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30 TYPHOID FEVER.

ces, that we might suppose there was nothing the matter.

This placidity frequently continues throughout the dis-
ease to convalescence or death. In many cases, howev-
er, there is in the countenance, a very marked indication
of suffering. In some of these cases, the countenance
loses its expression of suffering in the progress of the
disease, without there being necessarily any abatement in
its severity.

Sec. 2. The sensations correspond very much with the
expression of countenance. 'When this is placid, the pa-
tient replies that he is ¢right smart,” pretty well,” ¢bet-
ter to day,” or something of like import. On the con-
trary, when the countenance is indicative of suffering, he
complains of his head, his back, his limbs, of musculax
soreness, or some indefinite sensation of uneasiness.

Sec. 3. The state of mind seems to be that of weak-
ness rather than of perversion. In a good many instan-
ces, although there appears no perceptible-affection of
the mind, there is a total forgetfulness of everything
which occurred during the attack. I am of the opinion
that this is true much more frequently than is supposed.
A few days ago, I saw a lady whom I attended in 1844,
in an attack of medium severity, and whom I did not at any
time, suspect to be at all affected in her mind, neither did
her attendants. I asked her how much she remembered
of circumstances which occurred during her illness? She
answered that the first she recollected, was my telling her
that I did not think it necessary to visit her any more.
The patient does not answer questions readily, and has
not a distinct recollection of events, which have recently
transpired, as connected with his situation. But the for-
getfulness does not extend to events which transpired be-
fore his illness. As the disease advances, this state of
mind becomes more marked; and anon, aberration of
mind is observed upon first waking. To this succeed
delirium, especially at night, and low muttering. Instead






















































































































































30 TYPHOID REVER.

to admit that interpretation. Or if they were so situated,
the contignous membrane must have been involved. 1
had the pleasure of showing the casts of some of these
ulcerated portions of intestine to Prof. Bartlett, ‘E'Fhﬂ re-
cognised them as examples of the lesions of typhoid fever,

In Horner’s Path. Anat., p. 307: ¢In a patient dead
of phthisis pulmonalis, it is said the jejunum and ileam
abounding in large ulcers of the mucus coat, which went
around the circuit of the gut and were twelve or eighteen
lines wide. * * * The beginning of the colon, on in-
ternal face, covered for some five or six inches by ulcera-
tions, also the adjoining part of the ileum.” Again, of a
patient dead of tubercular consumption, supervening
upon epilepsy it is said: “The glands of the mesentery
were enlarged. * * * Numerous patches of red in-
flammation, looking like the precursors of ulcers existed
in the mucous coat of the intestines. There were several
ulcers from two to five lines in diameter, in the small in-
testines, and a few in the large,” p. 370.

In Wistar’'s Anatomy, by Pancoast, these glands are
represented as very frequently the seat of lesion in phthisis
as well as in typhoid fever; no attempt to discriminate
between them, being made.

In connection with these alterations as observed in
phthisis, I will introduce an acecount of a case which I
saw last spring, (1847,) which I consider of some value.
Matthew, aged twenty-two, until a year ago remarkably
stout and healthy. Then became affected with severe
cold 1n consequence of exposure. He continued more
readily influenced by fatigue than eommon, yet not to
such a degree as to attract marked attention. About
Christmas, he was seized with hemorrhage from the
lungs, he coughed much, and was disabled from work.
He, however, improved afterwards, and thought himself -
able to break hemp. He was soon obliged to desist on
account of recurrence of hemorrhage. March 5.—I saw
















































96 TYPHOID FEVER.

Blood-letting.—My experience and observation as fo
this remedy, are both very limited. I have myself bled
but one patient in this disease, and that was under a false
diagnosis. The pulse indicated that it would bear the
lancet though it did not demand it. The consequences
were very unpleasant; continued prostration with repeat-
ed syncope gave me much uneasiness. The case how-
ever terminated favorably. In another patient of mine,
in which there was considerable headache, and some firm-
ness of pulse, bleeding was performed in my absence,
without any marked effect save a temporary abatement of
the headache. The patient did not seem to be injured
by the operation, but the case eventnated unfavorably.
In a third, late in the disease when the pulse was over
one hundred and thirty in the minute, profuse epistaxis
having come on, bleeding to something more than a pint
was instituted for the relief of that symptom. No bene-
fit resulted; I saw the patient next day, the hemorrhage
was stopped, not however by the bleeding, but death fol-
lowed at the period of four days from the bleeding. In
a fourth during the third week a patient was bled to a
small amount say fZiii upon some increased fullness of
pulse, occasioned probably by the action of quinine. I
saw this patient for the first time the day before he was
bled, and did not consider him beyond remedy. The day
after the bleeding, I saw him aguin, when it seemed to
me he was so. It is certainly true however that he was
in a condition at my first visit which did not promise
much.

I do not conceive that I have anything to do with the
practice in other countries, else it would not be difficult
to find apparently strong evidence, that blood-letting is
an agent of great value. I would also refer to the amount
of blood sometimes lost from the nose or bowels in the
latter stages of bad cases of fever, where yet the patient
recovers. Although I am not prepared to say in what



































































































