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Intestinal Canal.--Viewed externally, large portions of
this canal are ofa deep dark color—not gangrenous. This
color is owing in some degree to that of thecontents, but
the intestinal tube itse t is pretty permanently imbued
with adark brown color which does not wholly disappear
on washing. There is usually moderate congestion of the
bloodvessels. Insome cases, sections of the intestines
are pale and much contracted. The external coats
of the canal are healthy. We find more or less dark
matters throughout the tract—those of the duodenumare
sometimes mingled with black vomit, which has passed
the pylorus, perhaps after death:—lower down, they are
black as tar and gelatinous, sanguinolent near the ilio
cecal valve in one case,—in the contracted portions,
moderate in quantity, pasty and colorless. The intes-
tinal mucous membrane is smeared with a starchy ma-
terial more or less glutinous in different parts; and patholo
gicai lesions sometimes are found in the duodenal and
tlio-cacal portians.—The glands of Brunner and Peyer
are sometimes greatly developed, at other times appar-
ently healthy. There was no obvious and uniform pa-
thological condition apparent to me, in this membrane—
it was neither thickened nor softened in any noticeable
degree. The upper portions of the tube were more
commonly distended, the lower portions contracted.—
Not a particle of bile was ever found in the intestinal
canal. Whether this deficiency will explain most of the
morbid appearances, I am unable to determine. The
absence of bile in the alimentary canal is by no means
of unfrequent oceurrence in the febrile diseases of this
climate ; and whenever this condition exists, it very uni-
formly occasions black stools, sometimes viscid and some-
times watery. I have often seen stools as dlack as tar
wholly and almost #nstaentaneously checked by a single
discharge of bile, and the stools forthwith become heal-
thy. While on this subject, it may not be amiss to men-
tion that dark, tarry stools are often supposed to be and
discribed as vitiated bdile, when they do not contain a

article of bile. The morbid appearances of the intes-
tinal tube were much less severe than those of the sto-

mach, as well as widely different,
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at a dose—to some Igave it iv pils made up with gum
arabic or blue mass—to others I administered it in a
bolus, with a few drops of molasses. 1 combined it
withDover's inder—-—with camphor;—1I had it careful-
ly rubbed with crude opium. Its administration was
invariably succeeded by a renewal of the vomiting.—
I bave been so long in the practice of controlling gas-
tric irritability, restoring healthy secretions and the bal-
ance of the circulation in the violent congestive fevers
which are the endemic of the interior country, with cal-
omel, that I could not readily relinquish the use of it.—
Aud so strong was my coufidence in calomel from hav-
ing witnessed its good effects, not only in Congestive
Fever, but in nearly all the climatic diseases of Texas,
that I suspected at some moments, the bleeding might
have been mischievous. To relieve the vomiting and
irritability of the stomach, which had now in some pa-
tients become quite aggravated, I employed cupping
over the abdomen, sinapisms to the same region and to
the extremities, with various internal medicines—but
most of them with very insufficient resylts. Ibhad come
fully to the conclusion, that calomel was not the remedy,
and I abandoned it. In the mean time two of my pa-
tients died with unequivocal dlack vomit—ard by the”
politeness of my professional brethren, I had been call-
ed to see three other persons'laboring under the same
fatal symptom, all of whom shortly after died. Other
fatal cases quite similar, were related to me on compet-
ent authority. I examined the body of one of my pa-
tients after death, and embraced with avidity the cour-
tesy extended to me by my rofessional brethren, to
examine with them ithe bodies of two of their pa-
tients, who had died with the black vomit.

Several cases of unequimnal black vomit, with other
pathognomonic symptoms of YellowFever,left no doubt,
as to the true character of the disease—but I was igno-
rant of a successful method of treating the present Ep-
idemic. My situation was painful in the extreme. With
. considerable number of patients looking to, and de-

yending on mo for whatever aid medicine could offord, I
had been bafffed and disappointed in those remedies
wherein I had placed my chief rehance. My medical
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When ealled to a patient, if the excitement is fairly
i[@felupur.l, I immediately bleed hinvin ﬁ'a'tl.ting posiure
till slight faintness, or a mitigation of the pains is pro-
duced.  This usually requives from twelve to eighteen
ounces of blood. At tne same time, L order a strong
hot mustard bath for the feet, to be used immediately
after the bleeding, and applied as high up the extremi-
ties as can conveniently be done. Immediately the pa,
tient removes his feet from the mustard bath, he is to
be carefully placed in bed, and most sedulously guard-
ed against any current of cold air, or any exteusive ex-
posnure of the surface to cool air, although quiescent; and
an infusion of senna and chubavb prepared as follows:-
R. Sennae fol:-unc: ss.---Rhei opt: p. drs. ili—Aq: bulli-
ent:—- unc viii - Cola et adde mannae une: ss-to be admin-
istered in two ounce doses, every hour or two hours till it
vperates freely on the bowels. For a beverage I prescribe
warm tamarind water or any warm mild tea, as sage tea,
in moderate quantity, which the patient may prefer. Ifrom
this time he must be most assiduously guarded against
any exposure, which may repel the blood from the sur-
fice upon the internal organs. So careful am I on this
point, that I think it advisable when the sick room does
not admit of a regulated temperature, for the patient to
use his close vessel, with a blanket about him, on the
bed, during the operation of the cathartic. After its
operation, the patient seldom requires any further in-
ternal medicine whatsoever, except the warm tamarind
water or sage tea. 1 however, repeat the mustard bath
for the feet, once, twice or three times in the twenty
four hours, as a means of sustaining and assuring a con-
tinued glow of the surface. Seldom is any nourish-
ment whatever required, until convalescence de-
clares itself, unless this event should be much pro-
tracted. When this has fully taken place, and food
becomes proper, the patient will generally relish a lit-
tle toast and tea,

The bleeding has never failed in my hands to pro-
duce considerable mitigation of the pains, heat of the
surface and vascular excitement—the operation of
tha cathartic infusion farther promotes the relief of
the pain, diminishes excitemeunt, quiets the gas-
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tric irritability, and leaves the skin soft and perspi-
rable—if indeed perspiration has not aircady, i
it generally does, ensued on the bleeding.----1 at-
tach great importance to the lancet in this dis-
ease, and my confidence in it is increasing; I have
not however repeated the bleedings, as perhaps 1 ought
to have done. The vomitings which sometimes occur
directly after the invasion, are of far less consequence,
than those wldeh supervene at a subsequent peviod of
the disease ; the early vomitings may be safely favored
by drinking freely of tepid water. They are soon
checked by the cathartic infusion.. '

If after the symptoms of the period of excitement
shall have abated, the extremities become rather cool
and dry, the %ot mustard bath must again be promptly
resorted to and the stomach must be watched lest any
irritability creep onunobserved. Nausea or vomiting at
this period, must be met at once with from six to fifteen
drops of Black Drop or of Laudanum; and repeated
every few hours, till the gastric irritability be quieted.
The mustard bath and opiate seldom fail to eflect our
object, if employed before severe engorgement of the
stomach has taken place. This gastric irrvitability with
cool, dry surface, is usually accompanied with a rather
languid pulse. I have accordingly, in addition to the
means just mentioned, given with advantage, a decoc-
tion of Virginia snake-root, combining it with small
quantities of the rhubarb and senna infusion, to keep
up a moderate action of the alimentary canal. Of late
however, 1 have had much less occasion than forme 1ly,
to use either the opiate or snake-root. The stomach
being rendered tranquil, and a glow reproduced on the
surface, I let the patient repose from further internal
medicines, and rely on careful covering and an occa
sional mustard bath for the feet.

When, as has happened in several cases, the excite-
meut was not fully developed at the time 1 was first
called to the patient, 1 have deferred bleeding until
thig condition took place, administering in the mean
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time, the senna and rhubarb infusion and the mustard
bath, and resorting to the lancet afterwards,

After the bleeding, the pulse commonly rises again,
though with abated force, and I believe the bleeding
might be sometimes repeated with advantage, but I have
not often found it necessary, trusting to the copious
evacuations which the cathartic infusion seldom fails to
produce. Iam, however, careful to bleed from a large
orifice, in order to produce the most effect, with the
loss of agiven quantity of blood. And I use the pre-
caution of employing the mustard bath immediately af-
ter bleeding, before the system reacts from its effects ;
and when employed subsequently during the period of
excitement, it should,be only tepid, so as not to increase
the vascular action. The strong tepid mustard bath at
this time acts as a most soothing anodyne.

The alimentary canal having been once freely evacu-
ated, no advantage has appeared to me to follow a repe-
tition of the purgative:—on the contrary, my object
then is to leave the stomach and bowels to repose. At
an early period, I kept up a moderate action of the
bowels, by small doses of the infusion, at distant inter-
vals. Of late I do not repeat the cathartic, until twen-
ty four hours shall have passed without a motion, and 1
discover mo inconvenience from the moderate costive-
ness, which very usually follows the operation of the
cathartic.

During the period of excitement, no nutriment what-
ever is required. As this period subsides, T have given
toast-water acidulated by cutting a lemon or sour or-
ange in it, in small quantities, and have found it grate-
ful to the patient. I have, however, ina number of cas-
es pursued a system of tofal abstinence untii convales-
cence was fully declared, although this should not take
place until the fifth day; and in no single instance has
the smallest inconvenience arisen. On the other hand,
a moderate portion of light nourishment has several
times excited unpleasant symptoms.

I have endeavored to insist strongly on the necessity
of protecting the patient against exposure, which should
repulse the blood from the surface, upon the stomach,
and other internal organs. T wish ta be explicit on this
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I immediately drew about xvi oz. of blood from him
a silting posture, which produced complete syncope. On
coming to, he felt his pains much mitigated—and a copious
perspiration broke out all over the surface. His feet were
put in a warm mustard bath—and he was carefully cover-
ed up. Ordered every two hours, two ounces of the senna
and rhubarb infusion, and warm tamarind water for a
beverage.

7 od'clock P. M.—The pains and symptoms of excite-
ment have returned—but are considerably less intense than
they were before bleeding—with moderate and rather fu-
gitive moisture of the surface at this time—he has had
some delirium—Dbefore the infusion was prepared he vo-
mited abundantly—at the present time his stomach is
tranquil and mind coherent, says he is rather better,—has
taken two doses of the infusion as yet without effect.
Continue the infusien ; repeat the mustard bath.

Oct. 9. Great abatement of all the aymptums—slefn
some during the latter part of the night—bowels freely
operated on—gentle and equally diffused moisture and
warmth of the surface. Continue the tamarind water as
a beverage. At 7 P, M.—no material change since
morning. A genial glow on the surface—thirst modera-
ted-—no gastric irritability—pulse rather frequent, of mo-
derate volume, cmprmitla

Oct. 10. No febiile excitement—stomach quite tran-
quil—appetite returned, moderate, natural,—asks for
toast and tea, which were given. Take a little of the in-
fusion to keep the bowels soluble.

Convalescence which might be dated from this time—
the third day—was sustained, and very prompt. In two
days the ﬁﬁant resumed his usual business. No nour-
ishment whatever was taken during the attack. The only
remedial means employed were prompt bleeding, the ca-
thartic infusion, the mustard foot bath,and careful guard-
ing of the surface against cool air; yet the attack was of
very great violence—the tossing, mental agitation, and
agony of the patient impressed on the by-standers the be-
lief that the case atthe onset was desperate, yet none
yielded more readily:—and in no one was there greater
prompiness in demanding the resources of the healing art.
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Oct, 15. Slept some during the night--not sound-
ly.-~-Symptoms nearly the same as yesterday ;---vascular
excitement and restlessness abating. Repeat the mustard
bath--~toast water flavored with slices of sour orange.

P. M., The bowcls were opened during the day, with
a small quanlity of the rhubarb and senna infusion.

Oct. 16. Slept rather indifferently—-considerable gas-
tric uneasiness, and occasional efforts to vomit—the heat
of the surface, vascular excitement, and pains, nearly sub-
sided—restlessness and thirst rather increased.—Ordered
6 drops of tinct. opii. acetat., every 6 hours or pre 7e nata
—nmustard foot both—warm sage tea and acidulated toast
water.

P. M. Condition nearly the same as in the morning,
rather improved—more warmth of surface and vascular
excitement—occasional recurrence of the gasiric unea-
siness. Same prescription as in the morning.

Oct. 17. Slept some last night. The glow on the
surface appears lo be re-established; and the patient is on
the whole considerably better, theugh occasionally expe-
riencing slight gastric uncasiness—thirst quite moderate.

The patient took of the black drop again this morning,
his bowels were opened during the day with the infusion
of senna and rhubarb—and the black drop was repeated
at night—he drank of sage tea and the toast water acidu-
lated with sour orange—and witheut any medicine after-
wards, he appeared firmly convalescent on the 19th and
recovered rapidly,

Case XIIL. I was called to-day Oct. 16, to see a lit-
tle girl, aged 6 years, living on the Strand nearly opposite
Messrs. K. & W's. warehouse, laboring under a clearly
defined attack of the epidemic, with the leading symptems
enumerated inthe preceding cases. It yielded very readily
to bleeding, mustard bath and infusion of senna, rhubarb
and manna. She was convalescent on the third day.

This was the youngest case I have witnessed where
the symptoms were clearly defined.—Two other cases,
children of Mrs. R., whose case will be reported further
on, one of them at the breast, had attacks of fever which
wore the livery of the prevailing epidemic.—Both re-
covered.
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I had been able to communicate but very imperfectly
with this patient, from his ignorance of the English lan-
guage. 'T'he careful inquiry which his present condition
prompted, revealed to me that the infusion of senna and
rhubarb had not been prepared, and that the patient had
had no operation on his bowels since his attacl.

His feet were immediately putin a hot mustard bath
—10 drops of black drop were given him to allay the ir-
ritability of his stomach, and two ounces of the cathartic
infusion were given every hour—He was put again in
bed, with his clethes on, as it was impossible to procure
an attendant who should be with him at all times and keep
him covered.—His bowels were operated on during the
day with copious bilious and feculent stools mixed with
cream like matters.—The opiate acted kindly on his stom-
ach; it was found necessary to repeat it occasionally
through the day; it did not interrupt the action of the ca-
thartic. The mustard bath was repeated in the evening.

Oc¢t. 22. The condition of the patient on the whole
is rather improved—some glow on the surface with mod-
erate vascular excitement has been re-produced. The
gastric irritability is rather less urgent, but still requires
to be controlled by frequent recurrence to the opiate.

From this time the patient took nothing but black drop
and warm teas. The gastric irritability without any con-
siderable change in the other symptoms, was very urgent
at times for three or four days, and the black drop was
freely resorted to, as occasion required. He took in all
nearly three drachms,and entertained the liveliest sense of
the relief it afforded him. A yellow suffusion toek place
gradually and became very intense about the eighth day.
By this time the pains and irritability of stomach had
quite disappeared and he begun to take light nourishment.
He was in a sadly dilapidated condition ef health, and
wore the appearance of one emaciated by a severe jaun-
dice of many months' duration. He slowly recovered.

In this case the opiate was of essential service and ap-
pears to me to have saved life.—Near the termination of
the case, when the first quantity of the black drop was
exhausted, the desire of the patient to proecure meore was
extreme. This was one of those cases in which an ia-
tense yellow suffusion of the surface occuring between the
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Caseg XVI Mrs R.—age about 30—the mother of
two children—of middle stature, lean, apparently of good
constitution and enjoys good heal.h.—R. whose case is
reported among the dissections died in her house on the
strand. She then.moved up town =—She has resided four
years on Galveston Island, some miles below the city,
without sickness.

Oct. 23. Mrs. R.—has been indisposed fur seme days
—felt pains in the bones between 10 and 11 o’clock to
day—mno rigor ;—dates her attack at(12 o'clock.—T'wo
hours afterwards, I saw her.— Violent pain through the
Jorehead eyes and loins;—eyes bloodshotten and quite
characteristic of the disease—they are so painful that she
es abliged to shadc them from evena dull light—tongue
clean or nearly so, moist,—smart sickness of the stomach
and thinks she will vomit soon,—mnot the least tenderness
of abdomen,—surface hot;—pulse frequemt, full, soft—
about 100.—she frequently desires to get up out of bed.—
bowels regular before attack.—Bled her about 12 oz.
which produced a slight mitigation of the pain and some
abatement of heat of surface and frequency of pulse.—
Ordered hot mustard bath for feet—and the infusion of
sennaaccording to usual form in wine glass doses every two
heurs—and the strictest injunctions to keep carefully cov-
ered.—Warm tamarind water for beverage.—

8 P. M.—The patient has been a good deal restless
with frequent desire to get up from bed,—she coms
menced perspiring about three hours after venesection
and foot bath, and is now in a fine moist ' glow,—vomited
once—sickness of stomach persists,—-pains of head,
eyes and loins still severe,—pulse upwards of 90, moder-
ately full net-hard—medicine operated slightly.

Continue senna infusion—warm tamarind water and ex-
clusion of cool air from body.

Oct. 24. 'A. M.—Senna has produced several pretty
copious feecal stools.—S8lept some during the night—
Pains considerably mitigated but still quite troublesome
with some slight nausea. Surface in a moderate glow
with moisture :—pulse nearly 90.

Continue tamarind water—repeat warm mustard bath.

12 M.—The pains. have quite disappeared :—tongue a
little furred—more so than at the invasion.
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—there remains slight pain of his forehead and loins.
His mind appears tolerably coherent, but his memory 1s
manifestly impaired.

The period of vascular excitement is past, the sympa-
thiesof the system are nearly destroved, and he is in the
condition which is a prelude to the speedy development
of black vomit.

Ordered mustard bath kot and strong for his feet, to be
applied above his knees—and to be repeated every few
hours—two ounces of the infusion of senna, rhubarb and
manna every three hours—and fifteen drops of tinct. opiz,
acetat (black drop) immediately, and eight drops every
five hours subsequently. Keep him carefully covered,
and if he sleeps do not, on any account arouse him.
Toast water acidulated with sour orange in small
quantities.

Oct. 26. 9 A. M.—After the mustard bath, the opiate
and first potion of the infusion, the patient fell asleep and
did not awake till nearly day dawn. The medication was
then continued as directed—and he had two copious con-
sistent operations of his bowels this morning. His condi-
tien is much improved, feels much refreshed—there is a
slight glow of his surface—the irritability of the stomach is
smartly abated. Ordered five drops of the tinct. opii acetat.
every eight hours and a potion of the infusion every six
hours; same directions in other respects as before.

Oct. 27. A. M.—His condition has been regularly
and rapidly improving since yesterday morning. He has
had severa{r refreshing naps—his bowels have been mod-
erately open—thirst greatly diminished and irritability of
stomach quite subsided—there is a fine glow on his sur-
face, and he seems in a fair way to become speedily
convalescent.

I was compelled to leave this patient to visit another
out of the city, and was absent some days. He however
hecame rapidly convalescent, using no further medicine
than the infusion and opiate pro 7e nata.

This case is one of many examples in this disease of
the irritating effects of mercurials and oftheir inefficiency
in evacuating the bowels—and ot the soothing kindly ope-
ration of milder cathartics combined with opiates.—The
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Case XIX. T.—Steward on steamboat R. of short sta-
ture, stout, age from 20 to 25—of good constitution and
generally enjoying good health—was attacked in the after-
noon ef November 4th, with the usual symptoms of the
epidemic, viz—intense pain of forehead, eyes and loins—
Jace turgid with blood-—eyes bloodshotten and shining-—
pulse frequent and full-—-great gastric uneasiness and oc-
casional vomiting--—great restlessness, incessantly chang-
ing his position in bed—intellectual operations coherent.

He was immediately bled about 16 oz., which mitigated
his sufferings, and was followed by copious perspiration—
his feet were immersed in a warm mustard bath—he was
carefully covered in his berth,—took of the infusion of sen-
na and rhubarb freely, and warm tamarind water for a
beverage,

The infusion produced copious bilious and feculent stools
—a mild glow was kept up on his surface by the occa-
sional repetition of the mustard bath, the warm beverage
and careful covering. The pains, vascular excitement, and
restlessness regularly and gradually subsided until the 3d
day, when he became convalescent.—During the attack
he wholly abstained from all nourishment.

Case XX. Watchman on steamboat R. P. Novem-
ber 4. This case is so nearly similar to the preceding
in its symptoms, treatment and termination, that I omit the
details. -

Case XXI. Yellow Fever succeeded by an attack of
Congestive Fever.

M. C. S, living on the strand, aged about 27 years, of
middle stature and good constitutien, has been a good deal
exposed in this country, and his general health is some-
what impaired.

He had a tolerably severe attack of yellow fever on
November 6th, characterized by pain in the forehead, eyes
and loins,—injected, shining eye,~flushed and bloated

face,—augmented and equally diffused warmth of sur-
H
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This patient had been boating on the Buflalo layow.
1 4id not regard this as yellow fever terminating with a
bilious disease—but that the debility occasioned by the
first discase was the exciting cause to the miasmata of the
bayou, which produced an attack of congestion.

I have seen in several cases of yellow fever, smart con-
gestion of the portal system, but in none was it so consid-
erable asto veil or obscure the characteristic symptoms of
the disease.

Case XXII. L.-The case of this patient has been
alluded to in the history of the epidemic, as among the first
that occurred. It was omitted in its proper place, and I
now pass over the early history of it as offering nothing
new. About the fifth gay of his attack, he discovered in
the night that he was bleeding from the gums. In the
morning when Isaw him, I nrﬁered two grains of sulphate
of quinine, in good claret wine, every two hours. This
course was pursued aboutthree days. The hazmorrhage
continued about sixty hours. Heemaciated with extreme
rapidity, became gradually very yellow, and this hue was
most intense about the eighth or ninth day, when conval-
escence appeared firmly established —He recovered slowly
without adverse gymptoms.

e —

Case XXIII. I was requested to visit Mr, M. at the
bakery. On my arrival, I found him ejecting black
vomit freely ; hiscase had been pronounced hopeless by
two physicians who had seen him previously, and aban-
doned him. In his countenance and manner were very
strongly depicted that indescribable union of anguish of
the feelings, and sluggishness of the intellectual faculties,
that harassed mental condition which appears more de-
sirous of present repose than anxious about the result of
the disease.—To my few inquiries he answered rather
sluggishly and indifferently, betraying a defect of memo-
ry amounting almost to incoherence. He complained

only of thirst and sleeplessness, 1 professed to his friends
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my inability to do more than smooth the pillow of death
and ordered him ten drops of black drop every four hours.
Returning 1n the evening, eight hours after the former
visit, I found him sleeeping quietly and sweetly. After a
time he awoke greatly refreshed, and accosting me with
a cheerful countenance and in a pleasant and prompt inan-
ner, said “I am so proud to be able to sleep once more.”-—
His friends thought there was renewed ground for hope:
—I disabused them and expressed my great willingness
for them to make trial of any means that might be sugges-
ted by others. T learned on further inquiry that they had
misunderstood my directions and given ten drops, once an
hour for four hours—in all forty drops in four hours—
and then had discontinued them. After I left, they sent
for a physician, who prescribed what was supposed to be
an emetic, during the operation of which the patient died.
This case, and I might add others of a similar charac-
acter, shows that we need not always fear using opiates
in the ezhausted condition of the brain, lest they produce
coma. On the contrary,by their judicious use even in
hopeless cases, they renovate or preservethe clearness of
the intellect, bring together the scattered, disjointed ideas,
lengthen the hours of life,—an object some times of im-
mense importance—and soothe the pillow of death.

Case XXIV. Oct. 4, Mr. B—r from 30 to 35 years
of age, of short stature, has been some years in Texas,
enjoys tolerably good general health, was attacked about
5 days since, I visited him this morning in consultation,
when he presented the following state: mind clear—pulse
of moderate frequency and regular,—surface of a lemon
hue, dry, of the temperature of health nearly—stomach
very irritable with occasional ejection of black vomit—
black passages frem his bowels—difficulty of urine—thirst
—tongue moist—some tenderness of epigastrium—watch-
fulness. His treatment has been in general, [ am in-
formed by the attending physician, bleeding, mercurial
and other cathartics and revulsives to the surface. He
died in the evening.

Oct. 5. Sectio cadaveris, 15 hours after death.—Ex-
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ternally of a deep yellow hue, not much emaciated—chest
very prominent; limbs rigid. Lungs sound. Pericar-
dium contain a small quantity of yellowish serum—cavi-
ties of heart contain a considerable quantity of darkish
blood.

Stomach contains two or three ounces of a turbid fluid
of an intensely dark chocolate color—it is black vomit,
That portion of the mucous membrane surrounding the
cardia to the distance of about an inch, is the seat of an
intense red injection or sanguineous engorgement evenly
diffused ; the mucous tissue itself is here smooth, of healthy
firmness and thickness. The rest of this membrane is of
a pearl white, thickened and softened ; the portion adja-
cent to the pylorus is utterly destitute of injection, and
here the thickening and softening are the greatest; a few
bright red points are scattered throughout the remaining
parts of this tissue, most numerous in the great cul-de-sac.
A large brown patch is situated in the lesser cul-de-sac,
the pyloric portion of the mucous coat is thrown in ruge
and studded with several papille of the size of the head
of a small pin.

Intestines—externally dry and of a dull brownish col-
or: they contain considerable quantities of a dark slimy
fluid, in which black flakes are swimming. Their mu-
cous coat is smeared with a dirty starchy matter; the
duodenal and ilio-cecal portions are injected of a deep red
—small red patches are met with, in different portions of
the intestinal tube; the remaining portions of this organ
are of a dull greyish white intermixed with extensive
patches of a brownish color.

Liver. externally and internally, of a light fawn color;
its substance is dry, destitute of bile—Gall bladder con-
tains a small quantity of extrer:ly tenacious black bile—
Gall ducts empty.

Urinary bladder empty and contracted. Kidneys
sound. Pancreas and spleen natural.

Case XXV. Mr. B-n agebetween 40 and 50, of mid-
dle stature, robust and of full habit—a free liver-—was at-
tacked on Oct. 4, with severe pain in the forehead, eyes


































































