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limb. after fist walking. Has never had rheumatic fever.
His father was athmatic.

.aupection. Chest anteriorly tolerably symmetric; com-
parative depression of right supra-clavicular space; very
slight visible impulse in situ, and a little to the outer line
of the nipple. Impulse distinct in epigastrio; distension
of brachial and cervical veins, the latter rapidly distend on
downward pressure, but empty to a certain extent during
inspiration. No abnormal pulsation of superficial arteries.
Bombing of the chest posteriorly.

Palpation. Distinct impulse in epi&astrio; no frdmise-
mewt. Pulse full, soft, and regular.

Percunion. Pulmonary sound abnormally full; lungs
lower than natural; area of heart difficult to apprecitte
accurately from the encroachment of the lung.

Auwultation. At the base of the heart, a diastolic murmur
is heard, of maximum intensity, short, hoarse, exactly re-
sembling the crumpling of parchment. The murmur
ascends the aorta, and is audible in the carotids, most dis-
tinct in the left; it entirely replaces the second sound of
the pulmonary artery. The first sound is distinct at both
cartilages. From the base, this parchment-like diastolic
sound is conducted vertically downwards to the epigas-
trium with considerable intensity; but in this region both
the first and second sounds acquire the character of friction
sounds-hoarse whiffing. This murmur is audible over all
the right anterior surface of the chest, and over the left as
far as the axilla; it is also transmitted obliquely to the
apex, where it is gradually lost towards the inferior
axillary region; here both sounds have a slight character of
murmur.

Lungs. Occasional inspirmtory refle sonore and snoring
expiratory murmur; rdlte muqueux d grosses bulles during
expiration at the bases.

[To be continued.]

CASES IN MIIDWIFERY.
By THOxAS RADFORD, M.D., F.R.C.P.Edin., etc., Consulting,

Physician to St. Mary's Ilospital, Manchester.
[Continuted from Mze 120.]

CAsr x. January 2nd, 1823, Mrs. Fildes, midwife, sent for
me to visit a hospital patient residing in Cock Gates, in
labour and flooding. She was at the end of pregnancy,
and in going up stairs had fallen, and immediately felt
sick and faintish. In about an hour afterwards, she had a
discharge of blood, followed by pains, which continued to
increase in frequency and strength. The heemorrhage was
now great; her countenance was very pale; her pulse was
frequent and feeble. On an examination per eaginan, I
found the os uteri opened to about the size of a shilling;
but it was firm. On passing the finger through it, I de-
tected the placenta. I plugged the vagina, and had the
abdominal bandage put on, with the uterine compress
placed under it, and then tightened, so as to effectually
support the womb; the retaining bandage was also applied.
She was carefully watched for some time; and as there was
no external bleeding, or indication of any internal loss, I
left her in the care of her midwife, strictly directing her
to send again for me if there were any grounds for alarm.

In about four hours I called, and found the pains recur-
ring more frequently and stronger. There had been no
bleeding, and she seemed much better. I now withdrew
the plug, and ascertained that the os uteri was considerably
dilated, and softer, and the loosened placenta lying within
it. There was some bleeding during the pains. After
having placed on the regulating bandage, I passed the
hand, and further detached the placenta, to such an ex-
tent as I thought would allow the head of the child to

pass, and then ruptured the membranes, directing the mid-
wife at the same time to tighten the bandage. The water
freely escaped; and in a short time the head of the child
began to press on the os uteri, which soon yielded. The
loosened portion of the placenta fell to one side, and the
child passed by it, and in about three hours it was born
alive. The placenta followed in about half an hour. There
was no further hsemorrhage, and her recovery was uninter-
rtipted. A drachm of laudanum was given.

REMARKS. This case is another example of the value of
the plug. A very short time elapsed between the accident
and tlhe occurrence of labour pain. The location of the
placenita on the cervix and os uteri tended to produce these
effects sooner than if this organ had been situated else-
where. The irritation which the os sustained by the me-
chanical separation of the placenta was soon felt by the
fuudus and body of the uterus. The haemorrhage was
brought on by the fall; but sooner or later flooding
would doubtless have occurred, if no such accident had
happened.

CASE XI. MIay 5th, 1827, I visited a hospital patient
residing in Cook Street, Salford, under Mrs. Booth's care,
who was stated to be in labour, and in danger from flood-
ing. She was in the last month of her seventh pregnancy.
The pains were frequent and sharp; she felt faintish;
looked pale; and her pulse was feeble. The discharge of
blood had continued for three hours, and was now exces-
sive, and increased on the accession of each pain. She had
a slight attack a month before, which was soon suppressed
by rest, cool air, and cold external applications. The os
uteri was now dilated to the size of a shilling, but ex-
tremely rigid: it had the feel of a cartilaginous ring. I
passed my finger through it, and I thought I perceived the
placenta. Under these circumstances, I determined to
effectually plug the vagina, to place on the abdominal
bandage, and under it the uterine compress, and to fix the
retaining bandage. She was carefully watched for some
tinme, and feeling assured she was safe, I left her. having
directed the midwife to send for me if any unfavourable
symptom occurred.

In about six hours I was sent for, as the pains were now
very frequent and strong. She was much improved in
appearance, and her pulse was firmer. There had not been
the slightest bleeding. On withdrawing the sponge, some
small coagula followed, and immediately afterwards there
was a fresh flow of blood. The os uteri was now opened
fully to the size of a crown-piece, and felt considerably
softer, and, as I thought, dilatable. A portion of the pla-
centa with the membranes were found, in the absence of
the pain, within it; and above I could feel the head of the
child. As the uterus was now acting well, after having
had placed on the regulating bandage, I passed my hand
onward to the side where the membranes offered, and
having first freely detached a sufficient extent of the pla-
centa to allow the head to pass, I then ruptured them.
The bandage was kept so tight as constantly to compress
the uterus, as it changed in size by the escape of the
waters. The pains were very strong; and the head of the
child soon engaged within the os uteri, pushing the pla-
centa aside as it descended into the pelvis. The child was
born alive. The placenita was found Iying loose in the
vagina, and withdrawn. A drachm of tinctura opii was
administered; and the circular bandage and uterine com-
press were applied.

REMARKS. NO other means would have answered in this
case so well as the plug; blood was saved and time ob-
tained for the os uteri to soften and dilate; in fact, no
other plan could have been safely adopted. If the mem-
branes had been ruptured (which might assuredly have
been done by means of a stilette), the hazards of protrac-
tion would have been very great with the os uteri so hard;
and the child to a certainty would have been destroyed by
the contusion and the laceration which the placenta must
sustain from the pressure of its head on so unyielding a
tissue. To prevent such an injurious effect on the pla-
cental structure, is one object in my practice of detaching
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a eonsiderable portion of it from the uterus before ruptur-
ing the memb a is adopted.

CAsE XIL On October 25th, 1832, at 11 o'clock P.x., I
wa desired to see a hospital patient residing in Oldfield
Iane, Salford, by Mrs. Blomeley. She was at the latter
part of the sixth month of her fifth pregnancy. She had
suffered from slight heamorrhages at different times for
several weeks. During the afternoon and evening (of this
day, 25th Oct.), she had copious discharges of blood, which
recurred with eac4 pain. When I arrived, she was very
much exhausted; the pulse was feeble and indistinct; her
lips were pale, and her face was deadly white; her fore-
head was bedewed with cold sweat; and her hands and
arms (uncovered) were very cold; her feet felt warmer;
her voice was very weak. Upon gently turning her on her
side, to examine her, she fainted, and remained in an appa-
rently lifeless state for some time; from which she slowly
recovered, and was very much exhausted. The vagina
was found full of coagulated blood; the os uteri was high
in the pelvis, and was felt (with considerable difficulty) to
be firm and undilated. Although I suspected that the
placenta was placed here, I was quite unable to verify my
suspicion. The h*emorrhage continued, but it was rather
less violent.

iler exhausted state demanded that some plan should
be adopted, which would immediately suppress the bleed-
ing. the undeveloped cervix, and the hard undilated os
uter, were unfavourable for any but that of effectually
plugging the vagina. After the abdominal bandage was
put on, and the uterine compress placed under it, the
vagina was completely filled with pieces of sponge: the
first piece I carried up forcibly against the os uteri; the
retaining bandage was afterwards fixed. She was ordered
absolute quietude; and as the surface of her body felt
cold, she was warmly covered. Some brandy was adminis-
tered with gruel, and repeated from time to time.

Although the vital power was so depressed, the pains
increased in frequency and power, and in the course of five
hours the plug was pushed further outwards; and on re-
moving the bandage placed to rctain it, the sponges were
forcibly expelled. On examination, I found the placenta
advanced to the os externum; and this organ, in connexion
with the entire ovum, was immcdiately forced away. The
discharge ceased from the moment the plug was passed,
and never returned; only a little coagulated blood came
along with the ovum. The bandage was tightened over
the compress. A drachm of tinctura opii was given.
On examining the placenta, a portion of its edge ap-

peared to have been first separated; its surface was dark-
coloured, and its tissue was loaded with coagulated blood.

This poor woman was well nursed, and after some time
she recovered, having been kept perfectly quiet, well sup-
ported, and her bowels regulated.

REMARKS. The value of the plug is eminently con-
spicuous in this case; it effectually arrested the bleeding
at a time when perhaps the loss of very little more blood
would have been fatal. The existence of uterine pain led
me to conclude that some dilatation was going on at the
upper portion of the cervix, and therefore I pushed the
first piece of sponge more forcibly against the os uteri
than I should have done whilst it was so high, under other
circumstances.

The fallacy of the dogma of some authors is well ex-
emplified in this case; viz., that when hsnmorrhage is so
great as to require delivery, this operation may be safely
performed.

CASE XIII. March 25th, 1819, at the suggestion of Mr.
Spence, I was called to Mrs. A., who was in the sixth
month of her third pregnancy. She had been well up to
this time; but she now had a profuse flooding, which had
come on without any obvious cause. Cold vinegar and
water had been externally applied, and cool air freely ad-
mitted into ber apartment. She had taken a mixture with
acidum sulphuricum dilutum and tinctura opii, and after-
wards plumbi acetas and opium, in suitable doses, all
without abating the discharge. She was pale; her skin

felt coldish; her pulse was frequent and small; and dso
felt faintish. I found some coagula in the Tagina, ad
fresh blood still flowed. The os uteri was high up in the
pelvis, and was closed; the cervix was undeveloped. I
could not prudently make further inquiries, and therefor
I was ignorant as to the precise location of the placenta.
I suspected it was fixed on the cervix. There was no pi
The circular abdominal bandage and the uterine com*
press, placed under it, was firmly applied. The vsagina W
well plugged with sponges, but I carefully avoided pa
the first piece too high, so as to forcibly press against the
os uteri. The retaining bandage was fixed. Stimulants
and supports were cautiously administered. The external
bleeding ceased; and we were convinced there was no
internal loss. The plug was allowed to remain for about
eight hours. At the expiration of this time, although
there was no discharge, but as she complained of irritation,
it was removed. As nothing further occurred, I left the
patient under the care of her medical attendant, who after-
wards informed me that nothing unfavourable happened
until she reached the eighth month, when she had a very
slight discharge of blood, and which was soon arrested by
cold applications, etc.
She went on to the end of her pregnancy, and her labour

was natural. The child was born alive. Mr. S. informed
me that the membranes had ruptured before his arriva,
and that he felt a small portion of the placenta hanging
through the os uteri.
REMARKS. We have here a good example of the ad-

vantage of not meddling, beyond adopting suitable mea-
sures to stop the hemorrhage.
CASE XIV. May 25th, 1824, Mrs. Such sent for me to

see a hospital patient residing in Tib Street, who had been
in labour for several hours, and was flooding. This was
her tenth pregnancy. She was large in size, and the uterus
seemed to project more forwards than usual. The pains
were frequent, but they were very weak. When the mid-
wife first visited her, the haemorrhage was very trifling,
but afterwards it rather increased, but still not to any
great degree; and therefore she did not send sooner for
further assistance. Cold vinegar and water had been ex-
ternally applied; the apartment had been kept cool; and
the patient constantly kept in bed. Although the dis-
charge had continued for some time, the woman did not
appear to have suffered from the loss. I found the os uteri
situated rather backwards; it was very soft, and dilated to
more than the size of a crown-piece; along with the flaccid
membranes I felt a small slip of placenta, and higher up
I perceived the head of the child. On the accession of
pain the membranes were only just made tense.

I had the patient placed on the back, and a regulating
bandage applied and tightened. I now gave her half a
drachm of secale cornutum, powdered and infused, and
repeated the dose in half an hour; after which, the pain
increased in power.
Having directed the midwife to tightly draw the band-

age, I passed my hand, and, as far as necessary, I detached
a portion of the placenta, and then ruptured the mem-
branes. A very large quantity of liquor amnii soon escaped;
and the head of the child rapidly descended (finding no
obstacle from the os uteri) into the pelvis, and was bom
alive in about two hours. There was not the slightest
bleeding after the completion of the operation. The pla-
centa was immediately expelled. The uterus was well con-
tracted. The bandage was now readjusted and pinned,
with a large compress under it.
REMARKS. Why the hamorrhage was not ver greas

may be accounted for, partly from the comparatively smalL
portion of the placenta which had been fixed to the os
uteri, and partly from the very gradual separation of this
organ from the uterus, in consequence of the weak pains,
which necessarily effected the dilatation of the os ver
slowly. The atony of the uterus most likely arose fom
the large quantity of liquor amnii, and also from frequent
pregnancy. It was thought prudent (there being no de-
pression of the vital powers) to administer the secale cor-
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usutum before the manual operation was performed, to
guard against the risk of further bleeding. Obliquity of
the uterus, to a considerable degree, existed, on which
account I had the patient placed, to labour, on the back.
The aid derived from the regulating bandage was very
great; and when it was drawn tight, the fundus and body
of the uterus were raised from the anterior dependant
position, and retained in the line of the axis of the inlet
of the pelvI&

[To be continued.]

ON THE PLEA OF INSANITY IN CRIMINAL
CASES.

BY T. G. DAvEY, M.D., Northwoods, Bristol.
tRead at the Meeting of the Bath anad Bristol Branch Feb. 21st, 1850.1

WITHIN these past few weeks there have appeared in the
daily papers the recital of the particulars of the several
trials of Abraham Baker, Charles Broadfoot Westron, and
Thomas William John Corrigan; the first named was
arraigned for the murder of one Naomi Kingswell, the
second for that of Mr. George Waugh, and the third for the
murder of his wife, Louisa Corrigan. In each case the
"plea of insanity" was mooted on the part of the defence.
These three men were plainly enough insane; they had been
80, I believe, for some time before the commission of the
several acts of violence recited. The fact of three lunatics
being at large, and living, day by day, in the enjoyment of
all the privileges of sane men, is greatly to be deplored.
There is good reason to believe that insanity is so little un-
derstood, and, moreover, that the early indications of the
disease are so constantly unheeded, even when understood,
by the friends and relatives of him afflicted, that society
may quite expect to continue to suffer the consequences of
the perverted and unrestrained passions of the madman,
permitted as he is to move about in the world, so little
heeded or cared for. With reference to the poor men above
named, I hesitate not to affirm that a more positive act of
cruelty and neglect can hardly be conceived than that one
which would leave either of them to his own free will,
or in a position to be led by the capricious and disordered
emotions and feelings which prey on him and render him
but their mere instrument for good or for evil. The fre-
quency of acts of personal violence, the never-ending
suicides and homicides, the oft told tale of crime and licen-
tiousness to be referred to the disordered mind, the climax,
so to speak, of insanity, seem to compel us, as medical men,
to call the attention of the public and the legislature to
the means whereby so much of evil may be averted, and so
large a proportion of human misery be got rid of. I have
thought that the cases of Baker, Westron, and Corrigan
may supply us with some valuable clinical facts, whereby
to demonstrate the ignorance of, and inattention to the sub-
ject of insanity; and that these may be considered of such
a nature and tendency as to excuse me trespassing some
ten or fifteen minutes on your time and patience this
evening.

1. Abraham Baker, as is known, shot his fellow ser-
vant, Naomi Kingswell, a respectable young woman, to
whom he had been for a long time greatly attached.
Baker was evidently a half-witted fellow, not a little crazed
in the matter of religion, and full of extravagance about
things both temporal and eternal. Without any of the
ordinary anteceAents of crime, and without a seeming
motive, he strays out one fine evening in search of a double-
barrelled pistol, from the purchase of which, however, he
seems to have been dissuaded; he bought one with a single
barrel, and returning home, pursues his avocations, as
usual. The next morning (Sunday) he goes out, but not
to church as was his custom; it seems he rambled about
in an abstracted manner, and returning home he presently
finds himself talking in an ordinary manner, and on com-
mon-place subjects, with two of his fellow servants, one of
them being Naomi Kingswell. Baker, after standing mute

and motionless for two or three minutes, quietly raises his
right hand and discharges the pistol at the poor unsuspect-
ing girl named. She falls dead, whilst he makes no effort
to escape, but remains a quiet spectator of her corpse. A
policeman is called from the street, who takes Baker into
custody. I should tell you that a letter written by him to
his father before the fatal occurrence contains these words:
"this may be the last time I shall have to write to you ;"
the writer adds, " I will leave all my things for you and
mother." The poor young man evidently premeditated
suicide. Baker was defended by Mr. Cook who very
properly remarked that " there was nothing to shew that,
up to the period of the death of the unhappy young woman,
the prisoner did not bear an irreproachable character"-a
circumstance in itself incompatible with all the ordinary
antecedents of one rightly charged with the appellation of
murderer. " In all cases of great crime", remarked Mr.
Cook, " such as the present, where a party was charged
with wilful murder, they were generally able to trace the
advance of crime, step by step, from small beginnings till
they came to the accomplishment of the great offence."
Mr. Cook proceeded thus: "Maddened and distracted, he
went to the shop of the gunsmith, and asked for a double-
barrelled pistol; and was not that evidently for the object
of sacrificing his own life as well as that of the young
woman's-for the purpose of discharging one bullet at the
young woman, and the other at himself ? Then did not
the letter written by him to his father show that his mind
was disturbed and overcome, and his reason abandoned !
The assertion that it was the last letter he should ever
write was indicative of an intention of self-destruction;
and supposing he had in that unhappy moment sacrificed
his own life, would not they-would not all the world-
would not the inquest have said that he died when labour-
ing from the effects of temporary insanity ? If so, was it
not now within the province of the jury to say-consider-
ing his acts from beginning to end, the previous state of
his affection for the young woman, his known honesty of
character, and his religious principles-that reason wa
absent from her seat, and that he was not a person who was
at that moment in a position to be answerable for what he
did ? Did he not act as a man devoid of reason at the
time when the fatal hour arrived, and the life of the young
woman was taken? He did not attempt to escape, but
stood there over the bleeding body of his victim, wanting
the reason and sense to control, and the judgment to guide
him. Was it not rather the act of a man without reason,
who knew not the act he had done, or the responsibility he
was under for so serious and grave an offence. A policeman
came, and so terminated this fatal tragedy. It was not
because the prisoner was present there in sound mind, or
was able, soon after the occurrence, to make the statement
he did, that he was, therefore, of sound mind at the time of
the commission of the offence. It was known in the annals
of history in these cases, that frequently the very shock-
the very act of the man in committing so gross an offence
-brought him back again to reason, and reason, taken for
a time by temporary insanity, again resumed her seat.
He implored and besought them, therefore, to consider that
the issue was not whether the prisoner committed the act,
but whether he was a responsible person. Let them look
at the superior conduct of the man's life, and the object
who had fallen his victim; to his affection for that object,
his conduct at the time, and the whole of the circumstances,
and he thought they would be enabled in humanity-which
was one of the attributes they possessed and used-to say
that at the time the dreadful act was committed he was not
in such a state as to enable him to have control over his
actions, and to acquit him on the ground of insanity, when
he would nlot be discharged, but would be disposed of in
such a way as would meet the ends of justice. He besought
them, therefore, to stand between the pnsoner and the
executioner, to consider all the circumstances, and if, under
the direction of his lordship, they could do so, to give the
prisoner-he would not say the benefit of a doubt, but to
come to the conclusion he had suggested; and he was sure
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