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NOTE

By James Jackson, M. D., Professor of the Theory and Practice of Physic
in Harvard University.

Ta1s work consists of cases of cholera with post mortem ezama-
nations in most of the fatal cases, and of a brief summary, in which
the most important inferences from the cases are stated, partly in
the form of tables. It was prepared by my son, who is pursuing
the study of medicine abroad. He collected the materials at Paris
in April last, and put them into form in May at London. The
sheets were sent by him in the first week of June; but, owing to
accidental causes, they did not all reach me till the last of July.

[t may fairly be asked what apology can be made for publishing
a new work on this subject, on which so much has been written ;
and that work by a medical student. It was left to me to decide
whether this book should be published, and my decision may be
supposed to have been influenced by a very natural partiality. Let
me say then, in the first place, that T was jealous of this feeling,
and therefore placed the papers in the hands of a medical friend,
in whose judgment and fidelity I place entire confidence ; and that
his advice was unequivocally in favor of the publication.

I certainly regard the work as evidence of zeal and industry on
the part of the writer, who made the collection of the materials and
the arrangement of them in the course of two months, during which
he took his leave of one great city and entered another for the first
time. Also I know very certainly that he was prompted in this
labor by a desire to do something, which might be useful in his
own country, should the cholera reach that, as it has since done.
But these considerations would not make me think a work, which
was strictly that of a medical student, could claim such attention
and confidence, as to be worthy of publication. It is not however to
be regarded as strictly his work. 'The cases occurred in the Hospital
La Pitié, and were under the charge of M. Andral and M. Louis,
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two physicians deservedly holding a very high rank in the estima-
tion of foreigners, as well as of their own countrymen. These two
genilemen are particularly distinguished for the accuracy, with
which they note the phenomena of diseases and the pathological
changes in the dead body. In these respects they are not surpassed
by any. 'The epidemic, which commenced in Paris at the very
end of March, was a new disease to them. They devoted to the
study of it almost the whole of their time and of their energy. It was
my son’s good fortune to be permitted to follow them closely, and to
have the phenomena pointed out by them both in the living and
the dead subject. It was his endeavor to note exactly what they
demonstrated. They labored to ascertain the facts, unbiassed by
any theory. It was his aim to communicate those facts, accurately
delineated by these great masters, to those who had not the same
opportunity, but who might afterwards be called upon to contend
with the formidable disease, to which the facts relate. -It is true
that much has now been learnt on this subject by personal observa-
tion in our own country; yet there are many who have not yet
had the painful opportunity for such observation. And those, who
have, may find themselves aided by the experience of men so highly
qualified for exact observation, as the distinguiskied pathologists be-
fore naned.

The inferences, which are drawn from the following cases, may
be confirmed or refuted by more numerous observations. The
writer seems aware that the cases are not sufficient in number for
a decisive judgment on many points. 'Those inferences however,
especially as expressed in a tabular form, may serve as references,
with which the observations of others may be conveniently com-
pared. It will not be understood that these cases are all which
occurred at the Hospital La Pitié. They are all of which the
writer was able to take accurate notes; and he is cautious in draw-
ing inferences except from those.

The physician, who has studied the history of cholera, may be
surprised that he does not find here recorded any of those cases, in
which the disease was sudden in its attack and rapid in its course,

so as to terminate life after a few hours of sufferine. But on re-
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flection it wlil be obvious that cases of that descrirtion can rarely
be met with in a hospital, unless in military establishments. In
these, arrangements may be made for the imniediate removal of
the sick to a hospital on the first moment of seizure.

If this work professed to explain many doubtful questions respect-
ing cholera, to decide on its causes, its intimate nature, and its treat-
ment, it might attract more regard.” It professes only to be a con-
tribution toward the natural history of the disease. The natural
history is the first, I had almost said the first and the last thing,
to be studied in every disease. This contribution may not enable
any one to decide on the proximate cause of cholera. It does not
profess to offer any mode of treatment, which can be relied on in
severe cases of the disease. On the contrary, it rather shows the
inefficiency of the methods tried in those cases.

One of the most important inferences to be drawn from these
cases is the frequent occurrence of pneumonitis, often latent, after
reaction. 'This circumstance would have been overlooked, unless
examinations after death had been carefully made in the parts not
suspected, as well as in those which had been. They may still
pass unnoticed during life, unless we employ percussion and aus-
cultation in those cases in which reaction is not followed promptly
by convalescence.

That no one he unduly discouraged by these and similar reports,
of the failure of remedies in the cholera hospitals of Europe and this
country, I wish to avail myself of the opportunity i« add a few re-
marks on the treatment. The English practitioners, who became
familiar with this disease in India, have given more encouraging
accounts of the effects of remedies, than any physicians have done
from their own experience in this country or in Europe. “Whence
the difference? Has the disease really been more severe; or has
it changed its character, since it left the warm country, in which it
commenced its career ?  Both these things may be true, but they
have not been shown to be so. If there be any difference, it cer-
tainly appears to me that the disease has more rarely been short
and rapid in its course, since it entered Europe, than it was in
India.
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Were the physicians, who practised in India, deceived? May it

not be that their success occurred only at times and in plac:s, where
and when the disease had become comparatively mild? A fair
examination of their testimony does not show this to be true. That
the disease did vary in severity and fatality at different places and
in different seasons, they were fully aware. If they were deceived,
it was not after having witnessed the disease for a few weeks only,
but after abundant experience for three or more years, and after
having had time to review their practice calmly.

But why then has not this mode of treatment succeeded in Eu-
rope and this country, as well as in India? Before answering this
question, I must ask whether that mode has been thoroughly and
sufficiently tried. It is too common an error, in philosophical in-
vestigations, to attempt to explain facts, before the facts are ascer-
tained. Let us first ask, then, Has the fact been ascertained that
this treatment has been tried and has failed ? It may be that it has.
I have not read every thing which has been written on the subject,
and much may have been done, of which no account has been
published. But I have not seen any statement showing an ex-
tensive and adequate trial of the treatment referred to, and of the
failure of it. It therefore seems to me that the mode of treatment,
here referred to, claims a trial among us, on the ground of expe-
rience more than any other. If it should fail, after a sufficient and
fair trial, I should regret it ; but I should feel no reproach for hav-
ing promoted, or practised it, as there is good reason for the ex-
periment.

It is plain that the following cases do not present many instances
of the Anglo-Indian practice. There were good reasons for this.
The first object was to gain a knowledge of the disease. Besides,
a larger proportion of the cases were in an advanced stage and of a
desperate character. Other good reasons might also occur to the
learned physicians who had charge of the cases. And indeed it
must be allowed that the French are not very ready to adopt the
energetic practice, so common in the treatment of acute disease
among English and American physicians.

Further, in most diseases, and in this especially, hospitals give
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an opportunity for learning their natural history ; and sometimes
for a more thorough trial of remedies than can be made in private
practice. But, in general, the ill success of remedies in acute dis-
eases, when employed in hospitals, should not be admitted as evi-
dence that the same treatment would fail in private practice. For
this an important reason is that hospital patients are mostly per-
sons impaired in constitution by the miseries of poverty, or the
greater miseries of intemperance and debauchery. But a still more
important reason is that the hospital patient rarely comes under
treatment until an advanced stage of disease. In the cholera,
more than any other acute disease, this circumstance is alone de-
cisive as to the result of treatment.

In respect to the remedies for cholera, and likewise as to other
points, my son refers me to a paper which is, or is soon to be pub-
lished by Dr. Smith, of N. Carolina. He was officially attached to
the Necker Hospital in Paris during the prevalence of the cholera
in that city. He had there ample opportunities for gaining ac-
curate information, “of which he well knew how to avail himself,
and much may be anticipated from him.”

At the hospital La Pitié it was my son’s good fortune to be as-
sociated in the study of cholera with Dr. Gerhard and Dr. Pen-
nock, both of Philadelphia. A similarity in their pursuits tends to
bind together, as well as to bring together, young men of the same
country, when absent from their common home. But the profes-
sional zeal and professional acquirements, as well as the amiable char-
acters of the gentlemen just mentioned, had engaged my son’s re-
spect and esteem, in addition to the causes just mentioned ; and the
union among them was more strongly cemented, when they re-
mained together exposed to the dangers of a cruel disease, with the
common object of studying that disease. Hence it was my son’s
request that I should not publish the following sheets without re-
ferring to them in terms expressive of his feelings and sentiments
towards them. It may perhaps be hoped that they will add to
these gleanings, from the ample stores, to which they had access.

In stating that the materials of this volume are derived from
MM. Andral and Louis, consisting of the observations they pointed
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out to their pupils at the bed-side and in the dissecting-room, it
will not be imagined that T would represent those distinguished
pathologists as responsible for the accuracy and fidelity of the ob-
servations. It is enough that they permitted the publication of
them, should that be deemed expedient, in this country. For this
kindness my son begs me to express his best thanks. His deep
sense of gratitude to these gentlemen seems to be more than he
knows how to express; as their condescension and goodness to
him were equalled only by the invaluable instructions they gave
him. He had no claim upon them, except a desire for knowledge
and a love of truth. But indeed this love is always a bond of union
among those who possess it, allying the most exalted to the more
humble.

May I be permitted, thus publicly, to express how fully my own
opinion accords with his in regard to the highly valuable labors of
these two learned and talented physicians, and how strongly I sym-
pathize with him in the feeling of deep obligation for the kindness
they manifested toward him. By parents it will be readily under-
stood how surely the services rendered to a son, especially in a for-
eign land, will beget the lively gratitude of a father.

Evidences of inexperience in the art of authorship will be suffi-
ciently obvious, perhaps, in the following pages. I have thought,
however, that these would not be very severely judged. At any
rate, I have chosen to leave them as they are. Some verbal errors
and some expressions which might be thought equivocal, obviously
from haste, I thought it right to correct. "T'wo of the cases, (LV.
and LVL) are incomplete. I should have omitted these, were it not
that the tables would not then accord with the cases as to number.
The result was not fatal in either of these two cases, as appears by
a comparison of the cases with the tables. The word aphony is
frequently used. It is important to note that it is not used in its
most strict sense. When it is not said to be perfect, -it is meant to
imply only that the patient could not speak above a whisper, or
only in a low whining voice, peculiar to cholera patients.

Boston, August 22d, 1832.




CASES OF CHOLERA,

COLLECTED

AT PARIS.

Tue following cases were collected at the Hospital de
la Pitié at Paris, during the month of April 1832, in
the wards of MM. Andral -and Louis. A great part
of the Notes and almost the whole of the dissections
were translated at the bedside and the dissecting-table,
from the dictations of these accurate and distinguished
pathologists.

The cases are sixty in number, and are divided into
two general classes of thirty each. The first consists
of those, in which no reaction occurred, or in which it
was but very feeble and transient ; the second of those
in which full reaction was established.

Next to the detailed cases follows an analysis of the
same, in which 1 have endeavoured to present them un-
der the various points of view, which seemed to me most
important.

Lastly are a few remarks upon the nature of the
disease. These are very brief; as I consider facts far
more valuable than speculation.

1




CASES WITHOUT REACTION.

CLASS T.

CASES IN WHICH THERE WAS NO REACTION.

CASE L

St. Athanase, 26. . . . . Male Ward.

Under care of M. Andral.

Picarp, w®t. 53, porter, entered April 6th, 5§ a. .,
says he is well- nounshed generally enjoys good hcalth,
and had committed no excess previously to present ill-
ness. Without any peculiarity in food, or otherwise,
after working all day as usual, was suddenly taken
last evening, (5th,) with severe diarrheea, unaccompanied
with colic, watery (says six chamber-pots in a short
space of time) ; no nausea nor vomiting—even up to the
present time (6th, 8 A. M.); cramps came on with the
diarrheea and still continue, becoming very severe in legs,
and occasionally, though feebly, in arms.

April 6th, 8 a. m. Now, complains of great exhaus-
tion ; face violet and cold; lips of a deep violet, almost
black ; eyes hollow and encircled by a dark ring; con-
Junctive injected ; pupils natural ; feet and legs of a deep
violet ; skin of arms and thighs covered with violet spots;
feet warmed by a metallic ball; says he does not feel
cold. Tongue violet, cold, moist with a whitish yellow
coat; no bad taste in mouth; no nausea; no vomiting ;
thirst not urgent ; no pain in abdomen even on pressure ;
no stool for two or three hours. Pulse 84, thread- hl\e,
uniform ; says he has passed urine at his stOOIS' resp.
48, costal. Aphony since midnight. Cramps, now very
severe, by far the predominant symptom at present.

A vein was immediately opened, much against the
will of the patient, and blood to the amount of 5 vi. only
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could be obtained ; this was black and curdled only, but
did not coagulate. The cramps continued severe during
the bleeding.

R. Aq. Menth. V. Z 1v.

Ather. Sulphur. 51
Ammon. Liquid. gtts. xx.
Camphor. gr. Xx. M.
Take half a spoonful every hour.

®. Hydr. Sub. Mur. gr. xxiv. to be taken in two pow-

ders, at half an hour’s interval.

Friction with oil of turpentine to limbs.

Sinapism to abdomen. Lemonade.

The patient died at half past 10 a. m. of the same
day, before any of the above remedies could be adminis-
tered. We shall again refer to this case, in connection
with three or four others, to show the inutility of an at-
tempt to obtain blood, while the cold stage is so strongly
marked, without previous stimulation external or internal,
or both.

CASE II

St. Pauly 22 o «19h . Male Ward.

Under care of M. Louis.

Liassvu, ®t. 60, hostler, entered April 24th, 8 a. m. well-
nourished, sleeps in a comfortable stable, and is guilty
of no excesses ; enjoys perfect health; was well yes-
terday, having had two or three somewhat liquid stools
only for the two last days, which he says is habitual.
He slept well during last night and got up this morning
at 3 o’clock, feeling perfectly well, to feed his horses as
usual. Between 4 and 5 o’clock he was taken with
diarrhcea, and has already had ten stools without colic ;
cramps commenced soon after in the lower extremities,
and have been almost constant since ; began to vomit on
coming to the hospital; matter vomited is insipid; no
sensation of cold or heat at the debut, nor sweat nor urine




4 CASES WITHOUT REACTION.

since ; the voice became instantly feeble ; neither head-
ache nor dyspncea, and thirst within the last half hour
only. He was brought to the hospital on a litter. ‘

April 24th, 8% a. m. Face moderately violet, cool, \
especially the nose; eyes hollow; folds of the skin of
the neck very slowly effaced dftCl pinching ; fore-arms ‘
and trunk of natural temperature; legs cold; skin of
the upper part of chest and neck somewhat livid and
cool. Tongue cool and very livid ; thirst not very ur-
gent ; no pain in any palt of the '1bdomen even on pres-
sure; has vomited since entrance a clear, colorless
liquid, in which float numerous little flakes of no very
regular form ; slight colic occasionally. Pulse 88, very
small and contracted but regular ; veins of the fore-arms
quite apparent from their (-0101, but not at all prominent.

Respiration 36, rather high, but no feeling of dyspncea.
No headache ; dlowsmess ; senses good ; mtglllgcnce per-
fect; voice very hoarse; cramps now in all the extremi-
ties ; prostration not extreme.

Lemonade. Common enema 3iv., with laudanum
5 ss., to be given every three hours.

Friction to the lower extremities.

April 24th, 11 A. m.  Two enemata have been given.
Now, chin very blue ; indifference to drink ; no vomiting
nor stool since enemata :—complains of oppression at thc
epigastrium ; pulse scarcely perceptible. Dozing, from
which he is roused by the cramp.

Frequent frictions.  Sinapisms to the legs.

April 24th, 4 »p. m. Deep plumbago color of whole
surface ; mcomplcte loss of sensation and 111tellw<,nw,
the patient seeming to understand the questions put to
hlm, though he can make no reply by either words or
signs ; fore-arms rather cold and covered with sweat ;
the lddl'll pulse is still perceptible, but very feeble and
frequent ; carotids also beat feebly ; eyelids half open,
motionless ; eyes also motionless in their orbits, much
more sunken than this morning, brilliant, but without

expression ; mouth half open. Rcbplmtlou 32, high, noisy.
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Died an hour afterwards.

Autopsy April 25th, 9 a. m. 16 hours after death.

Eaternal appearances. Skeleton rather large ; ema-
ciation not great ; livid spots upon the lower extremities,
the face and the head, which is bald ; abdomen not com-
pletely cold; limbs extremely rigid ; muscles red, pretty
large.

Abdomen. Stomach rather larger than common ; con-
tains a considerable quantity of a greyish somewhat thick
fluid, in which are floating numerous flakes of mucus, like-
wise greyish. Internal aspect of the stomach greyish
and of a very slight livid pink, with some spots of a ver-
million color on its anterior face, near the cardia, which
consist of a number of little red points more or less con-
fluent ; mucous membrane of a natural velvet appear-
ance along the small curvature and in the neighbouring
parts for four or five inches ; elsewhere it is granulated
(mamelonnée), especially near the large curvature and in
the great cul-de-sac ; mucous memblane of good thick-
ness everywherc, giving a strip* of two to four lines in
the great cul-de-sac, of six to eight along the large cur-

“vature, and twelve or more along the small; but very

slightly injected in its own substance; the sub-mucous
cellular tissue being more so.

Small Intestines. Somewhat distended throughout ;
of a whitish aspect externally with streaks or lines of a
livid lilac color, which seem to be owing to enlarged
vascular branches, distended by a little gas and a great
quantity of an opaque, as if milky, liquid of a whitish
grey color ; at first rather thick, but becoming less so
towards the cecum, where it is likewise most abun-
dant; this liquid contains numerous white ﬁlaments,
cnher separate or united, forming a hduy appearance in
some places ; there is no green fluid in any part of this
intestine ; thue is likewise, besides the first mentioned

* i. e. an incision being made in the membrane, it is seized by the cut edge
and a portion is stripped oﬁ' showing, by its e\t(,nf the consistence of the mem-
brane and its adhesion to the sub]accnt tissue.
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fluid, a considerable quantity of light yellow mucus, which
remains adherent to the first half of the intestine and ex-
ists in smaller quantity below; it is, however, easily
raised from the internal surface, which is of a greyish
pink color, becoming less pink towards the lower part of
the organ. The mucous membrane is everywhere white
in its own substance, except at intervals where it 1s
slightly injected ; sub-mucous tissue more injected. Mu-
cous membrane of its natural thickness, being rather
thicker in the jejunum than in the ileum, and perhaps
twice as thick in the duodenum ; giving a strip of two to
five lines in the jejunum, of five to ten below, increasing
towards the end of the ileum. Brunner’s glands in the
last half of the ileum, very distant from each other, and
at first as small as a grain of mustard-seed, in the last
three feet more nearly approached to each other, and as
large as millet-seed. Patches of Peyer’s glands seen
through the whole extent of the ileum, some of them pro-
jecting slightly, but distinguished only by the absence of
the valvulee conniventes, and some of them by their grey-
ish points ; natural.  Mesenteric glands small, not livid.

Large Intestines.—Rather larg ge, containing a consid-
erable quantity of a yellowish ll(]llld which resembles
whey in its appearance, and in the two last feet has the
aspect and consistence of pus. Internal surface every-
where pale, except a slight lilac shade in some points.
Mucous membrane of its ordinary thickness, yielding a
strip of two to four lines in the cacum, about the same in
the ascending and transverse colon, and from three to six
below. A few glands are seen of half a line in breadth
in the two last feet of the intestine.

Luver of a good size, rather pale, finely granulated ;
containing a moderate quantity of blood and rather more
easily penetrated than common. The gall-bladder con-
tains a moderate quantity of a greenish liquid which is
not very fluid.

Spleen rather large; of a somewhat deep red color,
containing several small cysts from half to a whole line
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in diameter, which are very hard and contain a hard
cretaceous material.

Kidneys of their natural size and color. = Bladder of
the size of a pear, containing about a spoonful of a greyish
yellow liquid ; mucous membrane healthy with some few
points of vascular injection.

Thorax. Pericardium healthy, contains no serous fluid.
Heart : left ventricle pitchy externally ; its walls are at
least eight lines thick, and 1ts cavity likewise, as well as
that of the right, rather larger than usual; it contains
much black blood, but no fibrinous coagula. Aorta con-
tains liquid black blood without coagula.

Lungs. Left universally adherent to the pleura;
upper lobe light, of a bright red internally, excepting
some black spots, at which the tissue of the lung is not
evidently more dense than elsewhere ; lower lobe heavier
than upper, of a blackish red in its half nearest to the divi-
sion between the two, especially behind, without any ap-
pearance of granules, containing a considerable quantity
of blood mixed with small bubbles of air; nothing else
peculiar. Right not atall adherent ; upper and middlelobes
less red than upper lobe of left, but having like that some
black spots upon its surface ; lower lobe heavier, but less
so than that of left, having posterlorly for the depth of
ten or fifteen lines a black red color, not granulated,
but circumscribed and strongly contrasting with the
neighbouring red tissue ; this dark portion of “the lungs is
easily penetrated by the ﬁmel, especially where it is most
dense ; the blood is easily pxessed from it, and after this
prcssure the cohesion of the pulmonary tissue is the same
as in the healthy portions.

Nervous System. Bones of cranium rather thick ; in-
filtration under the arachnoid of a considerable quantity
of a livid reddish liquid. Cerebrum rather small, quite
moist ; cortical substance of a deeper color than natural,
greyish; whole substance of good consistence; white

substance moderately m]ected, a spoonful and a half
of reddish serous fluid in each lateral ventricle; cor-
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pora striata of rather a deeper color than common ; al-
though its cohesion is good, yet the brain is a little flac-
cid.  Pons Varolii natural ; cortical substance of the cere-
bellum of a livid pink tinge ; a little red serous fluid in
the occipital fossz.

Spinal Marrow, 'The vessels covering its surface are
somewhat injected ; otherwise its color and consistence
are natural. The principal nerves of the upper and low-
er extremities are of their ordinary color and consist-
ence.

Superior cervical Ganglia an inch long and a line
broad ; of a pale whitish grey, not far separated from
the middle ganglia, which are but half as large ; both of
them firm and natural.

Par Vagum natural, having some reddish lines on
its surface and in the intervals of its fibres.

Lemilunar Ganglion greyish and reddish, about a line
in thickness and very firm.

I did not see the case just related. It occurred after
I left Paris, and the notes of it were sent me by my
friend M. Maunoir, as affording evidence that although
the epidemic influence had greatly diminished, considered
with respect to the numbers attacked with the disease,
it yet remained in all its early violence so far as may be
judged by the severity of its effects upon one indi-
vidual.

I think that one can scarcely hesitate to consider the
contents of the large intestines and the condition of its
mucous membrane as undeniable evidences of inflam-
mation, to say nothing of the stomach and small intes-
tines.

The morbid appearance of the lung, so carefully de-
scribed by Louis, I presume to be dl] apoplexy of this
organ. It did not exist to a very great extent, how-
ever.
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CASE IIIL

St. Athanase, 30. . . . . Male Ward.

Under the care of M. Andral.

BATAILLIER, @®t. 56, day-labourer, often out of work,
and not well-nourished. Has had for three days head-
ache and diarrhoea (seven or eight stools daily), which
have deprived him entirely of sleep This morning (April
3d,) at 6% a. M., five or six vomitings of a green liquid,
preceded by a chill ; constant stoo]s since.

April 3d, 9 a. m. Face and skin generally slightly
violet ; nose, cheeks and hands cold ; eyes sunken, en-
circled by a dark ring ; slight injection of conjunctive ;
pupils natural ; says he feels cold. Tongue cool and
violet; constant nausea ; pain at epigastrium, increased
on pressure. P. 112, small, though perceptible ; regular.
Respiration 36, costal; urine last time at 6 a. M.
Cramps frequent, since morning, in all four extremities ;
aphony.

Infusion of lime flowers with syrup of gum.

Take a spoonful of following mixture every hour.

R. Aq. Menth. z iv.

Sulph. Quin. gr. xv.
Ather. Sulphur. gtts. xv.
Syr. Simp. T

Friction of limbs with Tr. Cantharid.

Died at 3 . m. April 4th. Autopsy 5 p. M. same day,
fourteen hours after death.

External appearances. Body very rigid : limbs violet,
livid.

(Iisophagus white ; numerous follicles seen upon its
internal surface. p

Stomach much distended by gas, very large ; contain-
ing only the drink taken during life ; lqul(J of a milky
wlutencss lining internal sun[ace near the pylorus. Mu-
cous membrane of a pinkish hue, with a deeper red tinge

2
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along the great curvature; mucous membrane of pos-
terior face softened ; numerous ecchymoses at the left
extremity of the great curvature: small schirrous tu-
mor as large as a filbert near the pylorus.

Small Intestines. In first footisa liquid of the color
of coffee to which milk has been added; a little lower
it becomes that of French chocolate (reddish brown)
and holds in suspension myriads of greyish corpuscula ; still
lower (25 feet from the pylorus?, are seen numerous
whitish masses, and the liquid is more decidedly red ; three
feet above the ccecum, the liquid is of the color of
blood, and contains a greater abundance of the solid
masses, rendering it quite thick. Mucous membrane
brownish from imbibition of liquid, except in the last
six feet, where it is of a bright pink color, and in the
very last part of an intense red ; here it is also gran-
ular but of good consistence. Patches of Peyer’s
glands in number twenty-three of the following dimen-
sions : Ist, 10 lines inlength by 3 in breadth ; 2d, 8—3;
3d, 6—4: 4th, 9—3; 5th, 4—2; 6th, 12—4; 7th, 11—
4; 8th, 9—3; 9th, 5—3; 10th, 3—2; 11th, 6—4;
12th, 4—14 ; 13th, 11—4; 14th, 19—3; 15th, 31—
4; 16th, 13—3; 17th, 15—2; 18th, 4—24; 19th,
12—4; 20th, 5—3; 21st, 8—3; 22d, 12—4; 23d, 33
—5; all pale, and between them at intervals a few of
Brunner’s glands.

Large Intestines. From ccecum to end of intestine is
a puriform mucus of a reddish grey color; of a semi-
gangrenous odor; ccecum of an intense livid red ; rest
of intestine white, except an ecchymosis of fourteen lines
in length and twelve in breadth near the end of colon;
infiltration of blood into the mucous membrane.

Liver—twelve inches long, six thick ; pale internally ;
of its ordinary consistence; bile of a deep dark green color.

Spleen—eight inches long, one inch and five lines broad ;
of a pale red color; of good consistence.

Kidneys—of natural color ; several infundibula con-
tain a little puriform matter. Bladder greatly contract-
ed, lined with a similar puriform or milky ]iqliid.

>
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Thorax——Pericardium dry. Heart contains a black
curdled blood, without any coagula; tissue firm, rather
red ; Aorta contains a liquid black blood without any
coaguh ; internal surface pale, white.

Lungs—crepitant, of a pale pink color anteriorly ;
engorged posteriorly. Larynx white, containing a little
froth.

Nervous System. Veins of the membranes of the
brain injected, cerebral substance somewhat so as shown
on the incised surface ; no appreciable lesion in brain.

Semilunar Ganglion—reddish externally atits circum-
ference, but white at centre ; violet internally.

CASE 1IV.

St. Athanase, 29. . . . . Male Ward.

Under care of M. Andral.

Lucas, @t. 40, shoemaker, entered hospital April 3d,
8 p. M. At times out of employment, but sufficiently
nourished during winter; habitually in perfect health;
large frame, strongly built. Was taken suddenly on
April 3d, at 3 p. m. with frequent watery stools, colic
and head-ache ; at 6 p. M. began to vomit a watery liquid ;
only one vomiting during the night after entrance ;
cramps likewise at "6 p. . in legs and ar ms, which have
since continued.

Now, April 4th, 9 A. m., eyes hollow, encircled by a
dark ring, haggard; pupils natural, right conjunctiva
somewhat injected ; cheeks of a livid md lips violet;
skin of hands wrinkled, these with whole hmbs violet ;
whole surface cold; cold clammy sweat on chest.
Tongue cool, with a white coat, somewhat violet at its
odwes thirst urgent; no nausea nor yomiting ; occasion-
al pain at epigastrium ; abdomen somewhat tympanitic.
Pulse threadlike at wrist, cannot be counted, 104 at ca-
rotids. Respiration 42. Passed a few dlops of urine
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once last evening, only time since entrance. Intellect
clear, memory good ; voice very feeble; at this moment
cramps excessively severe, drawing loud cries from the
patient.

While the cramps still continued, after strong friction
of the arm, a vein was opened, and about 5 1. of blood
obtained guttatim. Finding it thus impossible to get
blood, M. Andral had ordered 40 leeches to be immedi-
ately applled to the epigastrium. But in less than ten
mmutes, renewal of excessive cramps, loud cries, great
agitation, face completely violet, mouth filled with foam.

Died 9% a. m. April 4th.  Autopsy 6 p. M. same day,
8% hours after death.

Ezternal appearances. Body very rigid ; face livid
as after asphyxia ; muscles large, firm, of a 11v1d red.

Abdomen.  Stomach filled with a dirty white fluid, in
which float numerous corpuscula. Mucous membrane of
the anterior face, of a whitish pink, and of good consis-
tence ; posterior face the same ; some small ecchymoses
along the large curvature; a few follicles seen about
cardia.

Small Intestine—contains in its whole extent a dirty
white fluid, becoming clearer towards its lower extremity,
where also are seen a greater abundance of small white
masses. Eleven patches of Peyer’s glands were seen, of
the following dimensions: 1Ist, 6 lines in length by 4
in breadth; 2d, 4—3; 3d, 13—4; 4th, 16—5; 5th,
17—5; 6th, 13—3; 7th, 8—2; 8th, 20—7 ; 9th, 24—
5; 10th, 15—5; 11th, 32—8; all pale, white ; mucous
membrane genenlly, until within the last six feet, very
pale, white ; in last feet of a general pink color, slightly
so at some points and passing to an intense red at others.
Mesenteric glands healthy.

Large Intestine—contains a fluid resembling that of
small Intestine in enormous quantity. Coecum, ascend-
ing "“and transverse colon internally of a livid red color,
which ceases from this last to the rectum.

Liver—Eleven inches long, six thick ; of a fawn color,
greasing the scalpel ; consistence good.
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Spleen—five inches long, three broad ; of violet red color
and good consistence.

Kidneys—Ileft reddish ; infundibula contain a small
quantity of a white liquid which is thinner and more lim-
pid than common ; right, the same, except that the liquid
is rather thicker.

Bladder—contracted, containing a tea-spoonful of a
dirty white liquid.

Thorax. Pericardium very dry. Other thoracic or-
gans by accident not examined.

Head. Membranes greatly injected ; medullary sub-
stance of brain considerably so, as shown by the bloody
points.on the incised surface ; of good consistence ; ven-
tricles empty ; no appreciable lesion in brain.

The severity of the cramps seemed here to be one of
the immediate causes of death. They were in truth most
agonizing.

This case is a 2d instance of the inutility of attempt-
ing to bleed under such circumstances, without producing
reaction previously.

CASE V.

St. Athanase, 31. . . . . Male Ward.

Under care of M. Andral.

A * * ¥ * t. 66, house-painter; was perfectly well

last evemngr (April lst) when he went to bed ; after a
few hours of troubled sleep, he was awaked at midnight
with vomiting and diarrhcea, yellowish watery stools; soon
followed by severe cramps in the whole of the lower ex-
tremities. He was at once brought to the hospital, where
the vomiting and diarrhcea have continued to the present
time.

April 2d, 9 a. m.  Eyes hollow and encircled by a dark
ring, but preserving their lustre ; nose and cheeks cold ;
skin of face and limbs violet ; limbs now partially warmed
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by artificial means. Tongue cold, covered by a yellow-
ish thin coat, without redness at its edges; no pain in
abdomen ; thirst moderate, preferring cold drinks. Pulse
68, scarce]y perceptible ; no sweat; no urine since inva-
sion. Resp. very costal 28; murmur of respiration is
not loud in proportion to the elevation of the chest.
Mind clear.

Infusion of mint and lime flowers for drink.

Take a spoonful of the following mixture every hour.

R. Aq. Menth. V.

Aq. Tilie a.a. 31
Tinct. Opii. 5 iil.
Syrup. Simp. 3. M.

Died on the 2d. Autopsy April 3d, 10 . w.

The hour of his death is not marked upon my notes.
I did not see this case myself—one of my friends kindly
lent me his notes to copy.

Ezternal appearances. Not noted.

Abdomen.  Stomach of a remarkable size, containing
a pinkish, inodorous fluid, in which float broken morsels
of undigested food and numerous small white masses.
General pinkish tinge of internal surface especially deep
about the cesophagus ; slight injection of sub-mucous cel-
lular tissue. The whole mucous membrane granulated,
but principally-along the large curvature and towards the
pylorus. Mucous membrane of good consistence every-
where.

Small wntestines. In the duodenum and jejunum is
seen a liquid of a light brownish red or chocolate color,
in which myriads of whitish corpuscula are floating ; in
the whole extent of the ileum this liquid is more of a
pinkish hue, containing the same little bodies, of greater
size and more numerous; and towards the end of this intes-
tine the liquid is of a decided red, and transparent. In-
ternal surface of duodenum greyish, while its villosities
are slightly pink ; this pink color increases in the jeju-
num, where in some places the mucous membrane is
quite red between the villosities, in some spots being
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injected with bright red. In the last four feet of the
ileuam the mucous membrane is of a very bright red col-
or, especially in the last foot, where are seen several
white, disseminated follicles ofBlunncl; in some points of
the lleum, the mucous membrane is ecchymosed and
soaked with blood. Eight patches of Peyer’s glands
were seen white, while the neighbouring tissue was red.

Large intestines contain a hquxd of a beautiful pink
color, but without any of the corpuscula above men-
tioned, homogeneous. The coecum internally is of a
slate- colox in thu intervals of its villosities, which are
pink. Intheascending colon over an extent of nine inches
in length, and nine lines in breadth, the mucous membrane
and its villosities are intensely red, as in the four last
feet of the small intestines. Mucous membrane through-
out is of its natural consistence.

Laiver of ordinary size, externally livid; internally
brownish red. Bile dark green.

Spleen healthy.

Kidneys engorged with blood ; a little whitish, thick,
homogeneous fluid in several of the infundibula.

Bladder much contracted and hard, its walls being seven
lines thick ; contains a few drops of a very turbid urine ;
its mucous membrane thrown into folds having the ap-
pearauce of columns ; no trace of redness internally.

Thoraz. (Esophagns pale, with several white follicles
disseminated as usual. Larynz empty, natural ; mucous
membrane of T'rachea slightly injected. Lungs healthy.

Pericardium extremely dry, as if it had been exposed
to the rays of the sun, like parchment; contains no
serous fluid. Substance of the Heart of rather a livid red
color, of natural consistence ; its cavities are filled with
half liquid coagula. In the arch of the aorta is seen a
large coagulum, white and firm ; in the rest of this vessel
is a black liquid blood ; its internal surface is white.

Head. Cerebrum and cerebellum rather soft, but
consistent. No serous fluid in the ventricles. Medulla
Spinalis, Semilunar Ganglion and Great.sympathetic nerve
healthy.
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CASE VI

St. Charles, 16. . . . . Female Ward.

Under care of M. Louis.

BraNcHAT, @t. 23, labouring woman, entered April 12th,
4 p. m. Was yesterday in good health ; taken suddenly
this morning (12th,) 7 a. M. with severe diarrhcea and
vomiting ; two hours after, cramps supervened in lower
extremities ; went to bed at 9 a. m. Is now nursing a
child.

April 12th, 4 p. M. Has just entered. Eyes much
sunken ; face, hands and fore-arms blueish ; lips violet ;
face cold, except forehead, which is of its natural tempera-
ture ; hands, fore-arms and feet cold ; rest of body of nat-
ural temperature ; neck and upper part of the breast
of a blueish white color, but not cold ; says hands and
feet do not feel cold, and has no sensation of cold in-
ternally ; folds of skin of neck very slowly effaced after
pinching. Tongue cool, whitish, slightly livid ; thirst in-
tense. Pulse 1mpercept1ble complauns of pain like great
oppression, and begs to be bled. Intelligence perfect;
sight troubled ; hearing natural ; aphony.

She was at once bled; only 3 vi. of blood could be
obtained, and that guttatim. 40 leeches immediately to
epigastrium.

Lemonade for drink. 35ii. of the antispasmodic mix-
ture, to be taken in spoonfuls.  ziv. of flax-seed tea with
Bi. laudanum as an enema. Frictions with liniment of
ammonia.

The oppression was considerably diminished after the
leeches. The patient died on the 13th, 3§ a. m.

Autopsy 13th, 10 a. m.—64 hours after death.

External appearances. Skeleton perfect, rather large ;
face cold; upper and inner part of thighs livid; limbs
very 1‘igid Mammee  very fully developcd and almost
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deprived of fat ; substance of left of ared pale color, moist,
composed of a ‘multitude of granules connected togcther
by a dense cellular tissue, and furnishing an abundance of
a white liquid on incision ; right the same, but rather less
red and not quite so voluminous.

Abdomen. Great omentum very slightly moist and a
little viscid to the touch; covers the whole of the small
intestines.

Stomach voluminous, half as large again as in its nat-
ural state; distended by gas; containing only a small
quantity of a light yellowish green mucus. Internal as-
pect—anterior face of an unequal bright pink color in
its two superior thirds, rather yellowish or greyish with
a few red points in its pyloric third ;—posterior face of
nearly the same color, except at upper extremity of the
great cul-de-sac, on the left of the small curvature, where
it is of a deep yellow color; near the pylorus the mu-
cous membrane seems to be granulated, which is more
evident near the great curvature, and very decidedly so
for about an inch from the pylorus upon the posterior
face ; this appearance is owing to numerous round spots
of aline in diameter, sensibly prominent both to sight
and touch, white at their centre, and shightly lilac at their
circumference ; at the centre of several of them are seen
little livid red points, generally elongated, but sometimes
round like a dot ; these points exist also occasionally in
the intervals ; some of these whitish spots have no such
central point, especially in one patch of two inches in ex-
tent, where they are mostly confluent; the red points
above indicated are much more numerous on the ante-
rior face near the pylorus, where four or five are frequent-
ly seen united upon the same spot. 'These small points
are perhaps only a less advanced degree of the dotted
appearance of some other parts of the stomach. The
granulated appearance is again seen on the anterior face
near the cardia, over an extent of four inches. Mucous
membrane everywhere slightly injected in its own sub-

stance, but of natural consistence ; thickness proportion-
3
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ally rather more than common towards right side of car-
dia, elsewhere natural for the organ in such a distended
state.

Small Intestines—externally of a pale reddish tinge ;
quite moist; distended ; upper half contains a turbid
greyish liquid, which holds in suspension an abundance of
white or yellowish flakes ; these are not homogeneous but
seem as if composed of a multitude of filaments some-
what flattened and irregularly connected together; in
last half there is likewise an abundant liquid, quite fluid
and somewhat reddish, containing numerous flakes of
mucus, with very few of those first described in jejunum,
which last, at a foot’s distance, resemble delicate loose
moss under water.  One lumbricus found in this intestine.
Internal surface generally pale through whole extent.
Mucousmembrane evidently thicker than usual in its whole
extent, more so in some parts of ileum than in jejunum ;
everywhere of good consistence, except in three first feet
of jejunum, where it givesa strip of two or three lines
only. Induodenumand three first feet of jejunum follicles
of Brunner numerous, then disappearing, but reappearing
in ileum, in whose whole extent they are much more nu-
merous than in jejunum, and particularly so as we approach
coecum ; white, without any central point, of the size of a
grain of millet, and larger towards coecum ; they are not
unfrequently confluent, being in some spots not more
than half a line distant. Some of the patches of Peyer’s
glands of a size proportional to that of the intestine,
slightly violet, projecting very slightly above surface.

Some mesenteric glands corresponding to the upper
portion of the jejunum, and also a few to the latter por-
tion of the ileum reddish, of the size of a large bean.

Large Intestines—scarcely more voluminous than com-
mon ; containing a moderate quantity of a very fluid,
puriform, whitish, turbid liquid. Internal surface white,
pale throughout; mucous membrane everywhere of its
natural thickness and of good consistence, giving a strip
of from ten to fifteen lines in its two extremities, rather
less in the interval. No glands perceived.
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Liver—of moderate size, much more easily broken than
common. Bile in quite small quantity.

Spleen—of natural size, color, consistence.

Kidneys—natural. Bladder very small, containing a
small quantity of a creamy fluid : injected at its posterior
face internally ; mucous membrane of its natural thickness
and consistence. Uterus small.  Ovaries rather large.

Thorax. Lungs: left free in its whole extent ; light ;
of a bright red color externally, and yet more so inter-
nally, especially in its upper lobe; the lower is of a
darker red, and its substance firmer, though neither
hepatized nor spleenified : right equally free; has be-
come smaller than left; upper lobe of a pale red, ap-
proaching orange color; lower resembling same lobe of
left lung.

Pericardiwm natural, moist, not viscid to touch, con-
taining 3 i. or ii. of serous fluid. Heart of natural size,
containing some coagula.

Neck.  Larynx ;—some spots on internal surface of
epiglottis, color of onion-skin, as also in trachea two
inches below ventricles ; mucous membrane of this part of
trachea posteriorly and laterally red, but of natural thick-
ness and consistence. Glands at base of tongue very
large but without any central points. Par vagum of nat-
ural size, color and consistence.

Head. No infiltration beneath the arachnoid ; moderate
injection of pia mater. Substance of brain not very firm,
but not softened ; cortical substance of an uniformly livid
red, evidently a deeper color than natural ; corpora striata
of a less deep color, natural; in the white substance are
several lilac marbled spots, upon some of which on inci-
sion are seen numerous points of blood. No serum in
ventricles. Pons Varolii small, not very firm; medulla
oblongata and cerebellum healthy.

Semilunar Ganglion greyish or whitish internally ;
rather large ; one and a half lines in thickness at some
points.

Spinal Marrow. Not examined.
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CASE VIL

St. Charles, 4. . . . . Female Ward.

Under eare of M. Louis.

Macuiot, w®t. 71, washerwoman, widow, entered
April 14th, 10 a. m. Sick since last night (13th) at
midnight. Nourishment insufficient ; lives in room with-
out a fire; for three weeks has had slight diarrhcea (twe
or three loose stools) at night only ; rather more unwell
for fifteen days, but has continued to work till last even-
ing. During last night got no sleep, and at midnight,
without any preceding chill, increase of diarrhcea and
vomiting, but no colic ; diarrhcea continues, and since en-
trance a little pain in abdomen ; cramps very slight this
morning before entrance, more severe since in upper and
lower extremities ; appetite was good until to-day, now
gone ; thirst urgent since debut; felt cold during night,
which she attributed to constant rising to stool ; no sen-
sation of heat; urine continues; came to hospital on
litter ; could not walk down stairs. Limbs were cold
on arrival ; friction and warmth were applied, and half
an hour since, when we first saw her, the hands, face
and trunk were warm and moist ; the nose covered with
sweat.

April 14th, 6 . m. Eyes hollow, encircled by a dark
ring ; eye-lids half open, motionless ; face cool, slightly
livid ; lips violet ; fore-arms cool, moist, clammy; lower ex-
tremities not moist nor cold, but less warm than usual ;
arms feel cold to her, as she thinks from exposure out-
side of bed-clothes ; lies motionless in bed. Tongue
violet, moist, cool ; thirst urgent ; no nausea after drink-
ing ; no pain at epigastrium ; no colic ; says pain in ab-
domen is like those in thighs (cramps); has alvine evac-
uations in bed, watery. Pulse 84, regular, very small,
but easily counted ; has urine as she says ; respiration 32,
rather high. No head-ache, nor feeling of heaviness in
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head ; sight troubled and at times double ; hearing good ;
no ringing in ears ; aphony ; cramps in upper extremities,
which are not relieved by exposure of limbs to air.

The treatment is by accident not noted, or if noted,
mislaid. It is, however, not of much importance, as the
patient was not in a condition to be relieved by any treat-
ment whatever, and died the next morning (15th), at 7.

Autopsy 10 . m. 16th, 27 hours after death.

External appearances. Skeleton well formed ; slight
emaciation ; limbs livid and blueish.

Abdomen.  Stomach half larger than usual ; containing
a considerable quantity of a clear greenish liquid, in which
are suspended numerous flakes of grass-green mucus.
Internal surface of an unequal red over whole posterior
face, very deep red in part of great cul-de-sac, near car-
dia, where the color seems owing to a multitude of small
points which are generally confluent ; redness much less
deep on anterior face ; mucous membrane not granulated
nor thickened at any point; everywhere of its natural
consistence, except on portion of posterior face corres-
ponding to great cul-de-sac, where it is scarcely more
consistent than mucus.

Small Intestines rather larger than natural ; distended
throughout with gas, and containing a liquid which is of
a reddish grey color above, and of a clear red below,
somewhat fluid in five or six first feet, and much more so,
like water, below ; in this liquid float numerous brownish
flakes, resembling moss under water; in it also are sus-
pended myriads of very minute white bodies. Internal
aspect like external, deep pink or light red. Mucous
membrane pale, the pink color being owing to a univer-
sal injection of the subjacent cellular tissue; it has its
ordinary thickness and consistence, giving a strip of from
six to ten linesin its whole extent. In the first four feet
are seen a very few of Brunner’s glands as large as millet-
seed ; they are afterwards much more numerous and
smaller (of the size of mustard-seed), except in three last
feet, where they are even larger than in jejunum.
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Peyer’s glands very apparent in last half of intestine
from their white color, which distinguishes them from the
surrounding pink surface; scarcely thicker than the
neighbouring parts. Mesenteric glands generally small,
five or six only being of the size of a large bean and of a
pink color, but good consistence.

Large Intestines somewhat larger than natural in first
half and containing in this part a considerable quantity
of a turbid reddish liquid, which is quite fluid; in the
last quarter this liquid is of a deeper and more decided
red. Mucous membrane white in ccecum, ascending
and transverse colon ; with a few red patches at intervals in
two first, of a deep amaranth red in the last foot; this
color is owing to an injection of both the mucous and the
subjacent cellular tissues; mucous membrane yields a
strip of eight to ten lines except in transverse colon, in the
greater part of which it is but six or eight, and there the
membrane is evidently thicker than natural, though white.

Laver moist externally ; intensely red and much gorged
with blood in its great lobe; much more friable than in
its ordinary state, (27 hours after death). Bile abun-
dant, of a dark-green color.

Spleen natural as to size, etc.

Kidneys natural ; no liquid in infundibula.

Bladder of the size of apear; sides in contact; inter-
nal surface covered witha thick, opaque, yellowish white
liquid, which is not very fluid.

Uterus small ; internal surface of a reddish violet;
containing no liquid.

Thorax. Lungs. Left pleura healthy, without adhe-
sions, slightly moist and somewhat viscid to touch;
lung very light ; emphysematous throughout; on poste-
rior part of lower lobe is a bunch or group of vesicles
very much dilated, quite superficial, covering an inch in
extent. Right pleura same as left ; right lung more vo-
luminous, pink, everywhere emphysematous without any
engorgement.

Pericardium healthy. Heart voluminous ; increased
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at least two thirds in size, especially at the expense of
the left ventricle, whose cavity is rather diminished, and
whose walls are an inch thick; aortic valves hedlthy,
except a little induration at their adherent edge ; contains
a moderate quantity of liquid blood, in which are a few
coagula not fibrinous. Aorta contains a considerable
quantity of black liquid blood ; internal surface natural.

Head. Great quantity of blood on external surface of
dura mater, mostly from the rupture of the longitudinal
sinus. Arachnoid very moist; considerable infiltration
of serous fluid under it; pia mater considerably injected ;
cerebral veins quite distended ; substance of brain very
moist, of good consistence ; cortical substance and cor-
pora striata of natural colour; medullary substance pre-
sented some red points on its incised surface; %i. or
more of clear colorless serous fluid in each lateral ventri-
cle. Cortical substance of cerebellum of a violet pink ;
other parts natural.

Semilunar Ganglion greyish externally ; greyish and
white internally ; ‘dense and firm as lldtUld]

Par Vagum he'lltlw

Spinal Marrow not examined.

CASE VIII.

St. Charles, 11. . . . . . Female Ward.

Under care of M. Louis.

Herver, ®t. 29, seamstress, is now nursing a child,
and has been poorly nourished during winter; entered
Aplll 14th, 2 A. m. Sick since 13th; had had diarrhcea
since the morning of that day, when at 4 p. M. great in-
crease of dldll‘h(l’il, with vomiting of a bitter fluid mixed
with the food she had eaten at dmnel, and cramps ; also
pain in abdomen which she cannot well describe, but says
it was not like an oppression ; had no chill, but at 7 ». m.
cold sweat about head ; went to bed soon aftc attack ; no
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urine since ; aphony since 8 p. M. ; was very cold at en-
trance this morning (14th) ; no stool since, but vomiting
continues bitter.

April 14th, 8% a. m. Now, face violet, cold; eyes
somewhat hollow, very moist; folds of skin of neck not
very slowly effaced after pinching ; hands and fore-arms
cool ; keeps arms out of bed, saying she would like to
have them washed with cold water. Tongue violet, cool,
with thin white coat; thirst urgent, prefers cold drinks ;
pain at epigastrium and at hypogastrium increased on
pressure ; says has had a kind of pain or rather a sensa-
tion of great feebleness at epigastrium ever since she has
been nursing child, which was very different from present
pain in the same region ; no gurgling in intestines either
spontaneously or by pressure; no stool since entrance.
Pulse imperceptible ; no sweat at present on forehead ;
no urine. Respiration, 30 high ; no cough ; no agitation,
but says respiration is embarrassed. No head-ache, nor
sensation of heaviness in head ; ringing in ears since yes-
terday ; sight good ; giddiness on raising herself in bed ;
aphony incomplete; no cramps at present, but pain in
limbs ; says she should be well if it were not for the pains
at epigastrium and hypogastrium and the inability to pass
her urine.

30 Leeches to epigastrium. Lemonade for drink.
5z iv. of simple enema, with 3 ss of laudanum every
two hours.

Friction of lower extremities every half hour.

April 14th, 6% p. m. Face livid, cool; arms out of
bed ; hands and arms cold, clammy to the touch; says
she does not feel cold ; complains only of absence of urine,
to which alone she attributes pain at hypogastrium.
Tongue cold; thirst urgent; no vomiting; no stool.
Pulse imperceptible ; no urine; respiration a little ac-
celerated and high. ~ Sight slightly troubled ; aphony by
no means complete ; no cramps.

30 leeches to hypogastrium. 5iv. of the flax-seed
enema with 3 ss. of laudanum every two hours. Fric-
tion every half hour. Lemonade for drink.
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Died 156th, 24 A. m. Autopsy 15th, 10 a. m. 73
hours after death.

External appearances.  Skeleton rather large, well-
formed ; face less cold than at last visit ; abdomen warm ;
inner part of thighs somewhat livid; sligcht emaciation ;
muscles rather pale but pretty firm; fatty tissue not
abundant. In right mamma nothing remarkable; left
rather large, very moist, of a violet lilac hue; giving on
incision a liquid of the color, etc. of milk.

Abdomen.  Stomach of moderate size, and contains a
considerable quantity of a very fluid greyish, or yellowish
liquid, in which are seen a few small flakes of mucus
Internal surface greyish and pale in small curvature ; CloC—
where generally whitish with slight pink tinge ; in great
cul-de-sac some patches dotted red. Mucous mcmbmne
generally a little injected in its own substance, slightly
granulated in some portions of the large curvature, where a
little mucus adheres to it, and of its natural thickness and
consistence throughout.

Small Intestines moderately distended through whole
extent, rather more so in last than in first half’; 01 a white
or whmsh pink externally in the first five snths, and of a
more or less grey and dark green color below; contain-
ing in the first three feet a small quantity of "1(‘(,1]1%11 mucus
which is not very viscid ; afterwards an opaque whitish
liquid, like mlll\, but mther darker and thicker, becom-
ing clearer and more liquid near the end of the ileum,
where it flows almost like water. Internal aspect like
external ; mucous membrane pale throughout, the pink
tinge being owing to a slight injection of the subjacent cel-
lular tissue e som(‘what softened in three first feet, gwmg a
.;mp of two to three lines only, while below its consistence
is good, giving a stripof eight totwelve lines; not thickened
n its ﬁlst half, then slmhtlysoim three feet dnd again natu-
ral to its ]OWCI extremity. Some of Brunner’s gldvnds are
seen, but not very numerous, and in five last feet only, not
so large as millet seed. Peyer’s glands of a slightly lilac

z’[‘ !
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white color, and from this color distinctly apparent ; their
surrounding tissue of its natural thickness.

Large Intestines, In first and last thirds rather larger
than usual ; containing an abundant greyish very fluid
liquid, which is thicker and of a dirty reddish color in its
last half, without any flakes of mucus, but in last part, three
or four small morsels of a yellowish material in aspect re-
sembling hardened fat. Internal surface pale or greyish
in first half, with some points of a livid pink tinge; red,
though not deeply nor equally so, in whole of last half.
Mucous membrane and subjacent cellular tissue both in-
jected at the red points; of natural thickness and con-
sistence ; beneath it in the whole extent of the intestine
are seen the glands of Brunner, which are small but very
numerous.

Liver of ordinary size; rather pale; somewhat soft
but of natural cohesion ; containing only a moderate quan-
tity of blood. Bile of a dark green color, rather fluid,
copious.

Spleen and Kidneys healthy. Bladder natural.

Uterus of ordinary size ; rather soft; redder and more
moist in its substance than usual ; internally of a brown-
ish red, not containing ‘any blood.

Thorax. Lungs: left free; pleura healthy ; lung of
a bright red throughout; lower part of lower lobe of a
somewhat brownish red and slightly heavy ; healthy :
right also free from adhesions; of the same size, weight
and color as left, except the upper lobe which is much
paler. Heart of moderate size, containing a quantity
of black liquid blood with some amorphous coagula.

Head. Pretty strong adhesion of dura mater to crani-
um posteriorly. Pia mater quite injected; cerebral
veins distended ; no infiltration under the arachnoid ; me-
dullary substance of natural firmness, of a pinkish lilac in
some spots, showing some red points on the incised sur-
face of cerebrum and cerebellum.

Par Vagum—externally two or three very narrow
longitudinal red lines in its whole extent in neck ; these
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not seen internally, where the tissue is perfectly white ;
of ordinary size and consistence. Cervical G(mﬁlza,
upper and middle of moderate size, quite pale, and of good
consistence.

Semilunar Ganglion not noted.

Spinal Marrow not examined.

CASE IX.

St. Rosaire, 9. . . . . Female Ward.

Under care of M. Louis.

A * * * *  chiffoniére, t. 35, was well yester-
day ; says she was taken ill this morning (Apr. 2,) at 2
A. M. with colic and diarrhoea, which have continued to
the present time; soon afterwards the cramps com-
menced and likewise continue, most severe in legs, espe-
cially in calves; began to vomit at 10 a. m. [Entered
hospital at 12 o’clock ; has had warmth applied and has
taken an opiated mixture and enema since entrance ;
previously she had drank nothing but water.

Apr. 2d, 3 p. M. Face slightly violet, lips very much
so; nose cold; pupils not dilated; arms cold, livid.
Tongue violet at its edges, somewhat cool, yellowish at
centre ; thirst intense ; deglutition very rapid, drinking
with great eagerness; some pain on pressure of abdomen
wlu(,h is slightly depressed ; no vomiting since entrance,
nor stool for some time ]clSt, complains much of a sen-
sation of oppression at the epigastrium. Pulse 108, ex-
cessively feeble, scarcely perceptible; has passed urine
within a short time. Respiration 40. Intellect clear ;
much vivacity in answers ; voice almost extinct.

Continue opiated mixture. If cold stage become strong-
ly marked, let her have 3ii. of alcohol with 5 1v. of
vehicle, to be taken in the course of three hours.

Died Apr. 3d, 10 a. m. after an agony of three hours.
Autopsy Apr. 4th, 10 a. m. twenty-four hours after
death.
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External appearances. Limbs quite rigid; subject
moderately fat; legs bluish ; thighs and trunk less so.

Abdomen. Stomach a third larger than usual, dis-
tended ; containing half a pint of a greenish liquid with
green flakes, some of which are whitish and opaque.
Mucous membrane of a yellowish white, with some spots
of a livid red in the great cul-de-sac, and slightly pink
elsewhere ; finely granulated over the whole extent of
the anterior face and slightly so posteriorly near the
great curvature. Mucous membrane soft as mucus in
the great cul-de-sac; yields a strip of two to four lines
along the great curvature posteriorly, and five to six ante-
rior ly ; of good consistence in the small curvature,and eve-
ry-where of its natural thickness, without any appearance
of glands.

Small Intestine contains a greyish pink liquid in its
first third and a yellowish mucus afterwards. Mucous
membrane of a yellowish white, color of the skin, no-
where injected, or only very slightly so at some distant
points ; of its ordinary thickness and good consistence
yielding a strip of four to five lines. In the last two thnds
are seen numerous isolated f)l.m(h, as large as mustard-
seed db()VC and increasing in size towards the coecum.
Peyer’s glands white, slig htly prominent, natural.

Mesenteric Glands healthy

Large Intestine at least three times as large as com-
mon, hlled with white opaque fluid which is here and

there of a somewhat lilac tinge. Mucous membrane of

a violet red in almost the whole extent of the colon and
sigmoid flexure ; it is (‘vuywhu(\ softened, being some-
\’Vh'lt thicker than common in a part of tln mondmo
colon, very much so in the transverse, not giving a stnp
of more than three lines at any spot, and in some places
quite like mucus.

Liver perhaps rather larger than common; a little
pale ; very moist; of moderate consistence. Gall-Blad-

der distended with a moderate quantity of a greenish
yellow liquid.
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Spleen of its ordinary size, a little flaccid and pale, but
natural.

Kidneys healthy.

Thorax.  Pericardium not pitchy, without any serous
fluid.

Heart of its ordinary size ; right auricle contains a
large quantity of blood, paltly hquld with some coagula
whl(,l 1 are not ﬁlnlnous ; substance of organ is of mode-
rate consistence.

Lungs. L(jt partially adherent to the pleura ; small ; a
little violet at its base without engorgement ; some grey-
ish granulations in its summit. fuohl nowhem adhe-
rent; very light, and without any gldnulatlons at the
summit.

Head. Slight infiltration of serous fluid under the
arachnoid ; brain moderately injected ; corpora striata
more deeply colored than usual, being of a livid pink; a
spoonful of serous fluid in each ventricle.

Par Vagum and Solar Plexus healthy.

CASE X.

St. Charles, 9. . . . . Female Ward.

Under care of M. Louis.

Jurig, ®t. 34, sick since last evening (12th) 7 ». m.
now 13 hours. Slight diarrhecea on the two preceding
days; had one or two loose stools each day, but con-
tinued to work, though appetite was diminished. On
12th, 7 p. m. without any preceding chill, increase of
diarrhcea, without severe colic; nausea; three or four
vomitings and incessant stools ; also cramps in lower ex-
tremities ; feeling very feeble and being greatly oppressed
in her respiration, she at once went to bed ; aphony from
the commencement ; has passed urine ; has been rather
warm than cold, and sweat since in bed ; matter vomited
had no peculiar taste ; sight good ; no ringing in ears.
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April 13th, 8% a. m. ‘Has just lost 3 vi. of blood by
V. S. which flowed guttatim, and is followed by a slight
decrease of the oppression. KEyes hollow; face livid,
cold especially at its centre; lips violet; eyes of their
usual® brilliancy, but wanting expression; air of great
prostration ; drowsy ; keeps arms out of bed, finding relief
from it, and saying that face and body feel hotter than
usual ; this not perceived by observer; folds of the skin
of neck very slowly effaced. Tongue white, cool, slightly
livid at edges; thirst intense ; desires cool drinks, and takes
them without nausea or vomiting ; abdomen sunken, no
pain in any part of it, neither any sensation of heat there
more than elsewhere ; liquid stools. Pulse 120, regular,
very feeble; urine. Respiration 24, rather high. No
head-ache; intelligence perfect; senses good ; has sensa-
tion of great fatigue and is disposed to sleep ; cramps fre-
quent in lower extremities, none in upper. Opposes the
application of leeches with considerable obstinacy.

Lemonade. 3 iv. of simple enema with 3 ss. of lauda-
num every two hours. Frictions every half hour.

April 13th, 5 p. M. Finds herself better. Face very
cold, pale, livid, or of a leaden white, cadaverous; eye-
lids motionless, half open; hands and fore-arms warm ; on
looking at the patient, one would suppose that the func-
tions of life had ceased, so motionless are her features and
so corpse-like her color. Pulse 100, very feeble, but
easily counted. Respiration somewhat frequent and a
little high ; says it is easier than this morning.

Continue treatment, and take a spoonful of mixture,
No. 2 (zss. of alcohol to ziv. of vehicle) every two
hours. ;

Died 14th, 5 A. m. Autopsy 14th, 4 p. M. 11 hours
after death.

External appearances. Skeleton large, well-formed ;
subject moderately fat ; lips still livid, as also inner part
of thighs; this morning (10 a. m.) the face was decidedly
less cold than at visit last evening; limbs quite rigid;
muscles of natural color, not pitchy.

—————
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Abdomen. Stomach of moderate size, containing half a
glassof awhiteropy fluid, semi-transparent, l(,SGllll)lll]“tll(’
white of eggs, in which are seen several flakes of a more
opaque mucus. Internal surface of a slightly pink violet
color in its cardiac half, and whitish or slightly greenish
elsewhere. Along the great curvature, over an extent
of about four muhes in fl()ut and behind, but especially in
front, are seen as many as fifty small round spots of half
a line in diameter, where the mucous membrane seems to
be removed as by a punch ; the destruction of this mem-
brane, however, is not complete, for on raising a flap by
dissection, the same solution of continuity is not observed
on its adherent surface, though it is very evident that the
membrane is much thinner at these points; on incision
through their centre it is also seen that the membrane is
but partially destroyed. In the great cul-de-sac, on the
anterior and posterior surfaces, and along the two curva-
tures, the membrane is of its ordinary thickness and con-
sistence.  (Eisophagus is covered with its epithelium
throughout, and upon its surface are seen several isolated
glands.

Small Intestines—externally of a pinkish white in
their whole extent; somewhat distended throughout by
gas; containing in their first half a whitish liquid of a
puriform appearance ; below, the liquid is less opaque,
thin as water and containing numerous flakes of grey
mucus which is very frothy, filled by innumerable air-
bubbles, the whole somewhat resembling the spawn of
certain fish. Internal aspect same as external, a pale
pink ; mucous membrane itself when dissected from the
subjacent cellular tissue is of a decided white, except in
its two last feet, where it i1s somewhat red ; sub-mucous
cellular tissue is somewhat injected, giving rise to the ex-
ternal and internal pink color. Mucous membrane of its
natural thickness and consistence, giving a strip of four
to six lines in the jejunum and six to nine in the ileum.
In the last half are seen several patches of Peyer’s glands,
slightly, but to touch sensibly thicker than surrounding
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mucous membrane, a littlemore prominentinlast four feet ;
where also are seen a few of Brunner’s glands, of the size
of mustard-seed above, and two or three times as large
below. Mesenteric glands generally larger than com-
mon ; especially those corresponding to the ileum, where
they are slightly reddish, but of good consistence.

Large Intestines—in their first half rather larger than
common ; containing a reddish or greyish red llqmd of
the consistence of thin pus, more abundant in first than
in second half. Mucous membrane pale, except at some
few red spots at intervals; at intervals also several small
prominences owing to slig htly developed glands which ad-
here to the sub]dcent tissue, as is shown by a dissection
and removal of the mucous membrane; redness more
marked in sigmoid flexure than elsewhere. Mucous mem-
brane of ordinary thickness and consistence through-
out.

Laver somewhat dry on its surface and a little viscid ;
of ordinary size; less red than usual internally; other-
wise not remarkable.  Gall-bladder contains a very small
quantity of a dark, green, viscid bile.

Spleen rather larger than ordinary ; natural.

Pancreas of a pinkish white externally ; natural size
and consistence.

Kidneys of their ordinary color and consistence ; infun-
dibula and pelves empty.

Bladder of the size of a large apple; a little livid on
its posterior surface internally ; containing a small quan-
tity of a milky fluid, which may be scraped up from its
mucous membrane by a scalpel.

Uterus one third larger than common ; parietes whitish,
ten or twelve lines thick ; containing in its cavity a very
small quantity of a red matter, of the consistence of mu-
cus, under which the mucous membrane is more or less red,
except towards the angles. Ovaries natural.

Thorax. Lungs : Zeft some cellular adhesions posterior-
ly ; no serum in p]eum, which is natural ; lung heavier than
usual ; Jower lobe of a bright red in its whole substance
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upper of a paler red, both containing more blood than nat-
ural and but little air: right, adherent to pleura universally ;
at apex vesicles extremely large, more than two and a
half lines in dlameter, rather heavier than natural ; red-
dish and greyish in upper lobe, and of a deepel red in lower;
containing even less air and same quantity of blood as left.

Pericardium healthy, moist, containing 1. of limpid,
orange-colored serous fluid. Heart of its ordinary size,
containing a great quantity of black liquid blood, in which
are several soft coagula, and one firm, white fibrinous co-
agulum in right ventricle ; tissue of the heart firm; left
ventricle a little thlckened

Larynzx, Epiglottis and Trachea natural, excepta slight
lilac color of membranous portion of tr achea.

Head. Numerous small drops of blood on external
surface of dura mater. Cerebral veins greatly distended
by blood. Pia mater universally but moderately inject-
ed; slight infiltration under the arachnoid ; brain rather
moist, of good consistence ; cortical substance and cor-
pora striata of deeper color than natural; medullary
substance very slightly injected; rather more than
Z1i. of clear serous fluid in each of the lateral ventricles.
Cerebellum same as cerebrum. Pons Varolii and me-
dulla oblongata firm, greyish and the first a little violet.

Semilunar Ganglion being removed by error with the
Pancreas, not e\amlned Par vagum natural.  Superior
cervical Gangliun slightly gleylsh ,of its natural form, size
and consistence.

Spiral marrow not examined.

CASE XI.

&t. Charles, 10. . . . . Female Ward.

Under care of M. Louis.

HEeLBARD, ®t. 69, widow, entered April 16th 10 A M.
Well-nourished ; lives in a dry room with a stove in it;
5
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cough and dyspneea at intervals for four years; hemop-
tysis to a very considerable amount two years since ; for
last year or two palpitation, occasionally obliging her to
rise in bed; legs never cedematous, Now sick since
12th; for a day or two before had head-ache, but no
looseness of bowels ; at debut, diarrheea without colic ;
stools continue very frequent; was not cold ; continued
to take a little food and did not get to bed till this morn-
ing (16th) ; when for the first time she began to vomit, at
first a bitter greenish fluid (bile), now a clear, not trans-
parent liquid, in which float several masses of mucus,
some few of which resemble the opaque mucus of Bron-
chitis; urine not suppressed; aphony since this morn-
ing ; no cramps.

April 16th, 5} p. m. Eyes hollow, encircled by a dark
ring ; face rather livid, cool ; lips violet ; neck still cool-
er than face, moist; breast less warm than common ;
says hands are cold; they are quite cool to the touch;
arms out of bed. ‘Tongue moist, with a white coat
except at edges, and rather less warm than natural ; thirst
urgent ; has vomited three times since entrance ; stools
incessant. Pulse almost imperceptible, impossible to
count at wrist, by heart 150, feeble, regular. Respira-
tion 32, high, equal. Sight good ; mind clear ; tendency
to dose, but easily roused.

Lemonade. Ziv. of flax-seed tea with 3i. of lauda-
num every two hours for enema. Friction every half hour.

Antispasmodic mixture with gr. iss of hydrochlorate
of morphia. Sinapisms to lower extremities.

Apr. 17th, 74 a. m. Took mixture without nausea
or vomiting. Now, hands and fore-arms icy, colder to
the touch than the iron bedstead she lies upon; face
rather less cold than hands; lips violet. Thirst urgent,
but she dares not or cannot take a spoonful of drink on
account of the extreme dyspneea. Pulse impercepti-
ble ; dyspncea extreme ; can scarcely speak. Complete
aphony.

Sinapisms to thighs. Mixture with 3 i. of alcohol and
without any laudanum. Friction every half hour.
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Died Apr. 17th, 2 p. m. Autopsy 18th, 10§ a. M
204 hours after death. s

Ezternal appearances. Skeleton well-formed ; limbs
and face livid; coldness complete, though face and hands
less cold than at last visit, and also less cold than leaden
dissecting table ; fatty tissue abundant.

Abdomen.  Stomach larger by one half than usual;
contains a fluid of a somewhat livid red color with-
out any mixture of mucus. Internal surface general-
ly of a livid red color with a light greyish patch five
inches Jong and two broad on the posterior face, in
the direction of the large curvature, where the mucous
membrane is softened, giving a strip of two to four lines
only ; elsewhere this membrane is of its natural thick-
ness and consistence. The whole circumference of the
pyloric portion granulated for three inches from the py-
lorus, where it is of a deeper and more uniform pink than
elsewhere.

Small Intestines externally of a rather deep lake-red
color in their whole extent, containing a material of the
same color resembling mucus, and some small masses
like broken boiled rice. - Internal aspect like the exter-
nal; acid odor exhaling from the internal surface.
Mucous membrane not injected, though it has a slight
livid pink tinge, as if from imbibition ; mucus somewhat
adherent to it in last quarter part; everywhere of its nat-
ural thickness, and giving a strip of three to five lines,
except in the last three or four feet, where it is only one
to three. Brunner’s glands rare and very slightly de-
veloped in last half of intestine only. Peyer’s glands
pale, natural.—Fat abundant in cellular tissue of pelvis.
—Mesenteric glands very small, discovered with diffi-
culty.

Large Intestines rather large in their first half, con-
taining a livid red turbid liquid throughout their whole
extent. Internal aspect the same as that of contents,
of a deep red color in their whole extent, like the lees
of wine, except in last six inches, where it is greyish and
red at a few points only. Mucous membrane not in-
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jected, though of a feeble red color, which is much more
marked in subjacent cellular tissue ; of its natural thick-
ness, less adherent to subjacent tissue than usual, giving
a strip of ten to twelve lines. No glands seen.

Liver small, rather pale, containing little blood.

Gall-bladder rather flaccid, containing a quantity of
dark green bile.

Spleen very small ; natural.

Kidneys slightly livid ; of good consistence.

Bladder small ; nothing peculiar.

Uterus small ; substance and internal surface of a
slightly livid red color.

Thorax. Lungs. Left: some cellular adhesions ;
light, emphysematous in upper lobe ; at summit are a
few hard, small, greyish, bodies, seeming stony ; lower
lobe is less light and contains more blood than upper.
Right : uniformly adherent ; upper lobe emphysematous ;
apex indurated in the thickness of three or four lines,
where some of the bronchia are very much dilated and
the tissue greyish, hard, semi-transparent, with afew grey-
ish granulations also semi-transparent, of three fourths
to one and a half lines in thickness.

Pericardium and Heart natural ; heart perhaps a little
large, flaccid, containing a liquid blood without coagula.

Head opened on the same day at 4 p. m. Moderate
quantity of blood on external surface of dura mater.
Considerable and universal infiltration under arachnoid ;
pia mater greatly injected ; cerebral veins much distend-
ed. Substance of brain quite moist and of its ordinary
consistence ; cortical substance rather more pink than
common ; corpora striata yet more so; medullary sub-
stance somewhat injected, with slight lilac tinge through
whole extent; not more than % ss. of serous fluid in each
lateral ventricle. Pons Varolin and medulla oblongata
of their natural size, color and consistence. Cerebellum
same as cerebrum.

Par Vagum natural color, thickness and consistence.
Superior cervical Ganglion pale, rather small, natural.
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Semilunar Ganglion of a livid red color externally;
greyish internally ; very firm; of moderate size ; natural.
Spinal marrow not examined.

CASE XIIL

St. Rosaire, 24. . . . . Female Ward.

Under care of M. Andral.

Lrseque, =t. 53, leather-dresser, often out of work
during winter, and leads a miserable life ; for six months
past subject to diarrheea ; for the few last days, loss of
appetite, head-ache and diarrheea ; still not very unwell
and worked as usual till April 5th, when the diarrhcea
suddenly increased very much, continuing through the
whole night and accompanied with colic ; vomiting, com-
menced in evening, of a yellow but not bitter liquid, re-
peated every time she drank and continuing also the whole
night. Cramps this morning (6th), most violent in lower
extremities, but existing likewise in upper.

April 6th, 9%-a. m. Now, face livid, lips violet; eyes
sunken, encircled by a dark ring ; nose and cheeks cold ;
hands and feet of a deep violet and cold; says she feels
cold. Tongue moist, violet, cool, with thin white coat;
no bad taste in mouath; thirst urgent since yesterday
morning ; pain in the lower part of abdomen; has just
vomited. Pulse 96, thread-like; no sweat; no urine.
Respiration 28, very costal. Voice hoarse, but not com-
plete aphony.

Lemonade with Syrup of gum arabic. Half spoonful
of the following every half hour.

K. Aq. Menth. Vir. 5 1ii.

Alcohol. 51.

Quinin. Sulph. gr. XX.
Camphor. gr. XX.

Syr. Aurant. Cort. 3 i. M.

Sinapism to abdomen, to be left on one hour.
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Enema of starch to be repeated once, in each of which
the following :

R. Quinin. Sulph. gr. xv.

Campbhor. 3 sS. M.

Friction of limbs with essence of turpentine.

April 6th, 64 p. m. Dosing ; air calm ; answers clearly
and easily ; face and hands still cold ; extremities violet.
Tongue cold, moist, not red, but with white coat ; thirst
urgent ; has twice vomlted a green liquid ; says she suf-
fels only in abdomen ; pain at epigastrium and hypogas-
trium on pressure; two or three small stools. Pulse
scarcely perceptible ; no urine, though desire to pass it.

Continue treatment.

April 7th, 7§ A. M. Face cold. Tongue cold and pale ;
little pain in al)domen some slight Vomltmﬂ in night ;
one or two stools, No pulse at Wllbt no urine, thomh
desire to pass it continues. No cramps or only very shght

Take for drink the following :

Madeira and Malaga wine, of each 3 iv.

April 7th, 7 p, m. has taken half of wine. Face livid ;
nose cold; cheeks and skin generally cool. Tongue
white, mmst p'un at epwastuum, no Vomltlng; some
stools. No pulsc at wrist; no urine, though desire to
pass it continues ; pain in hypogdstuum. Cldmp.s.

Continue Wme.

Died April 8th, very early a. m.

CASE XIII.

St. Athanase, 25. . . . . Male Ward.

Uuder care of M. Andral.

MarTIN, 2t. 47, wool-comber, entered April 6th, 8
p. M. Was taken 1]1 on 6th, 8 A. M. with abundant diar-
rhoea, not preceded by any chill ; cramps commenced at
4 p. M. and vomiting two hours dfter, becoming more se-
vere during the night.
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April 7th, 6§ a. M. Now, eyes hollow and encircled by
a dark ring ; face livid and cold ; lips violet; great anx-
iety and agitation and constant complaints ; hands vio-
let, cold. Tongue moist, violet, cool, with whitish coat
in middle ; thirst urgent ; compldins of acute pain in right
side of epigastrium ; Vomltmg frequent and very pamiul
stools abundant. No pulse at wrist, 96 at carotids.
Respiration 28, costal. No urine. Aphony

Take for drink the following :

Malaga and Madeira wine, of each 5iv. Lemonade.
Sinapism to abdomen.

April 7th, 6 p. m. Has taken a good half of the wine,
but complains that it burns him and refuses to finish it.
Great anxiety ; hands cold and violet. Tongue white
and moist; hiccoughs each time accompanied with a
cry of %uﬂelmb; complains of burning at stomach, of
dyspncea and an insupportable sense of oppression at
lower part of chest and in whole abdomen ; vomiting of
a watery liquid with brownish flakes ; diarrhcea continues ;
pulse very small; no urine. Cramps severe during day.

Lemonade. 'Thirty leeches to epigastrium.

April 8th, 7 a. m. Face and hands cold ; hands very
violet; great anxiety and constant Lomphmt of ¢ pain at
stomach.” Tongue dry, red with yellow coat; pain in
abdomen ; no Vomltlug; tenesmus, but no stool. Pulse
imperceptlble at wrist, 88 at carotids, very feeble. Res-
piration high, not greatly accelerated ; no urine.
Aphony ; cramps continue.

Thirty leeches below umbilicus. Lemonade. Cata-
plasm to abdomen after the leeches. Enema of decoction
of poppy-heads, to be repeated once.

Just after the above note, the patient had a small,
brownish red, liquid stool.

April 8th, 6. m. Leeches were applied at 9 a. m. and
bled freely. Lying on right side with knees drawn up ;
eyes half closed, much sunken and encircled with a deep
black ring ; constant groaning and expression of suffer-
ing; face cold, of a yellowish hue; lips violet; hands
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cold, violet; breast warm. Great thirst; complains
constantly and urgently of pain in abdomen; no vomit-
ing ; constant tenesmus and frequent small reddish liquid
stools. No pulse at wrists ; no urine, Slight cramps.

Warm bath this evening.

Got bath and died soon after, at 9 p. m. 8th of April.

Autopsy 9 a. M. Apr. 9th. 12 hours after death.

External appearances. Skeleton large; extremities
very violet; limbs very rigid ; muscles large, of a dark
red color.

Abdomen.  Peritonewm hardly moist, viscid to the
touch ; omentum much injected ; inferior vena cava and
vena porta distended with black blood. Stomach. (Eso-
phagus—internal surface white, natural. Stomach con-
tracted in its pyloric portion, splenic slightly distended ;
contains a very dark green liquid, with very little mucus li-
ning its internal surface. Internal surface generally of a
pink color and covered almost everywhere by numerous
folds ; those in the splenic portion of the organ are of a
somewhat livid red color ; on and between them are seen
several little red masses like mucus mixed with blood ;
mucous membrane along the great curvature is finely in-
jected, but is over the whole organ of good consistence
and its ordinary thickness. ("This stomach, especially in
its splenic portion, is regarded by M. Andral as inflamed.)

Small Intestines—externally much injected, florid ;
this injection is quite fine ; contain in the upper part a
yellow liquid, which in the end of the j jejunum is mixed
with little brownish red masses, resembling small coagu-
la of blood ; in the ileum red liquid with similar little
masses ; this liquid becomes very abundant in the last
foot, and is of the color of strong French chocolate.
Valves of jejunum red, with venous arborisation in the
intervals ; this redness is less vivid towards the end of
the jejunum, but again becomes more so at the com-
mencement of the ileum, and in some parts of this intes-
tine is observed in points or dots. Indeed, in the ten
last feet of the small intestine the mucous membrane is
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very finely injected, of a very bright red color, with very
few intervals of white, and so softened that it is raised
by the scalpel in the form of a reddish pulp. A few iso-
lated glands of Brunner are seen at its extremity. Nu-
merous patches of Peyer’s glands, several of which are
very large, genemlly much more red and swollen than
common, with bright injection of the mucous membrane
surroundmtr them. One of them was forty lines in
length by six in breadth, one third of whose surface was
deep]y ulcerated.

Large Intestines contain in their upper half a great
qmntlty of a chocolate-colored, brownish red liquid.
Numerous violet red patches on internal surface of coe-
cum and ascending colon, upon which the mucous mem-
brane is softened. Transverse colon generally of a livid
color on its internal surface, which towards its end be-
comes nearly black ; this color seems owing to an infiltra-
tion of blood into its tissue, which blood is easily ex-
pressed. Upper part of rectum white ; some red patches
on lower. Odor of the large intestine very unpleasant,
not feecal, nor exactly gangrenous.

Liver—red externally and internally, with one quite
light yellow spot of the size of a horse-chesnut; of or-
dinary consistence ; bile very blackish green.

Spleen—four inches ten lines ]ong, two inches four
lines broad ; of a pale red color and good consistence.

dengs——both red, containing each a little white mat-
ter in their pelves.

Bladder contracted, and containing about 3 i. of turbid
urine ; parietes eight lines in thickness.

Thorar. Larynx empty and white. Lungs anteriorly
pale, dry ; })ostoumly engorged ; no tubercles observed.

Heart. Half an ounce of serum in pericardiaum. Con-
centric hypertrophy of left ventricle ; substance of a deep
red color ; small white coagulum in right auricle. Heart,
aorta and vena cave filled with black curdled blood ; their
internal surfaces all pale, healthy ; jugular veins and those
of extremities likewise full of a liquid blood.

6
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Head. Very little fat in orbits behind and about
ball of eye. Veins on periphery of brain gorged with
blood ; membranes otherwise natural ; substance of brain
considerably injected, as shown by the red points on in-
cised surface ; very little serous fluid in the ventricles.

Great sympathetic nerve followed from its origin to the
pelvis; natural. Semilunar Ganglion white and of 1its
natural consistence. Par Vagum in all its branches
healthy. Spinal marrow not examined.

CASE XIV.

St. Rosaire, 23. . . . . Female Ward.

Under care of M. Andral.

Viece, @®t. 36, seamstress, entered April 11th a. m.
Sick since 9th, 10 p. m.; was previously well, eating and
working as usual during day ; diarrhcea and vomiting ;
cramps an hour after ; these symptoms have continued ;
says at least 30 stools on 10th.

April 11th, 8 o. m. Now, features fixed; eyes much
sunken and encircled by a dark ring ; expression of very
great prostration ; face pale, livid ; cheeks and lips cold,
as also hands and feet; trunk however warm ; intellect
and memory perfect. Tongue pale and cool; thirst;
vomits after drinking ; pain over whole abdomen, but es-
pecially acute at epigastrium. Pulse 120, small; says
has passed urine. Respiration 28, costal. Aphony com-
plete. The excessive exhaustion is the most marked
circumstance at present.

Sinapism to abdomen, which is first to be wet with
essence of turpentine. Friction with tr. cantharid.

April 12th, 8 A. m. Tongue covered with false mem-
brane ; no vomiting ; very acute pain in abdomen ; sev-
eral stools ; no pulse at wrist; hands cool.

Sinapism to abdomen.

Died 12th, 2 p. M. Autopsy 13th, 9 A. m. nineteen
hours after death.
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External appearances.  Skeleton of moderate size ;
not very fat; surface generally pale with slight lividity
of hands only; considerable rigidity of limbs; muscles
of a pale red, rather soft.

Abdomen. Vena cava distended with blood ; vena
porta contains very little. Biliary ducts contain very
little bile.

Stomach contracted ; contains a small quantity of a
greenish mucus which lines its internal surface. Internal
surface white with slight reddish tinge in a few spots;
mucous membrane of good consistence and natural
thickness.

Small Intestines. A few slight adhesions between the
external surfaces of two or three folds, which when sep-
arated were seen in the form of delicate albuminous flakes,
attached at one end to the serous membrane ; very bright
red fine injection of the sub-serous cellular tissue over
whole of the small intestines. Three small intussuscep-
tions. The intestines contain above a yellowish liquid
with much mucus; in lower third a pale red liquid, in
which are suspended numerous small white masses in form
of filaments; at the very lowest part the mucous mem-
brane is covered with a uniform coat of these white fila-
ments. Numerous valvules at commencement of jeju-
num of a vividly red celor, between which the mucous
membrane is sometimes red, and sometimes, especially
towards its lower end, pale. Whole mucous membrane
of ileum of a bright red color, finely granulated and soft-
ened ; in many points it is covered by small white half-
solid flakes, which adhere strongly like false membrane
to its valvules. Only three patches of Peyer’s glands
seen ; two of which, twenty lines in length, are ulcerated
through their whole extent. No follicles of Brunner
seen.

Large Intestines, contain a great quantity of a light
greylsh red liquid of the consistence of pus; whole mu-
cous membrane covered by a puriform mucus. Internal
surface of ceecum and ascending colon of a dark red color,
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which becomes brighter in the transverse, disappearing
at its end, and re-appearing to the highest degree in the
descending colon and rectum ; mucous membrane much
softened in its whole extent, and exhaling a very feetid
odor.

Liver red externally and internally; of good con-
sistence.

Gall-bladder distended by a very dark-colored bile.

Spleen, five inches long, two broad, one half thick ;
red internally ; of good consistence.

Kadneys healthy ; no liquid in infundibula.

Bladder small, contracted, containing none of usual
white material.

Uterus nataral.  Ovaries—slight effusion of blood into
the right, and a serous cyst of the size of a small orange
in the left.

Thorax. (Esophagus, Larynz, both natural.

Lungs ;—very small tuberculous mass at summit of
left lung, and two or three other small masses at summit
of lower lobe of right, in both surrounded by a pale and
crepitant tissue ; posteriorly both lungs were somewhat
engorged.

Heart.  Pericardium contains 3% i. of reddish serum;
appearance of concentric hypertrophy of left ventricle;
tissue of heart of a pale red, firm consistence; one soft,
white, infiltrated coagulum in right auricle ; liquid blood
in small quantity in the other cavities; a second coagu-
lum in the left auricle ; the aorta contains a black liquid
blood with a few very small white coagula—its internal
surface is white.

Heud. Veins of dura mater moderately full. Con-
siderable injection of cerebral substance ; more red points
on incised surface than usual ; % ss of clear serous fluid
in each of the lateral ventricles. Pineal gland large,
containing a little gravel. Other parts of the brain
healthy.

Semilunar Ganglion and its dependencies white, nat-
ural.  Par vagum natural.
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CASE XV.

St. Rosaire, 20. . . . . Female Ward.

Under care of M. Andral,

MarEcHAL, ®t. 65, chiffoniére ; entered April 4th, 44
p. M. Says she is insufficiently nourished, but always in
good health. Was taken on 1st at noon with severe
diarrheea, unaccompanied by either colic or vomiting ; on
4th vomiting and cramps, when for the first time she went
to bed.

April 5th 94 o. m. Now, air of anxiety, prostration,
tendency to fixedness of features, mouth open; eyes en-
circled by a dark ring and somewhat hollow ; pupils natu-
ral, no injection of conjunctive ; eyes motionless and con-
stantly open, though from time to time upper eyelid de-
scends three-fourths over them, yet she says she has no
disposition to sleep ; face livid, lips violet ; nose, lips and
cheeks cold. Tongue slightly violet, cool, moist, smooth,
without any coat; thirst urgent; nausea; says she has
done nothing but vomit all night a watery fluid, most of
which she thinks was the fluid she had drank ; constant
stools since yesterday ; pain about and below umbilicus.
Pulse still perceptible at wrist, but thread-like, 92; feet
and hands cold ; hands violet and icy, though superficial
veins fully marked and distended with blood ; whole skin
cold and covered with a clammy moisture ; says she has
sweat very copiously for the two last days. Respiration
32, very costal ; says she has dyspneea but does not feel
cold. Very little, if any urine.

For drink, infusion of lime-flowers sweetened with
syrup of gum arabic. Sweetened lemonade.

R. Mistur. gum arab. ziv.

Quinin. Sulph. gr. (XX
Aither. Sulphur.  gtts. xx. M.

One spoonful every hour.

Plaster of ammoniacum to abdomen. Sinapisms to
extremities. Friction with Tr. Cantharid.
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April 5th, 7 p. m. Has taken only three fourths of
mixture. Face cold; hands icy and clammy. Tongue
red and dry; watery vomiting, at bottom of which are
numerous small white flakes; no stool. Pulse thread-
like, 100. Respiration 24, very costal.

Sinapisms to feet and legs. Omit mixture.

April 6th, 94 a. m. Eyes less hollow, with more natu-
ral expression ; skin of face cold ; hands violet. Tongue
very dry, like parchment ; thirst urgent ; abdomen some-
what painful ; no vomiting ; one stool. Pulse very small
but still perceptible, 112.  Does not feel cold. Respira-
tion 20, costal. Some cramps not very severe during
night.

Drinks as yesterday. Sinapism to abdomen for one
hour. Enema with the addition of the following, to be
repeated once.

B Camphorz. 5 1.

Alcohol. z1.
Quinin. Sulph.  gr. xx. M.

Friction with 'I'r. Cantharid.

April 6th, 6 p. M. has just died.

Autopsy 7th, at 94 a. m. 154 hours after death.

Ezxternal appearances. Rigidity of limbs considerable.

Abdomen. Vena cava filled with a liquid black blood.

Stomach. Pharynx and cesophagus healthy—a few fol-
licles seen in the last. Stomach contains a green porra-
ceous liquid, in which are seen numerous flakes of white
mucus. General redness of mucous membrane of whole
stomach without any softening of it; the redness is
formed by numerous fine points, or dots in the great cul-
de-sac; it is quite vivid, but the consistence is natural ;
on the posterior surface are several folds; also, in the whole
splenic portion are myriads of little red points, each of
which is formed by a network of very delicate vessels;
the mucous membrane slightly granulated along the great
curvature. (M. Andral does not hesitate to consider
this-an inflamed mucous membrane.)

Small Intestines contain a yellow material above, and
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lower alternately yellow and green ; this material is not
very abundant, does not fill the whole calibre of the in-
testine, leaving it empty and dry in some parts; it is
generally of the consistence of clear broth, the green por-
tion being always more solid than the yellow. Duode-
num and valvules of jejunum of a vivid red color, which
is more strongly marked inferiorly ; the end of the jeju-
num is of a pale pinkish color, and towards the ileum the
redness recommences, but in the last six feet the mucous
membrane is pale; beneath the mucous membrane are
seen numerous veins filled with blood. Five patches of
Peyer’s glands only were observed, and of the following
dimensions : 1st. ten lines in length by two in breadth ;
2d, 8—1; 3d, 12—3; 4th, 9—2; 5th, 12—3; all white.
Two or three follicles of Brunner were seen.

Large Intestines contain a liquid of a reddish brown
color and without any feecal odor, which is wanting in
the transverse colon only Internal surface of ceecum
and ascending colon is of a very stlonfrly marked red;
towards the end of the ceecum are five or six oblong ele—
vations, six or eight lines long and three or four broad, of
a dirty grey color and somewhat gangrenous odor, re-
duced to a mere pulp on rubbing them with the finger,
greatly resembling sloughs in appearance. Numerous
red folds in the transverse colon and continuing into the

sigmoid flexure. Internal surface of rectum is of a livid
1ed from it is pressed a reddish fluid.

Liver—of a pale red color and ordinary consistence ;
does not grease scalpel. Gall-bladder distended with a
very dark green bile.

Spleen—three and a half inches long, two and a half
broad ; violet red color and of good consistence.

](zdnqs—contnn an abundant white liquid in their
infundibula—tissue natural.

Bladder—contains a white puriform liquid, not pus,
about a tea-spoonful in quantity ; internal surface violet.

Uterus—internal surface red, and containing a red
fluid.
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Thorax. Lungs crepitant, slightly engorged behind, dry
in front.  Larynx natural. Heart distended with a quan-
tity of curdled black blood without any coagula; inter-
nal surface white ; tissue brownish red, of natural consist-
ence.

Aorta contains a liquid black blood ; internal surface
pale, white.

Par Vagum and great sympathetic of neck healthy.
Other parts of the nervous system not examined.

CASE XVI.

St. Athanase, 28. . . . . Male Ward.

Under care of M. Andral.

BreBoN, w®t. 69, street-paver, entered April 2d. at
2p. M. March 30th, diarrheea; 3Ist, vomiting ; April
1st, cramps added to two preceding symptoms, which still
continued.

April 2d, 6 p. M. face rather yellow than violet;
eyes hollow, encircled by a dark ring ; skin cold ; tongue
livid ; constant thirst ; vomits a green transparent fluid
with porraceous masses; pain at epigastrium ; no urine
since last evening ; aphony.

Dry friction. Ptisan of mint and lime-flowers. Spooi-
ful of mixture, composed of 3iv. of vehicle with 3 iii. of
laudanum, every hour.

3d, 8 a. m. disposed to sleep, but has not slept during
night; eyes open, haggard; nose and cheeks cold.
Tongue red, viscid, dry; thirst constant; painless at ep-
igastrium ; frequent vomitings during night, as yesterday ;
pain in the hypogastrium ; three stools like water. Pulse
76, small ; hands and feet cold ; respiration 20 ; no urine ;
aphony.

Solution of the syrup of gum. Cataplasm with zi.
of Sydenham’s laudanum to abdomen. - Sinapisms to legs.
3d, 6 p. M. much the same ; no urine, though has desire
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to pass it; on introducing catheter no urine was found in

the bladder.

Died at 1 a. m. April 4th. Autopsy at 10 A. M. same
day, 9 hours after death.

External appearances—Limbs very rigid ; surface of
body pale without any livid spots; no emaciation ; mus-
cles very red and firm, not pitchy.

Abdomen.—Peritoneum dry, veins of large omentum
distended with black blood, but its folds injected with a
bright red ; external surface of intestines colored by nu-
merous injected veins ; mesenteric veins likewise distend-
ed with black blood.

Stomach——contains a small quantity of a green fluid
with white masses. On its posterior face the mucous
membrane is covered by an adhesive material, partly
green, partly white, like mucus; beneath this, the mem-
brane is of an uniform bright red color without any interval
of white ; this color is in the mucous membrane itself, as
is shown by a dissection of it, exists equally upon its adhe-
rent surface and is owing to the injection of a very fine
net-work of capillary vessels which are seen in every part
of it; beneath the mucous membrane in this part are
seen large veins filled with black blood ; the membrane
is here of its natural consistence, being raised in large strips
without breaking ; its thlc]\ness seems rather greater than
natural ; no glands visible. M. Andral regarded this as a
state of hIOh inflammation, saying that he had never before
witnessed such a degree of Tedness in the gastric mu-
cous membrane, of persons affected either with cholera
or with any other disease. Jnterior face, covered by a
similar mucus as the posterior, beneath which the mucous
membrane is white and of its natural consistence and
thickness. Along the large curvature and in the extent
of four fingers in breadth from the pylorus, the mucous
membrane 1s again red, though less bright and less marked
than on the posterior face; the color here has the same
seat as that before described.

Small Intestines. Intussusception of 22 lines in length




50 CASES WITHOUT REACTION.

about the middle of this intestine ; duodenum and two
first feet of jejunum contain a liquid of the color of a
watery mixture of dark brick-dust; somewhat lower the
liquid is yellow, frothy and not very abundant ; still lower
mixed with numerous white and green masses ; towards
the end of the intestine this green matter was found to
be more abundant, at last existing alone of a solid form,
and resembling exactly, both in color and consistence,
boiled and chopped spinage (dark grass green); finally,
the last half foot of the ileum contains a small quantity
of a dark red, pitchy blood, which is not found in any
other part of the intestine, and exists here alone, unac-
companied by any other material, either liquid or solid.

Internal surface of small intestine is generally of a
pinkish tinge, decidedly more pink than natural; this
color changes at intervalsinto a more intense red, but the
points at which this last exists are not very numerous;
valvules of duodenum red, as also those of jejunum,
though less so ; for half a foot above the ceecal valve are
several small patches of a livid red, which seem owing
to an infiltration of blood into the tissue; elsewhere
in whole extent of intestine the consistence of the
mucous membrane is natural. Not a single follicle of
Brunner was seen in the whole extent of the organ, and
only three patches of Peyer’s glands, which were neither
prominent, nor unusually developed, nor surrounded by
any peculiar redness of the neighbouring tissues, and were
recognized only by the valvules at the spot where they
exist.

Large Intestines. Cecum filled with a reddish grey
matter, which is thick or pultaceous, and has a semi-gan-
grenous odor. The same is found in the whole extent of
the colon, mixed with a viscid green material. Numer-
ous folds on internal surface of cawcum, which continue
likewise into colon ; several red patches as large as a
quarter of a dollar, owing to an infiltration of blood into
the sub-mucous tissue; in transverse colon, similar patch-
es, oblong; mucous membrane of the rectum of an in-
tense red color.
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Lwer. Nine and a half inches long, five and a half
thick ; externally and internally of rather a pale red color ;
not much engorged with blood ; of natural consistence ;
in its left extremity is a large fibrous cyst, filled with
hydatids. Bile of a dark green color.

Spleen. 'T'hree and a half inches long, two broad;
wrinkled on its surface ; internally of a light red color
and of natural consistence.

Kidneys—of a violet tinge externally ; internally the
tissue is red and engorged; several infundibula filled
with a white cream-like matter.

Bladder—very small, contracted, containing a very
little dirty grey liquid ; numerous folds on its internal
surface. :

Thorax. Pleura not dry except where it overlaps pe-
ricardium—there the two contiguous surfaces are dry:
old, but not very firm adhesions of both lungs; lungs
pale and crepitant in front, and engorged behind. Peri-
cardium externally dry, internally moist: heart contains
a quantity of black curdled blood without any coagula ;
internal surface of the heart pale; tissue firm. Aorta
contains black curdled blood ; its internal surface is pale.

Head. Veins blueish over hemispheres of brain; .
some effusion of serum under arachnoid, but not very unu-
sual in quantity ; surface of brain pale ; consistence natu-
ral ; lateral ventricles, pineal gland, valve of Vieussens,
fourth ventricle, corpora quadrigemina, medulla oblonga-
ta, pons Varolii, fifth pair of nerves, cerebellum, all exam-
ined and healthy ; nerves of upper and lower extremities,
dissected from their origins to hands and feet, everywhere
healthy both in neurilemma and medullary substance as
to color, consistence and thickness.

Spinal Marrow—in whole extent both membranes and
substance heaithy as to color, thickness and consistence.

Solar plexus and Semilunar Ganglia, Par Vagum at its
origin and through its whole extent in pulmonary, cardiac
and esophageal plexuses all examined with care, and no
appreciable lesion discovered.
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CASE XVII.

St. Athanase, 26. . . . . Male Ward.

Under care of M. Andral.

Damvy, wt. 49, slaterer, entered April 2d; says he
leads a regular life, without excesses. On morning of
April TIst, was taken with colic, which became violent
and was soon accompanied with a watery diarrhcea and
was followed by vomiting and cramps.

Apr. 2d, 9% a. m. Face livid, eyes hollow, encircled
by a dark ring ; skin cold; radial artery scarcely per-
ceptible ; no urine since yesterday morning ; aphony.

R Infus. Tiliee et Menth. a. a. 3iii.

Tr. Opii. 3 iil.
Syr. Simpl. gl M.

One spoonful every hour.

Dry friction.

6 p. m. patient asleep ; when awakened, says le feels
better ; pulse at wrist thread-like; limbsalittle warmed;
some pain in abdomen on pressure ; aphony continues.

Same potion without the opium, and with fifteen
drops of Alther.

April 3d, 8 A. M. manner calm; eyes encircled by a
dark ring; pupils natural ; on raising the eyelids they
fall as in @ man sleeping ; forehead, cheeks, nose cold;
skin in general slightly violet ; hands limbs, trank W'um,
tongue moist and white ; thirst continues ; pain in epigas-
trium increased on pressure ; rest of abdomen less sensi-
ble ; no nausea nor vomiting, stools constant and invol-
untary ; pulse excessively small 88 ; respiration 28, cos-
tal ; no urine ; headache ; aphony continues; ; cramps less
severe and less frequent.

Liemonade sweetened with Syr. of Gum.

B Mist. Gum Arab. Ziv.
Quinin. Sulph. gr. Xv.
Mther. Sulphuric gtts. xv. M.
One spoonful every two hours.
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Two sinapisms to the thighs. Friction of the limbs
with Ammoniacal liniment.

April 3d, 6 p. m. Has taken only two spoonfuls of
the mixture. Face livid, cold ; trunk warm ; pain at epi-
gastrium ; no vomiting ; stools watery,red. Pulse small.
Respiration 28. Great drowsiness.

Continue drinks and mixture.

April 4th, 8 . m. Face livid, cold ; skin cool, some-
what violet ; tongue cold, violet, somewhat clammy ;
pain at epigastrium; no vomiting; stools of a dark brown-
ish red color, not burning in their passage ; pulse imper-
ceptible at wrist, 84 by carotid ; respiration 32, costal;
no urine. Disposition to coma.

Lemonade.

R. Mist. Gum Arab. 3iv.

Ammon. Acetat. 351i.

Quinin. Sulph.  gr. xv.
Ather. Sulphur.  gtts. xx.
Camphor. gr. XX. M.

Take one spoonful every hour.

Friction of limbs with Tr. Canthar.

Died 11 ». m. April 4th.

Autopsy 11 a. M. Apr. 5th,—12 hours after death.

External appearances.  Limbs very rigid.

Abdomen. Peritoneum not dry. Intestines quite dis-
tended with gas. Vena cava and porta filled with a
black liquid blood, in which are seen also a few coagula,
not fibrinous.

Stomach—rather large—containing a brown transpa-
rent fluid. On the great curvature is a large patch,
three inches in length and the same in breadth, of a
reddish brown color ; this is covered by a brownish red
liquid, beneath which the mucous membrane is impreg-
nated with a similar liquid in its whole substance, quite
resembling that vomited by certain subjects affected with
cancer of the stomach. Where this liquid exists in the
membrane, this is very friable and cannot be raised in
strips from the subjacent tissue. In the great cul-de-sac
the mucous membrane is of a pinkish hue, and affords a
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very slight strip only. On the anterior face, it is very
soft and semi-fluid, which circumstance seems to depend
upon an intimate combination of a reddish mucosity with
its tissue. Two finger’s breadth from the pylorus are
several small spots of a bright red color, occasioned by a
fine capillary injection. Elsewhere the mucous mem-
brane is white and of good consistence.

Small Intestine. In the duodenum and very commence-
ment of the jejunum is a light yellow liquid ; this ceases
half a foot from the end of the duodenum, and in its
stead there is found a reddish serous fluid, which is not
very abundant; somewhat lower this matter has more
the aspect of blood ; lower still it is much more fluid,
not viscid, and has the color of the lees of red wine ; in -
the two last feet this fluid resembles exactly serum
charged with the coloring matter of the blood. Three
patches only of Peyer’s glands were seen, of the following
dimensions: 1st, with a small superficial ulceration, nine
lines in length by four in breadth ; 2d, 3—3; 3d, 22—3.
Internal surface of this intestine pink in its whole extent.
At intervals several small, round, old ulcers, black at
their bases, like those seen in tuberculous subjects.
In the last six feet, the follicles of Brunner were numer-
ous and quite developed.

Large Intestine—filled with a red liquid, resembling
that of the small intestines, holding in suspension some
small grey masses which seemed like a loosely coagu-
lated fibrine. Internal surface of coecum and ascending
colon of a livid red color: in the coecum are several
small old ulcers, and in both are seen several of Brun-
ner’s glands considerably developed. Mucous membrane
of rectum of a livid red color and swollen.

Liver—nine and a half inches long, five broad ; ex-
ternally livid, pale; internally greasing the scalpel;
consistence natural. Bile excessively viscid and of very
dark green color.

Spleen—four inches long, two inches and nine lines
broad. Tissue of a pale pinkish color and of ordinary
consistence.
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Kidneys—considerably engorged with blood ; whitish
grey matter in infundibula.

Bladder, contracted, containing a little dirty greyish
liquid, not so thick as that usually found, but without any
urinous odor.

Thoraz. - Pericardium moist, Heart large; concen-
tric hypertrophy of the left ventricle; some coagula in
right auricle, liquid blood in left; left ventricle empty.
Aorta contains black liquid blood; its internal surface
white.

Lungs. Cellular adhesions on left side ; /lefi lung con-
tains numerous tubercles and a tubercular cavity of consid-
erable size. Right lung contains a great number of less
advanced tubercles.

Head. Veins of membranes gorged with blood.
Medullary substance of the brain much congested, as shown
by the bloody points on incised surface ; a few drops only
of serum in the ventricles; otherwise nothing remark-
able ; origins of the nerves healthy.

Ganglia of the sympathetic nerve healthy.

CASE XVIII.

St. Charles, 3. . . . . Female Ward.

Under care of M. Andral.

FaiLier, @t. 39, day-laborer, widow, entered April
16th, 93 p. m. At 11 p. m. seen by Mr. Eager, house-
physician at La Pitié ; said she had been sick three days.
Face cool, neck rather moist; extremities cool; rest of
body of good temperature; face slightly violet, pale;
lips violet ; eyes somewhat hollow. Tongue cool, moist,
with white coat; borborygmi; frequent stools; no vom-
iting since entrance. Pulse imperceptible at wrist, very
feeble at carotid. Memory and intelligence good ; voice
feeble ; cramps frequent in lower extremities; ringing
in ears. No urine since entrance.
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April 17th, 8% a. m. Patient does not remember ex-
actly the date of her disease, neither the order of symp-
toms ; says however, she had at first pain at epigastrium,
followed by diarrhcea, vomiting and cramps. Now, lying
on right side, with lower limbs flexed ; aspect of fatigue ;
eyes hollow ; pupils contracted ; face a little leaden col-
ored, rather cool; hands and arms cool, slightly violet ;
folds of skin of neck slowly effaced ; breast a little livid,
but of good temperature. Tongue dry, red, clean, im-
perfectly drawn back after protrusion; thirst urgent;
pain at epigastrium compared by patient to that produced
by strong pressure ; no pain in rest of abdomen which is
depressed ; no vomiting ; severe diarrhoea with colic dur-
ing night. Pulse at wrist feeble, but easily counted, 88 ;
urine,—Respiration 18, high, costal, sometimes unequal.
Mind slow ; answers very slow and obtained with diffi-
culty, as she says, because she is sleepy ; constant dozing ;
voice feeble, but not extinct ; sight good.

Six leeches to each side of neck. Ten leeches to epi-
gastrium. Sinapisms to thighs. 3iv. of the flax-seed
enema, opiated. Friction every half hour.

April 17th, 3% ». m. Bleeding not copious from leeches.
Cheeks somewhat flushed ; face warmer; attitude as
this morning ; no vomiting nor stool ; pulse more feeble,
very difficult to count, 100. Constant coma, from which
she cannot be roused to show her tongue ; does not seem
to hear questions, attempting no answers.

Flax-seed enema, to be repeated once. Sinapisms. to
thighs.

Died April 18th, 14 a. m. Autopsy 18th, 8% A. M. 7
hours after death.

Ezxternal appearances. Skeleton~ well formed ; livid
spots on face and forehead ; lividity of lower extremities ;
face warmer than at last visit; trunk warm ; fatty tissue
moderate in quantity. “

Abdomen.  Stomach of ordinary size; contains a glass-
ful of a clear fluid holding in suspension a vast quantity
of thin, grass green parcels, composed of filaments, which
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sink slowly in water ; mucous membrane covered with a
somewhat adhesive mucus of the same color, more es-
pecially on the posterior face near the pylorus. Internal
aspect slightly yellow, with pink tinge in the great cul-
de-sac ; traversed by red stripes, two or three lines broad,
dotted ; great cul-de-sac slightly granulated; same ap-
pearance yet more marked near pylorus. Mucous mem-
brane a little injected everywhere, very slightly so where
it is pale, but quite marked elsewhere ; of natural thick-
ness except in the red stripes above indicated, where#t is
not more than one third or one fourth as thick as the sur-
rounding membrane ; everywhere of good consistence ;
subjacent cellular tissue also quite injected.

Small Intestines in four upper feet a little larger than
natural ; externally white with slight shade of pink ; con-
taining in first half a moderate quantity of a yellowish
frothy liquid, somewhat thick, almost entirely mucus in
first three feet, then much more liquid and less mucus;
very scanty in last half. Internal aspect like external;
mucus adhering strongly to the mucous membrane in the
last half, much less so in first. Mucous membrane very
finely injected at some points, though much less so than
the subjacent cellular tissue, so that when it is raised, the
pink color is much brighter ; of its natural thickness and
consistence. Brunner’s glands are seen in the whole ex-
tent of the ileum, at first rare, not much larger than mus-
tard-seed, afterwards more numerous, and larger in ad-
vancing towards ceecum, near which they are as large as
millet-seed. Peyer’s glands generally white, some few
tinged with pink, though much less so than the neigh-
bouring parts; half as thick again as the surrounding
membrane.

Mesenteric Glands thicker and more projecting than
usual ; nearly double their natural size, and reddish oppo-
site the ileum.

Large Intestines rather larger than common, containing
a yellowish or greenish homogeneous fluid (pus ?) in great
abundance, of the same color and consistence in its whole

8
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extent, with some parcels of a half-solid material, not re-
sembling mucus, whiter, very friable, more like fat so-
lidified by cold. Internal surface whitish grey through-
out, with three or four red patches in first three fourths;
afterwards these patches become much more numerous,
of a bright red though not very deep; mucous membrane
a little thickened in the first half, which was the most
voluminous ; thickness afterwards natural; everywhere
of natural consistence, and covering a great number of
isolated glands, of the size of a lentil and extending through
the whole length of the organ.

Luwer of ordinary size ; rather pale ; easily penetrated ;
bile blackish green, viscid.

Spleen rather large ; natural.

Kidneys of natural size; cortical substance pale; no
liquid in infundibula and pelves.

Bladder small ; mucous membrane natural.

Uterus somewhat large; walls seven or eight lines
thick, rather pink ; internal surface of a deep red, without
any liquid.

Thorax. Lungsfree; pleurz healthy; anteriorly pale,
posteriorly somewhat violet; lower lobes heavy, especially
the right, which is also firmer and finely granulated at
several points, especially towards its base, not containing
a great quantity of blood and but very little air, hepa-
tized ; upper lobes light, especially right—left more red
and containing more blood.

Pericardium moist, containing a spoonful of turbid
serum. Heart of good size, containing a moderate quan-
tity of liquid black blood, and the right ventricle two red
pretty firm fibrinous coagula ; walls of left ventricle very
firm, six lines in thickness at least.

Aorta contains a considerable quantity of blood partly
coagulated ; internal surface white.

Head opened same day, at 4 p. M. External surface of
dura mater covered with a considerable quantity of blood.
Pia mater not much injected, nor cerebral veins much dis-
tended ; infiltration under arachnoid quite inconsiderable.
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Cerebral substance rather moist, of good consistence ;
very slightly injected, with several marbled spots of a
slight lilac tinge on the incised surface ; cortical and me-
dullary substances of their natural color; a few drops
only of clear serous fluid in the lateral ventricles. Pons
Varolii a little paler than common, of good consistence.
Medulla oblongate natural.  Cerebellum as cerebrum.

Par Vagum natural as to size, color and consistence.

Cervical Ganglia—middle small, whitish and slightly
greyish ; the upper larger, greyish, flaccid, but of good
consistence.

Semilunar Ganglion rather injected, greyish and red-

dish externally, much less so internally ; of its natural
firmness.

Spinal Marrow not examined.

CASE XIX.

Stii iChorles; Qs bsvivun. Female Ward.

U.der care of M. Louis.

Ferry, seamstress, &t. 30, entered April 14th, 9 a. .
great mental suffcrmg lately from the loss of a chlld et
16, by the disease now reigning. Attributes her disease
to ahst'umntr from food after death of her child. Sick
since the 11th. At debut diarrhcea which has contin-
ued and is increasing ; and vomiting which has been quite
severe (ten times a day), bitter; at the same time, pain
in the abdomen, which she now compares to cramps;
thirst ; loss of appetite ; was cold and went at once to bed,
which she has kept since; aphony since last evening
(13th) ; head-ache to-day only ; and cramps for first time
since entrance ; urine scanty from time of invasion and
none to-day.

‘April 14th, 6 p. m. Eyes expressive of the disease ;
aspect of the oreatest dejection and exhaustion; face
livid, cold ; lips deep violet; folds of skin of neck slowly
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effaced ; keeps arms constantly out of bed, saying she
does not feel cold, although the hands and arms are cold
and livid. Tongue violet, cold ; thirst urgent ; has desire
for broth, took a little, and has not vomited it ; immedi-
ately afterwards took a little cold lemonade which was at
once vomited ; pain on pressure of hypogastrium only ;
abdomen depressed. Pulse imperceptible at wrist ; res-
piration 24, slightly unequal. Mind clear; sight troubled;
hearing good ; ringing in ears; complains of pain along
spinal column ; falls constantly into a doze or sleep, from
which she is very easily roused; aphony almost com-
plete.

Frictions. 5iv. of flax-seed tea as an enema, with
3ss. of laudanum every two hours. 25 leeches to
hypogastrium.

April 15th, 8 a. m. Has had leeches from which the
bleeding was not very copious. Face and limbs cold and
livid as yesterday ; arms constantly out of bed, and breast
partly uncovered ; folds of skin of neck very slowly ef-
faced ; great prostration ; scarcely answers questions, say-
ing she cannot hear, even when spoken to quite loud.
Thirst incessant ; cries out each time after drinking ; no
vomiting ; no stool. Has great desire to pass urine but
cannot, says she should be cured if she could pass urine.
Complains greatly of pain in back and pelvis ; eramps con-
tinue but do not cause complaints; voice high, crying;
is in great suffering ; implores death.

Twenty-five leeches to hypogastrium. Sinapisms to
thighs three times. Simple enema with laudanum. Fric-
tion with a brush every half hour.

Died on 15th, 9 a.m. Autopsy 16th, 9 A. m. 24 hours
after death.

External appearances. Skeleton well formed ; surface
imperfectly cold ; some lividity of thighs and legs ; limbs
very rigid ; fatty tissue not very abundant; muscles of a
natural color, firm, not pitchy.

Abdomen.  Stomach of moderate size, containing a
little whitish, opaque liquid, in which are seen some flakes
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of mucus, a portion of which adheres strongly to the
mucous surface, especially on its anterior face, over a
space as large as the hand, where the mucous membrane
is evidently granulated and of the color of onion-peel ; the
restof theanterior face also granulated, especially near car-
dia, and again over the whole posterior face of the organ,
particularly nearits middle and in the neighbourhood of the
great curvature; not so along the small curvature
in the breadth of about an inch, where the membrane is
pale ; elsewhere it is of a slightly livid pink color, rather
less intense than the color of the anterior face before
described. Mucous membrane is of its natural thickness
and consistence, except in a small part of the great cul-
de-sac, on the posterior face near the small curvature,
where it is very friable, giving a strip of one to two lines
only.

Small Intestines rather larger than common ; externally
a little livid, or of a pinkish white ; containing a light pink
mucous material, which is opaque and not very fluid in
the first four feet; becoming thinner, less turbid and more
red towards the ileum, in the last five feet of which it is
almost as fluid as water and mixed with a certain quan-
tity of flakes of mucus. Internal aspect generally very
like the external; mucous membrane generally pale, two
or three patches of a pink color towards the lower ex-
tremity ; of its natural thickness throughout, even in the
jejunum, where it gives a strip of three to five lines—for
next two or three feet from five to six, and in last three
feet of ileum of from one to two lines only. The glands
of Brunner are seen in the last half of the intestine, not
in very great numbers, white, of the size of mustard-seed,
becoming larger and more numerous in last two feet of
ileum. In this same extent are seen five or six patches of
Peyer’s glands, of a deep white color, a little thicker than
the surrounding parts, healthy. Sub-mucous cellular
tissue slightly injected in whole extent. Mesenteric
glands natural.

Large Intestines voluminous, almost double the ordi-




62 CASES WITHOUT REACTION.

nary size in first half, where exists a turbid, rather fluid,
greyish liquid ; this liquid is afterwards reddish, becoming
of a deeper color on approaching the rectum. Mucous
membrane pale in the twq first feet; of a deep pink
afterwards, at first in half, and below in the whole of its
circumference—more especially so towards anus, half an
inch above which, however, it is of its natural white
color ; giving a strip of eight to fifteen lines in its whole
extent, even where it is most red ; rather thinner where
it is red than where white. Brunner’s glands are seen
somewhat voluminous throughout.

Laver rather small; external surface less moist than com-
mon ; somewhat pale ; considerable quantity of blood in
the large vessels ; firm, but a little more friable than usual.
Bile in moderate quantity, dark green, rather liquid.

Spleen small, perfectly healthy.

Kidneys natural. Bladder size of a small pear, con-
taining a small quantity of a turbid, thick, whitish liquid.

Uterus rather large ; walls eight lines in thickness, of
a pinkish white color; contains a small quantity of dark
red blood, beneath which the mucous membrane is vil-
lous, infiltrated with blood and softened. Owaries. Left,
double its natural size, externally of a brownish color;
in several of its cavities is seen a sort of cyst, which con-
tains a red material, resembling a fibrinous coagulum ;
right, natural.

Thorax. Lungs. Left—pleura somewhat moist, con-
taining no serous fluid ; lung very light, of a lively red,
except at its summit, where it is only pink and shghtly
emphysematous in the height of about one inch and a
half; at its base is an interlobular emphysema ; same
color internally and externally. Right—universally
adherent ; light; emphysematous at its summit, but no
interlobular emphysema at its base ; of a pink color, less
bright than left; but of a somewhat deeper red at its
base, where it is rather more dense than elsewhere ; both
lungs otherwise perfectly healthy.

Pericardium healthy, moist, containing no serous fluid.
Heart of good size, containing a moderate quantity of
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black blood, a part of which is pretty firmly coagulated.
Tissue healthy.

Aorta healthy, containing a considerable quantity of
black blood.

Head. Considerable quantity of blood on external
surface of dura mater, whose vessels are quite distinct
and fully distended. Arachnoid not very moist, viscid
to the touch ; no infiltration beneath it; pia mater much
injected.  Cortical substance of a pmk violet tinge
throughout ; corpora striata less so; medullary substance
of a marbled pink color in several spots no fluid in ven-
tricles ; pons Varolii and medulla oblongata greyish and
firm ; whole substance of cerebrum and cerebellum of
natural consistence.

Par Vagum very white, of its natural thickness and
consistence.

Cervical Ganglia pale, with slight greyish tinge ;
firm, dense, natural.

L emilunar Ganglion rather small ; very dense ; exter-
nally greyish ; mtcrn'llly greyish and white.

Spinal Marrow not examined,

CASE XX.

St. [Rosaire; 10.watir. Female Ward.

Under care of M. Louis.

LEcorre, ®t. 66, washerwoman, entered April 6th, 9
A. M. Sick since the 5th, at 5 a. m. ; was in perfect health
before ; has been well nourished during winter and lives
in a dry room. At the debut, diarrheea, vomiting and
slight cramps, which increased last night; colic soon af-
terwards, which has also increased since entrance ; mod-
erate heat of trunk at debut, with coldness of feet.

April 6th, Noon. Countenance sufficiently natural;
eyes rather sunken ; nose cool; cheeks of their ordinary
temperature ; folds of the skin of the neck slowly effaced ;
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fore-arms and legs cool. Tongue yellowish, moist, a little
cool ; abdomen soft, supple; a little pain at epigastrium,
with or without pressure ; has vomited a clear green liquid
several times since entrance, but no stool. Pulse 80,
regular, very feeble; has passed very little urine since
invasion and none since entrance. Respiration 28, some-
what high, regular, without dyspncea. Intelh(_rence and
memory perfect; sight good ; painin one of her ears last
night, which has now ceased ; voice feeble since yester-
day evening ; has just now had a slight cramp in the calf
of the leg.

Lemonade and Seltzer water alternately.

Dry frictions every two hours. Potion with alcohol,
if the patient becomes very cold.

April 8th. Face red, slightly violet, warm ; hands cool
and rather violet. No vomiting nor stools since day be-
fore yesterday ; occasionally some slight pains in the ab-
domen, which are soon relieved by the application of a
cataplasm. Pulse 74.

Lemonade. Cataplasm to abdomen. Dry friction eve-
ry three hours.

April 9th. Has slept but little ; no vomiting nor stools.
Heat natural.

Tea for drink. Let her take 3 vi of coffee. Enema
to be repeated once.

Died on the 9th, and autopsy on the 10th : the hour of
neither is noted.

External appearances. Skeleton large ; surface not
completely cold ; no lividity ; limbs very 1101(1 no ema-
ciation ; muscles soft, pale; two or three last caltllages
of ribs ossified.

Abdomen. Stomach rather large, contdmmg a quan-
tity of a green liquid, in which float several flakes of mu-
cus, whose color is also green, but less deep ; internal sur-
face especially in pyloric half, lined by an adhesive mucus,
which is but very partially removed by washing. Inter-
nal surface of a blueish white color, with some > red spots
in the great cul-de-sac near the large curvature, over a
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surface of about two inches ; elsewhere of areddish grey,
except near the pylorus, where it is of a deep yellow with
bright red points. In the portion of the great cul-de-sac
above indicated, the mucous membrane is very thin, much
softened, yielding in many points a strip of one line only
in length ; elsewhere it is of its ordinary thickness and
consistence, and nowhere granulated.

Small Intestines reddish grey externally ; slightly dis-
tended by gas in the second half; contaming at first a
greenish material, afterwards yellowish and greenish, nei-
ther very abundant, nor very liquid. Internal surface
resembling much in color the materials that were in
contact with it.  Mucous membrane thin, pale, greyish,
or slightly yellowish throughout; of its ordinary thick-
ness, and giving a strip of five to eight lines in the four
first fifths, and of two to three only afterwards. Glands
of Brunner seen in last few feet, scattered; Peyer’s
glands healthy. Mesenteric glands natural.

Large Intestines much distended ; two or three times
their ordinary volume ; containing a yellowish half-liquid
material in the first half, which becomes more consistent
and green below. Mucous membrane in upper half yel-
lowish or greyish, and yielding a strip of ten to twelve
lines, but less adherent to sub-mucous tissue than usual ;
in lower half of a light, or whitish grey color, a little
thicker than common, and giving a strip of two to five
lines only.

Laver of its natural size, firmness and color, containing
a moderate quantity of blood only. Bile abundant, of a
very deep green color, quite liquid.

Spleen small, firm ; slightly pale internally.

Kidneys pale, of natural consistence, containing none
of the white fluid in the infundibula.

Bladder distended by half a pint of urine ; healthy.

Uterus small, of a blackish red internally and in its
whole substance.

- Thorazx.  Pericardiwm moist, containing no serum
however. Great quantity of blood in both cavities of the
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heart, which is black, still warm, mostly liquid, but con-
taining some few slightly ﬁbunous coagula ; heart per-
haps a little larger than common; ﬁrm left ventricle
somewhat hvpemophlcd its wall bemfr ewht or nine lines
in thickness,

Lungs. Left, large, not collapsed, light and every-
where emphysematous; upper lobe contains very little
blood, is firmer than natural; lower lobe the same, of a
more deeply red color. Right, lighter than left and more
distinctly emphysematous, i. e. the cellules are larger;
otherwise the same as left; no tubercles in either, and
bronchia healthy.

Head. Veins of dura mater moderately distended with
blood ; infiltration of serous fluid under the arachnoid
quite inconsiderable; two or three spoonfuls of serous
fluid in right lateral ventricle, less in left; substance of
brain of its natural color and consistence.

Medulla Spinals natural.

Semilunar Ganglion and Par Vagum natural.

CASE XXI.

St. Rosaire 24. . . . . Female Ward.

Under care of M. Andral.

BernET, @t. 69, worker in cotton, entered April 5th,
9 A. m. left prison of St. Lagaseon on 1st. On 1st. at 10
A. M. while eating, nausea and’' vomiting of a greenish
yellow bitter f<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>