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INCIPIENT PHTHISIS and CONGESTION of the LUHGS

Autopsy, I8 hours after death.
— - —————
Autopsy of Richard Roster, a colored soldier, made about eighteen

hours after death, Feb. 2nd, 1864,
A. A very small, emaciated darkie about 17 years old; said to
have been a slave in Maryland. Several whitish scars on thighs
_and #hins,
o SECTIO CADAVERTE,

. Only one of the superficial temporal veins of one side bled in sec-
tion of scalp. There was but little effusion, though the pia mater waas
roughened at vertex by numerous white granules of lymph. The men-
in wveins-were quite tull.

2. The pericardium was full of fluid. The right auricle, the ven®
cavae, the right ventricle and the pulmonary arteries were full of blood.
The conus arteriosus showed uncommonly well: The right auricle
had a large white {embolie-#) clot having asmoothed and hardened sur-
face at the sides, and anopen cavity or depression superiorly, in whieh
clots of black eoagula adhered to the softer rough bottom.~ The base
aof the clot was fastened by white cords passing into-the fissures between
the column carna. A smaller and less-formed similar-white clot occu-
red the ventricle, on-the right side;~but ditnot extend beyond the conus
ateriosus, - Fhe left auricle and ventricle were comparatively shrunk-
in and the latter only had a black post mortem clot of small size. The
blood on this side was all thiek-and black. The left lung, with the
exception of its anterior edge, was entirely adherent to the thorax and
its lobes were united. "’I‘T-he substance was_not hepatizeds -bué had traits
of a pale solid structure, with here and there traces of a well defined
pus cavity, Many of the blood vessels appeared enlarged and bloed
flowed freely and in unusually Jarge streams.. A very few spots were
of a dull red color distantly resembling hepatization. The lower-labe

was most-congested. ‘I'lie right lung was aeholly free from any adhe-

gions to the pleura, but the 1gtzﬂe bular fissures were partly filled up -

the base of the lung., lobes were more decidedly tubercu-
lar and less congested, but admitted air more freely than on the left
gide. The thymus gland was full of blood and of the size of a butter-
nut. The bulbus arteriosus was injected with blood and retunlate.

3. The liver was large; the left lobe flattened out into an additional
i{}l:iﬂ with larze veias showing at the surface here and there. The right
lobe was thick and enclosed the pundus of the gall bladder. This lat-
tirr. was distended, but not of a high color, and did not stain around.
The color of liver was unusually purplish., The spleen was normal
and of a purple lead color. The Kidneys were small Lut natural other-

wWise.
















':i This was=still softer than that of rightside. The right clot had stains of'a
dull red color due to spots of blood just under the surﬁlce enclosed inthe
Ik fibrin. “Similar enes were found in MMWJJLE‘“ pleura was fullk
I /tﬂ' distension with a rather thick serous ﬂmﬂi and heldmasses of white
stringy (coagulated Iymph?f hdueft lun? cébmpressed inte a thin mass
apainst mediastine, of a dull, almost lead grey color spotted with
I black. When cut inte €repitated slight] ), but was injeeted with blood™
Il Lower lobe-a little more like hepatization AR igrht lung enﬁﬂ ysematous
in upper lobe and crepitant, thou h somwhat injected. =Suréeee-mrare
J&hddle ]ube css emphysenmtnus {'({}’mtermr pors
tion of lower lobe soh‘ hepatized and puralent. 'lhe rupht lung had a
few old adhesions only... " D, .. 5/ ¢ AL fan _LA
'l Liver large, somewhat paler t]mn uaual, and softcrr Gall h]m]der
i held but a little thick dark green bile. There were yellow gamboge
Hkt epotsyf fluid about some of the vessels of substance of liver. The in-
testinal canal was alse tinted yellow, a2lmest te colo-cayut. The ilia
also About six inches from valve of Bauhin was injected with blood for
nearly a foot, but there were no indications of ulceration within. Kid-
neys'large but healthy. Supra-renal capsules present, Spleen quite
free fyom blood, soft, and of a paler blue than usual.
; The man had felt comparatively easy, was eating his break-
fastin bed and died suddenly. A search for the coagulum up the right
monary artery was diverted by the flooded pleural eavity.

PLEURO-PNEUMONIA.

Auntopsy, G hours after death.
+-i
\/ Autopsy of J. W. Holbut, a colored soldier, made six hours afler

death, Feb. 10th, 18G4,

A, Had marks of blisters on chest, and of cupping. Had, clap

and swollen penis.

B. SECTIO CADAVERIS.

3. The cellular tissue of anterior mediastinum over apex of heart
was infiltrated with a yellow serum, and continuous with inflammatory
deposits at anterior edge of left pleural cavity and lung. The pericar-
dial cavity had but a little effusion in it, and no deposits of lymph were
observed. The right side of heart was somewhat distended, and had a
white clot and biack coagulum, The white ciot was not, however, 4§
large as in many cases observed, nor was the displacement as great to
the left.

!|f ' # The left lung was hepatized. Its outer walls adherent Ly old de-
il ‘posits, and the anterior and inferior edgey coVered with recent whites

deposits.of lymph. The right lung had its lnwcr lobes adse hepatized.
-8 The liver was-large and somewhat soft ened.—“Phe-galt bladder had










an-accessory sac near duct, and both were-distended with gall. The
intestines were mflnted,

=@+ e had complained of a pain in the region over apex of heart
excessively severe, and had referred it to the heart. The pulse had
been irregular and frequent.

TYPHOID PNEUMONIA.

Autopsy. 10 hours after death.
PR
V Autopsy of John Price, a colored soldier, made ten hours after death,

Feb. 11th, 1864. "
A, _Had a scrotal hernia en right side.
“B. ——SECTIO CADAVERIS,

. Vertical section of scalp showed veins full of blood. Membranes
pale and with yellow fibrinous clots in the vessels. A little effusion
unfler vertex, and a few white granulations outside of dura mater,
Suljstance of brain hardened, rather dark, but not congested. Ventri-
cled normal in size with a little effusion. Choroid plexus very pale-
Nunerous yellow strings of elot in vessels of snrface and substance.

2 ~Right aurjele greatly distended, of a pale fatt{ appearance. Right
ventriele also enlarged and softened. Its anterior surface with lymph
effused, and fine threads of recent fo rmation eonneeting with the lateral
and posterior walls. Large white clots in each side of the heart, and
reaching from right side deep into lungsg frem left side dwindling into
strings-in-areh of aorta;~There were black coagula adhering to them
hn-m, and rather more in auricles than in ventricles. About
11-2 oz,of eflusion in pericardial cavity. Left lung adherent on every
side; ¢Anterior surface covered with a layer of coagulated lymph, thag
could be taken up as a thick white membrane; SSubstance efdung crep-
itant, but congestedy "f‘he upper end of upper lobe had an old tubercu-
Iéms cicatrix with white chalky deposits.

Right lung had old adhesions on upper and anterior surfacej‘ fawer
lobe of a grey, softened, semi-purulent structure, and ef-a-grey color
with streams ui'dv‘]m;ish and yellowish fluid from small bmnuhi.::, Middle
dobe and upper, crepitant but conzested.

. Liver large and softened. Gall bladder small and containing a

k, viscid dark green fluid. Great omentum drawn down to right i
internal abdominal ring where it was adherent in the hernial sa¢ and to ;
thid abdominal walls. Also a cord like adhesion including about two
fedt of intestines in which at lowest point a knuckle about four inches
lopz was inflamed. Behind the contained adherent omentum in the |
hdrnial sac, was a cavity obout the size of a thumb, in which some
frésh 1:,rmpl{ and serum had been effused. It had, however, all the ap-
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pearance of an old sac and probably received the knuckle of intestines
ngticed above. The cremasteric fascia was very distinct overthe Iﬂ'ﬂPF‘Tl‘
hdrnial sac, and behind the sas iay the vas deferens, plexus, pampini-
forme, and arteries of the cord, while the atrophied testis lay below in
its| tunica propria. The relatives of the epigastric artery to thesac were

thdse of a properinguinal hernia. The liver had numerous thin trans-

patent bands (traces of old adhesion) connecting it with duodenum and
stomach and the parietes of abdomen. Similar bands also connected
ous portions of the ilia, but these were not as numerous as those of
r. The spleen was smail and pale. The kidneys rather larger than
usual. The bladder was full to distension, reaching up some four
inches above pelvis.

PLEURO-PNEUMONIA.

Auntopsy. 2 hours after death.
-
Autopsy of James N. Fowler, a colored soldier, made two hours after
death, Feb. 15th, 1864.

B. .. SECTIO CADAVERIS.

1. The pericardium held six and a half oz. of a clear serum. Nesle-
calized traces of i ] The right ventricle was rather large,
k : a but soft and flabby, and its wadls were about one quarter inch thick. A
" small white clot more or less marked with red, and really continuous
adig into a black coagulum lying in\conus arteriosus, occupied the ventricle
'T-ts}.,i- and was continuous upward with a similar clot in the auricle. DBoth
"ﬂ-#wl.‘ auricular and ventricular poftions were closely fastened by fibrinous
threads around the muscular eplumns of the heart, The left ventricle
| #14,,) was contracted, and its walls dppeared very thick. A small white clot
W b about the thickness of a fingew, continuous up the aorta but continually
a .. smaller, was fastened in its apex. The blood flowed very freely from
1, the innominate vein and fluidly but coagulated on the table and in the
basin in fifteen minutes, and wjthout any extensive separation of the
white crusta pleuritica. Therg was no white coagulum in the thoracic

aorta. /

2. The left lung had emdy recent M. Mﬂ;-ﬂm anterior face
of upper lobe; 'Ehelower part of upper lobe was seft; of a grey-color
apotted—wi-th— ~wwhen cut-inte amd*infiltrated with muco-purulent
fluid? Thisformed a segment from base of the lung-to-the swrfnce-all
along the interlobular fissure. 'ﬁe rest of the lobe erepitated but was
infiltrated with fluid, *the lower lobe was mostly crepitant but infil-
trated. The upper lobe of right lung also had recent adhesion and the

upper and lower lobes though partly crepitant, were inﬁ]u.“tudj- The










- middle lobe alemeswas comparatively dry and crepitant. The lrwé‘a
and bronchi were filled with muco-purulent fluid: The pleural walls
were boswsifeby injected. The glandule atree behind the base of the
lung in lef-side-and-forward. of aorta belew base of lung were large,
{ sizc_of aw-almond, ) and ene hadin its black substance a chalky depos-
irdike that eftuberete:
. The liver was large and soft and had a good deal of blood in it.
Th: eapsule of Glisson separated easily from over its whole surface. /

THRe gall bladder was small. There was some serum in the abdominal
ily, but no lymph er lecalized inflammation. The entire cellular
ue behind the peritoneum, especially on the left side was infiltrated

istinet set of glands and fibrous connections through the abdominal
regfon. The kidneys were large but healthy. The spleen of full size
f a steel blue color. Intestines (ilia) inflated. The greater part
lon alse inflated. The left side of transverse colon however, was

Bladder distended.
He was for some six hours dyinz, out of his head, repeating
portfons of Seripture and finally the alphabet.

TYPHOID PNEUMONIA.
Autopsy. = hours after death.

il —
Autopsyof John Thomas, a colored soldier, made eight hours after
death, Feb. 1Tth, 1864. Weadher lOS. Jiah.
_ B SECHFIO-OADAVERES.
1. Yellow effusion at upper part of anterior mediastinum in front of
and above remains of thymus gland. Pericardium held about four oz.
of cleag yellew-straw colored serum. Heart pushed a little-to.-the _left-
and distended.. Right-ventricle enlarged, walls not over 1-4 inch thick. < /
A firmly interlaced white or yellow clot occupied anterior portion nf’ “r'?;_.-
ventricle from triglochin valves to apex, and up conus arteriosus into ¢
pulmonary arteriesy Behind this a black recent coagulum quite uni-
form in substance and quite distinct lay, connecting the coagulated
bluod which filled the distended auricle with that which filled the pul- /
LA
monary arteries. $ome fluid blood (or serum colored with bloed, it Lan”
was so fluid) ran ou} upon m aking the first incision into xentmd& in
sitn. Left ventricld was enlarzed with somewhat thickened walls, and
a small flat yellow cpagulum occupied its internal face and extended-as
a flat band up aortal Black coagulated blood occupied the left auricle
and the aorta. The| black coagulum of right auricle had a shining
of eil- poured on water. Left lung had the

"'M

gurface, somewhat 1












after death and finished 6 hours after death, Feb. 20th, 1864. Thew=
mmowmeler abouwt 30°,
A« ~Phe body. warm and flexible at first opening:— Still flexible at
second.opening, and riger showing in muscels of nec .

N@_‘ CT10 CABAVERLS.
- Apex of heart a little to left of ordinary position. The blood was

wholly fluid in right side. Upon introducing finger found no clot in
conus arteriosus, in right ventricle or auricle, and fluid blood was
continually streaming out of the ‘aperature made. The opening in ven-
tricle was sewed up so that no blood flowed out; the sternum repiaced
and skin sewed over till five and a halt hours after. Then a uniform
red clot (not black currant jam like, but rather like red currant jelly,
only opaque,) was found in ventricle of right side. A similar clot was
found in pericardium with effusedblood. This could be torn into layers
but all of the same color and structure. It was somewhatinterlaced by
filaments and bands with teretes lacerti of posterior wall. Right auri-
cle was filled with & little darker elot, also slightly adherent by inter-
lacement. The ascac E‘g';*enﬂ caveX had a dark black coagulum.
Left ventricle had a small band of white clot reaching up
aorta, that in some places graded off into a red or black
coagulum of small size. Left auricle had tle black coagulum.
From some of the pulmonary vessels at base of lung a yellow semi-
transparent strip about two inches long, and quarter to half an inch
wide, eame out upon cutting throuzh them, but none were observed in
substance of lung. Left lung congested throughout, showing a rich
purple delicate marbling which became vermillion upon exposure to the
ajr, Substance crepitant, but apparently only of the minute bronchi
and not of the vesicles. 0Old adhesions on posterior and outer walls of
lung, with recent lymph deposits along interlobular fissure and anterior
face. Right lung similarly congested, but with streaks of hepatization
on middle and lower lobes. Most of these did not reach the surface on
a?ﬁy side. Old adhesions on posterior and outer walls. Posterfor part
of substance of right lower lobe also soitencd. Some bulle, as large
as a walnut, of emphysema on anterior surface of left lung.

. Liver large, of a pale color, but full of blood, and with toughold
embranous adhesions to spleen, stomach and left side of diaphragm.
Gall bladder of ordinary size. Yellow golden fluid about vessels of sub-
stance of liver, Spleen pale, very small, very hard, with white pea-like
retions over its surfaec. Intestines inflated, with no signs of inflam-~
ion. Kidneys both large ; the substance pale, punctate with dark red
polats of diameter of a pin. Internal surface of pelvis of kidney, and
metar of left side to some extent injected with blood and in a part of
the Yormer, a yellow purulent like, viseid substance. Pelvis of right
kidney had a spot of inflammation also.

S PI—



TYPHOID PNEUMONIA.
Auntopsy. from 1-4 to 7 hours after death.

T e &0
Autopsy of Julius F. Searle, a white soldier, begun 1-4 of an hour
after death and finished six hours afler, wade Feb. 22nd, 1864.
A.__ Body in good condition ; marks of blister onright side. "Quite
4 young man-(18-or 207)
B. SECTIO CADAVERTS.
~y1l:~Heart a little to left, quite hot behind when first_examined,-and-
iBzricardium held about 2 1-4 oz. of serum with a small lymph deposit
a6, When, cut info onevight-ventviele, warm fluid blood
flowed Z"";'Ef?ﬁgﬂté}*ﬁhﬁﬁ&#did afterward. No clot could be felt
on any side of ventricle or auricle, but on posterior wall a slimy layer
was felt, which, brought up, proved to be a light colored stringy layer.
Most of the blood coagulated directly—within a minute—about the
heart, and the latter was sowed up, all flow ending, and the sternum
replaced. &niu%m the Eﬁ‘uﬁéﬁ mmd between the heart and peri-
cardium had formed a layer of a semi-transparent dull red color (red
with a shade of brick) and with ancapparentls thin layer of a lighter
color. Imene-enseqa distinet whitedaver, rough onoutside-and smooth
on side against the red clot was taken eute. (1t might have been already
~.on.pericardial wall:) In right ventricle a dark red (not black red) co-
agulum was found, with indications of a surface layer : and on anterior
wall a distinet layer of white clot with projections interlacing with la-
certi teretes identical in appearance with the white clots alrendyobserveth-—
Right auricle had a dark red coagulum also, with indications of surface
layering on posterior siﬁ&‘ﬁﬁﬁ'ﬁ_cavﬁmndiﬂg had black red coag-~
ulum without separation of fibrin. Left auricle had a narrow white
band reaching through mitral valves and reaching up aorta as a round
white mottled cord about 1-3 of an inch in dizmeter and nearly six inch-
es long, gradually flattening into a mass of dark red coagulum into
which it was indistinguishably merged. Other dark red clots were on
its side, but were easily separated, leaving a smooth surface. Left
lung was congested threughout, but when pressed minute bubbles came
out from the small bronchial tubes. There were no adhesions on the
left side. Right lung was adherent behind and along interlobular fis-
sure, Upper lobe congested; middle lobe more fully crepitant, but
gtill gorged. Lower lobe in a red hepatized condition, but soft Ennﬁgh
to push the finger through. The bronchi were inflamed and filled some=~
what with mucus.
Stomach and colon inflated, and ilia somewhat so. Liver large,
of 8 natural color, but pretty full of blood. Gall bladder distended
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th a clear yellow green fluid. The ilia were yellow inside. almosé

wn to colon (calomel had been given.) Inside of ilia near termina=

on, some mesenteric glands were enlarged to size of almond. Solita-

glands of their surface were found inflamed and enlarged. In anoth-

r part of mesentery, glands were also enlarged, and in ilia, opposite

them, similar inflammation of solitary glands existed. There were:

o ulcerated patches of Peyer, although there had been diarrhea for
sdéme week or more before death.

TYPHOID PNEUMONIA.
Autopsy, 1= hours after death.

-

Auwutopsy of Stephen M. Smith, a colored soldier, made exghieen hours
after death, Feb. 24th, 1864,
A Wel-marked rigor.
SECTIOCADAVERIS. -

. No blood on vertical section of scalp. Effusion under arachnoid
and lymph deposits at vertex. substance of brain hardened and inject-
ed. Effusion in ventricles, whose walls were fully injected. Effusion
about Pons Varolii and Medulla.

= Pericardium held two oz, of serum. Right side of heart held a
well formed yeliow semi-transparent clot, as did the left side a smaller
one. (Speeimen) Left lung erepitant, but congested. The bronchi in-
tensely inflamed and full of pus, and tubularly enlarged near surface of
lung. Right lung softened, densly congested, and filled with blackish
green points, but still somewhat erepitant.  The bronchi were enlarged
near surface of the lung and filled with pus. Their mucous membrane

intensely inflamed.
. Liver small. Stomach with indications ¢f inflammation. Spleen
d and small. Upper portion of rectum quite on the right side of
pelyic cavity. The sigmoid flexure passing down into pelvis and then
up o right sacrosciatic symphysis, and there turning down into rectum.
Theye were two tracts of enlarged, mesenterie glands, but the internal
surfiice of the ilia showed no special uleeration there.

TYPHOID PNEUMONIA.

Autopsy, 3-1 to = 1-22 hours after death.
e oo
Autopsy of George W. Williams, a coloved soldier, begun about 45

minutes afier death, and ended 8 1-2 henrs after death, Feb. 24th, 1864,

Temperature
¥  Body warm when first opened, and in a state of rigor when

opened the second time.

B, SECTIQCADAVERIS.































































es or habene of the conarium.) The right processus arciformis
rmed an elevated border around the inferior end of the olivary body
that side. The opposite had no special indication of it.

«2. An ounce or two of effusion in pericardium. Anterior or superior
surface of right auricle had old lymph deposits forming white irregular
patches that could not be removed by scraping. A soft semi-transpar-
ent clot filled right side of heart.

The bronchi of left side had some frothy red mucus. The whole left
lung was crepitant and free from adhesions, but with considerable hy-
postasis. There were deep red spots of size of plum in middle of left
lower lobe, simulating pneumonia, but air could be squeezed from and
through them. Right lung wholly adherent to diaphragm and outer
anterior and minor walls of chest at lower half. These adhesions
seemed firm enough to be old ones, and yet were easily torn through,
apparently by a great infiltration of water, giving it a semi-diaphanous
gelatinous appearance, The lower lobe was (hepatized?) solid, soft,
saturated with water, and of a dirty grey red color. Its posterior part
seemed purulent, but no distinct deposits of pus observed. It was in
no degree crepitant. The right superior lobe was also solid, but not
quite so soft, and of a brighter hue. The middie lobe had its posterior
root part also solid, the anterior edge and a part of the surface being
slightly crepitant though adherent to pleura. The cellular tissue of
anterior mediastinum opposite this lobe was slightly emphysematous.

. The liver was dark, large and full of blood; adherent by firm

mbranous bands to anterior abdominal wall and to diaphragm. - The
stomach and gall bladder were distended. The right kidney appeared
a little lighter in color than the left; otherwise both were normal. The
apﬂen was quite large and soft, and internally of a rich purple blue.

C. The man was brought in as suffering with delirium tremens,
just able to walk, about 10 A. M., was treated with whiskey and lauda-
aum, and put to bed, where he died in an hour or two. -He said the
whiskey tasted good, and was conscious, but had dirted in his clothes-
Was said to have been on a spree for a week.

rerometric.—Muscular fibres from the lower part of M. rectus ab.
damiuis, which was of a dark red color, showed the transverse striatum
well, and long narrow nuclei, when treated with acid. The fibres were
easily isolated and their widths observed as below, the same evening,
Mi.isuula,r fibres from the anterior musculus papillaris of left ventricle,
ihgved wide oblong nuclei, but were not easily isolated.

. rectus abdominis 2-2 1-2 1000 in.—4-5 2000 in.
papillanis 1 1000 in.









PNEUMONIA with DELIRIUM.
Autopgy, hours after death.

-
=

Autopsy of John Walker, a colored soldier, made w. aftor. deathy
April 10th, 1864,

B. SECTIO CADAVERIS.

=B Some effusion under membranes of brain. Membranes also in-
jected, substance of brain otherwise natural.

«27 A reddish fluid in pericardium, about two oz. in amount. Vessels
of heart fully distended. A little lymph roughening posterior edge of
right ventricle. A soft clot in ventricles. Left lung mostly crepitant,
but injected. Posterior part of left lower lobe seemed one mass of dark
black red color, as though saturated with coagulated blood and desti-
tute of crepitus tisswe-net.much softened, Right lungy, lower lobe,
solid and soft, of a dull grey color and as though saturated with water;
upper lobe also solid and soft and nearly quite as saturated with fluid.
Middle lobe crepitant in part, but rather soft and adherent at tips of
anterior edge by which (?) emphysema of anterior cellular tissue of
mediastinum.

-3 Liver as usual gorged with blood. Spleen had-an ascessory
spleen of size of pleum behind it, and some inch and & half from it a-
Az Said to have died in a delirious state; snapping, biting &e.
Had not spit at all as in pneumonia.

TRAUMATIC PYEMIA.

Auntopsy. = hours after death.

Autopsy of Joseph Barnes, a white soldier, made about eight hours
after death, April 10th, 1864.

A. A stout Irishman. Left thigh broken by a gunshot entering
on anterior surface of thigh and passing out behind. A separate buck-
shot wound on minor surface, and another on outer surface of thigh
nearly on the same level. One shot was cut out higher up, just below
the nates on the posterior surface of thigh. The thigh was greatly
swollen and felt hard. A very offensive pus being discharged at anteri-
or opening.

B. SECTIO CADAVERIS.

1. Brain membranes seemed injected, but there was no effusion.

Ventricles dilated, but empty, Choroid plexus fully distended with

blood.
9. Heart on left side quite overlying the lung: large, but normal.

Clot firm, but rather yellow, like an old ring, and very doughy to the






















































