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meantime, then naturally it is right to perform slight
tractions on the foot in order to make the breech of the
child tampon the bleeding parts ; this traction ought,
however, not to be a " hastened extraction."
Dr. ROBERT BARNES said, if lie had been a German pro-

bably what was now called Bandl’s ring would have been
styled Barnes’s boundary line, as lie had long ago described
it as the boundary line of dangerous haemorrhage, which
must be dilated to allow the child’s head to pass. He
recommended (1) puncture of the membranes, (2) separa-
tion of the placenta, (3) dilatation of the os by his rubber
bags, and (4) torceps or turning according to the circum-
stances present. He said the prophylaxis of placenta pr:via
was of importance, as this complication was liable to recur.
Attention should be given to the endometrium so as to get
it into a healthy state.

Professor HARVEY (Calcutta) said treatment must vary
according to the nature of the case.
Dr. WALTER (Manchester) gave details of twenty-three

cases seen by him. The mode of delivery was in one case
by forceps, in three by natural labour, and in nineteen by
version. In hospital practice his mortality to the mother
was 10 per cent. ; in private practice he had no maternal
deaths. He spoke highly of Dr. Hicks’s method.
Dr. BERRY HART (Edinburgh) showed specimens (frozen

sections) of placenta prtvia, and spoke on the definition of
the terms used in relation to the haemorrhages at the end of
pregnancy.
Dr. MORE MADDEN and Dr. MURDOCH CAMERON also

spoke.
The following papers were then read: " The Mechanics

of Puberty," by Dr. Johnstone (Danville, U.S.A.); "Some
Points in the Treatment of Uterine Cancer," by Dr. More
Madden; "Some Practical Points in the Surgical Treat-
ment of Cancer of the Uterus," by Mr. Stuart Nairne;
"Vaginal Hysterectomy for Cancer, with Notes of Ten
Cases," by Professor Japp Sinclair. Dr. Walter (Man-
chester) gave details of a case of Total Extirpation of the
Uterus for Cancer.
In the discussion which followed on the " Cancer" paper,

the PRESIDENT gave the following statistics of the results
of total extirpation at Dresden. From 18S3 until 1889 there
had been 160 cases of total extirpation of the uterus, with
a mortality of 5’4 per cent. Leopold had reported 4S of
these cases; of the remaining, 80 were cases of carcinoma,
and of these 62 are living; in 3 there were signs of recurrency,
4 died at once; 14 died later (10 owing to recurrence); 59
were cured--some certainly, others possibly; and 52 cases
occurred in succession without a death.
Dr. BRAITHWAITE (Leeds) gave details of seven cases of

total extirpation of the uterus done by him with one death.
Dr. Campbell, Dr. Cameron, Dr. Bell, and Dr. Barnes

also spoke in the discussion.

THE MAYBRICK CASE.

THE trial of Florence Elizabeth Maybrick for the wilful
murder of her husband, James Maybrick, by poisoning him
with arsenic last May, commenced on Wednesday, the
31st ult., aid ended on Wednesday, the 7th inst., in a

verdict of guilty and sentence of death. It was tried at
the Crown Court, Liverpool, before Mr. Justice Stephen.
Mr. Addison, Q.C., M.P., Recorder of Preston, led for the
prosecution, with Mr. W. R. M’Connell and Mr. Swift; Sir
Charles Russell, Q.C., M.P., with Mr. Pickford, appearing
for the defence. The greatest interest was taken in the
proceedings, the court being crowded each day. The case
for the prosecution occupied three days and a half ; that
for the defence nearly a day and a half. The learned

judge’s summing up took up the whole of Tuesday, the
6th, and more than one half of the next day, and a more
exhaustive recapitulation of the whole case could not have
been made. The following is a condensed history of the
more important medical features of the case as given in
evidence.
The deceased was a Liverpool cotton-merchant, having an

office in the city, and a residence at Aigburth, a suburb
situated a few miles south of Liverpool. His age at the

time of his death was iifty; lie had been married eight
years, the issue of the marriage being a boy aged seven
and a girl aged three. The deceased and his wife lived
apparently on happy terms until the day of the last
Grand National Steeplechase, when they had a very serious
quarrel, which was, however, on the intervention of Mr.
Hopper, the family medical attendant, apparently made
up. The deceased’s health was described by Mr. Hopper
and his relatives as being fairly good. His brother
denied positively that he was in the habit of taking
arsenic, and it appeared that the deceased had indignantly
denied it. The deceased’s family history was good, and his
life was insured. On Sunday, April 14th, Mr. Fuller, of
Albany-street, London, saw the deceased at the residence
of his brother, Mr. Michael Maybrick, Wellington Mansions,
Regent’s Park. He complained of a little pain in his head
and numbness in his legs; lie was apprehensive of paralysis.
Mr. Fuller spent an hour with him, examined him fully,
and expressed his opinion that there was nothing the matter
with him beyond indigestion, for which he prescribed acid.
nit. mur. dil. with nux vomica and syrup. He also ordered a
compound camomile pill, and in a second prescription
extract of cascara, some glycerine, and cream of tartar. The
deceased called at Mr. Fuller’s residence the following
Saturday, April 20th, and expressed himself as much better;
the prescriptions were varied a little. Mr. Fuller never
prescribed arsenic, and nothing was said to him about it.
On Sunday, April 28th, Dr. Humphreys, who resides not
far from the deceased’s residence, was sent for, and found
him in bed. Except for a trifling injury, he had not pre-
viously attended him. He complained of some peculiar
condition of his chest and heart, was afraid he would be
paralysed, and referred his symptoms to a strong cup of
tea, adding that upon several previous occasions tea had
produced similar inconveniences. He complained of the
dirty state of his tongue, which he said had been furred and
dirty for a long time, and that he could not get it clean.
He had been at the Wirral races the day before, had dined
with a friend, and while at dinner his hands were so very
unsteady and twitching that he spilt some wine, which dis-
tressed him very much, as lie feared his friends might think
him drunk. Dr. Humphreys prescribed dilute prussic acid,
and advised him to have nothing that day except milk and
soda. He was called again to him that evening, and found
him suffering from stiffness of the legs, for which he pre-
scribed bromide of potassium and tincture of henbane. He
called the next day ; the deceased was better, but remained
in bed, and, concluding that it was a case of chronic
dyspepsia, Dr. Humphreys ordered him a dietary in writing
and Seymour’s preparation of papain and iridin, one tea-
spoonful a day. On May lst the deceased was much
better, his tongue was clean, and the headache had dis-
appeared. On Friday he complained of being worse, and
that the medicine did not agree with him. Dr. Humphreys
assured him he was better, and at the deceased’s request
allowed him to go to town and to have a Turkish bath. He
met him in town that afternoon, but had no conversation.
At midnight Dr. Humphreys was again sent for; the patient
was in bed in great pain, which he referred to his thighs,
hips, and knees. He had been sick, which he attributed to
inferior sherry put into his Revalenta Arabica food. The
sickness continued, and on the following Sunday, May 5th,
Dr. Humphreys proposed a consultation, to which Mrs.

Maybrick objected on the ground that he had had so many
doctors and that they had done him little good. But
Dr. Humphreys being puzzled with the case, and the
deceased’s brother insisting upon a second opinion, Dr.
Carter was called in and saw him on Tuesday, the 7th. He
examined him thoroughly, and found nothing wrong with
the heart, lungs, liver, or brain; diarrhcea was just com-
mencing ; the throat was much inflamed, red, dry, and glazed.
The deceased complained of a sensation as of a hair in his
throat, and some vomited matters and fasces were shown.
Drs. Carter and Humphreys agreed that it was a case of

,’1cute dyspepsia resulting from improper food or drink, or
both. On the 9th tenesmus was present, and there was
looseness of the bowels, examination of the rectum causing
such pain that it had to be abandoned. The symptoms
strongly suggested some irritant, and about this time,
circumstances exciting strong suspicions against Mrs. May-
brick having arisen, nurses were in attendance, with strict
orders that the deceased was to have no food except what
they themselves prepared in the rooms. Dr. Humphreys
tested some urine and feces, with a negative result; Dr.
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meantime, then naturally it is right to perform slight
tractions on the foot in order to make the breech of the
child tampon the bleeding parts ; this traction ought,
however, not to be a " hastened extraction."
Dr. ROBERT BARNES said, if lie had been a German pro-

bably what was now called Bandl’s ring would have been
styled Barnes’s boundary line, as lie had long ago described
it as the boundary line of dangerous haemorrhage, which
must be dilated to allow the child’s head to pass. He
recommended (1) puncture of the membranes, (2) separa-
tion of the placenta, (3) dilatation of the os by his rubber
bags, and (4) torceps or turning according to the circum-
stances present. He said the prophylaxis of placenta pr:via
was of importance, as this complication was liable to recur.
Attention should be given to the endometrium so as to get
it into a healthy state.

Professor HARVEY (Calcutta) said treatment must vary
according to the nature of the case.
Dr. WALTER (Manchester) gave details of twenty-three

cases seen by him. The mode of delivery was in one case
by forceps, in three by natural labour, and in nineteen by
version. In hospital practice his mortality to the mother
was 10 per cent. ; in private practice he had no maternal
deaths. He spoke highly of Dr. Hicks’s method.
Dr. BERRY HART (Edinburgh) showed specimens (frozen

sections) of placenta prtvia, and spoke on the definition of
the terms used in relation to the haemorrhages at the end of
pregnancy.
Dr. MORE MADDEN and Dr. MURDOCH CAMERON also

spoke.
The following papers were then read: " The Mechanics

of Puberty," by Dr. Johnstone (Danville, U.S.A.); "Some
Points in the Treatment of Uterine Cancer," by Dr. More
Madden; "Some Practical Points in the Surgical Treat-
ment of Cancer of the Uterus," by Mr. Stuart Nairne;
"Vaginal Hysterectomy for Cancer, with Notes of Ten
Cases," by Professor Japp Sinclair. Dr. Walter (Man-
chester) gave details of a case of Total Extirpation of the
Uterus for Cancer.
In the discussion which followed on the " Cancer" paper,

the PRESIDENT gave the following statistics of the results
of total extirpation at Dresden. From 18S3 until 1889 there
had been 160 cases of total extirpation of the uterus, with
a mortality of 5’4 per cent. Leopold had reported 4S of
these cases; of the remaining, 80 were cases of carcinoma,
and of these 62 are living; in 3 there were signs of recurrency,
4 died at once; 14 died later (10 owing to recurrence); 59
were cured--some certainly, others possibly; and 52 cases
occurred in succession without a death.
Dr. BRAITHWAITE (Leeds) gave details of seven cases of

total extirpation of the uterus done by him with one death.
Dr. Campbell, Dr. Cameron, Dr. Bell, and Dr. Barnes

also spoke in the discussion.

THE MAYBRICK CASE.

THE trial of Florence Elizabeth Maybrick for the wilful
murder of her husband, James Maybrick, by poisoning him
with arsenic last May, commenced on Wednesday, the
31st ult., aid ended on Wednesday, the 7th inst., in a

verdict of guilty and sentence of death. It was tried at
the Crown Court, Liverpool, before Mr. Justice Stephen.
Mr. Addison, Q.C., M.P., Recorder of Preston, led for the
prosecution, with Mr. W. R. M’Connell and Mr. Swift; Sir
Charles Russell, Q.C., M.P., with Mr. Pickford, appearing
for the defence. The greatest interest was taken in the
proceedings, the court being crowded each day. The case
for the prosecution occupied three days and a half ; that
for the defence nearly a day and a half. The learned

judge’s summing up took up the whole of Tuesday, the
6th, and more than one half of the next day, and a more
exhaustive recapitulation of the whole case could not have
been made. The following is a condensed history of the
more important medical features of the case as given in
evidence.
The deceased was a Liverpool cotton-merchant, having an

office in the city, and a residence at Aigburth, a suburb
situated a few miles south of Liverpool. His age at the

time of his death was iifty; lie had been married eight
years, the issue of the marriage being a boy aged seven
and a girl aged three. The deceased and his wife lived
apparently on happy terms until the day of the last
Grand National Steeplechase, when they had a very serious
quarrel, which was, however, on the intervention of Mr.
Hopper, the family medical attendant, apparently made
up. The deceased’s health was described by Mr. Hopper
and his relatives as being fairly good. His brother
denied positively that he was in the habit of taking
arsenic, and it appeared that the deceased had indignantly
denied it. The deceased’s family history was good, and his
life was insured. On Sunday, April 14th, Mr. Fuller, of
Albany-street, London, saw the deceased at the residence
of his brother, Mr. Michael Maybrick, Wellington Mansions,
Regent’s Park. He complained of a little pain in his head
and numbness in his legs; lie was apprehensive of paralysis.
Mr. Fuller spent an hour with him, examined him fully,
and expressed his opinion that there was nothing the matter
with him beyond indigestion, for which he prescribed acid.
nit. mur. dil. with nux vomica and syrup. He also ordered a
compound camomile pill, and in a second prescription
extract of cascara, some glycerine, and cream of tartar. The
deceased called at Mr. Fuller’s residence the following
Saturday, April 20th, and expressed himself as much better;
the prescriptions were varied a little. Mr. Fuller never
prescribed arsenic, and nothing was said to him about it.
On Sunday, April 28th, Dr. Humphreys, who resides not
far from the deceased’s residence, was sent for, and found
him in bed. Except for a trifling injury, he had not pre-
viously attended him. He complained of some peculiar
condition of his chest and heart, was afraid he would be
paralysed, and referred his symptoms to a strong cup of
tea, adding that upon several previous occasions tea had
produced similar inconveniences. He complained of the
dirty state of his tongue, which he said had been furred and
dirty for a long time, and that he could not get it clean.
He had been at the Wirral races the day before, had dined
with a friend, and while at dinner his hands were so very
unsteady and twitching that he spilt some wine, which dis-
tressed him very much, as lie feared his friends might think
him drunk. Dr. Humphreys prescribed dilute prussic acid,
and advised him to have nothing that day except milk and
soda. He was called again to him that evening, and found
him suffering from stiffness of the legs, for which he pre-
scribed bromide of potassium and tincture of henbane. He
called the next day ; the deceased was better, but remained
in bed, and, concluding that it was a case of chronic
dyspepsia, Dr. Humphreys ordered him a dietary in writing
and Seymour’s preparation of papain and iridin, one tea-
spoonful a day. On May lst the deceased was much
better, his tongue was clean, and the headache had dis-
appeared. On Friday he complained of being worse, and
that the medicine did not agree with him. Dr. Humphreys
assured him he was better, and at the deceased’s request
allowed him to go to town and to have a Turkish bath. He
met him in town that afternoon, but had no conversation.
At midnight Dr. Humphreys was again sent for; the patient
was in bed in great pain, which he referred to his thighs,
hips, and knees. He had been sick, which he attributed to
inferior sherry put into his Revalenta Arabica food. The
sickness continued, and on the following Sunday, May 5th,
Dr. Humphreys proposed a consultation, to which Mrs.

Maybrick objected on the ground that he had had so many
doctors and that they had done him little good. But
Dr. Humphreys being puzzled with the case, and the
deceased’s brother insisting upon a second opinion, Dr.
Carter was called in and saw him on Tuesday, the 7th. He
examined him thoroughly, and found nothing wrong with
the heart, lungs, liver, or brain; diarrhcea was just com-
mencing ; the throat was much inflamed, red, dry, and glazed.
The deceased complained of a sensation as of a hair in his
throat, and some vomited matters and fasces were shown.
Drs. Carter and Humphreys agreed that it was a case of

,’1cute dyspepsia resulting from improper food or drink, or
both. On the 9th tenesmus was present, and there was
looseness of the bowels, examination of the rectum causing
such pain that it had to be abandoned. The symptoms
strongly suggested some irritant, and about this time,
circumstances exciting strong suspicions against Mrs. May-
brick having arisen, nurses were in attendance, with strict
orders that the deceased was to have no food except what
they themselves prepared in the rooms. Dr. Humphreys
tested some urine and feces, with a negative result; Dr.

THE LANCET,] THE MAYBRICK CASE. [AUGUST 17, 1889. 335

meantime, then naturally it is right to perform slight
tractions on the foot in order to make the breech of the
child tampon the bleeding parts; this traction ought,
however, not to be a “ hastened extraction.”

Dr. ROBERT BARNES said, if he had been a German pro-
bably what was now called Bandl’s ring would have been
styled Barnes’s boundary line, as he had long ago described
it as the boundary line of dangerous haemorrhage, which
must be dilated to allow the child’s head to pass. He
recommended (1) puncture of the membranes, (2) separa-
tion of the placenta, (3) dilatation of the 0s by his rubber
bags, and (4) forceps or turning according to the circum-
stances present. He said the prophylaxis of placenta prmvia
was of importance, as this complication was liable to recur.
Attention should be given to the endometrium so as to get
it into a healthy state.

Professor HARVEY (Calcutta) said treatment must vary
according to the nature of the case.

Dr. WALTER (Manchester) gave details of twenty-three
cases seen by him. The mode of delivery was in one case
by forceps, in three by natural labour, and in nineteen by
version. In hospital practice his mortality to the mother
was 10 per cent; in private practice he had no maternal
deaths. He spoke highly of Dr. Hicks’s method.

Dr. BERRY HART (Edinburgh) showed specimens (frozen
sections) of placenta przevia, and spoke on the definition of
the terms used in relation to the hrcmorrhages at the end of
pregnancy.

Dkr. MORE MADDEN and Dr. MURDOCH CAMERON also
s 0 *e.
pThe following papers were then read: “The Mechanics

of Puberty,” by Dr. Johnstone (Danville, U. S. A.); “Some
Points in the Treatment of Uterine Cancer,” by Dr. More
Madden; “Some Practical Points in the Surgical Treat-
ment of Cancer of the Uterus,” by Mr. Stuart Nairne;
“Vaginal Hysterectomy for Cancer, with Notes of Ten
Cases,” by Professor Japp Sinclair. Dr. \Valter (Man-
chester) gave details of a case of Total Extirpation of the
Uterus for Cancer.

In the discussion which followed on the “ Cancer” paper,
the PRESIDENT gave the following statistics of the results
of total extirpation at Dresden. From 1883 until 1889 there
had been 160 cases of total extirpation of the uterus, with
a mortality of 5'4 per cent. Leopold had reported 48 of
these cases; of the remaining, 80 were cases of carcinoma,
and of these 62 are living; in 3 there were signs of recurrency,
4died at once; 14 died later (10 owing to recurrence); 59
were cured——some certainly, others possibly; and 52 cases
occurred in succession without a death.

Dr. BRAITHWAITE (Leeds) gave details of seven cases of
total extirpation of the uterus done by him with one death.

Dr. Campbell, Dr. Cameron, Dr. Bell, and Dr. Barnes
also spoke in the discussion.

THE MAYBRICK CASE.

THE trial of Florence Elizabeth Maybrick for the wilful
murder of her husband, James Maybrick, by poisoning him
with arsenic last May, commenced on W'ednesday, the
31st ult., and ended on Wednesday, the 7th inst, in a
verdict of guilty and sentence of death. It was tried at
the Crown Court, Liverpool, before Mr. Justice Stephen.
Mr. Addison, Q.C., M.P., Recorder of Preston, led for the
prosecution, with Mr. W. R. M‘Connell and Mr. Swift ; Sir
Charles Russell, Q.C., M.P., with Mr. Pickford, appearing
for the defence. The greatest interest was taken in the
proceedings, the court being crowded each day. The case
for the prosecution occupied three days and a. half; that
for the defence nearly a day and a half. The learned
judge’s summing up took up the whole of Tuesday, the
6th, and more than one half of the next day, and a more
exhaustive recapitulation of the whole case could not have
been made. The following is a condensed history of the
more important medical features of the case as given in
evidence.

The deceased was at Liverpool cotton-merchant, having an
office in the city, and a residence at Aigburth, a suburb
situated a few miles south of Liverpool. His age at the

time of his death was fifty; he had been married eight
years, the issue of the marriage being a boy aged seven
and a girl aged three. The deceased and his wife lived
apparently on happy terms until the da of the last
Grand National Steeplechase, when they hat a very serious
quarrel, which was, however, on the intervention of Mr.
Hopper, the family medical attendant, ap arently made
up. The deceased’s health was described by Mr. Hopper
and his relatives as being fairly good. His brother
denied positively that he was in the habit of taking
arsenic, and it appeared that the deceased had indignantly
denied it. The deceased’s family history was good, and his
life was insured. On Sunday, April 14th, Mr. Fuller, of
Albany-street, London, saw the deceased at the residence
of his brother, Mr. Michael Maybrick, Wellington Mansions,
{egent’s Park. He complained of a little pain in his head

and numbness in his legs ; he was apprehensive of paralysis.
Mr. Fuller spent an hour with him, examined him fully,
and expressed his opinion that there was nothing the matter
with him beyond indigestion, for which he prescribed acid.
nit. mur. dil. with nux vomica and syrup. He also ordered a
compound camomile pill, and in a second prescription
extract of cascara, some glycerine, and cream of tartar. The
deceased called at Mr. Fuller’s residence the following
Saturday, April 20th, and expressed himself as much better;
the prescriptions were varied a little. Mr. Fuller never
prescribed arsenic, and nothing was said to him about it.
On Sunday, April 28th, Dr. Humphreys, who resides not
far from the deceased’s residence, was sent for, and found
him in bed. Except for a trifling injury, he had not pre-
viously attended him. He complained of some peculiar
condition of his chest and heart, was afraid he would be
paralysed, and referred his symptoms to a strong cup of
tea, adding that upon several previous occasions tea had
produced similar inconveniences. He complained of the
dirty state of his tongue, which he said had been furred and
dirty for a long time, and that he could not get it clean.
He had been at the VVirral races the day before, had dined
with a friend, and while at dinner his hands were so very
unsteady and twitching that he spilt some wine, which dis-
tressed him very much, as he feared his friends might think
him drunk. Dr. Humphreys prescribed dilute prussic acid,
and advised him to have nothing that day except milk and
soda. He was called again to him that evening, and found
him suffering from stiffness of the legs, for which he pre-
scribed bromide of potassium and tincture of henbane. He
called the next day ; the deceased was better, but remained
in bed, and, concluding that it was a case of chronic
dyspepsia, Dr. Humphreys ordered him a. dietary in writing
and Seymour’s preparation of papain and iridin, one tea-
spoonful a day. On May let the deceased was much
better, his tongue was clean, and the headache had dis-
appeared. On Friday he cornplained of being worse, and
that the medicine did not agree with him. Dr. Humphreys
assured him he was better, and at the deceased’s request
allowed him to go to town and to have a Turkish bath. He
met him in town that afternoon, but had no conversation.
At midnight Dr. Humphreys was again sent for; the patient
was in bed in great pain, which he referred to his thighs,
hips, and knees. He had been sick, which he attributed to
inferior sherry put into his Revalenta Arabica food. The
sickness continued, and on the following Sunday, May 5th,
Dr. Humphreys proposed a consultation, to which Mrs.
Maybrick objected on the ground that he had had so many
doctors and that they had done him little good. But
Dr. Humphreys being puzzled with the case, and the
deceased’s brother insisting upon a second opinion, Dr.
Carter was called in and saw him on Tuesday, the 7th. He
examined him thoroughly, and found nothing wrong with
the heart, lungs, liver, or brain; diarrhoea was just com-
mencing; the throat was much inflamed, red, dry, and glazed.
The deceased complained of a sensation as of a hair in his
throat, and some vomited matters and faeces were shown.
Drs. Carter and Humphreys agreed that it was a case of
acute dyspepsia resulting from improper food or drink, or
both. On the 9th tenesmus was present, and there was
looseness of the bowels, examination of the rectum causing
such pain that it had to be abandoned. The symptoms
strongly suggested some irritant, and about this time,
circumstances exciting strong suspicions against Mrs. May-
brick having arisen, nurses were in attendance, with strict
orders that the deceased was to have no food except what
they themselves prepared in the rooms. Dr. Humphreys
tested some urine and freces, with a negative result; Dr.
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Carter tested some Neave’s food, with the same result;
but in a bottle of Valentine’s meat juice lie got distinct
evidence of arsenic, both by 1,einseli’s and Marsh’s tests.
It was too late, however, to save the life of the unfortunate
man, who sank and died on Saturday afternoon. On

Monday a post-mortem examination was made, Dr. Darron,
pathologist of the Royal Infirmary, representing Mrs.

Maybrick. There were no indications of any natural
cause of death, and the appearances of the stomach,
intestines, and rectum were those which would be produced
by an irritant poison, such as arsenic. That the cause of
death was an irritant poison was the opinion of all the three
gentlemen who made the post-mortem examination ; but
Drs. Carter and Humphreys also expressed a decided

opinion that it was a case of death from arsenical poisoning
after hearing the result of the chemical examination by
Mr. Edward Davies, analyst. That gentleman found
arsenic in the liver, in the intestines, and in the kidneys,
the total quantity in the abdominal viscera being estimated
at one-eighth of a grain. Mr. Davies also found arsenic
in the bottle of meat juice handed to him by Dr. Carter,
the quantity being about half a grain. He found arsenic
in many other articles sent him from the house, including
a bottle of mixture made up from Mr. Fuller’s prescrip-
tion by Messrs. Clay and Abraham, a firm of Liver-
pool chemists, and proved the absence of any arsenic in
another bottle of the same mixture found at the deceased’s
office, as also in all the bottles of ingredients from which
the prescription had been made up. In the jug, basin, and
pan from which the deceased warnted and took his lunch at
the office, Mr. Davies found distinct evidence of arsenic,
from which he inferred that there must have been a very
decided quantity of arsenic in the whole of the food, as he
had obtained crystals of arsenic from the small fragment
which remained adhering to the jug even after it had been
washed. On comparing the specific gravity of the fluid in
the Valentine’s meat juice bottle with that of a fresh

sample, Mr. Davies concluded that the arsenic had been
introduced in a fluid form. A basin containing fly-papers
soaking in water was found by the housemaid in Mr. and
Mrs. Maybrick’s bedroom covered over with a towel. It
was shown that Mrs. Maybrick had purchased fly-papers
from several chemists, alleging that the flies were begin-
ning to be troublesome, which was not correct. Arsenic
was also detected on the front and in the pocket of a
dressing-gown, on a handkerchief, and a bottle contained
liquid with from twelve to fifteen grains of solid arsenic,
also water and powdered charcoal. It was identical with
some powder found in a packet and labelled "Poison for
cats." A tumbler containing milk and a handkerchief was
found to have between twenty and thirty grains of arsenic
in it. A bottle of Price’s glycerine also contained arsenic.
Mrs. Maybrick was seen by one of the nurses to remove the
bottle of Valentine’s meat juice into another room-after-
wards found to contain arsenic,-to return with it in a very
suspicious manner half hidden in her hand, and to replace
it on the table. The nurse gave it to Mr. Michael May-
brick, who delivered it to Dr. Carter. The lunch taken on
May 1st was wrapped up in brown paper and given by the
prisoner to Mr. Edwin Maybrick, who gave it to his brother.
The latter ate it in his presence, and complained of it as
having made him ill. It was in the remains of this that
Mr. Davies found the arsenic.

Dr. Stevenson, Professor of Forensic Medicine in Guy’s
Hospital Medical College, and Analyst to the Home Ollice,
received some of the viscera to examine, and was the last
witness called for the prosecution. His analysis confirmed
that of Mr. Davies, with the exception that he estimated the
proportion found in the liver as larger. He expressed his
opinion that death resulted from poisoning by arsenic.
For the defence, Dr. Tidy, the Lecturer on Medical Juris-

prudence at the London Hospital Medical College, who was
called on the same day as Dr. Stevenson, contended that it
was not a case of arsenical poisoning. He argued that the
four symptoms--vomiting, purging, pain in the stomach,
and soreness of the eyes-were absent, and that the small
quantity of arsenic found in the body of the deceased was
accountable for by the alleged habits of the deceased.
Evidence from America was brought by two witnesses, who
testified to the deceased having taken arsenic some years
ago, and by a retired Liverpool chemist, who identified the
deceased by means of a photograph, who deposed to the fact
of the deceased having gone to his shop to have " pick-
me-up’s" containing doses of Fowler’s solution. Dr. Rawdon

Macnamara, of Dublin, also gave evidence for the defence,
contending that the deceased’s symptoms did not correspond
with those of patients suffering from poisoning by arsenic.
Mr. I’aul’s evidence went to show that there was arsenic in
the glazing of the pan in which the lunch was warmed, which
might be set free by muriatic acid. He also contended that
if arsenic had been present in the urine it must have shown
itself by Ideinscli’s test which Dr. Humphreys employed.
Mr. Justice Stephen, in summing up, alluded to the

partisan character of expert evidence, (juoting also the old
saying that 11 a physician was a man who put medicine, of
which he knew little, into a body of which he knew less."
He deprived the sarcasm of its sting, however, by the com.
pliments which he paid to the various medical witnesses,
the whole of whose evidence, as well as that of others, he
went carefully through. At her own request the prisoner
was allowed to make a statement. She stated that the
solution of fly-papers was for a cosmetic, as her mother and
some friends in Germany could have testified. She added
that she put some white powder in the meat juice at her
husband’s request, and, as some of it was spilt, filled it
up with water.
The jury were only absent from court about forty minutes,

and returned with a verdict of " Guilty." Sentence of death
was pronounced upon the unhappy woman, who throughout
the whole of the long trial, and in a close court, in sultry
weather, bore herself with most remarkable firmness.
The case resembles in some points that of Wooler, in

others that of Madeline Smith; but it has its own peculiar
features. As in Wooler’s case, the poison was arsenic, and
it was suspected during the deceased’s lifetime. But there
was not the same delay in coming to a conclusion as to the
real nature of the case, or the same performance of Reinseh’s
test with acid contaminated with arsenic. The cosmetic
theory set up in Madeline Smith’s case was again set up here.

Pharmacology and Therapeutics. 
SOMMERBRODT OV CREASOTE IN TUBERCULOSIS.

PROFESSOR SOMMERBRODT of Breslau, in two comniuni-
cations to the Thcrnhcutische ]J[onatsheftc, declare!’ that an
experience of over 5000 cases has proved to his own satisfac-
tion that creasote is not merely a useful drug for the sym-
ptomatic treatment of tuberculosis as has been conceded by
others, but that it exerts a specific influence on the disease
by the resistance it offers to the cultivation of tubercle
bacilli. Dr. P. Guttmann had by his experiments shown that
tubercle bacilli could scarcely be cultivated in sterilised
serum containing 1-4000th of its volume of creasote, and the
culture entirely failed when the solution was a little more
concentrated. He concludes that if it were only possible to
administer sufficient creasote for the blood to contain that
drug for some time in the proportion of 1-4000th of its own
quantity, tubercle bacilli would probably cease to develop.
This, he contends, i impossible, not only because the
required quantity of creasote in the blood would be more
than twenty grains, but because it would be impossible to
determine what quantity of creasote would have to be
administered to make twenty grains of it circulate in the
blood. Sommerbrodt believes that it is possible to give the
necessary quantity of creasote. He has been prescribing
for some time to many hundreds of tuberculous patients
capsules of creasote, each containing one grain of the drug.
These capsules were taken, three the first day, and every
succeeding day one more until the eighteenth day, after
which the same quantity-from twenty to twenty-five
grains per day-was continued for many months. The author
says that it is impossible to presume that the twenty grains
of creasote have already entirely passed out of the blood
by the time the second or third dose of the drug is given, so
that probably such an accumulation of creasote takes place
in the tissues as to fulfil Dr. Guttmann’s postulate. He has
at any rate had the most gratifying success with this
medication, and his experience was that the more creasote
a patient could bear in a day the greater was this success.
The modus operccradi of the creasote, Dr. Sommerbrodt says,
has not yet been aufliciently cleared up. The drug is certainly
a stomachic tonic and diminishes the secretions, but these
can hardly be its chief effects. He rather believes, although
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Carter tested some Neave’s food, with the same result;
but in a bottle of Valentine’s meat juice lie got distinct
evidence of arsenic, both by 1,einseli’s and Marsh’s tests.
It was too late, however, to save the life of the unfortunate
man, who sank and died on Saturday afternoon. On

Monday a post-mortem examination was made, Dr. Darron,
pathologist of the Royal Infirmary, representing Mrs.

Maybrick. There were no indications of any natural
cause of death, and the appearances of the stomach,
intestines, and rectum were those which would be produced
by an irritant poison, such as arsenic. That the cause of
death was an irritant poison was the opinion of all the three
gentlemen who made the post-mortem examination ; but
Drs. Carter and Humphreys also expressed a decided

opinion that it was a case of death from arsenical poisoning
after hearing the result of the chemical examination by
Mr. Edward Davies, analyst. That gentleman found
arsenic in the liver, in the intestines, and in the kidneys,
the total quantity in the abdominal viscera being estimated
at one-eighth of a grain. Mr. Davies also found arsenic
in the bottle of meat juice handed to him by Dr. Carter,
the quantity being about half a grain. He found arsenic
in many other articles sent him from the house, including
a bottle of mixture made up from Mr. Fuller’s prescrip-
tion by Messrs. Clay and Abraham, a firm of Liver-
pool chemists, and proved the absence of any arsenic in
another bottle of the same mixture found at the deceased’s
office, as also in all the bottles of ingredients from which
the prescription had been made up. In the jug, basin, and
pan from which the deceased warnted and took his lunch at
the office, Mr. Davies found distinct evidence of arsenic,
from which he inferred that there must have been a very
decided quantity of arsenic in the whole of the food, as he
had obtained crystals of arsenic from the small fragment
which remained adhering to the jug even after it had been
washed. On comparing the specific gravity of the fluid in
the Valentine’s meat juice bottle with that of a fresh

sample, Mr. Davies concluded that the arsenic had been
introduced in a fluid form. A basin containing fly-papers
soaking in water was found by the housemaid in Mr. and
Mrs. Maybrick’s bedroom covered over with a towel. It
was shown that Mrs. Maybrick had purchased fly-papers
from several chemists, alleging that the flies were begin-
ning to be troublesome, which was not correct. Arsenic
was also detected on the front and in the pocket of a
dressing-gown, on a handkerchief, and a bottle contained
liquid with from twelve to fifteen grains of solid arsenic,
also water and powdered charcoal. It was identical with
some powder found in a packet and labelled "Poison for
cats." A tumbler containing milk and a handkerchief was
found to have between twenty and thirty grains of arsenic
in it. A bottle of Price’s glycerine also contained arsenic.
Mrs. Maybrick was seen by one of the nurses to remove the
bottle of Valentine’s meat juice into another room-after-
wards found to contain arsenic,-to return with it in a very
suspicious manner half hidden in her hand, and to replace
it on the table. The nurse gave it to Mr. Michael May-
brick, who delivered it to Dr. Carter. The lunch taken on
May 1st was wrapped up in brown paper and given by the
prisoner to Mr. Edwin Maybrick, who gave it to his brother.
The latter ate it in his presence, and complained of it as
having made him ill. It was in the remains of this that
Mr. Davies found the arsenic.

Dr. Stevenson, Professor of Forensic Medicine in Guy’s
Hospital Medical College, and Analyst to the Home Ollice,
received some of the viscera to examine, and was the last
witness called for the prosecution. His analysis confirmed
that of Mr. Davies, with the exception that he estimated the
proportion found in the liver as larger. He expressed his
opinion that death resulted from poisoning by arsenic.
For the defence, Dr. Tidy, the Lecturer on Medical Juris-

prudence at the London Hospital Medical College, who was
called on the same day as Dr. Stevenson, contended that it
was not a case of arsenical poisoning. He argued that the
four symptoms--vomiting, purging, pain in the stomach,
and soreness of the eyes-were absent, and that the small
quantity of arsenic found in the body of the deceased was
accountable for by the alleged habits of the deceased.
Evidence from America was brought by two witnesses, who
testified to the deceased having taken arsenic some years
ago, and by a retired Liverpool chemist, who identified the
deceased by means of a photograph, who deposed to the fact
of the deceased having gone to his shop to have " pick-
me-up’s" containing doses of Fowler’s solution. Dr. Rawdon

Macnamara, of Dublin, also gave evidence for the defence,
contending that the deceased’s symptoms did not correspond
with those of patients suffering from poisoning by arsenic.
Mr. I’aul’s evidence went to show that there was arsenic in
the glazing of the pan in which the lunch was warmed, which
might be set free by muriatic acid. He also contended that
if arsenic had been present in the urine it must have shown
itself by Ideinscli’s test which Dr. Humphreys employed.
Mr. Justice Stephen, in summing up, alluded to the

partisan character of expert evidence, (juoting also the old
saying that 11 a physician was a man who put medicine, of
which he knew little, into a body of which he knew less."
He deprived the sarcasm of its sting, however, by the com.
pliments which he paid to the various medical witnesses,
the whole of whose evidence, as well as that of others, he
went carefully through. At her own request the prisoner
was allowed to make a statement. She stated that the
solution of fly-papers was for a cosmetic, as her mother and
some friends in Germany could have testified. She added
that she put some white powder in the meat juice at her
husband’s request, and, as some of it was spilt, filled it
up with water.
The jury were only absent from court about forty minutes,

and returned with a verdict of " Guilty." Sentence of death
was pronounced upon the unhappy woman, who throughout
the whole of the long trial, and in a close court, in sultry
weather, bore herself with most remarkable firmness.
The case resembles in some points that of Wooler, in

others that of Madeline Smith; but it has its own peculiar
features. As in Wooler’s case, the poison was arsenic, and
it was suspected during the deceased’s lifetime. But there
was not the same delay in coming to a conclusion as to the
real nature of the case, or the same performance of Reinseh’s
test with acid contaminated with arsenic. The cosmetic
theory set up in Madeline Smith’s case was again set up here.

Pharmacology and Therapeutics. 
SOMMERBRODT OV CREASOTE IN TUBERCULOSIS.

PROFESSOR SOMMERBRODT of Breslau, in two comniuni-
cations to the Thcrnhcutische ]J[onatsheftc, declare!’ that an
experience of over 5000 cases has proved to his own satisfac-
tion that creasote is not merely a useful drug for the sym-
ptomatic treatment of tuberculosis as has been conceded by
others, but that it exerts a specific influence on the disease
by the resistance it offers to the cultivation of tubercle
bacilli. Dr. P. Guttmann had by his experiments shown that
tubercle bacilli could scarcely be cultivated in sterilised
serum containing 1-4000th of its volume of creasote, and the
culture entirely failed when the solution was a little more
concentrated. He concludes that if it were only possible to
administer sufficient creasote for the blood to contain that
drug for some time in the proportion of 1-4000th of its own
quantity, tubercle bacilli would probably cease to develop.
This, he contends, i impossible, not only because the
required quantity of creasote in the blood would be more
than twenty grains, but because it would be impossible to
determine what quantity of creasote would have to be
administered to make twenty grains of it circulate in the
blood. Sommerbrodt believes that it is possible to give the
necessary quantity of creasote. He has been prescribing
for some time to many hundreds of tuberculous patients
capsules of creasote, each containing one grain of the drug.
These capsules were taken, three the first day, and every
succeeding day one more until the eighteenth day, after
which the same quantity-from twenty to twenty-five
grains per day-was continued for many months. The author
says that it is impossible to presume that the twenty grains
of creasote have already entirely passed out of the blood
by the time the second or third dose of the drug is given, so
that probably such an accumulation of creasote takes place
in the tissues as to fulfil Dr. Guttmann’s postulate. He has
at any rate had the most gratifying success with this
medication, and his experience was that the more creasote
a patient could bear in a day the greater was this success.
The modus operccradi of the creasote, Dr. Sommerbrodt says,
has not yet been aufliciently cleared up. The drug is certainly
a stomachic tonic and diminishes the secretions, but these
can hardly be its chief effects. He rather believes, although
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Carter tested some Neave’s food, with the same result;
but in a bottle of Valentine’s meat juice he got distinct
evidence of arsenic, both by {einsch’s and Marsh’s tests.
It was too late, however, to save the life of the unfortunate
man, who sank and died on Saturday afternoon. On
Monday a post-mortem examination was made, Dr. Barron,
pathologist of the Royal Infirmary, representing Mrs.
Maybrick. There were no indications of any natural
cause of death, and the appearances of the stomach,
intestines, and rectum were those which would be produced
by an irritant poison, such as arsenic. That the cause of
death was an irritant poison was the opinion of all the three
gentlemen who made the postmortem examination; but
Drs. Carter and Humphreys also expressed a decided
opinion that it was a case of death from arsenical poisoning
after hearing the result of the chemical examination by
Mr. Edward Davies, analyst. That gentleman found
arsenic in the liver, in the intestines, and in the kidneys,
the total quantity in the abdominal viscera being estimated
at one-eighth of a grain. Mr. Davies also found arsenic
in the bottle of meat- juice handed to him by Dr. Carter,
the quantity being about half a grain. He found arsenic
in many other articles sent him from the house, including
a bottle of mixture made up from Mr. Fuller’s prescrip-
tion by Messrs. Clay and Abraham, a firm of Liver-
pool chemists, and proved the absence of any arsenic in
another bottle of the same mixture found at the deceased’s
office, as also in all the bottles of ingredients from which
the prescription had been made up. In the jug, basin, and
pan from which the deceased warmed and took his lunch at
the office, Mr. Davies found distinct evidence of arsenic,
from which he inferred that there must have been a very
decided quantity of arsenic in the whole of the food, as he
had obtained crystals of arsenic from the small fragment
which remained adhering to the jug even after it had been
washed. On comparing the specific gravity of the fluid in
the Valentine’s meat juice bottle with that of a fresh
sample, Mr. Davies concluded that the arsenic had been
introduced in a fluid form. A basin containing fly-papers
soaking in water was found by the housemaid in Mr. and
Mrs. Maybrick’s bedroom covered over with a towel. It
was shown that Mrs. Maybrick had purchased fly-papers
from several chemists, alleging that the flies were begin-
ning to be troublesome, which was not correct. Arsenic
was also detected on the front and in the pocket of a
dressing-gown, on a handkerchief, and a bottle contained
liquid with from twelve to fifteen grains of solid arsenic,
also water and powdered charcoal. It was identical with
some powder found in a packet and labelled “Poison for
cats." A tumbler containing milk and ahandkerchief was
found to have between twenty and thirty grains of arsenic
in it. A bottle of Price’s glycerine also contained arsenic.
Mrs. Maybrick was seen by one of the nurses to remove the
bottle of Valentine’s meat juice into another room—after-
wards found to contain arsenic,—t0 return with it in a very
suspicious manner half hidden in her hand, and to replace
it on the table. The nurse gave it to Mr. Michael May-
brick, who delivered it to Dr. Carter. The lunch taken on
May 1st was wrapped up in brown paper and given by the
prisoner to Mr. Edwin Maybrick, who gave it to his brother.
The latter ate it in his presence, and complained of it as
having made him ill. It was in the remains of this that
Mr. Davies found the arsenic.

Dr. Stevenson, Professor of Forensic Medicine in Guy’s
Hospital Medical College, and Analyst to the Home Office,
received some of the viscera to examine, and was the last
witness called for the prosecution. His analysis confirmed
that of Mr. Davies, with the exception that he estimated the
proportion found in the liver as larger. He expressed his
opinion that death resulted from poisoning by arsenic.

For the defence, Dr. Tidy, the Lecturer on Medical Juris-
prudence at the London Hospital Medical College, who was
called on the same day as Dr. Stevenson, contended that it
was not a case of arsenical poisoning. He argued that the
four symptoms——vomiting, purging, pain in the stomach,
and soreness of the eyes—were absent, and that the small
quantity of arsenic found in the body of the deceased was
accountable for by the alleged habits of the deceased.
EVidence from America was brought by two witnesses, who
testified to the deceased having taken arsenic some years
ago, and by a retired Liverpool chemist, who identified the
deceased by means of a photograph. who deposed to the fact
of the deceased having gone to his shop to have “ pick-
me-up’s” containing doses of Fowler’s solution. Dr. Rawdon

Macnamara, of Dublin, also gave evidence for the defence,
contending that the deceased’s symptoms did not correspond
with those of patients suffering from poisoning by arsenic.
Mr. Paul’s evidence went to show that there was arsenic in
the glazing of the pan in which the lunch was warmed, which
might be set free by Inuriatic acid. He also contended that
if arsenic had been present in the urine it must have shown
itself by Reinsch’s test which Dr. H nmphreys employed.

Mr. Justice Stephen, in summing up, alluded . to the
partisan character of expert evidence, quoting also .the old
saying that “ a physician was a man who put medicme, of
which he knew little, into a body of which he knew less.”
He deprived the sarcasm of its sting, however, by the com-
plimcnts which he paid to the various medical witnesses,
the whole of whose evidence, as well as that of others, he
went carefully through. At her own request the prisoner
was allowed to make a statement. She stated that the
solution of fly-papers was for a cosmetic, as her mother and
some friends in Germany could have testified. She added
that she put some white powder in the meat juice at her
husband’s request, and, as some of it was spilt, filled it
up with water.

The jury were only absent from court about forty minutes,
and returned with a verdict of “ Guilty.” Sentence of death
was pronounced upon the unhappy woman, who throughout
the whole of the long trial, and in a close court, in sultry
weather, bore herself with most remarkable firmness.

The case resembles in some points that of \Vooler, in
others that of Madeline Smith; but it has its own peculiar
features. As in \Vooler’s case, the poison was arsenic, and
it was suspected during the deceased’s lifetime. But there
was not the same delay in coming to a conclusion as to the
real nature of the case, or the same performance of Reinsch’s
test with acid contaminated with arsenic. The cosmetic
theory set up in Madeline Smith’s case was again set up here.

filmmmMmtwtiu.
SOMMERBRODT ON CREASOTE IN TUBERCULOSIS.

Pnornsson Sonnrnnnonr of Breslau, in two communi-
cations to the Tlzcrrlpcutz‘sc/w Jllonats/Leftc, declares that an
experience of over 5000 cases has proved to his own satisfac-
tion that creasote is not merely a useful drug for the sym-
ptomatic treatment of tuberculosis as has been conceded by
others, but that it exerts a specific influence on the disease
by the resistance it offers to the cultivation of tubercle
bacilli. Dr. P. Guttmann had by his experiments shown that
tubercle bacilli could scarcely be cultivated in sterilised
serum containing 1—4000th of its volume of creasote, and the
culture entirely failed when the solution was a little more
concentrated. He concludes that if it were only possible to
administer sufficient creasote for the blood to contain that
drug for some time in the proportion of 1—4000th of its own
quantity, tubercle bacilli would probably cease to develop.
This, he contends, is impossible, not only because the
required quantity of creasote in the blood would be more
than twenty grains, but because it would be impossible to
determine what quantity of creasote would have to be
administered to make twenty grains of it circulate in the
blood. Sommerbrodt believes that it is possible to give the
necessary quantity of creasote. He has been prescribing
for some time to many hundreds of tuberculous patients
capsules of creasote, each containing one grain of the drug.
These capsules were taken, three the first day, and every
succeeding day one more until the eighteenth day, after
which the same quantity—from twenty to twenty-five
grains per day—was continued for many months. The author
says that it is impossible to presume that the twenty grains
of creasote have already entirely passed out of the blood
by the time the second or third dose of the drug is given, so
that probably such an accumulation of creasote takes place
in the tissues as to fulfil Dr. Guttmann’s postulate. He has
at any rate had the most gratifying success with this
medication, and his experience was that the more creasote
a patient could bear in a day the greater was this success.
The modus operandz' of the creasote, Dr. Sommerbrodt says,
has not yet been sufficiently cleared up. The drug is certainly
a stomachic tonic and diminishes the secretions, but these
can hardly be its chief effects. He rather believes, although


