritation in the windpipe and lungs, and urinary
organs.

When poisons are applied externally they cause redness, or
blistering, or sloughing, by corroding the tissues chemically,
and some of them induce inflammation of the cellular membrane
which may be diffused between the muscles. Others are ab-
sorbed, especially if applied to a wound or ulcer, causing le-
sions of the nervous system, the lungs, heartand digestive tube.”
Hydrophobia, syphilis, smallpox, and poisoning by narcotics,
are examples of the last mode of action.

Lesions of Tissue. Autopsy—There will be inflammation of
the mucous membrane, of the cheeks, throat, gullet, stomach
and intestinal tube ; sometimes there will be only congestion,
but generally there will be black spots on the stomach, caused
by eflfusion of blood between its membranes ; at other times
there will be ramollisement or softening of its mucous, or mus-
cular, or serous tunie, or complete perforation of the three coats.
In some cases the small intestines are untouched, while the
stomach and large intestines, especially the rectum, are highly
inflamed. These phenomena are explained by the rapidity with
which the poison passes through this part of the digestive tube,
while it is delayed longer in the stomach and rectum. It is
to be remembered that the effects of many natural diseases
are easily mistaken for those of poisons; these are disten-
tion and rupture of the stomach, inflammations of the stomach,
and bowels, spontaneous rupture of the stomach and duodenum,
bilious vomiting and cholera, effects of drinking cold water,
hernia or rupture, melena, heematamesis, colic, iliac passion,
and inflammation of the peritonmum. The diagnosis in these
cases is sometimes extremely difficult, and isoften exceedingly
doubtful. Distention and rupture of the stomach may be caus-
ed by gluttony, and produce sudden death from congestive
apoplexy, or from an impression on the stomach itself. The
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appearances on dissection will, aceording to Christison, ena-
ble usto form a eorrect conclusion in such cases, and in simple
rupture of the organ.

Drinking cold water, when the body is over heated, has
caused sudden death from the compression on the nerves of
the stomach (Duncan,) or from inflammation of the organ, fol-
lowed by gangrene (Haller.) Ices or iced water in hot sum-
mers, produce similar effects. (Bull. des se Med. v. 6.)

The symptoms of cholera are exceedingly like those pro-
duced by the poisons under notice. In some cases it is im-
possible to distinguish them. Dr. Christison offers the follow-
ing diagnosis in cholera:—the sense of acridity in the throat
never precedes the vomiting; there is no sanguinolent
vomiting, and in this country “death within three days is
very rare indeed.” Death from irritant poisons is seldom
delayed beyond two days and a half. D. Mackintosh and
Mr. Tatham have known cholera fatal in a less period than
that above mentioned: the latter in twelve hours. Edinb.
Med. and Surg. Journ. v. xxviii. Dr. Christison concludes
that cholera in this country very rarely proves fatal, as early
as irritant poisoning (work 1829), that is within two days
and a half; while D. Mackintosh states (in his Practice of
Physie, 1828,) that several fatal cases within this period have
been reported to him. Idiopathic gastritis may perhaps exist,
but inflammation of the stomach is usually caused by poisons,
and the burning in the throat, if present at all, does not pre-
cede the vomiting. The symptoms and morbid appearances
in enteritis and peritonitis are widely different from those indu-
ced by poisons. Spontaneous perforation of the stomach has
been often confounded with effects of poisoning ; but it occurs
after scirrhus, simple ulceration, and softening, or ramol-
lisement, or gelatinization. (Christison.) The last form
is ascribed by John Hunter and most British pathologists
to the gastric fluid after death; but Christison, as well as
Andral (pathology) questions this conclusion. Mr. Allan
Burns however found a perforation in the stomach of a girl
who died of diseased mesenteric glands; he sewed up the
body, and after two days he discovered another opening.
Edin. Med. and Sur. v. vi. It appears from the testimony of
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Christison, that perforation of the alimentary canal by worms,
colic, mel@ena, ileus and obstructed hernia, can scarcely be
confounded with effects of poisoning.

Frritant Mineral poisons.—The poisons of this class are sul-
phuric acid (witrielic acid, vitriol, and oil of vitriol.) Nitric acid
(aqua fortisy hydrochloric acid (muriatic acid, or spirit of
salt,) phosphorus, iodine, liquid chlorine, potassa with lime,
oxalic acid, nitrate of potassa, soda, lime, barytes, and liquid

ammonia.
Mineral Poisons—It has happened of late years that infants

have been destroyed by the barbarous practice of pouring
sulphurie acid into the mouth ; and the countenance has been
disfigured, vision destroyed, by throwing this acid upon the
face. The latter crime is a felony.

When mineral acids (especially the nitric acid) are applied
to the skin, they produce irritation, inflammation, and corro-
sion. They act by the transmission of their local impression
along the nerves. The inside of the mouth is generally shri-
velled, white, yellow, if from nitric acid; brownish from sul-
phuric, and often more or less corroded; there is intense
burning pain in the throat, emsophagus, and stomach, which
is followed by eructations of gases evolved by the chemical
decomposition of the coats of the stomach, and the pain is
much more intense than in ordinary gastritis.

The matter vomited is brownish, black, or mixed with
shreds of membrane, or consists of coagulated mucus; the
patient is affected with tenesmus and urgent desire to evacu-
ate his bladder; the breathing is laborious, as the movements
of the chest increase the pain in the stomach. The pulse is
generally weak, but may be natural; and sometimes there is
no uneasiness or torture produced even after a large quantity
of the poison. In some cases there is an eruption all over the
body. The fatal effect from poisoning by acids occurs be-
tween half a day and two or three days, it has happened in
two hours, and has been prolonged to fifteen days. The
patient may linger for eight months; there may be imperfect
or perfect recovery. Christison thinks that death may oceur
from inflammation and spasm of the glottis and larynx with-
out the poison reaching the stomach or the gullet. In these
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cases the clothes show red or yellow spots, when nitric or
sulphuric acid has been taken.

Autopsy.—The lips, fingers, and other parts of the skin will
be spotted or streaked from disorganization of the cuticle by
the acid ; these marks are brownish or yellowish brown, and
present, after death, the appearance of old parchment, or of a
burn, or of vesication. The mucous membrane of the mouth
is generally hardened, whitish or yellowish ; the pharynx is in
the same state or very red, the gullet is often lined with a dense
yellow membrane, the subjacent tissue is brown or red. The
muscular coat of the mouth, throat, and epiglottis is sometimes
exposed, and occasionally the gullet is unaffected, though the
mouth and stomach are severely injured ; the peritoneum is
generally inflamed, but not always. The stomach, if not rup-
tured, is commonly distended with gases, and contains a quan-
tity of yellowish brown or black matter, and is lined with a
thick paste of disorganized tissue, blood and mucous. The
pylorus is contracted, the mucous membrane is not always
corroded. When the acid is diluted, the coats of the stomach
may escape corrosion; but there will be excessive injection,
gorging and blackness of the mucous membrane with or with-
out softening. Again, there may be perforation of the sto-
mach; the duodenum is affected with the other appearances
of the stomach. In the second or chronic variety the stomach
and intestines are greatly contracted, the latter to the size of
a quill. The pylorus is so contracted as barely to admit a
probe. There are red spots on the surface of the stomach,
and its coats may be attenuated, especially where adherent to
surrounding organs, on separating which perforations become
apparent. When sulphuric or nitric acid is injected into the
anus after death, there is no sign of inflammatory redness, the
mucous membrane is yellowish and brittle, the muscular and
peritoneal coats are white, as if blanched.—(Orfila.) When
all the appearances already described exist, Dr. Christison is
of opinion that we may conclude without chemical evidence,
that poisoning has been caused by mineral acids.

Treatment of Poisoning by the Mineral Acids.—The immediate
exhibition of chalk or magnesia, or if these cannot be had, of
any mild fluid, milk or oleagenous matters, and then a free use
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of diluents to facilitate vomiting should be employed. Should
inflammation commence, it is to be treated as ordinary gas-
tritis.

Tests for Mineral Acids.—Under this head we shall merely
describe the tests which interest the jurist, taking it for grant-
ed he is informed on the physical and chemical properties of
the acids in a pure and diluted state. Thus the jurist has to
determine whether sulphuric acid exists in the vomited mat-
ter and when it is supposed to cause stains on the clothes.

Sulphuric Acid—The process is simple, for the detection
of the acid in alimentary matter. The suspected matter is to
be boiled for a few minutes, and after filtration, sub-carbonate
of lime added ; the mixture agitated when sulphate of lime is
obtained, which is to be dissolved in boiling water, and tested
by a salt of baryta, the product is to be calcined with charcoal,
and this gives a sulphur, from which sulphuretted hydrogen
will be evolved by a few drops of nitric or hydrocloric aecid.
(Sedillot, 1830.) Dr. Christison describes this process more
minutely when diluted.

‘When diluted, it is to be tested with litmus and tasted. An
acid having thus been provod to be present, a little nitrie
acid is to be added, and subsequently a solution of the nitrate
of baryta. If a heavy white precipitate falls down, it can be
nothing else than solphate of baryta, because no acid but the
sulphurie, forms with the barytic salts a white precipitate inso-
luble in nitric acid. The posphate and carbonate of baryta
are both soluble in nitric acid. In applying this test care must
be taken to employ nitric acid entirely free of sulphuric—an
admixture which the common nitric acid of the shops almost
always contains.

The test now mentioned is alone sufficient to indicate the
presence of sulphuric acid, combined or uncombined. But
as the duty of the medical jurist is to supply not only satis-
factory evidence, but also the best evidence which his science
aflords, it is advisable in a eriminal case to establish the na-
ture of the precipitate still farther by the following process:—

« Collect the precipitate on a filter, wash, dry, and remove
it. Then mix a little of it (not more than two grains) with
a small proportion of dry charcoal powder; and subject the
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mixture for two or three minutes, in a covered platinum spoon
orin a fold of platinum foil, to the flame of a spirit-lamp en-
livened with the blow-pipe. A portion at least of the sulphate
is thus converted into sulphuret of baryta. To prove this, put
the powder with a little water in the bottom of a small glass
tube, add a little hydrochloric acid, and then hold within the
tube, without touching the matter below, a bit of white paper
moistened with acetate or nitrate of lead. Sulphuretted hy-
drogen gas is disengaged, which will darken the paper, and
likewise often betray itself by its singular odour.”—(Chris-
tison.)

This process is to be applied for the detection of stains, the
cloth or other solids being boiled, &ec.
Nitric Acid.~The process proposed by Christison for the detec-
tion of nitric acid when mixed with food, consists of neutraliz-
ing the acid with potass, evaporating to dryness, and ascer-
taining by the addition of sulphuric acid and the application of
heat, whether nitrous fumes are evolved. Sedillot, who is one
of the latest and best French writers, recommends a different
plan, namely, to saturate the suspected mixture of animal sub-
stance and acid,with saturated carbonate of potass, to filter and
evaporate the fluid, and crystals of nitrate of potass will be
obtained. Dr. O'Shaughnesy, an able analysist and jurist,
objects to these tests, and after a satisfactory exposure of their
fallacy, proposes an entirely new re-agent, namely, morphine,
which, when brought into contact with nitric acid, in the mi-
nutest quantity, immediately produces a brilliant vermillion
colour. The mode of experimenting requires attention. “ A
capillary tube should be used to absorb the minutest drop of
the suspected liquid, which should then be gently expelled on
a particle of morphine, placed on a white porcelain surface,
when the characteristic tint is instantly produced.” (Practical
Commentaries on Dr. Christison’s Processes for Detecting
Poisons.—Lancet, 1831, vol. 1.) '

Muriatic or Hydrochloric Acid, seldom comes under the cog-
nizance of the medical jurist as a poison. No chemical evidence
can be valuable when applied to the contents of the stomach ;
since free acid and muriates have been detected in the secre-
tions of that organ, by Prout, Tiedemann, Gmelin and Greaves.

E E
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This acid is known by its peculiar vapour, and by the white
fumes formed by its mixture with ammoniacal gas, on the
approach of the open mouths of two bottles containing these
substances. The precipitate caused by nitrate of silver is to
be filtered, dried and heated in a tube. It fuses at the point of
redness, is not decomposed at a red heat, and on cooling forms
a translucent mass, which cuts like horn.” (Christison.)

Dr. O’Shaughnesy objects to the test of ammoniacal gas, as
he says it will produce a similar result, though of a less degree,
by exposing strong nitric, sulphuric or acetic acids to it. He
says a portion of the acid should be diluted, and to one paﬁ
nitrate of silver, and to another, nitrate of baryta is to be
added: if a precipitate occurs in the former and not in the
latter, the evidence of muriatic acid cannot be disputed. The
former writer says that a similar precipitate is caused by the
same test with many other acids and their salts. Work on
Poisons, p. 121.

Phosphoric Acid—The plan for detecting this, is by evapo-
rating the suspected solution to dryness, saturating with
ammonia and precipitating it by hydrochlorate of lime ;uin
treating the phosphate of lime witha little charcoal ina glass
tube, phosphorus will be obtained. Poisoning by phosphorie
acid is exceedingly rare, and is the only case recorded by
Christison, in which there was no aphrodisiac effect pro-
duced.

Liquid Chlorine—This substance is detected by its green
yellow colour, and a peculiar odour, which can scarcely be
mistaken ; it discolours all vegetable substances, evolves gas-
eous chlorine by elevation of temperature, and with nitrate of
silver a white curdy precipitate, insoluble in nitric acid and
soluble in ammonia, is produced.

Iodine, when urged too far, is a violent poison, as it may
accumulate in the system like digitalis and operate suddenly.
The symptoms which follow its inordinate use, are loss of
appetite, pain in the stomach, vomiting, purging, rapid and
extreme emaciation, absorption of the breasts and testicles,
small frequent pulse, great constitutional disturbance and vio-
lent spasms.  Orfila found small yellow patches and uleers on
the mucous membrane of the stomach of a dog. In one case
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there was intense peritonitis, adhesions of the intestines, en-
largement and pale rose red colouration of the liver. There
was effusion into the peritoneal cavity and chest. (Christison.)
Dr. O’S. comments upon this aceount, and says, “ We believe
that wherever death occurs later than sixty hours after poi-
soning by iodine, it will be sought in vain in the alimentary
canal, while it may have been readily detected during life in
the urine.

“ Jodine, when taken into the alimentary canal, remains
EiEherla but a very short time in a free condition. If the poisoned
animal have recently eaten bread, potatoes, or other amyla-
ceous matters, the iodine is almost immediately converted
into the iodide of starch, and this again is, by some inexplica-
ble digestive process, transformed into the hydriodic acid.—
So rapidly do these changes take place, that in one instance
in which we administered a drachm of solid iodine to a dog,
though vomiting took place in fifteen minutes, yet not a trace
of free iodine could be detected by starch in the rejected
matters, though hydriodic acid was found in large quantities.

® Again, the hydriodic acid once formed, is rapidly elimi-
nated through the several execretory channels. In forty
minutes we have found it in the urine, in which, in the dog
just alluded to, it was detected occasionally for five days;
viz., on the first and second, and on the fourth and fifth, when
he died. Strange to say, though the same process was per-
formed with every precaution on the third day, it gave no
indications whatever of any compound of iodine. We found
it, however, in the saliva, which was secreted in immense
quantities on that day. After death not a trace existed in the
contents of the alimentary canal. It is also worth recording,
that in this instance and four others, no trace of inflammation
existed in the intestines, with the exception of a few ulcera-
tions of the glands of Peyer and Brunner ; but the air-cells of
both lungs were infiltrated with pus, and their substance was
preternaturally soft.”

In Dr. Christison’s observations on the iodine poisons, these
facts are entirely omitted as far as the analysis is concerned,
and amode of detecting the hydriodatesis proposed which would
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inevitably lead to total failure if applied to any complicated
fluid, such as the urinary excretion.

He sets out in his chemical examination, on the supposition
that some combination of iodine has been taken. In order
therefore to ascertain whether any firee iodine is present, the
contents of the alimentary canal are triturated with a little
cold solution of starch, which would immediately cause the
mixture to assume a blue colour. If the blue colour appear,
the mixture is, if necessary, diluted with water, and exposed
to a current of sulphuretted hydrogen, by which the iodide of
starch is decolorised and converted into hydriodic acid. If
no blue colour have been produced, the mixture is merely boil-
ed with water and filtered. If the filtered fluid redden litmus
paper, it should be neutralised with caustic potassa, and then
reacidulated with acetic acid. He next adds the solution of
the chloride of platinum, which with the most minute quanti-
ties of hydriodic acid, either causes a dark-red precipitate, or
changes the fluid to a port-wine colour. It is then to be agi-
tated with an ounce of ether, which dissolves the iodide of pla-
tinum, and separates it from the other fluids, swimming on
their surface, from which it may be removed by a suction
tube. The ethereal solution is, finally, to be evaporated to
dryness, and the iodide of platinum heated by the spirit-lamp
flame in a small glass tube, when the iodine is disengaged in
its characteristic violet vapour, and condenses on the sides of
the tube in dark dendritic crystals,

The above process he has found to be extremely delicate
and easy of execution. It is especially applicable to the urine
or saliva. Ocecasionally in the urine, the simple addition of
cold solution of starch and sulphuric acid will strike the pe-
culiar blue colour, which may be considered sufficient evi-
dence. This experiment, however, is by no means so deli-
cate as that just detailed, and it is, moreover exceedingly lia-
ble to be interfered with by the animal matters which the urine
contains.—Ut supra. :

Hydriodate of potass is preferred to iodine, as less injurious
to the stomach and constitution as a medicine, but as yet no
case of poisoning by it has been recorded.

Ozalic acid—This substance, when mixed with lime, gives
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a white precipitate, which is with difficulty soluble in hydro-
chloric acid, though very soluble in nitric acid ; the oxalate of
copper, of a whitish blue colour, is also insoluble in the first
named acid. The nitrate of silver causes a white precipi-
tate of oxalate of silver; if dried and heated on the point of
a spatula, it burnishes its edges—it fulminates with a white
fume.

Dr. Christison’s process for its detection is as follows :—

“In determining the medico-legal tests for oxalic acid, it
will be sufficient to consider it in two states,—dissolved in
water, and mixed with the contents of the stomach and intes-
tines or vomited matter. If the substance submitted to exami-
nation is in a solid state, the first step is to convert it info a so-
lution. In the form of solution its nature may be satisfactorily
determined by the following process:—The acidity of the fluid
isfirst to be established by its effect on litmus paper. This be-
ing done, the re-agents might be applied at once. But it is bet-
ter to neutralize the acid previously with any alkali, for then
they act with greater delicacy. The remainder of the process
consequently applies not only to oxalic acid itself, but also the
soluble oxalates, which will presently be proved to be likewise
active poisons. The tests are hydrochlorate (muriate) of lime,
sulphate of copper, and nitrate of silver.

“ Hydrochlorate of lime causes a white precipitate, the oxa-
late of lime, which is dissolved on the addition of a drop or
two of nitric acid, and is not dissolved when similarly treated
with hydrochloric acid,unlesstheacid is usedin verylarge pro-
portions. The solubility of the oxalate of lime in nitric acid,
distinguishes the precipitate from the sulphate of lime, which
the present test might throw down from solutions of the sul-
phates. The insolubility of the oxalate of limein hydrochlorie
acid, on the other hand, distinguishes the precipitate from the
tartrate, citrate, carbonate, and phosphate of lime, which the
test might throw down from any solution containing a salt of
these acids. Thelast four precipitates are re-dissolved by a
drop or two of hydrochloric acid ; but the oxalate is not taken
up till a larger quantity of that acid is added.

“ Sulphate of copper causes a bluish-white precipitate, which
is not re-dissolved on the addition of a few drops of hydro-
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chloric acid. The precipitate is the oxalate of copper; it is
re-dissolved by alarge proportion of hydrochloric acid. This
test does not precipitate the sulphates,hydrochlorates, nitrates,
tartrates, citrates; but with the carbonates and phosphates it
forms precipitates, resembling the oxalate of copper. The
oxalate, however, is distinguished from the carbonate and phos-
phate of copper, by not being re-dissolved on the addition of a
few drops of hydrochloric acid.

“Nitrate of silver causes a dense white precipitate, the
oxalate of silver, which, when ecollected on a filter, dried
and heated, becomes brown on the edge, then fulminates
faintly and is dispersed. The object of the supplementary
test of fulmination, is to distinguish the oxalate of silver
from the numberless other white precipitates, which are
thrown down by the nitrate of silver from solutions of other
salts. The property of fulmination, which is very character-
istic, requires, for security’s sake, a word or two of explana-
tion in regard to the effect of heat on the citrate and tartrate
of silver. The citrate, when heated, becomes altogether
brown, froths up, and then deflagrates, discharging white
fumes, and leaving an abundant ash-grey, coarsely fibrous,
crumbly residue, which on the further application of heat,
becomes pure white, being then pure silver. The tartrate also
becomes brown and froths up, but does not even deflagrate,
white fumes are discharged, and there is left behind a botry-
oidal mass, which, like the residue from the citrate, bocomes
pure silver when heated to redness. Another distinction be-
tween the oxalate and tartrate is, that the former is perma-
nent at the temperature of ebullition, while the latter becomes
brown. The preceding process or combination of tests will
be amply sufficient for proving the presence of oxalic acid, free
or combined, in any fluid which does not contain animal or
vegetable principles.

“ Of the modifications which are rendered necessary by
the admixture of such principles, none are of any consequence,
except those required in the case of an analysis of the con-
tents of the alimentary canal or matters of vomiting. Here
a word or two must be premised on the changes which the
poison may undergo, in consequence of being mingled with
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other substances in the stomach or intestines. These may
either be organic principles contained in the body, or substan-
ces introduced into the body as antidotes.

“ As to animal principles, Dr. Coindet and I have proved
that oxalic acid has not any chemical action with any of the
common animal prineiples, except gelatine, which it rapidly dis-
solves, and that this solution is apeculiarkind, not being accom-
panied with any decomposition either of the acid or the gela-
tine. Consequently oxalic acid, so far as it concerns the tis-
sues of the stomach or its ordinary contents, is not altered in
chemical form, and remains soluble in water. In such a
solution, however, a variety of soluble principles are contained,
which would cause abundant precipitates with two of the
tests of the process—sulphate of copper and nitrate of silver;
so that the oxalates of these metals could not possibly be exhib-
ited in their characteristic forms. The process for a pure
solution, therefore, is inapplicable to the mixtures under con-
sideration ; but changes of still greater consequence are affec-
ted in the poison by exhibiting antidotes during life. It is now,
I believe, generally known, since the researches of Dr. Thom-
son, and those of Dr. Coindet and myself, that the proper
antidotes for oxalic acid are magnesia and chalk. Each of
these forms an insoluble oxalate, so that if either had been
given in sufficient quantity, no oxalic acid will remain in solu-
tion, and the prool of the presence of the poison must be
sought for in the solid contents of the stomach, or solid mat-
ters of vomiting. The following process for detecting the
poison will apply to all the alterations which it may thus have
undergone:—

“ The first object is to procure a solution. If an antidote
has not been given, the contents and tissues, or vomited mat-
ter, are to be boiled, distilled water being added if required :
the acid is then to be neutralized with potass, and the whole
filtered. If magnesia or chalk has been given as an antidote,
the insoluble matter is to be separated by filtration, and boiled
for twenty minutes in a solution of carbonate of potass, in
eighteen or twenty parts of water. A double interchange of
elements takes place between a part of the carbonate of potass,
and a part of the oxalate of lime or magnesia, and in conse-
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quence, some carbonate of lime or magnesia is thrown down,
while some oxalate of potass will be found insolution. The fluid
after filtration is to be acidulated with pure nitric acid, oxalic
acid being now in solution, whatever may have been its orig-
inal state ; the next step is to separate it fom the animal and
vegetable matter dissolved along with it. I have tried vari-
ous plans for this purpose, but have found none to answer so
wellas precipitation withthe muriate of lime,so as to procure an
oxalate of lime, which, after being well washed, is to be
decomposed by boiling it in a solution of carbonate of potass,
as before. An oxalate of potass will again be found in solution.
The excess of alkali isfinally to be neutralized with nitric aeid.
The fluid is now to be tested with the three re-agents for the
pure solution of oxalic acid.”

The other vegetable acids, tartarie, citric, malic and acetie,
are seldom or never used as poisons, and consequently do not
require further notice.

Fused potass, subcarbonate of potass.—These substances at-
tract moisture from the atmosphere and deliquesce ; they turn
the syrup of violets green, and litmus paper blue, and are sat-
urated by acids. Watery solutions of them are not decom-
posed by subcarbonates of soda and ammonia ; hydrochlorate
of platina causes a yellow precipitate, composed of potass,
oxide of platina and hydrochloric acid.

Nitrate of potass, nilre, sall petre.—When this substance is
thrown on burning fuel, it ignites with a erackling noise. If
concentrated sulphuric acid is poured upon this salt nitrie
acid vapour is disengaged. The indigo test proposed by
Liebeg, is not decisive. Orfila proposed to mix some parti-
cles with water and copper filings, and add a few drops of
sulphuric acid, when the orange fumes of nitrous acid will be
evolved. The morphine test mentioned, when speaking of
nitric acid, is the last that has been proposed, and perhaps the
most certain. '

Soda, lime and baryta, are seldom, if ever, used as poisons,
and need not be further noticed.

Ammonia and ils salts are discoverable by a peculiar odour,
and by tests known to every medical practitioner.

Preparations of mercury. The oxymuriate of mercury, deulo-
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chloride, bi-chloride, corrosive sublimate, is the commonest prepa-
ration of mercury employed as a poison. The mode of detec-
tion laid down by Dr. Christison, is considered almost infallible.
The suspected substance is to be boiled in distilled water, and
a small portion filtered for the trial. On the addition of proto-
chloride of tin, a pretty deep ash-grey, or greyish black colour
is produced. This preparation of tin is prepared, by boiling tin
powder in strong muriatic acid, until the metal ceases to be
dissolved ; the liquid should then be preserved in a closely
stoppered bottle. The chemical changes effected in this ex-
periment are as follow :—The protochloride of tin strongly
attracts more chlorine, thereby removing one atom of it from
the mercury, and reducing the latter to a protochloride (calo-
mel) which is also deprived of its one remaining atom; metallic
mercury, being precipitated in the form of a dark minutely
divided powder.

Corrosive sublimate when thrown on burning coals, is vola-
tised in the form of thick irritating fumes, which tarnish cop-
per. If the mercurial salt be mixed with potass, in a glass tube
shut at one end, and sublimed, the mercury will appear in the
form of globules on the sides of the tube. If a watery solution
of the corrosive sublimate is mixed with potass or lime water, a
yellow precipitate occurs, a white one by liquid ammonia, a
black one by the soluble hydrosulphates, and finally, the ferru-
ginous hydrocyanate of potass causes a white deposit, which
soon becomes yellow, then more or less blue, from the forma-
tion of Prussian blue. If a plate of copper is immersed in a
mercurial solution, it becomes covered with a slight coat of
the metal. When oxymuriate of mercury is mixed with animal
or vegetable substances in solution, and the re-agents produce
no effect ; ether should be added, the mixture agitated, filiered
and distilled with gentle heat, when a residue will be obtained,
which, mixed with water affords a pure concentrated solution.
A fourth part of ether should be added, which has the power
of abstracting the salt fromits aqueoussolution. After being agi-
tated for a few minutes, and allowed to rest for thirty seconds
or more, the etherial solution rises to the surface and may be
removed ; it is then to be filtered, evaporated to dryness, and
the residue treated with boiling water, affording the evi-

FF
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dence already mentioned, on being tested with protochloride
of tin. This preparation of mercury may be detected in vom-
ited matters, by drying them in a sand bath, mixing them with
a solution of potassin alcohol, and caleining them in a tube ata
red heat, when the metal will appear in globules in the neck
of the tube.

The following mercurial preparations—the sulphate, sub-
nitrate, red precipitate, acetate and eyanuret, when mixed
with organic matter, may be decomposed, and the mercury
separated by boiling with fused or caustic potass for an hour,
an excess of nitric acid is to be added, which precipitates any
caseous and albuminous matter that may be present; it is to be
filtrated and then concentrated by evaporation. If a slip of
gold, bound round with a harpsicord wire, be plunged into the
fluid, an amalgam of gold and mercury will be formed; this
is to be scraped off and sublimed in a glass tube, when globules
of mercury will appear.

When the corrosive sublimate is applied to a wound or ul-
cer, it is absorbed, and ecauses inflammation of the heart, in-
ducing brownish black patches on its internal membrane, as
well as on that of the intestinal canal. When taken into the
stomach, it produces greyish white patches, which do not re-
sult from any other poison.  The best antidote is white of egg,
which reduces the salt to calomel. The ordinary symptoms
of irritant poisoning will be present, and they have been al-
ready described. If the nitrate be the poison, the best anti-
dotes are muriate of soda and carbonate of ammonia. The
various oxides of mercury are less virulent poisons than the
sublimate. The sulphate and cyanuret have induced death,
but are seldom employed. Dr. Christison’s chapter on poison-
ing by mercury, and of the effects of that medicine on the
body, is one of the best ever written, and ought to be maturely
considered by every medical practitioner.

Compounds of arsenic.—Metallic arsenic has an |run-gre_v
colour, is fragile and brilliant, when recently broken. It oxi-
dates in air, water or alcohol. When exposed to the air, it be-
comes rapidly tarnished, and forms a black powder. It sublimes
at 356°. Farh. and in close vessels it condenses unchanged; but
in the open air it rises in white fumes, with an alliaceous odour,
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and becomes white oxide, which consists of one atom of met-
al and two of oxygen, or of thirty-eight parts of the former,
and sixteen of the latter. Metallic arsenic has a strong affinity
for oxygen, which it rapidly attracts; when two acids are for-
med, the arsenious and the arsenic, the former appears in bril-
liant octohedral crystals.

The principal compounds which are formed by arsenie,
are the arsenious acid or white oxide of arsenic, the arsenite
of copper or mineral green, the arsenite of silver, the arsenite
of potass, the arsenic acid, the arsenite of potass, the yellow
sulphuret or orpiment, the red sulphuret or realgar, and the
impure sulphuret termed king's yellow ; there is moreover a
black compound termed fly powder, little known in this coun-
try, composed of the metal and arsenious acid.

“The arsenious acid, when newly prepared, exists in the
form of white, transparent, vitreous lumps, which gradually be-
come opaque by keeping. It is usually sold in a white pow-
der: when heated to 380° Fahr. it is sublimed, and conden-
ses unchanged in minute octahadrens. The taste of arsenic
has been disputed, but Dr. Christison inclines to the belief that
it is entirely insipid, and that the peculiar taste sometimes at-
tributed to it,depends on the irritation which it quickly causes
in the mouth. In this opinion we altogether coincide. The
arsenious acid of the shops is soluble in boiling water in the
proportion of 115 to 1000 parts, and twenty-nine parts are re-
tained on cooling ; temperate water again takes up, in thirty-
six hours, 12-5. The solubility of the acid in water is impair-
ed considerably by the presence of various organic materials,
such as mucus, albumin, nous or astringent matter.

“The arsenious acid forms salts with the various salifiable
bases,of which the most remarkable are the arsenites of silver,
copper, lead, lime, potash and ammonia, all of which may be
prepared either by bringing the arsenic acid into direct con-
tact with the base, or by decomposing a salt of the base (such
as the muriate of lime, nitrate of silver, acetate of lead or sul-
phate of copper,) by means of a soluble neutral arsenite.—
Arsenious acid, added by itself to one of these salts, produces
no decomposition, since its affinity for the base is weaker than
that of the acid with which the base was previously associ-
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ated. This fact is of the utmost importance, and deserves to
be attentively studied.

“The arsenite of copper, is a green compound, formed hy
adding the arsenite of potash, soda or ammonia, to the sulphate
of copper. The arsenite of silver is yellow, and formed with
the nitrate of silver in the same way. The arsenites of lead
and lime are both white.

“ The arsenic acid never comes under the notice of the tox-
icologist in its free state, but it frequently occurs in combina-
tion with potash, as the arsenite of that alkali. This compound
is formed by deflagrating arsenious acid with nitrate of potash,
by which it obtains another atom of oxygen. Arsenic acid is
produced, which unites with part of the potass, forming a neu-
tral salt; the nitrate of silver added to the salt (both in solu-
tion,) causes the precipitate of a brown-red arseniate of sil-
ver.

“Of the sulphurets of arsenic, two only are of toxicological
importance, namely, the pure orpiment and the impure king’s
yellow, the former oceurs abundantly as a natural product,and
is artificially produced when sulphur is treated with arsenious
acid, or when sulphuretted hydrogen is passed through a so-
lution of that substance. Both these sulphurets of arsenic are
exceedingly solublein alkaline solutions.”—(O"Shaughnesy, op.
supra. cit.)

Treated with potass and charcoal, in the manner hereafter
mentioned, metallic arsenic will be produced. Arsenious acid
is dissolved in boiling hydrochloric acid, and precipitates on
cooling. It is very soluble in water, and an addition of hy-
drosulphuric acid, causes a precipitate of yellow sulphuret
of arsenic, which is entirely soluble in ammonia. The am-
moniacal deuto-sulphate of copper, causes a green precipitate.
On boiling this acid with potass, a yellow precipitate takes
place by nitrate of silver. When white oxide of arsenic is
mixed with vegetable and animal matters, the following pro-
cesses are recommended for its detection :—

A small quantity of these substances is to be boiled in dis-
tilled water for fifteen or twenty minutes, filtered and tested
with the various re-agents already mentioned. The hydro-
sulphuric acid or soluble hydrosulphates, to which a few drops
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of nitric acid are added, are the best tests, as the yellow sul-
phuret of arsenic is detected with difficulty ; when such sus-
pected matter is much coloured, it will not be easy to recog-
nize the precipitates; and then a concentrated solution of chlo-
rine should be added, and by this means the arsenious will be
converted into arsenic acid, which is very soluble. On filter-
ing the liquor, we are to observe if it give a white precipitate
with lime wateror baryta, a whitish blue with acetate of cop-
per, a brick red with nitrate of silver. If this liquor is boiled
with hydrosulphuric acid, the yellow sulphuret of arsenic is
formed.

When the liquor obtained by the first operation contains ani-
mal matter which prevents the deposition of precipitates, it is
to be evaporated, an excess of nitric acid is to be added and
carried to the boiling point, which will destroy the animal
matter; the excessof acid is to be saturated with potass, a few
drops of hydrosulphuric acid gives a precipitate of yellow sul-
phuret of arsenic.

The contents of the stomach may contain arsenious acid
in a solid or fluid state; when solid, it may be mechanically
mixed, and subside on simple decantation. If the quantity
amount to a grain, it is said to be large, and is to be divided
into three portions; the first is to be mixed with charcoal
or black flux, prepared by deflagrating one part of nitrate of
potass with two of supertartrate of potass, and sublimed in
the manner mentioned by Dr. Christison in the subsequent
extract; the second part should be boiled in distilled water
until dissolved, and a drop or two of the solution placed on
three different watch crystals; nitrate of silver should be ad-
ded to one, when a yellow precipitate takes place; sulphate
of copper and ammonia to the second, when a deep green
deposit occurs; and sulphuretted hydrogen should be brought
in contact with the third, when a yellow precipite or stain will
be produced.

Dr. Christison examines the tenth of a grain in the follow-
ing manner:—

“ The only instrument which should be used by the inexpe-
rienced, and the instrument which the chemist will always
prefer when it is at hand, is a glass tube. When the quantity
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of the oxide is very small, it should not exceed an eighth of an
inch in diameter.

“ The proper material for reducing the oxide of arsenic, is
freshly ignited charcoal. With this substance the whole metal
of the oxide of arsenic is disengaged. The black flux, which
is usually recommended, is ineligible, if the quantity of oxide
is very small; for only a part of the metal is disengaged, the
remainder continuing in the flux, probably in the form of arse-
niuret of potassium. If the quantity operated on is large, it
should be mixed with the charcoal or flux before it is intro-
duced into the tube; if on the other hand it is small, a better
plan is to drop it into the tube and cover it over with char-
coal. The materials are to be introduced along a little trian-
gular gutter of stiff paper, if the tube is large; but with a small
tube it is preferable to use a little glass funnel, to which a
brass or silver wire is previously fitted, for pushing the matter
down when it adheres. In either of these ways the side of the
tube is kept quite clean, which is a point of great consequence,
especially when the black flux is used. In delicate experiments
the material should not be closely impacted in the tube. By
far the best method of applying heat is with the spirit lamp,
at first suggested by Mr. Phillips. The upper part of the ma-
terial ought to be heated first, and with a very small flame.
Afterwards the heat should be applied to the bottom of the tube,
the flame being previously enlarged by drawing out the wick
with a pair of forceps. A little water, disengaged in the first
instance, should be removed with a roll of filtering paper, be-
fore a sufficient heat is applied to sublime the metal. When-
ever the dark crust begins to form, the tube should be held
quite steady, and in the same part of the flame. By these
precautions a well-defined erust will be procured with facility,
even by a mere tyro in practical chemistry, as I have ascer-
tained by repeated trials.”

The appearances of the arsenical crust, formed by the pro-
cess stated in the concluding paragraph of the last article,
are, according to Dr. Christison, imitated by no substance in
nature. This is a most important conclusion, as Dr. Paris,
Dr. Smith and Dr. Beck, have questioned the accuracy of the
test by reduction. If any one persevere in denying the value
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of this test, the following process is considered certain—
indeed, almost infallible. It consists of oxidation by heat,
according to Dr. Christison :-—

 The best method of applying this part of the test is to heat
the ball containing the flux deprived of arsenic, to attach a bit
of glass tube to the end, and to draw it gently off in the spirit
flame, taking care to prevent the flux being driven forward
on the crust. This being done, the whole crust, or, if it is
large, a portion of it, is to be chased up and down the tube
with a small spirit lamp flame till it is all converted into a
white powder. In order to show the crystalline form of the
powder distinetly, let the flame be reduced to the volume of a
pea, by drawing in the wick, and let the part of the tube con-
taining the oxide be held half an inch or aninch aboveit. By
repeated trials sparkling ecrystals will at length be formed,
which are octahedrens, the erystalline form of arsenious acid.
The triangular facettes of the octahedrens may be sometimes
seen with the naked eye, though the original crust was only a
fiftieth of a grain or even less; and they may be always seen
with a lens of four powers, the tube being held between the
eye and a lighted candle, or a ray of sunshine, either of which
is preferable to the diffuse daylight for making this observation.
For the success of the oxidation test, it is indispensable that
the inside of the tube be not soiled with the flux, if the flux
contained an alkali; because the alkali would unite with the
oxide. Itis also requisite not to heat the tube suddenly so as
to redden it before the oxide is sublimed; because then the
oxide unites with the glass, forming a white, opaque enamel.

% Such is the best and only process I should recommend for
the detection of arsenic when in its solid form.”

When arsenious acid is mixed with the contents of the sto-
mach, we should remember that various animal and vegetable
principles” are present, such as albumen, mucus, tannin, and
caseum. To separate the acid, we must add silver, copper,
lime or sulphur, which will form a compound, from which the
poison can be subsequently disengaged. But Dr. Christison
has proved the fallacy of these tests. He has shown that ni-
trate of silver will cause a yellow precipitate with animal mat-
ter, similar to that produced when arsenic is present. A simi-
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lar effect resulted from the sulphate of copper. He recom-
mends the following experiment in preference to all liquid re-
agents. His object is to procure sulphuret of arsenic, which
he accomplishes by transmitting sulphuretted hydrogen
through the solution. Acetic acid is to be first added in ex-
cess to the suspected liquor, for the purposes of neutralising
any alkali that may be in the stomach, and of precipitating
animal principles. The fluid is filtered, and a stream of sul-
phuretted hydrogen is passed through it for a quarter of an
hour, when, if arsenic is present, a lemon coloured precipitate
is thrown down; or if the quantity is small, it is suspended in
the fluid; in both cases it is necessary to boil the fluid, in order
to expel any excess of sulphuretted hydrogen, which would
otherwise retain the sulphuret of arsenic in solution. This test
discovers arsenious acid in one hundred thousand parts of
water. The sulphuret of arsenic is to be mixed with recently
ignited charcoal and carbonate of soda, and reduced in a tube
as already described. The following mode of deflagrating the
sulphuret of arsenic is recommended, in preference to those
proposed by Berzelius and Christison, by the Commentator on
the processes of the latter, in the Lancet:—

“ About a scruple of powdered nitre should be melted by
the heat of a spirit lamp in a green glass tube about six inches
long and half an inch in diameter ; the impure sulphuret of
arsenic should then be dropped into it in minute particles, one
by one; in this manner the decomposition of the organic
matter usually takes place without flame, or at most with mi-
nute scintillations, and the sulphuret of arsenic is converted
into the sulphate and arseniate of potass ; the tube should then
be allowed to cool, and boiling water added to dissolve the
saline mass; the solution should then be filtered. Instead of
lime water, we should now add the nitrate of silver, which
causes a brown red precipitate of the arseniate and sulphate
of silver, which is exceedingly insoluble in water. Finally,
this precipitate should be dried, mixed with recently ignited
charecoal, and reduced in a tube.

“ We feel confident that this method will succeed in expe-
rienced hands in many instances in which the complex pre-
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cipitations of animal matter by the nitrate of silver, would
frustrate the analyser’s expectations.”

The following information as to the detection of the other
preparations of arsenic, by the same writer, are so valuable
that I place them before the reader:—

“ Such are the several modes of proceeding in our search
for arsenious acid. As we before observed, however, there
are many other arsenical poisons which would elude this mode
of analysis: we may particularize the arsenite of copper
(Scheele’s green), and the yellow sulphuret of arsenic, orpi-
ment, and king’s yellow. The two last, being entirely insoluble
in water, remain undissolved in the'solid contents of the sto-
mach; it will be recollected also, that the arsenious acid, on
the one hand, is liable to be converted into the yellow sulphu-

{* ret by sulphuretted hydrogen in the stomach, or in the ali-
mentary canal; and, on the other, that the orpiment of the
shops almost invariably eontains the arsenious acid.

“After the boiling and filtering, therefore, which constitute
the first step in Dr. Christison’s process for the arsenious acid,
the solid matter should again be collected, introduced into a
stoppered phial, and some weak ammonia added, which will
take up either orpiment or Scheele’s green. After a few
hours the mixture should be filtered, and acetic acid added to
the fluid which passes through, when, if it contain the arsenite
of copper, a green precipitate is slowly formed; if it contain
the sulphuret of arsenic, a yellow preeipitate is soon deposited.

If the precipitate be green, we have to seek for two metals
in it, arsenic and copper. The first is recognised easily, by
mixing the powder with charcoal and dried carbonate of soda,
and hea.f.mcr it to redness in a tube, when the metal is reduced
and suhﬁned leaving behind it the copper, which may be de-
tected by dissolving the residuum in dilute nitrie acid, evapora-
ting to dryness, mixing the dried mass with an equal quantity
of borax, and acting on it with the blow pipe on charcoal.
In the exteriorflame, it forms a globule of beautiful green glass,
which in the interior flame is coated with metallic copper,
though the quantity be not more than the 500th part of one
grain. For directions on the use of the blowpipe, see the
article on lead.

' G G
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“If the deposition from the alkaline solution be yellow, it
should be reduced in the manner already detailed, which it
is superfluous now to repeat. It is here, however, necessary
to re-dissolve the residuum in the tube, in water, and add a
drop or two of a solution of the acetate of lead, which be-
comes blackened, both experiments indicating that the yellow
precipitate is the suLpnureT of arsenic.

“ The arsenical poison may also have been the arsenite of
potass. Orfila has besides very recently asserted, that the
arsenious acid is liable to be converted into ‘the arseniate of
ammonia, when the body in which it is contained, has long
been exposed to decay. A portion of the fluid prepared with
acetic acid, according to Dr. Christison’s plan, should, there-
fore,before thetransmission of sulphuretted hydrogen through
it, be touched with nitrate of silver, which in any solution will
show the presence of the arseniate. Should a brown precipi-
tate occur, it is to be collected for reduction with charcoal.
The remark, however, applied to Dr. Venables’ proposal, must
be remembered here. Great difficulty, arising from empyreu-
ma, will occur in the reduction ; a difficulty which, as yet, we
have not been able to overcome.

“ How far the additional step of examining the solids is ac-
tually necessary in this country, it may be difficult to deter-
mine. Dr. Duncan has seen one case of poisoning by Scheele’s
green, which he detected in pills, and a second of poisoning
by orpiment, which had been mixed with tea. At any rate
the additional experiment turns the solid substances to ac-
count, which in Dr. Christison’s analysis are altogether ne-
glected.”—Lancet, 1831, vol r1

Sedillot informs us that there are two sulphurets of arsenic,
orpiment and realgar, from which, if heated with potass,
metallic arsenic will be obtained by sublimation. MM. Geizer
and Reiman, digest the mixture for some time with liquid am-
monia, it is then filtered, and hydrochloric acid added in ex-
cess. If a yellow precipitate occurs, it is an indication of
arsenic; but when there is no precipitate, we cannot pronounce
negatively; the fluid is to be evaporated to dryness, more am-
monia is added, and the admixture is saturated as before
with hydrochloric acid; on adding a few drops of hydro-

.
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sulphuric acid, a yellow precipitate takes place, if arsenic is
present.

Arseniales of potass, soda and ammonia, when projected on live
coals, wﬁatilise in the form of arsenic acid. Mixed and heat-
ed with charcoal, metallic arsenic will be obtained.

Action of Arsenic, and the Symptoms it exciles in Man.—Arse-
nic acts in two ways, mbst commonly by inducing inflamma-
tion of the gastro-intestinal mucous membrane, or by lowering
or arresting the action of the heart. Again, its effects may be
purely narcotic. It may destroy life; and leave no mark of
disease to account for death. It proves deleterious when ap-
plied to wounds, and sometimes even to ulcers, and when
injected into the vagina or rectum.

To whatever part it is applied, unless death speedily follow,
it almost always produces inflammation of the stomach; even
this inflammation is in some instances more intense when the
poison is applied to the external surface of the body. From the
experiments of Morgan and Addison, all poisons appear to
act through the nerves. Dr. Christison thinks farther experi-
ments necessary to confirm this conclusion; but he has not
offered a valid objection to this opinion.

Medical witnesses are often asked what is the smallest dose
of arsenic which proves fatal? This question cannot be an-
swered but vaguely. The quantity is not as yet determined
and of course a great deal must depend on the state of health,
age, habit, diet, in a word, on concomitant circumstances.—
Hahnemann thinks four grains will prove fatal in twenty-four
hours. Christison has related a fatal case of a child four
years old, in which death took place in six hours, from four
and a half grains in solution. The smallest fatal dose of solid
arsenic he has read of was thirty grains. He thus describes
the order of symptoms of poisoning with arsenic:—

“The symptoms of poisoning with arsenic may be adyvan-
tageously considered under three heads. In one set of cases
there are signs of violent irritation of the alimentary canal,
and sometimes of the other mucous membranes also, accom-
panied with'excessive general depression, but not with distinct
disorder of the nervous system. When such cases prove fatal,
which they generally do, they terminate for the most part in
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from twenty-four hours to three days. In a second and very
singular set of cases there is little sign of irritation in any part
of the alimentary canal; perhaps trivial vomiting or slight
pain in the stomach, sometimes neither; the patient is chiefly
or solely aflected with excessive prostration of strengh and
frequent fainting; and death is seldom delayed beyond the
fifth or sixth hour. In a third set of cases life is commonly
prolonged at least six days, sometimes much longer, or reco-
very may even take place after a tedious illness ; and the signs
of inflammation in the alimentary canal are succeeded or
become accompanied about the second or fourth day or later
by symptoms of irritation in the other mucous passages, and
more particularly by symptoms indicating a derangement of
the nervous system, such as palsy or epilepsy. The distinctions
now laid down will be found in practice to be well defined,
and useful for estimating in eriminal cases the weight of the
evidence from symptoms.”

It is now ascertained that persons to whom arsenie is eri-
minally administered, combined with food, do not experience
that acrid burning taste in the mouth and throat, so long con-
sidered characteristic of this poison. The first symptoms are
usually sickness and faintness, which generally commence in
fifteen minutes, though in some cases they do not happen—

“indeed, no symptom has beén observed for five hours. (Orfila.)
The patient commonly survives twenty-four hours, seldom
more than three days, but may be destroyed in three hours,
or survive for weeks. The symptoms commence ina few mi-
nutes, and this is a point of great importance to the medical
jurist, as it enables him to detect persons who allege they had
not felt them for some hours after the supposed poison was
exhibited. In general, we observe in a few minutes after the
sickness has commenced, that there is intense burning pain in
the stomach, which js greatly aggravated by pressure. Retching
and vomiting ensue, especially when drink is taken, there is
often a sense of dryness, heat and tightness in the throat, ex-
citing a desire to drink; but this train of symptoms may be
absent. The powers of swallowing and speech are greatly
diminished, and there is often a sense of suffocation. The fluid
which is vomited is yellow or green, and sometimes streaked
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with blood. There is sometimes diarrheea or bowel complaint,
or a sense of burning heat, or actual inflammation along the
digestive tube from the mouth to the anus. In other cases, the
large intestines do not suffer. Again, the genito-urinary organs
of both sexes may be irritated or inflamed, and of course
their functions deranged. In consequence of the intense pain
or inflammation in the stomach or bowels, the diaphragm can-
not act freely, and the respiration will be more or less imped-
ed. There are convulsive twitchings of the trunk and extre-
mities, violent cramps of the legs, the pulse is small and soon
imperceptible, the extremities cold, clammy and livid, the
countenance is pale and sunk, the tongue and mouth are dry,
and often covered with white ulcers or aphtha, delirium su-
pervenes, and death closes the scene. In some cases the person
expires calmly, in others with convulsions. When the sufferer
survives for days or weeks, the body may be covered with
eruptions of various kinds, sometimes resembling small-pox,
petechize, miliaria, &c. In some cases a remission of all suf-
fering takes place on the second day; but this is delusive, as
all the bad symptoms usually return with increased force.

These are the chief symptoms of poisoning by arsenic, but
it is always to be recollected, that many of them may be
absent, others less violent, and that they are not all present in
every case. In a former number of the Lond. Med. and Surg.
Jour., (Med. Repos. vol. ii.) Dr. Yelloly, of Norwich, related
the case of a lad, aged sixteen, who died in twenty hours,
from having taken half an ounce of the white oxide—he never
complained of pain, though gastro-intestinal inflammation was
indicated by sickness, vomiting and purging. Another extra-
ordinary eircumstance in this case was the slowness of the
pulse, which was 40, and after some time only 30. Upon the
whole, however, the symptoms of poisoning by arsenic are in
general very uniform.

In some cases, when the patient dies within four or six
hours, there is not sufficient time for the developement of the
symptoms related above. Here we have faintness amounting
to syncope€, stupor, coma or eonvulsions. There may be
slight vomiting,but the symptoms of narcotism are prominent.
In these cases, though half an ounce of arsenic may be found
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in the stomach, this organ will be healthy. Yet the patient
has been destroyed in eight hours. The poison is supposed to
act on the remote organs, of course by nervous sympathy.
Morgagni, Chaussier, Orfila ant Christison cite examples of
poisoning by arsenic, in which the stomach and bowels were
healthy. Again, the inflammatory symptoms may disappear,
or nearly so, and nervous symptoms supervene, as coma, pal-
sy of the arms or legs, hysteria or mania. These occur when
the patient has taken a small quantity, or from having vomit-
ed soon after, or when death takes place after a protracted
illness. Delirium, tetanus, convulsions and coma, may be pro-
duced by the poison under notice. The preceding remarks
contain, I believe, all that is absolutely determined of the -
effects of arsenic, when swallowed, on the human subject. 1
have drawn information from all sources, and very largely
from Professor Christison, whose language I have often con-
densed. Every fact stated might be corroborated by autho-
rities, many of which will be found in his erudite and standard
work. The object of these essays is to inform the student and
young practitioner of the exact state of science on all topies
discussed, and not to load his memory by references.
Medical jurists and toxicologists are almost universally of
opinion, that symptoms alone can never supply decisive proof
of the administration of arsenic. This opinion is correct in the
majority of cases, as the symptoms are only burning pain in
the stomach and bowels, vomiting and purging, oppressed cir-
culation, excessive debility, and speedy death. These symp-
toms are characteristic of cholera, but I fully agree with Dr. |
Christison, that when the inflammatory and nervous symp-
toms, already detailed, have been present, the evidence is con-
clusive. This able author relates some cases in proof of this
conclusion, which no jurist can question. He properly main-
tains, that it is probably within the bounds of possibility, but
in the highest degree improbable, that disease can produce
the train of symptoms consequent on poisoning by arsenic.
The Morbid Appearances do not always enable us to pro-
nounce a positive opinion that poison has been taken. In many
cases there will be no redness in the mucous membrane of the
gullet, stomach, or intestinal tube, though in general such ap-

L
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pearances are present. Nor can these be distinguished from
ordinary results of disease. This fact is well attested by M.
Andral, in his account of hyperemia of the gastro-intestinal
mucous surface. (Pathology). Black elevated spots on this
surface sometimes appear, and, in the opinion of the Edinburgh
Toxicologist, are held to be diagnostic ; but Andral mentions
such appearances in cases in which there were no symptoms
indicative of intestinal disecase. The softening of the mucous
coat of the stomach, or perforations of the three coats of this
organ, are the result of disease, as well as the effects of poison-
ing by arsenic; and here I must remark, that Andral thinks
more evidence is wanted to warrant the conclusion of Mr.
Hunter, which ascribed such econdition to the influence of gas-
tric fluid after death. Op. cit. The older jurists said arsenic
eroded or corroded the stomach, which is a palpable mistake;
as this substance has no chemical affinity for animal matter,
and is not a corrosive. The presence of black clots of blood
in the stomach, is a strong proof that arsenic has been admin-
istered. It is to be recollected, however, that in melena or
yellow fever, the black fluid, or black vomit, as it is vulgarly
denominated, may exist in large quantity in this organ with-
out any breach of surface.

Arsenic is generally found adherent to the stomach, though
vomiting may have continued for thirty-six hours. Every
white powder found in the stomach is not to be mistaken for
arsenic ; the proper tests must determine the presence of the
poison. Itis singular that the rectum may be ulcerated, and
the rest of the large and small intestines may be healthy.
The mucous membrane of the windpipe and lungs may be
inflamed, as also the inner surface of the heart, or there may
be absolute inflammation of the lungs. The cardiac appear-
ance is equivocal, though much dwelt upon by Sedillot. The
sexual organs are said to be black and congested, but little
reliance is to be placed on these appearances. Dr. Christison
cites numerous cases to prove, that when arsenic is retained
in the stomach and bowels, putrefaction is impeded even for
days, weeks, or months. It has been said that the vessels of
the brain are congested by the poison under notice; but little
reliance can be placed on such appearances.  Upon the whole,
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little certainty ean be placed on the pathological appearances
produced by arsenie, though they afiord strong presumptive
evidence. , ;

With respect to the treatment of this species of poison, it is
now determined that the chemical antidotes are of little use.
Milk is the best fluid, and should be drank freely. If vomiting
corhe on, the milk should be continued, and inflammation pre-
vented by free depletion, and large doses of opium; local
bleeding is of little use. Castor oil and opiate suppositories
are highly valuable. -

Preparations of Copper—Two preparations of copper have
been used as poisons, the deuto-acetate (crystallized verdi-
gris) and the deuto-sulphate (blue vitriol.) Selutions of these,
as well of nitrate of copper, are of a fine blue colour. Potass,
soda, and baryta decompose them, and precipitate the deut-
oxide in the state of hydrate. Hydro-sulphuric acid and the
soluble hydro-sulphates, give a precipitate of the black sulphu-
ret of copper.  When a plate of iron is immersed in the solu-

tion, it is covered with a coat of copper.

The sulphate of copper is used instead of yeast for the fer-
mentation of bread. The preparations of copper can seldom
be disguised, on account of their colour, and are rarely ad-
ministered as poisons. It is to be borne in mind, that there is
scarcely an article of food or drink which may not be impreg-
nated with copper, if kept in copper vessels after having been
boiled. The impregnation does not take place during boiling,
but after cooling, and is caused by alimentary matters inva-
riably containing some acid or fatty matter. The detection
of combinations of copper in vegetable and animal mixtures,
is not as yet satisfactorily determined, The reader will find
all the information on this subjeet in Dr. Christison’s work on
Poisons. The white of eggs is the best antidote for the poi-
sonous preparations of copper.

Preparations of Antimony.—Tartarized antimony, or tartar-
emetic, is the preparation of antimony which most commonly
produces poisonous effects.

“ By far the best re-agent,” says Dr. Christison, # is sulphu-
retted hydrogen. In a solution containing only an eighth part
of a grain per ounce, it sirikes an orange red colour, which,
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when the excess of gas is expelled by heat, becomes an orange
red precipitate; and if the proportion of salt is greater, the
precipitate is thrown down at once. The colour of the preci-
pitate is so peculiar as to distinguish it from every other sul-
phuret; but if any doubt regarding its nature should occur,
it may be known at once by the process of reduction with
hydrogen gas. '

“ Tartar-emetic, like the soluble salts of mercury and cop-
per, is decomposed by various organic principles. All vegeta-
ble substances that contain a considerable quantity of tannin,
have this effect; of which an example has been already men-
tioned in the action of infusion of galls. Decoctions of cin-
chona bark decompose it still more eflfectually. The animal
principles do not act on tartar-emetie, with the exception of
milk, which is slightly coagulated by a concentrated solution.
Many vegetable and animal substances, though they do not
decompose it, alter the operation of the fluid tests. Thus tea,
though it does not effect any distinct decomposition of the salt,
will prevent the action of the gall nut infusion; and French
wine gives a violet tint to the precipitate with that test and
with sulphuric acid. The sulphuretted hydrogen gas, however,
acts, according to Dr. Turner, under all circumstances, and
always'characteristically, whatever the colour of the fluid may
be. He found, that when transmitted through a diluted solu-
tion in tea, porter, broth and milk, with certain precautions to
be mentioned presently, he procured a precipitate which either
showed its proper colour at once, or did so at the margin of
the filter on which it was collected.

The best mode of showing the presence of antimony is the
method proposed by Dr. Turner. He places a little of the
sulphuret of antimony in a horizontal tube, transmits hydrogen
gas through it, and when all the air of the apparatus is expel-
led, heat is to be applied to the sulphuret with a spirit lamp.
Sulphuretted hydrogen is evolved, and metallic antimony is
left if the current of hydrogen is gentle, or it is sublimed if
the current is rapid. When there is much animal or vegetable
matter present, the metal is not always visible. It is to be
heated in an open tube, when it oxidates, and sublimes in the
form of a white powder, which glimmers, but is not crystalline

H H
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and adamantine, like oxide of arsenic.”"—(On the Detection of
Antimony in mixed Fluids. Edinburgh Med. and Surg. Jour.
Xxxviii. 71.)

When tartar-emetic is taken into the stomach, it produces
vomiting, violent pain in the stomach, colic pains and purging;
in a word, inflammation of the gastro-intestinal mucous mem-
brane. There are violent cramps of the limbs. In some cases
there have been eschars and perforations in the intestinal
canal. This medicine is now given in repeated doses to the
extent of sixty or eighty grains in pneumonia, without any
poisonous effects—a fact which proves it is not so dangerous
as formerly supposed. When applied to the skin, it sometimes
induces severe nausea; two instances of which have fallen
under my observation. One patient was an adult male, the
other a female. The best antidote for this poison is a decoction
of yellow bark, or the tincture, if it can be procured, or the
bark in powder. Vomiting should be first induced by copious
draughts of warm water, or by tickling the throat with a fea-
ther,or a finger. When the poison is evacuated, opium is
useful, but we must recollect the danger of gastro-enteritis,
and act accordingly.

Preparations of Tin, Silver, Gold, Bismuth, Chrome and Zine,
are rarely employed as poisons, and very little is known of
their effects. The reader must consult systematic works on
jurisprudence for information as to the effects of these me-
tals.

Preparations of Lead.—The preparations of lead which claim
especial attention are, litharge, red lead, white lead, and sugar
of lead, or, according to chemical nomenclature, the protoxide,
deutoxide, carbonate, and acetate. The commentator on Dr.
Christison’s work in the Lancet, objects to the re-agents pro-
posed by that distinguished writer, namely, the chromate of
potass, hydriodate of soda or potass, and metallic zinc. These,
he says, may be applied, by an inexperienced person, to a
copper solution, and positive testimony given as to the detection
of lead. He, therefore, prefers the reduction process, which
is extremely easy, and affords the most satisfactory evi-

dence.
A small hollow should be scraped in a piece of dense fine
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chareoal, and in this the sulphuret should be placed, moistened
with a drop of distilled water, in order to make it adhere to the
support; it should then be touched with the interior or blue
flame of the blow-pipe, when the reduction almost instantly
takes place. The little globule of metal should then be remo-
ved and examined, for we have now to distinguish it from
silver ; in the pure state it is a white, shining, and soft metal;
the globule should, therefore, be flattened by gentle pressure,
replaced on the charcoal, and touched with the jfurthest
point of the flame, when it quickly disappears, and on with-
drawing the charcoal, two beautiful concentric circles of
red and yellow remain, being the yellow and red oxide of lead.
Nothing can be so conclusive as this experiment, and its suc-
cess Is perfectly certain.

When a soluble salt of lead is taken in an excessive dose,
the phosphate of soda, or sulphate of soda or magnesia, should
be administered as soon as possible, and vomiting speedily
excited; an insoluble sulphate or phosphate is thus produced,
and an eflectual antidote supplied. A point now remains for
consideration, which Dr. Christison has entirely omitted, viz.
the means of detecting lead in the condition of the extremely
insoluble phosphate or sulphate contained in the vomited mat-
ters; for this purpose the matters should be agitated with a
eonsiderable quantity of water; this mixed with solid matter,
the phosphate or sulphate from its weight quickly subsides,
and should be collected, washed, and heated to redness with
charcoal in a glass-tube ; phosphuret, or sulphuret of lead is
thus generated, either of which may be reduced by the blow-
pipe in the manner above directed ; the reduction should be
accomplished in the interior flame, when, if the salt be the
phosphate, which the analyst should always inquire, the pro-
cess presents a modification thus described by Griffin, in his
excellent Manual on the Use of the Blow-pipe, p. 177, and for
the accuracy of which deseription we can vouch from repeat-
ed trials.

“ Before the blow-pipe alone on charcoal, in the exterior
flame it melts, and on cooling forms a dark-coloured polyhe-
dral erystal, the faces of which present concentric polygons.
In the interior flame it exhales the vapour of lead; the flame
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assumes a bluish colour, and the globule on cooling forms
crystals, with broad faces inclining to pearly whiteness. At
the moment it erystalizes, a gleam of ignition may be seen in
the globule. If the erystallized mass be pulverized and heat-
ed with borax, there results in the first place a milk-white
opaque enamel; upon the continuance of the heat this effer-
vesces, and at length becomes perfectly transparent, the
lower part of it being studded with metallic lead.

“Another and still easier mode is, to suspend the phosphate
or sulphate in water, transmit sulphuretted hydrogen, wash
and reduce by the blowpipe-flame. In both cases the concen-
tric circles of red and yellow oxide remain on the charcoal
when the flame is removed.”

The foregoing extracts and remarks are amply sufficient for
the guidance of the examiner of matters of food, drink, &c.
suspected to be adulterated with lead, with the exception of
cheese, which has been, and is, occasionally, coloured with red
lead. In this case the cheese should be chopped into fragments
and suspended in water, when, if blackened by sulphuretted
hydrogen, the indication may be considered decisive, without
further trouble.

Dr. Christison’s chapter on lead is still the most interesting
ever published. In relation to medical police,itis of immense
importance. The narration of the effects of water on lead
will be perused with advantage by the best informed of the
faculty. It would be superfluous to copy it here, as the origi-
nal is in the hands of every scientific practitioner.

Preparations of Baryta.—These have been as yet so seldom
employed as poisons, except on the inferior animals, that the
student of toxicology may be spared the trouble of considering
their detection at present.

Irritative Vegetable Poisons.—This class of poisons seldom
comes under the consideration of the medical jurist, and ac-
cording to Dr. Beck, *vegetable poisons are seldom the instru-
ments of murder.” When death is produced by their opera-
tion, it generally is caused by suicide or accident, and the
coroner’s inquest is the only judicial investigation which takes
place. Besides the greater portion of these poisons so seldom
produce death, that the young jurist need not load his memo-
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ry with most of them, and he must necessarily be acquaint-
ed with the effects of several of them, from his study of the
materia medica. A detail of these is evidently unimportant
in a compendious work of this description. It is sufficient for
our purpose to state that these poisons have an acrid, sharp,
and bitter taste; that they produce nearly the same symptoms
as arsenic, mercury, &c. and that the morbid appearances are
nearly the same as those originating from the acrid mineral
poisons. The symptoms produced by both classes cannot in
many instances be distinguished from those arising from dis-
€ases.

Orfila’s classification of irritative poisons is adopted in these
countries and in the United States of America, and is decid-
edly the best hitherto proposed. He divides them into four
classes;—1, the irritating, corrosive, or acrid ; 2, the narcotic
or stupifying; 3, the narcotico-acrid; and 4, septic or putre-
fiant. 1

Irritative or acrid Poisons, are veratrum album (white helle-
bore,) veratrum viride (green hellebore,) helleborus niger
(black hellebore,) helleborus feetidus (feetid hellebore,) bryonia
dioica (bryony,) momordica elaterium (wild cucumber,) cu-
cumis colocynthis (bitter apple,) stalagmitis cambogioides
(gamboge,) daphne gnidium (spurge flax,) daphne mezereum
(mezereon,) ricinus communis (castor oil plant,) euphorbia
officinarum (euphorbia,) juniperus sabina (savine,) rhus radi-
cans et rhus toxicodendron (poison oak,) rhus vernix (poison
sumach,) anemone pulsatilla (wind flower, a—pratensis, syl-
vestris, and nemorosa, cenanthe crocata (hemlock dropwort,)
ranunculus acris (butter cups,) r—seceleratus (water erow-foot,)
r—flammula, bulbosus, ficaria, alpestris, &ec. colchicum au-
tumnale (meadow safiron,) chelidonium majus (celandine,) del-
phinium staphisagria (stavesacre,) narcissus pseudonarcissus
meadow narcissus (daffodil,) gratiola officinalis (hedge hyssop,)
jatropa curcas (Indian nut,) scilla maritima (squill,) sedum acre
(house-leek, wall-pepper,) convolvulus scammonea (scam-
mony,) some of the species of lobelia, croton tiglium, and arum
maculatum (wake robbin;) there are several other plants in-
cluded under this head, but which are so rarely administered
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criminally, that they need not be mentioned. Among these
are to be included a great number of the drastic purgatives.

The treatment of persons who have taken the poisons of
this class, consists in evacuating the stomach by emetics, the
exhibition of mucilaginous drinks, and should stupor super-
vene, the administration of coffee, according to Orfila.—
Should inflammation arise, it is to be treated by the usual anti-
phlogistic measures.

Narcotic Poisons.—Narcotic poisons produﬂe stupor, drow-
siness, paralysis, apoplexy and convulsions, and most of them
are employed as medicines. Their primary action is on the
brain and spinal marrow, to which parts they are transmitted
with the blood, according to the general opinion ; but Morgan
and Addison contend that they act on the nerves of the blood
vessels, or other parts to which they are applied, as mucous
surfaces, and not through the blood. This evidence is the
most correct and accuraté. However they may be introdu-
ced into the system, whether through the stomach, rectum,
cellular, serous or mucous tissues, they always produce the
same symptoms. The aggregate of these symptomsis de-
nominated narcotism.

Narcotism commences by a sense of weight in the head,
giddiness, headache, obscurity of vision, stupor or perfect in-
sensibility, followed by pausea, vomiting, profound sleep,
which amounts to apoplexy, the respiration is stertorous or
slow, the pulse full, slow, and strong, becoming small, fre-
quent, irregular and intermittent. In some cases the imagi-
nation is vivid, there may be gay or furious delirium, followed
by plaintive cries, violent pains, and convulsions. The extrem-
ities flexible, paralysis follows, impressions are unperceived,
the pupil is contracted or dilated; and profound sleep or con-
vulsions precede death.

Each poison has its peculiarities, the effects of each being
generally the same from certain doses on different individuals.

Autopsy—There is generally congestion in the vessels of the
brain, its membranes and in the lungs, but such appearances
may be absent. The heart is flaccid, and the blood black and
fluid, though sometimes coagulated; the gastro-intestinal canal
offers no trace of inflammation, and when there are signs of



239

irritation in these parts it is produced by the substances with
which the poison was associated. The body remains a long
time warm and flexible. It therefore appears that little re-
liance can be placed on the morbid appearances.

The diseases which may be confounded with poisoning by
narcotics, are apoplexy, epilepsy, convulsions, inflammation
of the brain, and syncopal asphyxia; the diagnosis of which
will be found in the systematic works on Pathology and Prac-
tice of Medicine. This important information is also con-
cisely detailed by Dr. Christison, in his work on poisons, to
which I refer the reader.

Opium.—Opium is the poison which most claims the atten-
tion of the physician and medical jurist, as there is scarcely
any other so frequently employed. It is taken by suicides, it
is sometimes mixed with porter and other inebriating liquors,
and we often observe its poisonous effects as a medicine.
After all that has been written on the effects of this medicine
upon man and animals, our knowledge is still imperfect as to
the phenomena it may produce in individual cases. This ari-
ses from peculiarity of habit, or what is technically called
idiosynerasy. in small doses it is said to act as a stimulant,
but a single dose produces but a slight and transient eflect.
But every one knows that small and repeated doses may pro-
duce a sedative effect. Neither will the largest dose always
act as a sedative. In a case of delirium tremens, I exhibited
between laudanum, black drop and tincture of henbane, 960
minims in seventy-eight hours, without inducing the slightest
sedative effect. In all painful diseases, a much larger dose
than that laid down in books must be administered, and often
a stimulating, instead of a sedative effect, will be produced.
In tetanus and other spasmodic diseases, we often fail to pro-
duce any effect by the largest doses.

The symptoms of poisoning by opium are generally the
following :—giddiness, stupor without previous excitement,
respiration slow and often stertorous, insensibility to external
impressions, power of motion completely lost, eyes closed or
half open, pupils contracted, countenance indicative of perfect
repose; pulse slow and full, but may be frequent and small.
In a short time the countenance becomes ghastly, the pulse
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small and imperceptible, and death ensues. If the person re-
cover, he falls into a profound sleep, which may continue
twenty-four or thirty-six hours. On awaking he complains of
nausea or vomiting. Nothing, however, is more variable
than the symptoms attributed by authors to poisoning by opi-
um ; even its medicinal effects are undetermined.

The length of time between taking the poison and the com-
mencement of its effects varies. Sometimes the symptoms
commence in a few minutes, at other times not sooner than
an hour, or even five hours. .

The sopor produced can be distinguished from that caused
by apoplexy or epilepsy, as the patient can be roused by agi-
tation, loud speaking, tickling the nostrils, &e.; convulsions,
though generally present in animals, seldom oeccur in the hu-
man subject. The ordinary duration of a fatal case of poison-
ing by opium, is from seven to twelve hours—most persons
recover, who survive twelve hours; though death may take
place long after this period. The quantity of opium capable
of causing death is not determined. It varies in different cases.
A person has taken eight ounces of crude opium and reco-
vered; and an opium-eater has taken nine ounces of laudanum
daily with impunity. The smallest dose which has been re-
corded as fatal, was half an ounce of laudanum, and four
grains of opium, in cases of adults. We almost daily see
infants in this city poisoned by opium; but as this arises from
the general practice of exhibiting “sleeping draughts” by
nurses, and as these are quack nostrums, we can seldom dis-
cover the exact quantity that has been given, more especially
as the publicans prepare their diacodium, and the druggists
their composing cordials of very different degrees of strength.

The external application of opium to uleers or wounds, or
its injection into the rectum, may cause death.

Action of Morphine and Narcotine—Many jurists maintain
that the effects of morphine on man are similar to those of
opium; but others deny the validity of this opinion. Its effects
in fatal doses are undetermined. A Parisian graduate swal-
lowed twenty-two grains of the acetate, received no assistance
for ten hours, when Orfila was called to see him, who, by
depletion, sinapisms, ammoniated frictions to the thighs, sti-



241

mulating clysters, and acidulous drinks, improved him so
much, that in six hours he recognized his physician. When
morphine is taken into the stomach, it produces the same
effects as the acetate, probably from its combination with the
acids in the stomach. The same symptoms supervene as when
opium is employed. The cerebro-spinal system is chiefly af-
fected. The morbid appearances are so trivial, that no reli-
ance can be placed upon them. Deportes, Bailly, Chevallier,
and Flourens state, that there is great congestion of the ence-
phalic apparatus.

Narcotine.—Magendie, Orfila, and Bailly have experiment-
ed with this substance, and disagree as to its properties.
The last author has given 120 grains daily, without producing
any accident. It is said to be a stimulant; but Dr. Whiting
has lately related to the Medico-Botanical Society, the results
of some experiments he made with this substance on his pupils,
and in the dose of two grains, the action of the heart and arte-
ries was not increased. I have not discovered the report of
any case of poisoning by this substance. Dr. Christison ob-
serves, with respect to the detection of opium, “it may be
laid down, therefore, as a general rule, that in poisoning with
opium, the medical jurist, by the methods of analysis yet
known, will often fail in procuring satisfactory evidence, and
sometimes fail to obtain any evidence at all, of the existence
of the poison in the contents of the stomach.”

The best test for opium is the following, proposed by Dr.
Hare, of Philadelphia, but taught by Dr. Christison before the
process was published :—A solution of the acetate of lead is
to be added to the suspected fluid in a conical glass vessel,
and in from six to twelve hours, a precipitate subsides, which is
the meconate of lead. A few drops of sulphuric acid are to
be poured through a tube on it. On the addition of a solution
of permuriate of iron in the same manner, a cherry coloured
meconate of iron appears. Philadelphia Journ. of the Med.
and Physical Sciences, v. 77. Christison says the superincum-
bent fluid, after the precipitate has subsided, should be re-
moved before the application of the sulphuric acid and permu-
riate of iron; and observes, that this test cannot be applied to
deeply coloured fluids, or to complex organic mixtures.

11
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Treatment of Poisoning by Opium.—The poison is to be re-
moved from the stomach as speedily as possible, by the exhi-
bition of § a drachm to two scruplesof sulphate of zinc, or by the
stomach pump. The zine isthe best emeticin these cases. Tarta-
rized antimony is too uncertain. Should the zinc and stomach
pump fail, the only other means of evacuating the stomach, is
by transfusing a grain of tartar-emetic into a vein in the arm,
great care being taken not to introduce air into the vein.
This plan is in general successful, though very seldom resor-
ted to. The patient should be roused and kept moving for
six or twelve hours, by the unwearied exertions of strong
men. After the stomach is evacuated by means of the emetic
and pump already described, diluted vegetable acids, cofifee
and abstraction of blood, whenever there are signs of cere-
bral congestion, constitute the best remidies. -

In a case of narcotism, induced by forty drops of laudanum,
which were exhibited for intense pain in the stomach, the lady
having long suffered from ecerchral congestion ; the respira-
tion was slow, the breathing stertorous, the pupils contracted,
the pulse rapid and small, the convulsions present for twelve
hours ; after the zinc had caused vomiting, venesection was
employed three times; the pure liquor of ammonia was ap-
plied to the face, chest and thighs, sinapisms to the feet and
legs, cupping on the temples, a blister to the neck and be-
tween the shoulders, lemonade and coflee freely used, and
relief obtained in twelve hours from the commencement of
the operation of the opium. Dr. Uwins also saw this case
with me, and fully concurredin the treatment. The applica-
tion of strong ammoniated oil to the inside of the thighs, with
sinapisms to the feet, restored a child of four years of age,
who had been thirteen hours in a state of stupor from opium.
In extreme cases, artificial respiration may save life. There
is no antidote for opium ; our chiqf'ull'm‘l should be to remove
it from the stomach as speedily as possible,

Hyosciamus—~"The root of henbane has been mistaken for
parsnip, and that of the wild chicory; and has sometimes caused
death. The symptoms induced are, giddiness, loss of speech,
pallidity of the countenance, excessive dilatation of the pupils,
and so profound an insensibility of the retina, that the cornea
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may be touched, without the patient perceiving it—delirium
and coma supervene and sometimes nausea and vomiting;
there areall the signs of cerebral congestion, and death speedi-
ly takes place. Orfila says, that the root is inert in spring,
but Mr. Wilmer relates six cases of poisoning, one of which
proved fatal, by the root gathered in winter.—(On the Poison-
ous Vegetables of Great Britain.) Mr. Houlton, late professor
of Botany to the Medico-Botanical Society, has stated that
the hyosciamus is only fit for medical purposes in the second
year of its duration. M. Runga, of Berlin, has indicated a
new means of discovering poisoning by this plant, or by bella-
donna or stramonium It is to touch the conjunectiva of a
cat with some of the liquid, which contains traces of these
vegetables, when dilatation of the pupil will be effected,
which cannot be induced by any other substance. (Sedillot.)
The appearances on dissection are inflammation of the diges-
tive tube, and sanguineous injection of the cerebro-spinal appa-
Tatus.

Lactuea virosa.—This plant, with the lettuce opium, is in-
ferior to opium and henbane, and does not cause fatal eflects,
except in doses of two or more drachms.

Solanum.—The different species of this plant are said to be
poisonous, and to resemble hyoseiamus in their eflects.

Hydrocyanic Acid.—The plants which afford this acid are,
bitter-almonds, cherry-laurel, peach-blossoms, and the cluster-
cherry. Itis the most fatal and powerful poison known. When
a few drops of pure hydroeyanic acid are injected into the
jugular vein, they cause death with the rapidity of lightning,
so that its action must be through the medium of the nerves.
When a dose is not suflicient to cause instant death, the respi-
ration becomes slow, convulsions, vomiting, and frequent al-
vine dejections come on.  When the dose is very large, death
takes place without convulsions, the patient staggers, and dies
in a few seconds. In a case which happened last year, in the
borough of Southwark, the man swallowed an ounce of the
medicinal acid ; he staggered several paces, and walked but a
few yards, before he fell and expired. The particulars of this
case were detailed in the London Medical Society. It is de-
cided that a large dose causes death in a few seconds, or in a
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very few minutes. The morbid appearances after death are
equivocal. The tests for this acid are, its peculiar odour
in the stomach or blood, the sulphate of copper, the salts of
the protoxide of iron, and nitrate of silver. The odour should
be perceived by different persons; and, according to Drs.
Christison and Turner, the proto-sulphate of iron is a more
delicate test than the sulphate of copper. The best mode of
treating a case of poisoning by hydroeyanic acid, is the appli-
cation of cold affusion before or after the convulsions have
commenced, and the inhalation of diluted ammonia or chlo-
rine. The liquor ammonie should be diluted with twelve
times its weight of water. It is always to be recollected that
if a large dose, say three or more drachms, of the acid be
taken, the effects areso sudden, that no treatment can save the
patient.

The essential oils, or distilled waters of the plants named in
this article, produce the same eflects as prussic acid.

Narcotico-Acrid Poisons.—This class of poisons possesses a
double action—the one a narcotie, similar to the substances
of the preceding classes—the other acrid or irritant, exciting
inflammation in the part with which they come in contact; but
many of them have very different properties, some exciting
tetanic spasms only. Inflammationis not an invariable result.
This class is derived from the vegetable kingdom. Their cha-
racters are very similar to those of narcotics; but there are
some exceptions, as for example, a single dose of some of them
may cause narcotism for two or three days, though they sel-
dom prove fatal after twelve hours as narcotics. The pois-
onous fungi are exceptions, as they may prove fatal as nar-
cotics after the lapse of one, two, or three days. Digitalis has
proved fatal as a narcotic, after two or three weeks; and the
different species of strychnos have peculiar effects, which can-
not be mistaken for the results of disease. The following are
the principal species of this class:——colchicum, white helle-
bore, squill, digitalis, belladonna, stramonium, tobaceco, nerium,
cenanthe crocata or hemlock drop-wort, black hellebore, hem-
lock, monk’s hood, strychnos, or nux vomica, St Ignatius’
bean, strychnos tieuté, which yields the Indian poison, the u-
pas tieuté, the strychnos pseudo-kina, and S. potatorum, cam-
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phor, cocculus Indicus upas antiar, poisonous mushrooms and
fungi, many species of amanite and agaricee. Orfila divides
all these poisons into four groups.

1.—Meadow Saffron, White Hellebore, Squill, Digitalis, Belladon-
na, Thorn-Apple, Tobacco, Hemlock Drop-wort, Black Hellebore,
and Monk’s Hood.

All the symptoms caused by these vegetables are indicative
of irritation in the intestinal canal and cerebro-spinal system,
and are continued. After their ingestion into the stomach,
we observe nausea and vomiting, numerous alvine dejections,
and pain in the abdomen. The patients suffer great agitation,
some degree of delirium, convulsive motions of the muscles of
the face and limbs, the pupil contracted, the pulse small and
irregular, and there are piercing cries. In some there is com-
plete narcotism, the pupil dilated or natural, and insensibility
and stupor supervene. The autopsy aflords the same charac-
ters as produced by the preceding class of poisons.

Colchicum and Squill owe their properties to veratrine. The
poisonous effects of colchicum are often seen in cases of gout
and rheumatism. The root is most active in spring.

Digitalis, when pushed too far, or when it accumulates in
the system, produces nausea, vomiting, giddiness, want of
sleep, sense of heat throughout the body, pulsation in the head,
general depression, sometimes diarrheea, profuse sweating or
salivation. In fatal cases convulsions occur. In using this
medicine, the gastro-intestinal membrane ought to be healthy,
for its poisonous effects produce manifest symptoms of gastro-
encephalic irritation.  Belladonna, or deadly nightshade, pro-
duces a train of symptoms that can scarcely be mistaken. No
matter to what tissue it may be applied, whether to the skin
round the eye, to the stomach, or to the surface of a wound,
there is dilatation of the pupil, and if the dose is poisonous,
there is a sense of dryness in the throat, delirium and coma.
According to M. Barbier, of Amiens, the symptoms are dry-
ness of the throat, thirst, efforts to vomit, cardialgia, colic,
eyes haggard, pupils dilated, confused vision, gay delirium,
difficulty of remaining standing, sardonic laugh, trismus or
lock-jaw, difficult deglutition, continual agitation, convulsions,
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subsultus tendinum, rigidity of the back, convulsive motions
of the heart, oppression, gangrenous spots on the skin, pulse
small and contracted, perspirations, lipothymia or sudden ces-
sation of the heart’s action, coldness of the extremities, and
death. These symptoms depend more upon the nervous sys-
tem than on the digestive canal. M. Flourens concludes,
from this semeiology, that the tubercula quadrigemina are af-
fected, and become the seat of sanguineous eflusion. It is
right to mention that the delirium is in some case accompa-
nied with immoderate and uncontrollable laughter, at other
times with incessant loquacity, and again with complete loss
of voice. The sufferer may follow his ordinary voecation, as
happens in somnambulism. The eflects of this poison do not
disappear as soon as those of opium. In one case the morbid
appearances were rapid putrefaction, tumefaction of the ab-
domen, distention of the penis and scrotum with feetid serum,
softness of the brain and dark vesicles on the skin. In another
case there was no unnatural appearance. The best proof of
poisoning by this plant, is the detection of berries, husks or
seeds in the alvine dejections.  The berries are so tempting,
that children and adults, very often eat them; and their juice
has been mixed with wine.—(See Adulteration of Aliments.)

Stramonium or thorn-apple is seldom used in this country as
a poison ; its effects are delirium, dilated pupil, stupor, and
occasionally palsy. The physician should recollect these ef-
fects, when his patient has been smoking this plant for asthma.
It has been used on the continent of Europe for the purpose
of accomplishing female violation, and other atrocious erimes.
Ardent spirits and opium are more generally exhibited for
these purposes. In cases of poisoning by thorn-apple, there
is great cerebral congestion, and hence venesection is neces-
sary.

Tobacco —Though this plant is almost universally employed
as a luxury, either by smoking or snuff’ taking, it is a very
potent poison, when too freely employed. Young smokers
are affected with nausea, giddiness, sudden fainting, or disor-
der of the intellectual faculties, with quivering pulse. These
effects are generally transient, but examples are recorded in
which these symptoms were followed by stupor, somnolency
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and death. The usual symptoms may continue tor twenty-
four hours, and then gradually disappear. Death has been
produced by a clyster, composed of two ounces of tobacco
leaves, infused in eight ounces of water. The bad effects may
be induced by the application of a leaf to an abraded surface.
I have observed this fact in a case of ulcer of the leg, and in
cases of excoriated nipples to which an ointment of the leaves
was applied. It appears from reports made by several phy-
sicians in France, that the men employed in manufacturing of
snufl are in good health, and unaffected by their occupation.

Hemlock.—The root of this virulent poison has been often
mistaken for parsley, fennel, asparagus, and most frequently
for parsnip; the eflects on man are similar to those of opium,
belladonna, and thorn-apple, but its irritant action is not estab-
lished. The aquatic hemlock is the most active. Giddiness,
‘coma, and convulsions are the usual symptoms, the pulse may
be reduced to thirty, and the recovery similar to that of the
opium. The autopsic characters are, congestion in the head,
fluidity of the blood, it often escaping at the nose, and much
cadaverous lividity. IExamples are detailed, which arose
from persons mistaking the root for parsnip, and using the
leaves with other herbs in making broths.

(Enanthe Crocata.—Hemlock drop-wort, is often mistaken
for common hemlock by herbalists, which is a matter of se-
rious consequence, as a dose of the extract prepared from it
may prove fatal. The bad symptoms induced by it, are heat
in the throat and stomach, delirium, stupor, hardly ever proper
coma, but generally convulsions, and death may take place
from one to three hours. The root is often mistaken for
water parsnip.  Others affirm that its eflects are little differ-
ent from those of belladonna.

Hithusa cynapium, or fool’s parsley, has been mistaken for
common parsley, and has been mixed up in sallad, when it
produced nausea, vomiting, head-ache, giddiness, somnolency,
pungent heat in the mouth, throat, and stomach, difficulty in
swallowing, and numbness of the limbs.

Aconitum napellus, or monk’s head, is seldom used as a poi-
son. The leaves are less poisonous than the root, and the
resinous is more active than the watery extract. In some
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cases narcotism, and in others the characteristic effects of
pure acrids are observed. Fatal effects have been caused in
France by the spirituous infusion or tincture of the root, as
will be seen in Christison’s work on Poisons.

Helleborus niger, or black hellebore, was considered by the
ancients as a specific for mental alienations. It is a violent
narcotico-acrid poison. The symptoms are nausea, vomiting,
the circulation is arrested, the respiration constrained, the
tongue is protruded and pendant from the mouth, vertigo and
trembling seize the animal, which tumbles on its side and ex-
pires with tetanic convulsions, with opisthotonos or empros-
thotonos. \

The morbid appearances are inflammation in the digestive
canal, especially in the large intestines, the lungs are gorged
with blood, are hepatised and red.

2. St. Ignatius Bean, Nuxz Vomica, Upas Tieuté,
Strychnine, and False Angustura.

St. Ignatius’ bean is a species of strychnos, and contains
three times as much strychnine as nux vomica, according to
Pelletier and Caventou. The powder of half a bean, which
is about the size of an olive, was taken in brandy, and induced
tetanus of several hours duration.

Upas tieute is a species of strychnos, and is supposed to be
the most active of the Japanese poisons. It is nearly as
powerful as strychnia. _

Nuzx vomica is another species of this genus, and causes
death by prolonged spasms of the thoracic museles of respi-
ration. These muscles may be felt during the fits as hard as
bone. These spasmodic fits extend to the whole museles of
the body, and death may occur in the space of one hour, or
the person may be affected for twelve hours with milder
spasms. The smallest dose which is said to have yet proved
fatal, is three grains. The muscles remain rigid in some
cases for five hours after death. This state of rigidity does
not invariably occur. 'When the patient is not attacked with
spasms for two hours, he is generally safe. Half a drachm of
the powder may cause death. I have been lately asked by a
wholesale and retail druggist, could half an ounce of nux
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vomica cause death, as he had sold that quantity to a female,
who swallowed it, and died with the symptoms already descri-
bed. When the powder is taken, we should use the stomach
pump,or in its absence emetics, and always recollect that the
poison adheres with great obstinacy to the coats of the sto-
mach. The sudden appearance of the spasms enables us to
distinguish them from ordinary tetanus, which in general
comes on slowly, and is preceded by some symptoms of con-
stitutional derangement. The spasms from nux vomica come
on within an hour, or even less. Poisoning by this substance,
unless when given in the form of strychnine, is comparatively

rare.
Strychnine is the active principle of the preceding poison.

It is nearly as powerful a poison as hydrocyanic acid. A
sixth of a grain in an alcoholic solution injected into the chest
of a dog, has proved fatal in two minutes. (Christison.) In
fifteen seconds it begins to act, the animal trembles, and is
next seized with stiffness of the limbs. General spasm soon
intervenes, the head is bent back, the spine stiffens, the limbs
are extended and rigid, and the respiration is constrained by
the fixing of the chest. The fit is succeeded by a calm, du-
ring which the senses are perfect, several fits take place, and
the animal is destroyed by suffocation.

Brucea, or false angustura bark, produces the same symp-
toms as nux vomica.

3. Camphor, Cocculus Indicus, its Alkali (Picrotozine,) and Upas
Antiar.

Camphor.—Two scruples of this medicine taken into the
stomach in a dose, produced langour, giddiness, confusion,
and forgetfulness, in the short space of twenty minutes. Loss
of consciousness, convulsions and maniacal frenzy supervened,
which were removed by an emetic, which caused the rejec-
tion of the drug, though taken three hours previously. In
another case, half a drachm was used as a clyster, which was
soon followed by indescribable uneasiness. The patient ex-
perienced a sensation as if his body was lighter than usual
—he staggered, became pale and chilly, and felt a numbness
of thescalp. On taking a glass of wine he became better,
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and for twenty-four hours his breath exhaled a camphorous
odour. My friend, Mr. Mathews, of Hunter-street, consulted
me in a case in which there was a sense of numbness in the
scalp from the use of this medicine, which always occurred
whenever the remedy was exhibited. A man had taken one
hundred and sixty grains, and recovered without an emetie.
The Italian physicians are of opinion that camphor acts speci-
ally on the genito-urinary organs, induces erection of the
penis, voluptuous reveries, and a sense of heat in the urethra,
during the passage of the urine. That, vertigo, vivid impres-
sion on the eye, head-ache, acceleration of the circulation,
and excitation of the genito-urinary organs, announce its ac-
tion on the brain, cerebellum, and great sympathetic, and that
its action is increased by alcohol, and diminished by nitre.—
(Annali Universali de Med. Juin. 1829.) The morbid appear-
ances are injection of membranes of the brain, inflammation of
the stomach and intestinal tube,of the ureters, urethra and sperm-
atic cords; and every organ in the body exhaling a strong
camphorous odour.

Cocculus indicus is sometimes used by brewers, to economise
hops, contrary to the laws of this country. It is seldom dan-
gerous in the proportion used in manufacturing fermented
liquors. It causes vertigo, pallidity of countenance, and tetanic
spasms. It contains an alkaloid named picrotoxine.

Upas antiar is a Javanese poison, which is often mistaken for
the upas tieuté. It acts like camphor and cocculus indicus.
M. Andral states that it induces clonic convulsions with relax-
ations, an inflammation of the stomachif injected into the veins;
phenomena which are not observable from upas tieute-—(See
Adulteration of Aliments.)

4. The fourth group of narcolico-acrid Poisons includes the pots-
onous Mushrooms or Fungi.

Of these the most deleterious are—amanita musearia, alba,
citrina and viridis ; the hypophyllum maculatum, aldum-citri-
num, tricuspidatum, sanguineum, crux melitense, pudibundum
and pellitum; the agaricus urens, necator, pyrogalus, stypticus,
annularus and semiglobatus. Such is the number mentioned
by Orfila and Christison.  Dr. Greville, of Edinburg, describes
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twenty-six species of eatable mushrooms, but few of them are
used. Richard informs us, that as a general rule, we should
reject those whose taste and smell are disagreeable, those
that grow in shady and moist places, and those whose taste is bit-
ter and astringent. Poisonous fungi produce narcotico-acrid
eflects: sometimes they cause narcotism alone, and sometimes
irritation, but most commonly both. The symptoms and
morbid appearances have not been fully detailed. The suffer-
er complains in a few hours after his repast on these substan-
ces, of nausea, heat in the abdomen, and severe continued pain.
Frequent vomiting and purging supervene, there is insatiable
thirst, the pulse small, hard and frequent. After some time,
general or partial convulsions come on, cold perspiration,
drowsiness, though the consciousness remains perfectin gene-
ral to the time of death.

On the autopsy, numerous spots, of a violet colour, are ob-
served on the skin, the abdomen distended, the stomach and
intestines in many places gangrenous, and affording marks of
the most intense inflammation, the intestinal tube is very much
contracted, the other viscera congested, presenting points of
inflammation, the membranes of the brain, the pleura, the lungs
and uterus are disorganized.

Secale cornutum, or spurred rye, when mixed with flour in
large quantities, has caused violent spasmodic convulsions,
and in others dry gangrene; but these eflects do not occur at
the same time, in the same individual. Two drachms taken
at once have caused giddiness, head-ache, flushed face, pain
and spasm of the stomach, nausea, vomiting, colie, purging,
weariness and weight of the limbs. The French writers di-
vide the effects of this substance into convulsive and gan-
grenous ergotism ; in the latter the feet, hands, nose and ears
are affected. It is now admitted by all scientific obstetri-
cians, that the ergot possesses the power of exciting ute-
rine contraction, and of aceelerating labour. In my work on
Midwifery I have given a full acecount of the cireumstances
under which it is useful. I am as satisfied of its power, as I
am of that of any medicine in use. It must be properly pre-
served, or it becomes inert; and inattention to this fact ac-
counts for its repeated failures. I find one drachm sufficient
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in any case, and this should be given in three doses, either in
decoction, infusion, or powder. We should not exceed a
drachm and a half, under any circumstances.

5. The last group of narcotico-acrid Poisons includes Alcohol and
Ether.

The inebriating effects of these aleoholic liquors are so well
known, as to require no elucidation. After death the brain
will be found congested.

Septic, or Putrefiant Poisons—Under this head are included
cantharides, poisonous fish, venomous serpents, decayed and
diseased animal matter.

Cantharides, Blistering Fly.—This substance exerts a spe-
cial influence on the genito-urinary organs. In large doses
it may produce priapism, and excite the venereal appetite,
though in some instances it affects the kidneys and the blad-
der, induces strangury, and no sexual appetite. In some
cases it produces no eflect on the urinary organs; and when-
ever it does, such violent constitutional symptoms arise as en-
danger life. When swallowed in large doses it causes irrita-
tion and inflammation, along the gullet, stomach, and intesti-
nal tube, and generally in the genito-urinary organs. The
quantity of the powder or tincture which may prove fatal, is
not accurately determined. The treatment should consist
in emetics, demuleent and oily injections into the bladder, if
that organ is aflected, and antiphlogistic measures when in-
dicated.

Poisonous Fish.—From idiosyncrasy, or peculiarity of con-
stitution, several of the fishes are poisonous to certain indivi-
duals: as oysters, erabs, lobsters, mackerel, muscles, eels, sal-
mon, &e. The symptoms are indicative of local or nervous
irvitation. In some persons there is an eruption like nettle-
rash, in others coma or peculiar paralysis. In some there
are epileptic convulsions and irritation of the stomach. The
poisonous qualities of fishes are not determined.

Venomous snakes and insects inflict fatal injury on the hu-
man system, but such cases can seldom require attention from
the medical jurist ; they need no further notice in a condensed
work of this kind.
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Poisoning by decayed or diseased Animal Matter.—~Under this
head the medical jurist should consider the diseases caused by
infection, contagion, and inoculation, but these subjects are
excluded from toxicology, as they belong to state medicine.
The flesh of certain animals is sometimes poisonous, as the par-
tridge at certain seasons; even honey is sometimes poisonous ;
and the danger arising from dissection wounds is too well
known to require notice in this place. The adulteration of
the different kinds of food claim the attention of medical men,
and are to be learned from the succeeding chapter, where I
shall give an account of the adulteration of aliments, of milk,
of bacon, wine, brandy, vinegar, bread, &ec.

General Precepts with respect to medico-legal Researches on Poi- .
soning.—The first axiom laid down by the best jurists is, that
we cannot affirm that poisoning has taken place unless we
can demonstrate the poison. The questions are, 1st, has poi-
soning taken place?! 2nd,what is the poison? Whenweanswer
the first question, the second presents itself as a natural con-
sequence.

The greatest caution is required in giving evidence upon
these points, as innocent persons have been executed, and the
guilty have escaped, by the conclusions of medical men. We
should remember that many diseases simulate poisoning, as
cholera, spontaneous perforation of the stomach, ileus, stran-
gulated hernia, and hezmatemesis.

In making the autopsy or post mortem examination, as it
is absurdly denominated in this country, we should apply a
ligature on the gullet, and another on the rectum, besides one
on each orifice of the stomach, so that in removing the whole
digestive tube, its contents may be obtained ; great care will
be requisite in removing the parts, lest incisions or perfora-
tions should be made. The contents of the digestive tube
should be placed in a glass or porcelain vessel; after carefully
noting both the external and internal appearances. We have
next to apply the chemical and physical tests, the latter affor-
ded by physiology, pathology, and experiments on living ani-
mals. Many of the vegetable poisons may be detected by
their physical properties, and we should refer to the special
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history of those which are most commeonly employed by per-
sons in the rank of life of the accused party, or the deceased,
Our tests should be of the purest and best description, and we
should begin our experiments uponsmall quantities of the suspec-
ted matter, reiterate them and vary them, so as to justify our con-
clusions, in the most satisfactory manner. We should preserve
the results of each experiment, in order to procure the quanti-
ty of poison, however small that may be, in each portion of
the matter examined. We should never communicate our
opinion to the magistrate or other persons unless given in evi-
dence, more especially if it is unfavourable to the accused.

In all cases of poisoning, we should endeavour to discover
whether the act is one of suicide or homicide. The age of
the deceased, his state of health and intelligence, will assist us
in arriving at a safe conclusion. Moral evidence will often
afford us assistance, and when the prisoner had been dabbling
with the poisons, conversing about them, though not conver-
sant with them by profession; when he has purchased poison
shortly before the death has taken place, and under false pre-
tences for poisoning rats, for which purpose he has not applied
it; when his conduct has been suspicious during the illness of
the deceased, such as preventing medical aid being procured,
not leaving the patient, attempting to remove or destroy arti-
cles of food or drink, or vomited matter ; expressing a presen-
timent of the patient’s speedy death; hastening the funeral,
opposing the examination of the body, giving a false account
of the illness, having quarrelled with deceased, or acquired
property by his death, or relieved from his support, or his
knowing that the deceased was pregnant by him. We must
collect phials, pill-boxes and papers, which are found in the
apartment of the deceased. The symptoms in every case are
to be ascertained, the indications from the autopsy, the chem-
ical analysis, and the physical properties afforded, are to be
duly considered, as also the diseases which simulate the effects
of the supposed poison ; such are the leading points which de-
serve the greatest attention from the medical jurist in his in-
vestigation of cases of poisoning.

I cannot conclude this article without formally acknowledg-
ing the important information I have derived from the works
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of Professors Oxfila and Christison, as well as from those of
the other able medical jurists, whose names are mentioned in
the preceding pages.

[No part of Medical jurisprudence has attracted more at-
tention, than that relating to the poisons; until the time of Orfila,
however, it was a vast chaos of confusion and conjecture;
but the labours of that learned and indefatigable toxicologist,
introduced a degree of certainty in the investigations neces-
sary for the detection of this class of agents, which has ren-
dered this branch of our duties of the greatest value.

He has been most ably followed by numbers of writers and
experimenters, among whom the name of Christison stands
pre-eminent. In fact we are acquainted with no work on this
difficult subject, which will more amply reward the diligent
student, than the treatise on poisons by the last mentioned
professor. It will be perceived that Dr. Ryan has felt the value
of this treatise so strongly, that his chapter on poisons with very
few exceptions, is merely a condensation of it. As, however,
he has omitted many points, of no slight consequence to the
jurist, we have endeavoured to lay them before our readers,
in as concise a form as is compatable with their importance ;
and have added some additional information, which has been
promulgated since the publication of our text; in doing this
we shall follow Dr. Ryan’s example, and freely avail our-
selves ofthe labours of Christison, &c. To avoid confusion,
we shall follow the order in which the different articles are
treated on by our author. There ishowever one subject connec-
ted with the investigation of poisons, which he has not touched
upon, which we think deserves notice, we allude to the evi-
dence by which the medical jurist is enabled to pronounce on
the existence or non-existence of poisoning in general ; this
evidence is to be deduced from: 1, the symptoms during life,
2, the appearances presented by the dead body ; 3, the chemi-
cal analysis; 4, experiments and observations on animals; 5,
certain moral eircumstances.

Evidence from symptoms, was until within a few years, the
general mode of determining questions of this nature. But at
the present day it is considered by every esteemed author,
that symptoms should never be considered as more than col-
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lateral or corroborative proofs. This however must be un-
derstood as applying generally, and is liable to many excep-
tions. :

The chief characteristics ascribed to the symptoms of poi-
soning generally, are, the suddenness of their appearance, the
rapidity of their progress, their steady increase, their uniform
nature throughout their course, their beginning soon after a
meal, and their appearance while the body is in a state of per-
fect health. Some poisons act almost instantaneously, and
the eflects of the generality of them are fully developed within
an hour or two ; but this character is not uniform, as even the
most violent may be so administered as to induce their pecu-
liar symptoms by almost imperceptible degrees ; thus arsenic,
which when given in a full dose will cause violent symptoms
almost immediately, may be so managed as to occasion
nothing more than slight nausea and general feebleness, and
afterwards in slow succession, its more customary effects.
The same holds good with many of the vegetable poisons, as
for instance the digitalis. But it still remains true, that in most
cases the eflects of poison begin suddenly, and when we con-
sider that in eriminal cases, they are almost always given in
large quantities, it follows, that if the effects ascribed to these
poisons have not begun suddenly, the suspicion is probably in-
correct. The same remarks may be applied to the sudden
termination of the symptoms. To this, the same exceptions
are however to be considered, as were spoken of under the
last head. This perhaps would be the proper place to men-
tion the important question as to the interval of time, after
which if death supervenes, it cannot be laid to the charge of
the person who administered the poison. It is unnecessary
however, to say much upon this subject. According to the
English law, death must take place within a year and a day,
this also holds good in the United States. The penal code of
France, enacts “sila mort s'en est suivie dans les quarante
jours, le conpable sera puni de mort.” The question for the
medical jurist to determine in such cases, would be the distance
of time to which death may be delayed in general cases, and
in that of the particular poison.  This cannot be answered
even with an approach to precision, except perhaps in the case
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of a few common poisons. Most of the vegetable and animal
poisons prove fatal in a few days or not at all; but it appears
probable that some of the mineral, as arsenic for instance, may
cause death after a lapse of several months.

"The next point, is the regularity in the increase of the symp-
toms. This is by no means universal, thus in cases of slow
poisoning, there will be remissions and exacerbations, as in
natural diseases. Besides some poisons admit of these even
when given in a large dose, as for instance, strychnine and all
plants containing it, whose essential character, is the produc-
tion of paroxysms. Arsenic also, after producing violent
agonies for some hours, will suddenly appear to lose some of
its power, and again manifest its virulence with increased
energy.

Uniformity in the nature of the symptoms, is less to be de-
pended on than any of the others, as most poisons produce a
different set of phenomena towards the close of their action,
than those which they occasioned at the commencement.
Thus, arsenic may first induce inflammation of the alimentary
canal, and afterwards palsy or epilepsy; nux vomica, tetanus,
and then inflammation of the stomach and bowels. In fact
certain changes of this kind in the nature of the symptoms are
a strong presumptive proof not only of general poisoning, but
also of the particular article employed.

Symptoms appearing soon after a meal, or rather soon
after the ingestion of food, drink or medicine. This can only
apply to the commoner poisons, as arsenic, corrosive subli-
mate, oxalic acid, and the like. In making enquiries on this
point, it should be borne in mind, that poisons may be admin-
istered in many other modes besides by mixing them with
food or medicine.

Symptoms appearing during a state of perfect health. This
is an important, but not a universal character, as it does not ap-
ply to slow poisoning, or to cases where poisons are admin-
istered while a person is actually labouring under disease.

It now remains to see how far these characteristics distin-
guish the symptoms of poisoning from those of natural disease.
We will again go through them in detail. Suddenness of their
invasion and rapidity of their progress. It need scarcely be

L L



258

observed that many natural diseases commence with a sud-
denness, and run as rapid a course as any produced by the
most violent poison. Thus cholera, may be fully developed
within an hour after its first warning symptom, and may prove
fatal in a very short time. Inflammation of the intestines may
begin, or appear to begin suddenly, and come to a fatal ter-
mination in twenty-four hours, particularly a variety of it
mentioned by Louis and Abercrombie ; where it remains la-
tent till the gut is perforated by ulceration, and then the pa-
tient is attacked with acute pain, vomiting, mortal faintness,
and frequently dies within a day. Organic diseases of the heart,
apoplexy, the ingestion of cold water, exhaustion from heat or
over fatigue, will also prove suddenly fatal without any pre-
vious warning. Hence the full characteristic as applied to
the symptoms of poisoning generally, contrasted with those
of general disease, is not distinctive, though it is sometimes a
good diagnostic when applied to particular poisons.

The next or the uniformity and uninterrupted increase of
the symptoms, is equally an attribute of natural diseases, es-
pecially where they are rapid in their progress. _

The third, or uniformity in kind throughout their progress,
has already been said to be by no means an invariable con-
comitant, and it is still less a distinctive character, for many
diseases are marked by a great uniformity of symptoms.

The fourth, or symptoms appearing soon after a meal, also
occurs in many disorders. An attack of appoplexy after a
hearty meal is a common occurrence. Cholera induced by the
too free use of fruit, also comes on soon after eating. At the
same time as these diseases are well known, it is justly reckon-
ed a suspicious circumstance, and when combined with cer-
tain points of moral proof, such as that of several persons who
have eaten or drank together, being seized about the same
time, the evidence becomes very strong. Sometimes the evi-
dence from the date of their commencement after a meal may
of itself be conclusive, as in the case of the mineral acids, &c.
which begin to act in a few seconds or minutes.—On the oth-
er hand, if the symptoms do not begin soon after food, drink or
medicine has been taken, the presumption on the whole is
against poisoning.~This is important, for when united to some
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knowledge of the symptoms antecedent to death, it may be
sufficient to decide the nature of the case.

Little need be said as regards the symptoms beginning
while the body is in a state of perfect health, as most acute
diseases commence under the same circumstances.—On con-
sidering therefore what has been said respecting the charac-
teristics of the symptoms of general poisening, as contrasted
with those of natural disease, no one can hesitate to allow, that
from them alone, a medical jurist ought never to pronounce
that poisoning was certain. At the same time he must not
neglect them, as besides giving him a clue to further investi-
gations, and enabling him to decide whether poisoning was
possible or probable, they will be necessary to him in deter-
mining, if it was given, whether it was the cause of death.
This last clause is of no slight consequence, and has been
strangely overlooked by most writers on medical jurispru-
dence. It does not necessarily follow, because a poison has
been given, that it is the cause of death, and therefore in mak-
ing our enquiries, the cause of the first symptoms, and that of
death, should be made the subject of distinct investigations.—
The question whether a poison proved to have been adminis-
tered, was the cause of death, is to be answered by attending
to the second and third characteristics already mentioned, and
considering whether the symptoms went on progressively in-
creasing, or altered their nature during the course of the pa-
tients illness, and whether the alteration if any, was such as
may occur in the case of poisoning generally, or of the special
poison given.

Evidence from morbid appearances. The appearances on
dissection were formerly, and are still relied on by some prac-
titioners far more than the symptoms during life, as indica-
tive of the ingestion of poison. This is highly erroneous,
for, except in the case of a very few poisons, the morbid ap-
pearances alone, can seldom distinguish death from poisons,
from the effects of natural disease, or even from other kinds
of violent death. DBut as this is a part of the subject to which
no inconsiderable time is always devoted in a judicial examina-
tion, it will be advantageous to examine it in detail. It was
at one time thought by the professionand is still very generally
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imagined, that unusual blackness or lividity of the skin, usually
indicates death by poison. That it does often take place from
this cause, there can be no doubt. But every physician is, or
at least ought to be aware, that excessive lividity is not uni-
versally produced by poison, and likewise that it is caused by
so many natural diseases as not even to form under any cir-
cumstances, a ground for suspicion. Neither does there ap-
pear to be any difference as has been supposed, between the
appearance of the lividity, succeeding death by poison, and
that which follows natural death. At the same time as it is
vulgarly supposed to be an infallible sign, it should not be over-
looked, as it may lead to such conduct or language on the
part of the accused, as to afford strong presumptive evidence.
There is another appearance, which is also popularly consid-
ered as the universal and never failing consequence of poison-
ing. This is, a rapid decomposition of the body; to appreci-
ate, however the true value of such an indication, and to avoid
the fallacies with which it is surrounded, it is essential to re-
member that the body of a person dying suddenly, and in what
may be termed full health, is very apt to run rapidly into a
state of decomposition. It is by no means invariably caused
by poisons, nay, sometimes a state precisely the reverse ap-
pears to be induced. The fact of accelerated or retarded
putrefaction therefore, cannot be received with any confidence
as a collateral indication of poisoning. -

But at the same time, although appearances after death con-
sidered alone, can rarely supply evidence of poisoning, they
may nevertheless be collaterally important. Thus, in connex-
ion with the symptoms and the general evidence, they may be
almost decisive. Again, in cases of alledged poisoning, they
are necessary to determine whether a poison actually found
in the body was introduced during life or after death. Fur-
ther, a few poisons occasionally produce appearances so char-
acteristic, as not to be capable of being confounded with the
effects of any other agent whatsoever.

Evidence from Chemical analysis—Chemical evidence in
charges of poisoning is generally, and properly considered, as
the most decisive of all the branches of proof, and is the most
valid, when it detects the poison in the stomach, intestines or
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oesophagus; then in the matter vomited, next in articles of
food, drink, or medicine, of which the sufferer has partaken;
and lastly, in any articles found in the prisoner’s possession,
and for which he ecannot satisfactorily account. When poi-
son is detected in the former of these quarters, it is seldom
that any farther proof is needed to establish the fact of poison-
ing, at the same time there are cases where some corrobora-
tion is necessary.

In cases of poisoning and more particularly with mineral
poisons, some authors state that it is necessary the deleterious
substance should be found, and that the inability of the exam-
iner to substantiate its presence, should negative the charge.
Such an inference however is by no means correct, for the
poison may have been absorbed or eliminated during life, or
it may have undergone chemical changes, or entered into
combinations by which its characters are masked or wholly
destroyed.

It may have been absorbed. It has several times happened
that in the bodies of those poisoned by laudanum or even solid
opium, that no trace of the drug was perceptible after death,
either by smell or otherwise. Dr. Bostock has shown in the
instance of corrosive sublimate, that an animal may be sud-
denly killed by receiving a metallic poison in the stomach, and
yet that the most delicate re-agents may not be able to detect
any portion of such poison after death, in the contents of that
viscus.

It may have been discharged by vomiting or purging.—
Thus, on the trial of George Thorn, for poisoning several per-
sons in 1821, it was clearly proved that the deceased had died
of poisoning by arsenic, yet a careful analysis detected none
in the stomach or its contents, for the man lived several days,
during which time he vomited incessantly. Dr. Henry, in a
letter to Dr. Duncan, communicates the case of Hannah T'om-
linson, who died under the care of Dr. Holme, on the sixth
day after the ingestion of an ounce of corrosive sublimate ;
the fluid ejected from the stomach was examined only twelve
hours afterwards by Drs. Henry and Roget, yet not the slight-
est trace of the poison could be detected ; and in the work of
Paris and Tonblanque, will be found a most interesting case
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of the same nature, which is too long for our present purpose.
We have also had a case in this country, recorded in the New
York Med. & Philo. Jour., of a grocer, who died eight hours
after swallowing an ounce of arsenic, and yet in whose body
none could be detected by chemical analysis. At the same
time, vomiting is often very ineflectual in expelling poisons
from the stomach, especially arsenic. Metzger relates a case,
where after six hours of ineessant vomiting, three drachms
were found in the stomach; and Orfila gives many cases
where it has been found in the stomach after constant vomit-
ing for some days.

Lastly, poisons may not be found because the excess has
been decomposed ; this is particularly the case with vegetable
and animal substances. Some mineral poisons, such as cor-
rosive sublimate, lunar caustic, &c. are also decomposed in
the stomach, that is chemically decomposed, not destroyed by
the action of vitality, as the basis of the poison may be found
in the contents of the stomach under some compound form.
Others again may escape detection by altering their form, or
combining with other substances, without themselves under-
going decomposition. It may also be right to mention another
kind of decomposition which may render it impossible to de-
tect a poison that has been swallowed, viz. that arising from
putrefaction.

The next point is, what degree of information ean be deri-
ved from administering the contents of the stomach of a per-
son supposed to have been poisoned, to dogs and other ani-
mals. It has been immemorially and universally believed, that
no proof of poisoning is more satisfactory than that furnished
by the effects produced upon dogs, by their swallowing the
contents of the stomach of persons who are supposed to have
died from poison; but this test is much more equivocal than
is imagined. But at the same time it should not be wholly
neglected, as is advised by some writers on Medical Juris-
prudence, and hence it requires notice. The matter subjected
to trial may be either suspected food, drink or medicine, or
the matters vomited during life, or lastly, those found in the
stomach after death. Of these, the evidence derived from the
cffects of the first is better than that from the two latter.
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But an important objection has been made, that what is poi-
son to man is not always so tothe lower animals, and vice
versa. But from the innumerable experiments of Orfila it
appears that the cat and dog, and especially the latter, are
affected by almost all poisons in a similar manner to man.
In general however poisons act less violently on these ani-
mals, thus two drachms of opium are required to kill a com-
mon sized dog, whilst a much less quantity will destroy a
man. Alcohol, however, acts more powerfully on them than
on the human race. The objection is more justly made
as regards other species of animals. Both reasoning and
experiment, demonstrate, that some orders even of the per-
fect animals, as the Ruminantia, are much less sensible
than man to the action of poisons, particularly those of the
vegetable kingdom. Other reasons also exist from functional
differences, thus irritating poisons will not cause vomiting in
horses and rabbits, as these animals cannot thus discharge the
contents of their stomach, neither do they appear to cause
much pain in the latter, as they have not the faculty of ex-
pressing pain with energy. These exceptions it is true are
fewer and less striking than is imagined by many. For it
has been ascertained that many of the most active poisons,
produce nearly the same effects on all animals whatever,
from the highest to the lowest scale of perfection. Thus ar-
senic, copper, mercury, the mineral acids, cyanogen gas, opi-
um, strychnine, sulphuretted hydrogen, &e. produce nearly
the same eflects on man, quadrupeds, birds, and even fish and
insects. Thus in the case of Mary Bateman, given in celebra-
ted trials, who after cheating a poor family for years, at last
tried to escape detection by poisoning them; it was accoun-
ted good evidence that a portion of the poisoned food, caused
violent vomiting in a cat, killed three fowls, and proved fatal
in four days, causing inflammation of the stomach. It has
also been objected to experiments on animals, with suspected
articles of food, &e. that it is difficult to administer it to them,
Orfila in his work on poisons, instituted a series of experi-
ments upon this subject, from which he was led to conclude,
1, That the experimenter should never attempt by force to
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make an animal swallow the suspected substance, nor should
it be put in his food, for by such a procedure he would not
only run the hazard of losing the greater part of it, because
the animal would reject it, but the food with which it is com-
bined might exert some chemical action upon it, or so envel-
ope it, as to protect the coats of the stomach from its contaet,
besides which, six times in ten a part would flow through the
larynx into the trachea, and the animal die of asphyxia. 2,
the best method that can be employed, consists in detaching
the cesophagus, perforating it with a small hole, introducing
a glass funnel and pouring the liquid into the stomach,
after which the esophagus is to be tied below the opening.
The obvious objection to this mode of administration is anti-
cipated by this laborious experimenter, with much ingenuity.
It may be asserted says he, that the animal perished from the
oporatien of tying the cesophagus and not from the action of
the poison thus introduced into the stomach, but such an objee-
tion has no foundation in truth, for either the suspected sub-
stance is in quantity sufficient to destroy the animal, or it is not;
inthe first case death will take placein forty-eight hours, and will
be preceded by symptoms more or less severe; a phenomenon
never observed in a simple ligature of the @sophagus, in the
second case, the experiment will not be more conclusive than
if the asophagus had not been tied. Another mode has been
devised by M. Veniere for the detection of poisons that enter
the blood. This is from the extreme susceptibility of the
leech. He states, that from experiments it has been proved
that the leech when placed in the blood of dogs killed by nux
vomica is affected, where the quantity of the poison is exceed-
ingly small. Those who wish for further information on this
point, will find it in the Journal des Progres for 1827. p. 124.
But it is at best but problematical, as it is well known that the
leech will suffer from a variety of causes, among the rest,
from some diseased states of the body.

As regards matters vomited, or the contents of the sto-
mach, there are many objections to experiments on animals.
In the first place, the poison may have been partially or
wholly discharged beforehand, or absorbed, or decomposed;
secondly, though absolutely present, it may be so diluted as
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to have no effect on animals ; and lastly, morbid fluids may be
secreted during disease, which may be deleterious to them.—
The last objection is an important one, though it has been much
exaggerated. Morgagni relates a very remarkable instance
in illustration of this fact. A child having died of fever was
opened, when a quantity of green bile was found in the sto-
mach, which acted on the scalpel; having dipped the end of
the knife in this fluid, two pigeons were wounded with it, and
they soon died in convulsions. It was then mixed with bread
and given to a fowl, which also died. The repeated and fatal
consequences of wounds in dissection, together with the experi-
ments of Magendie, leave no doubt, but that animal fluids are
capable under certain circumstances, of producing poisonous
effects when introduced into an external wound; and it is prob-
able that they might act as irritants on the stomach. On the
whole, it appears that in the present state of our knowledge,
experiments or accidental observations on the effects of the
contents of the stomach, or matter of vomiting, on animals, are
extremely equivocal in their import. With regard to articles
of food, drink, or medicine, they afford a better proof, though
even this should always be regarded as collateral. It ought to
be borne in mind, that the law expects the professional witness
should be prepared to state that every experiment calculated to
detect the presence of poison, has beenscrupulously and faithful-
ly performed ; and the circumstance of advanced putrefaction,
ought never in the present state of our knowledge, be admitted
as a satisfactory plea for not having proceeded to an anatom-
ical investigation, as preliminary to chemical enquiry ; and as
to the danger of such dissections, as is justly observed by Dr.
Gordon Smith, “ much is placed to this account which belongs
merely to disgust.”

The last point is that of moral evidence. Thisis of no slight
importance to the medical man, although he has for the most
part, nothing to do with the moral proofs, but at the same
time in cases of poisoning they are so mingled with the medi-
cal, that it is necessary to specify such particulars, as either
require some medical skill to appreciate, or fall naturally un-
der the cognizance of the physician in his quality of practition-
er. Few writers on medical jurisprudence have noticed this

M M
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subject at all. Beck dismisses it with a few, but forcible ob-
servations. Christison has howeverdevoted considerable space
to its discussion, of which we have freely availed ourselves.

It is evident that the moral proof in charges of poisoning is
almost always circumstantial, and consists, 1st, of suspicious
conduct on the part of the prisoner before the event, such as
experimenting with poisons, when he has nothing to do with
them in the way of his profession, conversing about them, or
otherwise showing a knowledge of their properties not usual
in his sphere of life. 2. To the purchase or possession of
poison a short time before the date of the alledged crime, and
the procuring it under false pretences, such as for poisoning
rats, when there are none on his premises to poison, or for
purposes to which it is never applied. 3d, To the administra-
tion of poison either in food, drink, medicine or otherwise.—
4th, To the intent of the prisoner, such as the impossibility of
his having administered the poison ignorantly, or by accident,
or for beneficial purposes, alledged or not alledged. 5th, To
the fact, of other members of the family besides the deceas-
ed having been similarly and simultaneously affected. 6th,
To suspicious conduct on the part of the prisoner during the
illness of the person poisoned, such as directly or indirectly
preventing medical advice being procured, or the relations of
the dying man being sent for, or showing an over anxie-
ty not to leave him alone with any other person, or attempting
to remove or destroy articles of food or drink, or vemited
matter which may have contained the poison, or expressing
a foreknowledge of probability of speedy death. 7th, To sus-
picious conduct after the person’s death, such as hastening the
funeral, preventing or impeding the inspection of the body,
giving a false account of the previous illness, shewing an ac-
quaintance with the real or supposed effects of poison on the
dead body. 8th, To the personal circumstances and state of
mind of the deceased, his death bed declaration, and other par-
ticulars, especially such as tend to prove the improbability or
impossibility of suicide. 9th, To the existence of a motive or
inducement on the part of the prisoner, such as his having a
personal quarrel with the deceased, or a hatred of him, his
succeeding to property by his death, or being relieved of a
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burden by it--his knowing the deceased was with child by him.
This list may appear long, but all these, and many other cir-
cumstances, have had important bearings on trials for poison-
ing, and it will be perceived that upon many of the particulars,
important evidence may be derived from the medical part of
the investigation, and indeed, not unfrequently, such evidence
can be collected or appreciated only by means of a medico-le-
gal inquiry.

Irritant Poisons. 'The rapidity with which the symptoms de-
tailed in the text run their course, depends on the solubility of
the article and the quantity swallowed. If it is not very soluble,
and in small quantity, the symptoms may exist for a long time
before a fatal result takes place. But in other cases, death
ensues almost instantaneously ; thus a girl, to destroy herself,
took half a tumbler of arsenie, mixed with water, to the con-
sistence of cream, and she expired as suddenly as if struck
by lightning.

Of all the diseases enumerated by Dr. Ryan, the symptoms
of which are likely to be confounded with those of the irritant
poisons, the most important is cholera ; and the medical jurist
should always be able to distinguish between the phenomena
induced by these different causes, as the existence of this dis-
ease is a constant ground of defence in accusations of poison-
ing. In cholera, there is the same burning pain in the stomach
and bowels, the same incessant vomiting and purging, the
same tension and tenderness of the abdomen, the same sense
of acridity in the throat and irritation at the anus, the same
depression and anxiety, and the same state of pulse as are
caused by the ingestion of the irritant poisons. The differ-
ence pointed out in the text, of the feeling of acridity prece-
ding the vomiting, in cases of poisoning, and succeeding it in
cholera, should always be borne in mind. There are also
some other points of dissimilarity which should be attended
to; there is seldom a vomiting of blood in cholera ; this disease
seldom proves fatal as rapidly as the irritant poisons, though
not much reliance is to be placed on this, as a distinguishing
character, as cholera in this country will oftentimes be as sud-
den and violent in its symptoms, and terminate as speedily as
cases produced by the ingestion of the irritant poisons. We
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must therefore pay attention to the season of the year and the
appearances on dissection. Orfila states, that inflammation
never extends throughout the whole alimentary canal in
cholera.

Corrosive Sublimate. In the London Medical Gazette, (Aug.
1831,) Dr. Venables gives the following plan for the detection
of this poison in the solid substance of the viscera. He thinks,
in cases where we cannot detect it in the fluids, that we may
be successful by examining the coats of the stomach, and has
proved that the method he proposes, is sufficiently delicate to
detect the one sixteenth of a grain, when combined with the
whole substance of the stomach and duodenum. The stomach
and duodenum cut into small pieces, are to be put into a Flor-
ence flask, and nitric acid in a conskderable excess added, and
after being frequently agitated, allowed to exert its action for
several hours. A stream of chlorine gas is now to be passed
through it, and the whole well boiled, so that the animal mat-
ter might be destroyed by the boiling nitric acid. After this
it is to be strained through a coarse cloth, and then filtered.
The clear liquid is to be evaporated, a solution of chlorine
being added as often as the fluid becomes thick or sensibly co-
loured. The evaporation is to be continued, till the fluid cea-
ses to affect litmus paper sensibly. It is now to be evapora-
ted till it is very concentrated, a little distilled water added,
re-boiled, and transferred to a large test glass or jar. If
on trial, there appears an excess of acid, caustic potass is ad-
ded to neutralise it. On the addition of proto-chloride of tin,
if any mercury be present, a slate grey precipitate will grad-
ually be formed, which is to be collected on a filter, well
washed in distilled water, and transferred to a watch glass;
this powder will now be of a very black colour. When dried,
innumerable globules of mercury are discernable with a mi-
croscope. On subliming, however, in a glass tube, the mer-
cury becomes more visible, and may be united in a single
globule.

Arsenic. In the same work for Sept. 1831, Dr. Venables
has also proposed an improvement on Dr. Christison’s process,
for the detection and identification of arsenic in complex or-
ganic mixtures. Dr. Christison’s plan is to be followed till
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the sulphuret of arsenic is precipitated. This precipitate is to
be allowed to subside and the super natant fluid removed.
The residuum is then to be washed with distilled water. The
sulphuret after this process is to be transferred to a deflagra-
ting tube; this is eflected without loss, where the quantity is
minute, as follows: diluted ammonia is to be added till the
whole of the sulphuret is dissolved; this solution is to be pour-
ed into the tube; acetic acid is now to be added in excess,
and the tube gently heated, when the sulphuret will again pre-
cipitate. The acetate of ammonia is to be removed and the
sulphuret well washed, and then dried. Nitrate of potass is
next to be added and deflagrated. By this process, the arse-
nic of the sulphuret is peroxidated, and converted into arsenic
acid, which unites with the potass, set at liberty during the
operation, and forms arseniate of potass.  As soon as the ni-
trous gas, (evolved from the nitre) is dissipated, and the
tube is cool, hot distilled water is to be added till the residue
is dissolved. If the solution be now touched with a stick of
lunar caustie, a brick red precipitate is formed ; this should
be permitted to subside, and the caustic again applied, until
a precipitate is no longer formed. These precipitates are to
be well washed, and transferred to a watch erystal and dried.
The dried salt, which is the arsenite of silver, is now to be
mixed with boracic acid and freshly made charcoal, put ina
tube and reduced. This will afford a well defined erust of
metallic arsenic. :
It should be noticed, that this is only applicable to arsenious
acid and its compounds ; in eases where there is no clue to the
compound to be sought for, Dr. Venables, recommends the fol-
lowing, which is a modification of a plan proposed by Orfila.
The contents and tissues of the stomach, the latter cut into
small shreds, are to be well boiled in nitric acid, till as much of
the animal matter as possible has been destroyed, distilled wa-
ter being added, according to circumstances. Itis nowto be fil-
tered, and potass added in slight excess, and afterwards acidu-
lated with acetic acid, when a stream of sulphuretted hydrogen
gasis to be passed through it. If a yellow precipitate is formed,
it is to be treated as above. By boiling withnitric acid, not only
all the preparations of arsenic, soluble in this menstruum, and
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water are taken up, but by far the greater proportion of the
organic matters are destroyed. The soluble preparations
pass through the filter, but such as are not so, remain, and
must be sought for as follows: all that remained on the filter
should be dried, and then projected in small portions at a time
into a Florence flask, containing a large proportion of nitreina
state of fusion. Any arsenic that is present will be peroxida-
ted and converted into arsenic acid, which unites with the
potash, forming a soluble arseniate, which is to be treated as
before described.

It should be borne in mind, in making an examination of the
stomach and intestines of a person supposed to have been poi-
soned with arsenic, that the mucous membrane is sometimes
found studded with a multitude of white and brilliant grains,
which may be mistaken for the poison in substance, and which
are only composed of albumen and fat.. (Briand.)

Tartar Emetic. The external application of this salt will
sometimes produce salivation: we met with an instance of
this, a notice of which will be found in the American Journal
of Medical Sciences, vol. 2, page 233.

We might extend this addition to Dr. Ryan’s text to an in-
definite length, but as the work is intended as a mere com-
pend, we must refer such of our readers as wish for fuller in-
formation on the subject, to the treatises of Beck, Orfila, and
Christison.]

CHAP. XVI.

Adulterations of Alimentary Matters.

Mr. Accum. in his meritorious work on Culinary Poisons,
gives a comprehensive account of the adulterations of the va-
rious foods and drinks which are used by every class of socie-
ty; and to this valuable production I must refer the reader
for the author’s details of the sophistication of the necessaries
of life. He justly observes, “the traffic in adulterated com-
modities finds its way through so many circuitous channels,
as to defy the most scrutinizing endeavour of individual exer-
tion to trace it to its source.” It can, however, be traced to
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the wine merchant, the distiller, the brewer, the publican, the
druggist, the baker, the tea dealer, the butcher, the dairyman,
and every one else who adulterates an article of food. I shall
notice the most common adulterations.

Wines are adulterated with bitter almonds, or leaves of
cherry-laurel, in order to impart to them a nutty flavour;
with sweet briar, orrice-root, clary and cherry-laurel water,
and elder flowers, to give a high flavour ; with alum, to render
yolng and meagre wines bright; with cake of pressed elder-ber-
ries and bilberries, torender faint coloured port, dark; with red
sumach, to colour white wines red ; with oak saw dust or sloes,
or husks of filberts, to give astringency to unripe wines; with
tincture of raisin-seeds, to flavour factitious port; and with a
variety of spices to render wine pungent.—The Vintner's and
Licensed Victualler’s Guide, p. 259.

It need not be stated, that most of these substances are poi-
sonous. Acetate of lead, or sugar of lead, is added, for fining
or clearing cloudy or muddy white wine ; the dangerous and
fatal effects of which have been described in the article on
Mineral Poisons.  (See p. 234.)

According to The Mechanic’s Magazine, the analysis of a
bottle of cheap port wine wasas follows:—Spirits of wine, three
ounces ; cider, fourteen ounces; sugar, one ounce and a half;
alum, two scruples; tartaric acid, one scruple; strong decoc-
tion of logwood, four ounces.

The Cape wine generally sold, is composed of drippings of
the cocks of the various casks, the filterings of the lees of the
different wines in the adulterator’s cellars, or from any de-
scription of spoiled white wines, with the addition of brandy
or spoiled cider.

Champagne, Burgundy, Barsac, Sauterne, &c. are poison-
ous trash, manufactured in London. It appears, by a trial
which lately took place in the Court of King's Bench, that
the scarce and costly Tokay, the Lachryma Christi, and La
Creme Divine, are Sicilian wines of an inferior description.
Wines are adulterated in the docks; inferior articles, false
descriptions, substitutions for the one selected, take place there

as frequently as elsewhere.
Potass and lime are added to wine for the purpose of ar-



272

resting fermentation. These are detected by evaporating
the fluid, treating it with alcohol, and adding the hydrochlo-
rate of platina, which causes a yellow precipitate ; and oxalie
acid forms a white precipitate when lime is present. It is to
be recollected, however, that most wines contain a small por-
tion of potass and lime. The salts of lead are detected by
adding chlorine, and then successively sulphuric acid, which
causes a white precipitate (sulphate of lead), hydrosulphuric
acid (black sulphuret of lead ), chromic acid, or a soluble chro-
mate (yellow chromate of lead ). When sulphuric acid is added
without chlorine, the precipitate being dried and calcined
with caustic potass, a small portion of metallic lead will be
obtained. If one part of water, saturated with sulphuretted
hydrogen gas, and acidulated with a small portion of muriat-
ic acid, is added to two parts of wine, a blackish precipitate
is thrown down, which being dried and fused by the blow-pipe,
yields a globule of metallic lead.

When white wines are sweet, and their use, or that of red
wines, is followed by eolic or pain in the stomach or bowels,
it may be concluded that they have been adulterated with
lead.

Alum is detected by dropping a solution of subcarbonate of
potass into the wine, which will cause a violet coloured pre-
cipitate, or a cloudiness, which will disappear by the addition
of muriatic acid, or liquor potassw. If equal parts of lime
water and wine be mixed, a slimy or muddy precipitate oc-
curs when alum is present; and when the wine is genuine,
erystals will be deposited in twenty-four hours.

The colouring matters are detected by acetate of lead ;
when a blue precipitate takes place on its addition, we may
suspect the juice of elder-berries, bilberries, or campeachy
wood to be the adulteration; and when a red precipitate, red
sanders wood, beet or fernambouk wood. When the wine is
pure, a greenish gray precipitate is produced. According to
Dr. Prout, ammonia causes an olive green precipitate, when
wine is adulterated.

Tannin will be discovered by adding a solution of isinglass,
when a gelatinous precipitate occurs, whether the wine be
Port, Claret, or Burgundy.
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Brandy and British Spirits—Cogniac brandy is imitated by
mixing Spanishor Bordeaux brandy, rum, British brandy, Brit-
ish brandy-bitters, cherry-laurel water, almond cake, capsi-
cums, grains of Paradise, burnt sugar, or other colouring
matter.

British brandy is a compound of gin, oil of vitriol (sulphuric
acid,) nitrum dulce, or nitrous ether. The gin, rum or whiskey,
is first distilled,and then the deleterious ingredients are added.
(The Wine and Spirit Adulterators Unmasked.)

Jamaica rum is manufactured in * Modern Babylon,” by a
bad Leeward Island rum, ale, porter, or shrub, orrice-root,
cherry-laurel water, grains of Paradise,or capsicums. The
ripe taste of old rum or brandy is imparted to'new liquor by
oak saw dust, or tincture of raisins. The poisonous cherry-
laurel water gives a cordial flavour, and sugar of lead may be
included among the in:redients.

Gin, “ the real comfort,” * the liquid fire,” alias “blue ruin,”
is patronized by the poor of “ the queen of cities,” for its gen-
uineness. The ingredients in this compound are whiskey,
water, oils of vitriol, turpentine, juniper, cassia, carraways,
and almonds, sulphuric ether, orrice and angelica roots, capsi-
cums, grains of Paradise, sugar, lime waler, spirits of wine,
and heading.—(See a work entitled, ¢ Deadly Adulteration and
Slow Poison, or Discase and Death in the Pot and in the Boitle,
&c. 1830.)

Brandy is adulterated with pepper, long pepper, capsicum,
and stramonium. Onevaporating the fluid, the taste of these
ingredients becomes more evident. When cherry-laurel leaves
have been steeped in brandy, the proto-sulphate of iron, causes
a blue precipitate (Prussian blue,) or the material from which
prussic acid is obtained. 'When alum is present, chlorine is to
be passed through the fluid, then filter and evaporate to a
third, and a reddish deposit takes place. When water and
alcohol are added to brandy, litmus paper is not reddened,
which always takes place if the liquor is genuine.

The adulteration and false strength of spirituous liquors, as
brandy, rum, malt spirits, are detected by diluting the liquor
with water, when the acrimony of the capsicum, pepper, or
grains of ‘Paradise may be easily discovered by the taste.

N N
.
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If we distil a quart of the suspected liquor, the residuum, if
capsicums or grains of Paradise are present, will retain a hot
pungent taste. If chalk is dropped into adulterated liquor,
and a milkiness appears, either sulphuric or nitric acid is pre-
sent, for in genuine spirit the chalk will lie at the bottom. The
purity of spirits may be ascertained by igniting a quantity of
the fluid in a spoon, when, if unadulterated, the whole will
burn away without leaving any moisture. Lead may be de-
tected in the same manner, as mentioned, when mixed with
wine.

Cider and Perry, often contain lead, whichwill be precipitat-
ed by a solution of molybdate of potass, however small the
quantity. A white deposit takes place.

Vinegar, when prepared from wine, gives an abundant pre-
cipitate with acetate of lead ; and when reduced by evapora-
tion to a fourth or sixth of its volume, deposits crystals of su-
pertartrate of potass, or cream of tartar. When vinegar is
prepared from cider, it does not possess these characters—it
givesa copious precipitate with oxalic acid and nutgalls; and
if evaporated to the consistence of syrup, it affords a residue
slightly acid, glutinous, of the odour of apple. 'When adulte-
rated with sulphuric or muriatie acid, baryta detects the for-
mer, and nitrate of silver the latter. Bat as all vinegars con-
tain sulphates and hydrochlorates, we should experiment upona
quantity of suspected and pure fluid, and compare the results.

Beer and Ale are adulterated with the following poisonous
ingredients, according to the evidence laid before the Com-
mittee of the House of Commons in 1819 :—

Cocculus Indicus, a powerful narcotic and intoxicafing drug-.
(see p. 250), hard multum, a compound of a poisonous Indian
berry, opium, &ec. nux vomica, and Ignatius’ bean, two of the
most powerful poisons (see p. 248), opium, tobacco, extract
of poppies, henbane, Bohemian rosemary, burnt sugar, and
heading, which is green copperas, or sulphate of iron. In
the possession of one adulterator, 310lbs of copperas, and 560
Ibs. of hard multum, were found and condemned. Capsicums,
grains of Paradise, molasses, liquorice-root, wormwood, aloes,
bitter oranges, quassia, lime, marble-dust, oyster-shells, harts-
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horn, &e. (Lardner's Cyclopadia— Domestic Economy -~By Mr.
Donovan).

Mr. Child, in his Treatise on Brewing, recommends “a
dash of vitriol for making new beer old ; and also alum.”

Bread and flour are sophisticated with powdered gypsum,
or plaster of Paris, whiting, slacked lime, chalk, finely pow-
dered granite, pipe clay, particularly white Cornwall clay,
flour of garden peas and horse beans, potatoes, bone-ashes,
alum, sulphuric acid, sulphate of copper, subcarbonates of
ammonia, potass, and magnesia ; alum mixed with salt is one
of the commonest ingredients.

The subcarbonate of potass is used to eause the bread to
swell or rise. It is detected by steeping the bread in distilled
water for twenty-four hours; the solution is then to be filtered,
and will turn syrup of violets green, and give a yellow pre-
cipitate, with hydrochlorate of platina, and effervesce with ni-
tric acid. When we wish to discover alum, the preceding so-
lution will give a precipitate with ammonia and potass, the
sulphuﬁc acid will unite with baryta, and if the solution be
evaporated, crystals of alum will appear. Sulphate of cop-
per, or blue vitriol, is obtained by burning the bread to a cin--
der, and heating it with diluted sulphuric acid. It becomes
of a sky-blue by the addition of ammonia, and affords a black
precipitate by hydrosulphuric acid, a red one by sulphate of
potass, and it deposits a coat of metallic copper on a polished
piece of iron. Flour is always mixed with sand, occasioned
by the friction of the millstones during grinding: and the quan-
tity which each individual swallows annually is estimated at
6lbs.—(History of Inventions.) Good bread is spongy, and will
keep for some days, whereas the adulterated deseription erum-
bles and becomes mouldy in a few days. If bread be sliced
and boiled slowly, a deposition of the earthy ingredients will
be found in the form of a white powder on the bottom of the
vessel.

Tea is imitated and manufactured in this country with dried
leaves of the white and black thorn, elder, birch, ash, &c. and

the colouring is eflected with catechu, logwood, verdigris,
copperas, Prussian blue, carbonate of copper, and Dutch

pink. The leaves are boiled, and then pressed, and baked on
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plates of iron, or of copper, and lastly coloured. So far back
as 1783, it is stated, in a Report of the House of Commons,
that “the quantity of fictitious tea manufactured from sloe
and ash leaves, in the different parts of England, to be mixed
with genuine teas, was computed at more than four millions
of pounds weight.”  This computation was made when the
East India Company sold six millions of pounds annually, and
what must it be now, when the Company’s sales are about
thirty millions of pounds annually? To detect adulterations,
a cup of infusion of the article is to be taken, and a grain of
sulphate of copper, or of blue vitriol, added ; when, if it be
genuine green tea, a fine blue colour will be produced; if
pure bohea, a deep blue, next to black, and if adulterated, a
variety of colours, as green, black, yellow, &e. will take place.
If on adding a piece of nutgall, a black colour is produced,
we have direct evidence of the existence of vitriol or copperas.

Coffee is imitated by commixing ground acorns, horse-ches-
nuts, horse beans, peas, nuts, barley, rice, wheat, parsnips and
carrots, and especially by roasting blue succory or rye with
a few almonds. All these substances are torrified or roasted.

Chacolale is often adulterated with vanilla and castile soap.

Sugar is sophisticated by mixture with lime, chalk, gyp-
sum, plaster of Paris, and various other white materials.
Soft sugar is generally mixed with sand.

Milk and cream are sophisticated ; the former is mixed with
water, or the common cheese-dye (annatto), which occasions
the mixture to assume the colour and consistence of cream.
Skimmed milk and arrow root, boiled together, are added to
cream. Chalk and whiting cannot be added to milk, without
precipitation. Molasses and salt are often substituted for
the cheese-dye, but do not answer so well. The practice of
placing milk in leaden pans to increase the eream, is highly
injurious. Milk is often adulterated with starchy or feculent
matters, which render it thick, oily and creamy. Tincture
of iodine will cause a yellow precipitate, when the milk is not
boiled, but the colour may be bluish or lilac-blue in proportion
as the adulteration is considerable. When the fluid is boiled,
the precipitate will be blue.

Subcarbonate of potass is added, to prevent coagulation,
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The alkaline taste and effervescence with acids, and a yellow
precipitate with hydrochlorate of platina, enable us to detect
this fraud.

Oxide of zinc is added to thicken milk, and is detected by
adding sulphuric acid, which causes a coagulation ; the fluid
is to be strained, and will give a white precipitate by the ad-
dition of the alkalies and hydrosulphates; this is to be caleined
with caustic-potass, and powdered carbon, when a small por-
tion of metallic zinc will be found on the bottom of the cru-
cible.

Confectionary and pasitry are so much adulterated as to ex-
cite the abhorrence of the faculty: Dr. Paris designates them
“ an abomination."—(Work on Diet.) 'The white comfits, call-
ed sugar peas, are composed of sugar, starch, and Cornish
clay,a species of pipe clay; the red sugar drops are coloured
with vermillion or sap green, red lead and copper. The
chromate of lead is used as a yellow colour, and prussiate of
iron as_a blue. For the deleterious properties of these sub-
stances, I refer the reader to the article Mineral Poisons, as
also for the modes of their detection. There is a valuable pa-
per on Poisoned Confectionary, in the Lancet. No. 402, 1831,
by Dr. O’ Shaughnessy, which will be read with advantage
by all who desire information on this point. It is well known
that the almond-kernel flavour of custards, blanc-mange, &e.
is communicated by the poisonous cherry-laurel, which af-
fords so much prussic acid. For further information on the
poisonous effects of the adulterations mentioned in this para-
graph, I beg to refer the reader to the chapter on poisons.

Adulteration of Medicines—There is no country in the world
in which medicines are so much adulterated as in this; in
fact, it is almost impossible to procure a single article in the
Pharmacopceia in a genuine form. The most powerful medi-
cines produce no eflfects, and the physician is disappointed
almost hourly, and the patient’s health or life sacrificed. This
monstrous state of things is to be ascribed to the supineness
and apathy of the Royal College of Physicians and Company
of Apothecaries, who are empowered by law to destroy all
bad drugs, and to fine all who vend them. But these bodies,
unmindful of the solemn duty they owe the public, neglect to
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exert that salutary power which was confided to them by the
legislature, and carelessly witness the incalculable sacrifice of
human life, from adulteration of those ample agents which a
beneficent Providence has bounteously afforded for the allevi-
ation and cure of the * many ills which flesh is heir to.”* If
there was no other charge, and there are many, against these
bodies but this, it ought to be more than sufficient to transfer
their powers into other hands. The farcical inspection of
shops, so well described by one of the Fellows of the College
has excited the sorrow and contempt of every genuine friend
to medical science.

Let us next turn to the state of charlatanism in this empire,
“the land of the good and the wise,” where the most ignorant
and illiterate persons are allowed, with reckless indifference,
to assume the titles and privileges of educated medical men,
to the destruction of human health and life. The College of
Physicians, the guardians of public health are too much infla-
ted with pride and vanity, to interfere to prevent wicked and
inhuman impostors from deluding and ensnaring the giddy
multitude, the ingens turba stultorum, that constitutes the publie.
Nay, we have even a Fellow of the College defending an ig-
norant, rash and daring empirie, a convicted felon, and ar-
guing that this nostrum-monger is a more successful practi-
tioner than the most eminent physicians and surgeons of this
metropolis.  What encouragement exists for the regular phy-
sician and surgeon, who have sacrificed their lives, health and
property to the study of their profession, when they find them-
selves superseded by some inspired pretender—some villain-
ous quack? The sanction given to quacks and quackery in
this country, has long and loudly been stigmatized by foreign
writers, and is a disgrace to the College of Physicians. Most
of the vermin that infest this intellectual city are “ the lowest
of the low"”—cobblers, tailors, weavers, painters, footmen,
pensioners, &e. &ec. generally the most notorious vagabonds
in their respective districts. “ But unhappily,” says an able
writer, “ it appears that poor John Bull and his family are not
gifted with the power of being aware of hypocrisy, adver-
tising charlatans and empirical nostrums; but through their
proneness to gullability and love of the marvelous, the trade
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of quackery is daily increasing, and some hundreds of quacks
swarm in every corner of the metropolis; and fatten on the mur-
ders which they are constantly perpetrating with their poisons.”
Recent examples attest the truth of these remarks. My lim-
its prevent me from prosecuting this ample theme, but I con-
sole myself with the conviction, that the time has at length
arrived when medical reform, like parliamentary reform, can
no longer be withheld, when the stupid and inane corruption-
ists, the medical boroughmongers, if I may be allowed the
phrase, will, like their prototypes, be completely annihilated
or compelled to swallow a pill, as bitter and as potent as that
marvellous discovery—the Russell purge.

CHAP. XVIL

Medico-Legal Questions relating to Mental Alienation.

Tue medico-legal questions relating to mental alienation are,
according to Professor Amos, of the London University, three
in number; 1, whether a person be competent to manage his
aflairs ; 2, whether he ought to be discharged from criminal
responsibility ; 3, whether his will and testament be a good will
and testament. * Insanity means a very diflerent thing in the
English language, nccording as it 1s spoken of with reference
to these different inquiries.”

1. Whether the Person be compelent lo manage his ﬂﬁ'ufm?

Lord Chancellor Hardwicke held, that # unsound mind was
understood by courts of law, importing not weakness of un-
derstanding, but a total deprivation of sense.”—Collinson on
Lunacy.

Lord Eldon held the opposite opinion. “Of late,” says his
lordship, ¢ the question has not been, whether the party is in-
sane ; but the court has thought itself authorized (though cer-
tainly many difficult and delicate cases, with regard to the
subject, oceur upon that,) to issue the commission (de lunatico
inquirendo,) provided it is made out that the party is unable to
act with any proper and provident management, liable to be
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robbed by any one, under imbecility of mind, not strictly insani-
ty, but, as the mischief, calling for as much protection as ac-
tual insanity.”—8 Fesey. Lord Lyndhurst reversed this ver-
dict, “ that the party was not a lunatic, but partly from para-
lysis, and partly from old age, his memory was so much im-
paired as to render him incompetent to the management of
his affairs; and consequently that he was of unsound mind,
and had been so for the term of two years.”"—4 Russell’s Rep.
183,

“In these cases of commissions of lunacy,” says Mr Amos,
“the jury are to find the party either of sound or unsound
mind.” But this state of soundness of mind, in the legal sense
of the present day, is perhaps not very easy to define, for it is
neither lunacy, idiotey, imbeeility, or incompetency to man-
age affairs. It however always involves the idea of unfitness
to manage a person’s affairs. The term unsoundness of mind,
therefore, in its legal sense, seems to involve the idea of mor-
bid condition of intellect, or loss of reason, coupled with an
incompetency of the person to manage his own affairs.—
“ Soundness of mind is a legal term, the definition has varied,
and cannot, even in the present day, be stated with any thing
like scientific precision.”—ZLectures on Medical Jurisprudence,
Medical Gazette, July, 1831, v. 8, p. 419.

R. Whether a Person ought to be discharged from Criminal Res-
ponsibility ?

To determine this question, the medical witness is usually
asked, “ whether the person has a sense of right and wrong 7’
Mr. Amos thinks this a question for the jury, and not for the
medical jurist,who in general confines his investigation to the
discovery of the sanity or insanity of the person. This is gene-
rally true, though in the course of examination of the suppos-
ed lunatic or maniae, the medical jurist may learn from his
conversation his opinions on good and evil—right and wrong.
“ The kind and degree of insanity,” continues Mr. Amos,
“ which renders a person irresponsible for eriminal acts, is a
subject uponwhich it is impossible to give you any precise and
scientific notions.”—O0Op. cil.
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3. Competency of Insane Persons in Civil Cases.

I shall next consider the liability of lunatics for their civil
contracts. Lord Tenderden decided, that a lunatic (Lord
Portsmouth) was responsible for goods sold him by a trades-
man,such goods being suitable to hiscondition, and his insani-
ty being unknown to the plaintiffi—5 Barn. & Cresw. 172: and
in a similar case, 1 Moody & Malkin, 105. The Ecclesiasti-
cal court have allowed a person who was a lunatic, and had
contracted a marriage in that state, to have a divorce on his
recovery.—1 Haggard, 414.

The following lucid exposition of the difference between
the responsibility of lunatics or insane persons in civil and
criminal cases, by Sir John Nicoll, Judge of the Prerogative
Court, fully accords with the received opinions of medical
writers :—

“ As far as my own observation and experience can direct
me, aided by opinions and statements I have heard expressed
in society, guided also by what has occurred in these and
other courts of justice, or has been laid down by medical
and legal writers, the true criterion is—where there is delu-
sion of mind, there is insanity; that is, when persons believe
things to exist, which exist only, or, at least, in that degree
exist only, in their own imagination, and of the non existence
of which neither argument nor proof can convince them, they
are of unsound mind; or, as one of the counsel accurately
expressed it, ‘it is only the belief of facts, which no rational
person would have believed, that is insane delusion.” This
delusion may sometimes exist on one or two particular sub-
jects, though, generally, there are other concomitant circum-
stances—such as eccentricity, irritability, violence, suspicion,
exaggeration, inconsistency, and other marks and symptoms
which may tend to confirm the existence of delusion, and to
establish its insane character. The law then does recognise
partial insanity, in the sense already stated; and, in civil ca-
ses, this partial insanity—if existing at the time the act is done,
if there be no clear, lucid interval—invalidates the act, though
not directly connected with the act itself; but, in criminal
acts, it does not excuse from responsibility, unless the insani-

00
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ty is proved to be the very cause of the act."—(See p. 201.)

A man deranged upon some or many subjects, may execute
a bond which the solicitor and witnesses proved to have been
executed with caution and perfect competency, though the
personso doing, acted on other points, in the most insane and
extravagant manner. The jury found that the bond was va-
lid.—Law Magazine, No. vii.

A person habitually insane may have intermissions or lueid
intervals, during which he may make his last will and testa-
ment, which will be valid. The principal judicial decision
upon this point is the judgment of Sir W. Wynne.” ¢« Now I
think the strongest and best proof that can arise of a lucid in-
terval, is that which arises from the act itself (the making of
a will), that I look upon as the thing to be first examined, and
if it can be proved as established that it is a rational act, ra-
tionally done, the whole case is proved. Because, suppose
you are able to shew that the party did that which appears
to be a rational act, and it is his ewn act entirely, nothing 1s
left to presumption in order to prove a lucid interval.”—1 Phil-
limore, 100.

It is however extremely difficult to prove the existence of
a lucid interval.  According to Dr. Willis, the man is not of
sane mind until he acknowledges his delusion, the validity of
which opinion is fully proved by reference to works on Insan-
ity and Medical Jurisprudence.

The medical jurist should recollect that the states of health
and of mind of a person making a will, are often to be proved
by him, in the event of such will being disputed. He should
always note in writing his opinions on these points as soon
after his return home as possible. I have witnessed men in
articulo mortis, in a state of slight stupor, from which they
were roused by being spoken to in a strong voice, called upon
to sign their wills, cases in which the patient relapsed into his
stupor at the interval of five or ten seconds, and I have
known cone man sign his name under such circumstances.—
The will was not read to him, but he was told by his nephew
and the solicitor that it was prepared according to his in-
structions. He certainly was not in a disposing mind, for he
would sign any document presented to him; in a word, I
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should have considered him incompetent, for he was not of
*sound mind, memory or recollection.”

A medical man is not warranted in granting a certificate for
the confinement of an insane person, on the representation of re-
lations, without having examined such person according to the
statute, unless he is satisfied upon such statements that such
a step is necessary, to prevent some immediate injury {rom
being done by the individual either to himself or to other per-
sons; and if access cannot be had for the purpose of exami-
nation, application should be made to the Lord Chancellor,
that the party may be taken up under his authority.—Ander-
son v. Burrows, 4. Curriﬂg!on and Payne, 210, In this case
the plaintiff was confined on the eertificate of Dr. Burrows,
who had not visited him, according to the statute, and he had
damages £500.

The symptoms of mania and the various shades of mental
alienation are so minutely described in monographs, that we
need not detail them in this place. The general opinion of
physicians is, that the following mental aflections exonerate
individuals from responsibility :—delirium, epilepsy, loss of
self-consciousness, idiocy, dementia, mania, monomania ; and
somnambulism; inebriety produces delirium, but intoxication
will not be received in palliation of a eriminal act, as it is a
voluntary act of theparty. Monomaniais a palliation, as exem-
plified in the case of Martin, the incendiary of the York Ca-
thedral ; and also in the case of the individuals who attempted
to assassinate King George III. and the Duke of Wellington,
when prime minister.

It behoves the medical jurist to be well acquainted with the
symptoms of mental alienation, as this condition is often feign-
ed for the purpose of evading punishment. In such cases we
should learn the history of the individual, hold frequent con-
versations with him, have him watched when alone, for if he
feigns his malady, there will be no signs when the pretender
is alone ; the real lunatic denies his condition during a lucid
interval ; the person who assumes disease never wishes to con-
ceal it. The pretender cannot prevent sleep for any length
of time, the maniac is unaffected by watchfulness. There is
a kind of reflection and hesitation in the discourse of the pre-
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tender, his wild ideas do not succeed each other with such ra-
pidity as in the maniac. The threat of severe punishment, as
flogging, the application of red iron, unless the patient is bet-
ter next day, will have no effect upon the maniac, but will cure
the pretender.—(Zacchias, Fodere, Beck.)

On the other hand, insane persons conceal their condition to
escape confinement ; the cunning and dissimulation practised
on such occasions are really surprising.

Some remarkable cases of this kind are narrated, in the sys-
tematic works on Forensic Medicine. In one case, a maniae
was silent on his hallucination, notwithstanding the severest
examination of counsel ; and hence the public could not be
persuaded that such a person was insane. When he is watch-
ed closely by his ordinary or medical attendants, he will, in
general, be easily detected.

[The question of Insanity, involves the consideration of some
of the most diflicult points that can become the subject of ju-
dicial investigation ; and notwithstanding the number of vol-
umes that have been written to elucidate it, it still remains in
a most unsatisfactory state. The following summary of the
law on the various points, which we abstract from Professor
Cooper’s paper, may be useful.]

“In England, Insanity becomes a legal question in the fol-
lowing cases:

1. When a certificate of Insanity, is required under the
acts of Parliament, relating to mad-houses, before a patient
can be sent to one of those receptacles. Luckily we have
none of these establishments as yet among us: and I hope the
public hospitais will long supersede the necessity of them.

2. When insane persons require to be committed to the
care of their friends, for the security of their persons and their
properties. This is done by an application to the chancellor
to appoint a commission of lunacy, which he does in charac-
ter of representative of the king, who by royal prerogative
had the guardianship of insane persons.

3. When civil contracts are disputed on the ground of in-
sanity in one of the parties.

4. When insanity is set up as a defence to an indictment
for a crime committed.
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As to the second head, viz. Commissions of Lunacy.

In England, these are never granted, but on application to
the chancellor, who exercises the royal prerogative in this
respect, and who never delegates his authority, even to the
Master of the Rolls. 2 Atk. 554. 3 Atk. 635. Ex pte Hall. 7
Vez. jun. 261. 2 Dick. 558.

In the United States, commissions are usually granted in
pursuance of the practice in England, on application to the
Court of Chancery. In Pennsylvania, where we have no
Court of Chancery, they are granted on application to the
Court of Common Pleas. The process is this: a petition, ac-

-companied by affidavitsy in support of the alledged insanity,
is presented to the court, praying that a commission may is-
sue. If the aflidavits are sufficient in the opinion of the eourt,
a commission is directed to three or five persons as commis-
sioners, who are directed to cause a jury te be summoned by
the Sheriff of the county ; with which jury, the commission-
ers sit as a court; and hear the evidence adduced. Regular-
ly, the lunatice, and the persons who have the care and cus-
tody of him, ought to be served with notice of the application,
in the first instance : for they may either oppose the applica-
tion, or offer to the court their own list of commissioners.

If a committee should be appointed, the court will allow the
expense of the application, because it is always considered as
in favour of the lunatic : but if the finding be “of sane intel-
lect,” or to that purpose, then the court has no fund under its
controul, out of which ii ean direct the expenses to be paid.
Ex pte Ferne, 5 Vez. 450, 832.

In a commission of lunacy, the question is compos mentis,
or non compos mentis ; of sound intellect and capable of go-
verning himself and managing his worldly concerns—or of
unsound intellect, and incapable of governing himself and
managing his worldly concerns. From whatever cause lu-
nacy may arise, the point is sound mind, or unsound mind. The
return must be such a one, as will admit of being traversed or
denied. It is not sufficient, on such a return, to say the par-
ty is so far debilitated in his mind, as to be incapable of the
general management of his affairs, and has been in the
same mind for six months last past. On such a return, a new
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commission must issue. (A commission acted on, cannot be
sent back on melius inquirendum : there must be a new one,
Ex pte Roberts, 3 Atk. 6.)

There are innumerable instances of commissions, the ob-
jects of which, were clearly, not lunatics, in the strict sense
of the word, but persons disordered from causes that could
not (from their nature) admit of lucid intervals. Old age, for
instance; a glimmering of understanding only left; a state
produced by no sudden cause, but the gradual effect of time
on the mind. Ex pte Cranmer, 12 Vez. jun. 446. Herewith
seems to agree the definition of Lord Coke, Co. Litt. 246 b,
and Beverley’s case, 4 Co. Rep. 128, who states the question
to be, whether the party be or be not, non compos mentis, from
whatever cause. The question is not, whether he be amens,
demens, furiosus, lunaticus, fatuus, stultus, but whether he be
or be not, compos mentis, of sound mind. The old writs in-
deed, direct the inquiry, whether the party be idiota et fatuus
a tempore nativitatis sug, an ab alio tempore, a quo tempore,
qualiter, et quo modo, et si lucidis gaudeat intervallis ; but the
question now is, simply, of sound or of unsound mind ; whether
from sickness, grief, accident, old age (as in Beverley’s case)
intoxication, or whatever other cause. Ridgeway v. Darwin,
8 Vez. jun. 45. Ex pte Cranmer, 12 Vez. jun. 453. In the
matter of Barker Johnson’s Ch. Rep. 232,

In England, the commission is usually directed to five com-
missioners, or any three of them, and may be so here. The
person first named in the commission, is a barrister at law ;
and it belongs to himn to address the jury, and explain to them
the nature of the proceedings and their duty. The sherift’ is
also required to summon twenty-three jury men, of whom the
verdict of twelve is valid; but it is expedient, that what is
meant to be for the good of the insane person and his estate,
should be done at as little expense as the nature of the case will
admit; and so many jurors, seem a needless increase of ex-
pense, as well as a needless tax on the community. The com-
mission ought to be executed as near to the place of abode of
the lunatie, as conveniently may be, 34 Ed. 3 ch. 13, 14. 8
H. 6 ch. 16. 23 H. 6 ch. 16. 1 H. 8 ch. 8. Ex pte Ferne,
5 Vez. jun, 450. Ex pte Southcote Ambl. 112. 2 Vez. sen.
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405. Ex pte Hall, 7 Vez. jun. 261: and the lunatic should be
brought up ; for which purpose, the commissioners should is-
sue their warrant to the persons in whose custody he is: and,
although this be discreticnary with the commissioners, it seems
a kind of evidence too important to be neglected. Ex pte
Southeote, Amb. 112. 2 Vez, sen. 405. But if the lunatic be
abroad, or carried away, the commission may nevertheless
proceed. Ex pte Ferne, 5 Vez. jun. 450.

To insure accuracy therefore, the jury ought to be instruc-
ted, that according to the evidence adduced before them, they
are to find the supposed lunatic, J. L. to be, either a person of
sound intellect, and capable of governing himself, and mana-
ging his worldly affairs; or else, that he is a person of unsound
intellect and incapable of governing himself and managing
his worldly affairs; by reason,

a. Of idioey from his birth, or subsequent to his birth.

b. Or, by reason of lunacy, wherewith he appears to have
been first afflicted at such a time, and which has continued
from that time, to the time of the present finding of the jury of
inquest, with or without lucid intervals, as the case may be.

c. Or, by reason of sickness, wounds, bruises, grief, immo-
derate use of intoxicating liquors, old age, or other cause, sta-
ting as near as may be, the commencement of his becoming
unsound of intellect.

It is the duty of the commissioners to hold their inquest
openly, and receive any testimony offered, relevant to the
point at issue. 11.8 ch. 8. 1 Vez sen. 270.

If witnesses do not attend on the summons of the commis-
sioners, the court will make an order upon them to attend.
Ex pte Lund. 6 Vez jun. 784.

Proof of insanity is not to be made out by rambling through
the whole life of the person, but must be applied to the parti-
cular transaction, and at the time in question. White v. Wil-
son, 13 Vez. 89. Atty General v. Parnther, 8 Br. ch. ca. 441.

Of unsound mind, is a good return. Dennis v. Dennis, 2
Saund. 352. Ex pte Pouncefort, 3 At. 170. Ex pte Cranmer,
12 Vez. jun. 455. Carew v. Johnson, 2 Sch. & Lef. 304.
Whether a return of lunacy be good, without stating whether
the lunatic enjoyed lucid intervals, has been so often doubted
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(Ex pte Wragg, and Ex pte Ferne, 5 Vez jun. 450,) that it
is safer to return the fact. For suppose a return of lunacy
simply ; and an alienee should wish to traverse the return; he
cannot do it eflectually, for the return does not exclude alien-
ation during a lucid interval ; and he will be driven to his is-
sue at law. Hall v. Warren, 9 Vez jun. 605. A person born
deaf and dumb, may be compos. 2 Dickens, 268.

For proceedings, where the finding is against evidence, see
Ridgeway v. Darwin, 8 Vez jun. 65.

Of traversing the commission. By the English statutes, it is
allowed as a matter of right, to traverse the inquisition, at any
time, even though the chancellor should be satisfied with the
return. Ex pte Wragg, and Ex pte Ferne, 5 Vez. jun. 452.
The traverser must give security. Rex v. Barlow, 5 Vin.
Abr. Sup. 317.

A committee having custody of the person or property of
a lunatic, may be restrained from interfering or acting, until
a traverse tendered, be decided ; and the lunatic may be or-
dered to remain under the controul of a physician. Per Ld.
Ch. Erskine in Ludlam’s case, Feb. 1807, Collinson on Lu-
nacy, vol. i. p. 174.

No traverse after recovery of the insane. 3 Atk. 312,

Alienee of non compos may traverse; R’s case 15 Vin. Ab.
141, or may join in traversing, in which case he will be bound
by the finding, but not otherwise. 3 Atk. 7.

A person who has contracted to purchase or to sell pro-
perty, may traverse. Ex pte Morley. 9 Vez. jun. 478. Ex
pte Hall, 7 Vez. jun. 261.

The chancellor will make a provisional order as to the lu-
natic and his property, pending a traverse. In the matter of
Hely, 3 Atk. 635. Where a traverse will not answer the pur-
pose, a person interested against the return of the commission
may contest it either by suit at law or in equity, according to
the circumstances of the case. Thus, for instance, how far
the lunacy of a partner, will amount to a reason for dissolving
the partnership, will depend on the degree and probable dura-
tion of the disorder. See 2 Vezey and Beames, 303. Waters
v. Taylor.

[nsanity once established, proof of recovery is on the party.
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White v. Wilson, 13 Vez. 89. Atty. Genl. v. Parnther, 3 Br.
ch. ca. 441,

Death of non compos.  If non compos die before inquisition
held, it cannot be holden. 4 Co. 127 a.—Orders previously
made, do not abate by death of non compos; Ex pte Arm-
strong, 3 Br. ch. ca. 238, nor is the jurisdiction of the chan-
cellor, terminated by the death of non compos, for proceed-
ings may be terminated, notwithstanding his death, that had
commenced during his life.  Ex pte M'Dougal, 12 Vez. 348.
and petitions may be preferred, relating to the property of the
lunatic, even after his death. 2 Dick. 552. Wigg v. Tyler,
and several cases in Collinson, I. p. 320—322, '

Of superseding a Commission. It may be superseded, if it
be made appear that the party was improperly found non
compos. Skin. 5. If this be suspected, a caveat may be en-
tered against the return, which will be heard before any com-
mittee be appointed ; but the commission will not be superse-
‘ded, unless upon very strong grounds, including the testimony
of physicians. Harr. Ch. Pr. 383.

Non compos petitioning in his own name, may supersede
the commission, if there be cause for so deing. Ex pte Stan-
ley, 2 Vez. sen. 25. He must attend the hearing in person.
1 Fonb. Eq. 65. Ex pte Bumpton, Mos. 78.

The medical aflidavits ought not to be general, but full and
explicit, as to the detail of the grounds on which the opinion
is founded. 1 Collinson, 327. Those who live with non com-
pos, proper witnesses. 3 Br. Ch. Ca. 444,

Any- person aggrieved by a commission, may petition to
supersede it. Ex pte Hall, 7 Vez. 264.

If commission be irregularly executed; or if a traverse
be irregularly and inefficiently tried, a commission may be
superseded. Ex pte Roberts, 3 Atk. 6. 1 Collinson, 328,

If commission remain unexecuted for an unreasonable time.
Anon. 2 Atk. 52.

Of actions and suits by and against Insane Persons. An
idiot must bring his suit in his own name, jointly with some
other person, and appear and defend, personally. Co. Litt.
135, b. 2 Inst. 390. So, non compos must bring suit and de-
fend in his own name, but his committee may be joined with

i
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him. 1 Sid.125. Hob.215. Noy. 27. 1 Goldsh. 197. Ch.
Ca. 19.

Statute of limitations, runs only from the recovery of non
compos. 21 Jae. 1 ch. 16. 1 Tidd. 16.

If suit be brought against non compos, after inquisition, the
return may be pleaded or suggested from the Court of Chan-
cery. Ca.in Parl. 153.

Non compos (except in cases of idiocy) may defend by at-
torney, 4 Rep. 124 b.

Non compos, not a defence to an action at law. 1 Collin-
son, 247. -

Non compos may be bankrupt. Ib. Anon. 13 Vez. 590.
May sue in equity either by himself or others: under what
circumstances, see Smith v. Packhurst, Ch. Ca. 112. Atty.
General v. Woolrich, 2 Ch. Ca. 153, compared with Viner’s
Ab. XV. 134.

He or others on his behalf, must be a party to a suit insti-
tuted for his benefit. Atty. General v. Tiler, 1 Dick. 378.
But where the eflect of non compos being a party would be,
that he would be obliged to stultify himself, he need not be
personally a party to a suit.  See the cases in the preceding
paragraph and 3 Salk. 300. But it is no ground of demurrer
that non compos has stultified himself. Riddle v. Riddle, Eq.
Ca. Ab. 279.

In suits against non compos he may answer by his guar-
dian: his committee is his guardian where a committee has
been appointed, (Mitf. 94. 1 Dick. 233.) except in case of ad-
verse interest, when another guardian pro lite will be appoint-
ed. Snell v. Hyatt, 1 Dick. 287.

If committee neglects to answer he may be removed. Lloyd
v. Mar. 2 Dick. 460. On proof that a party is non compos,
the court will appoint a guardian pro lite, (Mitf. 95,) but not
otherwise, unless he be so stated in the bill, then a guardian is
appointed of course. 1 Fowl. 477, 478, Hind. 251. 14 Vez
172. A dumb man has been directed to answer a bill and in-
terrogatories in person, H. Ch. 124. Toth, 140. Wy. P. R.
292: but not if he be also senseless. 1 Collinson, 357.

Non compos cannot be arbitrator or attorney, nor ought he
10 sit as judge. 1 Collinson, 358.
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Of simple contracts of non compos. Debts contracted before
insanity are good, but not afterwards unless for necessaries.
1 Roll. ab. 257. 2 Sid. 55, 112.

Non compos liable to suits at law. Anon. 13 Vez. 590, and
he may be taken in execution for debt and imprisoned as has
been before stated: that is, he may be so in England: no
where else I believe. T. C.

Creditors may refuse to come in under a reference of
debts, and asale of estate ordered accordingly: they haveif they
please their remedy at law: but the distribution of proceeds
will be for the benefit of those only who do come in. 12 Vez.
385. 1 Collinson, 379.

A judgment creditor may file his bill against a voluntary
settlement made by non compos. Colman v: Croker, 1 Vez.
jun. 160.

The Chancellor will not reduce non compos to absolute
want on account of creditors. Ex pte Dikes, 8 Vez. 79.

 Nor will he direct the debts of a non compos to be paid un-
less for the accommodation of non compos. Ex pte Hastings,
14 Vez. 182.

Of written contracts by non compos. These are good if en-
tered ‘into while sane, though insanity should follow: even
though they should be over reached by an inquisition of in-
sanity, the parties may contest it, and aver that the contract-
or was sane at the time. Faulder v. Silk and others, Decem-
ber 9, 1811. 1 Collinson, 390. For (per Ellenborough Ch. J.)
the inquisition is presumptive nnl:.’, not eonclusive. Owen v.
Davies, 1 Vez. sen. 82.

All deeds and contracts made during insanity, are void. 2
Roll. ab. 728. 4 Co. 124. 3 At. 311.

But non compos has no remedy in his own name at law.
Stroud v. Marshall, cor. Ellenborough, 1 Collinson, 402. Nor
in equity, because equity will not set aside the legal maxim,
that a party cannot disable himself. Beverley's case, 4 Co.
124. It is to be hoped the absurdity of this doctrine will pre-
vent its being considered as law here.  But though the non
compos cannot set up insanity, his committee after inquisi-
tion found, ecan. Riddler v. Riddler, Eq. Ca. Ab. 279. This
legal objection to the plea of Insanity, did not prevail in the
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time of Ed. 1. (Britton, ch. 28, fol. 66,) but was disallowed in
the time of Ed. 3; (2 Bl. Comm. 291.) the court of equity has
always supported the legal maxim above stated. 1 Fonb. Eq.
48. Fitzherbert properly rejects the modern adherence to
this legal maxim, as an absurdity, F. N. B. 202. And it has
in some instances, been overruled. 3 Mod. 305. Yates v. Boen,
2 Str. 1164. In all criminal cases, insanity may be pleaded,
nor is there any good reason to be assigned, why it should
not in all civil cases. For if non compos should recover be-
fore the return of inquisition, he has no remedy against a per-
son who fraudulently took advantage of his previous insanity
to procure from him deeds or contracts in a state of mental
imbecility. For if no inquisition be returned, no committee
can avoid the fraud ; and the legal maxim, that a party shall
not disable himself, prevents the suit.  This may be English
law and English equity : God forbid it should be adopted here.

After the death, however, of non compos, any person may
take advantage of alienations made by him, during a state of
insanity. Thompson v. Leach, 3 Mod. 301. 3 Salk. 300,—so
that those who deal with non eompos, render themselves lia-
ble (though not to him) to his committee, or to any other per-
son who may be interested after his death. 3 Bac. Ab. 539,

But though no commission has issued, chancery will take
cognizance on the ground of fraud. White v. Small, 2 Ch. Ca.
103. Clarkson v. Hanway, 2. P. Wms. 103. Bennet v. Vade,
2 Atk. 325,—especially where confidence has been reposed.
Duke of Cleveland v. Osmond, 3 P. Wms. 130. Wright v.
Proud, 13 Vez. 136.

But equity will decline interfering in such case, if it work
great hardship to the other party. Winchcomb v. Hale, 1 Ch.
Rep. 22; but the case of Squire v. Pershall, 8 Vin. 169.
Powel on Dev. 68, 71—and 1 Fonb. 333, strongly militates.
But see Niell v. Morley, 9 Vez. 478.

Where deeds are set aside as fraudulent, a reconveyance is
not necessary. 2 Vez jun. 294, unless there has been a con-
veyance to a third person innocent of the fraud: or unless the
deeds are set aside on payment of a certain sum of money ;
and then the estate continues till the condition be fulfilled. 2
Vez. sen. 408.
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Courts of law have concurrent jurisdiction with equity, in
cases of fraud. 1 Fonb. eq. 66.

Non compos can neither grant or attorn. Co. Litt. 315, a.
6 Co. 69, Finch's case. Non compos may take by grant, 2
Atk. 413, and may inherit and make entry, Bryd. 21, but
according to Littleton, Co. Litt. sect. 405, not if a descent be
cast. But this depends on the absurd extent to which the
English courts have carried the legal maxim, that no party
shall disable himself.

Purchases and Feofments by non compos, are not void, but
voidable. Co. Litt. 2 b. 4 Co. 123. 3 DBar. Ab. 357. 2 Roll.
Ab. 728.

Of Criminal offences.  All erimes consist in the intention :
but no motive or intention can be aseribed to a disordered in-
tellect—to a person insane at the time when he committed the
alledged criminal act.—But it is'not a suflicient excuse, that
the alledged criminal has been formerly, or at times, insane ;
the insanity, to excuse him, must be distihet and manifest, at
the time of the act committed ; and although cunning and de-
sign may be shown in the mode of committing the act, yet if
it be done under the influence clearly made out, of mental de-
rangement, the actor ought to be acquitted. In all this, how-
ever, there is great difficulty, and apparent contrariety of de-
cision. Maliciousness, and an almost irresistible propensity
to acts of suicide or murder, are frequent among persons dis-
ordered in their intellect ; and although manifestations of cun-
ning, contrivance and design, are exhibited in the mode of
committing the act, it may nevertheless be the eflect of an ir-
resistible impulse arising from a deranged intellect. Mr.
Chitty, in his Digest of Criminal Law, refers (3 Chitty 725,)
for the law on the subject, to Lord Erskine’s Speech in Had-
field’s case. 5 Ersk. Speeches 1.

In Lord Ferrer’s case, (St. Trials) he was found guilty, and
executed, because although he was occasionally insane, he
had capacity suflicient to form a plan and design for the mur-
der of Mr. Johnson, and knew its consequences. Yet in Had-
field’s case, who shot at the king, (1800,) although there were
marks of design in his plan, and in his mode of firing the pis-
tol, he was held to have committed the act under the influence
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of insanity; of which marks appeared just before he went to
perpetrate the act. Intoxication is clearly no excuse. This
appears to have been one of the grounds for the very proper
verdict of guilty in the case of Wm. M'Donnough, indicted
for the murder of his wife, tried before the Sup. Court of Mas-
sachusetts, on 4th Nov. 1817. He had received a hurt on his
head some years before, which rendered him occasionally fu-
rious and deranged. His disorder was always excited, even
by a slight indulgence in ardent spirits: in one of his fits thus
induced, he murdered his wife ; was found guilty and execu-
ted. Like to this, was Bellingham’s case for the murder of
the honourable Spencer Percival, May, 1812. He was occa-
sionally deranged, but found guilty, and executed.

Non compos ought not to be arraigned or tried.

Non compos acquitted, may be detained and confined.—
Hadfield’s case, 39 and 40. Geo. 3. ch. 94.

Persons inciting non compos, are principals. Keil. 53. Dalt.
ch. 95. Hawk. P. C.

Of Widows. Widow of non compos deceased, entitled to
dower. Co. Litt. 31. a.

Widower of non compos deceased, may be tenant by eur-
tesy. 3 Bac. Ab. 534. Perk. 365.

Of Marriage of Non Compos. Non compos cannot contract
matrimony, unless perhaps in lueid intervals. But if non com-
pos marry, and having a lucid interval, the marriage is eon-
summated, it is good. 1 Collinson, 554,

But if’ inquisition be had, and he be found non compos, he
cannot contract matrimony, until he be declared of sound
mind by the court. Ih.

A man cannot acquire any thing by marrying an idiot : the
marriage is void. Buta person born deaf and dumb, if eom-
pos, may contract matrimony by signs. Swinb. on Marriage,
sect. 16.

To marry, or procure the marriage of non compos, is a
criminal offence. Smart v. Taylor, 9 Mod. 98.

Teo marry non compos so found on mnquisition, 1s contempt.
Pre. ch. 703. Eq. Ca. Ab. 278.

Non Compos Trustee or Morigagee, may convey by his com-
mittee under 4 Geo. 2 Ch. 10.
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Of Wills. Non compos may not make a will unless during
lucid intervals ; he must be of sound and disposing mind and
memory. 4 Bl. Comm. 497. Swinb. 72. Godolp. 25. 9 Vez.
G10.

The onus probandi of insanity lies on those who alledge it.
Herein, it may be suflicient to prove insanity previous to ma-
king the will: for a person once insane is presumed so, until it
be shown that he has lucid intervals or has recovered. Swinb.
77. Except perhaps the alledged insanity was very long ago,
or for very short continuance.

If insanity be apparent on the face of the will, it is invalid.
But mere imprudence will not amount to insanity. Burr v.
Dauvall, 8 Mod. 59, to this head perhaps may be referred Mr.
Thelusson’s will.

But it will be presumed to have been executed at a lucid in-
terval if nothing appears on the face of it to rebut the pre-
sumption: and if it be shown that testator though occasionally
insane had lueid intervals. God. 25. 9 Vez. 610.

A will made by non compos, invalid although he recover.
11 Mod. 157. If testator be intoxicated, or childish through
old age, he cannot make a will. 2 Co. b. 23.

There must be a sound and disposing mind and memory.
Swinb. 77,

In England under 29 ch. 2, ch. 3 and 5, there must be three
witnesses to a will of real estate, and they are presumed to at-
test the perfect sanity of the testator. Cambd. Arg. 23.

Proof of the perfect sanity of the testator in a will of real
estate, rests on the devise: the law favours the heir at law,
(which is absurdity and injustice. T. C.) Wallis v. Hodgson, 2
Ch. Rep. 300. 2 Atk. 424. 9 Mod. 90. (The feudal reasons
for favouring the heir at law do not apply in this allodial
country. T. C.)

A sound and disposing mind and memory is a legal ques-
tion. 6 Co. 23 b. Dawson v, Chater, 9 Mod. 90. Bransby v.
Harridge, Eq. Ca. Ab. 406. Webb v. Claverden, 2 Atk. 423.
2 Atk. 324. Hence, where a will is contested by the heir at
law, the question must be sent to a court at law.

If testator was perfectly aware of what he was about
when he made his will, court of law will not set it aside. Ben-
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net’s case, 9 Vez. 145. Per Eyre, Chief Justice in that case,
we are not to enter too minutely into questions of influence.

Even though testator may labour under prejudices not well
founded, yet if he knows what he is doing, that is enough.—
Greenwood’s case, 3 Br. Ch. Ca. 444. 13 Vez. 89.

The will of an insane person has been set aside, afier forty
years possession, and in prejudice of a purchaser. Squire v.
Pershall, 8 Vin. 169. Powel on Devises, 68, 71. 1 Fonb. Eq.
333.

Where a will has been established in a court of law, equity
will not direct a second trial, but under very strong circum-
stances. White v. Wilson, 13 Vez. 87.

Non compos cannot be executor or administrator, Salk. 36,
usually transferred to the committee of non compos.]

CHAPTER XVIII.

Of simulated, dissimulated, pretended & imputed Diseases
A simulated disease is that which a person feigns to have; a
dissimulated that which he endeavours to conceal; a pretended
when he wishes to gain an advantage, and an imputed when
the person is supposed to have a disease with which he is not
affected.

1. Simulated diseases.—The most common causes which in-
duce persons to feign diseases are—exemption from military
service, mendicancy to excite commiseration, and the fear of
punishment. Revenge, and the hope of receiving exorbitant
damages, induce some persons to magnify slight diseases.—
Prisoners and soldiers will bear the most active and long-con-
tinued treatment, even amputation of a limb, to effect their
discharge. In all suspected cases, we should consider the
circumstances in which the person is placed, the motives
which influence him, his age, habits, and general health, if the
disease accords with his age, temperament, and the causes as-
signed. Inthese cases, there is an aversion to medicine, or a
-misapplication of it. This sometimes occurs in real illness,
but it rarely happens when severe pain is present.

Amaurosis—This disease is olten feigned by soldiers, and
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the fraud is with difficulty detected. Though the pupil in
amaurosis is generally insensible to light, there are exceptions;
but the pupil in the latter case is not so sensible as in the for-
mer. In all doubtful cases, the patient should be frequently
examined.

Myopia, or short-sightedness, is in some measure acquired by
wearing convex glass. The real myopes can only read with
concave glasses; and this fact enables us to detect impo-
sition.

Deafness can be simulated so well, that it is almost impos-
sible to detect the fraud. Fodéré and others relate cases,
which defied detection.

Pretended ophthalmia is induced by introducing foreign mat-
ters into the right eye. This was observed by Dr. Vetch, in
cases in the 28th regiment.

Contractions of the joints, especially of the hands and feet,
are often feigned, for the purpose of evading military duty.
The diseased joint should be compared with the healthy one,
when the fraud may be discovered. Mr. Marshall relates
cases that escaped detection, even by the most talented sur-
geons.

Incontinence of urine, when feigned, is readily detected, by
placing a ligature on the penis, and having the person closely
watched. In the real disease the penis swells in a short time,
while in the simulated this does not happen. Again, if a ca-
theter is passed into the bladder, in the middle of the night,
urine will be detected. A large dose of opium will prevent
the bed being wetted, in feigned cases.

Wounds and wlcers are produced by mendicants to excite
commiseration; and by soldiers and sailors to procure their
discharge. In the latter cases, a strict attention to hospital
discipline will enable the practitioner to form a correct opi-
nion. Examples of amputation might be cited, illustrative of
the determined obstinacy of soldiers, in the cases under notice.
Artificial ulcers are superficial, and generally heal by ordinary
treatment, as there is no constitutional derangement.

Cancer of the breast has been feigned, and represented by
gluing a piece of spleen over the part.

Ejpilepsy is often pretended, and comes on in the presence

Qe
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of strangers. On announcing that large incisions are to be
made, the actual cautery applied, or castration or amputation
performed, the fit is soon terminated, and does not recur. Af-
ter a fit of the real disease, the patient is languid and dull,
and complains of vertigzo or great weakness. Sleep usually
supervenes. Sternutatories, ammonia, &ec. have no effect.
The reverse of all this will be observed in pretended cases.
A person intent on imposture, however, may resist every ap-
plication, except the actual cautery, or fire. The real epilep-
tic conceals, or wishes to conceal, his infirmity ; the feigned
talks of it publicly. this disease is often feigned to escape mil-
itary flogging.—(See Marshall, ut infra).

Convulsions, chorea, catalepsy, syncope, and hysteria, when
feigned, are best detected by proposing the application of red
iron on the next attack.

Hemorrhoids have been imitated by the bladders of rats, in-
flated and filled with blood ; h®maturia, by injecting blood
into the bladder, or mixing it with the urine when voided; ha-
moptysis by wounding the gums or pharynx; hematemesis by
swallowing the blood of chicken or other fowls. Attentive
watching, and the due consideration of the symptoms, habits,
age, &c. will enable us to arrive at a proper decision.

Mendicants have inflated the cellular membrane of the head
to imitate hydrocephalus, and have pretended to be dropsical.
Every attentive practitioner is now enabled to discover drop-
sy or pretended pregnancy.

2. Dissimulated diseases are exemplified by those who con-
ceal their maladies, or who aggravate slight affections to ac-
quire heavy damages, or obtain revenge. Females have in-
jured the genitals, in order to accuse a certain person of hav-
ing committed rape; and persons who have been assaulted,
very often pretend they are much worse than they really are.
Soldiers aggravate diseases toescape the performance of their
duty. The attentive examination of symptoms afford proof of
the correctness or incorrectness of these assertions.

3. Pretended diseases are urged by those who wish to escape
the duty of jurors, witnesses, or of soldiers. Deception can
scarcely be practised in this way in the present state of sci-
ence. Itisa dereliction of public duty in a medical man to
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grant certificates for the accommodation of such persons, for if
this practice prevailed generally, the administration of justice
would be arrested or prevented.

4. Imputed diseases are at once discovered by the absence
of symptoms, as when a son alleges that a parent is insane or
a wife that her husband is impotent.

CHAPTER XIX.

Disqualifying Diseases.

MEepicar men are called upon to state whether a person be
labouring under disease which unfits him for serving on juries,
attending as a witness, undergoing hard labour, the treadmill,
or other corporal punishment. Itis a rule laid down in most
countries, that all acute diseases exempt a man from the per-
formance of most of the duties and offices to which he may be
called. Persons alfected with epilepsy, convulsions, consump-
tion, or very delicate health, are not fit subjects for long con-
finement as jurors, or as witnesses in crowded courts. The
evidence of such persons may be taken at their residence. In
exempting eriminals from punishment, though we should lean
to the side of mercy, we must not be deceived by false repre-
sentations, or simulated diseases. A medical man would
grossly violate the duty he owes the profession and the publie,
if he impeded the administration of our humane laws, by using
his authority in an improper manner. Motives of humanity
must not influence his opinions ; he is bound to give a correct
decision, according to the best of his skill and knowledge.—
By the French law all medical men convicted of having given
false certificates, are liable to be imprisoned one or two years,
or fined from300 to 1000 francs.—(Briand. Man. Med. Legale.)
In these countries physicians and surgeons are bound, by the
collegiate oath on receiving their degree or diploma, “to prac-
tise honorably.”

Disqualifying diseases for the British army.—All cutaneous
diseases, ulcers, buboes, marks of punishment, as of military
flogging, cicatrices on the neck or other parts, as from re-
peated venesection, deformities of the chest, spine, pelvis, su-
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perior and inferior extremities, fractures, contractions, mutila-
tions, varicose veins, flatness of the soles of the feet, misplaced
or supernumerary toes, hernia, diseases of the testicle and
spermatic cord, fractures of cranium, diseases of the eye, of
cornea, iris, retina, malformation of the ear, deafness, imper-
vious or diseased nostril, loss of many teeth, stammering, im-
perfection of moral faculties, diseases of the chest and abdo-
men, phthisis, hemoptysis, asthma, hepatitis, nephritic com-
plaints, stone in the bladder, stricture of urethra, retention or
incontinence of urine ;—in a word, all diseases that require
medical treatment.

Staff-Surgeon Marshall proposes the following mode for ex-
amination of recruits, which is universally practised by regi-
mental surgeons of the British army:—

“In the examination of recruits, the following routine will
be found to be both expeditions and safe. The names,
trades, &ec. of the recruits for the day having been inscribed
in the register, let them “fall in,” and be inspected in their
clothes. During this inspection we frequently succeed in
detecting men who have previously been in the army, and
who have been discharged in consequence of disease or dis-
ability.

“ Let them next be examined singly, undressed. Upon
entering the inspection room, each recruit is to walk a few
times pretty smartly across the apartment, for the purpose
of ascertaining that he has the perfect use of his inferior
extremities. He is then to be halted, set up, and examined
from head to foot. The inspection may be conducted with
reference to the following qualities or condition of the
body :—

“ Muscular capability.

% General health.

“ The condition of the external surface, comprehending
chronic eruptions, marks of punishment, ulcers cicatrices, &e.

“ The configuration of the thorax, spine, and pelvis.

“ The condition of the superior extremities, comprehending
symmetry, fractures, contractions, mutilations, &e.

“ The condition of the inferior extremities, including symme-

)
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try, &c. as also varicose veins, nodes, flatness of the soles of
the feet, misplaced and supernumerary toes.

« Should no material defect be perceived during this sur-
vey, the examination may goon. The recruit is then, in imi-
tation of the hospital-sergeant, to perform the following man-
ual evolutions. To stretch out the arms at right angles with
the trunk of the body, then touch the shoulder with the fingers,
next place the backs of the hands together above the head ; in
this position let him cough, while, at the same time, the hand
is applied to the rings of the external oblique muscles. Ex-
amine the spermatic chords and testes, then pass the hand over
the bones of the legs. The recruit will next stand upon one
foot, and move the ancle joint of the other extremity alternate-
ly. Let him then extend the superior extremities forward, for
the purpose of having his arms and hands examined ; he is in
this position to perform flexion and extension of the fingers,
and to rotate the fore-arms. The head is next to be examin-
ed, including the ears, eyes, mouth, (speech, intellect.) Then
ascertain whether he has passed through small pox, or been
vaccinated. The examination of a recruit in this manner will
require above five or six minutes.”

This able surgeon gives a lucid account of the feigned dis-
eases of soldiers—(FEdinb. Med. & Sure. Journ. 1826. v. xxvi,
and in his work, entitled Hints to Young Medical Officers of the
Army, on the Examination of Recruits, and respecting feigned
Diseases of Soldiers &c. London, 1828;) a book that ought to
have a place in every medical library, civil, military or
naval.

—————— -

CHAP. XX.

Age and Identity.

Twere are some important matters to be considered under
this head, as the age of a new-born feetus, the period of life at
which individuals cannot be deemed guilty of crime, as for
example, a male being supposed to be incapable of committing
a rape under the age of fourteen years, according to our laws;
the proper period for marriage ; the age at which pregnancy
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is possible, and beyond which it cannot occur;and the identity
of persons from physical marks, cicatrices, malformations,
deformities, &c. These questions have been duly considered
in the preceding articles—Infanticide, Rape, Duration of Preg-
nancy, Impotency and Sterility, Disqualifications for Marriage.

CHAPTER XXI.
Medical Fvidence.

[The subject of medical evidence is of such importance,
and has been so seldom treated of in works on Medical Juris-
prudence, that we have thought a more extensive view of the
various points connected with it, might prove useful. The
following remarks not only include the original text, but also
such parts of Dr. G. Smith’s ¢ analysis of medical evidence”
as seemed of practical importance, with such additions and
references as are calculated to elucidate the various questions.

Witnesses in general, and medical witnesses among others,
have but little to do with the law or practice of evidence.
They do not conduct their own testimony, and hence the re-
sponsibility of relevancy or propriety, does not rest with them.
If they go astray, it should rather be charged to the court or
examining counsel, than on them. To use the words of Dr.
Smith, # a witness may be compared to a harnessed horse, in
the hands of a vigilant and able driver, who will always keep
him in the proper direction, and neither urge him too fast,
nor permit him to loiter, whilst the slightest deviation from
the proper track or pace will be instantly corrected.* At the
same time, it may be advantageous for the medical practition-
er, to acquire some knowledge of the manner in which he is
to perform one of the most important, and yet one of the
most irksome duties, to which his profession subjects him. In
the succeeding observations, it is far from our purpose to
trespass on the province of the jurisconsult, or to animadvert
on the law of evidence; but we feel convinced that a due at-

* “Improper evidence onght not to be heard, by the court or jury, and the
error will not be cured though the jury be afterwards directed to disregard it.”
Irvin vs Cook 15 Johnson's Rept. 239.—Nash v Gilkeson 5 Sergt. & Rawle 352.
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tention to this subject, and to such considerations connected
with it, as apply to the medical practitioner in the situation of
a witness, will prove useful.

It should always be borne in mind, that what may be evi-
dence in logic, is not always evidence in law; the law allows
no intuition, nothing is self evident, but every thing must go
through the process of proof. Thus circumstances, which are
as notorious, as that the sun shines at noon day, are not admit-
ted without the same rigorous examination, as those of the
most mysterious and hidden character. Events constantly
occur, calling for judicial investigation, which take place as
it were, before the eyes of the whole public, and hence it is im-
possible to find a jury, to some of whom, the details are not
known at the time they proceed to discharge their duty.
Hence nothing is more common than for a judge to desire
them to forget, or at least to put out of view, any thing they
may have heard, beyond the evidence on the trial.

There is an essential difference between evidence and tes-
timony: * The first is a quality in things, whereby they be-
come visible and apparent to the eyes, either of the body or
the mind. It is the essential and infallible character or eri-
terion of truth, and is that in effect, which with us constitutes
truth. It must be allowed the mark of truth, and these things
must be allowed true, which carry with them such a degree
of evidence as obliges us to assent to them. A thing is said
to be morally evident, so far as we have a distinet notion or
knowledge thereof, by unexceptionable witnesses.”#

Testimony on the contrary, is the mere delivery of facts or
opinions, which may, or may not be received, as evidence;
thus a witness may for example, declare a truth, but if the
knowledge he possesses of the fact t be acquired from the in-
formation of another, even though that other’s word should
be known as more satisfactory “than many men’s oath,” it
would not be considered as evidence; witnesses in general
can speak to facts only, but in matters of science, opinions

* Campell, Philos. of Rhetorie.

t Hearsay is permitted to be Fi\rcn in evidence to prove pedigree &e. Strick-
land’s lessee vs Poole. 1 Dallas, 14
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may be received as evidence.* Thus persons accustomed
to inspect hand writings are often called upon for their opin-
ions in cases of suspected forgery; medical men to deliver
opinions on cases which they have not seen, &c. But these
opinions are not evidence unless given upon oath; this is per-
fectly correct, for when we consider the lax and unguarded
manner in which people put forth what are called opinions
under ordinary circumstances, and the pertinacity with which
they will maintain and adhere to such opinions, it ought not
to be otherwise. There is however an exception to hearsay
not being evidence, which is that of dying declarations; these
are constantly admitted in eriminal prosecutions, when the
death of the deceased furnishes the ground of accusation.
At the same time before such declaration ean be admitted in
evidence, it must be satisfactorily proved that the deceased,
at the time of making them, was conscious of his danger, and
had given up all hope of recovery.t In such cases it is par-
ticularly important for medical men to be extremely circum-
spect with respect to it. Notes, observe Paris and Fonblanque,
if taken upon the spotor immediately after a transaction,
may be used by the witness to refresh his memory, but the
notes should be original, not copies. If there be any point in
them which the witness does not recollect, except that he
finds it there, such point is not evidence, for the notes are only
to assist recollection, not to convey information. It should
also be recollected, that a copy of a copy is no evidence, for
the rule demands the best evidence the nature of the thing
admits, and the farther off any thing lies from the first origi-
nal truth, the weaker must be the evidence; beside, there must
be a chasm in the proof, for it cannot appear that the first
was a true copy.

We need scarcely add that no witness can be compelled to
criminate or defame himself.] The obligations incumbent on

# On the subject of opinions being received as evidence See next Page.

t Pillips Evidence, 100, 9 State Trials, 161. dying declarations.

t The maxim * no one is bound to criminate himself™ extends to cases where
the answer may subject the party to a criminal prosecution or involve him in
shame or reproach. Respublica zs. Gibbs 3 Yeates 420 437 —Galbraith vs
Eichelberger'3 Yeates 515.—Baird vs. Cochrane 4 Sergt. & Rawle 400.
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the medical profession to give evidence are two fold, legal
and moral; the former devolves upon us, in common with
every other citizen, when we happen to possess know-
ledge which may be necessary for the purposes of judicial
enquiry. In England and this country witnesses are sum-
moned by what is termed a subpena, that is, a summons issued
by the proper authority, which must be attended to, under
pain of consequences.* But, there is also another obligation
which custom and general practice have erected into com-
pulsion, as imperative as the former. I allude to the implied
compact between the public and a medical practitioner, by
which the former claim an indefeasible right to the time, at-
tendance, skill and knowledge of the latter. “ Men in general "
say the authors of medical jurisprudence, “ can only be sum-
moned as witnesses when they have, or are reasonably sup-
posed to have, cognizance of the particular facts in question,
and he may therefore deem himself peculiarly unfortunate or
imprudent, who is often present at such scenes as give rise to
criminal investigation ; but the medical practitioner, in addi-
tion to his liability of being called on for his assistance, and so
becoming acquainted with facts, may also be summoned onmat-
ters of opinion.”t Indeed it is no insignificant part of our duty
to act as witnesses, for we are constantly liable to be made so,
in a manner to which no other class of the community is sub-
ject. These offices, it must be confessed, are generally pain-
ful, always inconvenient and occasion an interruption to busi-
ness, of a nature not to be easily appreciated or compensated;
but as they admit of no substitution, they are to be regarded as
appropriate debts to the community, which neither equity nor
patriotism will allow to be cancelled.

* Besides the Penalty, a witness who wilfully absents himself may be at.
.t;:inlhEd for the contempt, or an action on the case will lie against him. uglas,

t In general, the opinion of a witness is not evidenee, he must speak as to facts,
but on a question of science or trade, or in other questions of the same charac-
ter, persons of skill may speak not only as to facts, but are allowed also to give
their opinions in evidence. Evidence of character is founded on opinion, and
the opinion of a medical man is evidence as to the state of a patient (See Phillips
Evidence, 227.)

On trials for murder by poisoning, the opinions of medical men are frequently
required, to determine whether the deceased did come to his death by poison.
See 1 M‘Nally's Evidence 329, 335. But when opinions of Physicians are given
in evidence tfe Jfacts on which they ground their opiuions must be stated. Dick-
inson vs. Barber 9 Mass. Rep. 225

R R
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We have said that the fulfilment of these offices is general-
ly painful; in fact there is scarcely a situation in which a medi-
cal man can be placed, that has so strong a bearing on his re-
putation, or where so much personal uneasiness is endured.
The learned authors of the work just quoted, one of whom is
an eminent lawyer, observe that a medical witness is too fre-
quently rendered miserable and ineflicient for the purposes of
justice, from the novel and perplexing situation, in which he
then finds himself, and that too often, there is but little appa-.
rent difference between the situation of a witness, and that of
a criminal. The liberty which is accorded to the lawyer, is
too frequently applied to the purpose of confusing a witness,
rather than eliciting the truth. We acknowledge, that it is not
very easy to rectify this, every counsel must act according
to the view he has of the proper means of maintaining the in-
terest of his client, and this impulse will manifest itself vari-
ously, according to the feelings, talents and disposition of the
advocate, influenced in no slight degree by the same circum-
stances on the part of the witness. Medical witnesses, after
being prepared to discharge their duty to the best of their
ability, will often find that the examination will assume a
wholly different ground from what they expected, and may be
wide of the point ; this may ocecur either purposely, or through
want of acquaintance with the subject, on the part of the ex-
aminer; the consequence of which is, that the witness is exposed
to the danger of being misunderstood, and having his state-
ments misapplied, of being asked questions which cannotbe an-
swered, or of being rendered amenable to unmerited censure,
for testimony, he never intended to give.* A medical manunder
such circumstances is thrown entirely on his own intrinsic re-
sources ; he cannotrefer to his books, or consult a brother prac-
titioner on his difficulties; he is at the stake, and if he acquits him-
self badly must endure the scrutiny and displeasure of the bench,
the brow beating ofthe bar, the scorn,laughter or contempt of the
audience, the discontent of friends, with all the consequences,
that may follow to his reputation. A dexterous examiner who

® (On a cross examinaiion, in order to try the credit of a witness, facts may be
supposed apperently connected with the cause, which have no real existence ex-
cept in the imagination of the counsel. Phil. Eyidence, 104 —Peake on Evi-
dence, 206.
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is tolerably conversant with the subject at issue, has a great
advantage over any witness, however prepared, and may con-
trive to lead him astray in such a manner as to deceive him
into a train of admissions, the inferences from which are to be
afterwards turned against him. Therefore caution in speak-
ing, as well as in preparing to speak, should be observed by
him, and he should on no account answer a question till he
clearly understands it, or pretend to frame an answer when
he knows nothing of the matter: and above all, sedulously
avoid conjectural observations, continually bearing in mind
that what he says, must stand upon record, as signifying what
he means. It will not do under such circumstances, to deliver
one statement at first, and afterwards to wish tosubstitute an-
other. Such a practice would strike at the foundation of evi-
dence, and were it permitted, justice could never be duly ad-
ministered.

Like other men we have our preferences and our prejudi-
ces, we form our particular attachments, and in common with
them, indulge hopes and wishes in regard to the welfare
of those who are its objects. This influence is common to
all and is felt in different degrees throughout the whole of
society; but when Justice, which knows no distinetions, and
considers all as alike amenable to her controul, finds it neces-
‘'sary to investigate the merits of an implication against what-
ever individual, and of whatever nature, she expects that her
agents will after her example forget all attachments or resent-
ments. Lord Bacon has termed evidence the “lantern of jus-
tice” as shedding its light equally on all, and showing defects
or developing excellencies without regard of persons. Wit-
nesses are seldom called upon, except by one of the parties
concerned in the issue, and of course are required to attend,
in the expectation that their evidence will favor the side on
which they are produced. It is in criminal cases, when we
are called upon either by the commonwealth, or the counsel
for the accused, that we are perhaps, involuntarily, in the
greatest danger of being unduly biassed. When we see an
unfortunate man before us, anxiously watching the words that
may fall from our lips in the form of a statement, which is to
consign him to a gibbet, or a goal, or shall restore him to his
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family and to society, it is difficult to prevent compassion from
disturbing that equilibrium which should always be maintain-
ed. The result of our evidence is not to be considered, and
strictly speaking, it is our duty to be equally free from com-
passion as from resentment. It is a distinguishing feature of
our law, that no man, be he accused of ever so heinous a
crime, of which the notoriety may be such as not to require
a shadow of proof for the satisfaction of individual minds,
is not guilty until proved so by the very clearest evidence.
In some other countries, and especially in France, the accu-
sed is brought before the tribunal, rathdr in the state of a con-
viet, than one merely charged with, or suspected of crime.
He is presumed to be guilty, and advantage is taken to pre-
vent him from establishing his innocence. In confirmation
of this, we need only refer to the trials in the Fualdes case
and that of Castaing. Here, on the contrary, every pains is
taken to defend a man, who is perhaps eager to confess his
guilt. And even when a prisoner * does plead guilty, how of-
ten 1s he admonished to retract his confession, and abstain
from being accessary to his own condemnation. But al-
though the spirit of our jurisprudence, thus supposes every
man innocent until he is proved guilty, it does not permit the
exercise of any bias or partiality ; where there is such a dis-
position on the part of a medical witness, he will be placed in
jeopardy, not only from the examination he undergoes by the
counsel for the party in whom he feels interested, but still
more so by what is termed the cross examination, by the ad-
versary’s lawyer. His object being not only to elicit some-
thing inconsistent with what may have been previously stated,
but also promote his client’s cause, by obtaining evidence in
his favour, even from the hostile quarter; when thus taken to
task by the opposite party, if witnesses have permitted them-
selvesto have been influenced by partiality, or any other motive
in their testimony, they will in all probability either be obliged
to contradict their own evidence or modify it so much, as to
render it detrimental to the side they have favoured, and at

* Confessions of guilt made by the defendant under promises of fuvour to be
shewn him by the public prosecutor, cannot be given in evidence against him.
Commonwealth vs Chabbock, 1 Massachusetts Reports 144,
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the same time to stamp an indelible stigma on their own
character.*

The oath administered in our courts to witnesses, binds
them to speak the whole truth, and nothing but the truth,
touching the matter in question. This formula appears very
explicit and elear, and with regard to matters of fact is per-
haps always applicable ; but in what manner are we to apply it
to matters of opinion 7 how in such cases is the whole truth
to be displayed, in what mode is it to be communicated on
points of science. This has created considerable discussion
and variance of opinion ; some have affected to lay down one
rule, whilst others have pretended that the opposite would be
more suitable, as if it were possible to furnish any rules for be-
haviour, under circumstances that vary like the aspect of the
clouds. Deviations constantly take place, more frequently
perhaps than we are aware of in matters of opinion, and
yet those who fall into them may be as little chargeable with
wilful or even concious error, as the man with such a vitiation
of his sense of vision, as to mistake colours, and who should
swear that red was blue; this though the honest expression of
his belief, is yet false. In delivering evidence, it has been re-
commended to utter nothing beyond a bare answer to a ques.
tion. This is going much too far, and would defeat the very
object for which we are called into court. It is absurd to
expect that questions can beso framed that a simple yea or
nay should answer them. Nor will the adoption of such a
course prevent the examining counsel from repeating or vary-
ing his questions, or from amplifying the course of his exam-
ination. Others again have recommended that we should
state every thing that occurs to us, relative to the point at
issue, but this is even more reprehensible than the former. In
a majority of cases, it is advising the performance of impos-
sibilities. A few gifted minds might, perhaps, by such a course,
save the time of the court, and convey in the most convincing
manner, the clearest views of the truth; but by far the great-

* A party is not permitted to contradiet or rebut the evidence given by his
own witness, “nor can any inconvenient fact illicited in a cross examination,
not inconsistent with the evidence in chief, be denied or controverted by the
party cross examining. The reason of the above rule is, “ That when a party
Cross examine o witncss‘lm makes him his own.” Jackson vs son 2 Caines

Reports. 178.
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est number of persons, would miserably fail in the attempt.
But even supposing that it might always be accomplished,
it would seldom be permitted, and many instances are to be
found where it was so prevented. It would not always suit
the purpose of the lawyer, who knowing what it will be de-
sirable to elicit, and apprehensive perhaps of something co-
ming out that he wishes to be concealed, will studiously put
his questions in such a way as shall mould the intelligence of
the witness to the purpose. There is no better proof of this
than is afforded by the examination of the celebrated John
Hunter, on the trial of Captain Donellan, for the murder of
Sir Theodosius Boughton. In fact, overwhelming the court
by a flow of garrulity, does not expedite the relief of a wit-
ness; he may gallop on in this way for some time, sed cui bono.
He will perhaps be checked by the same observation that was
once made by a presiding judge, “ a little more deliberation Sir,
and we shall the sooner finish.” One thing appears very man-
ifest, that a witness who might be thoughtless enough to in-
dulge in such a style of address, and might at the same time
be permitted to proceed to a certain length, would be very
likely to lay himself open to a severe cross examination, by
furnishing openings for questions, that a more cautious
and considerate course of conduct would have avoided. We
recommend the witness “say Mess. Paris and Fonblanque to
steer a middle course, first answering patiently, distinctly and
truely, the questions put by the counsel on both sides, or by
the jury; and if none of these elicit the whole truth, and any
material point remains to be disclosed, the presiding judge
will always admit, and gratefully receive the additions or
explanations, which may be necessary to the ends of justice.”
To the cantion of these gentlemen, may be added, some
others of equal importance : the first, is for witnesses not to be
impatient, as it will destroy their usefulness, and perhaps be
the cause of detaining them longer than they otherwise would "
have been : the next,and most necessary is, to keep their temper.
Be not accessary in really making your examination a cross
one, as was observed by Mr. Sampson, in the case of Whis-
telo, in addressing a witness who had betrayed some impa-
tience under a long examination. *It might be necessary
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even with so learned a witness, to say that the adverb cross,
was not to be taken in the vulgar acceptation. Cross was in
contradiction to direct, and cross examination meant only, in-
direct examination. The ignorant who take things in a
wrong sense, often show ill humour, and put themselves in an
attitude to be cross, because they are to be cross examined.”
When a medical practitioner has to perform the important
duty of a witness, it should be clearly defined, conscientiously
felt, and thoroughly understood ; his opinion ought to be con-
veyed in a perspicuous manner, he should be solemnly im-
pressed that he speaks upon oath, the most sacred pledge be-
fore God, between man and man; he is not to palm on the
court the trash of medical hypothesis as an apology for erime,
and above all his opinion should be thoroughly understood by
himself, so founded on experience and fortified by reason, that
it may resist the blandishments of eloquence and the subtle un-
derminings of cross examination. Exceptions as to general
facts or established practices relating to the point at issue
should not be passed over insilence. There is a very marked
difference between founding an opinion, or giving testimony
upon rare deviations from the course of nature and events, and
wholly omitting to notice such exceptions. A scientific wit-
ness would prejudice his own character, if when publicly call-
ed upon to speak of his own knowledge, he gave an imperfect
or erroneous statement, which it might fall to the province of
others to correct; and we may even go further, it would be
little more in his favour if he corrected himself upon compul-
sion. The following observations appeared some time since
in animadversions on the testimony of a medical man in a
celebrated case in England. “ This gentleman seems to have
been truly unfortunate in the grounds of his opinion. It would
appear as if he formed it from the details afforded by a ser-
vant, and that a discarded one. In his cross examination,
also he admits exceptions enough to eat up his evidence in
chief. [t is with no small regret, that we find ourselves com-
pelled to animadvert on the testimoniary deportment of men
of eminence ; but it has been the fate of the most eminent, to
have occasionally given too much scope for animadversion
on similar oceasions, and we seize the oecasion to say to our
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younger brethren, that to us, who are in the habit of looking
at medical practitioners in the situation of witnesses, with a
scrutinizing eye, they appear in a disadvantageous light, when
they allow the most important and most manifest parts of the
truth to be wrung from them by a cross examination.”

There is another point connected with evidence that we
approach with some delicacy. In consequence of our being
sworn to disclose the whole truth, we may be called upon to
reveal secrets confided to us in professional confidence. We
know, that it is supposed by many persons,that physicians en-
joy and may avail themselves of the privileges, allowed to
gentlemen of the bar, but such is not the case. Itis true, as
we have before stated, that no man is bound or allowed to
give any evidence which will implicate or criminate himself.
Thus for instance, if a surgeon be privy to a duel, he cannot
be compelled to declare his knowledge of, or participation in
the fact, as such a disclosure would criminate him as being an
accessary. Peake in his law of evidence observes, « Barris-
ters and attorneys, to whom facts are related professionally,
during a cause or in contemplation of it, are neither obliged
nor permitted, though they should so far forget their duty as
to be willing to do so, to disclose the facts so divulged during
the pendency of that cause or at any future period. This rule
of professional secrecy extends only to the case of facts stated
to a legal practioner, for the purpose of enabling him to con-
duct a cause; and therefore a confession to a eclergyman or
priest for the purpose of easing the culprits conscience, the
statement of a man to his private friend, or of a patient to his
physician, are not within the protection of the law. We should
certainly think, that the friend or physician who involuntarily
violated the confidence reposed in him, acted dishonourably,
but he cannot withhold the fact, if called upon in a court of jus-
tice.”*

The opinion of most writers on medical jurisprudence is
clearly in favour of the moral right, for a maintainance of se-

* This protection does not extend to any other species of confidence than that
which is placed in a legal adviser ; for as the law stands at present, though it has
been regretted by the courts, physicians, surgeons, catholic priests who re-
ceive confessions, and others, whose situation entrusts them with concerns as deli-
cate as these, are compelled to make the fullest disclosures. 3 State Trinls 715.—4
Term Repts. 759.
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crecy, although they are all obliged to bow to the supremacy

of the law.* Beboe observes. “ Les tribunaux ne doivent, ne
ne pouvent exiger d'un medicin, qu'il revele un secret qui

eui aura confié relativement a son etat. Entout cas, le medi-

cin peut et doit méme s’y refuser. La religion, la probite, le

droit des gens lui en font un loi.” Dr. Smith fully agrees with

thisauthor and addresses some strong proofsand able reasoning

in support of hisopinion. Society is aware of our moral and

professional obligations to secrecy, and under a belief in the

force and inviolability of these obligations, we become the de-
positories of secrets, which otherwise would never have been
revealed. In a moral point of view, this forcing the breach of
private confidence, must be productive of the most injurious
and mischievous consequences, for from the public nature of
the proceedings of our tribunals, any circumstance there di-
vulged, becomes as notorious and well known to the commu-
nity at large, as if it were placarded at the corners of the
streets. The injury inflicted, it is true, does not affect either
life or property, but the violation of private delicacy and re-
putation, that it occasions, is oftentimes of equal consequence.
It must be evident to medical men, that in the case of females
particularly, we may be, and not unfrequently are, called upon
to reveal circumstances, and circumstances too, having but a
remote or insignificant bearing on the question at issue, of
which this public promulgation is worse than any punishment
that could be inflicted. Dr. Gregory observes ¢secrecy
is particularly requisite where women are concerned; inde-
pendently of the peculiar tenderness with which a woman’s
character should be treated, there are certain eircumstances

* The reason ofthis exception may be thus explained. All confessions and
declarations made to Physicians, clergymen, and others, are themselves perfectly
gratuitons and disconnected with the immmediate exercise of their duties, but the
admissions and statements given to counsel by the client, being for his instrue-
tion, and without which he could not possibly understand the case or advise the
client, are ex necesitate rei held sacred. The privilege is not that of the coun-
sel, but of the client whom he immediately represents.

“ A counsel or solicitor may be required to give evidence of any thing which
he knew before his retainer, for the circumstance of his being retained cannc.
affect the knowledge of facts which had 4;prsve-:i"i«:um;I_r,.r come under his knowledge
4 Term Repts, 752.—10 Modern Rept. 40.”

“ A person retained to conduct a cause may be examined as to any collateral
fact, not in its nature strictly private.” Hawkins Book 2, chap 46, Sec. 89.

558
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of health, which, though in no respect connected with her re-
putation, every woman, from the natural delicacy of her sex,
Is anxious to conceal, and in some cases, the concealment of
these circumstances may be of consequence to her health, her
interest and her happiness.” It is true, whenever these
revelations are forced from us by the law, that society will
exculpate us from even the shadow of a stigma, and the
sufferers by our declaration may exonerate us, but still the
struggle of feeling and duty in the breast of every man of hon-
or, must under such exposures of private frailties and misfor-
tunesbe a cause of regret and dissatisfaction. There is but one
course left for us to pursue, which is to withhold all such dis-
closures, till they are forced from us by the court, and never
voluntarily and unasked tobreak the seal of private confidence.
We are fully aware, that making these remarks, we lay
ourselves open to severe animadversion, but the moral obliga-
tions to secrecy among physicians are, and must necessarily
be of so strong a nature, that we feel satisfied that we only
speak the united voice of the profession. Zacchias enume-
rates loquacity among the errors of physicians, cognizable by
law, and censures it as particularly deserving of punishment,
when it leads to the disclosure of secrets, upon which he al-
ludes to the clause binding to secrecy in the celebrated oath
of Hippocrates.” This is as follows, “ Whatever, in the course
of my practice, I may see or hear, even when not invited,
whatever 1 may happen to obtain knowledge of, if it be not
proper to repeat it, I will keep sacred and secret within my
own breast. If I faithfully observe this oath, may I thrive and
prosper in my fortune and profession, and live in the estima-
tion of posterity, or on breach thereof, may the reverse be
-my fate.” Zacchias distinguishes between judicial revelation
and that which is not, * nam in judicio tenetur omnino verita-
tem detigere,”"—and thus appears to be in the same predica-
ment as modern writers.

When called upon as witnesses, we ought to fulfil that duty
without a humiliating apprehension; and leave bad temper, a
suspicious disposition and impatience, if these be infirmities of
our nature, behind us. We should maintain the spirit, and ob-
serve the deportment that should exist between gentlemen, and
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if there should oceur any cause for dissatisfaction, never forget
our own self respect. Of all things that should be cautiously
avoided, is trying alawyerat his own weapons; as is pertinenl]}r
said by Haslam. “ the lawyer’s object, being the interest of his
employer, for the fulfilment of his duty, he is frequently compel-
ed to resort to a severity of investigation which perplexes the
theories, but more frequently, kindles the irritable feelings of
the medical practitioner ; however dextrous he may show
himself in fencing with the advocate, he should be aware,
that his evidence ought to impress the judge, and be convin-
cing to the jury.” There is one other caution connected
with this part of the subject, that should not be overlooked,
which is, the language in which a medical witness delivers
his testimony ; this should be freed as much as possible from
professional technicalities; he should recollect he is called
upon to instruct and elucidate, and not make a display or
mystify, and that his auditors may always be presupposed ig-
norant of the subjects, on which he is examined.*

The next points on which we shall touch, are the respec-
tive claims of experience and authority, as grounds of opini-
on in'matters of science. By the first of these terms, we mean
to designate, that knowledge which may have been derived
from personal inspection, or what an individual himself has
seen, or rather done, in the practice, or active exercise of his
profession; by the latter is to be understood, a proper reliance
on the recorded, or imparted knowledge of others.

The general practice in our courts has been to demand an
account of our own experience. Thismay perhaps arise from
the narrow limits to which it has been found proper to confine
the word experience. When a witness speaks from expe-
rience, as it is generally understood, he is supposed to speak
from his own knowledge—and any statement on the testimony
others, might appear as hearsay. But this is not in our appre-

hension the proper view of the subject. We are entitled to
speak from authority, when after having satisfied ourselves of

* There is probably no science so little understood, and of which even the
technical names ars so little known at the bar, as Physiology ; hence in a great
measure arise those perplexing seenes which not unfrequently occur on the
examination of medical witnesses,
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the truth and propriety of the testimony, of those from whom the
authority is derived, we adopt their representations as satisfac-
tory evidence of the truth, and make their opinions our own.
The errorinallowing undue preference to personal experience,
rests with ourselves; for it is because we advance statements
that we have not incorporated with our own knowledge, and
advance them as the opinions or experience of others, that
we are desired to confine ourselves to what we know. We
are much more frequently called into court to give opinions
and statements, as to the laws of nature, or the efifects of cer-
. tain agents upon the animal economy, than to relate mere
events. In such cases, more than one practitioner is called
upon, and it has been customary to estimate that witness high-
est, who appeals most to experience. Frequently also, a wit-
ness is examined as to the extent of this qualification, the
meaning of the word being restricted in all cases to what he
has himself seen or done. Thus it may happen, that the for-
tuitous occurrence of being an eye witness to operations, that
from the subject matter of the point at issue, is allowed to su-
percede the knowledge that study alone can impart. We
freely admit, that prope paribus, the man of experience should
be preferred to him who is without it ; but when one is found who
possesses no qualifications but that of having seen, we should
doubt his claim to paramount confidence. In fact,what hasbeen
rightly perceived, may be misremembered, what is rightly re
membered, may through incapacity or inattention, be misrepor-
ted,and whatis rightly reported, may be misunderstood. In any
of these four ways, either by defect of memory, want of proper
language, veracity in the relater, or misapprehension in the
hearer, there is a chance that the truth received by the infor-
mation of the senses may be misrepresented or mistaken, and
the man of mere experience, be a man of information through
the senses only. It is very possible therefore, that he may be
inferior in knowledge and intelligence, to the diligent student.
Medical opinions must have their original foundation in author-
ity, and if we were to confine the amount of a man’s real know-
ledge, to that obtained from personal experience, or in other
words, from observation, we should commit the greatest of all
absurdities.
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Personal experience, for that is certainly what the latter
word in its ordinary sense must be restricted to, isin a great
measure accidental, and falls to different individuals in differ-
ent forms and degrees; and we believe that no small portion
of that odious discrepancy, so prevalent among medical wit-
nesses, is attributable to an affectation of being men of expe-
rience, rather than men of learning.

But we must not, however, be understood to despise expe-
rience, and still less would we advocate a blind reliance on au-
thority. We are fully aware of the mischief that has accrued to
medicine from the overbearing influence of great names. But
at the same time, unless a medical man enlarges his experience
by a knowledge of, and deference to that of others, his own
personal stock is not likely to be worth much. All men are
inclined to place great reliance on their own experience, and
those who have the least, are sometimes unusually vain of their
share. Medical testimony is little else than a reference to au-
thority, and to put this out of sight, would lead to a compromise
of the rights and dignity of the profession as well as the force
of the witnesses own evidence ; and surely it is but an ordinary
exercise of common sense, not to substitute our own modicum
of authority, in place of the ample store accumulated by the
sages of the profession.

The last subject connected with medical evidence we shall
mention, is that of preparation. [ have already said thata
medical witness may be called upon in an unexpected manner,
though for the most part some previous idea of the subject of
enquiry will readily be obtained, to do which is our indispensa-
ble duty, even to the minutest details. Dr. Smith gives an apt
illustration in a story of a carpenter, who happened to be a wit-
ness to a serious affray ; in consequence of which, as he had
foreseen, he was called upon to give evidence. Being asked
how far he was from the spot at the time, he gave the distance
even to the fractional part of aninch; being interrogated as to
his reasons for thus being so exact, he stated, that thinking
some fool might ask him, he measured the ground. Putting
the impertinence of this reply out of view, we would do well,
in all cases to follow this man’s example, and carefully mea-
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sure every circumstance, that it falls within our province to
explain and elucidate.

The following observations of Dr. Ryan, apply still more
forcibly to this country than to England. Here the office of
Coroner being dependent on the voice of the people, persons
are ‘generally called to fill it, not from any competency to fulfil
the duties it involves, but because they have most inferest with
the dominant party. In fact, it cannot be denied, that this of-
fice is too often held by individuals who are not only incom-
petent to appreciate the professional evidence given before
them, but are absolutely illiterate and uneducated. Were this
officer generally a lawyer, as is stated by Dr. Ryan to be the
case in England, the evil would be much less; for belonging
to the legal profession, presupposes the possession of a certain
degree of learning and talents.

“It is a great defect in the English law, that this officer is
generally a lawyer; for it must be obvious as the noonday
sun, to all scientific medical men, that no private individual,
however well informed, is competent to ascertain the causes of
death, in nearly all cases of homicide. He is unable to de-
tect the incompetency of medical witnesses, to discover their
erroneous practice or conclusions, to decide upon their con-
flicting evidence; in a word, to arrive at the truth. What
can a legal coroner know about the analysis of the numerous
poisons, of the many diseases that so closely simulate the ef-
fects of poisons, and require the greatest discrimination from
the most eminent medical practitioners. Neither can he dis-
cover any defect in the medical treatment; nor of the fatal
effects produced by the negligence or disobedience of the de-
ceased or of his attendants. How ecan such a person form a
just estimate of the influence of age, sex, temperament, habit,
and constitution, in rendering slight injuries, dangerous or
mortal—facts that would often palliate the conduct of the ac-
cused, and save the forfeiture of his liberty and reputation?
How can such a man estimate the danger of contusions,
wounds, and other external or internal agents destructive of
health and life? These and a thousand other arguments may
be urged against the incompetency of legal coroners. If
medical coroners were appointed, all eircumstances for and
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against the accused, would be correctly and fairly estimated;
medical men would be more careful in their practice, much
better acquainted with the various branches of their science,
the sick would be more carefully attended to, and the accu-
sed would have a much greater chance of justice, than is af-
forded under the existing state of things. Ignorant and illite-
rate pretenders to physic, would be much more cautious how
they undertook the treatment of disease, and humanity would
be the gainer. A great part of the profession would be
averse to the appointment of medical coroners, and this part
consists of those who call themselves surgeons without the
legal qualification. Their number far exceeds that of the
qualified members, more especially in London ; and hence it
was, that such medical men were opponents to Mr. Wakely,
in his contest for the oflice of coroner. On that occasion, it
was urged that a medical coroner could not comprehend the
rules of legal evidence, but it was forgotten that the magis-
tracy of the kingdom, most of them private gentlemen, act as
coroners, and there is no objection urged as to their compe-
tency on this head. Now, without any disrespect to legal
or civil coroners, I must contend, that medical men in gene-
ral are as intelligent and as well informed as these classes of
society, in general much better, and fully as competent to
comprehend the rules of evidence. It requires no extraordi-
nary intelligence to understand the principles laid down in
Phillips on Evidence, or to acquire as perfect a knowledge of
the law as the majority of magistrates and attornies. In sup-
port of this statement, the reader may be reminded, of the
signal defeat of the great law luminary, Sir James Scarlett,
by Mr. Wakely, and of the triumph of this same gentleman
in the court of Chancery, in the case of Abernethy v. Hutch-
inson.”|
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the understandizg, ap:d put within the reach of the mul-
titade, ® o+ 3 Phe Epeyclopedia Amerpcana is n work
without which na lihrary worthy of (he namé can hére-
after e made up."— Faakee,




ENCYCLOPEDIA AMERICANA,

* The work will ba a valnable possession to every family
or individaal that can afford o purchas: it ; and we take
pleasure, therefore, in extending the knowledge of its
merits."—MNational Fntelligencer.

*This work appears Lo improve as it issues from the
prees,  The number of able writers, who contribote ori-
ginal matter in all the departments of literature and sci-
ence is amply sufficient to give it celebrity and high char-
aeter. "_]".u. men engaged in the active parsuils of life—
whose tine 18 precious—1his popular dictionary is a most
valuable and ready mode of reference. It embraces brief|
views and sketches of all the late discovernies in uienm--l
and the present condition of literatdre, politics, &e. &e. |
Every merchant’s counting-room—every lawyer's iihrtly_i
—every mechanie—every farmer onght 0 possess @ cOpy
of this useful and valuable work."—Courier.

“ From the specimen which has already been given, we
have no hesitation in saying, that in regard to intelli-

nee, skill, and faithiul diligence, it iz a work of the very

igheat order. 'We know of no similar pablication that
can bear any comparison with it for the rich variety of
vitluahle information, which it comdenses within so small
a m:llndpuu. It is frée from all the narrowness of English
prejudice, it eontains many important and interestin
details which can be found in no Enghish prodoction, l.llﬁ
is a work which could be written by none but German
acholars, more than two hundred of whom were employed |
in the original compilation."—Boston Obreroer.

“This eannot but prove a valuable addition to the lite-
rature of the age.”"—Mer. Advertiser.

“The vast circulation this work has had in Eurnpe, |
where it haz already been reprinted in four or five lan- |
puapes, not to speak of the numerons German editions, |
of wihich #zvesy have been publishesd, speaks loudly i
favor of its intrinsic merit, without which such a celebrity |
could never have been attained. To every man engaged |
in public business, who needs a eorrect and ample book |
of reference on various topics of science and letters, the |
Encyclopedia Americana will be almoest invaluable. To
individuzala obliged to go to situalions where books are |
netligér numerons nor easily procured, the rich eontents |
of these twelve volumes will prove a mine which will |
amply repay its purchaser, and be with diffienlty exhanst- |

» and we recommend it to their patronage in the full
conviclion of g worth., Indeed, it is difficult to say to
what class of readers such a book would not prove useful, |
nay, almost indispensable, sinee i combies a great
amount of valuable matler in small compass, and at
maiderate expense, amd if in every respeel well suited (o
augment the render's stoek of ideas, and powers of con-
versation, without severely taxing Ume or fatiguing
attention.”—Agm. Daily Adeerfiser.

“The department of American Biography, a subject of |
which it should be diggraceful to be ipnorant, to the de- |
grid that many are, i8, in this work, a prominent feature,
and has received the attention of one of the most inde.
fatigable writers in Lhis department of literature, which
the present age can furnish.”— Reston Courier.

* Aceonding to the plan of [, Lieber, a dezsideratum
will be supplied; the substance of confemporary Know-
Ielpe will be brouwght within a small compass ;—and the
characler and uwses of a manual will ba imparted to a
kind of pllhlltn'l.'iﬂlt hieretofore reserved, on slrong shelves,
for oecazional reference. By those who understand the
German language, the Coneersafion Lezicon 15 consulted
ten Lumes for one application Lo any English Encyclopoe-
din."—Netional Gazedie.

e volime now :I-‘lll!'i'*hl?ll iz not only r|i|:'ll|j.' hagor .
able to the taste, ability, and industey of its editors mad |
publishers, but furnishes a proud sample of e accaracy |
and eleganes with which the moest elaborate and I par-
tant literary enterprises may now be gecomplished in onr
country. O the manoer in which the editors have thoe |
far completed their tazk, it is imposzible, in the conrse of |
a brief newspaper article, taspeak with adequate justics.”
—HReston Bulletin.

“It continues 1o ba particularly rich in the depart-
ments of Biography and Natoral History, When we look
at the large moa=s of miscelianesus knowledge spread
before the readler, in a form which has never been egqualied
for its eondensation, and ennveyed 1noa style that eannot
be surpassed for propriety and perspicuity, we cannol bul
think that the American Encyelopedia deserves a place in
avery collestion, in which works of refercnce form a por-
froan,=—Seunikern Fatriol.

* By far the best work of the kind ever offered for sale
10 th# country.”— {7 5 faz

lof Natural Science, and those on Chemisiry and

Morg than half of the volumes of this work are
now before the public, and the on they have
met with is the best evidence that the publishers have
fulfilled the promises made at its outget. They have
now only to i the editors and themselves,
that no exertion shall be & to render the remain-
ing volumes equal to those already published, and
thus sustain the reputation it has acquired. The sub-
seriplion is large, and increasing ; BndnﬁMe quar-
ters where its circulation is greatest, and where it is
best known, there is a constanily inc “demand.
The publishers invite the attention of those who may
not already have possessed themselves of it, or
not have an opportunity to become
with its merils, 1o the following acco
ginal work, upon which it ilngued,
termed by the Edinburgh Review—

THE WORLD-REXOWNED LEIFZIG CONVERSATIONS-
LEXTCON. P

It was intended to supply a want occasioned by
the character of the age, in which the seiences, arts,
trades, and the various forms of knowledge and of
active life, had become so much extended and di-
versified, that no individual engaged in business could
become well acquainted with all subjects of general
interest ; while the wide diffusion of information ren-
dered such knowledge essential to the character of |
an accomplished man.  This want, no existing works |
were adequate to supply. Books treating of pariicular
brancheg, such as gazetleers, &e. were oo confined
in character ; while voluminous Encyclopedias were
too learned, scientific, and combrous, being wsually
elaborate treatises, requiring much study or ious
acquainiance with the subject discussed. e ron-
ductors of the CoxveErgaTion LExicox endeavored
to select from every branch of knowledge what was
necessary 1o a well-informed mind, and o give
lar views of the more abstruse branches of learning
and seience; that their readers might not be i
moded, and deprived of pleamra or improvement, by
ignorance of {acts or expressions ueed in books or con-
versalion.  Such a 1.1.'uri|t st ub*ril:n.ll]y be of 1
utility to every class of readers. It has been found
so0 much so in Germany, that it is met with eve
where, among the learned, the lawyers, the military,
artiels, merchants, meehanics, and men of all HOT1E,
The reader may judge how well it is adapted
object, from the circumstance, that though it now §°
consistzof twelve volumes, seven editions, comprising |
aboul ONE HUNDRED THOUSAND COPIES, have been

srinted in lesa than fifteen years. 1t has been trans-
ated into the Swedish, Damsh and Dutch lan .
and a French translstion is now preparing in E:ﬂ!-

In the preparation of the Amerncan edition, no ex-
pense has been spared to seenre the ablest mm
arud the editors have been aided by many gen -
of distinguished ability. ,

The American Biography, which is very extensi
has been furnished by Mr. Warsn, who bas long paid
particular attention to that branch of our hteraiure,
and from matenals in the collecton of which he has
heen engaged for some years.  For ohvious reasons,
the notices of distinguished Americans are con-
fined to decensed individeals: the Enropean bi
phy contains notices of all distinguished Living ﬂEnp-j
acters, as well os those of past times. il

The articles on Zoology and the various branches

Mineralogy, have been prepared expressly for this
waork by sentlemen diuliligu.lﬂuhnd in the several de-
partments. .

~In relation to the Fine Arts, the work is excecdingly
rich. Great attention was given to this in the German
work, and the Editors have been anxious to render it,
by the necessary additions, as perfiect as possible.

To gentlemen of the Dar, II?: work will be peco-
liarly valuable, as in cases where le suhbjects are
treated, an account is given of English, French, Ger-
man and American Law.




CABINET CYCLOP EDIA,

CONDUCTED BY THE

REV. DIONYSIUS LARDNER, LL.D. F.R. 8 L & E
M.E.LA. F.LS F.7.8 HonF.C P8 M AstS &e &c.

ABSISTED EY

EMINENT LITERARY AND SCIENTIFIC MEN.

homan knowledge. A novel plan of publication
rangemient hns boen adopted. wiich presents peoulinr
advantages, Without fully detailing the method, a few of
these advaniages may be mentioned.

Each volume will contain oneor more suhjects uninter-
rupted and unbroken, and will be aceompanicd by The
eorresponding pates or other appropeinle illustrations.
Facility of reforence will be obtained without fisttering
the work by @ cootimued alphabatical arrangement. A
gubscriher may omil particilar volumes or sets of vol
umee, without disimtegrating his series,  Thus exch pur-

Tna work will form a papular eompendinm of what- | interest which may
gver is useful, instruetive, and interesting, in the cirole of | can claim o place.
and ar- | jne

chaser may form fean e CABINET " & Cyclopedia, more
or less comprehensive, 08 may anit his means, taste, or |
profiession. I a subseriber desire to discontinne the work
at any stage of its publication. the volumes which he
may have received will not lose their value by separation
fram the rest of the work, sinee they will always either
b eomplete in themselves, or may L2 made so at a trifling
BXENEE,

The purchasers will never find their property in this
work destroyed by the pablication of 4 second edition.
The arrangement is such that particular volumes may
& pe-adited or rEwreitten witliont digturbing the ollwrs.

| PHILOSOPHY; 2, The U

The *Camser CrclorEnia ' will thua be n a stale of
continual renovation, keeping pace with the never.ceas-|
ing improvements in knowledge, drawing within s
girele from year (o yenr whatever is new, and casting off|
wikitever is nbsolete, =0 a8 to form a constantly myodern- |
izad Cyelapedia. Sach are a few of the advantages which

the proprietors have to offer o the pubilic, and which they

pledze ihemselves o realize

Treatises on sabjects which are technieal and profis-
gional will be adapted, not so much to these wiho desire
to attain 4 practical proficiency, as o those wio seck
that portion of information respecting such matiers which
is generally expecled from wiell-educntind  peraons
intircst will be imparted to what is abstract by copiomns
illustrations. and the sciences will be rendered attractive,
hy trealing them with reference to the most familiar ob
jects and neenrrences,

Thie unwieldly bulk of Encyclopedias, not less than
the abstruse disenssions which they eontain, has hitherto
consigned them to the library, as works of only necasional
refierence, ‘The pressnt work, from 8 portable form ami
popular stile, will claim a place in the drawing.room amnil
the boudnir,  Forming in it=elf o Completé Library, ol
farding an cxtensive and infinitely varied store of in-
gtretion and amusement, presenting jusl so much on
every subject as thoge not profesgionally engagad 1o it
require, convenient in size, atiractive im fiarm, elegant 1n
illustrations, and most moderatle in expeuse, the * CanisET
CreLorgnta” will, it is hoped, be found an object of para-
mount intersst in every family.

“I's the liends of schonls and all places of public eduea-
tion the proprietors trust that this work will particularly
recomumend itself.

It sepms scaresly mecessary 1o add, that nothing will
b admitted into the pages of the ** CamseT C¥ cLofFEnia’”
which can have the most remote tendency 1o offend public
ar riu:le morals,  To enforce the cultivation of religion
and the practice of virtue should be a prineipal object
with all who undertake to inform the public mind ; bet
with the views just explained, the conductor of this work
feels these considerations more especially pressed upon
his attention. Parents and geardians may, thercfore,
rest assured that they will never find it nucessary to place
& volume of the * CapweT " beyond the reach of their chil-

dren or papils.

CoONSIDERABLE having been made in this
work, the publishers wish to direct the attention of
the public 1o the advaniages by which it is distin-
guished from other similar monthly publications.

An Ii

Now publishing by Carey and Lea, and for sale by all Booksellers.

present itself from time fo time
it= subjects are classilied accord-
1o the usual divisions of literatare, science, and
arl, Each division is distincily traced out, and will
consiet of a determinate number of volumes. Al-
though the precise extent of the work cannot be fixed
with certainty, yet there is a limit which will not be
exceeded ; and the subseribers may look forward to
the possession, within a reasonable time, of a complete
library of instruction, amusement, amd general refer
ence, in the regular form of a popular C yelopmdio.

The several classes of the work are—1, NATURAL
SEFUL and FINE ARTS;
3. NATURAL HISTORY; 4, GEOGRAPHY; 5,
POLITICS and MORALS: 6, GENERAL LITE-
RATURE and CRITICISM ; 7, HISTORY ; B, BI-
OGRAPIY.

In the above abstruse and technical departments
of knowledge, an attempt has been made io convey
o the reader a general acquaintance with these sub-
jects, by the use of plain and familiar language, ap-
propriate and well-executed engravings, amd copious
examples and illustrations, taken from objects and
events with which every one is acquainied.

"I'he proprictors formerly pledge themselvea thal
1o exerion should be spared to obtain the support of
the mast distinguished talent of the age. ‘They trust
that they have redecmed that pledge.  Among the
volumes already published in the literary department,
1o less than four have been the production of men
who stand in the first rank of lilerary talent,—Sic
James Mackintosh and Sir Walter Scott. _In the Al
entific departinent, a work has been produced from
the pen of Mr. Herschel, which has been pronounced
I:r the highest living authority on subjecis of general
philosophy, 1o contain * the noblest observations on
the valine of knowledge which have been made gince
Bacon,” and to be «the finest work of philosophical
genius which this age has goen.”

The following is a selection from the lisi of Confributors.

The Right Honorable Sir JAMES MACKIN-
TOSH, M. P.

The Right Rev. The Lord Bishop of Cloyne.

Sir WALTER SCOTT, Bart.

JOHN FREDERICK WILLIAM HERSCHEL,

Esq.

THOMAS MOORE, Esq. :

1. B. BIOT, Member of the French Instifute.

ROBERT SOUTHEY, Esq. Poet Laureate.

The Baron CHARLES DUPIN, Member of the
Royal Institute and Chamber of Deputies.

THOMAS CAMPBELL, i"Itu:|l._j

T B MACAULEY, Esq. M. P,

DAVID BREWSTER, L. T

L C. L. SISMONDIL, of Geneva.

Capt. HENRY KATER, Vice President of the

yal Society.

The ..*«STRHN;'}MHR ROYAL.

DAVIES GILBERT, Esq. M. P.

& T. COLERIDGE, EH]IEI

JAMES MONTGOMERY, Esq.

The Right Hon. T. P. COURTENAY, M.P.

1. 1. BERZELIUS, of Stockholm, F.R&8, &e.

The Rev. G. R. GLEIG.

T. PHILLIPS, Fsq. Prof. of P:lintinq. R.A.

Rev. C. THIRLWALL, Fellow of T'rinity College,

It is not intended that the ﬂabinmﬂ{clopm&in zhall
form an interminable series, in which any work of

Cambridge.
ANDREW URE,M.D.F. &, &o &e. &
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CARBINET CYCLOFEDTA.

|

VOLUMES PUBLISHED.

|

L II.—HISTORY or SCOTLAND. Dy Sin \V.-u.‘r;;u"
SCOTT. !

HI. VI—HISTORY or ENGLAND. By Big James|
Mackixtosn. In B Vols. Vols L and 11 |

IV.—OUTLINES or HISTORY. |

V.—HISTORY or vhe NETHERLANDS. By T.C./
GraTTAN, Eav.

VIL VI XITL—HISTORY or FRANCE. By Evre
fivans Crowe.  In 3 Vols.

[X—MECHANICS. By Carr. Kater and Da.
LanRDyER.

X—A PRELIMINARY DISCOURSE ox toe OB-
JECTS, ADVANTAGES, asp PLEASURES or
THE STUDY oF NATURAL PHILOSOPHY. In
1 Vol. By J. F. W. Hersourr, Fsq.

M. B.—This work forms the [ntroduction or |

Prefice to the Cabinet of Netural Philosophy in |

the Cyelopadia.
XIL—BIOGRAPHY EMINENT BRITISH |

STATESMEN.

oF

XIL—HISTORY or FRANCE rroM THE 1'{]-‘..'3.-il

TORATION or vue BOURBONS T0o THE YEAR
1830, T.B. Macaviay, [||1::|r1}r I'um'E}r,]
XIV.—HYDROSTATICS axn PNEUMATICS. By
Dr. Laznyer, (nearly ready.)
AV.—A TREATISE on OFPTICS. By Da. Brews-
TER, (nearly ready.)

VOLUMES IN IMMEDIATE PREPAR A=
TION.

HISTORY or ENGLAND. Vol. ITL.

HISTORY or MARITIME axp INLAND DIS-
COVERY. In3 Vola

LIVES or EMINENT BRITISH LAWYERS:. In
1 Vol. By H. Roscor, Faq.

Tur HISTORY or Tur WESTERN WORLD. In

1 TE:I:: Vol I. Tae UNITED STATES or AMER-

Two volumes of thiz work, nearly ready, will
complete the History of the United States to the
resent ime.  “The two remamning volumes will
devoted to South America and the West India
I=lands,

A HISTORY or IRELAND, To Tog UNION. In2
Vols. By T. Moerg, Fsj.

A PRELIMINARY DISCOURSE ox Tne USEFUL
ARTS axp MANUFACTURES. By the Barox
Cranres Derix, Member of the Instiiute of Franes |
and of the Chamber of Deputies.

A HISTORY oF T MOORS. In 3 Vols.
ERT SouTHEY, Esq.

LIVES or Thr !‘T:I‘}.}S"I" EMINENT LITERARY
MEN or ALL WATIONS. In 8 Vaols. By Scorr,

Sy Ros-

[ ROOKS THAT Y0U MAY CARRY To THE PIRE, AND ROLD

READILY IN YOUR NAKD, ARE THE MOST UiEFODL AFTER
ALL. A MAN WILL OFTEX LOOK AT THEM, AXD EE
TEMPTED Td GO0 OX, WHEX IE WOULD HAVE BEEN
FRIGHTENED AT BOOES OF A LARGER EIZE, AND OF &
MORE ERCIMTE APFEARANCE."—Tir. Jolrson.

“We advisedly call the Cabinet Cyclopmdia a greak
undertaking, ecanse we consider, that in its eflects on
the vone and habitz of thought of what is known by the
phrase, * the reading public,’ it will be, if carried through
B Ui sganil of ils projection amd commencement, one of
the most invaluable productions of modern literature, & €

“ But these advantoges, eminent as they undoubtedly
are, are pol the ole nop the chiel reeotimendations of
the Cabinct Cyclopedia.  Neither is it on the extreme
cheapness of the publication, nor the federal independance
—if we may so speak—of iis several volumes, thal we

rest our prediction of its influence on the tooe of 1
ing of the present, and on the literature of the nexi
eratinn—"bt ou the promise, amounting almost 10
certainty, of e great excellence of its execution.
titude of persons eminent in literature and scie im 1l
United Kimgdom are employed in this undertaking;: an
indbeed, nooothers should be cmoployed in it for it isan £l
that the profonnd and practised writer along 15 capabhe aof
furmi=hing a * popular compendium.’ .

“What parent or gaardian that throws hiseye over the
list of its contribators but must be rejorced by mecting
the names of these who are in themselves 8 guarantes
of intellectnal and moral excellence 1"— Literary Gozeite.

e plan of te work appears well adapied to the pur-
pase it @8 propased to fullil—that of supplying a series of
publications, cmbracing the whole ranme literature
and science, in a popular and portable form ; while the
excellence of the excecution is guarantied by the jndgment
displayed in the selection of writers. The list of authors
employed in this ambitious undertaking comprises some
of the most eminent men of the present age."—tas.

* The Cyelopedia, wihen complate, will form a valuakle
work of reference, ns will as a most enlerlamning and -
struetive library. Ttis an esscotinl principle in every ik
af it, that it should be clear and easily understosi, and
that an attempt should everywiicrs be made to unite
accurate information with an agreeable manner of con-
veying it, It i8 an experimant to try how much science
may be taught with litile cralibed or technical langosge,
aml how far the plnlﬂﬂnmira.l and poetical goalities al’
history may be preserved in ils more condensed state. It
possrsscs alzo Wl most indispensable of all the qualitics
of a work intended for general instruction—that of elweap.
negs. Whatever the tlan might be, 3t was evident that
the pramd difficulty of Dr. Lardner was to unite & bo
of writers in its execution, whose character of works af-
forded the most probable hope that they were fitted for a
task of which the peculiarity, the novelty, and even the
prevalent relish for such writings greatly enbance the dif:
ficulty., We do not believe, that in the list of contriba-
tors, there is one name of which the enhightened pare of
the public would desire the exclusion.

“ In egienee, the list i8 not less promising.  The names
of the Pregident, Vice-Presidents, aod most distingusbed
Fellows of the Roval Sooicty, are contoined n it. A
treatise on astronomy, by Hersehel; on optics, by Brewe-
ter; and on mechanics, by Lardner ; need be only reeom-

SovrHEY, Moorg, Mackixtoss, MoxTGOMERY,
Cuxwincnay, and all the principal Literary and |
Seientific Contributors to the Cyelopedia,

A THEATISE ox ASTRONOMY. By J. F. W.|
Herscaer, Fag. ;

GEOGRAPHY. In 4 Vols. By W. Coorry, Esg.|
anthor of the © History of Maritime Discovery.”

LIVES or Toe MOST DISTINGUISHED BERITISH
NAVAL COMMANDERS. By R. Sovmney, Fag

LIVES oF ToE MOST DISTING ir.'-l.‘-GIII-:D BRITISH
MILITARY COMMANDERS. DBy the Rev. G. H
GLEIG.

HISTORY or Tne ITALIAN REPUBLICS. By
L. C. L. S1smoxnn.

Tup HISTORY or GRERCE. In 3 Vols. By the
Rev. C. THIRLWALL

LIVES or EMINENT BRITISH ARTISTS. By
W. V. Oriey, Esq. and T Priniies, R A, Professor
of Painting to the Royal Academy.

A TREATISE ox ELECTRICITY axnp MAGNET-
ISM. By M. Bior, Member of the French ]rl.'d'l-I
tute. |

.| Times,

mended gg the subjects amnd the writers. AR cmiment
Prelate, the first rank in scisnce, has underiaken a

noble subject which happily combines philosophy with
religion. hj';"cwth-e of 1hﬂ1§u ﬂistinguifhud naturalists
of the age, Fellows of the Linnman and Zoologienl So.
cigties, are preparing a course of natnral history.  Others
not less eminent in hterature and scienee, whose pmes it
is not neadfiol yot to mention, have shown symptoms of G
ambition 1o take a place among such fellow-laborers."”—

“The topics, a3 may b suppozed, are both judiciously
selected and treated with atality. To geoeral
anid az part of a family library, the volumes already pub.
liched possess great recommendations.  For the external
beauties of good pranting and poper they mernt équal eom-
mepdation, "= Hall. American. ;

“The unifonn neatness of these volumnes, their very
modlerate price, and the quantity of information which
they contain, drawn from the best amnd most Attractive
sourees, have given them deserved celebrty, anid no one
who desires o
& moment to add them to his libeary.,"—Fed,

Gazeite,

* Thia excellent work continues tn increase in public §
favar, and to fecsive fresh aceessions of force Lo ils corps ;

of contributors.”—KLit, Gazetle.

pos=ess guch information, should hesitate §

it . il e,

i




LARDNER'S CABINET CYCLOPZADIA.

Yar THE MAKY WORES WHICH NAVE MEEN LATELY PUB-
LIBHED 1IN IMITATION, DR ON THE PLAN ADOPTED BY THE
SOCIETY FOR THE DIFFUSION OF FSEFOL ENOWLEDOE, DI,
LARDNER'S CYCLOPEDIL 18 BY MUCH THE MOST VALIA-
BLE, AND THE MOST RECOMMENDED BY DISTINGUIBLED
ASHISTANCE, BCIENTIFIC AKD LITERARY.”

Edinburgh Review.

HISTORY OF ENGLAND. By Sir James
Mackintosh. In 8 Vols:s Two Vols. pub=
lislued.

“In the first volume of Sir James Mackintosh's His.
tory of England, we find encugh to warrant the antici-
pations of the public, that a ealm and laminous philosa-

¥ will diffuse itself over the long narrative of our Brit-
1sh History."— Edinburgh Rewvice.

“In this volume Sir James Mackintosh fully developes
thiose greal powers, for the posseézsion of which the public
have long given him eredit. The result is the ablest com.
mentary that has yet appeared in our language Wpan somae
M.;I!..'F mast important eircumstances of English Hiztory.”
—— a8,

“ Worthy in the method, style, and reflections, of the
author's high repotation.  We were particularly pleased
with his high vein of philosophical sentiment, and his
Emunnal survey of contemporary annals,”—>Natienal

azetle.

*“ [ 1adents of the highest onder, long experience in po-
liticz, and years of application to the study of history
and the eollection of information, can command supweri-
ority in a historian, Sir James Mackintosh may, without
reading this work, be said to have produced the best his-
tory of this country. A perusal of the work will prove
that those who anticipated a soperior prodoction, have
not reckonwed in vain on the high qualifications of the
author."—Conrier,

* Our anticipations of this volume were certainly very
highly raised, and unfike such anticipations in general,
they have not been disappointed. A philosophical spirt,
a nervous style, and a full knowledge of (e subject, ae-
quired by considersble rescarch inte the works of pre-
ceding chroniclers and historians, eminently distinguish
this popular abridgment, and cannot fail to recommend it
o universal approbation. In continuing his work as he
has begun, Sir James Mackintosh will confer a great bene.
fir on his country.”—ZLend, Lif. Gezetle.

“0f ita general merits, and ita permanent valae, 1t 18
impossible 1o speak, without the highest commendation,
and after a eareful and attentive perusal of the two vol-
umes which have been published, we are enabled 1o de-
elare that, ee far, Bir James Mackintosh has [l{‘l‘ﬁl"’l"ll'!l:]
the duty to which he was assigned, with all the ability
that was to be expecied (rom his great previous atiain-
ments, his laborious indugiry in investigation, his excel.
lent judgment, his superior talents, and his honorable
principles. "' —fnguirer,

the reformation, merely to show how that important topic
has been handled by @0 able and philosophical & writer,
professing Frotestantism.—MNational (Fazelle.

“ The talents of Sir James Mackintosh are so justly and
deeply respected, that & strong interest is necessarily ex-
eited with regard io any work which such a distinguished
writer may think fit to undertake. In ihn.-r[nnrm instance,
as in all others, our expectations are fully gratified.”—
Gentleman’s Magazme.

jng the sizth of Carey & Lea's Cabinet Cyclopedia, has
been sent abroad, and entirely sustains the repatation of
ils predecessors,  The various factions and dizsensions,
the important trials and battles, which render this period
20 CONEMCH0IE in the page of nstory, are alll related with
greal clearness and masterly power.”"— Fogten Traveller.

BIOGRAPHY OF BRITISH STATESMEN
coninining the Lives of Sir Thomas More,
Cardinal Wolsey, Archbishop Cranmer,
and Lord Burleighs
" A delightful volume, and on a subject likely 1o

imerease in interest as it proceeds, ®= * % We condially

eommend the work botl for ita design and execution."—
Lond. Lit. Gazette,

“We shall probably extract the whole of his view of

« The seeond volume of the History of England, farm-l

HISTORY OF BCOTLAND. By Sir Walter
Seotts In 2 Vols.

“ The History of Beotland, by Sir Walter Beott, we do
not hesitate to declare, will be, if possible, more exten-
gively read, than the most popular work of fiction, by the
same prolific author, and for this obvious reason: it com.
bines much of the brilliant eoloring of the Ivanhoe pic-
tures of by-gone manners, and all the graceful facility of
style and picturesquences of description of his other
charming romances, with a minute fidelity (o the facts
of history, and a searching serutiny into their authenti-
ity mnd relative value, which might put to the blush
Mr. Hume and other professed historians. Buch is the
magic charm of Sir Walter Scott’s pen, it has only io
touch the gimplest ineident of every-day lifi, and it starts
up invested with all the interest of a scene of romanee ;
and yel sueh is his fidelity to the text of nature, that the
knights, and eerfs, and collared fools with whom his in-
ventive genins has peopled so many volumes, ane reganded
by ua a5 mot mere ereations of fancy, but as real flesh and
blood existences, with all the virtues, feelings and cerors
of common-place humanity.”—JXLaf, Gazette.

HISTORY OF FRANCE:. B
Crowes In 3 vols.

HISTORY OF FRANCE, from the Restora=
itlom of the Bourbons, to the Revolution
of 1830, By T. B: Macanlay, Esqg. M. P
Nearly rondy.

Eyre Evans

“ The style is concise and clear ; and events are sum-
reedd up with much vigor and originality."—ZLil. Gfacelte.

“ Hig hiztory of France iz worthy to re with the
works of his nssociates, the best of their day, Scott and
Mackintosh,"—Menthly Mag.

 Por such a task Mr. Crowa is eminently qualifiesd,
At a glance, ae it were, his eye takes in the theatre of
eonturics, His style is neat, elear, and pithy ; and his
power of condensation enablea him to say mueh, anid
effeetively, in a few words, to present a distinet and
perfoct picture in a narrowly clrcumseribed space " —La
Helle Assemblee.

“The style is neat and condensed ; the thoughts and
conclusions sound and just. The necessary CONCISENCEs
of the narrative is unaccompanied by any baldness; on
the contrary, it is spirited and engaging.”—Half. Admeri-

an.

“To compregs the history of a great nation, diring a
pericd of thirteen hundred years, into three volumes, and
tn preserve sufficient distinciness ag well as interest in
|the narrative, to enable and induce the reader Lo possess
‘il:imsul:‘ clearly of all the leading incidents, is a task by
| no means easily executed. It has, nevertheless, been well
gecomplished in this instance,”—=2N Y. American.

S Written with spirit and tasie ' — L 8. Gazette.

“Conld we but persuade our young friends to give
these volumes # eareful perusal, we should feel assured
of their srateful acknowledgments of profic and pieas.
ure'—N. ¥. Mirror.

“ At once concise and entertaining.”’—Saturday Bul
letim.

THE HISTORY O0F THE NETHERLANDS,
to the Battle of Waterloo. By T.C. Grate
L.

w1t js but justice to Mr. Grattan to say that he has
{ exeented hig Iaborious 1agk with much industry and pro-
| portionate effect.  Undisfigured by pompons nat lingness,
and without any of the affictation of philosophical pro.
fundity, hig style iz simple, light, and fresh—perspicuous,
smooth, and harmonious."—La Beile Asscmblee.

“ Never did work appear at a more fortunate period.
The volime before us 18 & compressed but clear and im-
| partial norrative."—Li Gaz

“ A Jong residence in the conntry, and o ready aecess to
lHbraries and archives, have furnighed Mr. Grattan with
materials whiel he hag aranged with ekill, and out of
which he has produced a most inleresting volume."—
Fent. Mag.
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LARDNER’S J
CABINET CYCLOPEDIA.

— ———

“Jr 18 K0T EASY TO DEVIEE & CURE FOR EOCH A ETATE
OF THiXas (THE DECLINING TASTE FOR SCIENCE;) BUT

| UTHE MORT OBVIOUS REMEDY 15 TO FROVIDE TiHE EDU-
CATED CLABSES WITH A EERIES OF WORKS 0N POPULAR
AND PRACTICAL SCIERCE, FREED FROM MATHEMATICAL
AVMDOLE AND TECHNICAL TERMEZ, WRITTEX IN EIMPLE
AND FERSPICUOUS LANGUAGE, AND ILLUSTRATED BY FACTS
AND EXFERIMENTS, WHICH ARE LEVEL TO THE CAPACITY
OF ORDINARY MINDE."——{luarferly Hericw.

PRELIMINARY DISCOURSE ON THE OB=
JECTS, ADVANTAGES, AND PLEAS=
UTRES OF THE STUDY OF NATURAL
PHILOSOPHY. By J« T: W Herschel,

Cambridge.

“*Without disparaging any other of the many interest-
ing aml instrociive volumes aued in the form of cabinet
and family libraries, it is, perhaps, not too much to ploce
at the head of the list, for extent and variety of condensed
information, Mr. Herehel's disconrse of Natoral Philosa.
phy in Dr. Lardners Cyclopedin,”— Chriztian Obsereer,

“ The finest work of plilosophical genius which this
age has seen."—Meckintosh's Eaglond.

competition between literary rivals of great talent and
cnlerprise has given rise"—AMantily Keerewn.

* Mr. Herschel'a delightful volume. * * * We find
seattered throngl the work instances of vivid and happy
illpstration, wheee the fancy is usefully called into action,
80 A8 sometimes 1o remind us of the splendid pietures
which crowd upon us in the style of Bacon."—guarierly
Review,

“It i8 the most exciting volume of the Kind we ever
metl wilh,"—Moathly Magazine.

* Unix of the most instructive and delightful books we
have ever perused.”— U 8. Journgl.

A TREATISE ON MECHANICS. Ey Capt.
Hatery and the Reve Dionysins Loardners
With nuwmerons engravings.

A work which containg an uncommon amonnt of

ugefl information, exhibited in o plain and very intelli-
g1l:|t1'.+ form."— O meted s Nal. Pﬁf!ﬂ;ﬂphy.

* Thiz ¥olumea has been fately published in England, as

As D late Fellow of St John's Collegey

“ By far the moest dfﬂjp.h:t‘ul book to whicl the existing |

o e

. CABINET OF
AMERICAN HISTORY.

Volumes published.

LII. HISTORY or mar SPANISH DISCOVERIES
prior o the year 1530

To be suceeeded by

L1V. V. HISTORY or ANAHUAC, or MEXICO,
| from itz discovery to the present time.  In 3 vols.

VL VII. HISTORY or PERI. In 2 vols
(VIIL IX. HISTORY or GRAZIL. In 2 vols. S fe.

In
|

S

Usper this comprehensive title, it is
publish 2 General History of America,
{parts making together a continnous whaole ; yet each,

iaving an integral form, adapted for separate publica-
{Hon. PFach portion will be brought dewn to the
period at which 1t shall be written, and will contain
| popuilar deseription of the geology, climate and pro-
{duetions, and the civil history of the country to which
it relates. '
| No work of this general nature has been published
in the English language. The work of Dr. Robertson
is rather a philozophical essay on American luisla'?v,
than an historical narmtive ; and though orizinally
designed o embrace the whole of the Amencan
continent, it remains unfinished. 1t 13 wrnillten also,
with & s unfaverable to America and its produc-
tions, is incorrect in many important particulars, and
is too much ahstracted for popular uze.

This void in literature might have been properly
filled the writers of Spain, Portugal, France, or
England, but has been supplied for Enrope, in a
measure, by an Iinlien, the Cavalier Campagnoni,
wheze mheriterions labor much use will be made in
Ih:}ﬂ;ﬂpmmi Cllgrprise.

Tha velumes herewith presented, may be deemed
introductory 1o the whole work, since they narrale
{the history of the discovery of the three great portions
of Amernea, In the 'En:uie:ruliu.u of the subject, the
existing political divisions will be puorsued and con-

roposed 1o
(ﬂu‘im'

nected with former ones, by proper explanations ; and
where due regard for uwnity does not forhid, the
ichronological order will be preserved. Thuz, the

into’

a part of Dr. Lardners Cabingt Cycloprdia, and has re- |next sueceeding part of the work, now advanced in
ecived the unsolicited approbation of the post emindnt | preparation, will eontain the history of Anahuae, or
men of science, and the most discriminating journals and | Mexieo: including its sncient annals, an gecountaf
mwﬂl:::.;;:d tﬂﬁ;;:.".';::: ]“lﬂl.ll;np;:;:!:f;':{tf::jﬁt;:"tte.:r::"‘ur. li1s subjugation, anid the policy of its conguerors, of is
E:Et“iml symbals, nlllﬁll|'rﬂﬂl:|:ﬂl;llﬂ'-!ﬂl'dl .'fs l;w ESJ;}B.EEEII:I.‘-.IH' lnlpirm'ujulmr'..::, and "f:i;IEI' ]“‘Tﬁf“.“imfrm,“"nm HnTE.
technienl plirazes.” —Rosten Pravelier, | IP‘ he znme m'.l'.n.':l” Wi r :'?_ ’m":” _{“nmm". ’1"mtlr'm‘

# Admirahlein development and elear in principles, and Peru, € il .I%:"“ i, ﬂ\':}’ m.::i Provinees of La Plata,
especially felicitous in illustration from familtar gab- | Brazland Colombin. Pue attention will also be given
Jects. " —Monthly M, .lurt]‘m ]III._H“Erl'Iii.;L"_IH-I Indian pations of South America.

“ Though replete with philosophical information of the | The history ol the remamder of the couptry will
highest erder in mechanics, adapted 1o ordinary eapaci- | be embraced by the ollowing divisions :—1. Russian ;
ties in a way lorender it ot once inteltizible and popu- |2 Brtsh; 3 Spamsh ;4. French ; 5. Danish ;. 6 Duteh
lar"'— Lit. fazetie, | America; :ill-ﬂ'

* A work of great merit, full of valuable information, |encies.  In treating the last division, a separate vol-
nok only 1o the proctical mechanic, bul Lo the man of s21- (pme will be appropriated to each State and Territary,
ence—JN. ¥. Courer aud Enguirer. {the history of which may require it, and * The History
{of the Undied States™ will e confined to the even!s of

-_—— —r—————— - =

A TREATISE ON HYDRCSTATICS AND  Brmment . 1 !
PNEUNMATICS, By the Rev. D, Lardncr, | A SUrvey baving becn thus made of fhe Wlow
With numeronus engravings. 1:.1:.?:_-13;“1!.9 'I;i;t‘:ipr I:[' the Indian rnc?us, IH::';.-'EFI:HlaI'].}'
* 1t fully sustains the favorableopinion we have already | ihose of the northern part of the continent, with 3

exprossed a8 to this valuable compendium Of modern sci-

enee.'—Lit. Gaetie.

“ Tir. Lardner has made a good nze of-his acquaintance
with the familiar factz which illosirate the principles of
stionee. —Moathiy Magaziie.

Y1t g written with a full knowladze of the subject,
and in a popuelar style, abonnding 1a practeal allusira.
tions of the abstruse operations of these imporant sci-
onced,"—[F, 8, Journal.

original peopling of America.

prehensive to include o biography of distinguished
Americans, and others connected with American
history; and should the publie support warrant it,
“An American Biography "
under it, in a cheap and popular form.

{1he Revolution and the operations of the general gov-§

7. the United Stetes and their depend- §°

eritical examination of the theories relating to thel

The general title of the work is sufficiently com-§

may also be published § '
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CABINET

LIBRARY.

No. L—NARRATIVE OF THE LATE
WAR IN GERMANY AND FRANCE.
By the Marquess oF LONDONDERRY. With
a Map.

No. 2—JOURNAL oF & NATURALIST,
with plates,

No. 3.—AUTOBIOGRAPHY or SIR WAL-
TER SCOTT. With a portrait.

No. 4 —MEMOIRS or SIR WALTER RA-
LEGH. By Mrz A. T. Tromsox. With a
portrait,

No. 5—LIFE or BELISARIUS. By Lord
Manos.

No. —MILITARY MEMOIRS or THE
DUKE or WELLINGTON. By Capt.
Movie Snerer. With a portrait.

No. 7—LETTERS 7o a YOUNG NATU-
RALIST ox tae STUDY or NATURE
asp NATURAL THEOLOGY. Byl L.
Druvssmoxp, M. D. With numerous en-

gravings.
I¥ PREPARATEON.
LIFE or PETRARCH. By Tuouas Moore,

GLEANINGS v NATURAL HISTORY,
being a Companion to the Journal of a Nat-
uralist. .

“The Cabinet Library bics fair to be a serics of greal
value, and 8 recommended 1o pablic and private libraries,
to professional men, and miscellaneous reaiers penerally.
It is beautifully printed, and furnizbed at a price which
will place it within the reach of alf classes of sociely."—
American Travelier.

« e geriea of instractive, and, in theie orizginal form,
sive works, which these cnterprising publishers are
T wing under e title of the * Cabinet Library.™
i@ m fountain of w=elal, and almost 0niver mivw lislwe 3
the advantazes of which, in forming the spuions, Lasies
amd manners of that poriion of sceiety, o which this
varied information i3 yvet new, cannot ba too hghly
estamated. " —=Natronal Jowrnal.

st Alezars, Carey amd Lea have commenced a geries ol
prablicationg under the above title, which ars toappear
pupnthly, and which seem likely, frooy the specimen beforg
us, o acquire & bigh degree of popalarity, and to afford
a maoss of varions inforinaiion and rich enteriainment,
at opoe eminently usefol and stromgly aiiractive. The
mechanical execution i2 fine, the paper amd tf pography
excellent"—Naskville Hanner,

——— ' r—

MEMOIRS O THE LIFE O0F 51K WAL=
TER EALEGH, with some Acconnt of the
Peviod in which he lived. By MRS: 2. T,
THOMS0ON:. With a Portrait.
wGaeh is the ontline of a life, which, in Mrs. Thom:

enn’s lande, i3 a mine of interest ; fvom the first page io

the last the attention is ronsed and sustained, and whibe
we approve the manner, we still more appiand the spirit
in which it i3 sxecn el —Literary Gazele.

JOURNAL OF A NATURALIST. With
Platcd.
Plants, trees, and stones we nobe
Birds, ingects, bensts, and rural things.

$We again most strongly resmnmend this littla anpre-
nding volume Lo the attention of every lover of nature,

jaml more particulatly of our country readers. T will
induee them, we are sure, 1o examine more closely than
they linve been aceustomed to do, inko the objects of ani.
mated nature, and such examination will prove ong of
the mest innogent, and the most satisfactory sources off
gratification and apusement. It is a book that ought
td find it way into every rural svawing-room in the
kingidom, and one that may safely be placed i every
Indy’s boudoir, be her rank and station in life what tiny
may. '—Quarierly Reeiew, No. LXXVIIL

“Wa think that there are fiw readers who will not
be delighted (we are certain all will be instructed) by the
*Journal of a Naturalist.' "—Menthly Revigio.

“This is o most delightful book on the most delightfal
of all studies. We are scquainied with no previous
work which bears any resemblanee to this, except
s White's History of Selborne.” tha most fascinating piece
of rural writing and sound English philosophy that ever
izsined from the pross,”"—.dbdneus.

“Phe author of the volume now before us, has pro.
dueed one of the mosi charming volumes we remembor
to have =een for o long Ume"—>Nee Monthly Mogaiine,
June, 1829,

w A delightful volume—perhaps the most fo—nor less
instructive and amusine—given 1o Natural History
ginca While's Selborne.”—Blackiwood's Megazine.

s Plye Jouwrnal of a Naturalist, being the second num.
ber of Carey and Lea's beautiful edition of the Cabinet
[ibrary, 1% e best treatise. on subjects conneeted with
this train of thought, that we have for a long Lrne pe-
rused. and we are not at all sarprised that it should have
peeeived go high and fattering encomiums from the Eng-
lish press gencrally.”—Beston Tracedier.

“ Piernishing an interesting and familiar sccount of
the variens objects of animated nature, but ealeulated
1o afford both instrection and entertainment.”—Nusk-
tille Bonmar,

“ (ine of the most agreanlle works of jts kind in the
language."— Courier de la Tonisiand.

wt abounds with numerons and eurions facts, pleas-
ing illustrations of the stcret operations and economy of’
nature, and satisfactory displays of the power, wislom
and roodness, of the gréat Crealos,”— Philad. i,

THE MARQUESS O0F LONDONDERRI'S
NARRATIVE OF THE LATE WAR IN
GERMANY AND PRANCE. Witha Map.

“ No history of the cventa (o which it relaies can be
{eorreet without reference o its statements"—Lilerary
(Fezefte.

W Phe events detailed ia this volome eannot fil to
exeite an intense interest. —Deblin Literary Gazeite.

#The only connecied and well anthentieated accaunt
we have of the spirit-stirring seencs which preceded the
fall of Napoleon. It introdoces us into the eabineis and
presence of (he allied monarehs,  We ohserve Ll spcret
policy of cach individual: we sep the course pursaed by
the wily Bernadotte, the temporizing Metternich, aond
{the ambitious Aloxamder. The work deservis i prace i
Levery lustorical library.'—Gloke.

uwWe hail with pleasure the appearance of the firsc
volume of the Cabinet Library.™ = Tha author had sin-
eular facilities for obtaining the materials of his work,
and e has inteoduced ug to the movementa and measures
of cabinets which have hitherio beon lidden from the
worll.,'—American Trapedler.

he most anthentic of all the
publications winch profiss o detail the cvents of the
important eampaigns, terminating with that wihich se-
cured the capuure of the French metropolis.—Nat, Jour-
nal.

o Tt §2 in fact the only authentic account of the memmo-
rable events 1o which it refers.”"—Naskeille Bannear.

“ Phis work deserves a place in Cvery library."”—FPkifa-
delphia Album,

]
¥

“ It may be regarded as {

L e s T




A MEMOIR OF SEBASTIAN CABOT, with
n Review of the History of Maritime Dis=
coverys Illusirated by Documents firom
the Rolls, now first published.

“ Put forth in the most unprelending manner. and
without & name, this work is of paramount mpartance
to the subjects of which it trents"—[Literary (Fazeife.
“The author has corrected many grave errors, and in
general given us & clearer inmight into transactions of
copsiderable national interest. —Jb  * Will it not,” says
the author, with just astonishment, * be deemed almost
incredible, that the very instrument in the Records of
England, which recites the Great Discovery, and plainly
confemplates a scheme of Colonization, should, up to
thia moment, have been treated by her own writers as
that which first gave permigsion to go forth and t‘::'t'llnm ™
—[Ip. “We must return o investigate several collateral
matiers which we think descrving of more space than we
can this week bestow. Meanwhile we recommend e
work as one of great valoe and interest.”—rb.

“ The general reader, a8 well as the navigator and the
curious, Will derive pleasure amd information from this
well-written production.” — Courfer.

“ & specimen of honest inquiry. Tt ig quoite frightful to
think of the number of the inaceurncies it exposcs @ we
ghall ceasa o have confidence in books.” * The investi-
gation of troth 8 not the fashion of these tmes.  But
every sincere inquirer aler historical accuracy ought to
purchase the book as a curiosily : more false assertions
and inaccurate stalements were never exposed in the
same compass. I has given us a lesson we shall never
forget, and hope to profit by."—Speciator.

HISTORY OF THE NORTHMEN, OR NOR=
MANS AND DANES; from the earvliest
times to the Congunest of England by
William of Normandy. By Henry When=
ton, Member of the Seandinavian amd
Icelandic Literary Societics of Copenhas
i i
Thiz work embraces ihe great leading features of Scan-

dinavian history, commencing with the heroie age, and

advancing from the carlicst dawn of civilization to the
mtraduction of Christianity into the North—its long and
laondy strife with Paganism—the discovery and coloniza-
tion of [celand, Greenland, and North Amenca, by the
Norwegian navigators, before the time of Columbus —t e

military and maritime expeditions of the Northmen—
their early intereourse of commeree and war with Con-

atanlinople and the Eastern empive—the cstablishnent
of 8 Norman state in Franee, under Bollo, and the suob- |
jugation of England, firgt by the Danes, under Canute
the Great, and subsequently by the Normans. under|
Duke William, the founder of the English monarchy.
It al=o contains an account of the mythology and litera-
ture of the ancient North—the Icolandic language pre.
vailing all over the Scandinavian countries until the |
formation of the present living tongues of Sweden and
Denmacrk—an analyzis of the BEddas, Sagas, and various
chronicles and songs relating to the Northern deities and
heroes, constituting the onginal materials from swhich
the work has been principally composed, It is intended
to illustrate the history of France and England during
the middle ages, and at the same time to scrve as an
introduction o the wodern history of Denmark, Norway,
and Sweden.

-4 E

LETTERS TO A YOUNG NATURALIST,
on the Stndy of Nature, and Natural Thes|
ology. By JAMES L. DRUMMOND, M. D.|
e Wilh numerons engravings.

“We know of no work, compressed within the same
limits, which séems so happily ealculated 1o generate in
a young mind, aml to renovate in the old, an ardent love
of mature in all her formsa""—Monthly Reviae.

“We cannot but eulogize, in the warmest manner, the
endeavor, and we must gay the succcssful endeavor, of a
man of science, like Dr. Drommond, to bring down so
exalted a pursuit Lo the level of youthiul faculties, and to
cultivate a taste at onee 80 useful, virtuous, and refined.”

' —Nees Moathly Mag.

MISCELLANEOUS,

PRIVATE MEMOIRS or NAPOLEON BO-
NAPARTE, from the French of M. Favve-
Ler DE Bourriesse, Private Secretary to
the Emperor. In 2 vols. Bvo.

_The peculiar advantages of position in
his present subject, solely enjoyed by M. de Bourri-
enne, his literary accomplishments and moral guali-
fications, have already obtained for these memoirs the
first rank in contemporary and authentic history. In
France, where they had been for years expected with
anxiety, and where, since the revolution, no work
connected with that period or its conseguent events
hae created so great a sensation, the volumes of Bour-
rienie have, from the first, been accopted as the onl
trustworthy exhibition of the private life and pulitim%
principles of Napoleon.

“ We know from the best political authority now Iiv-

ing in England, that the wriler's accounts are perfectly
corroborated by facts."—Lit. Gaz.

ANNALS or tee PENINSULAR CAM-
PAIGNS. By the Author of Cyrir Taorx-
Tox. In 3 vols. 12mo. with plates,

Tue HISTORY OF LOUISIANA, particu-
larly of the Cession of that Colony to the
United States of North America; with an
Introductory Essay on the Constitution and
Government of the United States, by M. e
Marpors, Peer of France, translated from
the French by an American Citizen. In
1 vol. Bvo.

Tae PERSIAN ADVENTURER. By the
Author of the Kvezitepasn. In 2 vols. 12mo.

“ It i full of glowing descriptions of Eastern life."—
Caurier.

MORALS or PLEASURE, Illustrated by
Stories designed for Young Persons, in 1
vol. 12mo.

“The style of the stories 12 no less remarkable for 08
eaze and gracefilness, than for the delicacy of its humor,
and its beautifiul and at times affiecling simplicity. A

rd to

| lady must have written it—for it is from the bosom of

woman alone, that such tenderness of fecling and such
delicaey of sentiment—anch =weet legsone of morality—
such deep and purc streams of virtue and piety, gush
forth to cheanss the juvenile mind from the grosser impu-
ritics of our nature, and prepare the young for lives of
usefulness here, and happiness hercafter.”—A ¥, Com.
Adeeriiser.

CLARENCE; a Tale of our own Times. By
the Author of Repwoon, Hore Lesuag, &e.
In 2 vols.

AMERICAN QUARTERLY REVIEW, pub-
lished on the first of March, June, Septem-
ber,and December.  Price 85 per ann.

* * A few complete Sets of the Work are still for

gale.

CONSIDERATIONS ON THE CURREN-
CY AND BANKING SYSTEM OF THE
UNITED STATES. By Ausert (GaALLA-
TIN.

SONGS or Tre AFFECTIONS. By Feutcia
Hemans, Royal 18mo.




SCOTT, COOPER, AND WASHINGTOI IRVING.

=

BY SIR WALTER SCOTT.

1COUNT ROBERT OF PARIS, a Tale of

the Lower Empire. By the Author of Wa-
verley. In 2 vola. Nearly ready.

“The reader will at once perccive that the sahjeet, |

the charmeiers mud the seenes of action, eonld oot have
bean better gelected for the display of the vanoos &nd un-
equallad powers of the muthor. Al that is glorious in arts
amd splendid in ares—the glitter of armor, the pomp of
war, and the splendor of chivalry—the gorgeons seenery
al the Bosphoras—the ruins of Byzantinm—ihe magnifi-
ctee of the Grecian capital, and the richness and yolup-
tunusness of the imperial coar, will rise bofore the reader
in A suceession of beautiful and dozzling images.”—Com.
mercial Adoeriiser.

AUTOBIOGRAPHY OF SIR WALTER
SCOTT. With a Portrait.

_ “"Ihixis a delightful volome, which cannot fail to sat-

igly every reader, 2l of which the contents ought to be

kuowa Lo all tlose who would be decued eonversant with
thi literature of our era,"—Natioaal Fazetfe.

HISTORY OF SCOTLAND. In2 vols

“ Ty Nistory of Scotland, by Sir Walter Seatt, we do
II.DI hesitale o dieclare, will D, if pos=ible, more exten-
sively read, than the most popular work of fiction, by ehe
game prolific author, and for this obvious renson : it eom-
bines moeh of the
Lures of by-gone manners, and all the graceful feility of
atyle fid peturesguiencss of descrplion of his other
[ romances, with a minute fidelity 1o the facts
al history, amd a searching seratiny into their anthanti-
cily mnd relative valoe, which might pul to the biosl
Mr. Hagme qoad otlier professed historiaug.  Such is the
magic charm of Sir Walier Scoll’s e, it has ouly to
toueh the simplest incidont of every-day lifie, and it starts
up invesiesd with afl the interest of a soene of Foimance
and yet auch is his fdelity 1o the text of nature, that the
knizhtz, and serfz, and collared foolz with whom lis in-
ventive genius has peoplisd so many velumes, are regarded
by us s ol mere ereations of faney, but ms real flesh and
biosd existences, with all the virtues, feclings and crrors
of common-place umanity."—Lit. Gazetle.

TALES or o GRANDFATHER, being a
series from French History. By the Author
of WAvERLEY.

BY MIl. COOFPER.

THE BRAVO. By the Author of the Sey,
Pruor, &c. In 2 vols.  In the Press.

Tue WATER-WITCH, or Tur SKIMMER
or THE SEAS. In 2 vols
“ Wi have no hesitation in classing this among the
most powerfol of the romances of cur couniryman”—
[7. Statez Gazcile.

“We conld ont break from the volumes, and may pee-
diet that they will excite the same interest in the minds
of almast every readier. “The eoneluding chaplers produce
intense cmolion. —MNafional Gazetie.

New Editions of the following Works by the
same Author.

NOTIONS OF THE AMERICANS, by a
Travelling Bachelor, 2 vols. 12mo.

Tge WEPT OF WISH-TON-WISH, 2 vols.
12mo.

Tae RED ROVER, 2 vols. 12mo.

Tue SPY, 2 vols. 12mo.

Tae PIONEERS, 2 vols. 12mo.

Tug PILOT, a Tale of the Sea, 2 vola. 12mo.

brilliant eoloring of the Ivanhoe pic- |

LIONEIL LINCOLN, or Tue LEAGUER or
BOSTON, 2 vols.

Tue LAST or e MOHICANS, 2 vols
1o,

Tue PRAIRIE, 2 volz. 12mo.

o =

BY WASHINGTON IRVING.

VOYAGES avp ADVENTURES or THE
COMPANIONS or COLUMBUS. By
Wasmserox Irvize, Author of the Life
of Columbuz, &c. 1 vol. Bvo.

“OF the main work We may repeat that it possesses
thie valiee of important history and the magnetism of ro-
mantic adventure, 11 sustaing in ¢¥ery respect the mepu-
pation of Irvinz" * We may Dope that te wilted anthor
will treat in liK: mannor the enlerp iaes and exploits of
Pizarro and Cortes ; and thus complite a series of elegant
recitals, which will coniribule 1o Che especial gratifica-
tion of Amecicans, and form an imperishable fund of
delightiul instruction for all ages and countries —>MNal.
[Fazelie.

“ Ag he leads ug from one =avage tribe to another, as
he paints SECCesSIve sCenes of Beroism, perscverance anml
selfalenial, a3 he wanders among the magnificent seones
of nature, fs he relates with scrupubons fidelity the
terrors, and the erimes, even of those whose lives @re for
{1l most pard macked with trais o command admira.
| tion, and perhnps esteem-—everywhere we find bim the
sme undeviating, but beautiful moralist, gnthering from
|.,|,-..r_-,- incident =ome lesson Lo present in striking lan-
{pungs o the reason and the heart.”—.dm. Quarterly Ke-
([T

wThig is a delightful volume; for the preface truly says
that the expeditions narrated and springing out of the
voyares of Columbus may be comparial with attempts of
adventurons knights-errant to achieve the enterprise left
unfinished by gome illustrions prodecessors. Washington
Irving's nmmn is a pledee ow well thear storics will be
told : o we only regret Lhat we must of necessily defer
our extracts for o week." ' —London Lir, Glazetts,

A CHRONICLE or tae CONQUEST or
GRENADA. By Wasnineron Irvineg,
Esq. In 2 vols.

v ip the whole, this work will sustain the high fame
of Washington Irvisg. It filis a blank in the luetorical
library winch onght not to have memained so long a
Blank, The language throughout is at once chasie and
| animated ; and the narrative may be said, like Spenser's
Fairy (2ueen, io present one long gallery of splendid pic-
tures ' —Lond. Lit. Ghazelte.

“olleeting his materials from various historians, and
adopting in some degres e tone and manner of & monk-
ish ehronicler, be hag embodied themn in 4 narrative which
in manner reminds us of the rich and storied pages of
Froissart. He dwells on the fea1s of chivalry performed
by the Christian Koights, with all the andor which might
s+ expecied from a pricst, whe mized, according to the
usage of the times, not only in the palaces of courtly
nobles, and their gay festivals, as an hooored and wel-
come guest, but win was their eompanion in thé camp,
and their spiritnal and indeed bodily comforter and as-
gigtant in the fichd of bhattle.— @, Quarierly Review.

New Editions of the following Works by the
zame Awthor,
Tue SKETCH BOOK, 2 vols. 12mo.

ENICKERBOCKER'S HISTORY or NEW
YORK, revised and corrected. 2 vols.

BRACEBRIDGE HALL, or tae HUMOR-
ISTSH, 2 vols. 12mo.

TALES or 4 TRAVELLER, 2 vols. 12mo.

|




TRAVELS, ANNUALS, &c.

NOTES ox ITALY, during the years 1520-30.
By Remeraxpt Peare.  In 1 vol. Svo,

“Tins artist will gratify all reasonable expectation;
he is neither ostentatious, nor dogmatical, nor too mi-
nute; be s not a partisan nor a carper; he admires with-
out servility, be criticises without malevolence; his
frankness and good humor give an agreeable eolor and
efleet to all his decisions, and the object of thém ; his book
leaves a useful general idea of the names, works, and de-
serls, of the great masters; it s an instructive and enter-
taining ndex."—-Nat, (Faz,

* We have made a copiousextract in preceding columns

Peale, recently published. It has received high commen.
dation from respectable sonrees, which is justified by the
portions we bave seen extracted.” — Commercial Adeertizer,

* Mr. Peale must be allowed the eredit of candor and
entire freedom froan affictation in the judgments e has
passed. AL Lthe same time, we should not omit to notiee
the variety, extent, and minuteness of hig examinations
No church, gallery, or colleetion, was passed by, and most
of the individual pictures are separately and carcfully
noticed." —.Am. Quarterly Kevicw.

FRAGMENTS or VOYAGES avp TRAV-
ELS, ixcroping ANECDOTES or NAVAL
LIFE ; intended chiefly for the Use of Young
Persons. By Basm Hawr, Capt. R. N, In
2 vols. royal 18mo.

* His volumes consist of o mefange of autobingraphy,
naval anecdotes, and sketeles of a somewhnt discursa ¥y
nature, which we have felt much pleasure in perusing.”

taken if the race of gray.-beards will be among the least
numerous of the readers of * midshipmen's pranke and
the humors of the green room.' "—£Lit, Gazetie,

A TOUR 1x AMERICA. By Basmn Haw,
Capt. R. N. 1In 2 vols. 12mo.

SKETCHES OF CHINA, with Illustrations
from Original Drawings. By W. W. Woop,
In 1 vol. 12mo.

“The residence of the anthor in China, during the
years 1526-7-8 and 9, has enabled him to colleet much
very enrious information relative to this singular people,
which be has embodied in his work ; and will serve 1o
grntil'r the enrosity of many whose time or dispositions
o mot allow them Lo seek, in the voluminous writings of
the Jesuats and early travellers, the inforimation conlained
in the preseat work, The recent discussion relative o
the renewal of the East India Company's Charter, has
dxcited much interest; and among ourseélves, the desire
to be further acquainted with the subjects of * the Celes.
tial Empire,! has been considerably augmented.”
EXPEDITION 1o tae SOURCES or THE
MISSISSIPPI, Executed by order of the
Government of the United States. By Ma-

Jor 3. H. Loxe. In 2 vols. Bro. With Plates.

HISTORICAL, CHRONOLOGICAL, GEO-
GRAPHICAL, axp STATISTICAL AT-
LAS or NORTH axp SOUTH AMERI-
CA, axp Tue WEST INDIES, with all
their Divisions into States, Kingdoms, &ec.
on the Plan of Le Sage, and intended as a
companion to Lavoisne’s Atlas. In 1 vol.
folio, containing 54 Maps, Third Edition,
improved and enlarged.

ATLANTIC SOUVENIR, FOR 1832,

This volume is superbly bound in embossed
leather, and ornamented with numerous plates,
executed in the best style, by the first artists,
No expense has been spared in the endeavor

from this interesting work of our countryman, Kembrandt |

“The vt page to these volumes indicates their being |
chiafly intended for voung persons, bat we are muoch mis- |

to render it worthy of the purpose for which it
is intended.

Emeperisnmests.—1. The Hungarian Prin-

cess, engraved by Illman and Pillbrow, from a
picture by Holmes.—2. The Bower of Paphos,
engraved by Ellis, from a picture by Martin.—
|3. The Duchess and Sancho, engraved by Du-
\rand, from a picture by Leslie.—4. Richard and
Saladin, engraved by Ellis, from a picture by
Cchr-—& The Rocky Mountains, engraved
by Hatch and Smilie, from a picture by
Doughty.—6. Lord Byron in Early Youth,
engraved by Ellis, from a picture by Saunders.
—7. Tiger Island, engraved by Neagle, from
a picture by Stanfield.—S. The Blacksmith,
engraved by Kelly, from a picture E} Neagle.
—4. The Tight Shoe, engraved by Kelly, from
a picture by Richter.—10. Isadore, engraved
by Illman and Pillbrow, from a picture by
Jackson.—I1. The Dutch Maiden, engraved
by Neagle, from a picture by Newton.—12.
| The Mother's Grave, engraved by Neagle, from
ia picture by Schaffer.

ATLANTIC SOUVENIR FOR 1831.

EsmpeLuisinests.—1. Frontispiece. The
Shipwrecked Family, engraved by Ellis, from
a picture by Burnet.—2. Shipwreck off Fort
Rouge, Calais, engraved by Ellis, from a pic-
ture by Stanfield. —3. Infancy, engraved by
Kelly, from a picture by Sir Thomas Law-
rence.—4. Lady Jane Grey, engraved by Kelly,
from a picture by Leslie.—5. Three Score and
Ten, engraved by Kearny, from a picture by
Burnet.—6. The Hour of Rest, engraved by
Kelly, from a picture by Burnet.—7. The Min-
strel, engraved by Ellis, from a picture by Les-
lie.—S. Arecadia, engraved by Kearny, from a
picture by Cockerell—9. The Fislherman‘a
Return, engraved by Neagle, from a picture
by Colline.—10. The Marchioness of Carmar-
then, granddaughter of Charles Carroll of Car-
rollton, engraved by Illman and Pillbrow, from
a picture by Mre. Mee.—11. Morning among

b
E!'Elis, from a picture by Watteau.

A few copies of the ATLANTIC SOUVE-
NIR, for 1530, are still for sale.

e —

THE BOOK or tae SEASONS. By
Winoias Howrrr.

“Eince the publication of the Journal of & Naturalist,
no work at once so intereeting amnd instructive as the
Book of the Seasons hos been ubmitted 1o the public.
Whether in refercnce to the utility of its design, or the
grace and beauty of ita execution, it will amply merit the
popularity it is certain to obtain. 11 i, indeed, cheering

full of nature and truth—in which reflection and experi-
ence derive aid from imagination—in which we are
taught much; bat in ench a manner ag to make it dowbt-
ful whether we have not been amusing ourselves all the
time we have been reading.—New Monthly Mogazine.

*The Book of the Beasons 18 a dalightful book, and
li‘ii:mnmumlhl 1o all lovers of nature.” — Blackwopd's Mag-
Lazine,

the Hills, engraved by Hatch, from a picture |
Doughty.—12. Los Musicos, engraved by

and refreshing to meet with such a delightful volume, so

ol
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EDUCATION,

LESSONS ox THINGS, intended to improve
Children in the Practice of Observation, Re-
flection and Description, on the System of
Pestavozzi, edited by Jons Frost, A. M.

The publishers request the attention of
teachers, school committees, and all who are
desirous of improving the methods of instruc-
tion, to this work, which is on a plan hitherto
unattempted by any school-book in this coun-
try, and which has been attended with extra-
ordinary success in England.

The following remarks on the work are ex-
tracted from the * Quarterly Journal of Edu-
cation.”

* This little volume is & °corrected and re-corrected” edi-
tion of lessons actually given to childrem, and, therefore,
possesses o value to which noe book made in the closet
ean lay claim, being the result of actual experiment.
The work consists of a number of lessona, divided into
five merics; beginning with subjects the most easy and
elementary, it gradually increases in difficulty, each sie-
ceggive step being adapted 1o the mind of the chikd as it
acquires fresh slores of knowledge. 3 .
= Every part of these lessons is interesting to the chibd,
both on account of the active operation inte which his
own mind is necessarily called by the masmer in which
the leszong are given ; and alao by the altractive nature
of many of the materials which form the subject of the
lessnns, In the first and most clementary series, the papl
ia stmpfy tanght to make a right use of his organs of
sense, and 1o exercise his judgment so fur only as relates
to the objects about him; amd accordingly the matier
brought before him at this stage, is such that ilts obvious
properties can be discoversd and described by a ehild who
has acquired o tolerable Knowledge of his mother tongue.'

OUTLINES or HISTORY, from the Earliest
Records to the Present Time. Prepared for
the Use of Schools, with Questions, by Jonx
Frost, A. M.

“Pha main ohjeet of the work iz, by giving a sslection
of interesting and striking ficts from more elaboratle his-
tories, properly and carefully areanged, with chronalogienl
tahles, to render the gtudy of general history lesa dry and
repulzive than it has been heretofore.  This, wo think is
fully aceomplished. Very great care appears to have been
bestowed on the selectiong, and in artanging the r.Jlrr.lll_n-
lopical tables, as well as in the classification of tha his.
torical matter into parts and chaplers. “The work will
gifficiently recommend itself 1o all Wird eXaminge iL"—
Bal. Evcming Past.

g concentrale in one eomparatively small volume, &
complete epitnme of the entire history of the '-'-'nl'lg:i. an-
cient and modern, 50 treated as to present & eorrect IMAage
off i, wonld ssem ta be an objeet to be wishiod for, rather
than expected ; the * Outlines of History,” however, realize
this abject = Asiatic Journal.

W W consider that Mr. F hias done a servics to schools, |
by the time and tabor which e hns bestowed upon this |
work: the marginal dates will be foand of great service, |
bt the chnpuers of questions upon the text, and upan the |
maps, Lo illusirate the geagraphy of the history, will es-
pecially recommend the work to the atlention of teach.
ars.'— 1. & Gazetle.

PhifadeIpkia, Suly 100, TE3],

Tl * Outlines of History," I consuler an excellent
clage-bonk of general history for the use of schinols.  The
questiona added by Mr. Frost, are a most valuable auxili-
ary for the teacher as well as the pupl. [ shall use the
“Outlines’ in my =chiool, and cordially recommend it to
parents and teachers. 2 C. WALKER.”

Ehitadelpkia, April 30k, 1831,

= Dok Big,—1 have just received a copy of your edition
of the *Outlines of History.” From a corsory perosal, [
sun digposed to give it a high rank as a school-book. S0
well satistiod @um [ with the arrangement and execation
aof the waork, that [ intend to pat ot immediately into the

hands of a elaes in my own school. ;
“ Very respecifully, your absdient servant,

w Mg, Jors Frost.” « LEVI FLETCHER. |

FRENCH AND SPANISH.

BY A. BOLMAR.

A COLLECTION or COLLOQUIAL
PHRASES on every Topic necessary to main-
tain Conversation, arranged under different
heads, with numerous remarks on the peculiar
pronunciation and wvse of varions words—the
whole so disposed as considerably to facilitate
the acquisition of a correct pronuneiation of
the French. By A. Boumar. One vol. 18mo.

A SELECTION or ONE HUNDRED
PERRIN’S FABLES, accompanied by a Key,
containing the text, a literal and free trans-
lation, arranged in such a manner as to point
out the difference between the French and the
English idiom, also a figured pronunciation of
the French, according to the best French works
extant on the subject; the whole preceded b
a short treatise on the sounds of the French
language, compared with those of the English.

Les AVENTURES px TELEMAQUE
rar FENELON, accompanied by a Key to
the first eight books ; containing like the Fa-
bles—the Text—a Literal—and Free Trans-

|lation; intended as a Sequel to the Fables

The erpression ‘figured pronunciation,’ is abeve em-
plaged fo erpreas that the words in the Key to the French
Fablea nre spelt and divided as they are pronounecd, T s
what WaLkeR hos dome in kis Critical Pronouncing fhc.
tionary ; for instasice, he fadicates the pronunciation of fhe
werd enough, by dividing aund spelling it thus, e-nuf.  fn
the same manrer [ indecaté the promuinciation of the word
complaient thiez, kon bt s the understanding of ke
Brired promunciation of WALKER requires Lhe sfudent fo
be acquainied awith the primitive sounds of the Englich vow-
elz, ke must lkewize, before ke ean underatand the figured
pronunciation of the French, make dimself acquainted wilh
e M primafive sonnds -n_.l" the Freack verdls. s any
inrelligent person can get from a native, or from anybody

ko reads French wocll, in a few hours.

A COMPLETE TREATISE ox tae GEN-
DERS or FRENCH NOUNS; in a small
pamphlet of fourteen pages.

This little work, which is the most eomplete
of the kind, is the fruit of great labor, and will
prove of immense service to every learner.

ALL THE FRENCH VERBS, porn REG-
ULAR axp IRREGULAR, in 2 small volume.

The verba éfre to be, aveir (o have, parler to speak,
iﬁm'i' to finish, recevoir o receive, vendre to scll, s
lever 1o rise, se bien porter 1 be well, g'en ofler 10 go
away, are here all conjugated through—afirmatively
—igalipel y—interrogaltively—and negatively ond -
terrocralivefy—an arrangement which will greatly fa-
cilitaie the scholar in his learning the French verhs,
and which will save the master the trouble of explain.
ing aver and over again what may be much more
easily leamed from books, thus leaving him more time
to give his pupil, doring 1he lesson, thal instroetion
which cannot [h-rr found in boeoks, but which must be
learned from a master:

NEUMAN'S SPANISH asp ENGLISH
DICTIONARY. New Edition, in one vol.
16mo,




INTRODUCTION wo tne STUDY oF THE
GREEK CLASSIC POETS, for the use of
Younz Persons at School or College.

Contents.—General Introduction ; Ho-
meric Questions ; Life of Homer; Iliad;
Qdyssey; Margites; Batrachomyomachia ;
Hymns ; Hesiod. By Henry Nelson Cole-

ridge.-

“ We have been Wighly pleased with this hittle volume,
This work supplies & want which we have often painfully
felt, and affords a manual which we should gladly see
placed in the hands of every embryo under-graduate.
W leok forward io the next portion of thns work with
very eager and impatient expectation.”—HBritisk Critic.

“ Mr. Coleridge's work mot only deserves the praise of
clear, eloguent and scholar-like exposition of the prelimi-
nary matier, which is necessary in order to understmnd
and enter into the character of the great Poet of anti-
quity; but it has likewise the more rare merit of being
admirably adapted for its acknowledged purpose. It is
writlten in that fresh and ardent spirit, which to the con-
genial mind of youth, will eonvey instruction in the
most effective manner, by awakemng the desire of il
and by enlisting the lively and buoyant feelings in the
cause of wseful and improving stedy ; while, by 112 preg-
nant brevity, it is more likely to stimulate than 10 super-
gl more profound and extensive researche  IF then, as it
iz avowedly intended for the use of the younger readers
off Homer, amd, as it is impessible not to discover, with a
maore particular view o the great sehool 1o which the au-
thor owes kiz education, we shall be much mistaken if it
does not become as popular as it will be useful in that
celebrated estallishment."—Quaerierly Revicw.

“ We sincerely hope that Mr. Coleridge will favor us
with & continuation of his work, which he promises,*'—
ffent. JMag.

i PThe guthor of thig elegant volume has collected a vast
mass of valuable information: To tle higher classes af
the public schools, and young men of nmversities, this
volume will be especially valuable; as it will afford an
agreeable relief of Light rending to mone grave studies, at
once instructive and enteriaining,”—HFesleyan Methodiat
Afagrazine

ATLAS OF ANCIENT GEOGRAPHY, con-
sisting of 21 Colored Maps, with a complete
Accentuated Index. By Samuen Burpes,

. D, F. R. 8. &ec. Archdeacon of Derby.

By the same Author.
GEOGRAPHIA CLASSICA: a Sketch of
Ancient Geography, for the Use of Schools.
In Svo.

A PRACTICAL TREATISE ox RAIL-§

the date of the latest improvements in this nationally
important plan. . We eonsider the volume to be one of
greal general interest,"—JLak Ga:. -
itself, strongly assuring him that, whether he be a man of §
seivnee, or ong totally unacquainied with its technical
dificultics, he will here receive instruction and pleasang,

in o degree which we have seldom seen united before,"—
Moithiy Hew. b

REPORTS ox LOCOMOTIVE axp FIXED §

MILLWRIGHT axp MILLER'S GUIDE.

THE NATURE axp PROPERTIES or

and practical information, and iz, indecd, a ecmpendinm

Bxtract of a Letter from Professor Stoart of
Andover.

to any atlas within the evnpass of my knowlsize, It

ed 2 strong desire to see e waork

carcied ihrongh thiz undertaking. The benufiful s ner |
in which the specimen is executed Lhal vou have sent e
does preat credit toengravers aml pablishers, It eannol
he that our schools aml eolleges will @il to adopt this
waork, and bring it into very general circalation, [ know
of none wWhich in all respecis winildl ﬁllrltltji' it= [llrl"!-"

* Pha abrideed hot elassical anl exealient wark of Buts
ler. on Ancient Ge _"|.':t'|'|||:|.', wilnach o anre ;'-1:|ti.a|.£ Hns anm
accompaniment o the map, 1 eonzider one of Lthe most
atfractive works of the kind, & gt -ri::l'!:r for yolng Persens
studying the elassics, that has come wnder my nofice. 1
wish you ihe most mmple sucecess in these highly usclul
publications™

of evervihing interesting relative to calonial agricul
and manufmctune. —MtelfiFencer.

[ waluable addition to the hbracy of the home West India g
“ 1 have used Butler's Atlas Classica for 12 or 1 years, | merchant, a3 well as that of the resident plauter.—Lit @8
and prefier it on the score of convenence and eorrectiness | (Fazetfe.

is evidemtly a work of mueh care amd taste, and most| g hooks that has vel issued from e press connected
liappily adanted to classical readers aml indeed all ollers, | wey eolonial interests ; indeed, we know of no greater §
who consult tee listory of past ages, 1 have long cherish | gooien we conld render West India proprietors, than g
wmight forward m this recomme nding the study of Mr. Porter's volume. ' —Spec-
country, and I am exceshingly gratified that you Have ;...

and practical information, that we have no doubt it will §&

connected with our sugar colonies,"—Monthiy Jagaine.

MECHANICS, MANUFACTURES, &e.

T

ROADS, axp INTERIOR COMMUNI-}
CATION 1x GENERAL—contai an
account of the performances of the di -
Locomotive Engines at, and subsequent to,
the Liverpool Contest; upwards of two
hundred and sixty Experiments with Tables
of the comparative value of Canals and Rail-
roads, and the power of the present Locomo-
tive Engines. By Nicnoras Woon, Colli
Viewer, Member of the Institution of Civ
Engineers, &e. Svo. with plates. Nearly
Ready. ,
* In this, the ahle author has brought up his treatise to §

“ We must, in justice, refer the reader to tha

ENGINES. By J. Steraesson and 1§
WaLker, Civil Engineers. With an Ac-}
count of the Liverpool and Manchester Rail-

road, by H. Boorn. In Svo. with plates. -

By Ouiver Evans. New Edition, with ad-§
ditions and corrections, by the Professor of
Mechanies in the Franklin Institute of]
Pennsylvania, and a description of an. im-
proved Merchant Flour-Mill, with engra
ings, by C. & O. Evans, Engineers.

SUGAR CANE, with Practical Dire
for its Culture, and the Manufacture of its
various Products; detailing the improve
Methods of Extracting, Boiling, Refining,
and Distilling ; also Descriptions of the Best§
Machinery, and useful Directions for the}
reneral Management of Estates, By Groraej
Ricnarpsox PPorTER. 3
“ Thiz volume contains a valuable mass of scientibc g

“We ean altogether recnmmend this voliime 88 A most |5

“Phis work may be congidered one of the most valua.

u The waork before na eantaing such valuable, seientifie,

finel & plaee in the libeary of every planter anil person

A TREATISE ox MECHANICS. By Jawss@
Resxwick, Esq. Professor of Natural and§
Experimental Philosophy, Columbia College,
N. Y. InSvo. with nuinerous engravings g
In the Press. -
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Chemistep, Natural Fhistory, any .ﬁiﬂuﬁayhg. .

THE CHEMISTRY OF THE ARTS, on the |
Basis of Grayts Operative Cheoisty Deing
an Exhibition of the Arts sud Manuafac=
tures dependent on Chemical Principles,
with numerons Engravings, by ARTHULR |
L. PORTER, M. D. late Professor of |
Chemistry, & in the University of Vors
mont. In Svo. With numerous Plates
The popular and valuable English work of Mr.

Gray, which forms the groundwork of the present

volume, was published in London in 1829, and de-

signed to exhibit a systematic and practical view of the
numerons Arts and Mannfactures which involve the
application of Chemical Science. The author himself,

a =xilful, manufacturing, as well as an able, scientitic

chemist, enjoying the multiplied advantages afforded

by the metropolis of the greatest manuficiunng nation
oi earth, was eminently qualified for so arduous an
nndertaking. and the popularity of the work in Eng-
land, as well as its intrinsic merits, atiest the fideliy
and suceess with which 1t has ‘been execoted. In
thie work now offered to the American public, the
practical character of the Operative Chemizt hias been
preserved, and much extended by the addition of a
 great variety of original matter, by numerous correc-
nons of the eriginal text, and the adaptation of the
whole o the state and wanis of the Aris and Mani-
fuctures of the United Sttes.  Among the most con-
siderable additions will be found full and extended
treatises on the Bleaching of Cotton and Linen, on the
various branches of Calico Printing, on the Mano{ac.
wure of the Chloride of Lime, or Bleaching Powder,
and numerous Siaple Articles used in the Aris of
_'.]Erm!, Calico Printing, and various other processes
of Manufacture, such az the Sals of Tin, Lead, Man-
ganese, and Antimony; the most recent Improve-
ments on the Manufaeture of the Muriane, Nitric,
and Sulphuric Acids, the Chromates of Potash, the
latest information on the comparative Value of Dif-

‘ferent Varieties of Fuel, on the Construction of

Sioves, Fire-Places, and Stoving Rooms, on the Ven-

tilation of Apartments, &c. &c. The leading object

has been to improve aud extend the praction! charac-
ter of the Operative Chemist, and 1o supply, as the

)
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GEOLOGICAL MANUAL, by H. T. De la
Beche, F. R. 8., F.G. 8., Mem. Geol, Soec.
of France. In 8vo. With 104 Wood Cuts.
In ithe Press,

ELEMENTS or PHYSICS, or NATURAL}
PHILOSOPHY, GENERAL axp MEDI-
CAL, explained independently of TECH-
NICAL MATHEMATICS, and containing
New Disquisitions and Practical Sugges-
tions. By Nemr Assorr, M. D Second
American from the fourth London edition,
with Additions by Isasc Havs, M. D.

u . Arnott’s work has done for Phi=ics a8 much 08
[ocks's Fasay did for Lhe ssenoe of ot inaki " — Loedloie D
cefsily dlagating.

“\We may veatare 1o predict that it will not b gurpass-
oil."—Tiues,

“ k. A. has not done les2 for Phvsice than Elackstone
did for the Law,"—Merning Herald,

« [ir. A. hus made Natoral Plalosopliy as atltractive ag
Buifon made Katural History.'—French Oritic,

s & wark of the highast elass amoug the productions of
mind.” —Courier.

w We regard the siyle and manner as quite admirable.”
—Morping Cironicle.

“ Agintercsting as novel-reading."—Atheneum,

o Woyer did philogophic hand wichl a pen mare calei:
fated to win men to be wise and good.”— Edinburgh Gb-
EEFTET.

w Of this valnable, or we might £ay, invaluakle work,
a secomd editinn has been speedily demanded by tie puabes
lic voice."—Lit. Glaz.

A FLORA or NORTH AMERICA, with
108 colored Plates. By W. P. C. Banrrox,
M. D. In 3 vols. 4to.

ARNOTT'S ELEMENTS or PHYSICS.
Vol. IL. PartI. Containing Light and Heat.

w . Amott’s previons valame has been so well rece)v-
el that it hos abmost anishel 2l the timey productions

niblishers flater themselves, o deficiency which is
elt by every artist and manufaciurer, whose processes
involve the principles of chemical seience, the want|
of a Eynlemqi{t Work which should embeody the most|
recent improvements in the chemical ars and manu-
Fietures, whether derived from the researches of sl
entific men, or the experiments and observations of
the operative manuficturer and arti=ms themselves.

CHEMICAL MANIPULATION. Insirnetion
to Studentzs on the Mcthods of perform=
ingy Experimenis of Demonstration or
Research, with acouracy nmd snccess. By
MICHAEL FARADAY, F. R. 8. First
American, from the sccomnd London edi=
tion, with Additions by J« K MITUHELL,
MI Di

“ After a very carcful perasal of this work, we strenu-
aialy peconanenid i1, as containing the most conpleie and
excellent nstractions for eondueting chemical exper
mistz, There are few persons, however great their ex-
perienes, who may not gain information in many ingor-
tant pasticalars; and for ourselves, We b most URCGUIv-
acally to acknowledge that we hiave aciguirad many new
and important hints on subjects of even every-day ocur-
rence,"— Philasophival Mag.

= A wark hitherto exceslingly wanted in the lahora-
tory, equally nsofal 1o the profigient and to the stadent,
Al eminenthyereditable to the industry and skill of the
author, and to the school whenee il cmanates.” —Jfour-|
wal of Scierce and Aris.

calliad popular, wiich fulsely pretend 10 SInp Cigice of
its mysterious aud repalsive asgect, i o exlinlit o holy-
day apparel. ‘The suceess of such @ work shows most
clearly that it iz plain, but souml knowledge which s
public wanlb. " —Monthly Kepicw.

AMERICAN ORNITHOLOGY, or NATU-
RAL HISTORY or BIRDES, INHABITIRG
e UNITED STATES, by Cuaries Lu-
crex Boxapawte: desiened as a eontinua-
tion of Wilson's Ornithology, Vols. L 1L
and I1L
* * Gentlemen who possees Wilson, and are de-

sirous of rendering the work complete, are informed

that the edition of this work s very small, and that
bt a very limited number of copies remain unsold.

Val. IV. in the ress.

A DISCOURSE ox e REVOLUTIONS orF
rrE SURFACE or toe GLOBE axp THE
CHARGES THERERY PRODUCED IN THE ANI-
MAL KINGDOM. By Baros G. CuvigR.
Tranglated from the French, with [Muastra-
tions and a Glossary. In 12mo. With Plates.

i, yet plain
Haere: 3z vast
o wktacy ol sature, and
tini hayve thrown
—Near Montily Mag.

¢ Ope of the most ecientific
and icid works, which ndorn
aid to the reader b 1
the lizhts which meason 3
ppon e formation of e wisiverss,
WRIEAE,

il ImpErlae

e
£
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MEDICINE.

Tue PRACTICE or PHYSIC. By W.P.
Dewees, M. D. Adjunct Professor of Mid-
wifery, in the University of Pennsylvania,
2 Vols. Svo.

* We have no hesitation in recommending it as deei-
didly one of the best syitems of medicine extant. The
tenor of the work in general reflects the highest bonor on
Dr. Dewees's talents, industry, and capacity for the exe.
cution of the arduous task which he had widertaken. 1t
12 one of The most able and satizfactory works whiclh mod-

 ern times have produced, and will be a standard auilwori-
Ly "—London Med. aad Surg, Journal, Sugr, 1=,

DEWEES ox tue DISEASES or CHIL-
DREN. 3d ed. InB8vo. ’
The ohjects of this work are, 1st, 1o teach those who

have the charge of children, either as parent or Eil!ap

dian, the most approved methods of secunng and um-
proving their physical powers. This is attempted by
pointing out the duties which the parent or the guar-
dian owes for this purpese, to this interesting, bul
helpless class of beings, and the manner by which
their duties shall be fulfilled. And 2d, to render
available a long experience io these objects of our
affection when they become diseased. In attempiimg
thig, the author has avoided a2 mueh as possible,

“technicality ;* and has given, if he does not flatter

himself teo much, 1o each disease of which he treats,

its appropriate and designating characters, w ith a

fidelity that will prevent any two being confounded

together, with the best mode of treating them, that
either his own experience or that of others has sug-
wesled.

DEWEES ox Tae DISEASES or FEMALES,
2d edition, with Additions. In Svo.

A COMPENDIOUS SYSTEM OF MIiD-
WIFERY ; chiefly designed to facilitate the
Inquiries of those who may be pursuing this
Branch of Study. In 8vo. with 13 Plates. 5th
edition, corrected and enlarged. By W. P.
Dewees, M. I

Tre ELEMENTS OF THERAPEUTICS
asp MATERIA MEDICA. By N. Cuap-

maxn, M. D. 2 vols. Svo. 5th edition, cor-
rected and revised.
MANUAL or PATHOLOGY: containing

the Symptoms, Diagnosis, and Morbid Char-
acter of Diseases, &c. By L. MarTiNeT.
Translated, with Notes and Additions, by
Joxes Quaiy. Second American Edition,
12mo.

“We strongly recommend M. Martinet’s Manuaal to the
profession, and especially to students; if the latter wish
to study diseases to advantage, they should always have
it at hand, both wlhen at the bedside of the patient, and

when making post mortem examinations.” —.dmerican
Journal of the Afedical Sciences, No. I

CLINICAL ILLUSTRATIONS or FEVER,
comprising a Report of the Cases treated at
the London Fever Hospital in 182529, by
Alexander Tweedie, M. D)., Member of the
Royal College of Physicians of London, &c.
1 vol. Bvo.

“In short, the present work, eoncise, unostentations
a# it iz, would have led us 1o think that Dr. Tweesdie was
a man of clear judgment, unfeitered by attachment 1o
any fashionable hypothesis, that he was an energetic but
judigious practitioner, aod that, if he did not dazzle his
readers with the brilliancy of theoretical speculations, he
would command their assent to the solidity of hus didac-

Ui precepts." —Jed. Chir. Journal,

Tne ANATOMY, PHYSIOLOGY, axp DIS-
EASES or Tae TEETH. By Tuomas Bewr,
F.R.S,, F.L.S. &c. In 1 vol. Bve. With Plates.

*“Mr. Bell lms evidently endeavored (o constroct a
wark of reference for the practitioner, and a text-bonk
for the student, eontaining @ * plain and practical digest
of the information at present pogsessad on the subject,
and results of the author's own 1nvestgations and expe-
riempee,” " 8 % * W must now take leave of Mr. Bell,
whasg work we have no doubl will beeome a clasz-book
an the important subject of dental sargery.” —MWedics- Chi-
rur{ir.ui Reriew,

“We have oo besitation in pronouncing it 1o be the
best treatise in the English langusge.”—North American
Medieal and Surgical Jowrnal, No. 15

M}I‘EIR[GAN DSI‘ENSATGRY. Eighth

ition, improved and tly enlarged. B

Joux Repman Coxe, \Fric;] li‘ml'eﬁ;gregf' Ma}r
terin. Medica and Pharmacy in the Univer-
sity of Pennsylvania. In 1 vol. Svo.

_*y* This new edition has been arranged with spe-
cial reference to the recent Pharmacopeeios, published
in Philadelphia and New-York.

ELLIS" MEDICAL FORMULARY. The
Medical Formulary, being a collection of
prescriptions derived from the writings and
practice of many of the most eminent Phy-
sicians in America and Europe. By Bexaasix
Erws, M. D, 3d. edition. With Additions.

“We wonld especially recommend it to nar brethren in
distant parts of the country, Whose msolated situalions
may prevent them from baving access to the many autho-
rities whichk have been consultéd an arranging the mate-
rials for this work,”—Phil, Aed, and Phys. Journal,

MANUAL or MATERIA MEDICA - axp
PHARMACY. By H. M. Epwarps, M. D.
and P. Vavasseur, M. D). comprising a con-
cise Description of the Articles used in
Medicine; their Physical and Chemical
Properties; the Botanical Characters of the
Medicinal Plants; the Formule for the Prin-
cipal Officinal Preparations of the American,
Parisian, Dublin, &c. Pharmacopeias; with
Observations on the proper Mode of combin-
ing and administering Remedies. Trans-
lated from the French, with numerous Ad-
ditions and Corrections, and adapted to the
Practice of Medicine and to the Art of Phar-
macy in the United States. By Josern Tos-
soy, M. . Menber of the Philadelphia Med-
ical Bociety, and E. Dvraxp, Member of the
Philadelphia Collegze of Pharmaey.

“It eontaing all the pharmaceutical information that
the physician can desiee, and in addition, & larger mass of
information, in relation to the properties, &e. of the dif-
ferent articles and preparmations employved in medieine,
than any of the dispensatores, and we think will entirely’
supersede all these publications in the library of the phy-
gieian"—Am. Jourr. of the Medical! Sciences.

MEMOIR ox tae TREATMENT or VENE-
REAL DISEASES wrrnovr MERCURY,
employed at the Military
Val-de-Grace. Translated from the French

=

Hoepital of the §

of H. M. J. Desruelles, M. D. &e. To which
are added, Observations by G. J. Guthrie,
Esq. and various documents, showing the
results of this Mode of Treatment, in Great
Britain, France, Germany, and America.
1 vol. Bvo.
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CYCLOPZAEDIA OF PRACTICAL MEDICINE.

Tue want of a comprehensive work on subjects connected with
Pracricar Mepicine ineluding Parnovocy and ParHovocican Anar-
onmy, is one which has long existed in this country. The Medical
Dictionaries heretofore published, and the Systems of Medicine in
the hands of the student, may be said, without invidiousness, to
fall very far short of presenting the English reader with such a
compendious survey of the actual state of Brimisn and Foreiex
Mebicine as 1s absolutely required by him. Some of them are too
limited and too superficial in their character; others are too volu-
minous, too intricate in their arrangement, and too indiscriminate
in their contents; and all are open to the serious objection of fail-
ing to represent the improvements and discoveries by which the
scientific labors of the members of the medical profession, in vari-
ous parts of the world, have been rewarded since the commence-
ment of the present century.

It i1s the object of the CycrorEpia or Pracricar Mebnicive to
supply these deficiencies, and to meet the acknowledged wants of
the medical reader. Such ample arrangements have been made
for effecting these important objects, as enable the Editors to lay
before the public the nature and plan of a publication in which
they have endeavored, by dividing the labor of a work including
subjects of great diversity, and all of practical importance; by
combining the valuable exertions of several contributors already
known to the medical public; by excluding mere technical and
verbal explanations, and all superfluous matter; and by avoiding
multiplied and injudicious divisions; to furnish a book which will
be comprehensive without diffuseness, and contain an account of
whatever appertains to practical medicine, unembarrassed by dis-
quisitions and subjects extraneous to it.

In pursuance of this design, every thing connected with what is
commonly called the Pracrice or Prysic will be fully and clearly
explained. The subject of Parnorocy will occupy particular at-
tention, and ample information will be given with relation to Pa-
THOLOGICAL ANATOMY.

Although the excellent works already published on the subjects
of Materia Mepica and Mepicar JurispRUDENCE can be so readily
and advantageously consulted, as to make the details of those
branches of science uncalled for in the Cyclopadia, it be]nnas to
the proposed plan to comprise such general notices of the applica-
tion and use of medicinal substances as may be conveyed in a




CYCLOPEDIA OF PRACTICAL MEDICINE.

general account of each class into which they have been divided,
as of Tonics, Narcorics, &c.; and to impart, under a few heads,
as Toxicorogy, SuspENpED ANmmaTion, &c. such information con-
nected with Medical Jurisprudence as is more strictly practical in
its character.

It is almost unnecessary to say that a work of this description
will form a Lisrary of Pracricar Mepicing, and constitute a most
desirable book of reference for the GexerAL pracTITIONER, WhOse
numerous avocations, and whose want of access to books, afford
him little time and opportunity for the perusal of many original
works, and who is often unable to obtain the precise information
which he requires at the exact time when he is in greatest need of it.

The Stupent or Mepicing, who is attending lectures, will, also,
by means of this work, be enabled, whatever order the lecturer
may follow, to refer, without difficulty, to each subject treated of
in the lectures of his teacher; and it is presumed that Lecturers
on Medicine will see the advantage of recommending to their
pupils a work of highly respectable character, the composition of
original writers, and which, it is hoped, will neither disappoint the
advanced student by its brevity and incompleteness, nor perplex
those commencing their studies by an artificial arrangement.

But, whilst the Editors have felt it to be their duty to prepare a
safe and useful book of reference and text-book, it would be doing
injustice to those by whose co-operation they have been honored,
not to avow that they have also been ambitious to render the
work acceptable and interesting to readers who have leisure and
inclination to study what may be termed the Privosorny of Mgni-
cixe: whatever is truly philosophical in medicine being also useful,
although the application of the science to the art requires much re-
flection and sound judgment.—For the assistance of those who desire
to pursue a regular course of medical reading, ample directions
will be given when the work is completed; and for those who may
be anxious to prosecute any particular subject to a greater extent
than the limits of the Cyclopadia permit, a list will be given, in an
Appendix, of the best works relating to each.

The means of accomplishing an undertaking of the importance :
of which the Editors are fully sensible, will, doubtless, be appre-
ciated after an inspection of the list of contributors who have
already promised their co-operation. It is, of course, desirable !
that a work of this kind should be characterized by unity of de-
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CYCLOPEDIA OF PRACTICAL MEDICINE. - ' l

sign, but, at the same time, as each author will, generally speak-
ing, contribute his knowledge and his opinions on the subjects
which have occupied his chief attention, the superiority of the
whole performance to any thing which the mere labor of compila-
tion could accomplish will be unquestionable. To each important
article the name of the author will be appended.

The acknowledged want of such a publication, already alluded
to, and the extensive encouragement which Dictionaries of a much
greater extent have met with in Franxce and Germany, although
some of them are very unequal as regards the value of different
parts, and encumbered with much that is absolutely useless, afford
sufficient reason to hope for the success of a work in which what
1s valuable will, as much as possible, be separated from what is
merely calculated to distract the attention, and to frustrate the
inquiry, of those who study the science of medicine with a view
of regulating and improving its practice.

In order to insure this success, it is the desire, and will be the
endeavor, of the Editors to make the Cycrorenia or Pracrican
Mepicive not only obviously useful to those for whom it is more
immediately intended, but so creditable to Britisn MebicaL Sciexce
as to deserve and to obtain the patronage of all classes of the

Medical Profession.

Iv the American edition, all interesting details on the subjects
of Materia Mepica and Mepican Juriserupexnce, omitted in the
original, will be supplied.—Much new matter in relation to Ameri-
can Svreery and Mepicar Practice will be introduced ; and for
this ample materials have been promised.—Full explanations will
be given of all medical terms, especially those which modern dis-
coveries have introduced into the nomenclature of the science, and
without a knowledge of which, many of the works of the present
day are almost unintelligible.—At the termination of each article
the most copious references will be given to the best writers on
the subject, so as to enable the student who desires it, to pursue
his investigations with the least trouble and the greatest advan-
tage.—Finally, the whole work will be carefully revised, and such
additions made as may tend to increase its value, and to render it,
what it is desired it should be—A compLETE LisrArY oF THE MEDICAL

SCIENCES.
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