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ON THE LIABILITIES OF CRIMINAL
LUNATICS.

By THOMAS MAYO, M.D., F.R.S.
IN an article in the JOURNAL of July 29th (pages
95 and 96), on the Hanging of Criminal Lunatics,
two antagonistic paragraphs occur, which I proceed
to quote, and shall then venture to make some
remarks upon them.
" The proposition that every lunatic is irresponsible

for his acts, is most clearly not law. In order that a
man may be irresponsible for his acts, he must labour
under such a defect of the mental powers (or to put
it in one word, under such delusions), as either not
to know the nature of the act he does; or, not to
know that it is wrong."
"You consider that lunatics who know they are

committing a crime when they commit murder,
ought to be hanged. I do not. You consider that a
man who may properly be made a lunatic, as regards
the custody of his person and the management of his
estate, may still be considered sane and liable to the
penalties of criminal law. I do not. You consider
that a man who has an irresistible impulse to kill (for
example) his own son, who is horrified at the thought
of his being the victim of such an impulse, and who
seeks the restraint of a mad-house in order to prevent
his carrying out the impulse, ought to be hanged if
he does manage to commit murder. I do not. You
consider (though, if you were a married man and
your wife were the victim, I think your logic would
hardly hold you good) that a mother seized after
childbirth with temporary mania, marked mainly by
an irresistible impulse to kill herself or her innocent
infant, should be hanged if she effected the deed. I
do not."
The first of these paragraphs I believe to be a sound

one-that is to say, I think it ought to guide the ver-
dict of the jury.
The second paragraph, forming part of an avowed

reply to the first, I believe to be unsound; but only
so far unsound as the powerful reasoning which it
contains is inapplicable to that stage of the case
in which it is applied by the writer.
In a case in which these questions arise apparently

and reasonably modifying the ultimate result to the
criminal, they required an ulterior and strictly judi-
cial decision-not one arrived at by a probably in-
competent jury under the influence of advocates; I
say incompetent, because I do not consider that ade-
quate enlightenment can be expected of the jury on
questions so refined and so esoteric as these. The
depositions taken in the course of the trial, the sum-
ming up of the judge, the medical opinions, and
possibly the argument of counsel, would enable the
Lords Justices (supposing that tribunal chosen) to
determine the all important question, whether the
impulse to kill ought, in the case before them, to be
considered irresistible. To leave this question in the
hands of the Home Secretary, as is the case at pre-
sent, involves an absurdity on which it is unnecessary
to dilate. To leave it in the hands of medical experts,
is to subject it to the intense though honest differ-
ences of opinion entertained on the subject by our
profession.
One additional remark I will venture to make.

There are criminal cases of this kind in which the re-
sult to the criminal ought to be penal, though the
sympathies of mankind would justly revolt at its

3eing capital. I have seen such cases admirably de-
termined in French courts (see Reports ofM. Georget).
it present, in this country, the infliction of confne-
nent during her Majesty's pleasure on criminal luna-
tics, is not preventive of crime, from wanting the
name and attributes of punishment.

UTERINE HYDATIDS IN FOUR SUC-
CESSIVE GESTATIONS.

By ASHBY G. OSBORN, M.R.C.S., Dover.
UNDER the head of " Uterine Hydatids in Three Sue-
eessive Gestations", this case appeared at page 3&O
of the second volume of this JOURNAL for 1864 ; and
I now continue the history to the end of the patients
fourth hydatid gestation.
She gradually regained her strength last summer;

and the menses returned with regularity in the au-
tumn and winter. The catamenial period for Feb.
25th, 1865, was missed; and shortly afterwards morn-
ing sickness commenced, increasing till it continued
all day and all night; and by April, the vomit was
grumous. A magnesian mixture, with nitric ether
and an aperient, relieved all this distress.
In the night of April 21st, some liquor amnil

escaped, and flooding, came on, continuing with
uterine pains for an hour. A trifling loss, just suffi-
cient to stain her linen, returned every other day,
and then every day towards evening. This lasted a,
month; when, at about the usual hour on May 20th,
it became more profuse, and was attended with
labour-pains. Considerable loss occurred; and she
became very faint at 9.30 P.M., on the removal of a
few vaginal clots. The os uteri was then of about
the size of a florin, and very firm; within it, I could
feel the ragged hydatid growth, and could tear away
a few vesicles,which convinced me that the disease had
recurred, as, indeed, we had suspected, from the
violent gastric irritation following the cessation of
the menses as on former occasions, the loss of the
liquor amnii, and recurring hbemorrhage.
As any attempt to insert the fingers within the os

to extract the hydatid mass gave her great pain, and
I did not expect any more hemorrhage now that the
uterus was contracting strongly, I simply applied
cold wetted napkins, kept her head flat on the mat-
tress, and waited the effect of Nature's efforts. These,
in a couple of hours, were sufficient to separate and
expel the diseased mass, and a large portion of, if
not all, the decidua. It filled a pint pudding-basin;
and the hydatids themselves were much smaller, and
the whole texture more flocculent, than these growths
generally are, or than my patient's had been on pre-
vious occasions. There was not a trace of an embryo.
There was scarcely any loss after the uterus had

begun to contract, and none after delivery; and, on
the whole, she suffered less and lost less than she
ever did, which I impute to the uterine contractions
being regular and continued; thus rendering unne-
cessary the insertion of the hand into the uterus,
which gives such terrible pain during the early
months of gestation, when the organ has not been
much dilated and is scarcely dilatable.
The peculiarities of the case are-
1. Its occurrence in a healthy young primipara;

hydatid degeneration of the chorion appearing, I
think, more frequently in the debilitated and multi-
parae than in the young and strong.

2. The singularly defective power of this woman's
uterine vessels to support an ovum in health; for the
cause is certainly in her case maternal, as she has
four times been pregnant, twice by her husband, and
twice before marriage by another young man.
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3. The excessive gastric disturbance on each occa-
sion.

4. The smallness of the cysts this time. Does
this show a diminishing tendency to dropsy of the
chorion; and will this dropsical tendency in time
cease, and enable her to bear a child?

If any of the readers of the JOURNAL have met
with a similar case of repeated hydatid gestation, I
should feel obliged if they would state so in the
JOURNAL, even though they may not be able to give
many particulars.

Oralxsactions Of granteeM
NORTHERN BRANCH.

CASE OF ADDISON S DISEASE.
By DENNIS EMBLETON, M.D., Physician to the

Infirmary, Newcastle-on-Tyne.
[Read at the Annual Meeting, June 28, 1865.)

CHARLES LENDFOLS, aged 33, married, seaman, of
Abo, Sweden, was admitted into the Newcastle In-
firmary, June 9th, 1865. He is about five feet eight
inches high, of stoutish build, with light brown hair,
and small grey eyes; rather weak voice; of average
intelligence, and speaks English well.
At the age of 17 years, he had, whilst in the Baltic,

an attack of ague for four weeks; before and after
which he was in good health. At 19 years, being
at Rio Janeiro, he had a mild attack of yellow fever,
from which, in a month, he quite recovered; and was
well up to last spring, when he had a catarrh, at-
tended by no cough, but by a little pain of the head.
About this time, he voided about forty feet of tape-
worm; and first observed a change of colour in his
skin, from light to dark; but he did not suffer the
slightest uneasiness or inconvenience, and was quite
able to do his work.
He was at Shields in December last, and sailed on

the 28th for Constantinople, healthy (as he thought),
but observing an increasing coloration of the skin.
When at sea, he got wet, and had another attack of
catarrh; this time with troublesome cough. He
arrived at Constantinople in February, and remained
there in hospital six weeks. He still bad his cold
there; and first experienced a severe pain at the epi-
gastrium, but had no vomiting. He worked his
passage back to Shields. The pain became worse;
he turned weak and languid, lost his appetite, and
suffered from vomitings. Any attempt to eat food
was attended with severe pain; he felt easiest when
the stomach was empty. He remained six days at
the Sailors' Home before coming to the Newcastle
Infirmary.
His mother, who had always been healthy until

two years before her death, died (he thinks) of some
chest-disease. His father lives, and has always been
a strong and healthy man. He has two sisters; one
older, the other younger, than himself. The elder
had tuenia at the age of 20, when her health was
deranged; after getting rid of the worm, it was
restored. The younger has always been healthy.
This is all that can be obtained of personal and family
history.
On admission, his skin, which, eighteen months

ago, he said, was fair, was remarkable for its dark
mulatto colour, which was most conspicuous on his
hands, face, and neck-the parts most exposed-and
on the chest and abdomen. The nipples and their
areolae were as dark as in a dark-skinned woman at

the end of pregnancy. There was no increase of
colour about the navel. The genitalia were rather
darker than the rest of the skin; the thighs lighter.
The skin, on the whole, was rather hot and dry. His
muscles were rather flabby; but he did not appear
much emaciated, though he stated himself to be
thinner by a good deal than he was eighteen months
ago. He was languid, weak, and consequently disin-
clined to exertion of any kind, even of talking. He
presented no other perceptible affection of the nervous
and muscular systems.
His chest was well formed, giving no dulness on

percussion; and respiration was free and regular.
The action of the heart was regular, and the sounds
were quite normal; the impulse of the ventricular
contraction was weak; and the pulse was especially
feeble, small, and short-about 80 in the minute when
he was sitting quietly, but, as soon as he stood up,
rose immediately to 100-104. The extremities were
cold from deficient or weak circulation. His tongue
was clean. The mucous membrane of the lips, velum,
fauces, and pharynx, was irregularly mottled with
groups of dark pigment grains.
There was no abdominal tenderness, except over

the epigastrium, and there it was not severe. There
was no perceptible enlargement of the liver or other
organs; no tenderness nor pain over the region of
the kidneys and suprarenal bodies. He had no con-
stant pain anywhere.
His appetite was bad, and he vomited and had pain

after almost everything he took, whether fluid or
solid; and the pain, accompanied with short breath-
ing, was aggravated by his moving himself about;
the whole being accompanied and followed by great
exhaustion.

0

The urine was voided freely and easily, in usual
quantity; of pale straw colour, rather muddy; of
specific gravity 1010; reaction acid. The usual tests
for albumen produced no change, and those for sugar
gave the same negative result. Urea and the earthy
phosphates were deficient.
On June 26th, the blood was examined under the

microscope. It was difficult to obtain a specimen
from the hand, which was cold and exsanguine. An
unusual scarcity of the white cells was remarked.
The red discs appeared plentiful, and here and there
arranged themselves in a little time in rouleaux,
which coming variously into contact adhered to each
other and formed the usual network. At the edges
of the little masses of blood on the slide, numerous
discs were seen apart, many of which were reniform,
pyriform, and of other irregular shapes, as if broken
or worn down; many of unusually small size, though
circular, were observed; of white cells, scarce one in
a field could be seen.

Treatment. The patient had two fluid-drachms of
oil of male-fern, followed in a few hours by a(dose of
turpentine and castor oil, soon after his admission,
as his symptoms were vaguely those of intestinal
irritation, and he stated that the head of the tape-
worm had never come away. rllhe medicines oper-
ated very freely, but no worm was voided. Castor
oil was given afterwards to keep the bowels free;
but the pain and shortness of breath were not
abated.
June 19th. The pain in the epigastrium was a

little better. The tongue was good; breathing im-
proved; appetite poor; bowels regular.
June 21st. There were more dyspncea and pain,

which appeared constant. No worm was passed. The
bowels were open. He lay in bed. He was ordered
to take compound iron mixture with decoction of
aloes (half an ounce of each) twice a day; and ano-
dyne drops at bed-time.
June 26th. He was improving and sitting up. His
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