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Sin, War Office, April 27, 1855,

I am directed by Lord Panmure to transmit herewith, for your
guidance, a Copy of the Instructions which have been drawn up with reference
to the Pathological Researches about to be made by you in the Hospitals
attached to the Army in the East.

I have the honour to be,
Sir,
Your most obedient Servant,
Dr, Lyous, ( Signed ) B. HAWES,
&, &



INSTRUCTIONS TO DR. LYONS.

1. You will proceed without delay to Seutari, and report vourself, on your
arrival, to the Commandant, Lord William Paulet, who win be apprised of the
objects of your mission, and instructed to place yvou in communieation with the
principal Medieal Officers of the Hospitals at Scutari.

2. You will have the entire and uncontrolled direction of the post-mortem
researches on the bodies consigned to you for examination; but you will be
required to demonstrate the Morbid Appearances discovered to such of the
Medieal Officers as may feel disposed to attend.  In order that these gentlemen
may have the full advantage of your Pathelogical researches, you will arrange
with the principal Medieal Officer of' the Hospital as to the time which will be
most convenient to the Medical Officers to attend your demonstrations.

3. You will have under your directions two able Assistants (one First, and
one Second), and both acecustomed to and versed in the operations of the
dead heuse.

4. As Morbid Anatomy is of little value unless studied in conmexion with the
history of the discase, you and your Assistants will require to visit the Hospital
wards in order to become acquainted with the symptoms and characters of the
diseases during their progress ; but you will not mterfere with the treatment
of the patients. In making notes of the cases, the name of the patient, and
the number of his regiment, should always be stated, as by this means the
nature of his duties, and the place where he was first attacked by disease can be
more easily ascertained.

5. The Medieal Officers of the [Hospitals will be instrueted by the prineipal
'-'. " 2 - = 1l - - ] L L] II -I . = R L] L
Medical Officers to afford you every facility in visiting the wards; and itis
hoped that they will be able to supply you with notes of the symptoms and
progress of the more urgent cases.

6. It is expected that you will not content yourself with the simple dissection
of the subject, and the demonstration of the morbid parts, but that you will
submit them to microscopical examination.

7. As you are provided with all the appliances necessary for your researches,
it is expected that you will take full advantage of the opportunities which
present themselves to prosecute your inquiries in this direction to the fullest
extent ; and as you are also provided with the means of preserving such speci-
mens of discase as you may deem necessary for the illustration of your
rescarches, you will naturally avail yourself of them, and take the necessary
steps for having them transported to England.

8. Although in all probability you will find at Scutari ample opportunities
of completing your P.thological observations, you are not to confine yourself
entirely to the Hospitals in that place ; should the information which you receive

o



from reliable sources lead you to believe that more favourable opportunit.. .
present themselves in the Hospitals at Kululee, or elsewhere, on thepggﬁ horus,
_'Fl]l] mﬂ.} L= 'I,IL'I"I,II." own I:il*{{"! ["[Il’!!l'l m l.l‘llllﬁfl'.!'[‘ll'l""’ '\’ﬂllI‘ !'l:“lE-l'll"l'.'hES* fl]l' a t.]ll'lﬂ to
such Hqumh acquainting the Commandant of your intention, and the "'rupcr-
intendent of the Hospital you propose to visit.

9. With the view of rendering your researches more complete, it is desirable
that you should observe the nature of the diseases of the Russian prisoners ; and
it would further be desirable that you should visit the Tmnch Qspltﬂls. and

ascertain the results of the researches of the French physicians in the diseases
of their sick.

10. If, after having completed your researches in the Hospitals on the Bos-
phorus, you should be of opinion that vou might acquire additional information,
to render your researches more mmp]ctc and useful, by observing the character
and effects of the diseases prevalent in their earlier stages and more acute forms
in the Crimea, you are at liberty to apply to L ord William Paulet for a

assage for m‘ﬂut‘ﬂ:‘“ and one or both of your Assistants and labourers to Balac-
ava; ulron obtaining his approval, you will, upon your arrival, report yourself
and explain I;hc object of your mission to Ll':E: Head of the \I-Ed:r;al Department
of the Army in the Crimea.

11. Should your health unfortunately suffer so as to render you unable to
continue your researches, you are to commit the charge of carrying them out
to your first Assistant, gll.mg him these instructions as his guide ; and if he
should require further assistance, application may be made to the principal
Medical Officer at Scutard, or elsew |'Il1E, for such assistance, or to the Super-
intendent of any of the Civil Hospitals in the East.

12, In the event of either or both of your Assistants being unable, from
sickness, to render you the assiztance you ru1||:1|r{.. for the successtul prosecution
of your rescarches, you are to apply to the principal Medical Officer of the
Hospital where you may be for one or more assistants, or to the Superintendent
of the Civil Il{let.ﬂ:{ in the East.

13. If, unfortunately, both yourself and your senior Assistant should be
attacked by sickness, the eireumstance should be immediately communicated to
the principal Medical Oflicer at Seutari or elsewhere, or to Dr. Parkes, Super-
intendent of the Civil Hospital on the Bosphorus, who has one Assistant
Physician at least eapable of carrying out the P Fatlmlogmﬂ.l researches on which
you will be engaged.

14. As the office to which vou are appointed is new in the Medical Depart-
ment of the Army, it is possible, although not probable, that some difliculties
may arise in the prosecution of your researches. If, by vour own prudence and
conciliatory eonduet, you fail to overcome any such difficulties, vou will apply
to the Commandant of the Hospital at Scutari or elsewhere ; and should he not
afford you the support which you require, vou will report th-? circumstances to
the Secretary of State for the War Department with as little delay as 1m~i,~_.|1_1]|:
You will, however, under any circwinstances, report f{rom time to time to the
-‘.‘u:crctﬂn of State for the War Department the progress made in your
researches.

15. When you shall have completed these researches, you will draw up a
full report thereof, for the information of the Secretary of State for the War
Department, to whom it should be addressed.

16. Although not strietly limited to time, it is presumed that a period of
ahout, i"nur months will be sufficient to enable you to ¢;-Qn.+|irlu-=1| the object of
‘our mission; as soon as vou have so accomplished it, you will return to

ngland without delay, in order to present the report of your researches to the
c 2
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War Department, it being important that no time should be lost in making
known this report, as it may be the means of elucidating the nature of the
diseases affecting the Army in the East.

17. On application to the Commandant at Scutari, a passage will be afforded
you in one of the first Govermment vessels returning to England ; and imme-
diately on your arrival you will report the same to the Secretary of State for the
War Department.

18. Should one or both of your Assistants desire to remain in the East, and
should it prove that his or their services are required, the Superintendent of the
Civil Hospitals will be authorized to employ his or their services, iff he should
think fit to do so. If, on the eontrary, either or both should prefer r{:turning to
England with you, a passage will be afforded to him or them on application to
the Commandant. The same option, with the approval of the prineipal Medical
Ofticer, or Superintendent of any Civil Hospital, may be given to your two
English porters, if willing to take the duties of’ orderlies, or it it be found that
they can otherwise usefully be employed.

(Signed) PANMURE.

London, April 27, 1855.




My Lonn, FLondon, Maveh 1856,

I nave the honowr to present to your Lordship, in this Report, the results
of the Investigations conducted by me and my Assistants, inmt]]u: Pathology of
the Diseases of the Army in the East.

It may be permitted to me to state at the outset, that these results are not
by any means so complete in several respeets, as [ originally anticipated they
would be. Various causes have concurred to this end.

On my arrival at Seutari at the close of April 1853, I found that all but the
expiring embers of the terrible Epidemies of the past winter had disappeared.
To the past no methods of Pathological Research are applicable ; and to have
been enabled to avail myself of the almost unparaileled opportunities for inves-
tigating the nature of Disease, which had unimprilv\' been presented at Sentari,
I should have been in the East not less than fully two months earlier than the
date at which my mission commenced.

To prosecute with success Luvestigations such as those entrusted to me, it
requires that suitable apartments specially adapted for the purpose, and alw=
that Instruments and other Appliances shall be in readiness.  The latter it was
found necessary to have made in this country ; the former it was fully expected
could be furnished at Seutari.  Having already brought this subject under vonr
notice, it will be merely requisite to state here briefly, that not until the expira-
tion of more than two-thirds of the period originally assigned for our inguiries,
were I and my Assistants put in possession of the necessary instruments and
appliances for the due prosecution of our labours.

Notwithstanding the disadvantageous position for the conduet of a Scientific
Inguiry in which I thus found mys=elf placed, different as it was, in all respeets,
from what I had been led to anticipate, I procecded to make the best use of
the materials at hand. [ established for myself and my Assistants o vesular
system of Clinical visits to the Hospital Wards, for the purpose of determming
the essential phenomena of the Diseases presented in the Living ; and, as far
as the means at our disposal allowed, we prosecuted inguiry into the Patholo-

ical characters which they exhibited in the Dead.

After some time spent i the investigation of Disease at Seutari, it became
apparent to me, that for a due and complete appreciation of the Pathological
characters of the Diseascs of the Army in the Fast, and for the determina-
tion of the most important medical questions connceted with their natore
and origin, the materiél presented by the Hospitals at Sentard, at this period,
did not suffice. The great Morbid Types which had been so feartully
illustrated a few months previously had become all but extinet. Fevers amd
Diysentery still continued to present themselves, it is true, but i muoch miti-
gated forns, and in diminished numbers,

Having, therefore, carried my vesearches to a certain issue at Scutari, I
thought it advisable to proceed to the Front, with the object of determdining, if

ossible, the primary nature and Pathological characters ol the Diseases, which,
in the Hospitals of the Bosphorus, showed themselves, as it seemed, in more or
less of u secondary form.  Accordingly, having left the charge of the Pathola-

ical Department at Seutari, and the superintendence of the construction of

¢ Mortuary and Pathological Rooms, to my first Assistant, Dr. Aitken, I pro-
ceeded to the Crimea in June.

My anticipations were correct, for, in fact, [ soon found that without a
lengthened experience of hoth Medical and Surgical Pathology, as presented
amongst the Troops in Camp, it would not be possible to come to any just
conclusions as to the nature of the Discases of the British Army in the present
campaigns,

e
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In the prosccution of my observations and researches, I have held two chief
dojects permanently in view. First, to determine, with as much preeision as
possible, the primary nature and characters, and the essential phenomena of the
Diseases of the Troops as presented during life ; second, to aseertain by careful

ost-mortein examination in fatal cases, the actual changes produced by Disease
in the various organs of the body. In dealing with these subjects, however, in
an adequate and eomprehensive manner, it becomes necessary te include some
other considerations which bear a very close relation to the General Pathology of
Disease. Disease is a process of great complexity, and its phenomena are in-
fluenced not only by various external circumstances, in any given series of
Morbid Actions, but also in a marked and important manner by the Type of
Constitution in which these Morbid Actions are brought into play.

T'he Constitution of the Soldier in the Crimea had undergone the influence of
agencies, which, for a long period at least, sensibly depressed it below the
average Physiological standard, and the effects of which gave a marked cha-
racter to the Diseases {from which he suffered.

It is not my province to investigate the causes here alluded to, which have
been clsewhere as ably as fully entered into.  So far only as their effects became
manifested in the deterioration of the Constitution of the Soldier, and in the
consequent modification of the Diseases with which he was affected, am I con-
cerned with them in this place.

It seems undeniable that the eircumstances in which the British Army was
placed during the winter of 1854-55, were such as of themselves directly to
induce the invasion of 1sease on a large scale and in a malignant form.
Not only was this so in reality, but, even after the lnFse of months, and when
such causes had ceased to u|lmmtu directly to any large extent, their effects
were still manifest in the unstable health of the Soldier, his impressionability to
morbid influences, and more cspecially in the behaviour of his constitution
under the atiacks of Disease,

It is also not to be forgotten that, even when to some extent relieved of the
harassing and excessive dutics to which the men had been exposed, when ill-
elothed, ill-fed, and ill-housed in the winter months, and even when food had
become both varied and abundant, and most other requisites equally so, two
canses still continued in operation capable of exercising deleterious influences on
the most robust constitutions; namely, the fatigues and night expogure of
Trench Duty, and the singular and rapid vicissitudes of Crimean weather.
Of the harassing nature of the duties of a Soldier exposed in entrenched lines
for twenty-four hours to every possible alternation of temperature and weather,
no one can form a full estimate without some practical acquaintance with the
operations of a siege. Irom actual observation in the French and British
Trenches 1 ean fully corroborate the statements of some of the most expe-
rienced Medical Officers in both these Services as to the active agency of such
fatigues and exposure in the production of the gravest forms of Disease.

With regard to the second class of causes, that due to rapid meteorological
changes, I doubt not that your Lordship will be put in full possession of the
best scientific data on this subject ; yet, as t]imcti} illustrative of certain well
defined modes of the induction of Disease, I may be permitted thus fur to
notice them. “T'he heavy rains, not infrequent in the summer months, flooding
the Trenches, and often the Huts and Tents, caused much suffering, and I helieve
in many instances could be said to have been directly productive of Disease.
The great vicissitudes of temperature, scarcely any two successive days pre-
senting the same conditions of the Thermometer, must have largely conduced to
a similar result.  The effects produced by these two causes alone on the health
of men unprotected by night and day, when on Trench duty, have been very
marked, and it is not to be wondered at, if they left lasting and almost indelible
impressions, especially on the constitutions of the young and immature.

It is by no means, however, to be inferred from these considerations that the
climate of the Littoral of the Crimea on which the Allied Armics were
encamped is naturally an unhealthy one. On the contrary, there are some
very good grounds for quite an opposite opinion, as 1 shall have occasion here-
after to observe. Considerable immunity has been enjoyed by the Allied
Troops from more than one form of Disease which elsewhere Las caused exten-
sive ravages amongst Forees in the field. Thus Ophthalmic Disease has been
almost unknown; Lesions of the Respiratory Organs have been of unusual
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occurrence ; and with the exception of certain marshy lands on the borders
of the Tchernaya, Intermittent Fevers seemed to have no habitat within the
lines occupied by the Besieging Armies.  The more recent experience in the
English Camps seems very clearly to establish that with the realization of the
other necessary conditions, respecting mederate duties and fatigues, proper and
abundant food, suitable clothing and protection against the weather, the
climate of the southern shore of the Crimea is such as to favour the main-
tenance of a very excellent and satisfactory state of health, even amongst
very large masses of Troops. That an opposite state of things is in great part,
if not wholly, due to causes which are probably nof climatic may be deduced
from a consideration of the much less healthy condition of other Troops in the
same region of the Crimea. : ‘ . .

In treating of the various predisposing causes of Diseasc in operation amongst
Her Majesty's Forces in the East, there is one which may be classed amongst Phy-
siological influences, and which demands most earnest consideration at your Lord-
ship's hands. I allude to the extreme youth, incomplete physical development,
and general immaturity of a very considerable proportion of the strength of
several regiments ; and constituting, as I have reason to believe, in the total of
the Army, a number sufficiently great to render the question one of vital moment
and of even national interest, as largely affecting what may be called the Physio-
logical Economy of the Army.  Amongst even well-matured constitutions, the
hardships and fatigues, trials, privations, and exposure of campaigns, such as
those of the past years in the Crimea, must almost of necessity prove largely

roductive ::-fpiliiﬁmae, and induce much mortality. But on the undeveloped
rames and the unripe strength of the ill-seasoned reemit such causes operated
with twofold energy, and with a more than doubly fatal effect.

Not only does the power of resistance to morbid influences, and the conse-
guent invasion of Discase in such youths seem inferior to that of the older
soldier, but when attacked they succumb more readily under the effects of a
Fever or a Flux. And even when such disease does not prove immediately fatal,
the convalescence of the young is generally slow, constantly attended by a dis-
position to relapse, or to the development of those Secondary Enteric Lesions the
almost unfailing result of such Fevers as those which prevailed amongst the
Troops in the East.  Again, should constitutional taints exist, as is not uncom-
monly the case, more especially in regard to the Strumous diathesis so general
in some of the classes from which recruits are largely raised, the fatigues and
privations of Active Warfare, the exposure and vicissitudes of the field, and the
attacks of Acute Disease, supply precisely the stimulus most caleulated to call
into active operation various low and complex forms of Disease with a slow
and lingering course. Such diseased processes either prove divectly fatal of
themselves, or so complicate other morbid states set up in the system, as to
leave no expectation of aught but a fatal issue.

Such doubtless is the rationale of the Pathology of many of the examples
of Tubereular development in Typhoid and Dysenteric eases, which we have
witnessed in the Secondary Hospitals of the Bosphorus, in some instances cansing
death by Lesions peculiar to itself; in others inducing most complex processes
of disorganization in the vital parts.

Even when the less formidable of such cases are not actually fatal, conva-
lescence is usually =o slow, lingering, and imperfect, that as soldiers, these vouths
cannot be, till the expiration of a long period, if ever, sound and effective men ;
while during such time of convalescence they but burden the Hospitals, required
as they often are, for the more pressing wants of the field. Thus not only does
their illness cause the loss of their own services, but it encumbers the Hospital
Staff, while their transport is an additional pressure on departments already
perhaps, fully worked. )

The results of Surgical Pathology corroborate to a large extent the observa-
tions just made, which are chiefly based on considerations arising out of the
behaviour of the immature constitution under the effects of Discase. Asa
general rule, true at least in a very large part of its usual acceptance, youth
forms a favourable element in the caleulation of chanees in surgical cases,
Amongst the troops in the Crimes, however, noe such favourable anticipations
could be indulged on the score of youth. The constitution of the young, even
independently of the presence of actual disease, seemed much impressed by the
influence of the various causes already dwelt onj; many succumbed almost
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nnmediately nnder the shock of injuries, and in the ease of the graver Surgieal
Operations, no more advantageous results, bt the contrary, appeared to be
shown on the side of the young : in fact, youth was not te be counted on as a
favourable clement in determining a prognosis in such ecases.

In the statements I venture to make respecting the operation of vouth and
immature physical development as o predisposing cause in the production of
Disease, I do not rely H::]L"{I'l." on the results of my own observations, This sub-
jeet has heen the topic of repeated consideration with some of the most expe-
rienced and accomplished medical officers in the field, by whom my views on
these physiological points have been fully concurred in.  And, indeed, I do not
believe that any persons sufficiently acquainted with the principles of Physiology
could entertain opinions in the least differing from those here expressed.

I am not in a position to prove, by actual statistical evidence, the precise pro-
portion to strength in the entire Foree in the Crimea, at any given date, of those
who may be considered as of immature age. 1 did not possess the means of
determining such questions on any large scale; and I do not pretend to any
such results.  However, amongst a portion of the wounded of the 18th June
and 8th September, T found means to make a few statistical observations. The
cases may, I think, be fairly taken as a general average, and so far admit of
being used to support what is stated above. “T'he joint numbers on the ocea-
gsions of the assaults on the Grand Redan, received into one hospital in the field,
amounted to 664, embracing all variety of gun-shot injuries, and some of the very
worst kind.  Of this number of inen the average age was 24..  But this statement
would give only an inadequate view of the actual youth of a great proportion of
them. Sixty-one were under the age of 20, of whom one was only 17, and the
rest varied between 18 and 19; 75 were of the actual age of 20 years. Thus of
the whole, considerably more than one-fourth were actually only 20 vears of age
and under; 76 were feund to be between 30 and 40, inclusive ; two were of the
actual age of 40; while one was stated to be 48, which is at least doubtful.
The remainder, constituting a little more than two-thirds, were of various ages
between 20 and 30, the majority inclining to the former rather than the latter.
These results show o very high proportion of immature youth, such as, I have
no hesitation in saying, it is not consistent with any sound physiological princi-
ples to expose to the severe trials and hardships of actual War.  Amongst them
disease finds a rich and easy harvest,

[ would not wish to be understood as implying that any objections exist to
the practiee of carly enlistment. On the contrary, such a measure is un-
doubtedly of great general utility. On home service, or on secondary foreign
stations I favourable climates, the training and well-regulated exercise of the
yvoung soldier conduee to the development of a vigorous frame, and in no small
degree add, T am persuaded, to the natural powers of the constitution. Such
traming should, however, be gradual and apportioned to the strength of the re-
cruit, according to the earliness of the period at which he is enlisted ; and under a
properly regulated system, 1 believe it would not be necessary to fix any precise
limits in this divection. Trained at home, and gradually inured to the fatigues
of the soldier’s life, by a suilable rotation in the selection of foreign stations,
Troops could, I donbt not, be slowly but steadily brought to a maximum of
safe endurance of the hardships of Warfare, far above the average of what is
now reached. A judicious system of “ cross drafting,” or some such expedient,
would enable the younger soldiers and recruits of one regiment ordered to the
seat of War to be replaced by the more hardy, seasoned, and serviceable men of
another; while in the several secondary depdts on the high road to the scene
of action, the former could undergo a grﬂ{fu:ﬂ process of seasoning and aceli-
matization, which would ultimately add immensely to their actual strategic
value and efficieney when called to the field in their turn. In this way I believe
no loss of strength or actual inconvenience to the Service could result; while
the increased efliciency of a large proportion, probably one-fourth of the Forces,
in the field would be thus almest certainly secured. I am sufliciently well
aware that the employment on active service of the young and immature pre-
vails largely in other Forees besides the English; but ]glmve reason to know
that it 1s with equally unfavourable results. Neither precedent nor practice,
however, can be admitted as outweighing the dictates of Physiology, and the
results of Pathological experience in o matter of such moment. As a convie-
tion based on these considerations, I would beg respectfully to express it as
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my unquaified opinion that no soldicr under 21 years of age should be sent on
service to the Crimea, or any other seat of actual War; and not even then,
without a previous training and gradual acclimatization in suitably chosen
secondary stations. In the foregoing statements I believe I am justified in
saying, that I express views shared in by a large number of the most able and
intelligent Medical Officers.

Besides the class of men who, by reason of youth and immaturity of physical
development, scemed to suffer pecnliarly from the toils of Crimean life, it will
be necessary to briefly notice another class equally unfitted to nake effective
Troops, but from a somewhat different canse. 1 allude to those reeruited at a
rather advanced age, 25—30, from the mechanical trades in densely populated
towns. Such men have seldem enjoyed a vigorous youth ; and even at this age
(30) the meridian of their physical development is passed. [ fortune, or it may
be a life of dissipation, has led them to lake to arins as a last resource. How
far any of such men are capable of becoming efficient soldiers I know not ; but
it iz certain that the testimony of Medical Officers bears me out in the observa-
tion that they arc constant and carly applicants for admission into hospital,
their constitution, never robust, soon giving way under exposure and fatigue.
Men of such a class may add to the numerical, but never to the effective strength
of an Army, and it is more than doubttul it they ever repay the labour and cost
of their transport, and of their maintenance in the Field or secondary Hospitals,
One sound, seasoned, and effective soldier outweighs in value any number of
immature and ineflicient youths or effete adults.  And in the Physiolegical
Economics of an Army, the maintenance of the largest number of effective
men is the great problem.

The several agencies just considered, many of them continuously in operation,
and others, though ceasing to be immediately felt, leaving well-defined impres-
sions behind them, had induced sensible modifications, as I have already said,
in the constitution of the soldier. Some of these effects were visible to the eve,
A marked eharacteristic of the Crimean soldier was a premature appearance of
age. The veieran of 40 would be readily taken, by the imexperienced, for the
old man of 60 to 65 the youth of 20 to 22 wore the settled aspect of 35 to 40.
With the hageard features of disease, especially that of a chronic kind, these
appearances became still more exaggerated, often to a most marked degree.

Even with those who possessed a still robust exterior, and all the -.Tpurent
physieal eonditions of health, the manner in which their svstem was obeerved
to bebave under the mfluences of disease or the effects of injury or operations,
showed that the force of the constitution was to a very considerable extent
deteriorated. To express this in another way, it may be stated, that the avail-
able vis vitae for the resistance to, or recovery from Discase, or for the resist-
ance to, or recovery from the effects of Injury or ol great Surgical operations, was
below the average physiological standard. The powers of the system, and
consequently the viability, so to speak, of the soldier were below par. This
was especially manifested in some of the prominent and distinctive characters
of prevailing diseases, which presented a decidedly low adynamic, and often
Typhous type, and such as urgently called for a generous and stimulant
treatment.

It i3 all but ilﬂpnssil}le to realize for the soldier in the field the same condi-
tions of life, or the comforts he enjoys on a home station.  Many peculiarities,
privationg, and irregulanties, independently of necessary fatigues and exposures,
must attend camp life.  The constitution is highly impressionable, and readily
acquires morbid peculiarities, and from the varions concurrent causes which had
prevailed in the Army of the East, and from the lowered tone of constitutional
powers already alluded to, the system of the soldier had become proue to the
mfluence of certain Pathological types to a greater or less extent. Some
diseased constitutional states seemed to prevail, even independently of the
actual development of cognisable lesions, with definite anatomical seat.  Fore-
most and most remarkable, as well as perhaps important, amongst this class of
morbid conditions is to be reckoned the Scorbutic Dyscrasis,

Well developed cases of Seorbutic and allied forms of disease, such as Fur-
pura Hiemorthagica, were, at the date of my arrival in the Crimes, of compara-
tively rare oceurrence amongst the English Troops, while in the neighbouring
allied camp of the French these affections still prevailed to a considerable
extent, The continuance of these dimlus::s in the French Army at this period
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didd not seem to be attributable to deficiencies of vegetable diet. It is now
well known that this elass of affections does not recognize any such limited or
exclusive cause, They are known to occur amongst masses of men in whom
the vital stamina have been impaired by any causes, as by the toils of many
campalgns ; and in accordance with this view, I learned that cases of Scorbutus
were sulliciently common amongst those veterans of the French Army in the
Crimea who had sérved with such distinetion in the campaigns of Africa,

Unitormity of diet, when it amounts to a monotony inconsistent with
the wellbeing of the Digestive system, is, perhaps, almost as {ully operative in
the production of Scurvy in some of its forms, as an actual deficiency of any
single requisite ingredient of the soldier’s food.

aving had the fullest opportunities of becoming thoroughly acquainted with
all the essential features of disease as presented in the English Camp, I can
safely say that during and subsequent to the month of June of the past year,
cases presenting any marked development of Scorbutic Lesion us a primary and
essential disease were of the greatest rarity. Some few such, I have seen; but
they were, undoubtedly, exceptional. But I have not the less reason to believe
that, to a considerable extent at least, a general Scorbutic State was recognizable
in the constitution of the soldicr, which, though it seldom led to the actual
development of Scorbutic Lesions of a primary independent form, lent o decided
influence to, and even sometimes distincily modified, the characters of the other
diseased processes which were so commonly prevalent.  In more precise terms,
it may be stated, that while Scurvy did not, except in rare cases, exist in any
form as a distinct disease ; and while (from the month of June) no single fatal
case came within my sphere of observation in the English Haospitals in which
Secorbutus was the direet canse of death, many eases of disease oceurred in which
modifications attributable to a prevalent Seorbutic Dyscrasis could be recog-
nized, such as various diseolorations of the extremitics externally, haemorrhagic
effusions internally, and the very remarkable and, as yet, unexplained pheno-
menon of hemeralopia.  On post-mortem examination, several of such cases,
besides the ordinary lesions of the dominant disease, exhibited anatomico-
pathiological characters, such as mucous hiemorrhages, and sub-mucous blood
extravasations, which were in all probability referable to the Scorbutic Dyscrasis
as their immediate canse.  Of the independent existence of Seorbutic Lesions at
an ecarlier period, I wish to express no doubt; but I speak here of what came
directly under my own observation.

The next great morbid Constitutional State which deserves attention is the
Tryeuous,

Very numerous, varied, and ill-defined significations attach to this word, 1
would be understood to use it at present, not in the sense in which it implies
Special Diseases, but for the purpose af designating by it a certain generally
prevailing morbid state of the constitution, which determines in any given
Fssential Disease or any special Pathologieal Lesion, when actually called into
existenee, the marked and peculiar Clinical characters which, by universal con-
currence of interpretation, are known as Typhous. 1 employ the word in its
comprehensive and generic sense to embrace as well the phenomena called
Typhoid as the Typhous proper.  That some such general constitutional state,
brounght abount by various influences, did exist, and manifested its influence from
time to time in the determination of the characters of disease, I think there is
every legitimate reason to believe.  Circumstances being the same, Disease at
one time presented Acute, Sthenic, Inflammatory characters ; at another, and
far wore commonly, its phenomena tended to a low Adynamie form.

Of the Diseases prevalent in the IForees in the Crimea during the period of
my observations, the majority presented undoubtedly low adynamie, in other
words, Typhous characters ; and this will be found to have been true not only
of the Essential Diseases as Fevers, but to have been all but constant with
recard to many other diseased processes. Acute Inflimmatory Diseases were
excecdingly uncommon § T have myself not witnessed any such ; and the highest
tone of symptoms which 1 have at any time determined to exist, would not, in
my opinion, admit of being classed as other than Swb-Sthenic and Sub-Acute.
A usually manifested, however, the fone of diseased action was much lower,
and either verged on or actually exhibited the low T'yphous Adynamic Types;
and such, as it appears to me, was the class of Diseases commonly presented.
This type of disease plainly indicated, and as urgently called for, a liberal,
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erous, and stimulant treatment, often requiring the bold and unsparing use of
Vine and Brandy. To the experienced elinical physician, these \\‘tlT—knnwn
Pathological indications as clearly and unmistakeably precluded the idea of
;'ml;.i.pﬂilgistic and Depletory measures, which must be regarded under such
circumstances as worse than useless, for in many nstances they would not have
been devoid of danger to life. I have great pleasure in here oftering my humble
testimony to the generally just and intelligent views of the great majority of the
Medical Officers of the Army of the East on this vital point in Pathology, and
its immediate practical bearing. Few of those who possessed the requisiic
experience of Disease failed to seize readily its great characteristic features, and
its manifest disposition to Typhous forms. It is needless to add, that their
practice was most properly, and I have reason to believe, in many cases at least,
as successfully regulated in accordance with these views which indicated a
generous, and often in the worst cases a highly stimulant treatment.

While anxious to avoid even the appearance of an approach to controversy, I
cannot help, in connexion with so important a subject, expressing my entire and
most ungualified dissent from ecertain Pathological views and principles, and the
applications to the treatment of disease in the English Forces, which necessarily
and directly grew out of them, and which were as direetly as forcibly urged by
authorities of eminence resident in t'nnstuutino]]ﬂc. That the principles urged by
these distinguished persons were in all probability trae in their application to the
class of disease ordinarily presented to their observation, I am free to adwmit,  That
the type of disease now and of late years prevalent in these parts of the East of
Europe differs materially from that exhibited in the West, 15 not only possible
but hkely. Furthermore, 1 am prepared to believe that residenee in the midst
of Eastern influences will, after the lapse of even a few vears, mduce marked!
constitutional changes in the system of the Western European ; changes which
are followed as a natural consequence by modifications in the types of disease
when it occurs, sl which both clearly indicate and require corresponding mod;-
fications in the medical treatment which they call for. It is far from improbable
that Types of Constitation, and, 25 a consequence, Types of Disease undergo
ereat, varied, and extensive modifications, not only m different climates and
fntit.mies, but even within the same climates and latitudes at different times,
And, perhaps, more in this, than in any of the suppesed extraordinary advances
in the practice of the healing art, is to be sought the explanation of the
opposing views as to Pathology and Treatment of apparently the same disease
at different times and in different places. Certain it is, such views as to possible
modifications of disease, both as to time and place, have been too much kept ont
of view. Be this as it may however, to the experienced Clinical Physician the
characters of the Typhous type were too well evidenced in the Diseases of the
English Army during the past campaigns to admit of doubt as to the Patho-
logical views to be entertamed, or the appropriate treatment to be adopted with
regard to them. What the tendency of the Diseased Types and the Essentinl
Pathological Phenomena of the same Army in subsequent campaigns may be,
[ am by no means prepared to state. o the closely observant eve, an elevation
slow, gradual, but distinetly sensible in the general type of the constitution of
the soldier. with corresponding though slight modifieations of the phenomena
of disease when imnduced, did not fail to make itself evident even before the ter-
mination of the past year. And I am ready to admit it as possible that the
Pathological views of the Constantinople observers may be as applicable in their
full force to the diseases of this same Army in some future campaigns, as they
were in the past campaigns wholly inadmissible.

The observations here adduced are in great measure confirmed and supported
by those of several accomplished observers amongst the French and Sardinian
Medical Ofticers. The latter especially had noticed as a result of even
comparatively short exposure of the Troops of Piedmont and Savoy to the
influence of the Crimean campaigns, o decided though slight depression of the
constitutional tone of the men, and not only a less urgent demand for, but a
less tolerance of anti-phlogistic measures of treatment, espeeially the depletory.
In a more general, but not less important way, the expevience of the French
Hospitals in the Field bore out the esmnclusions derived from the study of the
characters of discase amongst the English Forces in camp.  The Freneh Troops
had, it will be remembered, been exposed to ail but the same influences as the
English.
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Of the two chiel Pathological states which may be grouped under the head
of Typitovs, I must now treat somewhat more particularly. They econstitute,
erhaps, the gravest forms of disease which extensively affected the ['mops. The
I'yphous proper, and the T'yphoid as essential diseases, allied as they undoubt-
edly are, vet presenting important differential l;*i],lt'._u;'tcrl-'- stand pre-eminent
amongst the Fevers which bave made ravages on the Armies of the Enst. I
shall not here enter into an ¥ dhummn as to differences between these two Types
of Disease. I use the terms in a sense the same as that which a pretty general
conventional recognition of their chief differential characters has assigned to
them. Of the prcma:, nature of the Diseases treated of, the very full Anatomico-
Pathological details which will be subsequently tmnmumcutml will leave no
doubt. Of the Typhus Proper, the true Spotted or Petechial Fever, I have deter-
mined the existence in the Hospitals of the East, by some few but well-marked
and unmistakeable cases.  But it would appear not to have been by any means
so general, nor to me does it seem to have been of such importance as the
Typhoid. This latter form of Fever prevailed to a very considerable extent,
and at times in a type of the gravest kind.  Oeccurring in constitutions ﬂ]rerjd?
depressed below the physiologieal standard, it is not to be wondered at that it
frequently proved fatal. It 15 not, however, in its more immediate effects
perhaps that its most formidable characters are to be sought.

Fevers of this elass, as it is well known, exhibit & marked tendeney to Secondary
complications in vital parts, and this apparently by reason of some cause, as it
were, natural to the order of morbid actions which they embrace. Several causes
foreign to such Fevers likewise concurred to determine the all but constant
oceurrence of one clazs of internal Lesions, those, namely, of the Abdominal
Organs. From both influences combined doulitless, the Secondary Enterie Lesions
which this order of Fever induced were of the severest kind ; thev were all but uni-

versally attendant upen it, and were usually of a markedly iﬂtnl character. In the
T'yphoid Fever of the Crimen, it was especially noticeable that a convalescence,
more or less apparently complete, often occurred after the subsidence of the
rimary disease, before the development of any Secondary lesion was manifested
wy appreciable signs.  Such periods of convalescence, it must be observed, did not
always occur, for the primary symptoms not infrequently passed into those
of the Sccondary affection, with scarcely any sensible intermission. “The cases
assumed, it may be, a more low and lingering character, and terminated in some
one of the forms of fatal issue common n this disease.  Convalescent intervals,
with apparent though fallacious restoration to health, did, however, sufficiently
often oceur, and in many instances to such an extent as apparently to warrant
a return to duty; a circumstance almost constantly fraught with inercased
danger to the patient. The great danger to life invelved in these Secondary
Enteric Lesions, which so often lead to slow lingering illness, with its
attendant diarrheea, w dhtln*r and gradual L:Lh{m‘“-tlml of the patient, with sometimes
an end of pain and nnﬁm‘v, as when they issue by Intestinal perforations, is a
well-established fuct in Pathology. And when a Fever prevalent amongst
masses of T roops is dsccrlmuml to present any tendency to the development of
such Lesions, the sreatest cirenmspection is called for amongst those entrusted
with the charge of such eases. During convalescence, however well established
to all outward appearance, the uimost Testrictions should be placed on the dict
and drink of the patient. Ide should be kept under constant observation, and,
if eircumstances admit, transported carelully io some Secondary I!mlnful for
Convalescents. And till such time as he may be fairly considere :dl hm ond the
danger of the possible induction of the insidious disease which he inherits, as it
were, f'mm the primary affection, he shmﬂ[l be slrmti_v treated as still in all
respects in sfatu wgri.  The n['-rh‘_‘c:, of such prccautmna wourld, Ihc‘ht"u., 11!‘:
found to lead to the loss of many valuable lives. It is with regret I have to
say, that it does not appear to me that the principles which furnish indications of
ﬁl.lt'h importance as these, are sufficiently known and preperly recognized.

Of the various causes operating in the production of ]]L‘-Las{: amongst the
Troops in Camp, the greater part tended undoubtedly to the dl.-.ulﬂ[,nu.m. of
morbid action in one pdrt of the systein more (‘E!JLCJJH}, and this almest to the
exclusion of affections im other organs, at least in a primary form. The Abdo-
minal Viscera were those in which disease was most mml]mnh manifested.
Physical causes from without, and irvitation established within, in some measure
at least, connected with ;:wulmnuu of lifc and diet, led to a predominant
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tendency to (Gastro-Enteric derangements, and the consequent development of
the Diseases known as Fluxes, in their various forms. It may, indeed, be said,
that the main features of the Pathology of Disease, as presented in the Army of
the East, were embraced in the two great classes of the Fevers and the Fluxes ;
and of the latter, no inconsiderable proportion owed their origin to the former,
Ample proofs will be found in the various following sections ol this Report, of the
extraordinary predominance of Ahdominal Lesions. To such an extent did they
prevail, that I believe I shall be warranted in stating, that in no case submitted
to examination by me or myAssistants has a perfectly normal state of the Diges-
tive Viscera been found to exist ; while a marked absence of lesions in other parts
was, in those who died in the early periods of disease or injury, the general rule.

Amongst the several discased processes attended with one or other of the forms
of Flux, that connected with the development of Enteric Lesions secondary to
the variety of Fever already considered under the name of Typhoid, deserves
most especial attention for reasons already adduced. It seems, however, to have
been not infrequently confounded with other, and often less important affections
under the ill-defined head of “ Diarrheea.”  Evidenee bearing upon this point will
be found throughout the body of this work. [ would only further venture to
remark in reference to it at present, that this branch of Diagnosis does not seem
to me to be in such a position as its importance demands for it.

As I shall subsequently have occasion to show, Dysentery formed by far the
greater part of the true Fluxes which so larzely affected this Army. In its
chronic forms it was a lingering, wasting, and almost constantly fatal discase.

When established as a chronic disease, Dysentery evinced a marked tendency
to the induction of other morbid states in the system. The most complicated
forms of diseased action, and those presenting the most profound disorganization
of vital parts, have been illustrated by Dysentery in certain orders of morbid
association; in one, in connexion with the T'yphoid state, either as an antecedent
or a consequent ; in another, in connexion with the developement of Tubercle ;
and in a third, with the development of both these processes in a more or less
advanced degree.  But the discussion of the details of such cases belongs to the
domain of Special Pathology.

I have before alluded to the comparative immunity from Diseases of the
Respiratory Organs enjoyed by the soldier in the Crimea. This is to be under-
stood as referving to the primary and idiopathic forms of these affections ; for as
will be evident in the details of cases subsequently given, extensive Secondary
Diseases of the Lungs have been all but constant as the result of the U'yphoid and
the Dysenterie processes, more especially when in the chronic state.

As a cause mfluencing the nature and results of Disease to sn important
extent, I cannot omit alluding to the subject of deportation of the sick.

Of the various Discases existing in camp, 2 broad practical distinction into
two great classes presented itself, in a Medico-Economic point of view;
namely—first, into those which were characterized by a uniform determinate
course, of longer or shorter duration, and with a definite primary issue in death
or recovery; and secondly, into those in which, after the primary phases of
motbid action had been brought to an end, the system was siill under a domi-
nant morbid influence, liable to the invasion of important, often fatal, Secondary
diseases, as an almost direct consequence of the primary affection, though,
in many instances, periods of complete intermission occurred. In the former
class were to be ranked the simpler Fevers, the uncomplicated forms of
Diarrhea and Dysentery, and such cases of Acute or Sub-Acute Idiopathie
Inflammatory Affections of isolated organs as, though exceptional, were found to
exist from time to time.  In the latter group were included, n & gencial way,
almost all other diseases, whether Feversor I'luxes, witnessed in camp. I may,
however, especially mention Relapsing Fevers, those of the Typhoid type, with
tendency to the development of Secondary Enteric Lesions, anyv such few
independent forms of Enteric Disease as may have oceurred, and all the forms of
Chrome Dysentery which presented disposition to complex morbid associations,
especially with the great Dyserasic types, as Scorbutus, Tuberculosis and Typhoid
discase,

It is not in a scientific point of view that such a broad division of Diseases is
most worthy of attention.  Certain Medico-Economic considerations of great
practical moment arise out of it ; and ilt is because it has seemed to me that such
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indications have not received that recognition which they are entitled to, that I
venture to bring them into notice at present. It will need little reasoning to
show that Diseases having a tendency to determinate issue in the primary stages
should be treated in focn, having due regard to the place of their oceurrence, and
the possibility of requisite accommaodation being found for their reception and
cure. The same applies tothe seecond great Class dl,lrit]g their aeute stages, It
is not neecssary to point out the impropriety, and often even fatal effects liable
to result from the deportation of Disease in an Acute form, either by land or sea,
to any considerable distance. Yet neglect of this principle has led to wvery
unfavourable results.  With regard to the second great class of cases, wiE.
tendeney to secondary disease subsequent to a primary attack, removal from the
morbid influences in which the disease has originated, and which are capable
of determining its further development, rest from all duties and fatigues, with
strict attention to diet, are absolutely essential. Such conditions as are here
implied can be only adequately realized in the great Secondary Hospitals,

On the pronciples here indicated, there 1= good ground for I}E‘]ilﬁ‘fﬂg that a
large and timely extension of the system of sick and convalescent leave would
be attended with marked lLeneficial results, and would, doubtless, restore to a
state of efliciency for active service many valuable lives, It has not appeared
to me that such a system has heen followed to the extent that would be requi-
site, and which could be readily accomplished.

I have already informed vour Lordship that on the occasion of the 8th
September, in the illness of’ some, and absence on sick leave of others of the
Medical Staff, I had the honour of lending my services to the care of a con-
siderable number of the Surgical cases which that event produced. It is likewise,
doubtless, known to you, that a large proportion of operations was performed by
me on that oceasion.

The Pathological phenomena exhibited in the sequence of mechanical injuries
from the various forms of projectiles, or developed as a consequence of Surgical
Operations, presented, in very many instanees, featureg of remarkable interest.
An attentive study of the Patheological cenditions thus brought into exist-
ence will be found of value, not nl'LT}' beeause thev constitute in themselves
important subjects of scientific inguiry,, butsalso beeause they, tend to throw light
on the states of ‘constitution'sg which they themselves beeatwe manifested, and
to which, in 21l prebability, they owed their origin,.  When clucidated themselves,
they became, as it were so far, fixed .!fﬂtllﬁlﬂgfml standanrds, and then, in their
turn, admitted of being used to estimats the hature and degree of the deviations
from the Normal Physiological Status of the System in which they oceurred. In
this manner, it will be subsegquently seen, that, though on the whole the
general results have been satisfactory, a consideration of the pathological con-
ditions presented as the sequence of injury or of Surgical {}pemlin'fm, leads to
the estimation of very grave and important aberrations from the Physiologicai
Standard in the constitution of the soldier. So far the indications furnished by
Surgical corroborate those derived from Medical Pathology. As a general rule,
though no epidemic morbid states prevailed, low forms of diseased action attended
the graver Surgical cases.  Destructive processes were often exhibited in limbs
after the operation of Amputation; and only very moderate suecess has been
obtained in this elass of operations. : G

In connexion with this subject, some notice must be taken of marked consti-
tutional effects, in ail probability due to the exeessive and habitual uze of intoxi-
cating liquors. Testimony has been elsewhere borne, and very properly, to the
general abstemiousness of the soldier during a part of the past campaigns. It
was with regret, however, that I noticed, subsequent to the month of’ May, that
the increased facilities for procuring malt and other imtoxicating liquors became
a means of great and general abuse. Habitually em loyed, even in not excessive
quantity, I am far from agreeing with many that Porter constitutes a perfectly
healthy ration for the soldier. Immoderately used, it leads to an inflation of the
system, and a phlethorie state not consistent with a finm and vigorous health.
Certain it is, that men presenting these fallacious appearances of strength olicn
presented rapid, low, and fatal forms of disease, and quickly sucenmbed under
the effects of imjury or great operations. However robust in appearance, they
were far from being in a normal state. Proofs of the truth of what is here
advanced will be found in a proper section hereafter.



xv

It will be interesting to notice here, that a tolerance of the effeets of Injury
and of the greater Surgical Operations has been observed amongst the Russian
Prisoners, both in the French and English Hospitals, far superior to that exhi-
bited by the wounded amongst the Allied Troops, with the exception, perhaps,
of the Sardinians.

In a very considerable proportion of the Russian Prisoners who came under
my observation, the physical development of the frame seemed to be that best
suited for the safe endurance of the hardships and fatigues of warfare. The
Museular System was well developed, vigorous, and firm, with the Adipose
tissues at a minimum. Their frames were, in fact, * hard,” *firm,” and in
thumuﬁgh working order; and, in this respect, contrasted forcibly with the
“goft” inflated, though apparently stalwart systems of some of Her Majesty's
Troops. I regret extremely that my opportunities for investigating the Phy-
siological and Pathological Status of' the Russian Troops were not sufficiently
extensive to enable me to communicate any definite results on these subjects.

In the primary forms of Discase as observed in camp, Lesions of the Abdo-
minal Organs have been stated to have been the great characteristics ; and while
in their early stages, such Lesions commonly existed isolated.  When, however,
Disease assumed the chronic form, complexity of diseased processes became
manifested.  This latter tendency, namely, that to multiple associations of
morbid actions, was, perhaps, the greatest point of difference which existed
between Disease as it occurred in the Hospitals of the Camp, and in those of
Scutari. In the latter place, Chronic Discase was the rule, and so far, com-
plexity of Lesions and of diseased processes was to be expected. A tendency
to the development of Dyserasic states, especially that of Tubercle, in asso-
ciation with Chronic Disease, was, moreover, largely manifested in the Second-
ary Haospitals of the Bosphorus. Though I have not failed to observe some
cases of similar complex affections amongst the sick in Camp, they were un-
doubtedly of rave and exceptional oceurrence in the Hospitals in the Field.

In the several following sections the results of the Investigations undertaken
by myself and my Assistants will be found detailed. I have held it in view to
endeavour to give such deseriptions of Disease and Diseased Processes presented
to us as will enable them to be recognized and identified in the fullest manner
at any time, or for any purpose. In some instances it has been found necessary
to go into considerable detail to furnish the requisite data for estimating the
characters of the Diseases observed by us.  But it is not to be expected that
in a work of this nature, or within the limits of time and space properly
assignable to a Report, the various important Pathological subjects which
we shall have to pass in review, could receive that complete and claborate
discussion which, under other cirenmstances, would be demanded for their full
elucidation. T'o elaborate the numerous details of our Investizations, and to
show their full bearing on Medical and Surgical Pathology, would have required
for its accomplishment as many moaths as we have been enabled to rl]t:mh:
weeks to this work.  Such as it is, however, I trust that in its various Sections
the chief outlives ol the Pathology of the Diseases of the Army in the East will
be found considered with sufficient fulness for the purposes of this Report.

[ cannot close this seetion without bringing to yvour Lordship's notice the
services of my firsl Assistant, Dr. Wm. Aitken.  'L'o his zeal and energy, his
diseretion and judgment under eircumstances of no ordinary difficulty, I am
greatly indebted.  Awnd to his ability as an investigator of Discase, much of the
results of this inguiry arve largely due.

I have the honour to be,
My Lord,
Your Lordship’s obedient Servant,
Romerr D. Lyvoxs.
The Right Hon. the Lord Pawmure, 7.C.B.







Part L

DISEASES OF THE ARMY IN THE EAST.

DIARRHEA.

ProreErLy 3|1:‘::1'|~;i1|g. the term % Diarrhoea ™ has no '|||:1{'r' in striet ||-:|11Lu]ﬂﬂ;il‘:=l.| I:'Lllgll:l,f_'e.
It cannot even Le sail that it iz talen ]_r:l,' LTI iu:;-1'|;1'4.-1;1|iuu Lo reprosent any one
definite morhid condition; and it has therefore ne constant sienifieanes.  As, lowever, the
word © Dinrrhees ™ has veceived o very gww:','t] conventional peceplaniee, wherehy movind
states are designated, the chief clinical phenomenon of whieh is looseness of the bowels ;. amld
s the wonl, in this sense, seems partly to replace the term = Flux,” somuoch in use amongst
the oliler Wiriters, we 2hall {'III]Iltl_'l-' it in our iuu-l'lluill:l.r_}' olservations for the prarpose of
;;himp'lllg Inrgt'llwr such losions o= [resent this marked, eomeon, and "|m|'u:r|!:ml fenture,
By so doing we shall have the advantage, to a eertain extent at least, of considering a
large boldy of diseases in the same category az that to which they are very commonly
referred in accordance with an erroncous usage.  Subsequently, owever, it will be necessary
for us to examine with minute care, and place under theie proper Pathological headings, tie
several morbid procezzes thus temporarily asseciated together. Amd that much maore
attention 2 requisite for the proper diagnosiz and classification of these forms of ilisease
than iz sometimes bestowed on them, will, we think, be saifliciently apparent from the
results of the anatomico-pathological investigations which bear upon this part of our
inquiry.  This is & subject which is important in so far as that Disgnosis forms the only
sate index to Therapeuties.

Useul as any such mode of dealing with disease, as that of grouping tozether various
affeetiona |m:n:nli||g one wreat common feature, niay ks, sl '||IIIII“||II-L'LI|:|' olton i3, 1t will
be expeeted that an arrangement more in accondance with the strict requirements ol the
present state of Patholosrienl seience shall be adopted by ws, when we come to the more
cloze investigation of the several elasses of dizense in question.

In the medieal history of former wars, such terms as * Diarrhoa” or the “ Fluxes” were
pechaps sulficiently adwissible; bt neither of these wordz, wnless within very definite and
[*1'13!:1!‘& limits, can be now .'lu‘rplml i thie Iungimg:: of Climeal Medweine or P.'lthu]ﬂg_'r.
B0 far as they are dnken 1o express o phenomencn of disease, not o disepse itself, ther use
15 proper 3 but it will be hardly necessary to say that like the terms “ Emesis,” « Hydrosis,”
“ Diuresiz,”  &e., Dinrrhos eonstitutes a symplom  or !ﬂu-nu:m:l:uu ol disease, not
any constant or established form of discazed action recognized as such in the pathologieal
sonle,

A
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In o eertain defined and limited sense Diarrhoea i3 undoubtedly yet admitted in the
Linguage of medicine to indicate disensed states, of ineonstant =eat and characters, as
existent per e, of which we shall treat more fully afterwards. But we have little hesitation
in aaying that, at a more advaneed period of pathological research, the sphere of application
of the term will become gradually norvowed, till it is finally excluded from any distinet
place in the nosological eategory, and it will then be employed, as it only properly can be,
to designate a phenomenon of disease, not any special form of disease itself.

As frequently employed at present, however, in various official records, the tern
“ Diarrhoea ™ has received what we connot but conzider, under any circumstances, . most
wide and undue extension. The number of eases returned as  Diarchaea ™ in published
records of disease would lead 1o the supposition that some well-defined and generally
reeognized pathological condition exizts under this denomination. Pathologieal investigation,
however, tiiglﬁucliy shows that such i# not the ease ; for, on the contrary, the results {r:i';m.r
mortent examination have established the eonnexion of Dinrrheen with lesions of the most
different and sometimes opposite characters, and not necessarily always in the same
argans,

Cases will unquestionably be met with from time to time, in which it is hardly possible,
Bven h}r the most careful exercize of diﬂgamslic pr‘llll:iplt:s_. to determune to what lesion of
what vt Or orEan the Diareloes owes its origine Under such circumstances, the term may
be admissible a2 a useful one to express the most prominent feature of the disease under
congideration ; but it should be abandoned whenever more defined symptoms during life,
or anatomico-patholosieal appearanees post mortoi, enable us to esia ﬁs!l 1 more acceurate
diagnosis, and to specify the lesion, or the organ affected, to which the symptom owes its
origin.  When this lesion of a part or organ is determined, a suitable pathological desig-
untion should certainly replace the ill-defined word * Diarcheea  in all publizhed records of
dizense, whether for civil, military, or special scientific purposes,

The dizeases of which Dimrhoea 15 a symplam e varions, and the number of cases
weeenting thiz clinieal leature in a move or less aggravated form often constituted a very
L'.l'g{‘ proportion of the entire sick list of the Army ; and the pumbers of men who for a
time were thereby rendered incapable of duty was often very high. Thus, during the months
of June, July, and August (1855}, the numbers in the British Army of the East affected
with Diarrhas smounted in several regimental bospitals to one thind, and even, in some
instunces, to one half of the total sick and wponded uoder treatment.  The Official Heturns
will, we Lelieve, be found to show, under thalimmlil':igbf‘*’hbinrr]m:n," at least an equally
large, i a not still greater proportion ; there idseven reason to think that at an carly period
of the t':ll:]ll:ii:{ll atill Iurg'lzl‘ numbers were thus ailfected. 0

Some of Mhe digéases yopurned »ul'nlm"r.hiﬁ‘:id Wil Be fgnd of a comparatively mild
and trivial eharacter, :L-Im?ﬁjlg of tolerably cerffin it not speeily cure.  Others, again, are
thos=e which invelve lesions of vital parts. and are always aceompanied with great danger to
the life of the sllien; and someé evemare dlpost necessarvily ftal. -

Taking into account, then, the vaMe of Mhe soldiers life, the dingnosis of this class of
affections, as 1':llgst'i1ltli.ilg the cssentinl step to a suecessful cmplovment of therapentic
MeaLnE. fasnnes the hivgehesi lll‘.‘l{!'l:il:'.'ll mportanee.  And it witl, we think, he I|:‘|.|‘vl“1.l' entedl
that o cluss of discases eapable of rendering unfit for duty, on any given day, some thon-
sand men. and often still larger nuubers,® is deserging of the very closest investigntion. It
will therefore need no apology that We purpnse to examine, in a very striet manner, the
disense2 grouped together under the name of * Diarrheen,” with a view to determine, as
clearly a: possible, the precise mthnlrjgi:::ﬂ conditionsx and the wature and prpxima.te
esnsation of the important :um'l.ﬁj pheneimenon in question in its varions forms,

“I'hat most opposite pathological conditions, and diseases diffiring in their site a8 much
a# in their relative nosological nportance, are often aggregated together, under the one
TN !!IIlI.Ii'.-l-III'__'.'LL;:%hiLI;_'___' head of “ Disrehoea,” we |:|tg tr adduee as evidence the aecom-
panying Table. : \ g i

Thiz Table containz a summary of the pathological conditions carefully determined post
meten in different eases taken from our note-books,  In the first four columns are placed
the nmmes of the patients, with the disense as gpecified in the returns sent with the cases
to the E’.llhuhrgir:tli Rooms.  In the chief colmmn will be found a briel summaey of the
most important pathological comlitions ohserved post wmortem ; and in the last, either
HTH] Prisper nuﬁnlu;_-_;il_".i.l term assignable o the order of dizeased processes aseeriaamed
to exist, or a briel deseriptive term, indicative of the essential lesion to which death was
attributable.

It may be, perhaps, as well to state that most of the cases enumerated in this Table were
not treated in their respective regimental hospitals,

* When numbers are given in this Report they may be taken 2< hased on officinl information, Bt it is o be
abaeryved lere, thal no statistical resulis ane to be cxpeeted froos ue. Mo means available for such purposes, however
vihienhbe to us the statistics of the discases of tee Army in the East andoabtedly would have been, wore within our neseh.
We muy nlso add, that, as will proliehly be sufficiently apporent in the sequel of this Report, Bzunes seem o us io bave
bunt lietls pogitive seientific valae in Medics]l Returos, aoles the gieatest care and discrimination be exercised in the
classreations of Ihsemse,

s
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Besides the cases detailed in the foregoing Table, a large number of these, a8 well as
of other forme of disense u:]uau}' im;mrtaul, ms been hruught, under our observation at
various times, in which the lesions tound post mortem did not correspond with the terms
assigned to them; but at present we shall not take any more speeial notice of them, It
needs only to be stated that the conclusions arising out of the study of the Table just given
are equally applicable to many cases not detailed m i,

An attentive consideration of the foregoing Table will show that diseases of the most
opposite charcter, and presenting lesions which range through a very large portion of the
pathological field, are placed umder the same undistinguishing and not very significant term
“ Dinrrhwes,”

When carefully analysed these diseases may be classed under the following heads :—

StMMarY TapiLe, No. L

1. Lesions of the Great Intestine, being chiefly Dysentery in either the Acute or
Chronic stage.

2. Lesions of the Small Intestine, with marked changes of a well-defined character
in its Minute Glandular Apparatus, and which are most probably to be regarded
as seeondary Lesions of some antecedent Fever.

Inflammatory Liesions of the Great Serous Cavitics,

. Variouz Lesions, more or less well defined, of the Thoraeie and of the Solid
Abdomninal YViscera.

Lesions the result of general Dyscrases, and implicating many organs, viz,—
Tubercalosiz

= o

P
i

The lestons under the fivst hiead EE:I.I‘MI}' noed comment at present tl'tn.':}r will be treated
at laree ina ealmr:i.ﬁl At 1o proper o them, It is obvious that attention to the elinieal
history of these aml all such eases would have readily ensured a more accorate and definite
dingrnosis,

=

But the second elasz of affections deserve some more particular notice from our hands
in this place. It is havdly possible to exasgerate the importance, in a seicatifie and also
in & practical point of view, of devoting to such lesions the most careful study, not alone
with the view to the determination of their precise Pathology, but also to the adoption of
an appropriate system of Therapentics

In commenting upon them it will be unavoidable to anticipate by a little, what will be
considered in more complete detail, under the special head, to whicl these aflections are
more properly refevable. Tt cannot be denied that they oceasionally present, during a great
mrt of their conrze, the phenomenon of ** Diartheea,” in ameore or lesz acemvated form.  But
W Thigrrluea ™ mnst he T't"';:l.n:l{"(l n these enses n11|}.‘ a: the sub-dominant, not the srsenfic!
cliniesl feature, True it iz, their dingnosiz often presents extreme diffienlty ; indeed,
without a careful consideration of their clinical history, and their antecedent pathological
phenomens, we may well donbt that the precise nature of these cases admitz of absolute
determination, by even the closest attention to the svmptoms which they present at the
moment. It may be summorily siated here, that the germs of (s L'Ii:-'-.:;:p;mll comilition of
the Glandular Pparatus of the Small Intestine, which was VEery Emrumml}' found a=
n post wmortenm !L!lllh‘:l!‘:lllm in fatal cases of so-called Diarrhoea smongst the Troops in the
East, were generally laid, in the monner so well known to pathological obzervers, during
the course of some antecedent Fever ; and that in the progress of certain morbid changes
in these glundsz, there subzequently became developed & condition of actual disense, at a period
more or less remote from the date of the pﬁm:li:}' Fever, a state of almost mmlﬂetc
immunity from any morbid symptoms having often intervened,

A knowledge. of thiz tendency to the development of Secondary Lesions iz of the wimost
importance,  When once it bas been determined by observation that such a tendency is
actually manifested in the Fevers which prevail at any station of Troops, or under any other
cireumstances whatever in eivil or military life, it will not only be wecessary that the
utmost care should be bestowed on the treatment of the Fever during its primary stages ;
but it must also be clearly held in view, that a lisbility to Secondary disease, often of
a fatal character, i= entailed upon those who have suftered from such Fevers; and the duties
of soldiers or others convalescent from these diseases should be regulated accordingly, until
it may be reazonably expected that the period has elapsed during which these formidable
Secondary Lesions are liable to ocenr.  Till then, f.ll&_'l.‘ cannot be considered a8 wmen in
a gtate of health, or fit for active duty. The 'lif!gll.'l!"!-t of this precantion we have known to
be followed by the most fatal results. Perhape no morve striking instance than that now
nnder consideration could be adduced of the invaluable services remdered to Practieal
Medicine by the inguiries of the Pathologist.

A most seropulous attention to the clinical history of each eaze, it is obvions, therefore,
forms the chicl and, indeed, the only safe guide to dingnosis in this elass of cases, and it
cannot be negleeted without danger to the patient.  * Diarrhaa” may, as we have alremdy
saiil, be prezent as the most marked symptom, bui its import is very different indeed from
that which it has, under other circumestances,
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Prominent a feature as Diarrheea may be in these cases, at the secondary stage in which
we are now considering them, we eannot admit that it constitotes an adequate Nosologieal
term whereby to designate them. The affections to which it is, FEIII'&.E:R, not improperly
applicable, in the absence of any better means of designating themw, are of far other and
much less grave significance; and when cmployed by the Classic Authors of Medicine,
 Diarrhea ” was associated with a class of cases of a totally different and less important
order.

OF the third, fourth, and Gfth classes of lesiona enumernted m the Hu!ml::LrJ.- Table,
No. 1, on the foregoineg page, it needs only to be said, that while, doubtless, Diarchoes may
or may not have been present as one of a group of indifferent symptoms, it could in no way

be taken as expressive of the essential pathological conditions present, and it is conse-
quently whaolly madmissilile as 0 Nozologieal heading under which to place them.

Diarrhaa may donbtless be present as an intercurrent and more or less constant pheno-
menon of almost any form of tESE:ISE. It seems to have been at all times a very common,
and hence important feature of the diseases which 'III'I.'.\"I'I"IIi!d amongst maszes of roaps,
whether in standing Camps or in the Field. We have before nilml::it;l to it as conztituting
one of the forms of the © Flux,” so remarkable in the medical history of the campaigns
which preceded these of this century.

; Diarrn@a (properly so called).

Apart from the dizenzez with definite Anatomical Lesionz of which it forme a symptom,
but to which it is not applicable as 4 nosological term, the example of the best Classic
Aunthors of Medicine warrantz the wae of the teem  Diserhoen ™ to degignate eeriain dizovders
of the Alimentary Tract, of ill-defined seat, inconstant symptoms, I'lll:i uncertain origin,

The characters of the disesses g0 numed seem most inconstant ; few authors entively agree
in their cluﬁr:r'lpﬁu:ll.-' of thens Tt wmay be observed, however, that, of themselves, dizcases
of the elass now alluded to are but zeldom ftal ;. and e this |Jil'|:"t-1l‘.1l]:l.[‘ ﬂn::,r are iunrkc:lly
distinruished from the iluilwrl.-mt. group of” .‘:i-:q,:umlu.r_',r Enterie Liesions with which 1I|¢j.r are
too often eonfounded.

No distinetion can, thercfore, be of greater importance than that between the com-
paratively mild diseaze unageociated with any lesions of vital parts, marked solely by laxity
of the bowelz, and which, mulﬂuqll:rnﬂ_\', admite of the sueeessful exercise of medieal skill,
and that latent and insidious form of morbid action, which commences frequently without
pain or other symptom Lo denote its :llll]]‘nﬂl‘.ll. During the hopetul anticipations of conva-
lescence, the latter affection advamees slowly bat surely, and too often, by the destroction
of the most delicate parts of the Nutrient Glandular Apparatus, !.n'iugs thie patient to a
lingering death ; or when perforation of the greal serous cavity is produced by uleeration,
abruptly terminates life by the shoek of a swdiden and genera] Peritonitis,

As the result of unwholesome diet, exeess in food or drink, cold, wel, I’.uigm: and expo-
sure, various functional dersugements of the Biliary and Gastro-Intestinal Apparatus, but
independent of specific lesion of any organ, also as the effects of certain general and physieal
eanses not well defined, but which seem 1o prevail invariably where large bodies of men
are mgssed toether, a lnx condition of the bowels 12 lhmrlm-qa, which frow time to thime
affects a gveater or less number of individuals amongst Troops in the Beld.  Thisinereazed
[ntestinal action 1= not alwavs, l:m'h;LJm. to be reganded az L:nnstituling an actual dizease,
It seems eommonly, and indecd all but inviriably, to attack new comers to the fiekl, whe
generally pass safely through it as & *“ seazoning " or acclimatizing process.  As such it is,
in many instances, not an unfavourable introduetion to the bardships of eamp life, toning
down the plethorie, an:d those of full habit, Itis,on the other hand, often u tedious, trouble-
some and sometines dangerons affection,

OF the dizenzes properly assizaable to the head of © Diairhaa,” in conformity with the
ge of Medical Writers of authority, and in the limited sense above defined, that is to
gay, without special Anntomico-Pathologieal Lesion, we shall now proceed to consider
sieh examples as have been presented to us in oor investigntions of the disenses prevailing
amongst Her Majesty's forees in the Fast.

It will l!:mil_'r' e NeCeazry u:_-___ni.u tn ||r¢m'|.—':r. that we exelwde from consideration at
present ail that elass of diseases presenting the symptom of Diserheen, but which adimit of the
determination of their esential .-'tmm:luﬁwl-]“u[llu!-rglmt Leesionz Al sueh enses are velerped
by us 1o their own proper seetions, under which they will be fownd fully examined.

Under the head of = Diarchea ™ thus considered, we will place the following forms of
alisenze 0s olwerved 1'."' s, It will be nocessary o remark, however, that iaken in this
well-defined and limited sense, Diarchom appears not to have been by any means so common
or general an affection amongst the troops s has been nsunily supposed, and as would he
dedueed from official returns.  Dinvrheen per se has rarvely, it ever, been o fatal disease in
our experience; and, in fuct, we possess no reconls of pest morten cxamination of cases

in which death was solely atiributable to Diartheea considered as an independent
'.‘tim_'“HL'-
A4
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Svmuany Tanre, Ne. IL

Fonas oF [MARRHEL ORBSERVED 1X THE ARMY OF THE IHasT.

1. Atonie Disrrhoea :—A form of disease corresponding in all essential particulars to
the # Diarrhoea Licnteriea ™ of the older Avthors,

2. Bilious Diarrhaea.

3. Congestive Diarchaea,  (0.) Acute. (k) Chronic.

Various other forms of Diarrhos a8 a disease per s have been recosnized by Writers on
Medicine, bt no other forms, besides those here enumerated, strietly deserving this name
28 we have defined it, eame under our observation.

Soeh tenms az Choleraie Dimrhora, Seorbutie Diarrd Wik, l}jstntﬂriu I}L:lrr]m-:l, h:l'.'l:, it 13
true, been as largely as loosely admitted inte Medical nomenclature. It is, however, our
opinion that the use of such terms is inconsistent with the present requirements of scien-
tifie Pathology, T'rue it is, that the limits of diseases are not mathematically defined, but
yet they will generally be foumd to admit of division into tolerably well-defined groups,
by a careful study of their most essentinl characters. These characterz are liable, no
doubt, 1o mueh variety ag 1o the mode of their occorrence, their manner of agevoupment,
amd their intensity. But vet, fhuy are suﬂ‘i:iﬁnlly constant to admit of our dcliuing, IJI'_-,:'
their aid, in the great |u:1ju:|'il{ of eases at lenst, the essential lesions to which they owe their
origin. The estumation of the differential characters of dizease lorms the fivst aim of the
practical physician. It is thus alone that any real advances can be made in the seicnce of
Dingnosis.  Such loose terms as these above eited lead but to a loose aml inaccurate Patho-
logy.  We shall, therefove, nse such names only as imdicate some one special well-defined
puthological condition, believing that it is generally practicable, with ordinary attention to
strict dingnostic prineiples, to assign almost every important variety of morhid aclion to
& listinet aud appropriate place in the []!'I.IIIHIL"E"IQ:L] scale.

1. Atonic Diarrhoa—The first or Atonie form of Diarchaea will be found deserving of
notice. It corvesponds, a2 we have eaid, in itz main features with the “ Lientery * of the
oller Writers.  The importance of this form of the disease iz rather of a relative, than of a
positive kind.  We know of no case in which it was itself directly fatal. Dut it was not
infrequent as a preeursor to various forma of much graver disenses; and it is in this point
of view, perhaps, that it i3 most ezpecially deserving of notice. When continued, a3 it often
waz, for o considerable Pm'iull., it pmclm:ul'! a meneral debility and &elu'nssiun af {Ltr{mgth}
that unfitted the patient for n struggle with any severcr subsequent malady.

Sometimes on their first arrival, more usually after a longer or shorter residence in camp,
many persong found themselves affected with o geneeal, bot ill-defined melaize.  Much of
their strength and natural elasticity was eoon lost.  Ne actual condition of dizease existed,
bant it wad noticed that ealls to stool became frequent, and affer o time argent, while the
appetite beemme indifferent and sometimes failed altogether.  Continued thirst was expe-
rienced by some; by others a slight feeling of navsea was felt, continuing for some lours,
especially during the heat of the forenoon of the summer months, and referable chiefly to
he cardiae orilice of the stomach, but never |11'w:c:tlin;_: to actunl emesia.

Feverizh symptoms seldmn attended this condition, or indieated its ulllzrumh, A relaxed
gtate of the bowels sradually came on, and thongh disregarded at fivst, becaune troublesome
chiefly from its frequency and continuanee.  Pain was scldom felt, or if present was oply of
a passing character.  But, perhaps, the most remarkable phenomenon waz the almost total
suspension of the dizestive, assimilative, and sheorbent funetionz, the esesta often differing
in appearanee but little from the ingesta; thus solid fragmentary particles of various kinds
of food, animal a8 well as vegetable, could he I.‘i-:l.t!'ﬂjf detected in the fasces, still ||L't_'r-':+n'iug
their ordinary physieal qualities.  We have repeatedly had opportunities of identifying
amongst the egesta, particles, from an cighth to a quarter of an inch eube, of ration biscuit,
potatoe, amd earrot, the latter articles preserving their natural colonr.  With regard to
potatoe and earrot, we were, at one time, disposed to atiribute their non-assimilation within
the system to some indigestible property acquired in the proeess of desicention, and the
pressure to which they are subjected in the course of preservation. A ration of prescrved
veseiables was pretty generally issued about this time. That preserved meats and vege-
tables, lrj'c:?peq'rina ot ilnpwﬁ!c‘ritma i the process of mu}king, may be found to pssess leag
fqeilities for mu!qrguﬁng the due process of s=similation n the lvman ceonomy, we think
VETY }-n}h.ﬂi}iﬂ, Lbut we have no very accurate data to bring to bear on the subject. It is,
however, one well worthy of investigation ; urler such circumstances as attended the
position of the Dritish avmy in the Crimea, everything relating to the food of the soldier
becomes of importance.  This form of indigestion was sometimes 2 subject of remark even
amongst the men themselves, many of whom were in the habit of saying, “ It was no use
cating their vigtuale, a2 Ilm_',' jl:'l.sa{'ﬂ. lllmugll them lln[]igcsl['{l.“

Many, while guffering from this affection, though ne doubt a good deal debilitated from
the non-pasimilation of their fond, continued in the |1s:L'fur|||aufu of their ordinar duty.
Fowr zocmed to n-g.'trr.'l it a8 amonnting to an actual condition of disease; little apprehension
was felt about it, and though troublesome, medical aid waz not always sought for it, and it
was but rarely thought to constitute a sufficient reason for secking admission into hospital,
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It may be that from this cause Medieal Officers were not in a position to know of the
exizlence, to any conziderable extent, of such an affection amongst the men, and hence we
believe little notice of the prevalence of this form of Disrrbeea will be found in the ondi-
nary hospital returns, documents which otherwise give a sufficiently faithful picture of the
eonditions of disease amongst the Troops.  OF its existence, however, to o considerable
extent, az hefore stated, :|111'i11g the menths of June, July, and Anrost, we can bave no
mwianner of doubt. We have E?\'?Jl.':l'i[‘tl-l.'ﬂi'l! it onrecives, witneszed it in others, mare l.'ﬂ-["UI:ﬁ::lll"'
amongst new comers to the Camp and to Sentari, and we have been repeatedly consulted
shont it.

A continuance of this state, and of the accompanying snapension, to a wreater or less
degree, of the proper digestive funetions, often exhibiting a vemarkable and obstinate
resiztance to the aetion of medicines, produced, as may well be suppozed, after the iapse of
many days, or, 23 was pok iul"rmlueul.l}' the case, after some weeks, o very great th:pru..-leiun
of strength.  In some eazges complete change of air zeemed to offer the only prospect of
permancnt relief.  In a few instances, however, change of weather, improved regimen, or
gome approprinte and sueceszful medieation, brought about an amelioration of the system;
and the patients gradually regained the full power of their digestive funetions, and thence-
forward convaleseed more or lesz rapidly. When, however, thiz affection continued to
resist the action of medicines for any considerable time, it most frequently led to the
developinent of 2ome graver form of dizeaze. Thue, its symptoms wers not infrequently
soon entively mersed in those of the third ferm of Dinvrleea we have enumerated in the
Summary Table No. 11, nt page 8. We have known it as the precursor of Dysentery in
some of its less severs forms, [t has also been the prelude to certnin types of Fever.

In its unesmplicated form, Atonic Diardwes as above deseribed, or “Lientery,” if this
term i3 #till to be retained in the languare of medicine, las not, 0 our experience, been
known to prove fatal. We have, therefore, no I_m.-iili!.'u grmun!:;l for n‘.l::n-ru:]ning wheiler
or not it ig assignable to any special or clearly definable deranzement of normal plysio-
logical conditions, or to any actual anatomico-pathological state of parts.  We have ealled
it * Atonie,” nnder the impression that it was most probably attributable to a want of tone
or normal tonie aetion in the minste apparatus of the Alimentary Canal, aibi=ervient to the
proceszes of digestion and azsimilation. But whether this state was dependent on abnormal
conditions of the L'.:l{l“.]:Lr_f vaseular svetem, the minete g[:lmlu[ur orEnns conneeted with the
gecretion of the intestinal juices, or lesions ef innervalion, we are not 1 a position o state,
So far as may be eathered from the * Jnvantia,” the most cifective of which were the
bitter tomie infusions, and sometimes the preparations of iron, it may be congidered to have
been connected, with some want of tonic power in some or all of these parts jusL i
tiomedd, and to hove been unattended with aetual urg:mh: lesion,

Atonie Diarvhea was eapable of assuming a chronie form, and it then produeed marked
debilitating efiects on the constitution, and undoubtedly paved the way for further disense.

2. Bilions Divyrheee.~This form of Diarrhoa prevailed to some desree, but never to any
very considerable or important extent.  We have been enabled, however, to determine its
vceasional presence with eertainty by the elinical examination of some well marked cases,
Pre somne instanees it has assemed o chvonie condition.  The characters Iul.'-,-::mn.taI h:r' this
torm of the disense amongst the Forees in the East correspond in all ezzential features with
those deseribed by the vavious systematie writers on medieine.  We know of no fatal ease
whereby anything eould be added, from the resultz of post wmorfem examination, to what is
already known, and sufficiently fally described on the subject.  We shall therefore dismise
it from consideration with this brief notice,

3. Comgestive Diarrhea.—The third form of Dinrrhaea which we Lave to notice was that
which ]Iim'-'il“ull 3IL"I'!J=I[H mosEt extcusiruly. Iis sympioms wers not cither constant or
characteristic; the disease was ravely, it ever, fatal; it, prolably, was caused mainly by
Iutestinal Congestion; and hence we have ventured to assign to it the term Congestive.
It must be amain bronght to mind that we are excluding from eonsideration in this section
all forms whatever of disease (and they were various) which, though presenting Diarrheea
ag o elinieal phenomenon, however well marked, were referable to well-known and generally
reconized independent pathological conditionz; nll those eases, in fact, and they were not
tew, in which Dinrrheea was to e considered as a subdominant clinical feature, and not as
constituting an essential disease per 5o, The consideration of thiz order of affections is to be
zought in the severnl sections appropriate vespectively to each class of the diseases under
which 1t was embraced,

The symptons of the form of Diarthea now under consideration varied a good deal at
different times. In eommon with many other diseases of a craver nature, the Congestive
Diarrheen was undoubtedly influenced, in many ol the cliaracters which it exhibited, by
aome one ar other of the 111y.-=cr.1:-i:: Tu-lmg of constitution which l:.ml.':lilml amongst Her

Majesty’s Forces long after the actual cessation of the general causes to which they owed
their origin.

We have already drawn attention to this important question of physico-pathological
influcnecs as modifying the constitution of the sollier in camp, and az determining through
the influences thus produced, the finer amd more peculiar characteristics of the liseased
processes developed 1o systema so modified,
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That such Pathological types of constitution prevailed, we have already endeavoured to
establizh,  The furms of discase exhibited, including that now under consideration, showed
evidenees of the truth of these ohservations, sufficiently apparent to all who investigated
them with the requisite minuteness to make guell characters appreciable. While, howeyer,
we admit that almost all disensed processes were, to o eertuin extent, modified by such
T imlmrmut dominant constitutional influence, as that, for cxnmllln, of the Seorlatic
Diyserasis, we cannot think that such terms a8 Scorbutic Diardoes, Sm:rhut,ic_]_}}rmnmr_\-,&u.,
can be used with steier propriety.  They are apt te lead to crroncons notions as to the
nature and characters of any pﬂrtit'.l‘-l:il' mgrhul process in question, and ﬂm}' tend toconfound
mes| important pathological distinetions.

While » Dyscmsic constitutional type prevails, all disensed proeesses established in the
svstem are liable to be more or fess influenced by it.  Any Anatomico-Pathological Lesions,
when such are actually called mto existence, which is not conztantly the ease, attributable
to the general Dyseraziz, find a place in the smne organ, or it may be in the same tissne,
with those of the intereurrent dizeaze.  Thus we may have found the zecondary Ty phoid
Liesions of a Fever, or the uleeeations of o Dysentery, presented on the same mucous surfice
with the hemorrhagic patehes which owed their origin to the Seorbutie Dyserasis. In sueh
eases, it is no more proper 1o call the Dysentery * Seorbutic™ than it would be to apply the
amme term to the Fever, In such o loose sense as that in which these terms are often
&1 Iu}'mt, all pmv:‘;illug forms of disease may be ealled Seorbutic: and perhn.l}s il thus nsed
anil #a grm:mll:,' pnderstood. it may nllﬂi.i‘.it."nt]"l.' AREWER 1L [MEFpOSE,

Im the course of onr various pest mordem examinations, we have met with sensible
evidences of the effects of the Scorlmtie Dinthesis in the structures of the Alimentary
Canal, a2 well az elsewhere throughout the system.  Thus we have obeerved hamorrhagic
spots on the Mucous Membrane of the Small Intestine thronghout a large part of its
courze, Melanaotic spots, the result of cirenmseribed minnte hemorrhagic extravasations,
have also been found on the Intestinal Mucous Membrane, more especially remarkable
ronnd the ortfices of the minute Glondular J\il aratus, and very much more constant in the
Colon than in any other part of the Intestinal tract.  But these appearances were usually
assopiated with graver forms of discase, 1o which death was more immediately attributable.

Except, then, in the zense that Diarches, like other forms of discase, was under the
common influence of the prevailing dominant Dyszerasis, we have no evidence of any
immediate anatomico-pathological connexion between it amd Seorbutas, How far some
such eondition of the mucons membrane of the Intestines as that above noticed established
a tendeney to the production of Diarrhea, which the coneurrence of other causes, systemic
or local, would at once call into active existence, we know not; that such, however, is
extremely likely to have been the case, we think morve than probable. DBut we can only
sny, that no fatal case of Diarrhea oceurred in our experience which showed post mordem
evidenee: of any such connexion bavin ﬂ,i:[l,]ﬂ,"_'r exigiel. We cannot, therefura;-, wdonit 16
as fully established that any form of Diarches existed which had for its =ole and essentiai
exuse any distinet or definite Seorbutic lesion of the Mucons Membrane of the .—'!.jimentur:,r
Canal, or which eould be properly designated as Scorbutic Diarches in striet 1:|!1g||:|ge.

This third or Congestive form of Diarrhes, a2 we have observed it, prezented noovery
constant clinical eharacters. Its invasion was sometimes sudden, in other cases it was
oradual.  Men were scized with it while on duty ; amd it very often attacked those exposed
io the sovere Iabonrs of the Trenches. Night exposure, with the extreme vicigsitudes of
Crimesn temperature, the depression of the eonstitutional powers, resulting from the various
antece lent causes already dwelt on, constituted abundant predisposing causes for the pro-
duection of this dizease.  We bave alveady shown that a morked proneness to Abdominal
Lesioma extensively ||n>.'.':1'||t:11, amd it requirml but little to determine the l.‘lv.v:!iupumnt of
actual digease in some portion of the Abdominal organe.  Diarthas, therefore, na a syimptom
or aodisease, may be expected to have required o large share of the attention of the Medieal
Officer= in the feld, and sueh was actually the ease. Few days passed that each regimental
Surgeon and hiz Assistants were not called on to adminizter velief for some one or other of
the variouz forms in which thiz affection was presented. New comers to the camp were
specially linble to this affection, and smongst the information zathered by us from regimental
Surgeons, we find it repeatedly noticed that ** Diarrheea was very prevalent amongst the new
deafiz, who almost all =0 through it The young seemed particularly olinoxions to its
attacks

The symptoms of thiy, the Congestive form of Disrrhea, were sometimes mild both at
the outset and throughont the greater part of ita conrse, patients often, thoueh rendered
lg'.lilt' unfit for dul}'. nok 1'L'4|::i|'ing aclmission into ]:l.m-'l]ﬁitill. In other eases, however, eon-
suleralile abdominal pain was feli : the pvacnations were very fn’:queut and l.'::l]}imua_. SOIE-
times reaching to the number of twenty, thirty, or even more, in the twenty-four hours,
A wood deal of disturbanee of the system, with au indistinet feverish state, and great
debility, were the result; and in snel eases the condition of the paticnt made it ﬂhﬂtl]lltel}"
necessary for him to remain in bed

In zome instances the alvine dejections were very large in guantity, but there was mucl
variety in thiz partienlor; at times o little blood or moens was to be observed.  The eon-
sistence of the emesta likewize varicd much; in the more severe cases the fluid eondition
was the most common ; the eolour, a5 we have obzerved it, was in no way remarkable
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either as to exeess or deficiency. We have no reason to think that in general there was
any marked cimngc, in the natnre or smount of the |:|i|is.r:|.r SeerekI0m.

OF the W:La.ting effectz of Diarrhoa i this form on the VEEY young wi liave seon many
gmmplcs; some, after but little more than two months’ service in camp, beeame =o
emaciated, so enfeebled, and so totally incapable of any active duty, that they were oniy fit
to be sent to some gond climate, wheve, with genial air, rest, and proper nutritious food, they
wonld donbtless have had some chance of restoration to health, and conld, lmril.'l.i..-t, alter the
lapze of a year or two, look forward to the prospect of enjoying something like a vigorous
and effective manhood, Exposed to continued toil in the field, after a deceitiul con-
valescence, it is to be feared that many of them were but too eurely doomed to sink
prematurely under the cffeets of secondary disease, to the assaults of which their weakened
constitutions left them expozed.

Many cases of this form of disease assumed a very ehronie character | great debility was
the natural result. A morked resistance to treatment was often shown : anl it secmed
that, s0 long a8 the patient continued within the gphere of the influences to which the
malady owed it2 origin, be had little prospect of complete recovery,  Indeed, it was 2 con-
stant uuhjcct of remark {:ml:l it 15 an ohservation the jllslil}u of which we can most i'1'|||_1.'
corroborate) with many of the able and experienced Medical Officers of the Army in the
East, in reference to this and some other forme of chronie disease, that the greatest
difficolty waz cxperienced in establishing a complete and perfect convalescence amongst
their patients, They conbl, as it were, be rought up to a certain point towards restoration
to health, but beyond that neither Medicines, Stimulants, nor extra Diets, however
judicinus]}' ar g\emcmnsly adminetered, seemed able to ]:ri.ng thenw. '['-imilge af air it
would be diflieult, thongh, we conceive, not impracticable, to accomplish on a suflicicntly
large seale to reach o considerable proportion of the sick ; but that it would have been of
materinl advantage to them we ean bave no doubt. It would, in all probability, not only
have more than douzbled their chanees of becoming again sonnd and efficient soldiers, bt
would, in all likelihooad, have mmterially leszened the time required for their complete
convalescence,  We have :I"L'E:'I.I]}' eleewhere i'-ucihl}' drawn attention to this i'.:'.|lm'lu'.1t
suhbjeet,

ParuoLocical Axarony oF Diagpiea.

As we have before stated, we have not had any opportunities of determining by pos.
merfene examinution, the actual comdition of parts, the presence of any, or the absence of
all definite Anntomieo-Pathological Lesions 10 which the forms of Diarchoea just deseribed,
considlered as diseases per se, could be referved.  Yet it may be of interest, as in some
measure illustrative of the subject, to sive in connexion with 11, in this Place, a brief’ sum-
mary of certain general conditions of the Aldominal Organs: very commenly observed br
us to prevail, and which, though they cannot be taken, any one of them individually, a2 the
proximate canze of this class of affections, doubtless materially conenrred in a weneral WAy
to their production.

It may be stated that in no instance in which a post=moriem examination has been made
by us, have the Abdominal Organs been found entively free from disease. And these
obs=crvations will lwlil gﬂml nat only in the case of those d:,ring from Acute or Chronie
Disease, in which symptoms referable to the Abdomen were present, in a more or less
marked degree, but also to all those cases in which death was the result of the shock of
great mechanical injuries, or followed at an earlier or Iater period after the greater Swrgieal
operations, This tendeney to the development of Pathological conditions in the Abdominal
({J.'gill:lri i= the more remarkabie that, with n-g.-ml to other parts of the system, a very con
giderable immunity from dizeased action seemed to Iu'e.F:J'l!. Thuz im the great majority of
such eases examined by vs in the Crimea, the great Cavities of the Creanium and the
Thorax were Fonnd in a conditicn as Liitle departing from that of health as possible,

In the Alwlominal Cavity, on the conteary, evideaees of morbid action were, as a seneral
rule, all but constantly present.  While, then, the Circulatory and Respivatory Apparatus
enjoyed a considerable immmily from digease, il seemed, that, in almost ol cases indif-
Ferently, a marked and all but exclusive tendeney of abnormal action toward: the Chylo-
Paietic Organs, and their more immediate appendages was manifested,

Of the Anatomico-Pathological conditions observed by us in the Abdominal Organs,
which may be supposed to have in some measure diveetly or indireetly conewrered with other
canses in the production of Diarrhees as defined by ns, at zome iur_rim! of the patient’s
history, the following are the most remarkable,
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Amaromico-PaTtHoLociean CoNpITIoNS CoNt VERING TO THE PRODUCTION OF
Diaxrmma,

L. (a) A eomdition of the Stomach, in which the mucons membrane exhibited inereased
vascularity, with marked prominence of the Gastrie Glamls,  These states very
oiten existed, but exhibited great varicty as to minount and degree. (&) The
-:l-[:-luluilL! state of the l!:l!'g“'l, i'l"l '.'.'hi:l'h 1= eoals were F,1Iu:|dfﬂ-_-i§, anil i ;i_ I]:ruch-.-
ment-like aspect, with strophy of the Glands,

2 A marked increase of \’;m:ulm"iL}', oflen mmouniing o Freat comrestion, m ihe
Gastro-Splenic Omentum, sometimes combined with the foregoing states of the

B2 -
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Gastrie Mueous Membrane and Glands, and sometimes with inereaze in siza and
areat vagenlar injection of the Spleen.

3. A state of more or less intense congestion of the Small Intestines, sometimes
r:m-:nding lllmug'lmnl. their whole tract, and manifested on both the Sarows and
Muecous snrfaces,  In some instances this eongestion was so remarkable on the
Peritoneal aspect as to give to the whele Jejunum and Tleum o very qu_-[-]-p bluish-
ved tinge. The excess of blood determined to the Aldominal organs in theso
eases was very considerable,

4. Associated with the last-named condition, there waz uzually likewise, extensive
{:nngw-.sﬁun of the Memnlur_v anid the Mesenteric Glande  The conditions just
noted, and which, as we have said, occurred sutficiently often, indieate 2 marked
stagnation, and it may be, in some instances, an actual permanent condition of
Stasis in the Portal system.  That relief of this state of vasealar vepletion shonld
be very readily effected by an increnzed drain from the mucons zurface, in many
instanees, is hiehly probable: and in this, no doubt, may be found the explanation
of some at least of the eases of Diarrhoea, unattended by special characters, which
s often oeenered, and which we have denonnnted Congeative Diarrhoa.

3. A state in which patches of vascularity were to be observed at various parts on the
mucous aspect of the Jejunum and Ilenm.  These vascular patehes, when
elosely examined, were generally foumd in connexion with the Minute Glandular
Apparatus of the Intestine.  Thus, (&) in some places arboreseent vaseular rings
t:-n]nl be seen to surround independent Solitary Follicles ; (4} in others a lavoer
vaseular patch was fommd to embrace a gronp of Peyer’s Glands; (o) a thind
form was that in which the vascular injection eccurred nz an ollong patel, =omne
three, foar, or more inches in extent, and from half to an inch in breadih, and
oceupyine a position dimmetrically oppesite to that of the peint of division of the
mesenteric veszels 1 (d) o romarkable and doubtless very impm':mﬂ condition of
vascularity, limited to the free borders of the Valvule Conniventes, and probably
conneeted with the Villi, and, it may be, with the radicles of the Lacteal Ab-
snrhents.

6. A condition of the Mucons Membrane, in which it was renerally thickened, and its
epithelial eost very soft and easily detached, constituting a form of the
& Ramollizsement™ of Authors.

7. An opposite condition, in which the Mucons Membrane, most gencrally that of the
small Intestines, was 1'1'11|n1'|'.:l|.r|y diminizhed in thicknezs, it2 enats alrophicd, anid
its Cilandular Apparatus degenerated.  This state is so important that it will
receive more fll consideration in another place.  (See pages 93 and 90.)

8. A condition of dizeaze, engazing the meneral Glamlular Apparatus of the wueous
surfice of the Intestines, meloding Pever’s patches, and embracing the most
apposite states, from extreme nfarction of these little organs with the products of
geeretion, to atrophy more or less pronounesd.

9. Variouz conditions of disense in the Mesenterie Glands, including all stages, from
intense vaseular congestion, to complete disintegration of their substance, and
their infiltration with various deposita

10, Certpin morhid states of 1le Liwr, llﬂ.l.'l.'.-lillg hoth itz yazeular apparaiis and itz
proper s{:;!rcth:g substanes,

X¥o states of the Muecous surface, corresponding to the Intestinal Catarrh, the Pituita
Vitres, the Catarrhal Phthisiz, or any of the exudative processes of Authorz, have been
met with in our investigations, and if they occurred at all, it could snly have becn in
very r:\:a.::'i:limmi CIERS,

It will be pereeived that most of the foregoing conditions of the Alimentary Canal and
e :t]jl)u"n:!ﬂgl?.ﬂ. are l.":ll!llhll!‘ of matermlly int.erl'uriug with the due i:urﬁﬁrmun{:n afl the
dizestive function.  So fur, doubtless, they may have led indirectly to the prodoction of
Diarthea.  One or twe of them will probably be thonght gquite adequate in themselves 1o
lead to such a result. Combined with varions physical agencies, either those acting on the
system from without, or connected with defieiencies in guantity or quality of the nutrient
material, it iz hizhly probable that some such .-"Ln:llnmif:ﬂ-]’:lthullqg'u:ui stafes of the
Abdominal Organs as those here cnumerated operated largely in the poduction of the
geveral forms of Diardeen which |:|r|:!'.';1't|u:i =0 extensively amongst the Troops.

Theze forms of Diartheea seem not to require, as far as they arve themzelves eoncerned,
ARy 1MOre 5|'|.|:u'|;'gl consideration at our hands.  We have treated c.1|||_1.r their broad 1_'||‘i1-i:|:|'|l
characters, but in a sufficiently definite: manner to enable them to be recopnized, simd
compared with simeildr forms of the discase elsewhere found to prevail, and from which they
do not seem to us, 52 will alrendy hnve been ohserved, to be distingnishel by any charae-
foriatie Iminu of’ dhffereriee. ..

Climival Helafions of Dfﬂnu'irm.—'fher,q arg, howyever, certnin il}lptrl'tullt clinical relstions
which the varions fogmeol Dinrrhoen just considered exhibited, in connexion with other and
much more serions diseazes,  Convaloseence to a perfect state of health from a long
estalblished Disrrhoa wae, ag we liave shown, exceedingly difficult to be accomplizhed.
The debility which it eccasioned =ill farther lowered the powers of the constitution,
alveady, in all probability, under the influence of some general Dysernsic type of dizeasc.
In strictly scientific language, Dinrrhoea is probably always to be considered as referable,
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eo fare g2 its more immediate causation, to some form of morbid action, however elight or
inappreciable, in some organ or part, and its continnance for a long j::,-_vim.'l is probably
in most cases nssociated with some obseure, slow, yet progressive change in the struetures
of a vital part. A wasting of the delieate Glandular .-‘ll.]hfmrlzllﬂ:i_ut' the Small Intestine,
which, though minute, plays & part of such Iugrli phyziological Gmportanee in the animal
system, was, as the foregoing Summary Table (No. 1IL), shows, very probably the most
marked attendant on, if not to a larze extent, one of the immediate canzes of, many of the
forma of Dinrrheea. Whether or uot it be, however, that the seeds of subsequent more
serioug dizeaze were lall during the long continnance of a ]n::ss ful'n'[iihLb]G I_nﬂltll.l}', such as
Diarrheea, and this may perhaps admit of some question; it is certain that in the Army of
the East, Disrrheea was very constantly observed as an antecedent of several forms of disense,
usually intense, sometimes futal.  We would not be understood as insisting on any relation
of cauze and effect in this maiter : aufficient, however, we think ean be established to show
the importanee, in a clinieal point of view, of beaving this very possible conmexion in mind.

If such = connesion as that here indicated between n long continued minor aflection,
ns Dinrrlues, snd the ulterior development of more severe, and frequently fatal disense,

ild be at all brought within the limitz of certainty, it is needless to ohserve how necessary
iMronld be to remsove all such eases in due season from out of the sphere of the morbifie
influences which may be supposed capable of determining the actual development of such
secomilary Disensed States. It 3= our opinion, that such 2 connexion does, in o large
number of cases ot least, unguestionably exist. It this be so, the indications thus afforded
for improving for the soldier the chances of eseape lrom ulterior, possibly fatal discase, necd
not be dwelt on.  Barly removal, and the extension on an adegquate seale, of a judicions
svetem of sick and convalescent leave, would not only save life, but in many caszes restore to
a state of efficiency for field dutics a considerable proportion of these who, as the vesult of
lingering disease, even, when not fatal, requive to be permanently invalided as unfit for
further active serviee.

The cliniesl relutions which we have observed to prevail between the simple forms of
Diarrheea constlerad, 1 we have treated them, as disenses per sc, amid other Morbid States,
are as tollows:

1. As an antecedent to some of the forms of Cholera.
2. As an antecedent to Dvsentery in cither it acute or chronie eonditions,
4. As an antecsdent to varvious forms of Fever, with or without more or less extenzive

development of Enterie Lestonz.

As nonot mmfrequent, and at the same time 85 a most important secondary afivetion,
oceurring in the sequel of other dizenses, we shall have to congider Diavihoea in a snbeoguent
section in connexion with the lesions 1o which 1t was dae,

In rvelation to Cholerm, we find that a very considerable nmmber of eases have Leen
noled a2 eccurving in patient: admitted for Disrrhoea, and also that many alveady in
hospital with diseages in which Dinrthoea wos an interenrrent or move or less constant
phenomenon, became affected with Cholern. It is hardly necessary to state that we have
uheerved Cholern to supervene in eases attended with very varied, and with sometimes well-
marked orzanic lesions of the Alxlominal organs, in whieh Diarchizss was the svinplam and
not the disease.

As an antecedent to Dyseatery, Diarrhizea oz been very frequenily observed, amd it s
I.ighl_lr '|-r-.'|Em.l:|l¢ ilie connexion is more than an aceidental one, [ may be sopposed (ot
the irritation, if iL were pot some still more definite lesion of parts which produeed ¢
Dinrebeen, passed, when continued for any constderable time, into o state attended with
iore propounced organie change, aud that this sccondary pathologieal condition, whether
of an inflammatery nature or not, thongh prolubly at fivst confined o the Small Intestines,
gu:::luull}' imvaded the straetures of the lergi:.

The relation of Dinrrheea to Fever is somewhat more obseure,  Tlow far the ocenr-
rence of an antecedent Diarrhen, especially if connected with some of the forms of change
in the minute Glandular Appavatus of the Small Intestines which we have before alluded
io, may aceount for the so constant ocenreenee of the important Enterie Lesions often fonml
to prevail in the Fevers of the Camp, and at Seutarl, we are not preparced to sav. We
think, however, that such s connexion did exist fo some very considerable extent, and in o
very direet manuer. Ik is to be borne in mind, however, that the type of Fever whieh
;H'::'l.':l.'ilml e 5t |:1L'\,|___r|! extent amongst fhe troops, was that wlieh m itself seems competent fo
explain e ocenrrence of o consideralile portion of the secondary ehanges in question, which
were such very constant attendants upon it.

In comeluding our ohservations on the subject of Diarrheea, it will be well, perliaps, 1o
mive brief CLTHTTHT Y view ol the chief features of ilnlu}rmm:n which we have determined
|11‘|H- l“-ﬂ'-ﬂ-ﬂﬂ 1 M. ‘ll‘ln'-rl.: ]LII!.':I-. 1!:||'L'|:'1.|:||'r ilu'n'l.'.‘j'; ij‘l[u [I“} ful_'|:| ol 1r|'|;!lplml!1iﬂ:l.\ ﬂw
results of our investigations on this subject. It appears to ns:—

1. That the term * Dinvrheea ™ has eeceived & more extondel application, amil 2 less
definite significance than are eonsistent with the present state of medicine.

2, That from the want of sulficient cantion i the determination of ihe clinieal charme-
ters of various diseases, pathological conditions of the most opposite kind very ofien
came to be included under the commmon and undistinguishing head of * Diserhoes,”

I3
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3 That thereby the value of numerical medieal returns 1= greatly diminiched.

4 That the clazs of cases which properly present themselves as secondary affections,
arising out of graver diseases, such as Fevers, thongh attended by < Diarrhaea™ as
sub-dominant clinical featore, require o be most earciully EL-Imm’rw! from that
order of affections to which alone the term Dinrrhoenas indieating & dicense per s
iz atrietly applicahle,

5. That certain most important, General, Pathological, and Therapentic considerations
arise out of the study of these different leaionz; amd that these considerations
become of especial walue when it is borne in mind, that thev affeet the chances of
restovation (o health, and efficiency for duty, of laree numbers of soldiers.

6. That independent of the Secondary Lesions presenting Diarcliea az a clinical
phenomenon, the pathologieal evidenees broneht under our observation have led
us to recognize three forms of Diarrhaes, which, as a dizeaze per se, prevailed
amongst er Majesty’'s Forees in the East:—

{a) Atonic Dinrrheea, the Lientery of the older Authors
(b Bilions Dinrrhoes,
fe.) Congestive Diarrhee,

7. That & very generally prevalent Seorbutie Dysernsis hag been fonnd to exercise some
influence on the phenomena of this, az well as of most other lorms of disease.

B. That while in the abzence of any futal cases of Diarchon oz o diseaze per se, we are
unslde ]ma-'illlwﬂy to connceet thiz affection with any well-defined anatomico-
pathological lesions, we possess a considerable amonnt of general evidence tending
to sliow that certain eonditionz of the Abdeminal Oreang were very conmionly

rezent, which may be assumed as intimately nssociated with the production of
Diarrhea considered in thiz limited =ense,

9. That the chief conditionz concurring to produce the forms of Dinvehos just men-
tioned were; () more or less Abnormal States of the Vaseulay Apparatus of the
Digestive Organz, with frequently marked siasis in the Portal Svstem 3 (5,) certain
Abnormal Conditions of the Mucous surfices scnerally s {e) certain states of
abnormal action in a more or less advanced degree, in the minute Glandular
Apparatus of the Alimentary Tract.

10. That the prevalence of Diaveheea, and the mavked tendency to Abdominal Lesions
generally, evinced amongst the Troops in the Hast, and this often to the almost
total exelusion of disense in other parts, recomnize for their chiet ami essential
canses certain zeneral conditions seearding temperature and other metesralgical
states, deficiencies in amount and quality of fomd, and the numerons harassing
dutics and constant tatigues el exposure of the zoldicr on aetive service in the
Crimea. These causes it was not our provinee (o investigate.

11. That Diarrluea presents important clinical relations as an antecedent or jrecursor
of oilier more serious, amd sometimes fatal diseases ; velations which it 35 not
ulwu:.‘:s Ims::-]hle o define n any clear or |;|:r1:|::i1-13 manner, hut which are of the
gravest importanee in the clivieal consideration of the diseases of the soldier in
CHIL

12, That certain general Hyzienic and Thempentic indications of the greniesl inoment,
arize directly out of the study of the patholosical relations of these primary amd
eomparatively mild diseascs 1o eertain secondnry and often fntal affuctions, For
the restoration to health, aml efficiency for duty, of a large number of sick troops
on active serviee in the field i3 in question,

CHOLERA.

O the subject of Cholera, as presented to us, we shall not have a great deal to obeerve.

Though it has repeatedly appeared in an epidemie form m geveril of the Divizionz of the
British Army in the East, snd although on such occasions the moriality has been very high,
it cannot. be said that Cholers ever mvaded Her Majestys Forees in o teoly formidable
manner, or for any very protracted periods It has unbappily been far otherwise in the
Allied camps, more cspecially mmongst the French, with whom the maortality from this
disease haz sometimes reached =0 I:ﬁgh as to become a subject of the srraviesd l.l-llp]'l'.‘hl_‘l.lslﬂl'l.

In the English Avmy, though the disease continued to Inck about more than one Division
for n considerable time, we believe that we shall be entively correet in saying that it never
invaded the whole of the English Forees simultaneously, or indecd morve than two
Divisions at one time, to a very larpe extent.

Ou some occasions the ontbursts of Cholern have taken place in a very sudden manner,
and there appears good reason to conneet these outbursts with marked meteorological
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eonditione. At Seutari in particular, on more than one oceasion, the disease a

in sudden invazions after very heavy falls of rain. In a large Fremch hospital near
Constantinople, set aside for the convalescents of the French Army, a very futal outhreak
ocenrred on one night, when considerably more than half of the cases attacked proved fatal ;
and there appeared to have been quite as sndden and marked a cessation of the disense, for
no fresh enses ocourred at that peried.

The form of Cholera presented in some of the outbreaks, was of the most severe
I;]g.al:ﬁ'ltiﬂu, capmiully at itz outsct, when few of thoze atmcked survived. We would
sefer more particularly to the very distressing character of the vomiting, the cramps, and
also the peculinr general state to which we can only apply the term *anxietas.” This
latter embraces a marked condition of dvepnoea, accompanied by a gencral state of nervons
excitement, alternating with sudden and great depression. That this dyspuea was not
altorether a purely Functional state, but was, in many eases at least, connected with aetual
engorgement of the Thoracic Organs, may be deduced from the result of our post mortem
examinations, which showed in many eazes congidernble change i the palmonary
parencliyma, as will he noticed hevealter more at |f:|:||;_:th.

The suddenness and rapidly fatal nature of the attacks have also been very marked. In
many of the invasions of Cholera, from six to twelve hours have been known as a very
common period within which enses have sucenmbed : but we have zeen not o few instances,
in which the fatal izene took place within a much shorter time.

in YLy muny ipstanees the vietime of this dizease have been men 1 the enjoyment of
liealth, their bodies full and robust, It iz also to be noticed, that in the Camp, as well as
at Seulari, a very deeided predisposition to Cholera was evineed amongst those recently
arrived at these stations.  This has been very distinetly shown, not alone in Her Majesty's
Forece, but amengst the troops of the Allies.

With the Sardinisns, the British German Legion, snd, amongse the subordinate
departments of the Tritish Avmy, in the Medieal Staff and Land 'fmmlpnrt. Corps, this
fatal proclivity was unfortunately too well evidenced.

We hinve heen ennbled o recoenize, aml determine the existence of three forma of the
disense :—

sSumMary Tasne, No, IV.

Fourus or CHOLERA OBSERYED IN THE ARMY OF THE lasT.

. The so-called Choleraic Diarrhoea, a wery unbappy term in our opinion, but one
which, havinge received o very extensive acceplance, we do noet frel warranted in
rejecting altogether. It zecms to be applied o eases which are really examples
of one or other of the twe forms of true Cholerm, when oecurring with cem-
paratively mild symptoms,

¥ 5 q . 2 Wy 8 a -

. The Sporadic or European Cholers, or I::; whtever other name it 15 destined thiz

form of the malady should be ultimately konown in seientific medieine.

3. Cholera proper, Asiatie, or Spasmodie.

1<

It i= in no way necessary to enter into any very particnlar eonsideration of the forms of
the disease heve enumernted.  Perhaps the miost important point of view in which they
admit of being examined s the statistical ; but, as alveady notieed, we did not possess
the means, nor was the neecssary mochinery within our reach, for determining such
IR RTIEN

There are however some, both Clinieal and Anatomico-Pathologieal, considerations
eomnected with Cholem, on which we believe it important to dwell at some length,  More
than one reason mduees us to think that snel details as we are about o t‘:ﬂna]d{:r, are nol
devoid of important practieal interest.

The cases known as Choleraie Diarchoea we must regand as milder forns of the true
diseaze, more allicd |n-|r1|u|I-J_1.' to the Furopean o H|m1'::uﬁ|_-, than to the troe Azsiatic
Chalera. :

A marked form of Cholera, in which death, as it were, gradually supervened, not during
the firat violenee of the thsease, hut at a pevied when these 1'-1.4111:.1'1.-' gymploms hiad coazed
to be exhibiited for from two o three or FERCE |I::|"|.".-i:I Wia 1’;1)3-{'1'\':_1'. |.1I1|: uz  In such eazes
the evidences of non-oxygenation of the blood beeame highly marked, the [atients appearing
like those labeuring under some of the well-marked forms of Organie Cyanosis, "bldness
of the surface was never compleie, nor did any marked collapse exist; the pulse remained
fair, of moderate tone and volmne ; but the blweness continned, and the enses were marked
ol ]F}' the abzence of evacuations from ile bowels, ::ppnuwhillg m ihiz respeet, the Clholera
Sieea of the Indim patholoisis,

In a large proportion of the eases in which Cholers did not prove direetly futal of jtself,
h}' the violenee of the disease in its fiva Atnges, n transition was observed within a shorter
wr longer period, as the epse might be, after a subsidence of the proper Choleraic svmptoms,
mto o low lebrile siate, which not inl'ruqllull_lli:,r pl‘m‘l:d fatn],  This state copstituted the so-

5 4
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called = Cholers Typhoid.”  This remarkable secondlary condition was often presented ; and
when well devel: =|:| a most close resemblanee 0 its meneral svmptoms to the troe T}rphmd
ziate eonld be f:llu_m rvel,  The system oenerally was low ; the ]mlec weal, tllll'llgil SOaR-
times full and rapid; = ge sneral l.l:teh\- hiue of the surface was to he -Dhﬂﬂnr: d; but no
eruption of any Kind, so far ns we are aware, has been noticed.  The eyes were suffused,
heavy, and dull: the tongue waz often thickly coated, sometimes creamy, at others eovered
with zordes, which were also formed on the lips and teeth.  In fact, after two or three
dayz, the Typhoid state beeame as fully proneunced in theze eases, as it often is, after a
much longer period, in the tene Fevers of this type.  The Cyanosed condition in some
instances did not disappear altogether for a eonsiderable time,—we have seen it well
exhibited even after the tenth day: and perhaps it was this alone that zave, even to
an experienced eve, any ready indication of the trae nature of the diseaze under which
the patient was labouring. ﬂ!hrw.iﬂ‘ without attention to the history of the ease,
we believe it wounld be diffienlt, il not impossible, to distinguizh it by the :_mm:lr_mu{m
of symptoms alone, when it was onee well cstablizhed, lmlu Fenuine 11;1:.!1111{! In one
remarkable circumstence, however, the two stales r]:lﬂ*ml eszentinlly.  In the *“ Choleia
Typhoid” the charcleristie sywptomz, thonely we have known them to be well marked
to o later period, usually began to disappear at about from the seventh to the tenth
day : and the re-¢stablishment of the patient, in appearanec at least, toolk plice with what
gecemed an extraordinary mapidity, considering the apparently profonnd nature of the
mlady which oppressed iz whole powers but a few dayz previously. It is not to be
|'I-[H'|-~w| however, that fir a ve ry large number of cases of the “ Cholera 'j.':.'lﬂu:.id” there
was any such favourable issue, for death very commonly teok place within the first ten
l!"'l‘i-ﬁ. I"‘hll.li ]1 LB L ;l_fi"ﬂl"‘l."l""r h]'ll]“{_ll T E".'I'I'II:ItU!'I]'-\- l]i' -:'III.I.E.|.I“l'ﬂ.1;.l|:l'l'|=I hllt. ﬂ*(!‘-"l{ll]}" ln"ﬂgl'EEHEHl
to o fatal termination from the outset,

It will be neeessary here to eall attention to a very singular phenomenon presented
during the course of convalescence from Cholera.  As fur ss we krow. it has not heen
obzerved in any of the cases occurring in the Lnglish hospitals,  The instamces of it
witnessed h'r ve ocenrred i the [ actice of Al Ca=zelas (de I'Litat Alnjor), & mest clig=
tinguished amil accomnplished medical officer, who had :"Imr-'re of the French hoszpital
estublished in the buildings of the ci-devant Leole Poly Iu]uuqm. at Pern.  Large numbers
of Cholera |:.1t-c-nl=- were received into the wanls of M. Casselas: and it may b-c alao
stated that in the campaigne of Algeria, thiz eminent |l|l:|-e-if..'l.t1] heud '1ﬂli1lrﬂ| 1 u','nr Larere
experience of the pathology of this disease, The phenomenon in question is the cecurrence
of a more or legz extensive subeutancous l:'ln[rh},mm"l in certain parts of the body. e
bave seen the integumentz of the abdomen in o sort of dowghy state, and showing, I.'I} will=
marked erepilng, on examination by the fingers, the presence of air in the arcolar tizsue over
a eonsilerable extent of surface, .

Thongh it can hardly be considered as the canse of this phenomenon, we think it as well
to atate here, that a very peeuline mede oF treatment was adopted by Al Casselas in
many of his ¢ases of C Imlq,ﬂ often. too, with very marked suecess. W hile in the aiagﬂ of
collapse, the patients were submitted Lo the action of the warm moisl vapour of the inner
chamlier of a Turkish bath,—appropriate stimulation, with frietion: of the serfaee, heing
also emploved ot the same time. In ope instance that we are aware of, this singular
emplivaematons eondition supervencd almost immediately on the exposure of the patient to
the influence of the heated vapour,

It 35 to be ohserved, that in eazes submitted to the bath treatment. at our sugroestion, in
the General Hospital st Sentard, under the able superintendesee of Deputy Inspeetor-
General Do, Lawson, no such symptom az that here noticed was ever produeaod.

Tlus ﬁm]ﬂu sematous condition we have found in some cases to extend over the whale
sirbice of the chest and alulomen, In most eases this singular phenomenon gradually
disappeared, the air or gas seeming to undergo o progressive absorption.  In one instanee
it wos observed thet a slough formed over the crest of the ilewm, :IEI‘JI:H.II e time that thiz
amomalons gmscous exudation, of whatever kind it may have been, was reabeorbed.

A very laree number of eages of Cliolera has been observed and examived by us,.  They
Tave, l.n'.'.'t“'w., been found to Prc.e-e*n‘t but hittle 1.'1'L|1.’c.1l'. the characters ob=erved ||"|.1.L.
| IR ety uniform ond constant,  We have selected o few, which will be found in the
accompanying Table, with a view to illustrate the cszentinl choraeters of the dizease ns
it prevailed n the Army of the East, snd also that they may serve for the purpose of
comparizon.

The enses given illosteate three vaneties in the modes of ftal mvasion of the disense :—

. Those in which the affeetion proved fatal, with a very brief courze, under twelve
hours, the anatomico-pathological appeavances being gencrally confined to the
mueons surface amd the Follicnlar Apparatus of the =mall Tniestines.

2. Casez fatal within twenty-four hours, attended with dyspnea and anxietas, and
ghowing, begides the last-named appearanee:. more or lesa extensive implication
of the Thoracie Organs,

3. Uazesz fatal after the lapse of two to thirteen days, and exhibiting in the Follicular

Apparatus of the Intestines changes connected wlih the elimination of the creamy
exndation into the gland cavities,
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We have no other observations of any importance to communicate respecting the elinieal
characters of Cholera besides those aleeady given.  We shall, therefore, proceed to the detail
of certain pathological appearances, determined post mortem in a considerable number of
cases,

ParvoLoGioat, ANAToMy of CHOLERA.

We shall conzider thiz subjeet under the following heads :

1. The Pathalogical Anatomy ol true Cholera, or that of the Asiatie form.

2. The Pathological Anastomy of the form of the disease known as European, Spordic,
and sometimes Bilions Cholera.

3. The Pathological Anatomy of Cholern as presented in cases in which it supervenced on
some gntecedent disease

The suljoined Seetion exhibits a summary view of the ehief abnormal eonditions which we
!'.l:l,\'ﬂ !]IJ.“-EI"'.'[!II-

It will be here necessary to premise, that as the results of onr inguiries into the anatomico-
pathological conditions found to attend on Cholera go little further than to support many
of the numerons observations en this subject already communicated to seience, we think it
proper Lo dwell but 111'i1:I|:.'l and i oa SUIMIMATY Wiy, an the greater part of what has been
presented to ue in our post mortem examinations of this disease.

Anaromrco-ParnononicAr, Coxoitions ohserved in Faran Cazes of CHOLERA,

External Appearanecs.—Many of the subjects were apparently in robust health.
There was great general lividity of the extremities and of all dependent parts; the cramped
glate of the ﬁngi'r.-i.. and moare l!l.'ii}l.‘t'-llll“}‘ the sheiveled state of their "lrm.'glm:lcnt, wrsisted
after death for o considerable time,  Tn some instances bloe dizealoration of the abdomingl
surface was prosent.  The semi-cyanosed condition of the faee, and the sunk eve, but with
cnnguﬁtml 1-.u-11j11|:|::1'|\':: were often well abserved.  The musenlar strocture was firm, hut of
a dark red colour. No rupture of museular structure hias heen noticed by us as a post-
mortem appearanee, As well as all the other tiszues, the museles presented a remarkable
fecling: of dryness.  The adipose tissues alzo had o singular dey but greasy granular fecl,
giving the impression that the normal awount of moizture of the tizznes was moch diminished.

Caiity of the Craisim.— General enn;,:t:étinn of the vessela of the cerelical menin has
been found 1n =evers]l cases, the blood 1.'I-I:illg' of a dork eolour, with eseape of the eo ::lufing
matter in some parts: the choroid plexuzes also were often conzested. Dloody serum in the
ventricles, and considerable sub-armchnoid effizion, especially towards the base, have been
found pretty often. Sections of the substance of the brain showed in one instance the
vessels in the interior of the orran preatly congested. The basilar artery was oceasionally
filliead with a-te::ﬁ-:'q;u::glﬂ;n(-d Tl

Frati.—Little abnormal was observed in this OrgEn ; in one instance, in which the
a[;-m-ii'h- grﬂ\'it}' of the bratn was determined, that of the white substance was ascertained to
be 1035 : that of the mixed grey and white substances of the great eentral ganglia, 1:038.

.'\\';rf.urm' Cord.— Considernble ynseulnr congestion of 2 membranes has been noticed, Lt
no charseteristic change

Cavity of the Thorar, Heart.—1In some enses bath ventricles contained fAuid blood
of dark colour; and oecasionally a coagulum waz found in the rieht side, but dark-eoloured
eongula were sometimes met with in both eavitics.  Blood, very dark and tarry, has leen
aleo sometimes obinined, both from the heart and the great vesselz.  In one instance, the
substance of the heart was very flabby, and its specific gravity was determined as 1-043,

Liuwngs—In some eazes these organs were observed to collapse irregularly, being excess-
ively and irregularly congested. In some parts the parenchyma appeared as if carnified,
but no inflanmatory exudation was present. A general red hue and bright vermilion tint
was to be noticed on some of these earnified parte. In o few cazes a very remarkable brizht
vermilion hoe of the antevior edges only of 1“-:3:.- organs was observed,  Intense congestion
of the Bronchia]l membrane from the bitureation of the Traches, downwards, with copious
viseid glaey exwdation extending into the finer tubes, existed pretty penerally.  Much
blood gencrally exuded from the pulmonary strocture on scefion in these cases. It is
needless to observe that these were not constant or even general conditions of the pulmonary
organs ; but taken in connexion with the phenomena of marked dyspnes and  anxietas ™
:LIT[-'EI.E]_".' allnded to, tllt!:,.' are 1.1.'1:-|.'t]]y of consideration

{?'rra'r'{l;r rf'j'" Abdamen, Creneral Conditions #_i" Parts.—Un npelling the Abdominal [_,'.:wit}'
in these eascs, it was generally evident that there had been a marked and excessive deter-
mination of blood to this region. The Peritoncum was frequently found of a clear pinkish
hue, itz surfice was still gloszy, but remarkably dry to the toneh. Considerable difference was
observed in the amount and character of the vaseularity of the surface of the various Abdo-
minal Organs at diferent parts,

The Omentum was often Iﬁghi_}r vaseular, cxllibiﬁng dark venous congestio,

The Mezentery alse was of a d-c(‘;p venous hlue, and in some cases pr&cur_ml an this
respect a remarkable contrast with the alinest colourless Mesenteric Glandzs.  These
ovgang, though pale on the surface, generally presented on seetion o vasenlar appearance,
and their comsistence varied a good deal.  They were sometimes of a bright pink colour
internally, at others, gorged with dark venous blood, They also oceasionally exhibited a
tendency to softening.  The Stomach and Small Intestines ware often of a roseate pink
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hue, and contrasted strongly with the dark blue tint of the Colon. The ealibre of the
Small Intestine, as a general rule, was much diminished, but opposite conditions were also
obsorvod.

The Bladder was usnally contracted, and contained lictle, if any, nrine.

Mucous Surface of dAlimentary Canal - Commencing with the mouth, the first parts
which exhibited decided change were the Glandular structures about the entrance of the
Pharvnx, We lave sometimes notiecd an En\ul'gﬂl condition of the Labial and Dueeal
Glands.  The entire struetures at the base of the Tongue, and including sometimes those
about the Epiglottis, and in one or two instanees thiz organ itzelf, were aftected to a marked
degree. ' We have notieed eonsidernble inerensed vaseularity and turgescenee of the glosso-
epiglottidean folds, even to within the rima giotiidis. The Tongue itself was generally
coated with a divty erenm-like exudation. Townrds the base of the organ the fungiform
and cireumvallate papillle were thrown prominently forward ; but on minute examination,
this l}ﬁnuim-ncc was fonnd to be ﬂwing to the SI‘.Llﬂ'mg or infaretion of the Mueous (landa
around their base, with o milky white secretion distending their vesicles, which consisted
of the natural secretion somewhat altered and increazed in quantity. In one well marked
ense, the Tonsils were moeh swollen, their mucons Follicles and those betwoen the pillaes of
the Fances being muel loaded with secretion, while the mueous membrane generally was
tumidl and vascular,

(Fzophageal (Clands,—Pasging downwards through the Pharynx, the QSsophagenl Glands
were in some instanees observed to be lllr-g;d with acenmulated exndation, and the mueons
membrane in this situation was seen 1o be in several places soft, disorganized, i ensily
detacherl.

Tt the Stomaek the Gastric Follicles ocenst r|1.1|1:.' preaented marked |m|m'|u|_-n¢.|-. and n-n].m,_l;c-
ment, espeeially towands the candize end : they mueh resembled in His condition the distended
Solitary Glands of the remaining portion of the Ietestines, which we shall bave presently to
notice.  The condition of the mucous surface of the Stomach geneeally varied o good deal,
The colour was sometinies pinkish, indlicating grest inereased vaseularity, bat this was seldom to
the same extent a2 that to which we have found it to veach throughout the greater part of the
Small Intestine. 'We have known the Stomach to present features of an opposite character,
the eardise mneous surfiee Imi.ng Llackened, aml in some parts r.:m!:h:,' 2ot E, il :-hf;wiui_-;
evidences of altered extravasations of blood uader the mueons cont. Many of onr examinaiions
were made at a preity early period post mortem {often within six hours) ; conzequently the
norgal istolytic changes were but little advaneed,  Thi= may account for our finding bt
very rarvely the state of softening and detachment of the o’!m!m[imn, and the general
glaivy gelatini-form softening of the mucous membrame which has been noticed by zome
anthor Tt Ly IH:‘:I']'H‘I.i'IH be as well to state here. that we are '|'|:1rc]|l',' :IiFlmﬁml to aitach
wuy = 1 illllmrlats:m to the conditions of the Gustric Mucous Membrane, as obzerved
post mortem in eases of Cholern,  Not only were they of the most opposite kind, Lt it
iy be fairly questioned, in some instances at least, how far they were atiributalile to the
action of certain medicihes or stimulants often very liberally emploved till within o short
period of death.

Diwodenum.—The condition of the Glands of this portion of the Infestine is so subject
to variety that we know not what exact value to give to the appenmnces which they pre-
gented in 2ome cases of Cholern Lm-uglut under our notice, 1t iy he well to J,..-|:1|l-: lowr -
ever, that we liave seen somne Very waell marked t'x!tlnlﬂt'h ui'rnhngmmtnl andd infaretion of the
Glapdz of Bronner in Cholern cases, in which a similar state l!rc\'“ili‘tl to n greater or less
extent throughout the remaining portion of the Alimentary Tract.  Where these Glands
are most thickly scet in the mucous membrane, viz, in the first inch and o half or twao
inches of the Duwodenum, the enlarged condition was most pactienlardy obvious and
remarkable,

Siwall Intesties.—Throughout the Jejunum and Leom two distinet Auatomico-Pathe-
logieal Lesions descrve notice, The first haz reference to the vasenlur distribution in these
organs: the secomd fo ecrtmin reinarkable states of their minute Glandular Apparatus
Under the first hesd we bove to notice the VETY COmmon, and in the enzes of e Asiatie
Cholera, the almost conglant cecurrenee of & uniform rose pink eoloration f_-;a;_r.-ngiug the
whole tract, but varying a mood deal in intensity in different eazez, as well as in different
parts in the same ease. It will he NeCessry here o |=r'|:|;: to wuwl aenin the similae
condition of vascularity found to prevail on the Peritoneal surface in these caszes, aml which,
as we have suid, by its Bbricht E"“'{' colour, offered snch a contrast to the deep blueish red con-
gestion of other partz of the Intestine and aleo of the Mesentery, This pink vascularity, sn
uniformly distributed on any given portion of the mucons surlice, we cannot but consider
as an evidenes of a very active hypermemie condition.  How far this fnereased vasenlar
action mway be separated from a true inflammatory process we know nots; bot it seoms to
e to bear some very close relation to the production of one at least of the most marked
phenomena of the disense, nnmely the serous evacustions. It is to be obzerved, that the
vaseularity in question was not transient, nor did it sdmit of being removed by any amount
of washing of the mucons surfce.

With this uniform pink vasenlwity, there ocessionally co-cxisted more or lezs well
defined isolated patehes of vascular injection, presenting distinet ramifications, and either
sorrounding certain gronps of the Glands or confined to portions of the Valvale Conni-
ventes 5 and in this vespeet vesembling o gond deal the abnormal eonditions of vazeular
distribution alveady noticed by us under the head of Disrthoea. A second distinet form of

T
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vascular injection in Chelera cases was that in which the already enporged Glandular
Apparatus, especially Peyer's Patches, were surrounded by a network of veszel: from which
minute arboreseent branches shot jnwands towards the middle of the pateh.

Intestival VHE.—The condition of these little oreans was remarkable ; they were more
tlian Ll.rztmll:.' |1rmni||c||l ancl npporent, aud in some nstances softened and :ﬁmh]:,r I"m_-u;:d at
their free enuls,  The natural velvet-like appeavance ef the mucons surface was thus muoeh
inereased.

The eondition just noticed might, perhaps, be also further aceounted for by the thoroughly
clean washed state of the whole Alimentary Tract; the naturally viscil Intestinal juices
Leing earvied away by the abundant watery secretions of the disease.

The Larse Intestine eapecially was often washed most perfectly clean, and its saceuli
cleared of the lenst |1ui-i|:|h=. ;_mrliv'luzs of fiecal matter.  This |:|::rt'|un of the Intestine Very
often presented a shining aspect, anid a blucish slate-coloured tint, and was entirely devoid
of its ondinary disagreeable smell.  Tn fhet, no artificial Jn'c]mmtiun short of the destruetion
of the clementary parts of its mucous surfice conld give 1o the whole Alimentary Tract
=0 thoroughly cleansed an appearance as that which we have often scen produced in a very
few hours in some of these rpidly fatal cases of Cholera.

Confends of Intestival Tabe.—These have been tonnd o vary much,. When most
characieriztic ‘Ihl‘-}' were luid, of hetle tlﬂll:'it}'. of Iuilk_',' appearances, amdl sometimes with
a zlizht rose tint, and of neatral reaction. When the patient survived for some days,
admixtore of the biliary and other seeretions took place, and at later stages ficeal matter
was found az vsual.

Neither the Mueous Membrane nor the Serous Surfaces of the small or large Intestines
at any time presented, during our examination in Cholera eases, any of the forms of gelati-
nons or diphtheritic exudation noticed by various writers. No adematous state, nor anything
approaching to it, was ever observed by ua in the mucons membrane,

Solitary and Aggregate Glands.—The condition of these structures next deserves
attention. In a very large number of eases, so often, indeed, that we are alinost warranted in
considering it as a constant character, we have observed a peculiar prominence and enlarge-
wnent of the F-llilur_‘.l' Glands, more l.'ﬁin-u“luﬂy lhmuglmllt the Small Intestine, but to some
extent in the Large Intestine also. In the best marked eazcs, the pale rose pink surface
of the whole tiaet of the Jejunum and lleum presented the appearnme: of IJq:i::g tiliq.:lr.'l}'
powdered over with sngo grains or other similar minute white porticles.  The number of
these little bodies inereased very obwviously as the termination of the Tleam was approached.

This condition was sometinmes, but in a much less marked degree, continued througlhout
the l:u';_"c Inteztine.  There 1= Ilullling new 1 this olservation, T,hlmgh we helieve 1t 18 one to
wlich sutficient attention has not been gencrally devoted,  This condition of the Glands has
been well figered and deseribed by our eminent friend Professor Gluge: and, sinee first
noticed, this state of the minute glandulur apparatus of the Intestine haz been often verified in
Cliolern epidemies. M. Caszelas, alveady alluded to, has obzerved it very eonstantly during
the prevalence of epidemics of Cholera st Ormn in the Algerian campnizns of the French
Army.

As an important limitation to :m{fnllmgnnmnnics’lgniﬁcnrw.u.- which it might be attempied
to assign to this condition, it may be worthy of note that M. Casselas states, that he las
observed during the prevalence of Cholera epidemics the almost constant presence of this
eomdition of the Minute Glands of the Alimentary Tract in alf fatal eases occurring at such a
time, thouzh in many of them Clolera was not the canse of death, nor was there reazon to
believe that it had existed within any recent periol.  To rome extent our own obzervations
will conufirm this statement.  In reference, therefore, to its interpretation in Cholera eases,
we might, perhaps, be justified in concluding, that it constitutes ore, but ene endy, of cerlnin
pathological conditions, the concurrence of which has some intermediate relation to the produe-
tion of the Choleraie phenomenn 3 that, in fuet, during the prevalence of the Epidemie con-
stitation of Cholera, many present this affection of the Tntestinal Glands, each individual
ense being then in the E:m]iun.mnu:, thet, if the other necessary coneurrcnt canses are
brousht into operation, the disease shall be developed in the system ; but that filing the
petive operation of these other eauses, be they what they may, the Cholera state 15 not
prowuced, , How far yeonsiderations ariging ont of this view of the subject may be eapable
of explaining many anomalous ‘conditions, aml, as ‘]1{-.}; are termed, abortive cases ol the
disease, often found to priyail during Cholera Epidemies, we shall not discuss at present.

Aggregate Glands.— Fhet condition of the Aggrerate Glands observed by us in Cholera
was very similar to that of the Solitary ; the same filling and genctal intumescence of them
exizted v mny insjguees. Mpst psually, these minute struetures exhibited a milky colour,
and granular prominence, and in this rebpect ‘contrasted n aMuarked degree with the
state presented by them when engaged in tlll.’:':f}rphuid process

Throughout Peyer's Patches much variety was observed in the amount 55 well as in the
position of this seenmulated eream-like exudation or deposit.  In some of the Patches it
oecnpicd but o small part, being confined to one o othier of the extremities, or a central
spot of the Pateh; in others again, the whole Pateh was engaged.  This white viseid exu-
dation consisted for the mozt part of clear nucleated minute cells, representing, as it were,
the epithelial element in an unripe condition.

Large Intestine.—Throughout this organ, in very many eases, a condition of its Solitary
Follicles somewhat similar to that above noted was often found to prevail ; and a2 might be
expected, it was most especially observable towards the neighbourhood of the Cezeum,
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In the tact of the Colon, however, this difference rrli.gllt hie rmnmnnl_lr noticed,
Whereas, (death usually supervening in the acate stage of these cases,) the minute glands
in the Small Intestine were generally in o state of turgescence, at the period ot which the
post-mortem examination was comdueted, which was at vaviable intervals after death, and
with varions ﬂ:‘:g['l::q_'ﬂ of temnperature; the Yesienlar glumds of the Colon at the same time, in
the same case, and under the same 11}113.'5iml conditions, were most cotmmonly fonnd flaceid
and empty, amd with the dark central zpot showing the aperture leading to the evacuated
Follicle very clearly defined. I then, these little (zlands of the Colon really particijate in
the Choleraie lesion, it must be in its very earliest stases, and in o less permoanent manner
than those of the Small Intestine. It is not improbable that from the more superficial
position and rvelationz of the Follicles of the Colon, the evacuation of their conteniz takes
place more casily, and therefore at amore carly period, than that of the Glands of the Hewm.

In Loth the Solitary and Aosvemate Gilamls, but much less diﬁtil:uttl_',.' m the lagter, three
periods or stages of the exudation could be defined ; fivst, that in which the slands were
y-i:tihl:,' prominent, the mueons surface distinet and unbroken, amd the exudation still in the
white ercom-like state.  In the next condition, the evacuation of the eontents of the vesicle
had taken place, whether by vopture from distention, by absorption, or by actual uleeration.
When the patient survived sufficiently long, these changes appeared to procress to a still
more marked degree; thus in cases of death on the seventh day, we have found some of the
lowermost of Peyer’s Patehes in o state of softening and uleeration, with considerable
vascularity enveloping and passing throwgh the Pateh, while vaseular rings surrounded others.

In the Glands of the Large Intestine it was very commonly noticed, ns :||r':|:33.' atated,
that mmpi-;:te evacnation of their contents had takeno |:!:L1:{-., a0 that the rm'.l.:ml_r thstended
-::m.'lt.y Pmscntc{l a faccid state, and its atill patent orifice was recosunizalle a2 o minute
dark spot on the mucous sueface,  This is the only evidence of any marked participation
in any of the Choleraie processes that we have noticed in the Large Intestine. We have
not, in any ease, fonnd wdemn of the mucons snefaces in any degree, however small, and we
cannot, therefore, adwit any such state as the cause of the prominenee of the Solitary or
Aggregate Follicles, as has sometimes been supposed to be the case. We may further note
that we have not obzerved in the Liver, or any other organ, any such minute spherical
bodies, resembling in size and general appearinee the turgeseent Sul'ﬂm:.' Follicles, na
Virchow has in some instances described to exist in these situations,

What preeize relation thiz remarkable slandular exudation, and the Entesie irritation
which must necessarily be connected with its subsequent elimination, by either rapture or
uleeration of the Intestinal Follicles, may have to the so-called “ Cholera Tyvploid,” we are
not in a position to determine; but we think that owr own observations, combined with
thoze of others, as to the very general, though not absolutely constant occurrence of this
lesion in Cholera, points to some more than aceidental eonnexion.  Shonld szeh be found
to be wvery commonly the ecaze, 2 considerable resemblanee wonld thos be manifested
between the Typhoid and the Choleraie Dyserasis, at least in one very essential point of their
Patholosieal Anatomy.

It will be almost needless to eall attention to the 'unpur:t:mt 'lmmrticnl indications which
ave furnished to us by the knowledge of this lendesey to sccondary Entovie lesions during
the prevalence of Cholera Epademies,

Solid Viseern. Liver—OF the state of the Liver we lave nothine chavacteristie to remarl.

Splecn :—DLnlargement of the Spleen 1o three, four, or more volumes has been found in
some fow cazes, but by no means constantly.

Kidneys,—In most eases, extensive congestion of these organg hag been found to exiat,
and sometimes with consideralile increase of volume and density.  For the most part, the
cortical substanee was found enlarwed, itz substanee tumid, coarse, granular, amd often
friable. The tubes were very commoniy loaded with desquamated epithelial secretion,
fine cells and sranules

The appearancez cnumerated above are the most remarkable which have been observed
in our post mortem examinations of Asiatie Clolern fatal in its carly stages, aml chiefly in
cages which have terminated within twenty-four hours

While we do not wish to be understood as insisting that all or any of them are to be
regarded as necessarily connected with thi= dizense. two at least of “the appearances just
deseribed have been so constant that we eannot but consider fhem as to some extent
essential phenomena, though by no means the exclusive or pathegnomonic conditions of
Cholera.  We allwle to the marked state of Vascular injection of the Small Intestine on
Loth ita Peritoneal amld Mucous aspect, more especially the latter ; secondly, the yemark-
able state of turgescence, and repletion of the minute Glandilar Apparatus of this part of
the Alimentary Teact, often, as we hove reagon to believe, prodoced within a remarkably
ghort space of time, within, in faet, o few hours in sone enses.  While undoubtedly this
condition hos been olzerved in other cases than Cholera, it was never IJ:|' any means to s
marked a degree. We may also state that it was not nearly so well developed in any form
of Cholera as i the troe Asintie,

Seeondary Pathological Comditions obgerved in Cholera Casee.—What may be the nsual
moile of elimination of the creamy deposit in the Follicular Apparatus of the Intestines in
Cholera eases, we have little means of ascertaining.  The enses were nznally Bual while
the state of intumescence was af its height.  Where, however, the patients have survived
until the thied or fourth day, both the Follicles and Patches have been still found tnmid




26

with this exudation, and they have always presented well-marked vaseular rings round
their margine.  In the early stages the “sago-crain™ appearance existed independent of any
special vasenlarity round the tumid Follicle.  The presence of this vazeular turgescence in
the secondary stages undoubtedly indicated the approach of an uleerative and climinative

rocess in the gland, which, at a still farther stage, was found actunlly established. We

ave seen it az early az the fourth {E:;}'_ In some instances, pretly estensive ulcerations of
the lowermest of Pever's Patches have been found, with vascular ramifieations passing into
the uleerating gland tissue ; this has been at a somewhat later period. Tt is by no means
improbable that the irritative action, and the generally intense vascular congestion, with
oeeasionally actoal uleermtion of these Intestinal Glands, has some connexion with the
remarkable state presenting the Typhoid characters, above alluded to

With regard to the second and thied heads under which we have eonsidered the patho-
logical anatomy of Chelera, that of the European or Sporadie. and that of the combinations
of Cholera with other diseased processes, it is exceedingly difficult to determine what part,
if any, of the lesions found to exist post mortem in such eases is to be attributed to the
Chalera state.

OFf the Buropean or Sporadie Cholera we shall take but little notice, Of its actual
oeeurrenee, we have had sufficient evidence. Itz Pathologieal Anatomy embraces many of
the conditions just deseribed; some of them, however, especially those connected with the
minute Glandular Apparatus of the Intestine, were lesz constant, and, when present, were
much less marked i the Euvopean than in the Asiatio variely. As a general role, the
eases were more prolonged, the bilious secretion, if entirely or materially checked ot any
time, was usually re-cstablished before death, and henee the ewesta, both by the Mouth and
Anug, exhibited no deficiency of the biliary colouring matter, but often the contrary ; and
the contents of the Intestines post mortem were usually Geeal.

It may be worthy of note, that in many of these enszes it las been observed that,
coineident with the re-establishment of the biliary seeretion, o certain general amendment
of the svstem seemed to take lﬂm‘:t: bt thiz was UII].!" fullacions, for death in MEANY (N385
ensued very =oon after, without agovavation of any particular symptom whereby the fatal
issue could he immediately anticipated, or aeconuted for when it ocenrred.

The question of the supervention of one disease upon another, during the full manifesta-
tion of the essentin]l pathologienl condition of that first in order of time, is one of great
intevest, especially when, as in some of the cases we have observed, the two forms of
digensed action took place in the same ovgans, and, it may be, nctually enzaced the same
structurcz,  Thongh the doctrine of the incompatibility and mutual excluzion from the
system of certain diseases has, we believe, not TRy ndvoeates at present, some adiditional
proofz of itz want of consistence with actual results of pathologieal ohservation may not be
without value.

The eombinztion: of Cholern with other dizeased condition: which we have obzervsd
are the following:—

1. With Diarrhoes, the Diarchoes per se as defined by vz in & former seetion.

2, With Dysentery in one or other of its several forms.

3. With eertain forms of Enteric disense, which were most probably to be regarded as
the Sequelz of Fever.

4. With miscellancous and nondeseript morbid conditions,

When Cholera was found to EUpervens on any of the forms of Diarrhoea, such as we
have defined them, and this wes very frequently the case, the Aunatomico-Pathological
appearances were chiefly confined to the minute Solitary (ilands of the Small Intesting, the
state already fully noticed ; the prominence and eream-like appearance of the contents of
these little organs were, it iz probable from what haz been a.{mld:.r zaid, to be veferred to
the Choleraic state, and not to the pre-existent Diarrhoea.

In the gecond cluzs of combination, Cholera has been found aszocinted with :—(a) a sub-
acute form of 1D sentery ; {8, with eertain more or less ill-defined anatomical thHIII."‘(‘.B, the
results of nntecedent Dysentery.  (e,) It deserves to be noted that, in one case at least, we
have known severe symptoms of Acute Dysentery to supervene upen Cholera.

Under the third head are ineluded cases of Cholera supervening on Fever at a more or
less distant date.

The fonrth subdivigion embroces those eazez in which Cholern attacked J!:’Iﬁ[‘:!‘ll! suflering
from dizeases not having their seat in the Abdominal organz, as Pnenmonia, &e.

The following Tn-m[miﬁmm exhibit o résume of our ohservations on Cholera ;—

1. We recognized, properly speaking, two distinet forms of Cholera, corresponding
{er) to the Sporndic or Evropean Cholera, (8,) to the Cholera proper, Asiatic or
Spasmodic.

2, The econrrence of Cholera in the Army of the East has been marked by sudden
and violent ountbursts of the disease, in all probability connected with meteoro-
lozieal changes: not very extensively invading many portions of the Forces
n-'»'umlltm:@mﬁ}', but decidedly of a very severe, and fatal type, and exhibiting
a high per-eentage of mortality wherever it has oconrred.

3. Certain Anatomico-Pathological conditions have been o gencrally observed by us
in fatal cases of Cholera, that while we do not pretend to regard them as con-
stituting the pathognomonic lesions of the disease, we think that some or all of
them are essentially engaged in the production of its chief clinical phenomena.
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4. The most remarkable of these Anatomico-Pathological conditions were as follows :—

(&) Congestions amounting in parts to active hyperemic states of the
varions Abdominal Organs,

() Special and extensive vascular determinations to the Mucons Surface
of the Small Intesfines, amounting in some instances to  bright pink
eoloration,

{e.) A remarkable condition of intwmezeence and repletion with a creamy
aubstance of the minute Glandular Apparatus of the whole Intestinal Tract,
most marked in the Ileuw, and constituting what we have called the * Sago-
Grain Appesrmnes,”

5. In the cases not divectly fatal at the outset, a very marked tendency was shown to
the development of a secondary diseaze, exhibiting the characters of a well
marked Typhoid Fever, but of short duration.

6. The development of this secomlary Typhoid Fever in Cholera cases deserves a special
attention in a clinieal point of view, as there is some renson to believe that, if not
dependent Ol it 1= H:rtailll_g; often connested with o H_-f:um]:njr Enterie lesiomn.,

e La:t];}', we hove observed the occurrence of Cholern i cnszes in which other
dizeaged progesses were in actual operation.

DYSENTERY.

Diysentery, otherwizse formerly known as the © Bloody Flux,” appearz (o have been at
all times a severs scourgs of Arvmies m the Field, The old Writers on :'I-l':Etur_v Medicine
have deemed it necessary to devote much of their attention to ity and many of them have
given descriptions of more than one form of the dizease, which even in the present day will
be found most faithful pictures, and true in all essential details to what is still met with in
the practice of the army Surgeon.

}J{-,::t to Fever in its varions kinds, the Blosdy Flux will probably in most Campaiens be
found to be the predominant, and certainly the most important disease. It has ometimes

iled to such an extent that, in the number of cases affected, and in their fatality, it
exceeded all sther forms of disense in i1]]1lll:l:|'|.'ll'|1'-1.'.- Thizs we believe to have been the ense
for a congiderable period in the Crimean Campaigns.

OF the bowel affections, the prevalenee of which in the Army of the Fast has been so
conztantly dwelt upon, we have reazon to think that the Bloody Flux formed by far the
greatezt proportion.  That Diarcheen, limited in the strict sense whieh we have assigned to
this term, was (il ever a very extensively prevalent disease) o largely fatal one, we have
ghown good grounds to doubt.

One of the terms very commonly emploved to designate o form of Diarchoes, namely the
go-called “ Dysenterie Diarchon,” iz to o certain extent evidence that some at least of the
eases of Diarrheea should in strict pathological language be referred to the same group as
IJ'yh-r:nl:: . For, n2 we have before observed, Diarchoen = often but o eonventional term for
ill-lefined dizeaze ; and henee, when the ]J_}'Ed‘:n.h:r]u or other sympitoms are at all -_:Ic:u‘l}-
ipmrmm::m], the disease shonkd be at once referred :u:-mmling]‘\' tey il proper entegory.,

In our treatment of this subject we shall dizeard any such indefinite phraseolosy, and
consider all such eases a8 those just alluded to, under the one conmmon hend of Dysentery ;
a term which, thongh in itself not in strict accordance with the reguirements of patho-
logrical science, is too well known, and has reeeived too extensive a recognition in medicine,
to admit of change at present.

Diysentery appears to have prevailed from an early period of the history of the present
Expedition, and it way be almost said to have been a constant attendant on the Avmies in
the East, raging at enc time, and under conditions favourable to its production, with
considerable violence and fatality.  As the gencral condition of the Troops improved, this
dhsease nzsumed a wilder iype, anal beeane hoth less rl"l.'l'{lll.‘ll.“ anel less fatal 3 but we believe,
we shall be juatlliml Wi H‘l._'r]ng that at no thne had 16 unlirL-I}' tlisn]ipn:'rlretl trom the T
What the precise conditions which determine its presence may be we are not in a position
to define.  Very favourable general hygienie conditions, with abundant, good, and varied
food, aml un.l:.r el erate EXHOAUTE 11 t':ui;_';ura, srem not inconsistent with its prmlu:::'uuu_
With even all these requirements simultaneously realised in an army, the sceasional
occurrence of the Dloody Flux, and even to some considerable extent too, may be anti-
cipated.  In thi= respeet ite ocenrrence and persistenee present some analogy, and it may
be some connexion with Seurvy.,

Under such circumstances, however, the disease i3 not often found to prove so fatal
as when the general conditions are avowedly bad.  Though we ave not strenuous advocates
of the doctrine of contagion in vegand to Dysentery, it secms 1o us, nevertheless, that when
its presence in an army is declaved, the utmost possible precantion is necessary 5 and every
attention on the part of medieal officers and others in authority should be given to the
investigation of any probable causes of its production or continnance,  Perhaps it is handly
possible that in camp, aml amongst large Ilmﬂﬂt; of men, brought together indiseriminately,
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as soldiers are, what may be ealled the normal conditions of 1ife, and all those most requisite
to the due maintenance of health, ean be fully realized; even in civil Life they seldom,
perhaps never, wholly are.  The experienced eye of the scientifiec physician will generally,
however, be able to detect and suggest the remedy for any active causes of thiz dizeazes
anel guel, if ||n1]11'rl'\' understood, 35 one of the hig!:i.'“T dutics of the medieal officer in the
field. That such duties were well interpreted, and fully exercized by many of the able
surgeons now on serviee in the Crimes, we have had many most marked and excellent
proofz.  And it the just and timely reprezsntations of this elass of officers in all cases met
with the consideration they deserved, we have repson to know that, in more instances than
one, active canses of diseaze could have been removed,

Dyeentery, ag obzerved hy vs, admits of division ; firstly and mainly, into the Acute
and Chronie forme Under these two heads, however, it will be necosEary Lo make a more
particular subdivision of the cases of this disease, many of which presented important special
Clinical features and marked anstomico-pathological peenliarities, often of n complex kind.

I}'ﬁeme:'}' has likewise exlnbited ecrtain relacions of association, in connexion with other
diseased processes which will require notiee ; while al=o various Secondary Lesions attendant
upon it wust receive e XA,

No detail, we frnst, can be thonght lmim[m:'l.-mt, o Ilﬁlln.ferving of the most earcful
consideration which can be siven to it, i it be ot all probable that its study will throw any
light on the Patholozy of w diseaze which has often 2o futally and so extensively invaded
mwissseE of 'lknnriua'. ;

The accompanying table exhibits o classified view of the several forms of Dysentery
which have been ]n‘ﬂFEIIfL"{I to our obiervation

Srmuaey Tanne V.—Forus of DYsexTERY.

1. Acere,
A.

Suheete,

{2 Exudative.
(&) Pastular Dysentery, or Follicular Colitis.

II. Sivpre CHRONIC

I11. Cosrrex CAsEs.

A
Wieh Lesions of Small Tetestines,

fay With Tnﬂmm:]alur}' Lesionz of the Muoconz Membrane.

{8y With Uleerative Lesions of the Minute Glandular Apparatus

() With Atrophie Lesions of the Mucouz Membrane, and of the Glanduolar Apparatus
of the Jdejunmm and [lenm.

B.
FFith various Secondary Lesions.

{2.) In certain Serous Membranes,
(%) In certain Vigeern of the Abdomen,
() In cortnin Viscern of the Thorex.

Uﬂ
I corfain ﬂg.ﬁ‘m SER,
{a.} Seorbutic

(5 Tuberewlous.
(&) Typhous.

OF Acute Dyzentery, with severe, violent, and rapully fatal symptons, scarcely any
examples have come under our notice.  The type of eonstitution prevalent amongst the
T'roopz, and due to the operations of so many concurrent causcs, hag, as already remarked
tended, in the production of disensed plienomena, to the manifestation only of those of a
shb=-Sthenic character.

Thus, with regard to the form of disease now under consideration, we have hardly ever
known it to be manifested in that sudden, violent, awl highly sthenic character, with full
inflamumatory pulse, intense alplominal lﬂ.in andl tenderness, E]islm&aing tormana and tencs-
mus, so frequently manifested in the forms of this dizsease found to prevail during Epidemics
of Dysentery in these countrics, especially in Ireland and in Seotland.
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During the Epidemicz lost referved to, nttncks of the dizsease were as sudden as violent
imflamnmrory fever ran high, and the patient, iF unrelieved by the most active treatment,
was soon prostrated by its effects. Denth frequently took place within the first ten or
twelve days, or if the violence of the disease were got under by treatment, an amelioration
'[mg:n to Lie manifested at this date, or very soon after. This form of ]'.l:,.'.uunl:,ur.\' was
essentially Sthenic anl Acuie in the highest sense of these terms

Judgm{ by such a standard, the forms of Dysentery prezented to our olservation
amongst the Troops in the East, were, in the great majovity of cases st least, of o decidediy
sub-Sthenie and sub-Aconte type. We have, 11!1\1’[‘:&'{‘?, seen some few examples of the troe
Acute Sthenic Dysentery, but, in onr expericnce, this form was decidedly the exception,
and not the rule.

Generally speaking, the discase commenced in an insidions way, it being often found,
on questioning the patents, that Diarrha, in zome form, had been ]wcv'mua]_\- present. It
iz to be stated, however, that we have known some few cases in which men on duty in the
Trenches have been attacked with the Dysenterie svmptoms. Usually, the invasion of the
disease was gradual, its progresz low, and itz symptoms comparatively mild.  The pulse
was moderste in frequency and fulness, the tongue conted ; abdominal pains, sometimes
definable over the tract of the Colon were pretty frequent ; formina and tenesmus were
sometimes severe, but by no means constant.  Stransuary, ihn:u‘.i:h:ﬁtiu. ami, and other of
the ocenszsionnl more severe pttendantz on the dizease did not come wnder our notice,
Bloody mucus and slime, with little flocculent mazses, amd the well known Jelly-like appear-
ances, have been constantly observed in the egesta.  Matters resembling the so-called
“corpora pinguin” we have seen, but they were very marely found.  The frequeney of the
stools was often o very 1!iﬂtr¢.~&lil1g aymptonm, and mueh harnzssed amd wenkened the patient ;
especially when, as in the chronie forms of the disease, it was continued for months with but
few hours’ intermission, either by day or by night. Tn no ease have intestingl hemorrhages
of any importanes:, or the l.'jmt'm:l of any eomsiderable tulular fragments of exudation been

BeeT 15,

“'.“{I these seb- Aeute, and sub-Sthenic symptoms, a @ood deal varied, however, as to
intensity in different cases, the disease was brought to a termination either gradually and
spontancously, or as the result of u1>]|-rn|'-r'|:m- treatment, by the end of the thivd or fourth
week.  Too often, however unhappily, a marked and obstinate resistance to treatment was
evineed : the discase progressed unchecked, the patient became oradoally wasted amd
emacinted, 11l azeuming s wellamadked elivonic chameters, this form of ]]r'.-'.it'||t-|_'r.'r Dieeaime
one of the mosi hu[miuﬁi and intraciable dizeases which have ever been 'Imuu-b-ht_ wnder our
notice,  No eare, no medieal skill, no attention 1o diet, nor the most judicions exhibition of
the most Elppl‘ﬁpﬂ:l.lﬁ stinlants and outoment seemed to :|1.'a'||:|111vﬂ1i:;lg;, aml the paticut
gank, sometimes ab the u:t[ﬁr.lt'l.ml of severnl months, ::mupl:-trl s war o1 I:_n.- il mu[:“l}-_

In the progress of these eases, varionz intercorrent pathologieal conditions were pre=
sented, some more or less dircetly connceted with the primary affeetion, and constituting
Seeondary Lesions proper toit.  Others there were which seemed to take sy independent
origin, and were connected either with antecedent dizeased forms, or with lindependont
morbid setions seb up in the svatem during the procreess of the Dysentery. As these varions
Contingent Lesions of Dysentery present mostimportaneein an anatomico-patholozied] point
of view, we shall not consider them farther at present ;3 they will be found detailed uwnder
their proper headings in the seetion devoted to the Pathological Anatomy of Dysentory
which follows, iz

Having defined the Diyzontery of the Camp, sueh a8 it was subanitted to onr olservation
as a sub-Acute and sab-Stheme dizease, i:n_a'.'iuu:: to its ||a-tum]ut'um ul’_ the chronic form, we
have little farther to wdid to what has been alrendy miven in reforence to its elinieal fontures,
That such a form of disease shonld not have been more completely under the eontrol of
medicine, we can only attvilute to its occurrence in a state of 2vstem in which the consti-
tutional powers were far below par: such 2 state a3 we believe prevailed for a eon-

giderable time, and to a larze extent, amongst the Troops in the East.  Tlow fir the
Seorlutic taint 2o long manilested pny have condueed to thiz result, we shall afterwands
inguire.

OF the elinieal history of the chronic fivws of U_'.':Fl,-n!:-r}', we have nothing to absepye of
interest.  Their course was slow, often extending over several months, Wasting of the
syztem continued with a steady progression unaileeted by medical treatment, stimulation, or
generous notrition,  We have seen few snch pictures of the living skeleton as in many
enses of these forms of the malady.,  The skin very often acquived a dey, branny fmfura-
ceous aspeet, amd the epithelivm desquamated readily in seales and powdery particles,
Slonghing of parts suljectol to preszure at the tates was oflen produced, in some instanees
to a large extent.  C(Hdema to a slight extent at the ankles was also observed in some cases,
bt deopsy (abdominal effusion) was not known by us fo supervenc,  As will be afterwads
Hn:l.:i(lr_'n:(i a tendeney to associntion of Dvsentery in the chronic form with other Lestons,
and alio with certain general Dysemsic states lias been very deciledly manifested, the
[m!lm]l‘.ﬂn'fhml A earaeeE in fatal eases l:um::i*ulillg Licsions attribudable to each of iheze
morhid processes,

The ﬂm'ﬁlll’lp-’lﬁ}'il'lg abatenet contains bnel sumimaries of the mosi i||||1n|-|;-mq ;m:lmrngip:.]
fentures presented in about filty cases of Dyzentery sulimitied '||1|- ns to very carelul aml
minute examination, and for thig peason selected from o mneh larger body of examples of
this dizease observed by ua

D3
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Parnonocicar. Axaromy of DIWSENTERTY.

We shall now consider in some detail the anatomico-pathological states ohserved by us in
the several forms of Dysentery enumerated in Summary Table No. V., page 28.

As the result of onr investigations, the immediate Anatomico-Pathological conditions of
Diysentery resolved themselves intoj—

1. Various forms of exudation from the Mucons Surface of the Colon and Rectum.

2. Cortain conditions of the Mucous Surface it=clf of these parts, i which = true nleera-
tive process was set up in the mucous tissues, amd sometimes in the exuded and partly
orgamized material.

3. To certain changes in the exuded material, whereby it nssumed the condition of an
independent false wiembrane, and then beswme Lable to ulesration of ite own strue-
ture, which sometines involved the mucous membrine, and cecasionally extended
nearly to the Peritoneal surface of the Intestine. ;

4. Certain changes obhservable in the Minute Glandular Appazstos of the Cireat
Intestine.

5. In the Complex Cases, varions changes in the Muoeons Membrane and the Glandular
Apparatus of the SBwmall Intestine, tosether with lesions of an inflansmatory type, in-
volving the struetures of the Intestinal coats, the valvule, and their villi,

G, Various Hm-.umlur:; Liezsionz

7. Conditions more or less directly connected with co-existent Dyserases.

Paraorocicar. Awaromy ofF AcUTE Fomus or DYsENTERY.

In the Sub-Acute Forms of Dysentory, the exndative process has been found to extend
in zome cases throneh a very considerable portion of both the Colon and Rectum; in
other instomees, and these nol few, eogaping not ealy the whole tract of the Laree
Intestine, but iln‘nh‘lnf_{ likewize the lower ImrLiuu of the [lewm, Most commonl 3
however, it hag heen confined to the Deseending Colon, the Sigmoid Flexure, and the
Reetum,  The exuded material formed a layer, varying in thickness, of a homogeneous
substanee, sometimes jelly-like, at others lolerably eonsistent, and capable of being readily
detached and raised in flakes from the subjacent Mucous Membrane: which, at least during
the enrlier stages of the disease, was to be found wnehanged beneath, execpt as regands
increnze of vaseularity, which waz often considerable.  The colonr of the exodation varied,
being sometimes,—probably in all cages when reeent,—red, or pink and white, in patehes.
I was soon, hewever, discoloured by the intestina] gages and secrctions, and also by the
admixtare of bleod elements.  Ite most ewnmon eolour was o very dark olive green,
ocensionally passing into a blueish black, Not infrequently the Vermiform Appendix was
found to participste to a marked extent in the Dysenteric process.  Perforation of it has,
however, never oecurred 1n onr nxlml'ienm.

[n zome instances the exudation assumed a very peculiar appearance. le place of
a uniform surface, it presented an irvegular mammillated aspect, with fungating wart-like
mnzses.  These mazses were surroumded by dark-colouved fizsures, and their surfaces were
soft towards the centre, with numerous red vascular points scattered here and there. On
seclion, ihie textures beneath these fungating masses sppesred thickened and firm; to this
thi;-l;(;:ting and inerease of cubstance, es H.‘I:i.:l"}_‘ i the submuneons tiz=ue, the |Jl‘1.m.ﬁ|mu-¢l;|
of the fungated masses was in all probability due,

Considerable thickening of the muceus membrane was generally to be observed in these
cazes, hut never to the sume extent in the Acwnte as in the Chronie forms of the dizease.
It was by no means common, however, to find the post mortem appearanee: o the Colon
confined to one order of changes, The Dysenterie process had usvally advanced farther
I ane part of Intesting than m another, which conld be rmrgniml[ lhy t-’lJI.EI’ELIJI}’ well=
defined states of the exuded material.

Thus, in some very well marked eases, the entive mueous surlace from the ELI!IHL Cloecum
to the Rectum, exhibited almost all the possible states of the Dysenteric process. Towards
the upper part, the exndation was tolerably consistent: and finn, but colowred Ffrom
admixture with bloed. In the middle of the Intestine, there was often extensive gelatinous
ramollissement, with numerous vascular |m‘tn1-a on the surface of the exadation, these !I-Di'nhi
being surrounded by a vazenlar hoalo of a dark red colour.  Abount the Sigmoid flexure of
the Colon, masses of the exudation had separated in lines around this part of the gut,
leaving a red raw ulcerated surface beneath. There was besides a general infiltration of
the tissues of the mueons membrane in these cases,

In other instances we have been able to define very clearly three stages, namely, —
1, Uleeration more or less advanced at the Bectal end: 2, Exodation in various formes at
about the middle of the Colong 4, Fxecdative [rrovesses exhibited in the Vesienlar and
Tubular glands towards the Caput Coecum.

In some cases we have found the exudation exeessive throughout the whole gut, forming
at numerous points large projecting caulifiower-like masses, in other places producing the
tubereulons appenrance, with distinet uleerations on the summits of some of these masses,

Exomined microscopically, this exudation was found to consist of cellular epithelial
elements aml gmnuiur matier, with masses of ::l':;‘:.-:tﬂ.ls amd Dlood disce.  The exudation
not -mlj' rested on the mueons surface, but was fownd also to Jrias mto the gl:md cavities,
which were filled by it.—(For more minute detail: of the Pathological Histology of
Diysentery, see the Anatomico-Pathological Section of this Report.) :
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Parnorocical. AsaToMy oF THe Cnrowic Forms oF DYSERTEEY.

Az the disease assumed the true Chronie form, the Dysenteric exwdation underwent
various changes ; in parts, it appeared to be thrown off altozether, leaving the mucous s
fiee bare ! atvdl 1 enw, and giving the false nggowmﬂ' of ulmm:mn, often mistaken For the result
of this process.  Inother parts, it secmed to wndergo a considerable amonnt of organization ;
and then appeared eapable of originating, within itself, a true ulcerative action.  In this
stage we have known the ulcerative process to extend thmugh the substance of the exu-
dation, and engage the struetures of the Intestine, which it destroyed close down to the
peritoneal coat. It may be remarked, however, that neither in this nor any other form of
the uleerative proeess in Dyvsentery, have we known actual perforation of the Peritoneum
produeed,

As pnmﬁ: of the organization of the exuded product, we way state that in microscopic
examination of l'crtmu] gections mawle llmrllrrh the exwdation (IU"I-T'II fin, el thmun'h the
inucous membrane, fine blood-vessels were to be secn shooting wpwards in loops above the
mucous surface, and through the molecular substance of the exnded mateer. Lt may be also
noticed that when the exudation was removed from off the mucous surfaee, the membrane
beneath appeared highly vasenlar, and showed numerous points of ruptored vessels, dis-
tinguishable by minute spots of exuding blood.

In zome chronic eazez we have found the mucons wembrane of the Colon thickened to
the extent of one quarter of an ineh.

Another form in which uleeration took plice was that in which it commenced in some
part of the mueous surface itself’; very probably, in the majority of eases, originating
in the Follieular glands.  These little organs have been constantly found filled with matter
similar to that of the exudotion on :Imgnn-ernl mueonsz surfuee,  The prezence of this foreign
matter within the eavitics of the Follicles must be a source of irvitation.  No such exudation
can long exist without undergeoing certain internal, either organic or hystolitic, changos.
These EIIE'LI:I"‘L:I are in themzelves sufficient to set e AL abnormal action within the Follicle,
lending final ly to ulcerative absorption in its parvietes, and then, in o secondary way,
engmeing the adjneent mocous surface. Ulecrative action set up in the muoeon: mewmbrang
will have the vesult of cither detaching and fnally theowing off the superjacent exudation |
or if that materizl be sufficiently organized, of involving it in the same morbid process

Follicular Cofitis,~As illustrative of the way in which the Minute Glandular Apparatus
is concerned in the uleerative process, we may here adduwee zome remarkable enses, pre-
runiin;: the uzual elinieal J.l:.-senlm-'m |ﬂn}|m|m!n:| 4ll:|riu;.; lifie, but in which, on post mortem
examination, the essentinl lesion was found to be confined to the Follieles of the Large
Intestine, and to eiveumzeribed adjaeent portions of the mucons membrane,

This elass of cases, i o chnieal point of view, may be gronped with the Sub-Acute
forms of Dysentery; but as vegands its morbid anstomy, we think it deserves to be
considered as a sepavate vaviety of the disease; and from certain characters which it
presenls in a marked manner, we venture Lo nsLgen Lo it the distinetive term of © Pustular™
Dysentery, or, from its chief anntomical chameter, © Follicular Colite."

As we lave observed it the sueface of the Larvpe Intestine, deveid of the ordinary
Dysenterie exudation, hos been its seat.  The Colon presented here and there small dark
ronnded promnent hittle masses, ;:-m-r-:ll:,' ahont the size of a pea, These hitle hodices
broke readily on pressure, omnd gave exit to a small quantity of well formed pus.  In some
Jarts of the Int=ztine, |1:|I-']|1’.-5 of the mmeons membrane were 10 be observed, some three or
four inches in Jength, which presented a vich vose colour, and contained these little pustule-
like bodies in great abundanee.  In several parts, withont, az well sz within these pod
patehes, o number of holes, some square, some round, was o be observed as it wers
l}lL'I“"]H.'I] out of the mucous membrane.  The borders of =ome of theze litile exeavations
were j: irge i, un:"'u]m, aml -.ll_.llhll‘LLI.“} e bl actnsl prowess of umlﬂrj,.mng vleeration, The
little maszscs tllﬂﬂ elves yaried a gowd deal in size, and were to be found in -‘.llﬂ.l. went stages
of development.  They seemed to originate in the Solitavy Follieles of the mucous
membrane, inte which @ome form of expdation probally ab first ook place, subsequently
undergoing o puralent transfornation, and bursting when the pus came to moturity. The
giuare punched-ont holes on the waeons membrane are (o be considered as the resuli of
uleeration set up in these litile glandular eavities after their purulent contents have been
evacumted. 1o other caszes we have zeen thiz condition of the vesienlar gl:mdr: asspeiabed
with the ordinary Dysenterie exodation in a more or less advanced degree of change, the
contents of the vesicles in such eazez not being in g0 advaneed o stage of purolent trans-
formation, but for the most part being tolerably firm aud eonsiztend.

That the vesicular glandular Appaatns of the Large Intestine often participates
immediately in the Dysenteric process is not only very probable, but we llﬁltIL that ench
participation i= more common than iz usually sapposed.  We think that there can be little
doubt that the condition of intumescence of these glands, which we have just described,
well illustrates and explains the nature of the so-called * Tubereles,” to whicl attention was
firat directed by Hewson and Pringle ; and that they are not to be confounded, as would
seem 1o be done by some Authors, with the mammillated appearance already noticed, which
hins {Llllli' anather l.lrl“'lll. |i.n::||:511nr-|._f,.' notices @ very similar state of the Follicles of the
Caolon as ocourring in some kinds of Intestinal Catarrh.  The minute abscesses, in con-
nexion with Dysentery, deseribed by this Author as opening threngh the Follicles, we think
it most. probable will often, if not generally. be found to originate within them in the
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manner we have explained. That some such appearance as that which has led vs to give
the name of © Pustular” to this form of discase was presented in the eases geen by Hewson
and Pringle, mny be deduced from the statement of theze :liat'lnj;{l.'lshl'll ohseryvers, tlat they
“ had never zecn anything so nearly resembling small-pox, of a flat sort, at the height of the
discase,” a similarity obvious in the cases deseribed by us

That this form of attection may be attended with symploms durlng life very similar to
those of Dysentery of the usual kind, with pain, bloody stools, &e., seems sufficiently
establizhed, from consideration of the cases we have given. I it is to be recarded az an
independent form of dizeaze, it may be H.!l‘"l.ﬂ.i}ﬁ' noh imlptl}' e'-t:.'ieu] Pustular Dgﬁcntcr}'r (v %
from itz chiel anntomieal eharacter, Follienlsr Colitiz,

Melanic Deposit—-A marked evidence of the chronicity of the Dysenteric process was
feequently fownd in e more or less extensive occarcenec of Melanie deposit in varions
parts thronghout the Large Intestine. This appearance iz probally to be generally re-
marded as the result of exeeszive vaseular aetion with deposzit, amnd :illh:im'jlu"llt. change in
extravasated blood clements at the site of each melanic spot.

The Process ol l'mu.li:lig in the Intestine affeeted b:f' the Diysenterie exndation and
uleeration has been well exemplified in some of our cases,  The process of reparation
ws best marked m the Rectum, which, ag before obeerved, has been constantly the seat of
the earliest, most advanced, and most destructive uleerationz.  In old eases tending to a
favourable issue we bhave found the uwleerated exeavations partly filled in, their bordoers
ecazing to be well marked, and no longer raw or jageed 3 all extra vazenlarity in the neigh-
bourlood of these Ep0is hed l].llﬁxlillll":ll'ﬂd_. often, however, lea 1."m;; traces behimd, ln-np; visihle i
the welanic =pots and patehes already alluded to.  In no instances have we met with any
forms of conztriction of the got in this situation as the result of textural contractions in the
geat of old uleers, or of the wnion of contignons folds by the fusion of adjneent nnd
subzequently oreanized depositz of exudation.

Mezenterie Glands— Various conditions of these slands, from extreme eongestion to simple
enlaromement, and the formation of pllrulﬁllt dcpuﬁit_. anid ﬂnu“:r to the state of caleareons
transformation, have been found.

PATHOLOGICAL AxaroMy ofF CoMrLEX CAsES oF DYSEXTERY.

A. Lestons or SMaLl INTESTINES

We have now to consider the varions lesions found in connexion with the Dysenterie
process in the elass of cazes which we have ealied Complex.

Tl firat we shall notice are those conneeted with the Small Intestines

Az nh'n-:ul:f stated, three varieties of Lesion in the Suall Totestine have been obaerved.

In one form, nssociated with the Acute or Sub- Aente Dysentery, the inflammatory action
which mave origin to the Dysenteric exudation seemed to extend beyond the Tleo-ooeenl valve,
and induced a similar action in the mucous membrane of the Small Intestine.  In some
instances the JirieEs had involved o congiderable extent of the Ilewm, smnetimes nz much
as it2 two lower thinds,.  The commencement of thizs Intestine haz been found, in such
eases, intensely congestod.  DPassing downwands, o thick coat of exudation, commencing
sometimes at the middle thivd of the gut, invested its mucous surface.  The eolour of this
exuled matter hias been seen to varvy from a decp red (o o dark olive green. Tt Las heen fonmd
pretty dense, granular, and giving to the touch the *cat’s tongue feel.”  The deposit was
firm and eonzistent, conld be removed in fakes, and wheo :H:'I':q:hud off exbibited the muocous
surfuce heneath, rongh, intensely red, amd vaseular.  The under surface of the exudation
itself was alzo of an intense red colour in many instances.

Thiz deseription -:‘:urmslmnﬂﬁ with an extreme ease; bot snnilar Appearanees in a less de-
gree and extent were noticed in others,  The exudation was similar to that seen in the
ngc Intestine, and also to what, under other cirenmstances, was foond limited to the
Small Intestine in gome marked casez of pure Diphtho-Enterite. Tt may be well to
notice that . the most marked caze of this Entero-Colitis observed hj,' uz, neither the
Solitary Follicnlar Glands of the Small Intestine nor Peyer's Patches scemed inany way to
mrticipate in the diseased process; so far from being tumid with exudation, though carefully
oolked for, they were searcely dizeernible, not t-.xl,'upl‘illg even the last lnvge Patch.  On the
analozy of the condition presented in the Solitary Follicular Glands of the Larre Intestine a
gimilar state might be ex weted in these of the Small Gut, when this part of the Alimentary
Tract 18 cn;::lgd_'tl in the Dysenteric [roess, It has not, however, been olserved h:r' us that
any such state of theze Faollicles ocenrved.  Inothe two next forms, however, of association
of the Diyzenterie procesa with lesion of the Small Intestine, it was in the Follieular Glandular
Apparatus of the Hewn more particularly, though not exclusively, that the morbid action
was manifested.

Theze two forms, as seen by us, have been found in combination with eases of Clronie
Dysentery only. Whether they were the result of a morbid action, propagated to the
structures of the Small Intestine, and in any way necessavily conneeted with the Dysenterie
process, or whether they are rather to be considered as the effeet of some antecedent or
co-existent independent diseased action, the changes of which in the Small Tntestine sdvance
.r.aa:'i ssre with thoze of the D}':i!‘.‘.nh.‘rlﬂ Process i the Lﬂlrge, we zhall not I]I‘Ell![l-l’] tor ilp-
termine.  Perhaps in the absence of careful clinical histories of such eases, extending over
long periods, it is not possible to determine this question in an absolutely positive manner,
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The observations |:|t'ar1ngun tﬂﬁuallhjocl whieh we have to communteate are the ﬂ}!lnwinr_ﬂr; .
In eazes of Chronic Dysentery, on examining the mucons surface of the Small Intestines,
ita Pollicular Glandular Apparabus has becw fonnd in various stames of worbid aetion, Thus
l’e}'cl"s ‘atches have been sometimes Tound full and pl’rrmi.:m:ﬂ. In other cases larec
Uleers, with well-defined raised edges, have heen met with eloze to the lleo-coenl alve.
In very well mmdled exses there was general darle coloured congestion of the Heam, amd
towards the Heo-cweal Valve ulcerated Patches of Glmds involving zame three inehes of
the Gut were 1o be geen. These uleers |r|.'r"-i-l:IIt1'1:I raised ﬂTgrﬁ, with a bhrown centenl ,qugh,
The states here imlicated were vsnally azsociated with very cxtensive I_}"l_.',-w_-nlerh: ::I-.n_ng.q_-_g in
the Colon and Rectum.  Though not common by any mesns, they have cecurred sufficiently
often in our examinations to imiuee us to regard them as deserving of particnlar attention,

Atrophic States—The next state of the Small Intestine, to which we would direct
attention in connexion with Dysentery, has been more commonly found than that ast
deseribed. It seems to be essentially a process of Atrophy, and az such may not,
perhaps, '|:4'|pw-|m1'|}‘ be associated with the genersl Mamamic processes l::t!t'u::-_:- place
throughent the aystem in Chronic Dysentery.  In this form the Mucousz Membrane
of the Small Intestine has been fonnd IIIIiE, thin, swl wors. A similar state o= been
spen in some cazea to pmmil ilmmgll bt l:ll'gl‘ part ol the .'Ill.rII:L!L'IIL'l]'_'Ir Timet, l".iili'i.‘i:l"'l."
obvious in the mucons membrane of the Mouth, by the prominence of the glands, which
coulil be seen distinetiy |:nlj1'1.'-l‘iug 'L]rl‘n:l;;h the thin pale labial and boecal mcmbeane.
Two conditions of the minute Follienlar Glamls of the Intestive have been notieed.
Im one both the Hcii!nr}' Follieles and I’t‘:}'r:"ﬂ Patehes were wasted 3 their strocture
derenerated, and but an i:nlmrfql.:t fibroid tissue remaining in their i:lnr'e. Feyer's Patehes
often presented a veticnlated sl wasted aspeets po Gland Cells were visible on micro-
ﬁ-.nph-. examination, and the fibreid tiesue alone remainel, with some vasenlar injw-.lin;:
rounil the empty retienlated spnees.  In othier instances a marked deposic of black prgment
haz been oliserved round the marging of these glande, which may so far be taken as evidence
af a l|||1;: continmed process of arritation with viasenlsy i:ll.ji!ll_‘-'.ll.lll m their vicinite.  Another
appavently opposite state was that in which the Solilary Follieles sl Follicular Patelics
were irregularly distended il engorged.  Thelr contents on examination were foumul to be
undergoing a molecular, melanotie, and generlly fatty degeneration, probably prepueatory
to their eomplete evacustion, and the fuol destroetion and di=appearsnee of the pm;u:-r
g];.ml element. These two states, that, n:um*lj.', ol 1.‘4:-|n]|-1{:t1~. 1I.t|'|:l||ll1|' of the S¢I][::r}- Yeaelea
and Pever's Patches, amld that of zreater o less distention of these little lands, afien
existed tooether in the same cnse 3 and thonsh apparently distinet forms of morkid action,
it is highly probable dhwt the one is but the anteeedent of the other; the atraphy aml
deseneration of these Btile structures being the List result of the series of morbid pl‘ﬂt‘.-r':-slji.

In connexion with thiz subject, it may be interesting to contrast the physical state of the
Mueons Membrane of the Large and Small Intestine, which in some eises exhibited the
very [;-Illpl_'r.'f;tl:",. conilifionz of extreme 11}'5H'HT¢I|I|I}' and extreme w:|:-'~:i11g. Thus in cue case,
the Mueops Membrane of the Colon was found to have a specifis gravity of 14048, while
that of o thmned amd wasted part of the Small Intestine wes un!y | R T

B. Secoxpany LESioNs ASSOCIATED WITH DIYSEXTERY.

In coming to deal with thiz part of our sulject, it would zecm well to premise ihat we
in no way wish to be understood ns indicating or supposing any neccssary pathelosieal
dependenes one upon the other, or relation in the mammer of cause and efivet between the
Divsenterie proeess, which forms the main fontere in these eazes, amd the varions Lesions
wiiieh we have found to co-exist with it; and this statement will apply in & great measure
to what precedes as well a2 to whot followa in this section.

The more or less freguent ocenrrence of certan so-called Metastatic or Secondary dis-
pased processes in connexion with Dvsentery, under certain elimatic and other eonditions,
has led to a pretly gencrally received opinion ag to the existenes of some Immediate and
direet connexion between the Primary and the Secondary aftection.

This supposed connexion hag, in the ense of Dysentery, been most vaually confined to the
explanation of the ocenrvence of & certain morbid action in the Liver, leading to the forma-
tion of abseesses in Lhat croan.  That some auch connexion has been shown by tolerably
well-cstablished proofs to exiat, we i not ﬂl*l:}': bt if it 1= o be hence assamed, that the
Farmation of abseess in the Liver constitutes the exclusive tﬁxlam.:.qlun of the 1mtcl¢'r1r':.' fin
seeondary pathological engagements of parts or ovgnns in Dysentery, we should decm it
pecezeanry to withhold onr assent frem any sueh evmelnzion.

We think it 15 :-g[rm"n:]y |]mb:1l|h-, anil I::,.' no means meonsistent with the resulis of
rpullanlugi:':li inguiry to believe, that Dyvsentery, J'Lkl'l many other morlid states, eepecially
wlen :.Iwmning on the system for a protracted period, prodoces not only a general low
physiolugical tone, but setually predisposes muny, if not all organs te the invasion ol
disense ; =0 far only, 111?1':-:11-_;.:, is it io be stvietly considered ne opecating in the production
of Secondary Affections; some speeial eanses, cither of internal or external origin, being, it
may be ;u]{}mm], requisite to call into play a definite morbid proecss in any partieniar organ
or part. 1t is in such econnexion, and in siech connexion only, that we ave inelined to view
the several Secondary Affections in Dysentery observed by ue

Thiz mode of considering the subject has at least one advantage, and in eo far it is troe
to thee less restricted doctrines of Pathology oz now inteepreted. 1t enables ns to snder-
etamd how, in diseases ]qudm:in:_{ E(“'ﬂﬁ‘l_":‘ll :-:y!:t{'lniv in'.p:r{':-'aicms, we may have nnder one st
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of climatic and other conditions, n certain preponderance of one kind of Secondary or
associated Lesions, and in another kiml of climatic or constitutional states, a group of
Seeondary Affeetions in quite other organs and parts

() Lesions of Serows Cavities.—OF lesionz connected with the Great Serous Cavities in
Dvsenterie eazes we have obzerved morbid action in the cavities of the Arachooid, the
Pleurw, the Perieardium, and the Pentoneam.

In the Arachnoid, the changes lave heen confined to opacity, associnted with fluid
effusion over the conveolutions and in the ventricles of the Brain. Congestion of the Pia
Mater hag been also observed to o morbid degree.

In the Cavitiez of the Pleurs, the Pericardium, and also in the Mediastinal Spaces, we
have found extensive sero-purulent effusions.

In the Peritomeal cavity we have on some oceasions found evidence of extensive
inHammation.

As belore observed, in no instance, however marked, of Dysenteric uleeration, have we
ever seen actual perforation of the viseeral Peritoneum, though it is by no means impro-
bable that ie has sometimes occurred.  Actual perforation does not, however, appear to be
absolutely essential to the IJI'LH].IIIJ'll'I."‘:Il of serons inflammation.  The uleerative process
extending through the exuded material invades the textures of the mucous membrane until
the subserons tizsue: are reached.  Irdtation is sometimes in these cases set up in the
contignous seroua surfuee, which may finally rtlph!ml g0 08 to engage the whole Peritoneal
cavity in intensze inflammatory action. Dut thiz secms not to be a common aceident, for
though we have repeatedly found Ulcers of greater or less extent, decply invading the
Mucous Textures, and in some instapees giving the appearance as if all Lot the peritoneal
coat were punched ont, we have rarely found Peritonitis as an attendant result in
Dysentery.  Some marked cases have, however, scenrred,  In one we bhave found general
inflammatory action through the whole Peritoneal Cavity, with extensive sero-purulent
elfusion, free lvmph-fiakes, and agglutination of the vigeern. In other esses we have
noticed thickening and opacity of the serous membrane at points corresponding to deeply
exeavating uleers on its mueous aspeet, but in these enses the ivritation 2eemed not to have
heen sufficient to induce actual inflammation of the general Peritoneal Membrane.

Plenre and Pericardivm—TIn conmesion with Dysentery, we have met with ssne eases
in which lesions of these Serons Cavities oecurred im]u}uamh!nﬂ:r of other affections of the
Thoracie Viscern. They have been found, however, associated with extensive engorge-
ment, or actual exudation into the Palmonary strocture.

I one well marked ense, both Pleural Cavities were the seat of abundant sero-purulent
candation, meore especinlly that of the left side; both Lungs were compressed.  The
arenlar tissue of the Mediastinal spaces was infilteated with Serom.  The Pericandiom waz
distended with sero puralent fluid, similar to that in the Pleural Cavities; the scrons
surfuce was covered with deposit of a denser kind, and extensive adhesions seemed to have
cxisted for some time, which appeared to be gradually softening down, and desenerating
inte a pus-like motter; the Serons Membrane was thickened thronghont, in both the
parieial and eardine layers,

(b Vizcera of the Abdomen—Secondary engagements of the Liver, the Spleen, and the
Kidneys have been met with,

Liver.~—In one example, an abscess of enormons dimensions was found to oceupy the
substaner of nearly the whole of the right lobe of thi= organ.  On seetion, it gave exit to
wore than a pint of well-formed pus; mixed with numerons flakes ; but there was not
olbeerved any délais of lLepatie tissne, wlich wag in oll probability not present, as the
shacess was lhnited on every side by a well-developed pyoenie membrane.  The hepatic
snbstance surrounding the abseess was soft and friable; considerable congestion was
observed towards the Pylorns, and of the vesselz of the gastro-hepatic omentum generally.
The mueons membrane of the Stomach, towands the pyloric end, was of a dark melanotic
appearanee, but the zastric surface was otherwize healthy.

We shall here unl}' ilmillenmﬂy notice i very 5‘;ngulnr siate of the Liver in one
Diysenterie case of the Subi-Acute variety, in which rmpid and extensive tlcmmp-r:zitim:.
marked by general gaseous development within itz structures, was obzerved.  No other
organ presented any evidences of similar ently decomposition.  We pretend to indicate
no velation whatever between this state of the Liver and Dysentery, but simply notice its
exiztence, At another time, in dealing with the general question of hystolitic changes,
we shall again consider it.

Nidneys.—In the same case as that in which absgess of the Laver was present, there was
mnrked enlavgement of the cortieal portion of both kidneys, which on section exhibited a white
ereamy exudation infiltrated in and amongst the tubnles. The renal substance cenerally
was anmanice, but great stellate congestion of the vein: existed on the surface, and the
capanles were adberent,  Granular Sl.ngmmmliuu appeared to be sommencing throughout
the organs.

Micrascopic examination showed deposit of fibrine in granules and hyaline masses,
enclosing mucleated secreting cells of the tubules, with here and there granulor fatty
degeneration of the exuded material and of the cells

In another well-marked example, the kidneys were found disenzed, in combination with
extensive lesions of the Thomeie Organs, The kidneys were imbedded in a mass of areolar
tissue, infiltrated with eveamy purulent exudation, in actual contact with the capsules
of these glids. A more dense yellow matter was exuded upon and underneath the
capsules,  The right Kidney was much broken up by the softening of this exudoed matter,
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which was mixed up with shreds of vasenlar tufis.  Section f-hmnil]:h the organ showed
the membrane of the pelvis thickened and opaque. Seattered ahscesses occupied the
p}'l‘mnidal parts, and the cortien] substance was mreatly Eni:ll_'gnd.. aml irrcgu]nrl:,' vascular,
appearing as it dotted over with tufts of blosd-vesselz and little masses of yellow deposit:
this exudation consisted of granular fatty matter, mixed up with pus-cells.

The state of the Dysenterie lesions was investigated with great care in this ense. Tt will
be az well to cite here the detailz given in the aceount of the post mortem ecamination,
tllmlgh we eonfiees it does not throw much light on the eonnexion between the condition
of the Colon and the states of bath Liver and Kulneys.

Uleeration had existed from the descending portion of the Colon downwards to the Anus;
active Congestion of the Mucous surface was presented in the Caeeal end of the Intestine.
In the Rectum the Uleers had healed, and the tissues of this part of the gut were free of
vascularity.  In the wpper part of the descending Colon the uleers were still open and
vaseular, and so large as nearly to involve the whole calibre of the gut. In almost all of
them, the tissues had wleerated to within a short distance of the peritoneal surface, and on
this membrane a |:-:.'ng|mi:r 1||}r131" of exudation rested, which appeared to form the base of
the uleers; at the eorvesponding serous surfice were fou considerable opacity and
thickening.

(e.) Therueic Viscera,—The Lungs have been the 01‘%!“5 which, in aceordance with the
results of onr investigations, appear to have exhibited the greatest tendency to Secondary
c“gnp;nmcuuin 1)_].'sent[:ﬁ|:'. gases.  And thie, be it obeerved, 15 2]l the more remarkable
that the cx:mri{-me of the past f_f‘mn]mi.g'nﬁ showed 2 VETY markod and consilerable immun'n:r
from Pulmonie Lesion: amongst the Forees in the Crimeas an immunity which, s already
obzerved, has been found to prevail not less in the campe of the Allies than in the English.

Twao forms of engngement of the Pulmonary organs have been observed in the present
order of morbid associations : (1.} more or less extensive Lesions of the Bronchial Mem-
brane; (2,) engorgements or actnal exndations into the Pulmonary Parenchyma.  These
conditions have, however, heen rurt-l_\' fommd 1o exist alope,

In the fiest form, the Bronchi in their finer ramificdions have been found filled with
frothy muweous and pus like exudation: extensive vesieular Bronchitis las also been
observed  Usnally accompanying these conditions there existed well-marked zpots of
Lobular Pnenmonta.

In some cases boih Longs were extensively consolidated: the right in some instanees was
much more voluminous than the left. Solid little masses, the result of vesicular infiltration,
formed distinet clevations, aml were fowmd ccattered on the Plenrsl surfaces, They wene
doubtless terminal air cells distended with exodation.  Similar isolated depositz were
disseminated throvghout the substanee of both Lungs, and some of these masses appeared
to be passing into purnlent softentng ; the finer Bronehial tubes being filled with a pus-like
exudation. In another exammple, the Lungs were intensely congested thronghout, and
exhilited scattered glolmlar masses of considerable density disseminated through their
substance.  When felt through the Lung tissue, these masses gave the idea of =0 many
distinet globular tumours invading the orguns, and in this respeet resembled somewlhat the
dizaeminated form of eancevous deposit in the Lung (of conrse only so far as the idea of
fumor iz concerned ). This condition was most remarkable in the left Lung, in which some
of the masses were a 1‘.m||111: of inches in dinmeter.  In eolour th-:_\‘ were of ndark red, and
on section exhibited a spotted appearance, the result of ent vessels. A small quantity of
mirulent=like matter mixed with blood eould be scraped from their sorface on section.

hey appeared limited all round by a line of pulmonary areolar tissue.  These mazses are
in all probability to be regarded s an extreme form of isolated and mueh condensed
Lohular infarction.

The last case we shall notice may be considered as a somewhat more advanced stage of
Pulmonary Liesions similar to these just described. The antevior edge of the right Lung
was consolidated, aml this Lim;,: was the seat of wwwerons small false ubsq:ca:’-cs, vnr:,'ing n
size from a pea tooa walnul,  The false abecesses cousisted of mosses of broken down
exudation, and dul not seem limited by any definile margin, or by any form of pyogenic
membrane, They were broken up in the centre into a soft pulp, while at the cirenmference
they exhibited greater consistence, and weve here frlable, merging gradually into the conti-
guous highly congested parenchyma.

O .'Uirrmrr-lur'r Eranration, these mazses of exudation were found to consizt of broken-
down cclls, eranular matter, and pus elements. Tt may be obzerved that it was in thiz caze
the kidneys preseated the somewhat. similar condition as to deposit in their structure already
noticed wnder its appropriate heading.

The state of the Colon in these cases of Sceondary or Associated Pulmonie engagement
s eavefully inguived into, It ean enly be stated, however, that the eases were in meneral
very ehronie, and the Uleers which remained in the sreat Intestine were few, and exhibited
a temleney to beal ; in other paris the mucous membrane appeared thin and worn, but
nothing characteriztic or specially deserving of notice was Tonnd, ‘The Uleers in ol
essenticl characters were precisely similar to what we have repeatedly found in other
chronic eazes of Dysentery not presenting secondary lesions,
Befure leaving the subject of the Secondary engagements of the Lung in this onder of
morbid associations, it may be necessary to notice that we have also met with eerfain cases
G 2
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of interenrrent pulmonary dizeazs, which may be conzidered, to zome extent at least, as
constituting independent morbid processes.  They presented the characters of simple
phenmoenic exudation, mach a8 it occurs in the idiopathic form of the disease.  Such aftec-
tions invading an already weakened system, were much marked by an insidions commence-
ment, a very obsenre expression of the usual physical signs and symptoms, and they con-
stantly proved fatal at an ealy period after thewr invasion.

. Pamnonocical. Axatody or DysenTteEny wirn Dyscrases

Tt will be worth uhmrviug heve, that while, as o gﬂ.:nemll rude, ot lenst dnr'ulp; ihe |}rim|1.rj-
stages of dizense amongst the patients of the hospitals in camp, unity of morbid processes,
and the confinement of diseased action to ene organ primarily and essentially engaged,
were eommonly to be notieed, the opposite seemed o IH’E\-‘EI.“ amongst the sick at Scuian,
where plurality of diseased states, and various ecomplex nssocintions of morbid aclions in
different parts and organs, were almost ill\'llrl."ll}]"l." found in fital eases.  And this, perhaps,
nmay be considered as the most constant and also the west differential chameter between
the |::1:|1,rd:1_'_r;1v af dseese, ns observed in the :"ir:mia:l:lr_'l.' Huapiinls of the Ens[llmruﬂ., and in
the PL"inmr:.r I.['l'll'-lilil:ltﬁ ol the Chimjn It iz necdless to vemark that when eases remained
in EHT:I]_I'-II:II in ey gl Ihu_}f ::r.'x'luir“.]. all the ezzentinls of clivonie dizease, the appearances
fonnd post mortem much resembled these ascertained to prevail at Seutari.®

The obzervations just made will be found to be especially well exemplified in the forms
of li:l.'r.rntcry we are now about o eonsider ; and alzo in the :milpllﬂntut[ caaes of 1"'4::1*{-:_
many of whicl will he notiged in a subsequent section.

Dyzentery as observed in the camp, except when it assumed its most chronie fors,; was
not often  atiended by marked secondary changes: nor, with one ecxception, was any
disposition shown by this disense to ally itself with the Dyvserasic constitutionzl states.
The exception we allwde to is that of the Scorbutic Dyscrasis, which, to some extent, modi-
ficd the characters of all prevailing diseazes.

The thied order of our 1‘|n!1.'t|:!||t-$. cnses of I}:,','eﬂlm'y, g,-mhmging those azsociated witl
geneml Dyserases, baz o geneial been found fully illustrated only in those insiances in
which the discase has proved fntal in the Secondary Hospitals on the Bosphorus.  These
eazes were generally of very protracted duration.  The associated morbid lesions which
they presented, were not only complex ns to the number of morbid processes developed, and
the i T invaded in iy [JI'IT!EULI.i'.'I-'I.‘ AR, bat the moest marked varstions were exhibifed
nd fo the degree aned extent of these eo-cxistent pffections. I gome of these eses we have
Foumd the eomplexity of lezion to nmount toa quadraple, and in even mre instences o a
quintupde. alliamee of diseased provesses.  Dysentery, Scorbutus, Tubereulosiz, and evidences
of the Typhoid procezs, have co-existed in more than one instance. A=ain, Dysentery,
Scorbutus, Tubercle, the Typhoid process, and a Gangrenous action in the pnlmonary textures
have been associated in nnnLElml.‘ cage.  In an aoatomical peint of view the complexity was
atill greater, when we take into ncoount the co-existence, in the same case, of the exudative
and the uleerative stares of the Dysenterie process, the affeetions of Pever’s Patehes, snd of
the Follicular apparatus of the Small Intestine, the affection of the Peritonenm, Hir]nc:r-s,

* Theze statements are of interest In conmexion with, and are not without support from
the obzervations of =ome very able investimators of disense amongst the physicians of the
French Avmy. Observations on the differential characters of disease ented by the
galdier were mada by some of these wentlemen.  Clussifiention of the sick was carried out
by them to a far greater extent than we have had opportonities of observing elsewhere in
the Hast. Separate selfes were maintained in fome of the French hospitals at Constan-
tinople for the sick avriving from the front, andl for those of the troups cncamped us reserve
in the u'.'i:!lhuur]umal of the BHEE!I“H'LLF._. or a.rrir]ll;; sick n dransite 1o the seat of war;
amel, 22 micht be expoeted, very inorked differences were noticed in the disenzed phenomena
prezsented in these two elasses of eazez,  Our attention waz more czpecially divected to this
subject by our distineuished friend M. Caszelas, alveady alluded to.

The tvpe and characters of diseaze amongst the sick of the troops recently arrived from
France, ov of those in reserve at the various camps on the Bosphorus, were in general
Aente and Sthenic ; while in those who had undergone the wearing effects of the futimues
and exposuze of the comp, and the lnbours and hardships of the operations of the siege, a
low and Asthenic tone of discased action declared self.  In further cormoboraiion of these
pheervations, il may be added that amongst the Sardinian troops, who bhad undergone but
a moderate shave of the exhansting effeets of the Crimean Compaign, & much more Sthenie
Type of constitution prevailed than amongst either the French or English troops in camp.
Amd the charaeters of the disenses which they presended parteok also of o more sthenic
nainre: though after a vesidence in the Crimea of =ome few months (four to five) the
accomplished Medieal Officers of the Sapdinion Army (Signors Nicholais, Sclaverani, and
Ravelll more especially ) had alveady besun to notice a zensible deprecintion of the eon-
stitutional tone of the Sardinian soldicr ; and these acute observers had further satisficd
themselves that neither was the type of dizense so decidedly sthenic amongst the Sardinian
troops in the Crimea, ns it was known to be in Piedmont or SBavey @ nor, on the other hand,
were depletory measures a2 much or as fully called for, or borne to the same extent, 2s when
the patients had been under the inflaences of disease in their native land.
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oceasionally the Splecn, and very commonly of the Lungs, and sometimes the Pleure. The
variafions of these lesions in extent and degree have not been less remarkable; thus
tuberele has been presented in its evnde state ; and again actual sphaceluz of the pulonary
tizsuc has been produced.

Seorbutis.~Lhat at a period previows to the commencement of our investigations, Dysen-
tery was often modified by the Scorbutic Dyscrasis, there is great reason to believe,  But
in our inquiries, marked Anatomico-Pathological evidences of Seorbutuz were not very
commonly fonnd in ]]J.’mu[.n_:r'm cases. It ix highly prolable that the peritoneal effusions
found in some of our cazes were attributable to this canse,  Hmmorrhagic patches not
readily referable to any oiher eanse were al:o not infrequently observed.

Tahercle~—"1he l,lcrolnpmcm of Tubercle has been l'rcql:l:nil}' observed] m chronic
Diysenteric eases, Insome instanees its dissemination through the svstem was pretty zeneral.
Thus we heve fownd, assoeinted with a condition of extensive diphtheritic exudation, nad
ulceration in the Colon and Reetum, miliary depesit disseminated throngh the parencliyma
of one Laung, and the formation of eomplete vomiem in the other.  An imperfect semi-trmns-
parent gelatinous deposit, scattered over the Hewm inother cases hag, probably, been of a
tubereular natnre alto.  Tuberele has likewise been pretty often found in the Kidneys.
Im the Mesenteric gi.ﬁncl.{ tulerenlsr :Ic‘lnuﬁt al=o was fonml ihﬁi:mling their texture,

The elinieal amd pathologicsl relations of Dvsentery amd Tolerele were obscove in the
|lightr'-l‘- :l:'j.r,L“LH.':. Feom the reat chivonicity which the I'I_-rs--mwie [roeesEs perariied in the
eazes presented to owr obzervation, mavked constitutional effcets were mdueed. 1t 35 not
impmln:t':aiu thnt 1he eschestie sigte thns I:n:u_ght abont was I:i;'_'-'hljnr favournble 1o the
development of Tubercle, in systems naturally predisposed to it,  Some of the cases were
undoubtedly of a Serofulous type of coustitution, and perbaps only vequived the stimulus
of a chronie disease like Dyvzentery to cnll the latent process into action,

Typlioid process.—In zome cases it s not eertain, in the associntion of Dvsentery with this
process, which bad actual precedence in point of time,  Extensive changes, atteibutable (o
lml;!!, have beea found to eo-exist |ma=t mortem ; :I“JIHI, n zome instanees, with even further
morlid siaies, m'i,r_-]'.L:rr'Lu-'Hf cither in the Searbutic or the Teberenlar !.'i_v.':—'l'.r:l.-:i:—'. It s ]'|'|:__1'h]_v
probable that, in the mojority of instanees, Dysentery was the first disease established, and
that during convalescence frem this affeetion, the patient was attacked with the Typhoid
Fever, wlich subsequently produced its own eharneteristic lesions,  Well mmked diph-
theritie and uleceative Dysenterie  processes have Deen found  associated with  the
Follieular intumeseence and uleeration of Pever's Patehes, and also of the solitary glands
both in the Small Intestine and in the Colon

The Mezenteric ;:|n!u]ﬂ amd the solid Abdominsd viseera, likewize presenied characteristia
T_!.'p!:nin:] clinnges,  [let it was in the Lungs that the most advanced states of this exudation
were found.  In one remarkable nstanee both the plewsal exvities and the lings were
engamed.  One side of the chest was flled with fluid elfusion, partly liated by the
deposit of lymph.  The pulmonary tizsue presented throughout a semi-transparvent welati-
notts exudation in the form of 2 miliaey depesit, which consisted of an exudation into the
ultimate pulmonary air eells. At two portion: of the same lung a mngrenous condition
existed, the pulmonnry substanes being converted into o semi-fluid divty fotid  débeis.  In
another eage a stinilar state of the lunz was 1||u;.~'1'-::'!:!-],

It iz not to be doubted that in several of such eases death was diveetly attributable to the
'l‘_\'plmill proeess, and some one or other of its secondary lestong, rather than o any imuncdinte
elffect of the Dvzenteric disease. One case beaving on this peint will be found worthy of
obzervation. The Dysenteric symptoms had been ol four moenths’ duvation ; rematns of
the uleerative process were vizible throughont the Colen, but they were evidently tending
to heal; the mueons membrane was removed in many places, and towards the f'nlrut
cweum there was evidenee of n proeess of cicatrization in some of the uleers, But a
glonghing proeess beeame establizhed in the zecondary Tvphoid exudation in the Linngze, and
the pulinonic complication was obvionsly that to which death was diveetly attributable,
Smmilar, but less marked conditions, have been fouml in other enaes,

Lt will be zeen that this elass of affeetions, in which the Typhoid and Dysenterie
processes ave extensively asseeinted, st ol their pathology being  disewssed under o
twolold aspect, and we shall have to revert to them again when we come to treat of the
morbid proeesses fouml to complicate the Typhoid state. To this section, therefore, wo must
refer for fuvther observations on this important subject,

DISEASES OF THE SMALL INTESTINES.

Irsmen this, w: a distinet heading of Disease, we shall have but lew olEervations o
communieate,  Though, a2 alvendy so frequently noticed, lesions of the Small Tntestines
formed sach o prominent foaturee in the Patholesy of the Diseases of the fLruL:r m the East,
it was an but VERY  Tane anul I'f"il.‘l.'[li-ilﬂ'lll] cases it ij;.].l_l]1:!||.|]|;lt|l Iﬂ"i“lﬂl‘_'!-' aflzetions of the
Jejnmm and Hewm were found o exist.

Enteritiz—0OF true Idiopathie Enteritiz we have not met one perfectly well defined ecasc.
Under the Complex Forms of Dysentery we have placed several examples of both Acute and
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Chronic Exudative Lesions of the Tleum; in some of which this process existed to & marked
degree, and engaged a large portion of this Intestine. In many instances the exndation
was of a dense, fiem, diphtheritic character, tending to orcanization, and with evidences of
imtense inflammatory aetion in the subjaeent mueons membrane,

In connexion with Surgical enses, we have met with some well marked examples,
in which death appeaved to be immediately owing to the surpervention of an intense
inflimmatory procesa established, as it ultimately proved. exelusively in the Small Tntestine,
Profuse suppuration, with the formation of a laeee progenie sove, took place in one
instanee in the stump of a knec-amputation casze, which wuch wasted the patient.
Towands the end of the second month, he was attacked with symptoms =omewhat resem-
bling those of Dysentery j,ldl.i].‘l. in the ahdomen, frequent ealls to stoul, with evasuation of
blood in considerable quantity, and ocessionally of fibrinous shreds and flakes.  On poat
mortem examination, the Heum, thronghout a large part of itz course, was found eonted
Ihiﬁki_v with a firm d‘iilht-!wri.'iﬂ exwdation. of a {Iv.[ep bhrownish red eolonr, dense, and
removable in Hakes,

Follicular Enteritis, zo ealfed.—Marked forms of diseazed action in the Glandular j‘p =
ratus of the Small Intestine have been constantly found by ns associsted with other
morbid affections, chiefly Fever and Dysentery, but of the independent existenee of any
such lesion as that supposed to oceur as a distinct dizsense, and recognized by some writers
nnder the head of * Follieular Enteritizs,” we have no promt’ whatever. No case p‘mpar]y
referable to this entegory has been met with in our investigations,

Dfaretim, Ulceration, and Atrophic Changes in Folliculor Apparates.—OF the numerons
forms of Follicular Lesion of the Small Intestine, including tumefaction by various exuda-
tions, uleeration, dischavge of their econtents, and, in some cases, final atrophy and dege-
neration of these structures, descriptions will be foond under the heads of Cholera,
Fever, and Dyzentery.  To the two last sections likewise we must refer for full infor-
mation as 1o the remarkable atrophic changes in the mueons membrine of this part of the
alimentary canal.

FEVER.

FEvER n 1ta varons forms was the disease which most c:ctensi'.’f:ll'.' vaded the Armies
of the Hast. With its varions complications, the diseased proeczses associated with it, and
the important, often fatal Lesions arising more or less directly out of it, Fever
embraced some of the most grave questions in Pathology and Practiee.

We shall now |:ru-|':|:l:ﬂ to consider the several varieties of Fever which bave come under
our observation. 'I"Iu'-:,' may he clazsed thos —

Suumany Tapre No. VI—VForumz or Feven.

I. Intermittent Fever.

IL. Remittent Fever,
ITI. Simple Continued Fever.
IV. Relapsing Fever.

V. The Typhous Fever Proper.
VI. The Typheid Fever

IxTERMITTENT FEVER.

In one respect the Forces in the Crimes were INI1'1'.I{'-I:I:I.T|:,.' Fov onrresd, Hwil*g‘ no donbt, ma
great measure, to the physieal peevliarities of the conntry they ocenpied. That class of
Fovers called  Tntermittent,” and which has g0 often committed extensive ravages amonget
Apmies, wasall hat unknown,

In the Engzlish enmp, but very few exumples of Intermittent werve to be found.. Within
one part of the lines m_'a:‘:up'u}{j by the l:‘mnt;h and  Sardinian Treops, the conditions
requisite for its development scemed to exist.  The site of the Allied Camps was remark-
able.  The teni= of the chicl divizions of the hesieging Forees were pitehed on a geries of
irvecular heights, deeply intersected by ravines, which were grooved by numerons water
channels, The formation of these heights was worthy of note. On a basis of jgneons
formation a pretry umiform stratum of oolitic lmestone had been deposited, which was
covered |:-‘1.' 1 |'::|:“l'4{{u-:| andl sennty cont of soil, 1]1!‘1!!!_:]! wlhich the limestone t:]'IIJiiH"LE up at
intervals,  The vegetation on sach soil was necessarily poor and seanty.

[ the valley watered by the Tehernaya there were to be found some low flat meadow
landz, parts of which were marshy and unwholesome.

Amonget the Freneh 'Tl'm:prz gn:uﬂing the lines of the T::Iu-ru:l}':t, L-.-:Eruu::i:ﬂl}' e Imtnd
in ambuzeade on the southern banks of the river, and thus, pacticolacly at night, moch
I:"r.l_lluhl':d o the :In:nll exhalations of the meadows which surrounded them, Intermittent
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Fever was not uncommon. But in no other part of either Camp did it. so far as
we are aware, prevail to anyv extent, though some few isolated cases have come under our
obeervation. It may be stated that we have not ourselves known more than twoe or
three eases in which the discase seemed to be of undoubtedly Crimean origin.

In general the agencies of climate and soil which prevailed throughout the Allicd
Campe, with the above exception, appearcd incapable of originating, to any extent
at least, o troe Intermittent Fever,  Buot we have witnessed, in the ense of botl officers
and mwen who had been wictims of the discase in other countries, a re-awakening, as it
were, of the latent affeetion.  Thiz applies to men who had served either, a short time
!vaiuusly, i Blllg:lria, or, at o more remole pl.'.'r'l'l}li. in Ching and other plum:a. where
malaria iz known to prevail.

In the few enses which actually came umder our obszervation, the type of the disease
which presented itself was the Tertian. The same type was that which prevailed amonget
the Freneh and Sardinian troops.  Having no observations worthy of reeord to make on
this :luhjmt, we shall pass it over, n:m‘u]_\l‘ ut:nling that the results abowve ZIVENn Were con-
firmed by the experience of many medical officers, as well in the French and Sardinian, as
in the English Camps,

Remrrresy Feven,

Hemittent Fovers cannot be sad to have been common, or, even when they did oeecur,
well marked : bot a tendeney 1o a remittent type of disease modifying the action of other
abnormal stntes was a'llﬁ'lclun.ll_v olten in be obzerved.

It isto the type of Hemittent Fever that we muost reler that nondeseript clas: of eases
which beeame popularly known by the name of * Crimean”™ Fever,

That no uniform, well-defined, or generally acknowledged discased process was recog-
nized wnder this name we have had very convincing evidence,

In eases which weve ealled * ¢ Crimenn’ par exeellence,” we have found, on post mortem
examination, extensive ulceration of Peyer's Patches, and general intumescence of the
Follicles of the Hewm, and other apAranees which left lietle donbt tlhat the disease could
only be properly referred to the Typhoud type of Fever so commonly found to prevail,

Um‘urring_{ as 4 distinet affection, the forn of Remittent Fever obszerved o the Crimes
wis usinlly attended with greamt neevous disturbanee and gu“um! irritability : it T'!H.,'l]l.ll:nli}'
also presceted mach and long continned Gastrie irritation. Vomiting of bilious matter,
\rin'}'in:_j_ mnich in rulu;:lr,'—zuunu-tilm-:-' }':I-li-r'-'u', ?-lHlun.‘tilllll.*:i greeny—wias o constant and mosg
distressing symptom.  We have kaown i lo eontinue for more than a week, with scarcely
any intermission by day or night, |n-'m;: indlueed At every moment that the pmieut
attempted to swallow the simplest Auad, while it resisted every possible means of trentment.
Giastrie pain or teaderness was not neeessarily present in such eases,

Diarrhoen was not wnesmmon, bt seomed (o have no necessary connexion with the
thzense, ne, IIlll-LI_Q’II 1 tronblesame symplom 1n some S ETAEN it was absent in others,

The symptom from wihich the dizease derives iz amne, that of remission, was, i few
CASES, VErY di~-rin-:-:l:.- ar r!l-u'u-:lq-ul!_\' wnrked,

In some nstances there seomal to be bwo pretiy well-markel |u:r'u..ls of exacorbation
andl two of remisson of the elicf il most wrgent phepomena of the disenze, during the
day of twenty-fone hours, Thus, o morning expecrbation, lasting 11l near mid-day, was
followed by a morve or less perfect remmssion tail L";ruiu:.'.. when vestlessness, feverish exeite-
ment, and remewsl of the chiet S LTIV sometimes with delivimg, _..||1|,:-|'-|'{-u|_\,l|_ At ar
about midnight another remission of the more urzent symptoms took place, when the
patient obtained rest and sometimes sleep till morning,

The eowrse of the diseaze was extremely irvegnlar: it was often wnch protracted,
andl, after apipareil convaloscence, :I'I.'J:l.tm!" woE ol i||r|'[:1I||:-nt. Cavent  debaliiy gn_m[-r:.'ll'-;—
rezulted, and perfect eonvalescenee waz not accomplished 41l after the ].'tl]:-'ﬁh of a consi-
devable perid, in some cases extending over months, It was in this respect chicfly that
it wag to be considered as a serionz maladv. Tt wae seldom divectly futal ; but it was
imporiant and warthy of attentivn Tor the peason thal it was neually '|'|:.Lr.|,.~_|.|.l,|,l- to frent=
ment, sl seemed most indlueneed by change of elimate. '

Az thiz diseasze affected considerable numbers of men, the observationz alreadv made as
to the adventaere of Iwwely extending the syveoem of siek and convaleseent leave, here
again apply with eonsilerable foree,

It may le well to notice that the testimony of wedieal officers with recand to the
prevalence of this form of Fever was by no means noiform. Some bad no experience of it
in the Crimea. Others, amain, have been able o :q-,-n-:-i:tl:r, very constantly, modifications in
uther diseases and disensed processes o trilstalile 1o 108 -I.I!ﬂtl:l,'l'u,:q_‘. '

It i% highly proballe that in no Division of the Avy in the Cri
Remittent Fever of a very decided type extensively prevailed at any
G i

ea has any foem of
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it is certain, at all events, that in the past Campaigns this disease haz not by any means
plaved so important o part as it hus been known to do on former oceasions.  No fatal caszes
came under our obzervation, and consequently we can contribute nothing toits pathological
anatony.

OF any clags of cazes properly dezerving the pame of Bilions Remittent we have secn
but few well-marked examples.

Smarne Coxmixven Frver

We use this term to indieate a clags of simple Fazential Fevers unattended by any special
Anatomico-Pathological Lesions.

OF thiz clnss of Fevers, one form, pn‘:ﬁﬂiﬁng varieties only as {o intensity aml duration,
has been ebserved by ue. T4 had generally o beief but determinate conrse, not marked
by any great severity of febrile symptoms, seldom presenting Visceral camplications of any
importance, and most generally izsuing favorably in the second or thind week.  Litile
material constitutional injury seemed to be inenrred by the paticnt ; and convaleseence,
though not rapid, was nltimately complete.

The meneral type of thiz Fever may be gaid to have been selaente and sufi-sthenie.
Diepletory measures were seldom called for, amil o very milil treatment seemed all that was
rt-:pl].-ill,u- to conduct the patient Hlﬁ‘]:i' ﬂlnrllg!l the attack.

Rrerarsixag FEvern.

e nexk wﬁut_r of Fever we have to notice, s that which TR b ealled ]h?hlp.aing,

During the summer months, this form of disease was pretty common,  The primary
attack commenced with or withont diarchea, often with pretty sharp svmptoms, so thak
by the second or thivd day the febrile state was very well established.  Headache was
very geneval, and often severe; the pulse was full and guick, and * calor moendax™ of the
elin was eonstant.  The tongue wis loaded, 2ome gastrie irvitation and also dinrchos were
often preseot throngh the convse of the disease.

Sometlmes, so enrly as the fifth or gixth day. these svmptome had entively subsided, o
more or less perfect erisiz, usually by sweating, taking place. The patient felt well, was
goom able to get up, and in a few days convalescence was apparently complete; so much
&0, in some instances, that the men returned to duty, often, at their own request. But
after o varihle ]H=r'|fn|1. a new nvasion of febrile sy mpioms took |ﬂ4|::('_. olten with inereased
severity,  The ;mli--nr azain sought admizsion into hospital, and soon presented o much
more fully developed febrile state than in the frst attack.

Twea, three, four, or more days, sometimes 2 much lonser peried, intervened Letween the
first and second attacks.  No definite period of internizsion was, however, observed. In
somne cases the ;1:1lil~|:11.-a bindd convalesced For but o tl:n_}' or two, when the secomd attack
becan 1o show itzelf  In others, as we have saad, the intermission was such that :,he:r
were able to retorn to their duty. 1t didld not appear that there was anything definite as
to the fimes of ocenrrence of vemission and relapse, and we have failed 1o notiee anyithing
that would warrant the idea of aetonl periodicity thronghout the comze of these Fevers.

The type of Fever which was established in thiz relapze varied very muehin different
eases, and there did not seem to be any constancy, either in the characters or in the dura-
tion of thiz Seeond Fever,

In reneral the Fever of relapee agsamed o sufficiently grave type. Pyrexia, exprossed
by more or less nervous exeitement, high Iilllril:!'. hot skin, loaded tonguoe, .'1|1|:I| olten
diserlien, beeame well established s and in some instances the dizease lasted for o full
period of twenty-one days ; in rare cases, still longer,  We have, however, known very
many cazes in which the secoml Fever was of a slight charmcter and of Leief duration,
terminaling in from seven 1o ten duys; bot the lebrile state never seemed to be thos
completely  thrown off, and in cages of thizs kind we have seen o thicd and even a fourth
relapse.

Perhaps the mozt remarkable feature of this class of Fevers was the almost total absence
of any constant or very definile chavacters, Nesther in thepyrexial phenomenn, the duration,
or the modez of termination of the first attack, was there anything of & very fixed nature,

The short primary attack not infrequently terminated with a pretty well-marked erisis by
gwenting, Dut in the second attacks it was excepiional to find any approach 1o a delinite
erizis of any kind.  The perind of intermission was inconstant, varying from two to many
dave.  The claracters of the second, or, when it oceurred, of the thivd attack had, in mﬂ.n_;r
instances no necesary relation or similarity whatever to those of the first.  In many
instances, they differed most widely, so much so that it seems fair o assume that, in some
eazes at lesst, the first dizease stood only in the relation of an accidental not 1 cognate ante-
cedent to the second.
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Tt will be well to obzerve heve, that during a period embracing the monthe of July and
Angust it was a very common character of the Kevers which prevailed, that in the great
majority of instances, a patient, instead of being attacked with one defined Fever, pro-
gressing in a uniform way from its invasion to its final iesue, exhibited usually one short
first febrile state, from which he convalezced more or less completely, but was soon again
the victim of a second, perhaps graver attack, :

Within the period here assigned, this mode of invasion of febrile disease was the general
one; before and after it, wnity of attack was the rule.

Of the Fever occurring within this order of association, be it accidental or otherwise,
within the time above specified, we have known both the Typhus and Typhoid types to
have been well exemplified. Tn some fatal cases, the chamacteristic Enteric lesions of the
Typhoid Fever were seen to be fully developed.  In a clinical point of view, as a possible
antecedent to fatal forms of discase, this relation of the short primary Fever deserves to ba
borne in mind.

Ag to the other elinieal charpeters of the E‘unplu Continued, and the Relapging variely of
Fevers, just noted, they differed in no important respect from those clsewhere presentea
in similar forms of dizense.  No fatal cases came under our observation, and we can, there-
fore, contribute nothing to illustrate their Pathologienl Anatomy.

During the Pm'iml now under consideration (the monthes of July and August), we have
reason to belicve that the types of Fever wlitel iu'n::'l.'ni!tﬂ amongst the French and
Sardinian Troops corresponded in all essential features to those presented in the English
Hospitale. Petechinl eruptions were uncommon in this period, and remission was pretty
often observed.  Death was comparatively rare in Fever eases,

It may be intercsting here to deaw attention to some forms of Fever found to prevail
amongst the mixed class of Turks and Hindoos of the Land Trangport Corpe. The Fever
observed in those people was of the Continued Type, but generally of short duration, It
wag, in some instances, attended by a Dbiliary derangement.  The pyrexial state was
generally well established, and exhibited a decided sthenie eharacter.  Stmulation seemed
guite contra-mdieated, s in these absiemions |:|l.'ﬂ|1|1.'. ihe nze of wine :1|:|1m|.me to incrense
T.i]m felirile symptoms, and was even by zome thought to dizpose to local inflammations
Mild evacuants were generally found suflicient to conduet the ease to a Bvourable termina-
tion. In mot a fow mstances, a febrile state, often mr-:mnp:mh:tl ll_r maniaeal exeitement,
geemed directly troceable to the irritation lI-L'HI]I“!'L'\I] h}r worms, on the 1:111:L].~iiu|| ol which
almost immediate relief was procured.

In the Turkish Military Hospitals at Scutari, Miliary Fever was for a time ver
ecommen. It was characterized by an ervplion en the chest and albdomen of innumerab
minute clevations with white shining summits, on o more or less reddened base.  Rank
Fetid sweats attended the eonrse of the disease 3 there was also considerable vespiratory
oppreszion. The cases senerally ran & eourse of about three weeks, tnrmilmﬁng after
sueecssive erops of the :-rupl,]un, which continued evident for from ihvee to seven c'laj':s each,
In bad forms of the disease, s tendeney to uleeration at the angles of the wouth was
obeerved, ; '

As fur we are aware, no similar disense prevailed at any time amopgst the French,
Sardinian, or English Troops.

Frvers or Tyrrovs Trre

In entering here on the immediate eonsideration of the great elazs of disease embraced
under the Typhous Type, we beg to refer, for our more general views on this subjeet, to
what has been already stated in the Introduction.

As fatal forms of disense, the Typhus and the Typhoid Fevers have been those most
particularly deserving of attention, though, for a time at least, they have been numerically
inferior 1o the milder types of disease last notieed.

Of both the Typhus and the Typhoid we have, however, determined the existence to a
large extent ; and from the opportunities which we have had for the examination of fatal
cases, little doubt ean exist as to the precise neture of the forms of these Fevers which
prevailed in the Army of the East.

Tyronovs Feven Prore.

The eceurrence of the Maculated, Petechinl Fever, or 'l':.-p!:,us I'rnImr, haz been deter-
mined by the elinical and post-meortem examination of well-marked cases, both in the
Camp and at Seutari,  Within our experience, however, it has not been either o0 common
or so fatalas the Typhoid. Tn genera] the disense was not of a malipnant charseter, Cases,
however, of great severity have oceasionally ocenrred, of a low type, and presenting many
of the great eecondury allections common to this dizease.

In some well-marked examples of Typhos which we have abzorved, the following were
the most marked |:l11~|m1111~n:1 which thl_-}' ilw.-e::llll:-l:];--'l'lum meneral as|ueet of the face,
partial injection of the conjunctiva and suffusion of the eyes, sordes on the lips and teeth,

n
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and the dark mottled appearance of the skin, the low, nervons, and half-insensible state of
the patient, all of which symptoms may, for brevity sake, be grouped under the head of
the Typhous condition, were well expressed.  The entancous eruption varied much, being
sometimes confined to a licht efflorescent rash, which, thougl characteristic, 1= only
appreciable to the well-practised cye.  In some cases, however, much more marked, both
wtechial and maculated eraptions existed. Oceasionally minute irregulaly-shaped hamorr
Emg’m patches, probably the result of a Scorbutic Dyserasie, obscured the characteristic
eruption of the Fever, whicl was, however, not the less constantly present. Cerchiral
aymptoms not in[‘ruqnmnﬂ}' oeeurced, but never so as to indieate Irl."ul'uunﬂ lesion of the
brain, and they were generally rather of a funetional charncter,

The phenomena connected with the Circulating system were a quick, soft, and com-
pressible pulse, varions in volame, 1".:=_‘.|:|.]1_1r lirge, but weak at the ountset.  The cardiac
action was ”'1’;‘].‘ bt feehle, and il :|||||Jul£u sensible over o |a'rgr. surface, but often much
weakened.  Failing power of the heart wos indieated in many eases by deereaze in the
tone wnd stn:‘llgth of the first 2ound, but we have not known the heart’s action diminizshed
to sueh an extent as to give to the cavdiae signs the fetal elaracter which is presented so
well in the zeverer forms of the dizease,

The Respiratory organs secmesd prone to engorgement ; and this was the more remarkable
that, 28 we have :1l:|'u:11|_1r noticed, 0 ecrian 5uLl||u|:Lit_\' fromn Thoracie lesions gmern]!_rr
prevailed.  Drenchial congestion and engorgement of the Lungs have, however, frequently
peenered in connexion with thiz form of Fever, and we have known death to be (]im:!fl]"
attributable to this cauze. These affectiona were, however, much masked in their symptoms
during life in many instances. Ilow far the associated nervous lesions already noticed
may have influenced the production of these theracic affections, we shall not stop to
inguire,

The Abdominal organs were, 3 a rule, net lareely or prominently engamed ; diarches
sometimes preeeded, and was sometimes present az an intercurrent symptom throughout
the attack.  Distention of the Abdomen and oceazsionally Tympanitis were met with, buot it
was only in very exceplional cnses that any well-marked or important Lesion of the Abdo-
minal Viscera occurred.

We have treated these several pointz only in 2 passing manncr, and chiefly with the
view of prcmntlng sueh of the charaeters of this Fever as will allow of itz mmgniliall, and
of a ready comparizon with those elsewhere prezented.

With r(hg::rﬂl to thi m:'.'f.'rit_!_.r of the type of this discaze, lilull;;h Juuit‘lm!i}’ low in our ex-
perience of it, it has not been of that very formidable and fiutal natare which we have been
familiar with under other civeumstances,  [ts elinieal charneters, and u-.-qlm.'.i:l“_j,.' tlose deduced
from a study of the eardiae phenomena, gave unguestionable indications of the necessity for
the free exhibition of stimulants.  No point in the pathologieal characters of the diseaze was
more fully appreciated, or more saccesstully acted’ wpon by the medical officers of Her
I’lnjml.l}"ﬁ Forces than this,.  That their views on this Fl‘tl:lji"l:'t were 1 accordance with the
clearest dietates of Pathoiogy and the best vesults of experience, we have already aiven it
as our opinion ; while we have not hesitated to express our conviction of the incorrectness
of other views, urw!;‘_-'.:tl:.' insiated on, and the acee plance of which would bave L'L'q|||ir-u|;] an
opposite, and in our minds, to sy the least of it, a highly dangerous system of
treatment.

Treaoir FEveR.

OF the Fevers prevalent in the Avmy of the East during the Ft?rilu'] of our illmsﬁgn.tinm,
the Typhoid was nndeubtedly the most important, and the most Falal.

}:ui tinlj" lias this form of Fever been humctliﬂh:'l:.' anl di]"i!l:ti}' fatal in several eazes, hot
even after an apparent convalescence, formidable Sceondary Lesions were very frequently
developed a5 a consequence of it.  Afier a more or less protracted eourse, and often with

t suffering to the patient, these Lesions not infrequently brought about a fatal izsue.

It was from this= |(:|1dm:|.t:y to the dcvei.ulrm:llt of :"":ucrnu[m'y Liesions, and also from their
very frequently latent character, that this variety of Fever derived its chief importance. It
was not uneommon for the febrile symphoms l:llﬁn*]:; tio ll.i!aplu'ut‘, a certain amount of con=
valescenee to take place, and the patient in many mstances to return to duty, while, a5 the
isane showed, a dizeased action was slowly but steadily 1lﬁgms~ﬁing in hiz system; the course
of such sq:-_mmi:lr}' dizense hemng, pl;rhﬂ.pr'-, ot nninfleenc |:r:,' the CX[HOISUres il i:'n:-guh:lri-—
ties of the soldiers life. At a period more or less remote from the primary attack, o fresh
invasion of symptoms touolk place, linble to be mistaken for a new attack of disepse, when
due attention was not paid to the previous history of the case. In many instancesz, lowever,
o =gl |mr]qu;| of intermizssion was observable, and the lmtimt, with 11t'l|mr|l'¢t attempts at
convaleseence, followed by almost immediate relapse, passed from the primary to the
secondary or tertiary stages of the disease. Such attack: we have known to be extended
in some instances even over a period of some three or four months, before a fatal issue took

lace.
E It is obvions that when such a form of disease 1= ascertained to prevail, the wimost pre-
caufions are necessary, not tm]]' duﬁllg the ]il‘ltﬂﬂl‘f u.l.tsu‘:k,s, bt alzo durin perindu of
apparent eonvaleseence,  Whether or not medical or other means are capa le of mueh
in.ig::mming the course and izsuc of theze coses, we are noi quite prepared to eay, but there
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can be little doubt that exposure, irregularities of diet, and excess in the use ufintnximtinﬁ
drink, during such fallacions periods of convaleseence, when they oceurred, largely deprivec
the patient of his best chanees of & permanent vestoration to health.

It cannot be said that the Typhoud Fever was at any time ahsent from the ﬂnml}, The
meneral tendeney of all seriowns febrile states was {llbl,“ll.{El"_f more to the Hl‘:‘-ll.lll]_rtilm of the
Typhoid type than to that of the Typhous proper. Thus we have known very fatal forms
of the Typhoid disease with profound Intestinal Lesion to oceur as the second attack in the
group of so-called Relapsing Fevers, already noticed.  In other instances, the Typhoid has
been the third, and even the fourth in the group of febrile attacks. On no oceasion, however,
within our experience, has there been any extensive or epidemic invasion of the discase.
At one or two perieds (end of Oectober and commencement of November), we have known
it ko present isell in a very severe and rap'H“_'r fainl form, but ]l‘.l.p[li].}' it eensed to B]lﬂ:nd
hefore it had engaged any large numbers of men.

Cases of this disease, such as we have scen them, admit of divizion inte two broad and
pmctiu::,]]_v uzeful elnzses s nnmcl}r__ﬁr.-rf: those which were innm-rlinh:!}' fatal, and secomd :—
those in which longer or shorter periods elapsed between the first attack and the final issue.

OF the fivst class of cnses, we have met some well-marked exasmples, presenting the most
full development of the charncteristic Abdominal Lesion.  These cases on admission pre-
sonted the uvzual eharacters of the p_'l.‘n.'}ﬁul gtate.  The face was Aushed, the skin ||ul, amid
the pulze ﬁ'l:!f|'l.l.¢:IJL The r,lnmplem L 'I'}']'r]u:lm: " napeet wins soon asswmed ; sordes formed on
the lips and teeth ; the skin presented a _-:,renm'.-ﬂl dusky aspect, with indistinet mottling of
the surface, It was also, as in other cages, often closely covered with minute hemorrhagie
and often Seorbutie spotz, which appearances doubtless served much to mask any charae-
teristic eruption.  Be it from thiz, or whatever other eanse, we bave bul very rarely been
able to determine the presence of a well-marked or characteristic eruption in eases sub-
gequently fatal by the Abdominal Lesion,.  We eannot state that any such eruption was
positively absent ; b, when present, it was olenre, very difhenlt of recosnition, and
frequently, in consequence, overlooked. Cn the whole, we think we are warranted in
m}'ing that the 'l'_\'iﬂmi:l eruption wis much less marked and much less characteristie in the
disenze ag presented in the Crimen, than we have been accustomed to find it under other
gircumstances ; and we think it is not impossible that this may have been to some extent
a diffirential character of the form of the disease which prevailed in the Army of the
East.

Much variety was ohservable in the other clinieal chiaractors of the disense.  Witl
regand o thoze referable to the Abdominal Ovgzans, very opposite conditions seein to have
L pnrs[:mtt!. Thus, in a2 case, fial within from ten to twelve days, with o most [ro-
fourd Licsion in the Small Intestine, procesding in some points to setual perforation, eomplete
sphacelus of several of the Patehes of Peyer, sl extensive seneral peritonitiz, it is stated
in the clinical history furnished to us that during the greater part of the patient’s illness,
the bowels were regular, and he complained of no pain the aldomen till & short time before
death., Such a ensc, however, is decidedly te be resanded as exceptional 3 but it well ex-
emplifics the neeessity for the uimoest care in diagnosis, aml the most serupulons precautions
in trestment ; where sueh o Ly pe of dizense 12 hus-cpr.':."had 1o pr&minl} it 12 needless 1o observe
that deastic purgatives are wholly inpdinissible.  (Gastric symptoms were not uncommeon
in this Fever. In some eases irritability of the stomach, with frequent vomiting, was an
obstinate and tronblesome symptom,  Dharrhaea, more or less abdominal tension and pain,
have been very eommenly prezent.  Evacustions of blood per anum have alse oceurred in
the early stage in some cuases; in the luer stages of the chronie forms of the dizeaze,
tarry evacuations have oceasionally been present, but these have been by no means constant
or ¢ven general characters.  When perforation ccenrred, a new set of symptoms was of
courze developed, of a character which could seldom be mistaken ; and they nsually preceded
the futal izsue by only a short period.

Thoracic eomplications oceurred preity often, more espeeially in the chronie forms of
thiz Fever, but during the primary Fever we have not obzerved Pulmonie lesion so commonly
or to 80 important an extent, as when it oceurred in connexion with the Typhus Proper; in
ihe 'l'j']:llmtl., i itz carly stage, we have not known move than two or three cases which
pm\'.'ed_l_ tatnl rlire::'tl:,' ll_'!." 1I||;,' Thoracic l;mnlnﬁc;:.timls.

Symptoms referable to the Nervous system have presented themsclves in the Typhoid
to a less extent than in eases of Typlue propwT. In very low forms of the disease, while
in its acute stoge, we have known hed sores to be formed 3 these affections wers O SOTT,
however, during the secondary periods ; considerable, and even sometimes exeessive, emacia-
tion was likewize often [Jreauntml in these latter cascs.

The general character of this discase, with the early prostration of the paticot’s strength
and his long continuance in a low state, bring it elearly under the great Typhous type,
the chief features of which we have already delineated ; and the general observations we
before made, as to the Therapeutic indications furnished by a consideration of its "athology,
apply here again,

The following Table exhibits the chiel Patholosieal characters of some of the most marked
forms= of T_j.r]'ﬂw]il Fever which bave come under obeervation,  The cases are selected from
a much lirger body of examples with o view to illustrate the several conditions of the

* Enteric Lesiong, aod al=o the warious morbid processes associated with this Fever in its
advanced stages.

H 2



3

¢ paBavjua Lpsmamut axam eagorjo] £1EN[0G A} PANE JIN0[ A} W] CWND[] A JO UONBEILE Ay EpILM0)
mm_m_o—u._ﬂ—... Lpenpead omenaq srajowiond sl uajoms po fpod Oueawimeoad a3 ¢ ozam Jaka g Jo saoyn g
raddn aip go smeg  cjjey Jamo] 211wl Agonp pur ‘pafeSus jeow sua aunEaguy agy jo uorpod suyp—wnsy
Jury pad yEmg v pajuasasd Saaquasapr oy gans
.._uﬁu? pue ‘paysafuod Adaap adamn yonpa SaunsNUT J[EIIE A1 0} PIUGHOD M saoueieadde prosom jato ay,
“Aup i 20 YapSo o) uo anssl ey B Lq papuap sea pue ‘popd :Eﬂ v
LR _.ﬂ:.u.,__..wn._...w MOLHT PUOIDE Y -Aproapradn paosauAmod du YDA W0t} 1340 ] dotg per pe juanud supy | - = I At .

sepurod [RIDADE 30 PALINGDO PN MOTIRI0ND]
-aunsapuy oy da prog ey oprm Swaq ydwane we uo ‘saoy (rao afaw[ Suravop ‘o paddesp sySnops sy
gpand awos wr $soupd umpn Sursey WOAMO AT Y J0 DAEN[DNT PUE OF UAOP FINFSL [VULIEINL 51 J0 BOHIRED
gnpponyds Jo afwz jsep oY) ur alam xafa J0 SsagSE U1 JO [RIDADG  CUOLPSM[N AISDAED H_“_=.._ DUAIIND {
opea v ui sea smpuaeddy repupaeiny anunn sy jo sjorps oy, saapsmagy pajuasaad saouemadde aopus G
Wu:-u_nﬁ. uQ camopos yoeqq gangg dasp v jo puw pajsafines JPeuajun oM SLM SUISIIN] SU[Y J0 SO S [ — "My
; “AIATD 1)) Suitislo o PTG EEA EII0EIA
ap (e Jo wonuumniide (sl vpar ‘wns pue pluns] oo jo uosngs g CSIueiue g aasus) ] —uanepg
“A3AN) Euop Y
al} 03 pauguod LPond s sapmeieadde prgIow s, 1949 pONNTINOTY QOWUOT) SU PMLINEN EEA DSUEI) YT,
._..:__:ﬂ__._Lu__w..m tjizap pue ‘w398 Funimos uaa ‘notssinpe s Luvp puo 23 [T POSEAIINE EEIUN UM
._w ayT, .H__m_._.Ehh..:_:m EONALEL SO0 _.:m:w L R T G B | a.nj__ GELTH A ) ___m..mnpm.ﬂ__._.u Sikam Haiuopagi s u
usl om g prus g1 91 pun “umSsa panunuod sppsog apf 3@ e depadss fwonpap pue ssanes e geaaE
EEM adail {apEay puu prler aanm mueasg L peopeas E;_.:_. . go _uu_.__n_,_:._:u_ SUA IR ORy  aEndaa
S[aMO0q A} PUE ‘UEID WAIM| DAW[ OF PARIE IDLIM0U ‘EL oNSU0l M, RS 10y puw Douy payjEny Ssquap oqiwr | =
m—-m.:m aana suroydmls WY WOIEENE U =yaailsn ._-._"_H—:Er.:iu_ Aaamosu ._."_TL._:E e Erm fajusag m_.u.w..._... ._E__._..E_ BT, [=Liad & I8E 0F PoEE S0 P ST 2JuAL, ]

Punag aaaa saoumeddde pigaour saio 0x7  camnpoa ouo gnogqe lg poSlious eaam epun b._.u._|..______m_.._z__.._.
pasaiiucd KIeals pue paBie(ua (LN 1M EPUEEE aE0| =5} ALuasIfT

SuoySAnong paSIxo 0NE,[ 80407 10 UOLIRIII]N DAIRN0IXD Ad PO Saaam
gpuvpd a1} ‘2.0 24 UL Spavd aaddn ayyqe pagsixa sajaippo g Laenjog oy jo sonawmord pue JuamE UG —wwnap

DUEpERN] [jeaiE 011 o) pauguoed aiam sssuvaadde prgaem

JOUp AN, deAag  weamind) ,, se popodor seaoosud sppy cuowsunpe Jayu Aep guasjino s uo sovpd

HOOp 1puap pue n_.uu.n_.m...m_.-._ﬂmu_ DUIRAM] EMOS MY U Enljnsgn: dcd-m_.ﬂu. PE0AE PIE RO T ghEi
U} oo umaﬁ_ du EpaTAo) “papUa)IE AU ETOALAN SN0 SEA DAB ] ROITOL [UOXS-00]1 D) Wl A[quALIEGD !
SRLEAL .M._..___._.hh..m pue pangzaal 1o LLLUER L LR SRR LU UL L AR O L R R H:__m_"n_u.f e n_..___..__mﬂ.n....._._"._ ..,“_m.._.-n-...w ELLELLLERLE] L
FEAL DADI [, CSEIUJQL SUp §0 Smod G} PULOT SN0 [ JUSHAMLNIIeD ST I CipLI] paguazond juagul BT, | - = g = UOPR{HS U [* JUALL]

e,

"] METE BT
[Rimsamday

.wyu.HFn_ﬂu__n_u._. oo JHYD 2§ PSS S g0 .n.-___u..w_._.H ) go hhnn._.._._..nw .._._._,”._E._mu._ﬂ JEMINT B0 SUNE ST

BUEOT[) JINILNY OGNV S0NEISIRAIN] SVIAITITOq HLA 5 asv 1 “UHATA dI0HJIAL—AI ATIVL



61

RO pax jaep v jo pur L1p qzap o “Lqqup pur 108 ses {poq o,
LGl Crapmoumiay,  ctaquuagdog 3L we apuEn suM UGHCUIEERS]
MDATG] [FMUMTINGT) UOUIGT) £ POBINIAL SHN 050D FU[T,
-AJeraua$ suonouny reya g pue wiaas g sy ap jo vossaxddo wep
apipio uonesyduoo eaop parygirut-qraa Lo o yuns Appenpead poe fmogEnon see prosgdly e ety
PRI AL u,m_.. u.___“_“._..w; puary .nﬂ.q.m__u =aﬁn_....u O ENA DAN]T,  2AR) pun ._..m;..__.. T4 ﬂ__w_._._; "._.ﬂ_._._. WO PWeD 300
Afeau pue “apensoad ‘o] v ur “pEnSny Jo igg o) wo sdooxy Jo speap o e wmopegday oy unag e pastay

“prng LoeB prosra v Irn pajjy 2124 sagqn) [ranmIs) M) ¢ IS woreaBuod 21NN assnayx—sfung
2Euege suduosi(] owog pamoys Jud gl go Flawl no] oy, A iy jo

adpa oy 03 e Sumuna 90upME SN D) ‘DUENU] SI) UL PMIEIED S133(0 padige-qrao aupnior atopy—wapo)
PO YEURJG AP B JO PUE S[OI]) SEM DUBLIIIWE SHOINI SUIAAIIIE QY  EID0]
Lxypog oy Jo ons oy 03 Surpuodeariod SUOEOII JONIT (L4492 223 DINLY, AE[NFUT PEE AUNBLL L) SMPII0Xs
Mg PAEAD[D PUB NIW[) DM SIIPAO AT, R[N DSIL JO S A1) 1w AID pur Pa ‘g Le] w0 Au[noEn
3N} COA[UA DI[OI=0D[E M|} ALIT FIYIPE IO0J I0 IATY) 1SE] ) UL IWIIPED JSOUI FEM HOISOLD J0 JEIE SO, -Juod
AW[NOERUL BI[L OF WA ANAE TS ,ﬁ—ﬂﬁ__qdnﬂn.u G ERTR TRITT RN TR | _...._..Ehun— it m_n._y..ﬁa_n_u,ﬂ.q.:.u ..n:a._;a PRI 1

popora Lplaap snoxammu pojuasand pue ‘aoepinz snodnm ex wo pazafuce L{daop sea ounsyup swp—unyy
..u..n__._ _._.nh...__ﬂ..._.m.._".-ﬁ_._r
Ao proaquo any pawmsse fapy spaed up faagquud ewaon aepy 3o oy auo o} ‘mupdl snozswmuo g Cpagay

W03 20X EIULEMIL JURlS M, pPune sua RISOB0 4 JuULmOpgy Sy go ._._.:_u_....._.__.ﬂ._..__.u..._ DB PEEED "R PG

"8 ANoOE TPUIOUL T, IO _.m.__.__"_ BARGL QAT DUl =ik tm..?.....__._..m.”-._wu .u_u..ﬂvmm
asuasip o) jo Lup yyanog-Ajuaay o [y 2oupd ayer o pip yimap ing TG W00 PINIO] FRI08 P
“Apronageod efung poq seae punoy s sOUGA Yo pu ‘pajsatiued ABu) e sony ey, apqesadnes pus
o3 La Jnq ‘afae ‘gpp sen aspnd 21 fYa2a1 M) w0 SapI0s I SN0 AIDA SUM DT SEHUJ[L puoads sup jo Sup
QIMIININL Y U EPIEAIIT HOSI{ROA] 0 JHE)E0d tou sea wopdiids supy g asedap at) g0 pouad prun ai
ut sdup jo uy..nu U J0j SOILLITID U] @1 { OIS U0 $[00]3 Kpoop P ot Jel [HS S 1] CD[qRALISHO D10 M
mnomm 0p  YEEn h__uﬁ_:_..__.;_mu adsy ommeudpr smof Jo 12a2] poUUnNUOD ¥ UM ‘=LEp 0oy 20 oMy up mede
WOMETIEPE 228 o) paBijqo s of]  qeiedsoy aawa) o) apge aq o) APUATHIRIE PaoEI[EANGD DT WIL[M 's{up nasas
noqe paIEE] Yauga s s ¢ g0l o ey Apuw= s “oadse snomuaz ¥ jo sea o] w0 ey pracad

orps EFup app 0 snotasad syiuonn o opines v Lo wawgasy ) ur pastan ‘waapauin juoge pade uanpel supg,

s
pozaduod Lidoap pue Suvaq Loupry aSawy jo ome oy 0y antos ,_u_ﬂmrn_..... Auaiosiun dam spunpe) um.._qum..._h._»_. _._u____.h
¥ pareraaqn Larp aaam
QAT 0 W g J_w._u___.q.m. LR LR L L h_.._.ﬁ_d._“:_m DA DUERERU | n._um_r.._.,..— DL JO ER(A{[OGT AN 00 DU —"kah )

VD[S (TG dIam s [enpra
=lput Qi) e ..,Eb..uﬁ [ TpELI AL ...__uu__m_ T Jo Syranrrroaid Ty 1pyemb-ano of WIS 13-210 MOA] 2128 Sarxe]
gaakag jo sas Jemo] sy, CSuuayor o3 Louapusg .ﬂ_;__.ﬂo asmapras ot papusssad pue ‘aougSiEH0D DD NEL0D
Jo 2aam hmj wonzas wo soneseadde aons iy poyussaad puv Smojod yEraojpd pun Am__dw,.: LU S G
Loyy, seod 20881 oy e ofuw] e woyy Jo owos puv ‘eaupans AUy aa0qu pojusaly APEAE Jedtueo dzam Lo

qope |

peza

6T

uolLA "gEop 21eAlIg

61 pafe “qoven)) Mjramrg

H3




213UD0 DI T§ W05 0] SUPUIMEOD HIIA WA} JO IWOR puE “motSnosp pafiep a1am spur|n) s U]y T
: . BIEIRALIIUL JO HEE TiE ¢ ot o o) passadde spue S

Lawyrpos oy “uopo;y ovp dy, pue THIET Y1 0 pang .,.E...EE on) AnoyEnoIg) papuaa spuE A jo vonpuod sy,
- e s B = E[IREBADUB]G pRlEaSiued LoAls00%D

JO SoMOZ (I PAPUNOTING AIAM PUT MOHNPIND DM Liup v e pareanqyul {PaEumixa adam sayapeg sa0da
HIANAT s .m_n'u—“:u.-ﬂﬂ.m _..uﬁ_n__t.l.ﬂ..u.._:u Alasigynt .—.u._r.._.._ B DU LiEu] _._:__% CLLT R _v-."_._.r_ﬁ._..___m:.ﬂ SR T
"Mooy By Ul Leoadsa axom ﬂim_m_u.am ol primg ._:._,_.._m._...,..___m__u SddM JUOYGHOGI] SINEM] )], — g [~
: BEUN 911 Jo #jooa o) u dwory Apvnongnd ‘paliejua osom spuwd pryouoagy oy
: s L

i "EAESNL

ABEO] OF PATGUOD FLA q_:m.:...::lw:.u.:.._..._m e nn_._.n_._.__u:m..._n it r._nf._m__... .._.___La Hongupnzs we i :_._E.._m:a...._.u Ay
pus pauagjes sea asuisqns Ssuowpnd ayg Lesfqop danop ayy w parEixa uoysasiucs oumsediy sfeny aq) uy
'H[FEERA m.__.m....__ ALY WD P SIUIEAVD E1L G POOj) —u.__.m.__— T[ILA 108 PUE AR SUAA QEENL] 8], —— ey |

I ] .mz_wcm_:htu_m. LB O poavadde suraa [eogaadns sy { pagsixa worpdnaa
aopnded ou fsunaw oy pun ‘eBap-aup ey s Ruoias ot oy w00 (magiom jeod) opqEa aaa gjode ey
3 08 “aeuounsy ], gl A0 o uoneanueT o
) ) ELIGA ST PRUANIAT Fua 91 Dzuo fupl patunduosse Liogsu) o

smoyEnon) padaejud Apeaad epueld suraquasayy
......-..u_nn._m—.ﬂﬁ-.__"._..._”__u ﬂn-_...._n._._— BRI n—._... _.u_“-_.n ..uu._._.-““-....._.-._ﬂ —.:..'m.-h...r”__ n-n—.- a.—_u_
asuaaont aanrandmos 2 ut sjqeyaemar Aquaadsa sua ajuis sup {uafoas pue papsaiuns Sy saa sfapyy a7
o ony L ne
daap = pue ‘Gounsisnes Lpd v wenaes ue Funquyxa ‘aqqeiry pue ‘paudijos fpafieins woww sem wapdy oy g
: 103 uN Ju] s [E ][ |
Ly Alan Jo _.__“.__H._EQ .wju.w_u._ch_n. TR WE YA pajly i .__HG___,.H, .._?n“—.m_“ M} JApUn pam] [y puoe ianaos
-ammngiE 3o H167% v o spues osa) ‘aed 1gour iy a0 CEpuE[n) Jumosan Lo ) 03 Fuipra] sagLo
PNONOL ey v i LARELHITLIERR Py Adoa n UL GIas0 Pa]lop S SNNENUY 07 s _”_.m_..__..m. grLoomit. T [ 0g0)
i ...,u—..r-._-ﬁ.“._—nn oy A ._H_._ u.—E.._._.— ] _.-_u?.,un_”.l__.nn-_-_“-.:__ Ot ”_._._n_.n uu._n-.z ._._..H:.._.u.._. nmnn-m-._nmu-.?.ﬂ_ n:—. : e
'SOYN] [EUPLAIPUL Sy PUROAT PHE UL Luanoses pasvatout Sjraas woey Spasd pae fsapgpog peeps any ojue
uorpepnxa woag Aied ‘2ousosaBing 2AN0 J0 210IE U UT 20 249 JO FNRIST ) unEau S o uonddTiamo)
nwn_u- w-.ﬂ-—u-Ej.H‘ .—-W-n.._.u.._._r H.-_.._..ﬁ ._.=.._._.._. ..-.m_”-._.-u.—.H.._..._._?n AL u_ _.n-...._.—H n..-n- rﬂ._u ._.._-H_n ...w;.___._“'m n._.__”- ?..-._.nun._-_._._.uw .-_._._ _.-n.__um—u.-ﬂ..u
Sppeang v e paavadde Ajprasuad qaud aoddn gy wr sugsnul (UG o1 Jo JURIGUINN SROINTE N [, U IHIORH"
ssaio ut uey sooud Swos ur apquyavnag
TRIOINE ST AL ..-.&_u_..m_.__-.-.n_.u nr.—._.-—._w.m..._m— n_.___”_. m...-__”_-.d......w_.._nﬂu.u__“_”._-._....._. H.;._.n_”._._”..l__..v LRLYI-E HR Y ..._.v_“_-..-._- mn-_ﬂ_.:.._..“— —.”_._.._.n.. u..—_..._.v. EM .._..—._.n._..__n.m-ﬂ G.u_._._nm...kn—._.._r-
ETETTH i agansd [BAdju] pue ..:J....;;n_ 2y ut ....__.n._u..:_t QAN P ..:.:__w._n...__r:: _u.:._ﬂ,.._:u__., paam el [ o], —"rony p
._._E.,.w?..,.wum

=TLEna ._"_.nm_m._..-— 1 -... S AT .wm._._“ ﬂ.r.." ._..__._..-._. .n_.._m-:m_._m._._w .ﬁ._w._”—..__...ﬂ-:._.ur. “_.__“._.._.ﬂm___”._“_._“._... ._-_._m.u__.— .m__._.._ Jo ._._”_._._1“_.-__.1 H.n..._.m._.._“.n—n.- h.:__.—...l L E L g

E*

5

)

£O5'A

v
A

8EF'E

ol

PuEs

bl e

llij

#g paie ooy dese p-Frag-on

e

HHET—NO)|L el[EO [ DJRALLT

=

.,.h,u&._._.w._..nuﬁ_.._ﬂ nE - geed 4_mu_._..no L[EIA fE puE ST 9N Jo ._.L..._u_n_“__ [l Jo u.h__n_._._.._._.&

..._nﬁu._..___.z.
(LS TRER | _

Ty

g jo omng

-

PERRIINOI—EIS [ TAMUY PUR SMLI0ESUNIN] IE[USTI0q TjIa qm [LLUL ."Hn._...—.m.m” JIOHILT— AL T1EY],




IAADNG] PO WOWILGT) S0 PILANID FEM
oRud By Lnnndd e pedeogy un sSep nansE uaag Furam) Suanc )l ip Sy uo pap s pue ‘elup pa spdin
Supmoog 0 o1y Suranp =af 10 vsom ponanuos Sudind ayp  Lnuenb peme u posend sea s pue Suepms
10U ‘Fsoup(od ‘sduisia o J| FHeIEMINAD 1aeM-a0 s paduanmed Fwfind juapors pue uappns ‘A soy
_hﬁ._...__ w“:________n..::.ﬁ LT T LT L A .ﬂ_._u...._m DUMOE Mk men:_.h ....:._....._,____.. u__:."_._._ﬁ___...n_ A IERORRE L NS #11] Jh:..__._:._
O} pAIIE WOLIPACD S0 UossIpE Jaage sAUp Sam],  pAuAng Alaalssa0xa pue ‘usoxg ‘Layiea] ‘Aap sua anSuo
MY, CEWLE pup THoun RN M1 a3A0 dpquatosgo atoam axpnowul possardxa e Huussvm pue Cquam
ﬂ:.___._w BEM aw_...n— CITTI LAY R EU i B h:—u M) pAUTWUES]  CUepued BN JO S[Quinigoe “.._.:mn.ﬁ RRLLGER Y
JBUME] OU TDNUP SyInewn O JO 124907 UIla US0dd) GISE D) U0 DL SN) uled) aalii wanel Ay

[ MRL[TL JOUL JNM] FOTIEPIED M) JUASAMNIUT A2 1afag jo
NI 21 pun ‘0w pasaBuos APS0) v U SEm QUnEAUT [[HG 1 JROIFENONY] AN SNOINIL AT, — uIAMOpGE
ROUEISONE P NOYTONE PRI SIL PER 2 MDA
suonupnx oyu-and jemg  ousiquisw yeg go Loude spquiapeucs £q amapd sy g0 aoupang af) wo pospre
uonEpnxa jo syEedap aaam samp ‘uonoss uo ‘ESunp yroq jo jead=e douopue o) Uy UMD AU PUE P
Bl oEus p..:._mnE_.: amyxay Swuompnd oy pue ‘poojy paruopos-srep M spouagsod paiod amm S| o
ru_—_-_.__ w“_.m .w...- w—u.u.__uun_.-....._.p .—_._.._n—._h 1¥] .".-_.__._.-_
a1} s=audmos 03 sv 0s ‘umsnga Jeanand g pojiy ses 1= a1 Jo apis 1pa] oyl wo Sy peanapl oy — weey
..um-h_.. n.._.w..-..._.._._”—.n___._._.luh_._ru.n ._mwm h—- _“.._ LELE] .-Gm.-_.n:__._._ﬂ...mb _-._.._._.-nw_"-_nnwm.-nﬁ
D) ) FLIGDST U POTLNIAN SEM DD UL,
[IEIp SH) 2A0Jaq BIMLLT) S} WIGAY LEN0G 3 sAup Aoy AJuo a0 peg juarpal o)
mi fapes enodA T o3 o saanjeag MELAORIND JOD M| pasogs ?.:..WE:G By 0 JUEN0SOE K[Ho 911 dsEd Sy U]

W02 01 SUIBTIONOD 2104 eaoepd ouos ut put “Aavpnams Swrpanoians e ‘pafieua suau Epuo) Ha1uasipy T,
T RN REY TR VLIS A T e 1y e e
prexlde sonmsqus an ‘vongoss ug oo aplind spaep v go “voupng £t Joao afsta spwodop ia oRne sy
avmuead pue ‘snosqy Gsneed sonvavadde
£y ur pozeatonr Lpanpeedues sea SUTPHNE R0 N ‘Honaa: ug  Caewpns pgsaducs LuSup pue
aunuesd ¢ Susodxo o s papeandag gorumy g § asuemeslde proamg w ] st G801 JO Mg — sy
spued Loz a3 puE s[age g 21 ioq papunons jLenoses Isusur jo
ROTOIED YW FPOOTMNITIGD PUI ORI Jou Suiuoyos 103N DOUJINE SHODNUT I3 SAO0E AJQEADPISLOG S0y
DY} esial gaupa _.:__u__nmu:Hu Ammay U m U LA PO aaas m.n_..ﬂ...ﬂju ._....EH._:: DU i SRR m..r.:mm_..._m Ny
Y} JO JUTIGUIDNL SNODNUN Se) JROYTGL) PAISIND SMDUIND  IAT] NAup ¥ O NeLEaRU0y— gaaisiig L wsmapgpr
E[EEDA DEAC] S WL PUE SIIAED B30 UL ANy P Haup poojq M) pus L0y S L] ML
gpaed souojsed o we awe Jo SoussqE AaUd Yl ‘gL
L1on sun nongFnoay) aanyxay Ao} pue ‘winaad Lpoof v s pailoBus qonne pue fpausgjes aram L1 A0 g
OATEEIND BEAL AT U0 PRUTEIOD POD]O J0 QOO B0 ]S I a0 SapE Yo ue ERUN] )]~y T
LA CIRIDWOWM] [,y AP uo spuwt st uondadsay 0y 1) suga] S POWINIAL St 90D SIT,

ﬂ_..nu__...__mu ..-..m—..__._n-
=afout pue e jo soumsspuodasd sojeoad v i S0 avmBoaar avapp ofavy ‘wornpuos prowpdAy, ey ut uon
=epuxa padojaasp psapador oy go ssoueavadde pemsn oyy pojussasd ywodop oy ‘wonwuiuexs adossosngyr up)

L

NeF'E

LT

TET

W) "UALE)
yizg

37 polte
‘mappu]y EOUL ._.“._._"H._.r._“,..:._..umhm

- - EMS 0y MNALLT

= 17 pofie ‘zayup sup dEanLy

H 4




3

BUTAGTAM SRodNTT AT, 0g0. T su Hraed ogweds st ! ssappoofl pur aped sea mnonlap ST, c0en.1 Cwmaqp
1)) JO DUBIUINN FNOINUL DY JO JUY, COFQ- 1 8 0 pativiaacse Bua yope g ung uy o go Apawad ogoads oy

papEo] ATpeingennn

gou ynq Spuaimond puw wag aem ssar], Eooin ] 81043, ] PUNOT 9] PUE SIDN UOLEEU0D SfTIIPISI0D LM
g ‘souraeadile Lyypeayun jou “A1oafan Gewu e o sA aUNEU] [FIOG M §0 SUEIIAW S0ITW Y L utitopg

—-...vﬂ.,r....._.ﬂm._._.m. a._.u.._:..ﬂ_” PReRLE .W_...._HHHG .m-.z. m—‘uﬂﬁrﬂm.ﬂ
Qi L, ‘AU 00 USNOIE SUSELAID YiInoy put pagy &30 o3 Suedymme wnjuieos v paumsuca Lrogaw Leuownd sy
uagnand spaud w0z Ut puE SO TOTAI0IE 11§ Jejuosea YDy Sen SR IaT SN0 jrIoueagy St L,

SMGULLY SRR [pog jo DanNa) u__ﬂ pun

‘UONPIOD JE[INES % W80 00 0L 1 jo g1l _HE..EmEH P rasmopayy, xadeag) o woerpaod otz wlanxa
fuupdao-uot put ‘UOHI0E U0 ANO[0Y PAT JUDLIG B J0FEML PUB JROISN0AY] PIFUIPUGD UM SN Vja] o] == Toof
"ApOq 1Y) JO BONLIDENR DEIPIREGD ERM 2]
.....l.- .H.- ﬂ_.n_.-_..-.p..—” b .m-i-u-n._._.rﬂ.n FuM DEED ﬂ_._.._...—“

“Apuonbasqne =Sep aauyg) paip o] Lmnag v

.—-H_.r.mh.—ﬁ .m._._. L[] .m.-um._“..-._.w-- ._“—n-...._. B nﬂ&mﬂmﬁ.—&iﬁ' n..._.u._n._n.:mu ﬂ—.._._...:._ﬁ_umun_”n__?.- “m_m..__... _...u._.“__u.-._u..uﬂn_. ..J—...n_”_.,..-.— ﬂ_n——.—.__ Ln_n..."n._”- Juo .muﬂ m:.._.ﬁ
.MU_H_W —._..._._.mn mﬁ_._._. .._m __.n"n._h_u- —.u_._._.._._ Unﬁ u.ﬂ-—.—. ._.-ﬂ.-_m_.“u._.n:uu:" FUEAL um “....“.._..—-.-_hu n'._.—- _.._.__E.._ ..n.u._-w_.....-.-n_ﬁ_“r -u.w.m.ﬂ M_d._“_. {TTH} _._U_.F..E._h u-.—__..__.m—._.z.m m_._”_“r.H.. .—.ﬂ.—ﬁn_” .-..U .L—U nh..m i ﬂﬂ .—u&-w qn-h..n-ﬁ-_l. _.HW-.-HIH n.-—..ﬂ._..._..-ﬁ._..

fo yap pue ‘Lo S “Lpanoadsax
US4 OUNS(NE [URIII00 A o dsvaadul danwvduwiod yuw ‘opquiy pue ‘pruny faSiu atom sAaup ST,

*POOJG PASEED PUN JDJJUM IUOIAE Jo SUlISISNcD UOHEPNXD S F0ORIA BI]I JO J0pI0G A0LI e oyl Huope pajsies
MOTJUPILED PNO[OR-JIN[ POSUIPIO0D J0 S2ESEUL 324U} S go).[ 2en Lpaeai agraails e £ zasuno fo pagEaa ..#w_&__.u..

RO [ SEA MITGOMA] 28]) JO0 SumIGua

snoanu oy Jo Lyavad ogoads d  CUSHEPNND LA PA[|Y PANGY M EPUN]E LIT[0S SHOISMINT 2IHA “EINDD

guded oy qv passaadxs Appumondss ot DuraqUIDWT SNOIW 41 JO 3501 ik OB IO DIN[) PG 2101 palsiEa

soymud Jumase ) wanxay powdig ayy JEau a0upNE Moo of) uo pasodsap SpenSann ‘aseg apel pue saSpe

n“—..H._.-n“w ..._..“_.m..-. .H.-u_-_-qﬂn:n-h .m..n__..—,.“-—..-.u. uu.._..n_u._.z._.a.._._.__.:— __..:-uu.-.“ .__u_.....ﬂ..lr—u.nc.u._ H_.._._"-_ ._..-.u-.nnru—ﬁ_..mr ..ﬁ_u._u.n_._.W wu.."._._._n'_.— LI EN il :m —.u__._.-._.
qawd xomof s} sparso) asumsqus sp ssaoond Juspuaz (] M) WO RG] PO O DIUIPIAS pamIEII0 U0[00) Ay,
aadsu DA[A[=ATY HAUP B FO DTN DUTIZDIUT S8 JO el L) O QU002 2T,

"LEO-1 2q 0

paureIaasy sua saqieg s10dag Jo aue go Suaead ogwads iy, cpaEquisa 194 sea Smuatjos 100 wotjLIaag

DI 0 "wHu.._.:.__.u .ﬂ._ﬁm._..uw. m_._.u 3L _n_w_n L _.:._ummﬂm_:uﬂ I T_..._r_._"..,__ puw —_.“Hwhuznv h_:wm.u DADAL SIARE ] ta.._n........u__..—
TNA] O} JO PURMWIWE EN0INNE [} JNOYSNOIYY UOHSISU0D DAIESIOND SUM QN[ — Sannsau | uamepqps
B[OFEDA JENLT UL JAEIE M[) T PUNOY SUM POOJO HAEp puy P

64

‘punjag pasaBuod ydnoype Ljpeasusd ssaqpooy arom SO DU [, — TR0 T “juoa—-gz pabe
PAARR ¥ G0 B SR[EEIE AT ¢ pajutonD ot sua Apoq 9L | 066 oL T | ‘weppug csery, aclepg-juveiieg
saainradd i wageomepsed g araq go poe sese) aqp jo Lo aq o SEmang —_w”_u_.ﬂu_.._._ o Jmaun g TEAT Jo SRy

PATUNNOI—EII] () IIAUF PuT FURSIWNIUT JUm[[o] A G pUR [ WIATJ QIOHIAL—"AT FITAV],



* 02 Buran anjowouma T, o GEnSny Ig] ol 1o o sEs wolhal a g,
VDAY 4 O PO SI01 SXPUN OGINE RES ORED ST,
qerdsoy ur sep 3o vaaq Survey YenSy s o) vo parp pue ‘eamu) o) wodgp SO F Jo g Al wo pajHmpY

1AAD ] Oy 30 sauangus apy Aq woneiade ojur

CApeoad Sragpu] arp “pIpEIKI-00 FISVANEA(T ANMAGRY, pun drpngqaong oy “Apquaoad ‘gora ug auo sum 2D s
WONEpNND h;pm:_.n_ Joapged pajeqost 2B pappe
v st auanpy wigoayp 9 jo 1aed soddn oy s gng SEnonerasin o aton At fpAEIEL0D Yonw SEM Uejo]) Mp) jo
amxap prowEig spp,  =ods aeprome pagqupxs sagoped 9yeSoaTEe oyp go ome:  Lann[od japivas Pt v jo spods
[Iews e 040 papyosds suw J0RMNE SHOIMN MWD DI, SUOLEIGIN 08 DIOAM DAA) NG JUIcERINY pu

_...—E.HW.U..W:QH LR FURLY w--—._n—n m._-_m-..”._m.___.n.—“ PEEIXD DAL AT SN0 D11 o ._._.._..__.m.-..n-..um.__.,qu L _....__m,.....—.._.—.llu.. FirHEREI U — "R I
wanesl] Lisnowmpd ol jo

uolsaBUeD YONt SAPIFAG FEM SINY],  JuOIXD pajuw] v o) sBun] 1oq w papsodap sen st apa——"raa g
Pazafues yonm sasnxapd proaoga gl pue

“iETAaE A PO o2 m.p._._"um.._”u..._.m_.__. ﬂn_.._.u.-._...._.n S]E S ARSI WO M fanhudo swu PUHETDREY” DY T —" IR

g0 n..hﬁm_.ﬂ_u::n:._._..._.._ J._._.___ L R E R o O LER IR ALEER EHE LU e

"7y ) LA £ POULANAA FEM 1]

AIPMITICT JO TIRE DB UO PP PUT ) DN UD PIIRIPE SUM ISUD SN,

€L

WorsnaRap e pue uorsuapucs L
1 go =0 Supaaoor aadoad oy oq o3 paavadde spppo ayy  sapegdeond ge spEi0 g anmm
awp jo Smuwab ofmep v go pue ‘spoe papeio jo dn opewr sen wonepnxo spg CAQeandossoai g
Q. T FEM OF 559
anaul # £ ppg. 1 30 Ay opoads ¢ perp uonupnes qua pajeryur yanm asoud o cpagmng Apeasd sea yania
‘DOURLAGNR [EHII0D BUI W M| pue oasy uwonecdop o1y odmpa pamors suoizoag o Apuoares Fuodg
E|EALNINL DY ..".-m J2A0 PO LUED A T IORET ._.._..__“_.w.,.._._‘r.v.,...“_u_ EULMIDA 160 mu__.,.__u_f._. DY MY IEIULM] DIELINE
papyiom v Sugava] ‘Appeas go popad souny Tmp tesatmo Lo ogy ‘eaonio §4 paydiom yap sy, —skopy
org 1 seam Sl ogroods s zooumaeadde poprou v 1 2aud yanga fautaa ageday oy
J0 nonjzafius Yl fooumsiues Ly snopemspm Lgqug go Sssoune g5 ‘gfos 18 2EIE] U 10 sva aaa Ay T
0F0- 1 fea ueie op o Lpawa® ogioade oy, way pun anbudo Sgiooms sean apnedes oy, “ssmu pauagjos sof)ad
vm...,_u g g0 suorpaod dpnEd daom oF RIS DS SR ) m vonEpRxs Jo syEedap 2P AN pue 2] im
fpoarlse Lumqpuan ¥ Jo pue ‘Sono)FISUND L UL Se SUIETL SIfY 10 dOURSne Sy 10 1830 SU), UMl Saupnye
TWaap Wgodg Jo ..__.—mu..___ﬂ__ nmhﬂ._.w...:m_._“ﬂ .-._h__:.an._.r_w | ELLLERNES | CLD JIRLLRER LI o R LRC L h..__“.._r.___n-u_ ._.__.:._.n.n.__.ﬂ T Jo sEmoouony
“EpNED EU[T,  CSOUANE J0 ESUOul OM] JINO0E DG SO} RS n..___.__._unmm EUAM BJIVAM [RREUDNECGD BIRLA ...p..__..r._“...... E m
PIBGOtER UWOTIEPLXD POUIOR B ROHRE U  CFoume (g m:m._u_,._._..._.._. ‘enpigdaip A Adas jo s .“ﬂ...__._:m 2L
OF0- 1 soa SpramS ogroads sp £ eaqnagoq 2173 Jo ansn
Jerisragmr oy gedunome: woljRafued oamsaaxd yum ‘vonpeinddes jo a3we v ool sen ﬁ:...,_w PUoxEy Y, ER0-1
‘2uo szapoayq oqud v go e : 2go. [ sen Lpavad ogoade apyy avposes AqSnp swam spuvps suuosafg ML
"Ge0. T WYL ay g0 1y e, | o Sl ogoads ¢ pry uojor) ayl Jo SuLGmMAN SO B, 9)E Surjuag
Sunoeryuod v wy aq o1 paanadde =iaoqu oy, .w...m_.u..n,__w Ple Jo =5 DIAINBEA(T U J0 SUILAD DM 2125]) 221
fannn R R L LR ELLBEEEE L) R .._-mﬁu“n- np-ﬂ_.“_d.._n_ﬁ._.:.ﬁ.n_ FRA L N ____-.H__“_w.._n-....m.._._..- 1M WA [rane .__”_...-__...-”..- n-—._n ._._"_..-

paage par
g b

._-."n-_._._-....._..r._

it A

q

ik

SUGCSETT )

1= pade ‘suponanyy afaoan) ajuar g

0 pade Clofuan wpop sty




‘paeIaam aaam spuepd atp jpey ansd jo suonaod asmop ye pue ‘aunsaug [
i) oy Fnony) ajquazasqo axam spunid Lmppog pur amFa Ap Jo wotjESuey pue gunmauah'.zuﬁﬁu
*ENDT
Apoag £ AL POJIY BIAM FM{NG [EUDUOLE] MY, CO[qULLY puR paESued K[[nouad s qongm jo ammgxag a1y
‘Bunp pFu ey go jaed toumsed pue saddn s jo vorpeyeday punog sum aap SLUEARPEY) 0LIGG U — TR0 T
WIAD ] [PANTE U0 :E._En.% Jo auo s pajaodar sea a5 oy,
"9ea] Amnoep pe o parp pur quizoacq 35] ue pepdsopy o pannwpe s quanpel sy | oagl‘p | sucoBergr aep | - gg pafe ‘uoyeg uop TRLLIE ]

‘PABIN[UA TN D SPUR]E LIUASATY M,

WNKDY D[} BN SIPOO AVNOID DWOS (LM Duipeapu] waas o noysnong guautmon] aaa spury Lweog o
TRIMDWAOE LY T D) S EE] E] IO e @...r:._.fhr..-__._.
ANl WNI0D M) 0 IEO[D PUE SHENOE (LOED UM PUE Sa5Pa pasi It S ug o ue A Suag
‘gaswo jo Luofear oy up ‘saaopn azanp | pagussopn A atom 2ada,p jo sanaeg aup mnajp sy suoiFnoagy
..m._ﬂ.mm.ﬂ..__. —”—ﬂ.—hn—w:_.?.- _.—F._. m—_mh u.u.._wu_—..n..“._._.._..—”—n—..m._. B .__.”_._..__r _...r.-.—.:-_.__.-.-.._.-un _.._.u._w ..u:.u.nn_.-_n._..__n .._.-._..v..._. fLE B R .m._._._.-...._.-_“-. m_..hﬁ.ﬁbn.—”

(o ¢ a5y Jo pua 1oMop ayl Jy  CasEasp o s oy Apuosnmoard 500 2100 SORHEIIN] [[EUIG au ], — ualopg

23] geq jo umisafucs aueEsd A — ooy g

G0 SIMOWONLIY ], Y0P JO ATD U6 uoluimex ]

....—H..:._..—.:umﬁH . EE m.r.-_.qh:un-.— =M D50 m__._a.m.\ L_“.—nlu_...n.“—”_. 1ﬂ|u

RIS LT YL w0 patp puw Gy ok uo udsog) sy o pagnupy i =l VHYM |- 1gpede‘duo) sdmwey mwatry

“poSepuR NI adam spuns s L, |
PAAIDE0 2324 EITPD pSIEL POYAVI=[[a4 pur ‘aruas
o3 Wi YBN0[E WAL ¥ SRIA[N AN J0 AU Ul SDAISUSIXD JEOUL SIda SOOI LY Buiuagjos M wmafy ayy
up  Cuoneadn puv Suiuaios jo s v UL aaom wna(p pue waunlp noyTnon]) saysge ] £ 1080 J— wamopg -
“Sunp agap ap jo wwdssdun qars fpuney aaaa api S aq uo aamagd 21 g0 BuotEagpe plo— Ty
PAIEIED THUPY VLT I JO UOTIEITIOD JEOLE )N )
BENOY PERAp l eg INOMOUUN| T, THEE AN CUONBOIINUED wapion-yEo
o ABADT PORUGNOTY OGS, JO S0 B pagsodar e asua B
‘spaestayge sAep soup) pap pue ‘Anpe pgz ue pudeof] o poympy | toEE |y pug | - - 0 paife “Lexny oon

._.“E.'w.._ H._.-.J .__"._.....m:“_..._un.:-u._ R m_”--._unm ..,w.mn-.u‘u_...—....__mﬁ_.H.__...

dn uayosq Apsva g Spawy ‘pofaequa Lpeard sua wsapdg oy saames AyEnops

i =afpa pausyoup Apwaali pey swaopm asanpy,  cwnafp Jo paud semop agy m Lpeeadss ‘paseraspm Spdsap asem
sDIE ] saadag  An0[0d pod up ¥ Jo pue ‘parsaBucd sum SPU0taS J0RE SO [EUEIIN] 8] — Hawopg
snotEaype plo paawEs atmapd g 1ng Cdyipeey aaaam #Hun B f, — ey A==
..-.n_u.._.m.— u.:— ! .u.u v..ﬂ_.—._.n.-.‘.._.:_”,..._._._._ ..:mu J2 ._._..umn.r...-_m_._._-.-..__ un—ulna._“w- 2 ..J.:-__.._..-_ll._.___..z.v__.n:.._qw m.-ﬂh_nm.n .n.-h .—..N- .m_.u.m-”_._md—-u-._ﬁ.m.?” u_m.-n.-"u"...w ﬁu..u._._..m.._.nH 8

_ .h.-._-__._—z

—:.__._.._Eum_h_: .HE_E.qm:: ._nu“.._..__h jo uE-._f..

saaneinaddy orzen-geod papps 1a) e pEE SR A 10 Saeqangy A jo Srmmeeng

PTG —EIB0[[) DITFFUG [FIE GOUAKENNNIU] Je[NOI[[og [ilM 7 pue | ‘9EAd ] QIOHJE]— AT STV,




67

.mfa;w.u___,.m_:._ .a,_m_.,"_...._ EE.EE%..Eu.:__._u._.ﬂ_.__.Emu___,aE_mu__a‘..HH_E___u__._.ma._g_uﬂ_._..__._m,,..q,m_ﬁd",_._.,u.
SO DY} PADADD Y :_,w.H E.,.:P_n w __u._n.: Wl Y IajiEi JENoajoun o im u,_,:_ummm_b._ .mm_.ﬁ_u..sz...:ﬁ DATEPIED
JO DDURPUNLGE LA SIUMNAD SnouLY P Ln_..:__..pnw&f,.._.p_._:..._._.__.r_,...::._u_:“_ ¢SSR .:._...__”:.“._ﬁ_..z #)t .:.:_u.:_.::
pepenjgun Ajuopen L1aa q 01 wonaa: no paaeadde noneprxs sy apquiy pue SO ENOI] PAIPIOSROD M
Funp gySu oy,  seqnd a3 Sujy enonun AQog) poe Suriquisil [EIpuelg] gl o LCTERANG0 DALESDIND ILM
.u.._ﬁ._"_::—u_ﬂ__ FLA DIMIES] 2]l m...:- e el go uaEH AP0] A} EpAUSOL LSO afy jo 2oL SE D]MOD pnoge

Aumremar wSa gy ‘Apuatgnzwr pue Luobsun pasleyoo sapiz qIedg 3w quatagpe 23 gRunr] S —rvae T
FJUIIUOD T JH[N[[DD PUT “FIMEENCD Jos J0 ‘danosqo Futaq spuv|d snoonur

~qns 2y “priang puu 1j0s swam 10 qnon ) unp gy codse prarp v poquasaad sdip i jo suriquIRUL snooNTH DT,

ParIaUIED A[EIIPISU0D FEM Apoq DY,

WD, o, FU PAOUANIDL FUM SFEISIP D1,

2Eu0 M) Jo anjeay wadin jwom oy Furaq umszaaddo EEE.;H faaqqu =4up aay pap pUE ‘1010 4
uo wrepag e uidso] o) poINpE Sea a1 ST O PUD JDNIE] NI JUOGE BIWLY) M WE IDADT PAORIUGT)

pafvpua qonm a1as spued ouauasa [y AT,
MO0 pue Suuayos 10 FAEEIE ENOLIEL

PAuqUED mnaqp 9 JOo aporps ol ﬂ..,:_ﬂ.:?.._. pue ‘b oy go gronl omoz ur saqoIeg & IRA0 J— uaopg
qu_..._u.m u...__..v_ ..___._.“_.

ug suorspe [rana(d po swos ogpe pun Sanp WS A [0 BHOWNMLL MO D[ EIAPISEGD SR DIMN] [ ——wIA0YT

-Appeay Sppageadmon sped £ 2100 jo Suupo — mnin.)

ettt | ._.u..:._.__-._._.‘.__ﬂ.- LLCRULLRRRCR Y o 0 ENERGE UF B _.ru._.._ﬂ‘—..'.u.._”

“ipuanbasqne s£ep 2aap pap pue ‘A (g vo pEdsor) 01 panmmpy

pafavjus spun]d IR

-ANEST) DJOULL YA PAmopoa-NaEp pue 1§0s ‘waapdy
.-..-—._.u_.m UM SR LANS
SNOMINL $31 § SUISMU] STIE] BN} W PUNOY BUA UOTHEDI[N 0T A3 UL Eao Ey o1 your | woay Snraea
FHELS LR LA LINNE T0E U J0M] st ..nm._u ML) S]] ERIIAO, T, .._m.:_ﬁ... AUME] ¥ (1A d3A0D SO0 w.....__...._:.L
Jo IR .”..__ﬁ ut papreasad sxaap uamimosd uonaod somop sra wp  uonaBuea pas WS o syl pagepost mag v

i Saped £jpeiauad sem sunsauy [rewg o jo wonaod saddun sy noySnomng sneiquis]y SN0dn [y S f— uanepgEr
AL R Je dEE DU JE pRjungE h:.;.__u

~urnl yiwoumaw, ] awngoq jo swods passyieas i Run] Yioq papeassl sduog AE[AMEIA DAISUBINT] — TOLsYF

a0l §o FUnjio N — MR

W SEOTUOR ) VDINDE AT oy SU POUITINE EUAL 2FED ST,

00 CANDWOWINGY,  CISIIDINC] 1L U0 UOLEUIITKD pa [ieacy

zo g ‘yay ¢ 2o e wBu auFo g Aqeoadss 1a1ean puv sagad ‘saadpes 2 jo sauwg
ot gy jo pue ‘Apeeuad adumsqus usy jo nonFaines pead yas Unofod por NLEp ¥ 40 adM SADUPIY Sy,
20 §r Gy gy -Sdmnd soumeqne s pur Gnojes pa1 yaup v jo pue ‘jos pur afie] ses waapdg ay g,
sszanoad suaquasf(] P[0 we JO SUIEMAL IHI0 PUL ‘RO PIULIEIUGD WMDY PuE Uof]) ML,

gac'y

COE 1

] |

MEG

Elaamery T1LT

3 T Pet

i1 pase "luspury samup sjeALL]

- OF pade ‘IouJ PrAng 2walL]

a7 pofu o0 WETAY S3EALL]

12




.- j

AU ARG R WL £ agou Jo Sunplo N — iy
A8 CIMMMCULIY,  fisp jo 48D U0 uonvmmes ]
, IRABY PONGIIUOT) WOMIKIO) j0 PEa] sl sapun pagsodayy
pendeor mr sdup o wadq Hurav yluow ames jo IGT A uo P3P PUE QUL 4S] A3 U0 pajyimipy OFLT gl ¢Z pade uadneg pasg raodion
LMD ONE) U PAEINS eaaapn |
M Y qBnops Suas) B 00 1) U1 PadaAcd WAl jo Sucm pus ‘=aipo NP fin SEIN] oa0m s
SEOIY,  CWIHA@) 23 SPALRG) pajEIAG] AastsusiNa pue us e go uoaed aadde oy ur puanziosd saam saya g
m...n.hm.n_” L. :c_u.m.vmﬂu.v?h u.._.m_...:.._ J0 EDGRR Yt PRAOAGS EUM SNIEGIN]T U S JO0 SOuLTE SToaur Y, — wdbropg e
INOUSNOI ST T0G §0 SIIOUOIGE AUJNEA DAIRIIIXT] ooy [,
.uw_u."_u. o} m,“_.:._._.d_,”_ ALY wuu_._.:_..m _..___."F_nu.w n:_u B :ﬁm-n_um,_.:.._u. _"_.u_:H.ﬁII.E#.H:_.KU
g1 ..Sﬁ.,._.:ﬁs.ﬁ..,._._h, CORT JAQUIDSET YIG Sy uo WIS P 1R ]
) D) ELAGR T 0 PREaR) ST 0 podipyy ngo'e PIge il _.umm.a_ r._E.r—H JLSOA] DIBATT
; ; GET ™ 8001
flyuomd ogoadg  aoueeadde Lpociq v Jo fuonupuxa go sossEm avnSaan I paruspues fzo ¢ aEaan ‘sl
001 “Apanad ogroadg  §o fya) o g YnFu fSpanasdsar 1S y saatradide .:..H_
-nuead asavoo v Jo puv ‘padavua Spanwiedwos wonued peoses s “yos pus oy DTIT] MM Ky —eoup
RO SUM ...E_H.,..::H
Jrunng eup) WL P TRy SRR TIE Apla0c) «“E._E—Emu M PR QoRE EHEIERO TN h”._._.,_u.._:. U L .J.:._._..F_w. oL .“.__E_...N Il
..._,._n_mu.._,.._, “Em.._ﬂ u._ﬁn_n::_; AL oW Lo
snotpdaome repauerd jo do apum “powd jouz ai) 10p Sua Bpuuld 241 ur wonupRxs B Spw SFAFL]Y PUO]) SNoIaunn
Aurzopoua Luamala EJFE Jo peeoduiod aq 0} punof sta GOTEPRED sNOUNRRE M) U0 e owlosaranjy gy
TERGLIL H;PE?.....,: B J0 Jpuear G} “udLvrdoqn puu L L ﬂ...;:.;. il DTy o a5 PN} s
anun UM I WY N[} FPIVMOT,  PIUSIND UCHEPIND JUNUasi([ oF CAILNHOSEA WOA) 8a) puv 1jos
m_”_._..,:_ WG] UL SMEIRIEEREDTL STHIE ) S s m::....n:_. i __..m _r._..:“.ﬂi__—" sraapn Ay, ._ﬁ::;.ﬂ. .m.u._#__.:x U} putol
D[quIrmaI ATusodss sua puB “HURIGUEIT SNOIN DI IROGSTON Pa3SIxD D100 Jaug Jo wontEsdap o usuana
H__.ﬂ. :t.u_ E_u.w_.__ o Myl E.....n—ﬂ::.:.:. LLH .:..._:mg.. i ___u_.LL:_.rE EELU :ﬁ:?. FIMOLILUGR O JEaE SIf1 S0 WapeTy I rE
PHIFEL P il .._”_”_.E.u_:vm mﬂmu_“._ u.._u._m___:f..__.— QUIGUEIE SROMNL a1 .._.__nhz_iw JO A1NIE € Ul M WY Jo awns
prue _“.._:_.____.._...xa o ,.Eu_m n_._.._. u.Hu.n_n. am.u_._r___h_.- ATfod=oafy oy ,—5_. _._..u.___.ﬁ?;..__. MY U FEMR O :.__:.._H LT ..,._u_q:"__u ._“.._.....__ﬂ_m
G, Cpejiled|i A@AlEUEd Lia0) JEGULIAMO] Ga) Uy TUGTIEIND jIw PRpue] 50] A0 ddaoun aeam ST .,m.u...__ha_...—.
TOMEITE SMOMNLE U1 Los0 21l i ey pagsanueos sagaqml LU LR P
ay-snoune(ad jo sossew puw sjods PIROWIAISD [RIDADE 810 Dasy) JnE o g0 qand sugy up—saugsazuy oy
OF0- T =em Ayavad ogroods gy,
WD) M1 e pajacunod aserpy ydaaxa ‘pauayjos qou ang pefmpus arom FPUELE DLDjuIEI [y ey [ — wropg s FHpr—

B0 St .._”.,“.._.EM aroads g3 £ uumon paadide MuaL ML | gsce PIEG BT padu ‘Svzpurg SO [ SYEALL] 4
|
- - e o7 -
westnsesdly mopom-geod jaigs ST J0 PSS d0Ee) )b 30 .._“.E._g_.__ GE[] 30 ST | B ol smanEagg P B ey

_ 1 F._-_u_”_._._u._”

PR U0 — 8180 1] DLIFUE EURXEIMINNET annai[joq it ‘g pun | n:“._,._u_..“.— MOHIA]—"AT 214V




69

2 el T ESuE uad go foFo-1 S ipoasy guoul pan UL TR e Tt ..a._m..::m__
ogwads oy soune [¢ ‘weag jo WA AL aepnosea ST OIam FOUNIGUIDNL S UL UIRIEY [ i)

‘ponnsnea Koy yaups poojq Sussdunoop pus pafungs 21
WD) BRI J2ip) H:....._ms._u.:.__. JEEk R 104 210 FUIDA SNODUL BB 0E YR J0 P L I FER Aoy oy,
‘aeh _..Hm_-E._c.:_._Em.H. .._.H._.r.E.,_,.twi IR G U ._n_.ﬁ:_:_sﬂuﬁ G 5, BE PALANAL ER FRLD YT,

ORI T3] m._:..._.u aang .__p._:n_—__r.__m -.._u:_._,_“ HOO 1AL appeag ?u._v.._un_,..ﬂ ..u.__u_:.....__.u._.__..._.

SWANXD UM mnLap put $saajesmagy possaadas Gpuden sy pue s wswapge sy d0ae uoidoas

,.=_“.u_.r:_ s nnu_ha,_n m.E.E;.......H JO SRANGER POdAu DT d.z.v.ﬁ.i.._: u_u._.____.:_-ﬁ “__E_..m [ ._._a.:m‘_..::.u ﬁE._.:__H_:..,-.r,
Juadan JEour au) sem poLe] uoEsimpe uy  casquiagdog O] Ko BT D14 moag UEIROS JE [RAALLLE DEED I

zalipa paster pur saEeq PAING]0D HALP It Cejnoas put a50] Surg s0ap0 o) ‘paieiasgn
LPWDNXd 10 FIUMET SA0A0 PIFIND ULAGUID]Y FROONTY [URLEOIU] M) JO UGN [RIDEDE)—— WHop
Fung 1S ynoySnoap siuownawd agngop go sagoaeg  ydes] paziiesio Apenasd
L uaop punog Sunj oy feamdpd o) N Jo APavd Hj) opur woEnyd juapuml-les sasuagR—sbuncy C rme
=asnxapl
PIOGoD dup Jo uonssBucy puE ‘sa[ALOues Y] W WINAIE Jo 5330%0 { pojsoliucd Jjul B CYIEaulapuR uolngD
i fanbido sea prowgsery sy, couog snonSnucs M) Jo noLAIjE o LA DI U SN BB DANIDILIEE
_.E.__.Ebu.n......_:.ﬁanh..__m BY T, 11 EEOa0E SUlmung spuBg snojuaumi asnap ame: ping ERTTR T R MG[[AS B IS Py
pue ‘ana your ue Jnoqu auanjdsimon] uIgaana PF Jo Mo] a0 M) UL PAEIKD APLARD DAY JSAD =TI
1 ERTT-THRA ST BETR TR ST AN DR DL AP 1 JO UOTUUIMERT]
AU FO YILE D3 U porp pus IET M wo PARILIpT

pafinjos agom spud SLIUIEA]Y M T,
PUGOE SUAL WOTIRIBO o e Spuan
-wmoad aaas spueyd eaafog  Aqpeouad ouraqEON SN [EULEAIU] L JO UONSITOD LAY [ £y —Mantpy [T
prgaiineg A[IUAET Frm S0
[HION0E] SAf) JO AUBIWAN Suodnun ML CapE yap wqy jo aunepl 2y uT papsis SUOEIPE PO Maf Yo Ry f
FR MU [RARIE] DY)
W DI DI0F OT SEag wpl gy g0 gpaz=aa a1 o uegEadned {3 REEIOpUT VLGS 10 UOTSTD (EId[EE0g (i
‘provgpery i) Jo Sumayang pue Kuowlo ‘umpneiry sy jo sasnung s e go OIS0 NI SR A, — R D)
» + 70 Sutaq 1)IWOULIBGT, ) “IEAp JO Aup M) U0 PIUIILXD sEa Apog diT,
*TPAR .m ._.r.__..._n.n__._._._..".... IOy S __r.._hn._.m.m_.ﬁ ERM B2l 20 T,
AN WRIBCY JO PEE M} WO PP PG GO JDWIAON YIGE DY RO [EHdSOT] O [RIMNPE SEAL

O] 0] ..n_..me_a_ pun: “pjos ..:_n.m.&_nr._ 1L uaaply
.u_........,.-__..u._u_.._.,u 1|t _._._..-..F r—__:f_.ﬂ ALER IS ST,
) SCIPUROLING JTEIH]WNIT SNOMIT AL J0 WOUEIFUCD JUAE [IA PRI [ 2
BNDIE] =) WND[] AUI JO PAGH JDMO] ST JROVBNOM ], SR ] gaalag Jo sou upaad pagimi in peiEatued
AySg ses uncop waunlp 3i[ J0 PUHYT JDMO] M) WI0R) SIULIEIRUT W) §0 DURRIGUISUN ORI ] ] =—"HatapET
“EUIIEOA ] JERMEAA [ P2
sua A[[eaousd onesy Arvuompn g oy ESuncy yioq ul pojeiss vIUOWNUJ AV[UOO] J0 SjodE paduag—— il T

2et'1

BOCT WY e

% I P |

E120UET] YiZ]

gr pade Suupg sepoymyg seag

_ 'gg padu
‘wpzapdequ’) Bue ojearry

FE pade
oo P el ], ..n_ﬁ..c—_r....uu;__:p._.u_,_.._..._

I3




s

J el pajoalur
£Sup v ur wom spavaoy Swipus) gps=aa-poop jo Apmmb paseasoul e LA PIPUNGLING DI spues aif,
“sauniEau] put A1ajussaTy i o uonsaBuod prat] yita Spuud aumuasagy Ay jo YEATIA TN [RIDNE ) — Mo g

sgnannn L1
PISSTA T[T PAIEOD PUE SGNT) PAT ¥ JO SUIGUIDUE SHODNL [WIYITCIE S pus ‘padavjua aaam sprmph E,E.En.“ha“,“__ﬁ
“Loqep pue 108 FuA 253 11U M) PUE S ANO[0D UL AU PUB PIIY EUM 2250 woud pu Jawaf] B[l U1 poof Sy
guaarddy Suieg uogupnxo pagmrg
o “qnoySnoar apquiy soumsqns Lsvourmd ap puw *Lpouagsod poizafiuco LSy asam shunryp oy —Eedoyy
.._ﬂ--..._.._u..ﬂ ATAM FR ﬂ_._.H-“—..l..hEH.HEH._L.._..H-_
s pragaadng an) jo poorq a3 ut oFuvys payaEur Il PAIFIXD NOHELIENS A|LIAEU0T
1L N0 UOHBUINIEXE ) *)) SHEA] FU PILINIDL SUM DRUD SO T
TR uo patp H h—n._”. T W BSELEY S WOd] SPI[EAUL 30 IS ¥ A PRALT Euﬂ_in EIT

e #ea Lrawd ogoads magy,  1apEm NN PAUAYOS pue “E[|Ed ‘sapnueas jo
posEnon. spuamapa swdossoorm maryy,  Ceaqueden ..mu__ﬂ UN{ILM PANSL0E pUN PORIVIOD AIDM EPUREH MUY A,
‘pe0-1 ‘peprrerdd sy jo ‘goo.1 sean uotidod [Rar0s oy jo Aparss oygoads ayy,  cosoaea LpunSaa
aaa4 ([EIM Faqn] ) (Y 03 ‘uenEnmexa adodsoraim U0 ‘0I9E UM WOLUPIXD Ay mnueE y paiEakue
Ay Snp ses suonaod Ealaed pusaengng s jo mifaen pungnm sy aps Saalies g Epaeao) souneadde pEnga
sEA[poo]q © per pue ‘perzasdmon awas sprmerid ayy, asawoo pue punng pasadde paed pemiios agy pme ‘pogsad
-UOD DIDM SIONPANE AL  Faouno ¢ P My Ee S ap “Appansadsar pafnm pue ‘pefimjua saom slaupay iy r
*ani) LI UL SAND PUE SELS
-uon Sdmnd v jo wwiypuosed oy pomoys UONIdOE #1110 SmAL T CAWINOA JUTEL Mp JO poaradide weapds ay
....,-H_m H.-ﬂ ﬂ&._.n-_r. H.n._.-..muh..-.m .”—.”_ n_ ) DEIe0D -_.-...F g FRRR L .-.n_._._.-_....—m ..._..-.__.”_“ CHET
0 POIRTSTIOD TUOHEPNED MY, FM[DIKT ST jo aatipEgnE oyl :m.:__...::_... .:_..__..H_....E U2 DAds E[DEERA=PON] PHYEG]
pue ‘wonupnxa gos i jusuiwond d1owm saan(o) ALY, UMY aRYM 1A onFnoag) ‘aonupnEs s
PApUaIEp WaAD DU papLE] a1am Aau ) “faesa00uil PIGIOW JATEUMIXD IE0WT MY} JO JubE DY) MM saynng £ aafiay
syuoyAnos|) wonFHEu0d pIaL .n._m.“mm._ = PAUIED SUMSIIU] J[ULIG SYF JO UL WS FROINUT S ] —HINtapg
R T sea Anaiad n__.:__.ﬂ__c_”_,.._ AR, COEIE D[OUMIGA UL EULLO] .E_._.._Mu_tm KLaga J0 sjuamafa
e pue agpmad o Funseuco “radag jo spuupE ap wn gep o) ‘eonwaadde sudossoasim pue praval
ut favqiuns #jaadsas e UL GOVPIES WY YITA popuaisip Fulaq sappjoy s ‘paBivua Apwaud aaam spsuo] Ay,
WOTPEPIED ILM [IPEO] DIDM TI[IRT [HIE KU
ay o epuupd snoonw Sy PV SUCTITITIGD SUNIn 211 0 XuAie] 3yl U] JE00 PUE DAY SEM "95In00 0]
e qAnOIp) DG [EOUOLE] M SIS Q) §O0 ANjuig pradasE pue Sumagos i pauneduosoe uam
-afaofus [Eniee o) payunoue uonEaiues oy saoupd amos 11 £ SOUB)EUE T T RoM) pasadued Sendag ng
snoyfnong pnadass asom Lo {a001xe pmsn a1 01 dadujiod Joi pip pup ‘snojmnapa aam eRung 20y, — TN r

oLe'e

BLL

S VT PEL

saonraeaddy s e0d-30l [ 1GMpL S0 POE S3ER 33 10 Lrargy om) jo fisuzmes

I ]
._.-.._..nhﬂ.._.qu_m_

=y Fayy

gz pofe ‘rouuryg 1000 MwALLY

FHOI—
§% Padv Il SU{OTRIN SIvALL]

IEINT §O e

PORUIIGI—SIAI][) LI U MUBIENUNU] Lena[[o] IM G pue [ UHAS] CIOHdAL— AL 3TV




71

" i AL THMIAING AL W ESE T

TLIBIUINE] JE [EALLIE S1 J20J0 SAUD GMI=ANTDM]

n.E,..—_Eu.n. Joopiap g wa ..__u_._m.— ooy ynsyg s _.._.#_ﬁEEm DE] EERE CLROLpIpReE aplaga) gy o ::__n.__.n_w.ma (TR

0 198 W[N] MRADE U “AHIo0) Jo s o o wopdnds amosaponon) jEou g Swoag Supmmos i eies
SIS D) UL A P S .u_mm__ SUY 1O BIELA S _E__r_ PN LD YT CIIIOpE]E S o R 1 TH
H_:..:..__.:— [ ._n._.r_w; W] DlLIENDE D 0 Jou _.:.:..r.:__"_._” P n“._:.:_._ ]t Av] 8] paed yzomn M3 A0 CPINQE ST .,_.m;....:.__
IO E W JO0 SWINITeA WO (N0 PR3 S pue =St J200e STl SIS Jo] N0l [ELEanE A0 e Ul sy

=0 A ....___;_r.:__m..-.ﬂ J0I0E DR W0 AQEIE RN (IS Juaa AdSA B T UDUET) DU} WIOA) RIALLIG Ui il LI |

R TR TRTRG R BT
tEImoqas o atsedap v asoqy puw agan qIem ‘aanixs] aumuend 9R1R00 ¥ pa puE CUdjoME oI sea d0UEEgns
(300 BU[Y A[SANE[RE 06 “OZI2 NI PIZWIAANT 10U DN SAINPIY DL, CUONFASUeD HIE[[AE I padiu oring
avpuined CSqouy igos v Hueedxa ‘suulio asai jo saoupims o) medp apuasles Lpees aaom sooang sy — e
=Lppeay astmaapio paceadihe i sy jo smerquiat snesnm arp g, apesta Swoado sy paaapuas samod mop jo suap v
saporEan pueld sy op saanpaade semoiqop o 03 Bupuodsaros faop yorpq jo aaquing v o asusaeadde o
.m:.m..r_H .J..m_..:_“@._..__ HMEp o u._.m..“._.u_.. EELUTR LT ERY PR k) ERET S Eh R B R _._.H. ..u._.r.m':._nnm Y Jo 2N Y PRAOGCEND
J0U U UOTIRIAON dA| \y  S[aEsas-pooj paisafuos jo Fuu aenosea Sp[EN] wpLs POPUNOLING D1 WY jo
M) ¥ LSO EA0ND JO 190U INOFUOMY] HIQIEA DI BOLIRIDI|IL |1 SUINIT DETEIU] (U D)) W | —uanrepg

VUL JO SI0[0 PAZLIOIOGOD WAL PAUIMneD pu COpuay svam ueBio sy, —pemepy
‘Hunp mpy go sonans punapd wppajeos vopepixs {ploa poe oappan ] pang s naed go Gupoenb a8 v
Sawnnues faps yag o jo s eizos apsoddo o oy Son oy jo 1000 o 1w uonaogad uprEatad aiy wory sl
papusyxa ‘suoryroriay san L paquaswmans 1awd §oOsqL ) g0 sapiun pue eudpna [usiop Syl sparmo]
fepavnm pue spasadn passasluos yanue yng aangxay we ey sew Sunp gop oyg,  uapnamd agq 03 pawos
spaed amos up youpa ‘asuvavadde Soud np w jo monvpnxs aspuead posoys asuesqus Sewompnd s gEnoag
uonoas Y pasaiucd Lpeaad asem suonaod doumzed op ¢ pouayos sped we pue ‘pazuapued sl w sea
semupsqns oo sy, cxade gy epavseg fpemadss asoue seagonsd iy o) jusaaype sea Sung B g — wfiay
UOTNPNKD JUAMAN-002 JuRpUIngE m: Iy PApEIIUNL SR RN M moag puy o) Surssud
spossaa yeaad oy Buipunosims jugy Sypeoadss pue ‘saoeds Eupseipaw ai) IMOETNON[) SST) N[O M| ],—TOA0Y ]
AU U[UDY PN LI ERA TIRIC) SU)0 0 S0MES e B,
waouds promyoeaegus xormzod pre J0LAIUE Np 8 PUE SUOLN[OALOD D1} SUSWIE ([joq PULE MOULDTINGNE U} w
FEUDIDUL D{PLEIMIAD Bu Dro)) pan: ‘onbudo s sea 11 PIUAINYE AN STA DU I [MOWIDILIYT D], — WAL
“affueys suofiapun pry qorgs pue ‘pounepues L) aIga POOJ] PAIno[od-3aEp pue
proy oyp ALq wiy2 oy Lo poXaEm sea smda (Eogeadng o o ssanoo mp  Yendod Appansiedwod sem pog] oy,
IR AN U0 TONNTINNT] ) ) SN ] S PATLINIAT SEA D S,
Aquappng aoupld yoo
RO oA T PRI DA O PLEE FEM D0 DM CUMIILAT) DU wigf ._...T_._E.._..u._..ﬁ DU DUI0E [FAALLIE PR LR TR

=]

J.u_.._._n_ps_:w DDA [UDELIO0 D) L __m__u_um.u.m...ou 3R w..n.u:d_mua ML

"POYETIRIED FTM TWOITEIAIN Py ‘pauaqios poif ToNupnxd aip sofare

9T JO SAN) U] (MMM PIPNXI [IIM IDVIDIIWNIUL JO SYUIE ¢ WL AIDM BI(NLT SADLD JO [|8 put ‘adums
FNOdNWI dY} J0A0 Sjuwnosva (erouad sum oz, omy yaup ¥ Jo pue ‘pojownued patvadde sougragup pang g

11
e3s'l

9081

PO °d e

L

- 9z pav qyuuuny, pramg

1 pabu Ssuntie p| WAy “S19E-"100)

I 4




72

L0 TGIOTLEM, TP I81)% SO0 K18 IO DT W umn-j2o J
a0y 1] "__;w,__ e parp a1 pu ‘enorzue pu ‘paoud *aped smesag ssurusones ST CsaaamEn g “qaoe 4q
guonsanbo} parpilor apy wmd jo snopzueoun sea uaryed sy ang foy pannnes uatnipaye a3 L Apuaay pr ‘prbeg
FENOPOIIALY SEHEDN] n__m—.."_..— FIE]  HD DI[E]-TR1 PR 2R T j0 addd muu._n.._.ﬂ_—u USKIE D03 T[S A0 m...n____u Al 10
anayp Sutmp pue ‘aloass swow ameasg voEsadde aravsoq) sy <Lep suo gop somervadide A0, vy Sunuazaud
r.“:.__n_"_ a1 qm_u;wu.._"__ﬂ.“_:a pram smopdneis EE::#EHL UNISSTIANG A2051 F.n.__.w CIL LTS Tyt UL um__.._u_.m...__na
1pLa “uatopou av) aaao apquioasdde ses gean pasuasout worsmupe uy  uotivandsos porany [P AT Yot 1A
‘ixsndo pemorsenoe. e o noEsImpe 181y CEOHLLVID puip aATY] 01 pauls 8f 9 aLdyym ‘wamLiy sy uy fuyidsor
ur sxoasm sy waoq Suwavy foce sequindig a9 o o wmpILg v Prudsmip oJEn pasTaoar s o sy | pacte pee - gz palu Epnyy sop apEALLT

rsodap oytugap Sue Jnepas g prong s
ted peonaoa oyy  emdnouane] prousS sy go vonsafiuos ospe sea aayy pur ‘symed aumos Lpswa go pajaad
apadea oy, camyang o we wensaSues enows s Csaoune fo qga) pus r ppEn “Appansadsas wFon “BANUPIY

SAFEL) SNOANI ) Jo uoneranafiop plogy puov aepuens
[aomal osje sun axay favpuuerd paavadds s sz spuepd awoor a1l go Sunpsum woay Siploay
Jo 9Eis v oOr seam saunsu] aRAUT] pUE ([RGB §0 SURLWAN SO ) ‘wopninrey pradassornpy up)
GEO-1 EUM DUHEINT S JO DRI SNoInUE a3 Jo SARE aoads
ST, Cprsixo ssaooul u_,..#w._un...._m N O BAPIAD 0N CTIOA PUE WILY SEM DURIRIIW SNOSRW 2|} Jo d3IEqns
[etauad aq) e ‘siods puvS Saungos oy Agaugs panyguos ‘SI0o]n [{EEE (I PAPPIIE SEA moEnongy wape) sy g
FRO-1 9em prilang pun pajsafiucs uagm soupiug £ aafo g jo Anaed ogoads agy uonprian pue yrodap
STOUREIIE [T Bauesgns poed o) jo 211= sy wo spods perowdygaon Juymonz ‘papuage B ST P00 sy g 5 dalfisy
WIOM U
“unpy ‘paazafuce Lpepns sea ospe yovmmg ayp,  v4e0.1 e Snavad ogosdz ep fasupms 31 w0 sl Juatagip
Ju SpEA m...__.gn_ w_._ﬁ::.._”__“...__.ﬂ_& im ﬂn.m_.mn_c.w:.”—_u .__”.E.mn..____ _:E M) 8 u____.ﬂ—m...ﬁf u_.:_.:_pFE:_ S TR m._..:m.nn_.:.._“ I
UL Y LOVLED u.n_.:m.ﬁ._#:._ aai) u.:rﬁ _u._.‘_.__.:— H} m SUGTEREED] M P ....__._m
Smpnp uned JUaE udag swp aamp AN U SaEED 9S0Y) UL udds waar s feaqe aaw Sau) pus g s Appaerpamuir
A9 pwap Jo quaom 2y g6 uo awed “Sqeqoad ‘saomeawadde asapy, s sy du ounEN s go STHETE
C IR LT _E:m:E:.__EH LTI TR T SR T 0 TR iy ...__..—__”_E....:_...____n_ U 0 uoEa] ou g nmu._.zu__mu..,_
[lws oy jo owmos sy guoydneny saovpd Juasagip sanp gu pagsxo suondodsnssguy  gro.p sem S
sywads noyy ¢ Leguasam 2 jo Juapes apoa o oy Snoayy pafivqua atak spusd o DDA DU [, — wamapgls
*s|assan quaal oy ur puw e S0 o g L E P n_.__“._ﬁ_____ DR E Qs Fea pueapg M,
ey pue dpouoysod pafiodus sua WEw oy, cmonSnoag juepedaan Apcon agom sy Ny — iy f
‘i uagasing
N[ Jo 2Ram0d A ur wiys a3 uo paavailde sunegs poopq pue syamn onngioogy  pamonms Ay swa Apoap ST, gt

b It LD TR L [ ._?—u_ D TEOT) RURER ] Lt o | EPL) (T o | —0F Hﬁ.m: g ([ L nameg

- —

wroannaddy; uspomgiod Jouga g o pun sasusy a1 Jo LE0jErg ) a0 frewmmng LAALILAT s

[HusemEayy SHENHALT pO DOIRAT

e

PRI IR —SIRN () LAYUG] PUE SNIISIMIIN] ATRAT[o] s O

WY ] WEANT QIOHAAL— AT @MV



73

ajeaaopn o dn
HEasq 03 PpaomdmImos 134 101 PUI AN UOTIEPIED il pofaod azam savare,g ) sunEaquy Mg g0 vtz ...:__.w___.
ayy spaesoy,  payvaedas aamy saporpeg jo syFnop snoude sy aogpe suvmad Juga 9yl ‘apuvavadde ?,.E_...:.ﬂ_w_
o @ sjawd owios ui Suraua] JUIIKD D[EIIPIEUCD ¥ O} EPUVL) ML UL PIIUBAPU PN UOTIEIINN TAJpUers
auowt wnaf] a3 jo 1aed 1dmo] o) sprER0], UGHOY PIIOm Jo saFi)E SNOLIEL TE MM IN0IN0IN] SYNIE] £ 1943 ]
aenasua Srdu) sen JURIGUIB]Y FRODNJY M) J0 JNGNE RSUDE ST,
onIoE AITEmIEUL AW NoIT N5 [ems ) UL PAIEI nol
.A—.p.._uwzw.m_.s._..m WY PIAIDS( S Tl po aumos 1 w:m.:u._.,___.....w i ,mm__zﬂu alEjuaEa gy S jo ,:...____"Er_!..ﬁt_"....‘ BEVEERE S |
saauno ¢ yyaf o) puu Fe afu oq CApanoadsa
paySiam Loy oanwsqns [Eana0s i jo juawsSiequd asnea jears porussoad pur pajEafiues alam sidupiyf Y
L | E.E...T.Hj_..ﬁ Jo pue b HiT .__.u..m.:;:ﬂf Bl ..“..,_,:....Hm .;.___"_..—._..I..z.x.,.___g_..._._;..
“S[O8E0A UMD DU JALDY DY W HAED PUB PING POOF] F AYIEIF] — DT
pasdaoxa suope a5ps souayue pue xade mp
spavaol wonaod (e v SnoySnoayg: Juendoss sem Suacp o,  D|qELY SU1d KUEENE )1 oM A ipued
o Jo Jawafaosua reuad onm sea [, opE T ) 1w pasD uoEdpE Jeanapd saEuaxg— resoy
‘pajetavn Sl s Apoq mg
L0 IIWOTLIN]T, TICE D11 U0 SR S TIOTIIHIIE ]
“WOIEEDI08 A[LIGa] EU]) aje 2iup damyl “pIEE M) uo ol ooy
peap  pus ‘pomoasadus wmon {sangeay paxawnn gsomt apy axom a8l prles pun Swneanop ayoupeay Eimeag
t fyuaaos paspavnn s parstqese wreSv aaom swoadunds (s11049) 1FTF M U0 e ‘puSug] 01 JUIS 2q 01 PAIPLO
[t PaPIjEATE S a1 ﬁ._uﬁ.._mﬁ_mm RO SUY J0 panodg [uEMpom ..__am.— AAIEIIEUID [IE BT ERN _.“.EE.H__ ...._..u__._:
BUM DIDNJ, CENDNAL A0 POOJC TNOIITAL "S[0018 JUA|NSA WG] U X1 40 QAL pOPIOA ] WOISST[RE S DT ARD ML
L BLIBI] 4 J0 D00 S parajus B B8k .E_h
rgogl wlog pug uo peyvdsoy op pojumpy e “EIWLLY DU[) WINLE YIS JUDS FIDLALME FHUOML DU AJEC)
=aoune fo
B oy “sooune §¢ o[ ap “Lpansadsax payfiom puv “uamaFofua (U100 J0 23E)E ) UL D4 SLOUDLY] M,
srepnuead pue ‘oanyxay 408 ‘aopad v jo ‘yeodap avpnzdeagng dasuaixa s ‘QF0-1 Spaead ogroads { aSauy uoaplg
nE0-1 “Anaead ogroads e1 § s0ouno g
ses WBoa oqy,  ceqop aseard o o0 pazanves LpvBana uoneiouaSop Jo SYARU VUM F1508 SEM LT KT
*BE0-1 “980-1 ‘2L0-1 Apanoadsar azan Lo Suaye sun 2oy Jjo Sani ograds o
FAINT I JO SUIRABI M[1 PUNOD FaEsaA-pooj o) Jo uonalur el qure Fumajes pur nenrnyug Jo £2s
gnotiea w1 ddasm monunfop pue wmagp ol anoySnoa opunnehn sipl oJips UKD waad u o) paprasgn Fug
s fog Jo saDIE] 1E0WLIIMN0] DI} ‘PAISEM PIE UL} SEA IUGEIIA] [[NUS DY) J0 LMY SRODNTY T~ wainpyE”
~tagyen Suumno]os
Ll LA E .-__u..n—v TEa BOLIDQIE “.upsm DI} JO FMUNG Ayl puw ‘paomeap ._m.._E_"___:____ P poopq wip o ._.o_._.m_..__.__;..::.ﬁ—__
$Jauan M) UL PUNOJ FEM POOJY JO 10 Ep ¥ ynoySnongy aquiry pus jjos sram Loy, cjemdse dovagend s
uo fjjevadss ‘paSiod Lpjeaad svam qioq Jo 2dueisqns Syl pue “Juataqpe ses Soup i) apts 1a] A U .?,r.um_m_—__
P £194 ¥ o) apis B o Jo anss omwowmpnd oy oru svwpd wazey puf poofq Jo woUESEARIX ] — shun ]
‘wnaz Kpoojy Jo Lmuenb posvadaur ue pamEmed mnpaeiad My — Ty g
"ANEST) AE[OMIE DU} U1 INIEM Apwagpe sea sul o amw euion rengaadns s ug
pafumpo fpvoas Swaq poopq oy “Apoq o jo wonmodmosap Sunweape Spider s woneRewa 3eaE sE 2],

—

e

=S L

e e i

"BE pade
fpooSoo], partoryp praodion

K




74

“ans auoiuad-qos o)t poppaqui Surag
‘uofo;y Surpuacse sy jo apppu at3 03 (W0 M 0F PAIAYPE J[OSIL YINEM ) §5000a0 WIIOJIIID A DY} WOLR PAPUIIED
o s “emil snownas prong Yl paqjy ssaceqe abIE] ¥ Era I8N Wndmd aul o) Jouajen  cAsusnbaay pue v ur
PASEAIONT SID0[0 DENL WD) AN} SPIVMO], AGUAIISGD FEM “INOJ0D AT YEBEING © J0 ‘uonsaiiued jo Suu daap
EABD[TL ASOT[} O IPEIN0 DY) WO IJIWRTP UL YOUT UE J0 (JUIIEE-2U0 In0ge ‘uoreaaqn passaxdap o squted padag
(DS BUOSAIINL PRYIGINS ‘wna|p ey Apeaadse puw ‘SounsMuY WS Ml JO AURIQUIDRY ENGINTE O L~ wamo g
[EUTIEAINL AP Sias SHGISI] 21T,
"AT[juan) ERun] P jEvd] [—Fedoy
"SI SNURICUIIT U WIRN O], — R
18 “IamonIngy,  tppeap jo Avp 01 WO S SUA UOLIEUHHUNED A1,
ADAD PANUIILOT) UOWWD))

commra

j

Jo 0sed © su popaodor seM af]  IIIONL DU BIY J0 YIFE M) U0 PP pu “ENEny pug ik uo puwdsoy o) panmmpy | gogf| | emssngg ol _cm posu suraagy ydasop ojears g
“2g0- 1 anoqe sea Saead ogoades Jogy,  Emmy M jo uotsmppn
pus Suruaggos pue ‘sougins ayj uo uoEfued snouaa e ‘spouerdd gy punoas woysaFues yanw pue ‘DomEEgNE
[eInaen @I} 30 JUSWRSI[US WS v oEwM 2IN[Y,  Faoune §ooya] sl ‘esouno fe panSms S oy p—shapay
PO SUA L_H_L__.EH um—mu_ﬁ_m 97 CEsauns §05 Tu._mmm._____ pun .pﬂn_r._.__“_._ pum 3jos fuw faz um.:."_” J0 B faarT Ay
Ho0.T sea Spawid oqads @7 E0oune g Sumdos CAqoquy put 1jos sea eaapds sy T
sieadap snjounppur o Junown: A PISIOD B A1 DA m_:_&..:._n_ﬁ_..... FlRa DOUPANE § 0D
S caunswul sup ur ‘esocad SLMuASAp PO wB JO SOMEMAL D) ‘HOTIIAIIN SAISUMIXD PNISIXD I ] —"Hop0)
1e0-1 sea uonsod ponwgy o o Apavad ogoods oy, spowd sepmatjogg o go Aydosge perauad v
Eu-ﬂ.mgmm..ﬂ —.._..u.._._n.-_.—. HEAL ....m.._mu_wmﬂ._.hH .—_..nEm —.“_..u.n EG“_..U.”- n__.n._”a ..H_ .n—un!..— ._n:._ﬂ-—j..ﬂ.—n____.._.._ ETLOKM I TLL .n_j.”_. ..“—.w _.-_._,u_u.m_.“_..._.__.._n.- TAOAL —.”_.._._.— .-__.._”n. .ﬂu
aoupl usye jeowu
pry uorperogtad sxonm ‘wmunfop agy ur saoyed saadag jo ouo o Swpuodsarien ‘parsixa pey spwopuad ey i
ERO-T 01 fEQ.T 29 o ponteiassst sva eanjoied osoyy jo Anaead ogooeds oy cwdE s jo |
pand aasmop oty v opEIRan o3 paouawned pey put ‘pajedidu Spesseamun axam sarqogud & aada ] —unmaguy jrowg “
*EF0-1 01 Gen-T =ua Srawd ogoads ooy : panagjos |
wayy jo omes puy ‘pailavius ApatEsooxs atom noyFocay) spun)d ouajussom sy f, caonjans uaunjuad s o
aupnozes Ludng sva Prmols o], SUDIXIUUOD JE[NOSEA PO 2AEUIXD L JEAIAPE SEA WINGUMI0 [T — MNP
[IEEDA DU} JO FUOHEDYINALL Jauh M 03 Bupuoixe ‘mn(nBued snouliqy v paunnuod Logae Savuouspud ayg,
sanggn) Sunp oy g0 oonviEgne ayy MoySnoly Gajem papnEa i pajjy ‘Se[upou asngo) woy
o) &u 08 popudisip o of paavadide gjoo-ae squurn g Sung PYog o UL CHONTPUXD PINY ILA PIIG MOM SN
[Ean0ag DY) puE ‘paiepyosucd seu Jun] sup jo e dousscd 2§ apis S 0 w0 FULIEINPT [RAND] [ — Toel L
Ty I L R A R L _f."___ LR FEET L Bt |
; IADT PENUIINGTY UGN S g pade
PAIaIID 2EED {3 T 1200 LININOG Ju parp SN M) Ul AaA ] dodje Amoquosie] pur aavtop pres sumoquaned snpp | rgeg 06 ‘ugsugy 0axy [raodio)y aouery
sareaexddy magaom-gpod Jams e je puE SRERD) M) Jo SLOEIET Y3 0 AlBEENS ﬁ"ﬁ“ﬁmwﬁ_ pusunyg L CTRLR T T g

CPARAIINOG—EIN0][] DTG PUT S0UREIANIU] JTOM[[o] [IM g puv [ UIANg CoHdAL— AT ATEV]




79

*, 50 MmO, Cyieap o Aup a1} U0 UOUERITHEY
“39AD ] PANMIING.) WOWIED)

oawy oy paaodar ¢ pendeoy wr elep gz waaq Sy “19q0j00) g WO paip puv Srpduigdag (A0 ue pRROpY
LD TG

J0p DI0M EIBPD PAI JAEp LA EIa00 [[ums faunEu] afwry oy uj
mmaay Ay E.—uﬂ.ﬁ.ﬁ: £auy sv JoqEnG pue 3ZIE UL PIFLIIIUL BID|N D} « mmouojtaad 1) 0} HRO[D TULPUIIND

pere ‘@onesyy oy [ Swajoaut “nS oy moyEnON|) UOUITOND MIM gpue]d ssodoJ Jo SUOEIN][)— HHUOPGE
sygaq o) jo xade oyl ug saaaqn) Kxwquon

May & pue ‘emowndtn ] wmngop jo sjods s sSuny yang anoEnong popesaad snupouorgy Aavulu)—-rodoyy,
-WNIDE TILA PIPUNSIP D2 SHILINUDA PR Prre (o] ML pMeal

~uod £jjeaad axam zayem vrd oy o s[REEaA M) T pLOMYRELY AU Ipun pasngd punoy s UInos DU == L)

g0 ANOMOULIM, TP JO Srp 2 U0 PANIIISED FEA Apoy oy,
ABAD ] PN LEELLTLERDLRY

s patodax ases fpepdeoy wr slep gf uwaaq Suramy “qauowm W Jo YILF pap puv <aqmuaidag g penTwpy

snoaMUT JI) JO JORD) AUD A YSnoap poy

LI0'¢

—

s ngl pag

61 ol ‘[1a0)] WULILAY 9TALR]

=Fxq T 1! 8 Posu omioqE() JURLY ALY

“§3ESAO0NJ GASVASH(] WTHIO HIIM GLLVIDOSSY £ MAATF QIOHILL—pentijuod— AT TTAV],

pafiequa aIam oy Fnoal gpuv|d pIMuasIpy MUY,
spumeadd oy o wonsaiues poaal puu aonereadde UL 2951000 ¥ LA ‘ud|oas
{ppawsaoxa Juaq ooweisqus [Lariae0 sy ‘groq ut anqnSaant I DQRIIPIELeD S yomafiuua ;i cseoune §g
3.—.&.@? g Cssaf Y| M fggoune [ oM g 510 Sdm h_.E..“E 0] pasuEI0nT 13 E_.H|.,qhu=_.___m..__...
-Spequosua qeadfl I PAPUNOLINE “Huatiagy NIER

pajsalinu IUD[D OUY JO PajSISTOD YDupm fuonEpNEd YILM pIpUMEp ENETAY JIuppos g1 fung) Fem uopny W,
TR FLOS Yo | B
PUE W) FUA HoIa GOENIONS N} JO SIBHNG ) PAIIA0D OR[U RISOMIADOD JO EN[AIL]  "Sunsus awmaifjoy Jo [Eap
Poos B 1oNsE U0 PN L[[UIAN0E JUEIWA EMOIN M} PUY ssaqpoye ] Ml ¥ 30 swiSrent A1) pUuod pashe
UTIEASN0D SABUIXG I[N pajes] Apoapad v Jo swEmaT g3 PaMoyE "aDVLINE A{|-IYF [IouwE b At Sy
JUPNOATD [[UUEE ¥ OO0 U] CAVAE UI0M PUE Dau jand jg0un Dy} A0f SARA __..a_nm:ﬁ...ﬁ LB e | ..ﬁ...m.h..:_ RULLLIE G iy
au spavasoy afquyavmas Lfpewades ‘mojoo apdnd Haep v jo e WM A JO aawgans ranoysad ayJ,— wauepgy
“Lqequp pue 1jos SEM JEIE] YT,
-gjop0 amoapdodyy pajjeo-os aliv] prnjsus pus ‘anesr) anj) oL Adany
U 2531 PALING00 SV POO[( JO UOTIGPNYT] aanal] M jo S0ujns AUy 1aa0 sotoped prAl] anjg a2 pus a9
poyuasaxd gorg “sFuny oy jo gaed souisod amp Fpavac HOE SN0 oNUT OF[E FEM BINT, AMAg A J0 KA
oy Supuado o sHung ayy Jo asdeqjod nsn g T e e | Y, — ol T,
! WIADETA PUE WY M) JO FITAO][DA (WIDUDD FUM T,
* B9 IMBWoULNL, T puﬂnnﬂ.mom o WOTPELIIEED P [iead]
E.F—.aa.“_.h.H-h_ﬂ L

B DAL FOA 050D AT, MR Suo| uaaq pry o1 SaM|M “CIWLET) YT WO PoALLIY ATHu20IT J0G PEI JuBLIN SIy,

GZ6'T

¥

¢z pofe femang savofy jeAL]

|

e—————————



st pataodar asud { nosstupe toye sdvp uaayy q.._mﬁn..ﬁmam 'PEl A} uo pap pue ‘ndny YIgg ) uo papmpy | o'

up s Jurde] SIamn SNoISUINN YIts pappIlE fea J9wr] Snoanw SIS Ay WAy puv uoje)) i3 noSnoay,

pry s100pn sy, “Ind sy go soour daxyy jsuap ju Sursjosur “Epus]d pajuaasin o yoped of] auo sea asany asqua
[VOWD 03fe 2y} 03 D0 put ‘uonsadued AL £134 Jo Sjuls v peuqIxD WN| aU} o T[la0f 42
"uonEasu0d ageirod iy [ouad g FHIPUOI] JE[NMEIL DAEUNXD posoys sTuncp ay [ — rosoyf

SOOMEIEUT DL ut —.m.._“_u._“_w.é m..._mm__n_ EDTIEST]. 2] ﬁﬂm.:“_ oy g ﬂ_mzﬂw _.w___._._.—u;.. pus FaIMaD —Emm.._na..__h.. ..::___:; LLELIA L

u Jo s28po Pomaagy Ite fFaaom o] ojur POJSAN0D Dad s EpUB[T 2301[) *jlu Idm0] o) ul EANB[OD PIT Yaup

T 0 PHE ‘PRlEamd u.?ﬂ?..w A, PR | w,hn..__....,.q—. nm.=__¢ﬂud.H o s go g aaddn oy u..c._WnE._,—,l.EEaE.—H
"HURIO I3 JO 31023 D) 07 Fepusixa monrpnxs my wenuziedoy jo ajes v ur Futaq syawd Jouapur pue

ozl 3 SHQIUOL Jenotsos AL pojage o eSun qiogq jo suotysod Joundns pue souayue oy [ — oy

=5afiu0g AIIAPIELOD SEM IR, ‘EAOUNO g OGE SWs (I papuRistp el puniey 0s|E 3 Sa[ouIusa T,

AU S — wnte)
o8 INIWOULS,  yivap jo Lep o uo pajosdsur sum Lpog Y
ADAD] PERUTIUO]Y MO

ptii

podrequn SFrIapauod aom spusF UM UIFI]Y

L counjsajuy supy jo jaud Tomop oy ur opqusiA a1am ‘ezaaoad auauasi( po WL J0 SWIRWL 217) “B130] 1] ——uojes)
pasngga sea wonupnxs Syduwdp soppd nd ag Jo joadee puaumuad o) vo puv
U0 Inasnw ay pasonzap pey sooupd Suem up pue ‘safps pausxeup e P “ajaumeip i qaur we jo spangy
=04 03 30UnD duo WLy PALIBA S190[N ML INO0[0D POL HALp U o PUb “UOHIIA[MN MUMIND J0 IJEE B UL DDA
YAy saquy £1a5a g jo L ag) ug .__hw.__um =2 “pnsaliucd svm mnA[[ ol Jo 3=ax aaq jo DUBLINE ENODTIUL

o3 g “Apypeay paavadde mnapp pue wnunlap o jo sunipaod taddn ;g sounsaquyp (umg M} u[—wawmopyp

EMLION S3[— T L0y, I

AT S0 ] — s )

218 “ajpwonuany, e psnSny pounuvxa sum Lpog sy,

U GRETUTESY d

oML, YV
SLI p 8% pojaodos sum dsvo ayI  cuowsnupe Joye siup aanyy parp pur ‘gz Anp uo pepdsoy o) papwpy | - - "V H M

.ﬂoﬂ.ﬁ_ﬁu .._...__.:.: AL mm.:.w_m u_mh..,.u..n.v..a_n._... ST, ._.._..u_n_..:_.nu._H anpl r..w.:“._: a0z
adeys Juolgo we jo aram pue “acjuos o 1ol unoiq v i Eadpa posr

MOJ [T, “wmiapgp

peap jo Lep ay uo FLIDANPET) 01100 ,.ﬂznmﬁah_ 19
o EDUOIY Y E..EEF.:H o EU POLINGDT B0 DEUD ST, “Gg AR P pue o R LRG| ?:.__?n_._ o) pappupys | = - ..uﬁm M VY

UK[OT) M1 UL PAEIXD L0 apajuasd] o owmog
umauoyiad 2y 03 usop

qh:v"m-_.— ._.____“F:.._.—.__ ..-_.." ._—_n- ._ﬂ_m.ﬂ

05 P “Lagoog] pavspap ojuatsg

- 0% paSe faqo0)) sawnp roAuq

&3 Padt “IDNEDT SOk [ 1t K

Rl —
B1 PIBU AN WAL DIBAL]

psaBuon Apeaad 1ajewm vl iy o spaseaa [ PUE : PIOUGICLY DI} IIPUN POSTED SEM WIS (ON [y — emiiens) Hote EITL
st aeaddy mapomasod g gy 3o poe anensy, 3113 p0 Laowerp] s 3o Liemanng Eﬁ.ﬁwﬁ AT

ELEILLE § LN

DANUIUOI—EITSIVCS] POZCIZI] TOI0 I POIRID0EE: B WA UIOHIL]=="AT TTAV,]




spun(d auajuIFIUL
oy o mowaBiemo iousd wpa “ldjuasay pue WU N JO uonsefuos onm U N wIrapg
ek bl L i |
o aunuwal e ‘sopnuead pue sPd TAOP-UANOI] MBI HEIL] J0 PNSIEU0D HOLTPIND S LLyauloasoamyy
-vanapd o 3o Lyovdo Ao pue ‘onrp prarp pue adejs aepua jo auyg
Surpunoq v Lq asupme panapd sy uo Juadde aaom sasstw oFy JO DUOE PUv “Tung PSL A Jo LIRS
) NOYTNOI[E KIY) PUE SN PAIBIUOE STM SIEEUIT DEUAP puE DBAE[ JO UCUNPWET]  d[qULL} Aeasuai sum
soumsqns Lewompud oyy, anwisoddy s=ap 20 10w “HoTiEATNOD YDNUL LM WO TNOIY) PAYIELL D100 Shun T HyF
“jjos puv .__n.q_,.._u_: FEA QTN DU, HIUD PUG PINE SUM S[IEEDA m_mn.: e Ay a3 ul peofg CLU A M 4
PETALILLY .._u_.d..._.— EAL AOC] YT,
S0F asjsuouLIay ], AP O AUD U0 BOTUHLIINKG]
o TOLIET(T 4, B PAUINTDT SN SEEY BT,
endsory ojur worssmmpy sayje sLup supn parp yuarred sop NP LG O} U0 vOWILLY) SI) WO} PIALLY
NI DUF JO PUA] PUE DAJEA D0-0H [
oy o woiBoa on3 wi esow Jo wonsaSuco yonw M ‘padauua £peoad azam mogEn0Np SpuL|S oUMURsI Y Ay,
F[OFEIA PRIFIEN0D JO M IVNISEA .__.__.__mw.ﬁ B Aq
papunoLmnE .ﬁmnn_mm_v h.ﬁ“ﬁnm U 0 PIMAISAMATLIML AL faungsaguy n__m.:“«m SU[} 0 SUEIGIIBL SNOINNL Y JO ALTETRL
PUT E2FTMUTYY Judie OF[R S0M DIOYT, LU R L u.:_nD M EpAEMe] WO PINED u.q.__..u..j,:_a...mu A patnguios .,Eduum
pomSig o jo aed 1aa0] a1 18 paqreasud GO JAEUNNT] PIIEUD 1ATAL A104 sea noyInompp vy iy x
porjaaluy Jenoses Jraal
JO SHUTT IIA PAPUNOLINE U ‘UOTIHMAI[N J0 £2EUIE SNOLIEA UL dIam U Ayl spatac Lqperoadsa wmagy o
I s .5#:.__._“ .._u.__”_._ﬁ_. G LR nﬂc_m_.e.._”...FH& I IL& JrIRAREY) __E.w u...n_.ﬁ D|apeE Bepy e ....R:T .ﬁ_u.._._._._..._Euﬁ JELLLERE | 3 ] aadlddn
A, CHOTIOU PIION JO T3S JON(D 913 JI2M JUNEIU] [[EWS I oSO 1949, Jo SR N[, usuopqpr
rdodye pue jlems Sum Jaen] s g Ao aw0a ETUN] S —"rDsoy L
“DOUJANS [RIGTaF DU W E.n_EE_‘.x.. AQisud qou pue Juaixd Juaai
& op pajoolur sva aagum wid ay, wNARE N[ JO UOEENYD PICURIRIL-(IE ALEUIIXD e Swpuepsiamlon suonuy
-0AT0S D[} 1340 PA[HULLA DI YOU[A BHULIACD EJL IOPUL UDNUNIYS JUIMN0E posuadde wwsg oy —taniuny
*EADJUMDOT} O 1940 PIISIXD S210s PIG| ABLU] pUE ‘PIITILLD A[IAISSIIND FuM Apoa av,
oFL UDIMONLINE T, AP YIGT D wd PRI FEM SLISATPETY GLNS
D D gy
6 POUINGOT Eum ssuo oy dUEd Sy WOl RALIT S| 30)j8 SINOTL INOJ JNOqE Sfuns s qu 2y 2TeAIIm]
TENFAL 10 WUIOTA FFI] J0 LW 3LM Buncingad G ‘payaans enaul sewm wopTpuos Sy, CPMNO0d nos
=uad,, LIMOOn WA PUE Sanju ._.._...E_ ﬂrﬂ...."m".._“__m.nﬁ_u‘... franbang arom ‘Enonun U pooje o [oap YR ¢ e ey
S[00)E ENN W YRR Y AR proqdi], wosy JuoosaEAued v CSMILD NP WL g 0} IYTLOT B4
SAO0D Al ([ETAN]O E j0 P ."—J.,.:_u,..n_cu_ DA w?.a_m DLAMPUIEDPAT BT,
BB SNEIN0T 23 10 N
?.WE_E_ 1t e pn “aqud Surpuws po jo azam Loy § joun apoym ) nonFnorgy palExa 1900 ASI0] MO[0]) AN UT
yfnops enoeny sopd B i pataaod aam Loy, afpa pouaxorgy i pue “anofod ut aped ‘sustsudp ut
gnotes 19a fspuviS 81049, Jo SUOTIBIDI[N DAISUDIND %p.n STOTITNU 2194 DD} WNA[[ Y3 JNOYSN0aT] j,— wseiapqp
-sq[esauad Junp oy papeasad ‘wnass Lyjoa) (. fuonERuOd YanM
fupdio aip) jo soumRqns o3 YInoa[l PAIIINIE JIN[} PUE ] OR[E S muOmna I,y ARy o spodls enotowmm
spanudar Appwagixa sua anssy Lvuowrnd oy Funp yySu oy Jo sqop saddu ayy yo paed sousod ) 3y — Toaoy L

gie'e

O VR T

el

¥& pafuefuny somup ajesttg

G5 pABE TmOIE AL SO SJCALLT

K 3




78

UMOp uRfoaq A[EEa puw ‘4508 ‘aBne sea waapds oy

"pasatiuon Adaap jaed mwingng ¢ poSavqua

pue “wenuead ‘osaven ‘conaod [eanos ¢ poyawap Lpsve amsdus sy fany moyps pus pox paxmi e yo ‘acwpns
B3 WO pagnowmt ‘yos asom daqy,  Eaouno g Yo jo wouno o1 T o WBea ¢ peimpue Lpeaid shupny
"BIDD|N PANOOD-HoD NLIIENT O] FIOIIMING J0 JUIE 1) 810 WNJaY pus uojosy at

WOROG 3 YTNo[E PANO[OI-[SE UE GIT} PUT MO YIa “on par Ass0p3

B J0puE funiop awpuaars joo Suiog RIAD[TL ) ‘papuadn L|AATEHMND l0m Ao SR Ay go umed domop oyl
EIEMOY TE dAGE u:u_:m:_ﬁ..:— Eie R ._...a.__H TOTROA MM 0 E2IN1E STLOLIEL UL a3 |k T mﬁumh@.ﬂﬁll.:mﬁamﬁmw
ey pue ‘aped “afieg sva jesepp sy L

mmnaaE Axgody qigss payly Sutaq saqui o ‘suRpodg juosas s Lpatsua) o PRI2age sLu 3ja] aq puv ‘pazgyeday
s Sunj apst oy go Jawd souapsed oy, copis ygag ayl wo pajsrxa aumapd ap go EUCISITPE PO M) Y —Touniy f

USRI RMIEL 2Ida EAILIIaA [Iage] M T, "EREULXS] ]
PIOIOIT) D) jo pUE ‘ERENUIG AN} JO IMER] VL M Jo S[EESaA Ay} Jo U0NSaBU0D JAIT SUM O] — ML)
FAPES UL E0 IDMONUAY T, IJEIp J0 Aup ) U0 HONYUINEXD WILI0NL-180,]

IPAR pANUNLO]) uowwio)) sv partodar s oz sy cpendsory

at efup Ljuamy woaq Fmawy ‘quom owws o3 Jo PUZE AN wo paMp puE ‘cog| ABWIIIDC] PUG G U0 ANy

._,__uw_.._“_:n. T[N 2108 SPUNTE) MIMUIEI]T
ML AT SUA UKW SNODNT AT JO JDE1Y ARH] I SPUNOF AT2M S23[N Yov]q aSIN] SAluLIND WINGNY M U]
sronggp Sue nogus yo pml o
peasadde Suaoual susrquom snoonw oy, N)Eed Pax v LA pur ‘any YoE(Y SWAME ¢ jo RIS PIRAEIAD
Apdoap afuep s APpory) paaoAcy seM SUNENU] afiv] OY) JO OWEI(WANI EMOINWT AN} Jo Jotay At Ay,
"UO[OT) AU 01 DS0[D FNOIIMN JE0m Mlah Lan]
FULSINUL POIRAD[D TIIAL “anojoD WAOH] B J0 ¢ MOTIETE pue Senoan “af] Jpasuos aiom So], s[essoa ?.E.m
=1L h:._.r.....u ity papuiolins .m__am.n.:..,:ﬂa ER G TR | gl B} U Cmmayp oy oo jrog J2 MO o Jo a0}
UL pafstqeso A[ue sea uoneed[n g wenupnxs yits noySnonp awaumord ssan sanaqng B 1000 ] — uaopq
SHORIIAA DY OVUL UOLSTLYD YILA “UINIg] SN} jo Sonvaquiour a1y jo uoneafuod Yonu sua o~ wuniunLg
6% .m_ﬁ.-:_.m u ,.ﬂ_-n:...._n__d.._n..____._.__ ieap jo h.;._u_ LN Gl |
nruasiy Soag swepdods

guadin ysour sy ‘peydzon wr =fep aay Lo usag SULARTY “YIGT DI U0 PAp PUE Saeuaaa i | ay3 uo panupy

TI[OME PUE 303 SEM 0DUEEGNE [Eona0d Yy favpuosta AT pus ..—r._w.ﬁ_ﬂ,m_ Bl SLONPIY] Ay,
RINYE MIUIEAT P[0 U Jo JuEm

DIf} S53 10 SO Aq O} PAWIIE YA JUDIXD J[OIM )T UL LOEIGIN Jo JUI8 BY} SuA OF[w ausspu] aFawy gl
“porEqse Apasuaixa pue Ajmeqdmwos sem nogeasam g0 ssaoond oy 3aed asmop o ur apnpe DFme Sugesam s
ur uty Surnaigos g wsdom Smaq sunssiuy o1 jo 1aud aaddn oy jo osorp SuoySnony poyaom 915 At

saaka g fwmary o moySnoay L[jewadss ‘pajoelur ASy sem sunsajup [wg sy o SUBIGUWIANT SHOOTW Y,

99

166

Puzs

VLT

ST IR ST

23 pade ‘Loageap -y quvafzeg

~ &g pode ‘oqLg PaIT opralng

SHO—

F5 paiv SEmI samu P ojUALLT

E—— e

‘montieadd ¥ wanaon-ised Janga 1o jo pae sasugy oxf) Jo Leotsp S go Annmoms -

g
[eymamsoy

Jasndag

VG FO IR

PANIHU0I—EIEED0X PISVISI(T 191I0 YN PREINOEST g ‘MIAIT QIOMLET—' )T AV,




79

PaTnoLociCAL Awaromy oF Trraoin FEVER

In considering the evidences which have been presented to us in regard to the Patholo-
gical Anatomy of Typhoid Fever, the following subdivisions of the subject seem proper ;—

1. The Pathological Anatomy of Typhoid Fever fatal in the carlier perioda

2. The Pathological Anatomy of Typheid Fever fatal in the more advanced periods.

3. The Pathological Anatomy of Typloid Fever complicated with other diseased
processes.

ParrorLocical. AwaroMmy oF TYPHOID FEVER FATAL IN THE EARLY STAGES

The earliest period at which we have known charncteristic changes to be presented in
the Abdominal Organs was about the 8th or 9th day. Oune caze occurred during the period
at which the Relapsing Fever was prevalent.  The patient had had a short Fever, This
was succeeded by o secomd attack which terminated fatally by the 8th or 8th day. The
Intestines were found deeply congested, and together with the Mesentery, presented a general
Blueish red colour. The Tleum was chiefly engaged, and more especially in its lower
half. Some of the upper Patches of Peyer were o little prominent and swollen.  These
charaeters hecpme orac LIH.“I}" T0E ﬂ.rwniopcd towarids the termination of the Henm.  Tn the
lower third, the solitary glands were immensely enlarged, conical, and prominent, some of
them being as ]:‘I]‘%:‘.‘ ag the biggest pens; they were of o mixed reddish amnd yellowish
eolour. The lower Patehes of Peyer were from an ci%ht.ll to a quarter of an inch prominent,
of a deep brown red eolour, and their individual glandule were much swollen,  Some of
the elands of the Colon likewize were enlarged.  On gection the intumescent Follicles of
the Ilewmn still presented the mixed reddish and yellowish colour ; their contents were of
&mu firm eonsistence, and nowhers ]lrt‘l.'amlul.l any indication of cmnnmuuing noﬁ.@ui“g_

he Mescuterie glands were greatly enlarged, some to the size of kidney-beans, and deeply
congested with lymph. This may be looked upon as perhaps an extreme casze of slandular
infarction with the secondary depesit, proving fatal before any attempt st elimination and
eonsequent uleerative action could take place.

In the next ease the still more advaneed condition will be Found, in which the climina-
tive and uleerative proeess had proceeded to the entire destruetion, and even sphacelus of the
alandular textures.

The most marked case of fatal result at an early period is that already partially alluded
to, Death took place on the tenth day after admission into hospital, and in all probability
within twelve or fourteen days from the first invagion of the disease ; the great effects of
the morbid process were found in the Abdominal eavity. Thmughuut the Heum the most
extensive uleeration of Peyers Patches existed, in some with total destruetion of all the
tisgues of the [ndestine.  In two or three of the lowest of the Patches the E]ﬂln{:ﬂlus of e
tissiics was s0 complete, that afier opening the Intestine the ash-coloured sloughs corre-
sponding to the site of the glands became detached, large oval apertures being left. Per-
foration had cecurred, {probably two or three days before tlumlh,} and extensive peritonitis
existed, the viscera being glued together by recent lymph. Tt may be worth while to
recall here again the statement furnished in the clinieal history of this case, to the effeet
that the bowels were regular. and that there was no complaint of pain in the abdomen till
within two or three du}'a bhefore death.  In some few ulI!u:r cases we have met with this
intense destructive process in the tissues of the Aggregate Glands, but it was as the resolt
of & much more chronie process of digease. OF the very low type of the disense, a
grond cxrlrupk,- wWiE pmﬁclm;d m a case which occurred 1l||ri!:g the monih of ﬁ_ugug,f_
The patient was admitted on the 2nd and died on the 16th. Diarrbea was prescot
from the first, aud continued throughout; there was also some vomiting,  Much nervous
irritability, attended towards the elose with violent and almost constani subsultus ten-
dinum ; pain and gurgling were observed in the Ieo-caeal region, and bed sores were
already established.  On post-mortem examination, gencral enlargement, prominence, and
frequent uleeration of the Solitary Glands of the Intestine were found,  There was v
extensive nleeration of l""uyur'.u Patehes,  The Mesentrie Glands were mlﬂr}i{i‘il, and mu
congested, The other viscera of the Abdomen were not characteristically affected.

The particulars of another case are worthy of being specified. The patient had short
Fever UF:I.'\'EH or eight days' duration, from which he convaleseed sufliciently to enable him
to leave ||mpitn| aml roturmn to :Iul_!,r,, but he woe re-admitted on the thivd or fourth [lu_}r,
when Feover of low form became 1lnwrlqr114t-|1. It ia stated that he had blosdy stoolz on
admission, and about the 10th, 11th, snd 12th daye of hiz illness he wos affected with
diarrhoea, but without the least attempt ad CrIsiE. ﬂeuﬂuﬁrrwunl in the disoase, this Eymp-
tom, though present, was not constant or marked, nor were there any particular symptoms
to draw attention to the abdomen. A very extensive bronchitie affection hecame Eﬁ?ﬂtﬂp&d
su'hmeql.umll}r, asEumel] very formidable character, and was ]u'ulm.l:nl}r the more direct cause
of death, which ocearred about the 25th day from the date of the second admission. Bed
sores had formed sometime previons to death.

On post=-mortem examination, circumzcribed Plewritis, with recent Ivinphy exudation, was
found in both Pleural Cavitics.  The Bronchial tubes were filled with copious viscid
geeretion, extending  throughont their minuiest branches. Intense -_—;,-ngﬂu[iun was found
in the abdomingl cavity, both in the omentum and in the serous surface of the Alimentar
Canal. The Swmall Intestines were deeply njocted, in several places greatly cmtmcmi
K4
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presenting o quadrangular form, and in some points diminished to fully one-fourth of
their natural calibre.

The Neum wa2 much congested, and presented numerous deeply eroded uleerations,
chiefly corresponding to Peyer’s Patches, which were completely eaten away down fo the
museular coat.  This was most remarkably the case in the last three or four Patches;
the erosion being complete down to the muscular structures, which lay bare, red, amd dry ;
the borders of these ulcerations were thick, and in some parts elevated, generally exceed-
ingly angular and irregular.  There were besides several minor erosions, corresponding to
the site of the Solitary glands ; the intervening Mucons Membrane was thickened, and of
o dark binigh red.  In the Colon, numerous but inore regular oval-shaped uleerstions were
found, the mucous surface remaining flush to the edge of the uleer. owards the Sigmeid
flexure there was some cvidence of o Dyzcenteric process.  The Mesenterie glands were
much enlarged, and many of them had undergone o process of cheezey softening.  The
Kidneys, Spleen, and Liver were somewhat enlarged and congested, but presented no
characteristie change.

These cazez, fow, but well marked as they were, will zerve aza type of thoee which have
been ohserved h}' us: but it mwnet be stated that there were but few in which c]m,ngcs of
#o advanged a character were found at such an early stage.

The first ease 15, perhaps, that whicl illusteates best, though in o very exasmerated
degree, the primary character of the s}mciul Liesion which aceompanied this i{rrm uﬁ'em
In few cxnmples of the disease, under any circumstances, have we scen the secondary
Enteric affection developed to so warked an extent within so ghort a time; while the next
cage showed the rapid and profeund character of the ulecerative action connected with the
elimination of the deposit, presented oceazionally in others. DPerhaps few more marked
examples than these could be readily adduced.

It was not commonly, however, that the changes econnceted with the Secondary Lesion
of Typhoid Fever were observed to take place with such rapidity. 1t iz probable that the
depesit in the Folliculae Apparatus of the Intestines chielly seeurred, ag seems usual under
other circumstances, during the primary stages of the disense; but that the changes con-
nected with its elimingtion awd I‘ju.: eonsequent processes of uleeration were not set up till
a zubzequent perim]. The ccenrrence of these changes was more or less L'Iistinmljr SEpa=
rated E:l_'.' an interval of time, amd of ||::t"t:'u|.| l."l:II'I'I.'-:IIl‘dl:HJII!:L', from the ]_n'im:trjr attack, A
distinet re-establisliment of felrile sy mptoms, with or withont dinrrhoa, and occasionally
with abdominal pain or tenderncss, ceemed to indicate and to be connected with the
immedinte oceurrence of this uleerative process,

We now proceed to consider the—

Parnorocicat. Axaront oF Tryrimomn FevEr FATAL IN 1T MORE ADVAXCED
PErions,

Death hos not infrequently ocenrved at advanced but variable periods after the primary
Fever, in cases which, on post mortem examination, showed a still comparatively early amld
immature condition of the secondary deposit in the Intestines.  In these eases the morbid
appearances were chicily confined to the lleum, and most commonly the lower part of this
Intestine only wns engamed ; move or less extensive congestion of o dark livid chamctler
existed thnmglmut. the mueons membrane of this Intestine, visible both on the peritoneal
and the mueous surfaces.  The solitary Follicles and the Patelies of Pever were found in a
state of active turgescence, partly from exudation into the Follicles, and partly from much
increased sasculavity in and around individual Follieles and Patehes,

The infiltration into the Follicles varied a good deal in appearance ; it was sometimes of
a ereamy white colour, while in other instanees it was much darker.  In this stage it was
generally pretty eonsistent, and showed no disposition to =often or break up; conzequently no
traces of uleeration were visible. 1t was found on microscopic cxamination to consist of im-
perfect cells and granular malter,

We have met with some instances in which the Folliculnr Glands of the Colon partici-
pated in the condition presented by those of the Ileum. The mucous surface of this Tntes-
tine has been found dotted over ina very remarkable manner with the minute dark orifices
leading to the solitary vesicular glands.  Tor the most part these little organs were ina
state of intumescence, felt hard under the finger, and on microscopic cxamination were
found to be flled with an exudation consisting chiclly of very fine minute cells amd
granular matler.

There is reason to belicve that in many of these cases the Typhoid action had been
pretty generally diffused in the system, though it had not advanced in what mnly be termed
its seat of election, namely the Follicalar Glandular Apparatus of the Small Intestine, to
s very marked degree.  Thus, though the deposit in the solitacy and aggregate glanda
Thad not '|I|'|'||'.'{,':I?.‘t|€!ll beyond the conditions of infumescence amd infaretion just noticed, we
havwe found in many such cases afleetions of the Mesenteric Glands, the Splecn, the Kidneys,
and in some ingtaneces the Tiones,

Mesenterie Glends—Enlargement of the Mesenterie Glands, as has been more than once
before observed, was 5o commonly fonnd as a pest-mortem condition, that it is deprived of
at least =ome portion of the ioterest which it might otherwise have in these cases. In
Typhoid cases the glands lave been invariably enlarged, sometimes to the extent of three
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or four timez their ordinary volume, ‘They were usvally deeply injected, highly vaseular
on gection, and oceasionally softencd within.

Sfeein.—In some few instances of the cluss of cases now under consideration Jnfarction
of the Follicular Intestinal Glands, but without wlecration), dl"']ihﬁit haz been found i the
Spleen. More commonly in this stage ﬂ'_l-: changes in this ﬁ'ifl'1:s have Leen mjmmw.l 1o
enlargement and increased vascularity, with a deep mulberry tint, and pulpy eonsistence of
ita texture. s « . s .

Hidneys.—In the Kidneys, increase in size and vasculurity, with friability of the textures,
have been commonly produced, even thus emdy.

Lungs~In the Thorax, engorgement, with fiinbility of the substance of the lungs,
extonsive Dronchial affeetions, and sometimes actual exndation info the lmiumnur_'l.' texture,
have accompanied the intumeseent state of the Solitary and Agaregate Glands of the
Intestine.

In these eases, the exudation into the Lung has been very dificrent in character from
that of ordinary i||ﬂ:|||||::|:1lo].'}' nri.giu, It has been =oft, sometimes of o 1.“113.', Lialf gelatinons,
half grumous, material.  There lias been ne uniform condensation of any of the lobes. The
pl.thnnnic texture exhibited in some '|_}|:|c:t:| o Ennmunecns engorgenent, withg&nrml infiltra-
tion of a bloody serum.  In other eases the aunterior aspect of both lungs on section exhi-
bited deposits of exudation, the gite of which waus indieated on the surfuce of the plearm by
considerabla n-imvit}r of the membrane.  In the neighbauring tissue, in such instances,
portions of the exuded material seemed ponssing into a gangrenous state; in other parts
pus-like exndations were here and there diffused thronghout the sulstanes of the leg, In
similar eases considerable plenritic effusion existed on one or both sides.  In other parts,
imperfeet exudations, ns aiveady noticed, were to be found; but, neither in any one cnse,
nor in a series of eases, did the pulmonary complication present in either or both Lungs,
or even in contiguous parts of the same Lamng, any uniformity of character, or anything
well defined either in itz nature or extent.  Ill-defined plewral exudations of low Ly [
have likewise been found, usually connected with some of the forms of pulmonic engorzement
just mentioned,  So for the absence of special charncter lend: support to the view which
associntes the pulmonic lesion in these cases with the other secondary diseased proecsses
due to the Typhoid Dyscrasia

ParmoLocical. Awarouy oF Tyrnomn Cases wite Exteric ULcERATIONS.

State of the Follicles and Patelies.—Tt would e difficelt, it not impossible, to define the
periods during which the state of intumescence and infaretion of the Minute Glisdular
Apparatus of the Intestines existed without proceeding to uleceation.  Very remarkable
cases will be found in the accompanying Table (Table IV.), in which complex pro-
cesaes of diseage, nnd amomgst them the deposit in question, seemel 1o bave extended over
geveral months,  In one instance, in wlieh sudden death took |:|'.11:|: {ram ruptura of an
aneurism, towards the end of the second month from the first attack of Fever, Peyer'a
Patches were found remarkably tumified; but the deposit was not wsiformly disseminated
in the individual gland Patehes. Thus, towardz its extremitivs, and in drremalur little
masse: in its centre, a Patch would be found to present sroups of its vesicles exeessively
distendled with milky contents. Other portions of the sanic el were found completely bare,
the numerous little vesicular cavities seemed as if evacuated and collapsed ; and this portion
of the gl:md was in an ulmphi:‘. gtake, but |!r¢$elltﬁl numerons melinorie L ER I:“rirh.:i:n::ing 13
previous engagement in a process probably similar to that which 31! sceupied the remain-
der of the Patel

From appearaneez rezembling thoge here dezeribed, and which we bave not infrequently
met with, taking into acconnt more Iml.'ticul:lr]_'l.r the indications of presexistent atates ol viaseular
activity furnighed by the melanotie deposit, there seems very good reason for believing that
an climination of t}ht Typhoid deposit oceasionally eccurred independently of uleerative
action. Whether this was brought abount by the abserpticn er interaal softening, with partial
salution of the contents of the vesiclez, and the subsequent expression of the exudation
from the gland eavities, either by a process of contraction in their walle, or by the aid of
the contractions of the contiguous parts of the musenlar cont, we know not. Lt is possible,
however, that some sueh process takes place.  Ttomay be farther obzerved, that an atrophic
elate, with melanotic anliillg of some of the Pnlq'j:lt:f.. was not l:rll.!I:II1Irl'trI1II_"|‘ a=gocigied in
the sane ense, amd it may be even in diffevent parts of the same DPately, with advanced
uleerative action in other parts.  Whichever process be adopted in the climination of the
deposit, the function of the Solitary Follicular gland or the Aggregate Paich affected with
the Ty phold matler, seems in all eases to be permanently destroved. At least, we have
oonstantly found any traces Which could at all probably be regovded az the result of a
process of elimination which had eccurred independently of ulecration, to be attended with
complete eollapse, degeneration, and atrophy of the Glanduolar Apparatus eoncerned.

There con be liktle douls, however, that such atrophic and degenerative changes are
accompanied by far less danger to the patient than those of the uleerative kind 5 for it is at
least highly questionable that any considerabide proportion of cases in which this form of
Enteric Uleermtion has been once established, ever admitz of a t‘llitllilii.'l.l' cure, Az will be
subszequently shown, it is only in the very rarest instances that the cicatvices of such uleers
hawve been found by us on post-teortem {:mmill:utluna-
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The Therapeatic indications arising out of the above Anatomico-Pathologieal conzidera
tions, are a2 invaluable as they are unmistakealle,

Enteric MNeerations—The next closz of eases we zhall notice embroces those in which
actual uleerntion of the Intestines has been established. And it is to be ohserved, that in
by far the greatest number of examples of this discaze which we have wet with, they
have prezented this condition,

he In-m:lnu pl!riml 1'::1iI.IMI:E for the full ﬂﬂ‘miu'rmmnt of the ulcerative process tes ot
seem to admit of being definitively determined, and is probably not constant. It is pos-
sible that no two cases are alike in this respect.  We have already adduced an example in
which the most destructive uleeration, in some parts advancing to complete sphacelus, was
known to have taken place within from twelve to fourteen days.  On the other hand our
Tables furnish cases in which, from the symptoms during life, the paszsing of blood, and the
tarry evacnations, it is ].'lm].lﬂ.hll:'. that the ulecrative JrOcess wWas e operation for many
weeks, anil even in some instances for months,  In these cases, even 1.\1.:71 most chromic,
extensive dark bluigh red congestion has existed throushout the Alwlominal Ovgans, more
eapecially abservable, however, in the Small Intestine and its Mezenteric appendages,  In
the Ileum thiz condition haz been obzervable, az well on the moneous a5 on the peritoneal
m.i:n::m. The uleerative process has been found to engage both the Solitary and Ageregate
(Glands indiscriminately.  Tts point of election soemed, however, to be the lower Patches of
Peyer. Thus we have found advanced ulcerations in the lnrge Pateh close to the Ileo-colic
valve, while the Solitary and Aggregate (Glands in the upper portions of the Intestine were
still intact. The uleerations varied in amount, in the extent of the destroetion of
tissue they had ecansed, in the characters of their base amd of their edges, whether
thickened or sharp and ragged, in theiv colour, whether ashy, slough-like, or of a red and
irvitable appearance, and in the intensity of vasenlar action in their mmediate neighbour-
hood, and in varions other characters.  The extent of the imdividoal ulcerations haz varied
mueh ; they seldom had wery definite shapes. They sometimes, however, presented an
irrﬂ.-g“!ﬂ_r oval outline, varyine from an inch to an inch and a quarter in the Inng axiz of
the uleer, and half to three quarters of an ineh in the short.  The long axis was nsnally in
the dircetion of the Paich, and, of course, coincident with that of the Intestine. The
most regular in form were those which presented the rised and thickened borders.  These
were sometimes circular, and Im'gur than a ﬂl:illin}; 1}'tr!m:.

Two chief subdivigions of the form of Uleer could be made, mum'ly,, fivst those with
sharp defined edges, ragged borders, more or less decp base, and in which the erosive
process seemed still to be in active operation ; and, =econdly, those in which the edges were
thickened and rounded, their borders elevated, sometimes inta fungating mns=sces, and the
bnze more or lezs filled in

The final issue of the process of uleeration was generally anticipated by the death of the
patient, hastened in many instances, doubtless, by the co-exiztent pulmonic and other com-
plications.  Considering the number of cases we have examined, it may be said tlat
eomplete destruction of the tissue 1o peritoneal perforations has been uneommon.

The Patelice of Pever have been in one instance found in a state :Ippnm:hiu:g to
healing proeess.  They were brown, with extenzive eongestion around their marging ; in
the centre of one Patch a small cirenlar wark showed the remaminag of an apparently
healed ulepr. It was covered over with a thin clear membrane of pale colonr, aml with
a wrinlded contracted bonder, Signs of a healing process to this extent have, however,
been of great rarity.

T:u;r.n'iru'd FLezsion in Colon,—BEvidengea of the extension of the T}'p]uﬁ{'l process to ithe
Colon luve been eufficiently often presentod.

Az alvendy ohserved, the Solitary Follicles of the Large Intestineg have been often found
tamil with exwlation ; in #till more advanced cozes, chicfly assoeinted with the similar
condition in the Hewm, more or less extensive uleerations have been seon in the site of
theze glamls.  Even in the aleence of clinical history, thiz state of the Follicular glands in
the Calon coulil not L'._':ulil_v perhaps ba :us‘tg:lﬂd tio ey other than the T}'plmi:l conedition,
Somewhat similir appearances have, it i= true, been presented in the early stages of the
Pustulur Dyzentery, or Follicular Colitis, already described, but the associated condition of
the Ilewm wasz in all enzes sufficiently characteristic in the Typoid affeetion.

When least abundant, Typhoid uleerations of the [ntestine were more commenly to be
tommd in and about the Crecum, whereas, it may be remembered, _Ilmt in the Diyzenteric
piroGeas, the seat of election seems to be e the lower |!l:|nrliilll. ol the (zreat Intestine; for we
have found that when of a limited extent, both the exudation and the uleerative processes
in Dysentery were gencrally confined to the Sigmeid flexure of the Colon aml the upper
part of the Heetum.

Oiher Secondury Lesioms, —While in the eases of glandular intumescence of the Intestine
we have not infrequently met with Lesions of a Typhoid character in the viscern of the
Abdomen and the Thorax, it may be stated that in the cases in which the Eatesic Lezion
had proceeded to actual uleeration, we have seen no instance in which on post-mortem ex-
amination more or less extensive affeetions of some, and often of all these partz did not exist.
Thus Lesions of the Mesentrie Glands, the Spleen, the Kidneys, and the Lungs, may be
gl to have been constant, while the Liver also was sometimes enmaged.  Affections of the
Peritonenm, from the condition of eircumscribed inflammation, limited to the immediate
neiehbourhood of an uleeration which had approached to, but not perforated the Serous
membrane to that of general sero-purulent effusion with exumdation of reeent lymph, have
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al#o been met with. But these must be rezanded probably in the light of accidental, not of
necezsary ocourrences,  Actual perforation of ithe Serons membrane Eilaﬁ, however, not been
found very commonly; in rarc instances, the morbid action set wp by the ulcerative
process, has been found to engage the areolar tissne near the Caput Ceenm, resulting, in
one marked instance at least, in the establishment of a pretty extensive Pericoeal Abscesa
(Perityphlitic of Authors). In this case the Tlenm presented, seattered over its surfice, nume-
rous small pointz of nleeration, about one-sixteenth of an meh in diameter, with o depressed
centre, and surrounded by a deeply congested vascular ring.  These ulcer: increased
in size and frequency towards the Coecum. A large Abscess, filled with fotid grumous pus,
was found behind the Caeonm, cxtending from the vermiform process to about the middle
of the Asecending Colon.

With regard to these vavious Lesions, as found associated with actusl uleeration of the
Tntestines, 1t may be said that they differed in no respect, except in degree and smount,
from what we have already deseribed in connexion with the mtumescent state of the
Follicular and Ageregate glinds,

Craniwn.— The Cranial cavity has been frequently exawined by us in Typhoid cases
In the advanced stages of the digeaze, more or less extensive congestion of all the Mem-
branes of the Brain have been met with, but we have not found any ﬂm:inl or charac-
teristic changes.  Awrophie states of the brain have been observed in chronie complex enaes,

Phorar~ It will hardly be necessary, with reference to the theracic complications, to do
more than siate, that they have been constantly present, and have been similar to the con-
ditions alrendy deseribed, the omly differenee |:l'1||g s fn -h-g:ﬂ.-u and extent.  Bxtreme
furg‘uﬂit‘ and congestion of the bronchial mucons membrane, frequently with (_':L;}ill:nr:.r
Bronehitis, general engorgement of the pulmenary substance, more or less extenzive
Lobular exudations and condensation of tizsue, and varions changes to purulent transfor-
mmation in the exuded matter, bave [requently been presented, and seldom in an izolated
forme.  DPleural effusions and ccensionally ciretimseribed exudations have been associated
with soine of these changes,

Phe Mesenterie Glands were in some instanees found exeessively enlurged, and they
were oceasionally filled with o softened deposit,

Spleen. — Considerable enlarrement of the Spleen, with a variable amount of depo:it in its
subsiance or boenenth s l":I!IHLI]t'_ has been observed.  In some mstances the weight of the
orpan resched 14 ounces.  The specific graviey of its substance was sometimes as ligh as
1:059.  Deneath the capsule of the crgan there was often an extengive deposit of vellowish
goft matter. In other instances, alibovgh the Spleen did not exeeed from five 1o six
ounees in weight, yet its parenchyma was feregularly condensed with exudation, and in
these eazes the amount of the change was best indieated by the specifie and not the absolute
weleht of the organ : thos, with a weizht not exeeeding six ounces the speeific gru'l.'il;.' of
the Spleen in several parts varied from 14052 (o 1059,

Kidueys.—The Kidoeys: lave exhibited very marked ehange. We have found them
increased by wore than twe volumes, In one instance they weighed respectively, the
right 10 ounces, the left 8% ounces.  In another case the enlarpement was still more exces-
sive; the right was found to weigh 104 ounces, and the left 15 ounces.  The organs were
goft, moltled on the surface, of a mixed red and vellowish hue, the eapsule casily detached,
and the cortical portion, coarse, cranular, and comparatively greatly enlarzed.  The enlarge-
ment was gencrally irresular, vsuslly, however, most considerable in the eortical substance,
which was tumid and evarzely oranular, often with execssive congeztion of the pyramids,

On Mieroscopic Eramination the tubuli uriniferi have been found loaded with epthelial
secrelion,

Liver.—Clanees in the Liver have occurred pretty often, but with rather wariable
characters, Thus it has been foumd soft and “’l-hh_'r'u with wnrks of E':;Il:\.' deseneration,
while both the absolate and specific weizhts were rethieed.  In one instance ﬁ'rn wei‘-_{h[
of the organ was only 43 ounees, and iz :-'lu-n;i!iu. gmvil:.', 1020, In the ssme ease the
Spleen weighed 14 ounces, aud had a specifie sravity of 1:048,

Associariony oF THE Dysexrenic Process witn Tyrooip Feven.

In another elass of eases, the T'vphoid Enteric Lesions have been found associated with
more or less extensive Dvsenteric Changes.  As far a8 post-mortem appearances went, the
Dysenteric process mizht be said to be only one superadded to the several other co-existent
Lesions.  But the Thoracic and Alvlominal eomplieations were zlmost invariably present in
the svme order of morbid association and to tho same extent as in the elass of eases last
considered.  The extent fo which the Dvsenteric lesion existed was, in some cases,
extreme.  The mueous membrane of the larre Intestine hoz been found covered thickly
with lurge and deeply exeavating wleers of a preenigh-black houe, The oleerated proeess larzely
engaged the Rectom in these enses. Tn somye instanees teaces of the charaeteristie diphtheritie
exudation still remained : uleeration, thourh extensive, s been sometimes confined to the
lower part of the Sigmoid flexure; and it way be generally seated, that when o limited
amount of nlceration was present, ils most common seat was in the Sigmoid flexure or
upper part of the Reetum. Thiz corvesponds with what we know sencrally of the
anatomical babitat of Dvsentery, and may so fir be used (should any dounbts arise on the
matter) to identify the nature of the process now under consideration, as found associated
with the Typhoid state. We look upon it as probably the remains of a Dysenteric attack
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antecedent to the febrile invasion. We already know how generml, for a long period
was the diﬁpuﬁitilm to disense of the Large Intestine ; and we are not without evidence
from the actual observation of cases, of the direet supervention of Fever on Dysentery.

DISEASES OF THE RESPIRATORY SYSTEM.

Or independent idiopathic lesions of the Respiratory system, we have scarcely any obzer-
vations to communieste.  Cases of this kind were of n::l:cuding]y TAIE GCCUTTEnGE, .:mﬂ__ ne
before stated, o certain immunity from Pulmonic disease seemed to prevail amongst the
Allied Troops i the Crimea.

This is not 2 little remarkalle when the vieissitudes of temperature; a2 well as the great
daily range of the Thermometer, are taken into account.

Catarrhal Affections were, it i= teoe, occasionally induced, and sometimes in o severe
form, after extreme and sudden chianges of temperature, accompanied by bich winds, And
winds, it may be remarked, especially if accompanicd by heavy raing, scemed far more
active in the production of discaze than mere changes of temperature, however sudden or
exRCessive.

Fuewmonic Engagements of the Longs, with or without Plenral mmplimtiuns, Wore
likewise rave and exceptional as independent forms of disease.

Wa linve met with some few mstances of effusion intoe the ]flmtrnl cavitiez, but such
eazes were uncommon, and they offered no features of sufficient interest to require us fo
dwell on them farther.

Sra,wrgsfq:rl.rrul Lesionz af the ﬂ:ﬁr}ira!dr_.;; f)rynn.:.--lt waz under this head that lesions of the
pulmonary texture, and alwo of the plenral cavitics, came to possess any high degree of
importance.  In connexion with the Typhous, Typhoid, and the Dysentene processes, amd
also im some instanees with eertain Diyvecrasic states, as the Scorbutic and the Rhermatie,
very extensive secondary engagements of the Lungs were commonly fonnd. Indeed,
it mav be said that in the extreme forms of any of the great processes just enumerated,
$C|_"ultli:|r‘l' Pulmonie lesions were present g o eonstant rule.  And i some of these enses it
will be found that the pulmonic lesion was of an extreme type, actual sphacelus of the lung
tiseue having ocenveed in 2ome instances,

Tt might have been expected that Tubercnlosis would have formed a considerable and
important class of disease, deserving separnte notice nt our hands.  As presented to us,
however, except in most rare instances, Tuberculosis was found rather as a complication,
aften very cxtensive, it is true, in other discazed preceszes, than ae an independent affvetion.
Tubereula: devenerations will be fonnd to have E.‘ucufi\'{!!_r mvaded several Oroans in con-
nexion with Fever of the Typhoid Type, and also with Dysentery in its chronie complex
forms. We have even met with a triple association of these diseased proccsses. But it
may he safely said that, with =sme few exceptions, Tuberenloziz in the form of Phihisis
Pulmonalis did not occur as o fatal disease during the proscention of our inguiries,

The Pathology of these Pulmenic lesions, in their several orders of morbid association,
will be found fuily discussed under the sections approprinted to the types of disease with
which they were associated.

DISEASES OI' THE CIRCULATING SYSTEM.

Tuiz clazs of eases may be dismizsed with still more brief notice than the preceding.

Cardiae disense :—vither in its acute or chronie forms, ercanic disease of the Heart, its
membranes, valves, and other appendnzes, has been of very uncommon cecurrence.  Some
rare instances of Emdo-pericanditiz have been met with by s

In Typhus Fevers we hoave devoted eareful attention, in not a few instances, to the
clinieal examination of the cardiae phenomena, being fully impressed with the valve and
imimrl:mw of the I'nlli:-h:-_l_[imt amild 'I“'Immpmltiq‘. mdlieations thms furnizhed, We hove
already deserilbed the weakened condition of the first sound of the heart in zuch cazes.  In
the Typhoid state soft and flabby conditions of this organ, with more or lesa atrophy of itz
muzcular strueture and diminution of its specific gravity, has been found.  Some few cases
of aneurizm, fatal in one case by rupture into the perieardinm, in another by rupture into
the left bronehus, have been presented in our exnmmations.  But neither this nor zome other
forms of lesion of the Circulatine apparatus which eame under our notice, seem to warrant
any more detailed accounts of them in this place, Neither by the frequency of their ocenr-
renee, nor by the special features which they presented, are they worthy of a place in this
Report.

With regard to any other claszes of dizeases whicly eame under our obeervation, we
think it quite unnecessary to offer any observations. Though ceeasionally ceeurring, they
did not form any important proportion of the morbid conditions presented in the Army of
the East.  This statement applies to Ophthalmie, Cutaneons, and all other elagses of disense
not specially noticed in this !He[.lurt,
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PATHOLOGICAL ANATOMY OF THE DISEASES OF
THE ARMY IN THE EAST CONSIDERED IN THE
ORDER OF ORGANS AND TISSUES,

[% s part will be found detmled the variouns _ﬁn.nuanw.n—l’uﬂlulmm:-ll eomnditions
observed by us in our pest-mortem investizations. It is intended to exhibit in this part, at
one view, the precize nature of the several Lesions developed in the diseases of the Iroops
in the ]':-:Iﬂt. The details abiout to be given will further show the extent of =uch discased
woeezzes: alo, how fur they existed in isolated forms, and how far =ome of them co-exizled
in eertain orders of morbid associntion.  They will also clearly demonstrate the comparative
frequeney ol morbid states in certain organg and partes, and the nmunity from dizepse
enjoved by others.

CAVITY 0F THE CRANIUL

The [_]m‘it_v of the Cranium was very q;misfnnﬂ:.' examined, but it was mﬂ]r m excep-
tional cases  that any well msirked lesions were found.  The chiel of these were the
follow ing :—

frain.—In some instanees, obvious atrophy, with diminution in the bulk of the substance
of this organ, existed. 1t ocenrred, to a remarkable extent, in a case of Chronic Dyveentery
of several months' duration.  The patient gradnally passed into a state of mania, but the
case proved fatal by sudden effusion into the pleneal cavity of the left side.  The Brain was
shrunken, its substance bloodless, and ita coverings were wrinkled, The arachnoid was opague,
with depesit on its surface.  There was general softening over the surfaces of the third,
fourth, and the Interal ventricles, A granular exudation of a pinkish eolour was pread
over the ventrienlar surface of the valve of Vieuszens, ond the gum.-ml sulztance of the
Brain was solft @ it was also deficient in bloml,

In another instance, where Fever of the Typloid type sueceeded to the Dysenterie state,
the Drain participated in the meneral atrophy ; excessive emaeiation was the result of
long continned diseasze, which extended over fouwe months,.  The Brin waz shrunken, its
coverings wrinkled, and appearing as if too large for it ; there was extensive sub-arachnoid
effugion of clear sernm; the pin mater was injecled, aml not easily separable from the convo-
lutiens,

In enses of long continued Dysentery, a Llaodless condition of the Brain was o YOIy eom-
mon and marked condition,

T 2o eases of Cholers, the Formix and substanee of the Cerebellum were soltened, the
sulstanee of the Cerebrum Leing !:n]n_- il bilewaekloss,

In Typhous eascs, the cortical portion of the Brain was generally soft and highly
vascular,

Im a caze of Fever with uleeration of Pever's Futehes, a eyai-like cavity was found in
the Brain, abont one ineh in depth. It was sitnated in the anterior externs al portion of the
anterior Iobe of the right hemisplicre, and contained a vellow gelatinous flubd, with =ome
densz fibrinous bands running across it; the surrounding cerebral 2truciure was healthy. In
this case there was seneral inflammation of the serous eavities, uﬂpc::‘mll_v af the Mlevgre and
erieardinm,

[t may be genemlly stated, that the Eneephalon partook, to a sreater or less exient, in
the general atrophy which ensued ineases of long continued disense. 1t is also worthy of note
that the results of obzervations on the speeific gravity of the different central parts of the
Beain show that it was uniformly low i those who died at Seatari, when compared with
the average specific gravity of similar central parts of the organ as found in these who have
died in these conntries,

For example, the average specific gravities of the Centenl G mgil.'l of the Bram ol thosze
J}'mlr bl Sewtarn was 1° l]l.!':} anl Imm daia i our |1nm~:'hﬁluu? il :w-_,an,nlu,uﬁt. *u-uuiy of
similar parts in those who II.I'I.L- iied in 1'|u.i:, eonntries is about 14043,
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The p.pe:i'ﬁn gmﬁty of the Cercbram ( i and white matter mixed), in

our observations at Seutari, was found o be - : = - 1033
- in these conntries  1-037
! Cerebellum, at Scutari = 1036

3 o i these countries 1043

The avernze in the enses observed in these countries was taken from numerous mixed
caees which were not chronic. The diminution in the speeilic gavity of the Brain, as
observed by us in the eases of Chronie Disease above alluded to, were probubly of only
an atrophie natuve, and still within the physiological lmnits, a2 no derangement of nervons
function had been obvions during life.

Dura Mater—In cases of Cholera, czpecially if prolonged beyound 24 hours, & very
loaded condition of the sinuses of the Dura Mater became very obvions; it wae always
azsociated with exeessive congestion in patches of the Pia Mater, and also of the Choreid
plexuses.

Arachnoid.—Opacity of thiz membrane waz an almost constant condition in the long
continued Typhoid states, and in many easez of chronic Divsentery. It was sometimes
asgocinted with marked thickening, most evident over the superior surfaees of the corelral
hemispheres, and at the anterior and posterior sub-arachnoid spaces.  With such states there
was always more or less imeresse of the sulearachneid Hoil.  In many eases alzo this
increased sub-arachnoid effusion was co-existent with gt:n{*ml wasting and diminution in
the bulk of the brain. At the bage of the beain sub-arachnoid effusion was pometimes to
be observed in Cholera easea.

Membrane of the Feutricles.—In Cholern ::."L.L'cdll]m[:; servm has been found in the lateral
Ventricles, and also in the third, which bas on one oceasion beenolzeryed to be excessively
distended. ;

Fia Mater.—Inereased vasenlarity of the Pia Mater has been, as just stated, not infre-
quently found in Cholera eazes.  Partial hemorrhagie effusions, implicating the convex sur-
faces of the hemispheres, have alzo been observed.

VERTEBRAL CAXAL.

Spinal ,l.fc:-.n-'pgm.—ﬂnncr:ﬂ increased \':m'.lﬂ:n'it}' of the membranes of the ﬁpinﬂl Cord
hag been found in Cholera, likewize in some cases of Tetunus, boi nothing characteristic
hians been determined in this respect.

Spinal Cord.—Disensed conditions of this portion of the Nervous centres have been ravely
met with.  Tna case of Tetanuz, a lmrﬁun of the Caord 11cmlp:r'u1;; the lower part of the
cervieal, and the vpper part of the dorsal regions, exhibited & remarkiable state of vaneosity.
The whole canal was L]i‘t?[ll:\' {‘u-n_-_:o;tml, anil on u'!ilt'mg up the I:n'.mhmm:s, the nervous
giasme for the extent of some three or four inches in the situntion stated, was found to
present s well marked varicose condition, alternute constrietions and enlargements being
obaervable thronghout the part mmplieated.  The constrictions amounted 1o from s sixth
to afourth of the diameter in several plaees.  No further abnormal appearances could be
detected on section. Tt will be as well to state that i this ense the injury was/in the
lower extremity.

Cavery oF THE THoRAX.

Arenlar Fissue—"The Avcolar connective tissue serrounding the grent vessels and
mediastinal spaces lhas, in caszes of long eontinued disease, especially in thoze in which the
morbid lesions were of a eomplex kind, been found infiltrated with fluid ; sometimes this
Huid was of o sero-purulant character 3 it was for the mozt part sssociated withy effusion and
exndation in the contiguons serous cavities.

Plenre :— Iiopathic Acute Inflammictory Affeetions of these membrases have not been
met with in sur examinations: snd there i veason to think that if any such existed, they
must have been of the very rarest oceurrenee,

Plewro-Puenmonia.— Examples of pleuro-pnenmonia have occurved, but were infrequent.

FPleural Adbesions, =— The cases of ]nlmu'n], adliesions which came under oheervation
were of old standing, exhibiting more or less defined bands or cords, and seldom much
limiting the play of the Thoracic organs.,

Pleural Erudations—More or lesz cirenmseribed patches of exudation have been con-
stantly =1m.~=1:n1n1 on the !:I'l.'.HTH.i surlnces in chronic eazes.  Limited exudations of thiz kind
we have seen to occnr in eonnexion with engorgement or econden=ation of the contigions

nlmonary stractures in Typhoid Fevers, i eomnplex Diveenteric eases, ontdin Tuberculoss:
partial adhesions io the parietes, with the formution of loculated spaces enclosing circum-
seribed effugionz, have been found in iJJ‘.-‘ﬁ:III.t‘l’i.ﬁ Casea

Sepu=pareclent Effusions have oeenrved in Dysenterie eases, complivated with Tubervenlosia,
and also in connexion with the Seorbotic Dy:orasia.

Pxerssive sevous cifuston into the :,'-,L".'it.‘\' of the ph"Llr'.L' wis nob an conconnnen mode of ter-
mination of eases of long continued disease, such as chronie Dyeentery.  In one such caze,
upwardz of 100 ounces scemed to be suddenly effeed into the left Plewral eavity, and was
the more immediate oanse of death, It was of sero-sanmuineous noture, and J.‘.n:u:_:;u]uted n ik
fow minntes after removal from the cavity.

In another case of chronie Dysentery, preceded by repeated attacks of Rhieumatism, hoth
the Pleural cavities and the Pericardium were the seat of fluid effusion. In both Pleurs the
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cffusion was of the sero-purnlent kind.  The areolar tissue of the mediastinal spaces was
also infiltrated with sero-purulent fluid.

Empyema—True Empyema, as the result of Idiopathic Pleuritis, has been very uncom-
mon. We have seen it associated with the Dyscrasic processes last nowed, and also as the
result of external injury with perforation.

Luxes,

Idiopathic affections of these organs have been of great rarity. The Secondary
cxudations attewdant on the T:.']J-]m]:l ml other Dyserasic processes ave those which we
shall have chiefly to notice. Their characters were generally much modified by the domi-
nant type of disease with which they were associaged.

Tnfiltrations.—Infilteation of the polmonavy tisswe by semi-transpavent gelatinous
exidation, mking the form of mii'lurf dl_']m-sit, was often observed.  This form of the
deposit resulted, (1) from its having exuded mto the terminal air vesicles, or (2) because it
wag deposited in that form as an interstitinl exudation.  In the first form, the deposit for
the most part consisted of altered epithelial seeretion, as in prolonged Dysenteric cuses, or in
those in which the Typhoid state existed; irreguolar, withered, collapsed, sl compressed
cells constituted the chief microscopic elements.

Softening and frinhility of the pulmonasy lesture wag an almost constant post-mortem
state in cases of 'I_'_'|."'|1::‘-id Fover: it wa: ascovinted sonefimmes with exundation as a marloed
and well defined-deposii,

Typhiaid Consefidationz.—-1n the condensation of the Lung from Puoeumonie exudation,
the pulmonnry Ariery wos generally filled with a fibrinous congulum, extending through the
minuter subdivisions of this vessel.  This state was sometimes obvious only in the imme-
diate neighbourhood of & condensed part.

The speeific meavity of Long in these forms of pnevmonie exudation was oceasionally as
high as 1-050.  The exndation of the Bquor sangninis into the pulmonary substance in the
Typhous state: wasz not infrequently secn in a consistent and celatinons like form.  Sueh
exulstions were zenerally eonbined tolobular massez of the Loung, and a section thmugh
snel mnsses presented o diviy gromons aspect, with hypostatic econgestion in the pos-
terior parts of the lower lobes.  In connexion with such exudations, the Bronchial Glands
were very commonly enlarged.

The exuwdation in the Lullgs ﬂm'i!!g the '!'yphulﬂ stale was not, however, of a constant
form. It was sometimes diffused generally throughout the Lang, often az o miliary deposit
in the ultinmie air vesicles; at other times, a tolevably well<defined mazs of dark brown
exudation was found, varyving in extent from the implieation of a few lobules to that of a
whale lobe, or even a still preater part of the Lung.  Exudations of the former type pre-
sented, on sections of the Lung being made, o granular appearance of a divty grey colour
and zometimes theze little masgses had zoftencd into o pus-like flnid.  Such exudationz were,
for the mo=t i, foumnd to e umn[umﬂ of the retained, v.m'nl:lrn;-:w:ll, irrezular, and other-
wige altered epithelial secretion of the air eells and air Jassagas, Thiz accumulation
appeared to result chiefly from the inactive and depressed state of the pulmonary funetion
associgted with the Tyvphoid condition

The specific pravity of this form of the =olkd Typhoil lune was asbont 1-042 to 14043,

Friability.—The geucral softening and fiability of the texture of the Lung in the
Typloid state was always azsociated with an engorged eondition of the pulmonary tissne,
Thiz engoreement consisted partly of Blood, snd partly of exwded bloody sevmm, the resolt
of the temiency which the blood of sueh eszez hoz fo part with iz r-.ﬂum":ug conatituents
and watery clementz.  The riable satove of the parevehyma was most marked in those
non=ecrepitant partz which no jonger contained sie. The texture _*.;I‘ﬂt'!!'-'lll}l' was soltened,
without any defined econdensation, but some padz were more frinble than others,

Slaughs,—Slovehs of the pulimonary texture were nol nnesmmon; sometimes they were
symunetrieal, as in cazes of old Dysentery, involving aud showing themselves on the pleural
surfaces, and penetrating to eonsiderable depthe in the pulionary snbstance. A line of
demarcation, presenting o congeries of enlavged and congested minute blood-vessels,
mirked off the dead feom the fiving part.  In eases of Typloid, likewise, Slonghs of the
pulmonary subsiance were sometimes well marked, and mpidly tended to a fital result.

A grens,

[ -Exudations of the 'I'}-];hui:! Iype were sometimes =een n the ].rl.lll[.l.'r‘. HES
cinted with purslent exudation in the pleneal cavity, in cases whore Peyer's Patches were
only in an intomescent slate, oud vosenlar round their borders,  In such cases the pulmo-
nary lesion was evidently the one which led to the Fatal result, and it often underwent
eapul changes o extensive exndations to almost complete gangrenous conditions,  The
broken down gangrenous matter wa: mixed with elements of a purulent character.

In n well marked ease of Typhoid, subsequent to n Dysenterie process, and prolonged
OVETr & [ll'l'illll. of more than thvee months, the greater 1|:1|.'t af both Luyngs was Found to have
|ma-l.-'ml mto the eondition of ﬁlﬁlipl:h’: EANELE T, This state was associated with othier
lesions of the sldlominal viscera characteristie of the Typloid condition, In the left Lung,
von=solidntio of the upper Lol existed thronghout, with 1 tial red hnlmtimliﬂll. A onnore-
nous condition of an extensive lmﬂinn of the Lang was olwious Lhmugh the plewral -L'm'ﬂrlllg.
A eavity was found Biled with a dirty fluid, and the fetid débiis of the palmonary substanee.

Urewehiol Membrone—In sovere and long continued eases of Typhoid, the Bronehial
membrane was generally highly vaseular and softened.  These conditions svmetimes ex-
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tended upwards into the Trachea and Larynx, the mucous glandsin these parts being loaded
with exmlation.

Conelition of the Lungin Cholera.—In some Cholern eazes, especially thoze in which the

anxietas and dvepnoa were well marked, a peeuliar state of the Lungs was observed post
mortem.  They collapsed irregulariy and imperfectly : considerable congestion existed
throwshout their enbstance, but was very irregularly distributed.  Blood exuided in great
guantity on seetion there was no inliﬂn‘nllmlm‘;r' cxwdation into the parenchyma, Lue i-mr[s
of the ]lmg tizsne exhibited i'l.lll'll.g]ll- red sermihon colour, distributed in i.n'l:gulnr ]]mg]m;a_
A condensed state of the pulmonary substance approaching to earnifieation was obsers-
alle in some of these parts.  Thiz state appeared to consist in an abzenee of air, with
lobular collapse.  The hronchial membrane was intensely injected ami coated with a vizeid
prlairy exudation, which filled all the finer tubes.
Cunditions af Langs in Dg,rsmk'r_gr.—-lu cages of |l.‘:llg contimuel D}'Fenml'v, the pmtcriu‘r
aspeets of the Lungs were often found in a highly eongested and softened condition,
although no definite exudation could be observed. In this respect the Lung resembled that
in "1"_-|.-l;|:ni.{l state, but there was not the charneteristie dark dizeslouration.  In some eases of
clironie Dvsentery, eonsolidation existed with small abzecazes, \'ﬂr}'ing in size from that of
a pea to o considerably larger mass of broken down exudation, while some were nearly as
I:Lrgc ns a l.\':Lin:'.t_. and not limited h}' any mnrgin. but '[|IE:}' were gmliunﬂv bhroken s mn
the centre, while the friable edees mingled with conzested and healthy I:nrn;:ch\'m:h

In some cases of Dysentery associated with the Scorbutic state, the Lungs were the seat
of extensive Lesion, in connexion with marked Seorbutic conditionz of the Tntestine.
Blood-like masses of eliusion were seen to diseolour the plewra] surfuees of both Lungs,
and towards the upper and lateral parts both organs presented pneumonic exudations, con-
sisting microscopieally of granular matter, with scarcely any cellular formations.  Towards
the base of each Lung the texture had begun to soften, and was somewhat friable, giving
a dirty groy appearance (o the pulmonary tizsne; a tendeney Lo pangrene was abvious,

uberenlosiz—A {ew cases of Tubereulosis have been met with, which presented
the characteristic exudation into the substance of the Lung in various stazes of its meta-
morphosiz. It was observed in conerete miliary particles, and in maszses nETm'gc as filberts,
and in all possible conditions as to softening.  Vomice were occagionally found, but were of
varishle size,

Az an independent pathological condition, Tuberenlosis was rare, but it formed a marked
complieation, which materially and constantly modificd the Dyscoteric and Typhoid processes,

HearT AXD GREAT YVE2S8ELS,

In cases of 'l':.'p'iuﬁ.il the Tleart was l:lll‘l.f‘m'ml_'r' Ilulib_'f and ils texture soft. Iis apcci[iu
gravity in one instance was 28 low as 14042

YValvular and other hliui::ithi:; organic affections of the Heart have been of such rarity
that we have met scarcely any well marked case of the kind,

Fericardiem.—The white or mill B R the |1|‘.'I‘if.'h:ni'lu1 surface of the Heart were not
unenminan ; but 1'lu_1:.' didd not seem to be agsocited with any one ]lil'th-.lll:l.r morbid state.
They were obzerved pretty constantly in the following elazz of cases, namely, in eases of
]}:,r:;;unhr}r with Tubereulosiz.  Insuch cases the milk spots were foumd 1o the useal sitnation
on the anterior aspect of the right ventricle.  New substance was exuded underneath the
sevons cont, and in some places was fully one-eighth of an inch thick ; no other signs of
textural change appeared to be nszociated with the Lesion. In some instances it oceurred
i cases in which o tuberenlous exudation pn‘ﬂli]n:l in TANY 0TI, and in which deposits
on the peritonemn of a fibrinous character were abundant.  No evidence of Pericarditis was
apparent in the reflectionz of the Pericardinm on the vessels.

As a result of the Rheumatic diathesis and the previous existence of Rbheumatie
fever, exmlation into the cavitv of the Pericardiom has been =cen to prove fatal m a few
instances.  In one ense, o rheumatic attack, established during the voyage out to the
Fast, and which was preceded three years before by a severe Rhenmatie Fever, was
followed by exeesgive and severe Pericarditis, which rapidly preved fatal. There was found
to e great injection of the serous membrane of the pericardium.  In some parts its tissue
was dey, and adherent to the surface reflected over the heart.  The adherent exudation was
still in the soft plastic state, 2o that the layers could easily be pulled apart, leaving the surfaces
which bl been adherent to ench other larrely ranular.  In connexion with thiz condition
of the pericardinm, the endocardial surface of the heart is worthy of notice. “The left
anvienlo-ventricalar and the aortic semi-lunar valves were thickened with exwdation in the
form of ;.:-:;u.uizud \r{*gc:nli:uu:;; the substanee of the heart weelif wag in a soltened condition,
and of a dirty brown colour. The endocardium waz generally opaque, and somewhat
vosenlar towards the valves. In another ense the heart was softened in its ventricular
substance, and the pericardium was adherent to the candiac surface by bands, with blood-
vessels developed in their substance. This new sebstance was composetd of healthy and
newly-formed Iymph cells, with a fibrillated matter, through 'n'ilii.'[h Llopid-vessels were
beginning to penetrate, and ramify in loops.  The endocardial membrane over the semi-
lunar valves was also the site of 1'1-5::!.'“'111: cxudation. Not more than two or three other
instances of Pericardis] inflamm=ation were met with.

Serous effusions bave eccnrred into this cavity in connexion with the Seorbutie Dyserasis,
and also in complex cases of Chronic Dysentery. Ina case of Chronic Dysentery sul.
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sequent to repeated attacks of Rheumatism, the Pericardium presented a peculiar condition
of morhid action,  Adhcesions of ald shmlﬂng and extensive connexions had in many places
commenced to soften ; there was alzo extensive ﬁer-:r-lnirul-.‘nt exmlation, which scemed to be
thrown out from the whole surface of the grveatly thickenod membrane,

In one instance the cavity of the pericardinm was opencd into by uleerative nction in an
aneurismal sae, death following the swiden effusion of blood which took place.

The following was a remarkable example of sccondary opening of the pericardium as the
sequence of morbid action in the mediastinum.  The patient had been struck by a ball on
the right side of the Sternum, between the third and the fourth rib, which passed out below
the left nipple without opening the pleseal eavitics,  Comminution of the sternum took
place.  The anterior medinstinam became subsequently filled with pus.  Two doys before
death o small oval aperture was alerved ot the bottem of thiz mediastinal chamber.
The eardine action became attended with a pecaliar sound, attributable to the mixture of
air and fluid in the pericardinm.  On post-mortem examination the anterior mediastinum was
found EDIHE?':‘:’EEI'I-' limited on both sides towards the plenrs; its walls were much thickened,
and itz eavity filled with pus; the little apertuee above noticed, about s quarter of an inch
in dinmeter, cormtl:-m::ll:t to the level of the right aurdele. The perieardium was much
thickened, and adhorent over two-thirds of the anterior swrfaee of the right ventricle, and a
small part of the left. DBoth the eardine and parictal lavers were much thickened, coated
with |J-’m_|ﬂ‘- and bathed in s, a N:I1I'|It¢ of ounees of which 1&:.? i the ]mril:‘nr:]ial cavity,
The auricles and great vessels were similarly conted. The interior of the heart was
healthy.

Aneurisin—This disense was uncommen. Two eases proved fatal by bursting of anew-
rismal snes connected with the oreat vessels,

In one, the right lateral sinus of Valsalva was distended into an aneurismal eavity, It
fillesd up the space below and behind the right pulmenary artery as it passed to the right lung,
andl prc::je(:ten:l about the size of a E:tr;'c walnut trom the sule c:r"ﬂm Aorta, There alzo existed
extensive adhesions of the pericardium as far as the roots of the great vessels, On the
anterior surface of the sag, just at the fold of the perieardium, where its serous part ia
reflected from the aorta and pulmnnnrjr artery, @mn vleerated o iening  eommunicated with
the sae and eavity of the ancurism.  The norts waz generally diluted through more than
half the arch, and to mere than twice its bulk near the heart, and sradually diminished to
the dovaal 1'::gi.ul:. where it beeasme of natuenl size. A sofe }’clluw :Icpmsit Wi thi.u]-::l}' st
underneath the inner ceat, but no crefaceons or bony exudation existed. The mitral
valves were thickered by a hardened exndation. In another case, death took i:lam by
ripture into the lung.  Other eazee of this dizeage have been met with, but they do not
require special notice,

ArmexTany Canar,

The following morbid states of the Alimentary Canal and ils appendages have been
met with ;—

Cavity of the Month.—Pale, thin, and wasted conditions of the Buceal mueonz membrane
have been chserved, often to a very remarkable extent in elironie eases ) the gland: showed
prominently through its thin and pallid substance. Such conditions were associated with
gencral atrophic appesrznees in other parts, espeeially those found to such a remarkable
extent 1 the Small Intestine.

Mucaus Glands,-—The solitary glandz of the mouth and back part of the tongue, known
ad the muecons follicles, were commonly in a state &f infumeseence in the well expressed
Chaoleraie state, snd appesred to e much under the eame conditions with regard to .-:m:un-il:l.r_v
change as the solitary slands of the Intestines. Incrense of wvazenlurity was always o
marked condition surrounding them, especially in eases prolonzed beyond the thind day,
An enlarzoment anl prominence of the circomvallate papillie at the back of the Tonrue was
very obvious in zome cizes of Cholern, but this was found to be chiefly due to an engorseld
atate of the glmu].ﬂ which surround them, :"lliq:ruﬁ;uj:ic. examination showed inlaretion
of the glands, but vo ehange in the papille,

The Parotid and Submaziliary Glands were the zext of morkid action oceasionally in
Yover eazesy amd i some instances Flll_lll'l_l.l'il,ﬁl_!!: took place.

lsophagus—A tendency to softening, with epithelial desquamation, and depesit in its
glands, have baen not infrequently observed in Cholera cases,

Stemael—The morlid comditions of the Stomach were of a very varied and often donbtful
nature.  Its most common and obvioss aboormity was congestion, but how fare such a state
could be connceted with discaze, or depended on the stimulant nature of substances
introtduced previous to death, waz not eazy 1o determine, One opposile slate, amounting in
some ¢ases o actual whiteness of the condine surfaee, hag been found not infrequently.

[n one case where the morbil econditions were chietly 1!&\'¢lﬂ]n:-w.] in connexion with
Dysentery and abscess of the liver, the Stomach was found to be highly congested, especinliy
towards the pylorus and the vegion of the lesser omentum. Its muocouns surfhce was of a
davk melanotie hne fowards the lr}'lm':[m

The Ciastrie elands were often warked and ]ammiuum in Cholers enzes, l::nrli:;i}mli:] r in
the meneral condition of the minste Glandular Apparatus of the Intestine observed in the
Choleraie state.  In the Stomach this appeamance was conlingd to the cardiae end, and the
deposit took place principally in the solitary l]:;::nll.ivr:im'.
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A very extraordinary instance of hypertrophy of all the tizsues of the Stomach, with a
kind of Siphﬂm-ltin coating extending also into the wpper part of the Duodenum, was on
one oceasion met with,

Distention of the Stomach to a very large size was once met with. The organ extended as
low down as the iliae regions on botlugides, but was more dependent on the left. The Doode-
nun: alsn was muech En'larguﬂ, The mueous surface of hoth was Im].e even to whiteness, The
Small Intestines were greatly contraeted, and had assumed a peeoliar quadrangolar form. The
membrane was extremely soft, and peeled off quite easily in ]nrge elimyy ﬂnE::s. Tt may be
stuted, that the solitary glands in the Henm were prominent and red, a2 also the lowest of
Peyer's Patches, and there were some evident remains o an old Dysenterie process in the
Colon.

(General States of Tntesiinad Su::,l":rms.-—-}lnrc or less extensive Il_j']mm:m'm ami congestive
states of these surfaces have, it may be spid, been invaviable in all our examinations
These states were obwvious not only in the Intestines themaelves, Lot thronghout the Me-
sentery and the Omentum. On the whole, stasiz throughont the trbutaries of the Portal
system haz been both the mere generally diffused and the more common eondition of the
two. The disturbances in the balance of distribution of the total blosd mass, and the
EXCEsEIVE !:rupnnﬂmnne of the amount thrown on the various orgnns of the Abdominal
eavity, were perhaps the most constant general condition: which we bave met with. Con-
gestions of the Stomach, the Liver, and Spleen, and' their connecting Omenta, have been
very general. Stasis throwghout the whole Mesentery has also been common ; eongestions of
special parts of both the Intestine and Mesentery were alsovery trequently met with.  The
gtate of these surfuces presented in Cholera eases was very remarkable, and so far as our
observations go. constam.  The Small Intestines presented thronghout a uniform bright pink
eoloration, which contrasted very remarkably with the deep bluish red tinge of the La
Intestine in the same cases, and alzo with the same tint more usually presented in almost
other casez, in the Jejunum and Ieum.  To aveild repetition, we may refer for farther
account of the various states of vazenlarity of the mueons surface of the Small Intestines to
poge 11 ante

In some mstances, gencrally eonnected with execssive Hnterie irrilation, sometimes
with extensive Typhoid ulcerations, a peeulinr, very contracted quadengular form of the
Small Intestines was met with ; it was associated with intense vascular injection, and in
one ease with extraordinary distention of beth the Stomach pnd Duodenim.

FPrenmaiie Frudation—Remarkable, execssive, and YETY foetid PIIH‘IIInHﬁl: exuilation into
the eavity of the Small Intestines was not uncommon in cases of Typhoid. In such cases
the Intestine was senerally lareely coated with mucus, and the substance eonpested and
often highly livid, while cirewrnseribed patches of congestion were most marked round the
Agoregate olands,

Extraordinary distention of both the Small and Lavge Intestines with highly feetid gases
has been abserved in certain remarkable cases of EAMET RN, ared al=0 in some cazes i which
a peenline and unaceonntably rapid process of tiw.:mufms'li-iun. with advanceed histolytie
changes, has been set up within an vousnally short period after death.

LPeritoneint.—Fluid Effucive nto this serous cavity was not wncemmon, but it was
chiefly in connexion with chromic states of complex disease ; for exmnple, in complex cases
of Dyzentery, with Tuberculosis amd Scorbutus.  In such cases, opacity of the membrane,
and sometimes porulent exudation, showed the active nature of the morbid process, the
oppozed suefaces being often glued together. :

The peritoneal coat of the Intestine, especially of the large gut, generally appeared of a
very dark hoe in cases of chronic Dysentery ; the appendices epiploice were infiltrted
with melatinons-like seruni.  This appesranee was not constant; the peritoneal szpect of
the Large Tntestine was quite healthy=looking, in some instances which exhibited profound
I'":.':-'n!ﬂr'r':l'. Lpsion within,  In sach ensez, however, the morbid procesz did not seem ina
state of activity. A deposit of o elear semi-transparent appearance, amnd in a granular
Form, was, in some mstanees in which the Tubereulous Dyserasia prevailed, seattered oved
the Peritoncum, on it parietal aid visceral layers, giving the surface a sandy feel. On
mleraseopie examination this deposit exhibited fribrinous elements.

In cases in which uleeration of Peyer's Patehes, with old Dysenteric ulcerations, was pre-
sentedd, extensive peritonitis, with the clfusion of a large quantity of lymph of a bright
vellow colour, was often found.  This cffusion was in some instances most marked over
the Colon and the Bectum, but the entive mass of the Intestines were bound together by
Iymph.

Z _-!!'nrﬁ."rf Staltes rf.f" e Greneral Mycows Membrane J':'f the Tntestines,.—Ilackening of the
ameous surfuce was often obvions, especiaily abont the Caput ececum 3 it was probably con-
nected with o lonz continued previous existence of vagcular action. It depended ehicfly
on a change in the plood elfuzed, or on the .ﬂlmlﬂe exudstion and altepation of the colonring
matter. Lt was a most common fenture in ecazes of chronic Dysentery, and was almost
pever aheemt, It was well marked round the solitary glands: This black condition i to
be lTEri-‘[[':‘!gil.iﬁlll?!'.! froan that sometimes jiresent in the mucons membrane of the Stomach in
casez of Cholers, an effect ‘grl'Ll-h:l‘lL‘l.' arcidental in this T,

In those cases in which the Seorbutie =tate had been move or leis marked, the mucous
membrane of the Small Intestine was the principal seat of Lesion; but this state was
often asseciated with the Dysenteric or the Typhoid process.  The mueous surface
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throughout was frequently of o durk colowr, sumetimes approaching to blackness, not from
deposit of pigment, but from the intensity of the turgescence of the vessels.

Combined with this state, irregular patches of gelatinous-like exudation were here and
there to be seen, l‘.-.‘pl‘.'.l‘-'ltll'lj' 1 the Hewn and Colon,

The Pl —In most of the Cholera cazes the surfiee of the Villi had a washed, softened,
fraved, and abraded appearanee.  Examined minutely, they were seen to be highly granular
and softened, tending to split up, or rather to break up, 23 if by a process of solution.

Erudations.—Varions forms of Exudation were seen on the general mueous surface of
the Intestimes.  There were two Kinds, thoze in whieh the structure of the muecous mem-
brane benentl was jutact, and those in which more or less change wis ohservable in the
mucous tizsues.  Both these forms were nauslly associated with some of the Dyserasic pro-
cedsed. A gnhuinm:ﬂ exndation, mized with bleod, and of & red _ivu}'-liku nppeaTance, was
observable in the Small Intestines in a considerable number of Dysenteric cases.  Gela-
tinons deposit, sometimes assuming o milinry form, was not infrequently fonnd in the
Tlewm in complex cnses of agsociated Tuberculosis and Dysentery. '?'.Fhi# exudation usually
eonsisted of minute granular elements and imperfeet cells.

A true D“I|!ill|lcr1liu exudation, ﬂc&:npj‘:mg a considernble extent of the Ileum., has been
found in zome few rave cazes, The exuded matter was of a deep red colour, tolerably
firm and consistent, |1r|.1-]'jc:|.!:]3' partially ovganized. It was removable in flakes, and showed
the muecous surfuce benenth intensely vascular, This state constituted a true Diphtho-
Enterite. A condition similar in many respeets to that just deseribed has been found to o
variabie extent in the Ileum, at its lower part, in connexion with the characteristic Dysenterie
state of the large Intestine,

In the Large Intestine it was chiefly in the ceeal vegion that we had most frequently
apportunities of examining the Diphtheritic exudation in its early stage, and previouz to the
oecurrence of the chanmes more commonly observed on the lower part of the out in
Dysenteric cases.  In some few cases with the Dysenterie proeess in an early condition,
the exudation, though in parts gelatinons, could be observed n a less crude and eonsistent
form ns the Rectum was approached, and even to some extent in that part of the gut it had
already become adherent to the mueous tizsne on which it rested, so aznot to be separable
without destruction to Lath.  Soch exodation was found to be ehiefly fibrinons, and mixed
up in the more soft melatinons parts with shundance of blood eorpuseles in varions states of
change, and alzo of the colonrine waiter, eellular elementz, and erystalz. Blackness was often
miarked towards the lower poart of the Ileum, and into the Caput eacum,

The Diphtheritic Erudation on the muoeons membrane has been found mierozeopically to be
:,'.nm|m:md prim:ilmll_'.' of fine cells amd nnele:, with einngﬂi.ell nuclear cells {fibroid), and
in tubereulous cazes it prezented charmeters vezembling the exudation of tuberele, consisting
chielly of seanunlar matter mud small imperfoct eells,

I'ts particulpr anatomical site, and its eonnexions with the mucous wembrane, were some-
times readily traceable. It has been observed, 15t and chiefly, in the various regions of the
Colon as the first stage of the Dysenteric process; 2nd, in the lower patt of the Tleum,
gometimes az an extenzion of the Dyzenterie siate upwards into the Small Intesting ; and,
Ard, on the summits or margins of the valvule eonniventes in mmplu:{ mwiorhid processes,
guch as Scorbutus and Tuberenlozie, and azzocinted with follienlar degeneration,

Microseopie sections showed thet the deposit was chiefly exuded mto the follicular and
tubulazr apparatus of the mueous membrane, and was zraduoally, as it scenmulated, pushed
up to the surface of the sot, whick it finally overspread as o uniform whitish coat. I is
encliest stage, apveral little white specka were observable, which on elose examination were
found to be aszociated with the destroetion of o number of Follicles and Tubes, which had
sloughed oot and left a little wleer beneath, resembling the alihﬂmua. wleertion of the
boecal membrane,

(FLANDULAR APranarius or INTESTINES

The Solitary Glawds of the Intestines were obzerved to be in a morbid condition under
three different sets of cirenmstances :—

(1) Asa marked and almost constant lesion, both in the Small and Large Intestine, in
enses of Cholera.

(2.) Az a lesion of the mreat Intesfine, ehiefly in cases of Dysentery,

(3.) As alesion associated with a similar condition of the Aggregate ziands of Peyer in
the small Intestine, in easez of Typhoid Fever,

Brunner's Glande.~—These glands have been fonnd vemarkable enlavoed in some cases of
Cholera: their prominence and intumeszeence were the more obviouz, from the seneral elean,
washed appearance of the mueous membrane presented in this disease.

The principal and almost constant lesion of the Solitary Glands, in the eases of Clolera,
consisted of an intwmezcence and infarction of the vesicles, with a white exodalion, varying
in amount from the balk of o pins head or small gago orain o that of a pen or large
[.rnﬂ_ic[u of h:]ﬁm'.n.. In such cases the exwdation was alw::l"s moat marked and onozt
abundant at the lowermost pavt of the Tleum. It waz always 20 abundant, and 20 uniformly
distributed in this situation, as to give the mucons membrane the appearance of being
I'_mu.'dcr::d over with nimerons |1:|1'1'|1.-||::.-; of s greains or other similae minute bodies.  In
casea of great and macked severity, the glands beeame most excessively surcharged with
this exudation, and when life was prolonged, a halo of vascularity soon surrounded the
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turgid solitary gland; uleeration of the Follicle, with elimination of the exuded product, was
set up, and ultimately formed the ulcerated spots constantly found associated with the
w}nnhur}' Fever or Typhoid Choleraie staie

The solitary glands of the Colon in this disease also presented sppearances which left no
doubt of their having been filled with an exwdation similar to thet fTound in the solitarey
glands of the Small Intestines. In the Colon the vesicles were for the most part
neml.}- cmiﬂ_!_.', e m:utt-ur‘nt- how nar]}r H 1J|:I‘im| alter death the'].r were examined,  The
opening leading to the vesicle was always patent, and the walls of the gland cavity flaceid ;
n condition remarkably obvious where the gland cavity had been very much distended.
The opening to the cavity of the Folliele was always visible in the form of @ dark opague
spot, not from the presence of any melanotic deposit, a2 has heen sometimes supposed, but
from its being actuslly an opening in the mucous membrane, When blackness did
exist from deposit, it was always round the border of the sland, and was due to the eauzes
which we have considered in o speeial section on similar conditions of the mucons ““"“E'“l"ﬂ.
cenerally.  Combined with the Diphtheritic exudation over the mucous surface of the Colon,
and also in eases of the Tubereulous Dyeerasis, the Solilary Glands Lielow were ofien
obgerved to be distended with exudation to various degrees of turgidity ; and in some
places they were actually ulcerated.

Follicular Colitis,— Under this name a lle:',uli:lr condition of the Snlil.rtr_v Foliicles of ile
Colon hos been observed by us. It is elsewhere morve fully deseribed. The Faollicles
and a neighbouring limited part of the mucons membrane became affected with an inflam-
matory process, tnrminnﬁng in the formation of =0 iy little i‘ml‘:l[E]]t foei, which I}l:]lst,
and subzequently uleernted.

Peyer's Patehez,—1t may be said that in no ease, t:ll-:irlg im]isr:riminnmi}' all tlioge sub-
mitted to eaveful post-mortem examination, has a perfectly healthy state of the minute
Glandular Apparatus of the Intestines been found. Peyer's Patches participated largely in
the various morbid changes obseryed,

In the Cloleraie state, they were senerally tumid, and often loaded to exeesz with a
remarkable whitish ercamy exudation, similar to that which filled the selitaey Tollicles in the
same cases,  The process of elimination attempted when the patient sarvived for some days,
appeared to e the same in both these structures

In the Typhoid condition, Peyer’s Patches presented states varying from marked and pro-
minent intumegeenee of their Follicles to destructive uleeration of the whole glands.  They
were often filled with a tawny-coloured exudation. T'n some eases wleerntion, intumescence,
and atrophy were present in one and the same ease, clearly showing that the elimination of
the Typhoid deposit was effected in several diffevent wavs,  The total destruetion 1o com-
plete Sphacelus of the entire gland Patch has been found {0 ocour as early as about the
twelfth day of the disease.  The process of change was, however, in the majority of enses,
very chromic.

These glands were all but invariably found affocted to a greater or less extont in the sequel
of the sraver Fevers which prevailed both in the Crimea and at Scutari.

In a case of sudden death from the ruptore of anesvism inds the Pericardinm, an ojpor-
tunity was afforded of observing the :'.uuiilil:m of Pever’s Matches about two months afler
an sttack of Fever.

The tumid condition of I’i*_!.'ﬂr":l Patclies was ]rm'.u]far i this respeet, that towards the
ends of some the vesicle: of the glands were exeessively distended wilih wilky contents, amd
little masses of the vesiclos wore similarly diztended in the midst of the Patels, the rest of
the Pateh being completely bare and dotied over with melanotic deposit,. The zolitary
glands of the Colon were in a similar sinfe of turgiti'lt:r and intumescence, In this caze
there appearcd good reason to believe that the elimination of the Typhoid deposit in the
rlands had talken 'I'_I].'H'!l!‘ without any uleerative aetion, but at the expense, thmug[l atmph}',
of the gland substance,

In some eases in which the Dysenteric process was estallished subsequent fo g T}'phniﬂ
attack, and ultimately proved fatal, it was interesting to obzerve the condition of the glanda
of the Intestine as rrg:tnh the progres: of development or the elimination of the deposit.
For the most part, Peyer's Patehes were found bare aml atrophic, without any evidence
of an uleerative prosess having taken place. Towards the Coecum, however, the remains of
uleeration wisz sometines well marked, g'lnml Patclies In;.-‘mg found with |ﬁgh pulpy edpes
and dark grey central sloughs, the metamorphoses being generally confined to isolated por-
tions of o Patel, the remainder of which appeared either patural and full of =ecretion, or
bare, atrophic, and worn away. In the vicinity of these Patehes, preat eongestion existed,
especially around these which were the seat of uleeration.  Where the gloughs had
geparated, a clear mucous-leoking base covered the muscular layer beneath.

An intense state of intumescence prevailed in many cases of Typheid, without having
gone on to ulecration, or even to softening.

The specitic gravity of Pever's Patches varied greatly, according to the nature and stage
of the exwdation. The lighest specilic weight obeorved by us was 1:044; the lowest,
1032

Iiven in the same case, considerable latitude wosz to be observed in the range of the
specific weights of the glands; thus, in one case, three Patches were respectively 1:032,
1086, and 1-039.

These g!nndﬁ |'u'nmllt.t}d very varied chronte states. 1st. An ﬂt!nphir.‘. retienlated condition,
in which the gland substance waes not only cmpty, but devoid of all glandular element
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This condition may have arisen from the natural wearing away of the gland, or from efforts
for the elimination of deposits or exndations; the proies of climination taking place, as
we have reason to think it did, insome rare eases without uleeration, but being accompanied
with the destruction of the gland wesiele. This process was observed to leave a
reticulated appearance in the gland, avising from the natural interlacemeat of the inter-
elandular texture arouml the empty cavities being rendered more promicent, 2wl
ﬁ::nnills of l:pmv'mug. wleeration of the A-;;rcgutﬁl Gilandz were szometimez obvious with
varions degrecs of distinetness. Congested and thickly distributed blood vessels could be
geen in the vicinity, or even in the glind patch itself, and marked the nevensed vasenlar
action which bad accompanied the morbid changes. Srd. The follieular spaces were, inother
inatances, covered over on their mucous surface with a dark grasular matter; the mueous
membrane was in some places removed, and the opening of the follicles lay bare, prominent,
and open.  4th. In some instances, the reticulated appearance described above was the ouly
remnant of the gland pateh to indieate its former site ; while, in the more obvious examples,
there was o well marked cleateix, for the most part limited to a cireular spot, in the midst of
an otherwise eomparatively healthy gland.  This was covered over with a thin elear skin-
like membrane of pale colour, and with o wrinkled contracted border. Extenszive con-
gq_'dﬁu::_ existed round the moargins of the Patch i these eases.

Tubercwiosiz.—In cases of the Taberculons Dyserasis Peyer'z Paiches have been
observed prominent, but with wo definite exudation or uleerations.  When it oceurred
Tuberenlosis was generally nsseciated either with Dysentery or T'yplwid, or both; and in
the latter cases it would be, perliaps, impossible to” determine what part of the worbid
action was speeially attributable te Tuberenlosis,

Glandular Atroplsy of Small Intestines.— A remarkable eondition of the Mucons Mem-
brane of the Small Intestine, very commonly found as a result of prolonged morbid states
of a complex kind, requires some speeial notice here.

The general appearance presented by the Mucous Membrane and substance of the gut
in the condition referred to, was such s at ouee o attract altention.

Attenuation of the substance of the Intestine was the most marked featore which -
sented itsell’; the mucous membrane was casily broken down, aml as il frisble.  This
condition was found te consist in an atrophy of the glundular substance of the mucous
membrane,

This atrophic state was rendered apparent by thin sections of the mucous subsfance
of the Intestine made by Valentin's knife, and snbmitted to microscopic examination.

The resular and nsvually turgid Follicles and Tubes which compose the sreat body of
the mueonsz fssue were in o condition of more or less mmpletc :l,’rmphy or degeneration.

The tubes were irrezular in form and size.  They did not lie ¢lose wgether, but were
geparated from each other, and as if imbedded in a matrix composed of granmlae pariieles.
Their bulbous extremities secmed 1o lave disappeared, or were encroached wpon and
obliterated by the fine granuler libeoid-like material which now formed the chiel substapee
of the gut; and the contents of the gland: were chiefly composed of fine granular or
melanotic particles.

In eascs of long continued complex dicease, az when one sct of lesions suceoeded wjion
another, a2, for example, when Dysentery ocourred snbsequent to Tyvphoid Fevers, or viee
versi, we have frequently fonnd this atrophic condition well marked. The Small Tanbes-
tine in such cases appeared thin and wasted ; the tubes towards the upper portion of the
eut being obviously degenerated.  They were of very unequal size—some aboornmlly ois-
tended, amd that at ircegular intervals, giving them a varicose appearance ; their contents
congisting of granular and molccular maiter, with clear cells inverspersed ; others zecmed
to contmin fatty 4'_:1'il'lll|.tﬁﬂ aml fibeine. This Follienb dizease of the Intestine secmedl,
in socne instances, to be intimately associated with the Uiphthri.ﬁc process,  In the Colon,
for example, the uleerative proeess hns been seen to be established beneath the diphiheritie
exudation, the uleers prezenting a clear chipped-out like appearance.  Microseopie exsmi=
nation showed the Follicles londed with secretion £ l]]pilt]n:l’itiu: rocoss, p-91); sl in
parts these Follicles were obvionsly highly vascular to the naked cye.  This increased
vaseulariiy was seen Lo be eapecially remarkable amongst looped vessels round the Follicles
in the submuneons tissue.  Aerescopieally the cxudation was granular.  Larse vellow
masses (like changed bload after extravasation) were enclosed in arcolar spaces in the sab-
mucons tissue.  The Ilewm was thin and wasted towards the upper part: this strophic
changze extended into the Jejunum, where it gradually disappesred.  Scetions showed the
Folliclez irverularly filled, the seeretion granular and fatty, ol sometimes eellular, but 1he
appearances were not unilorm. Cellular exudation existed where the Follicles were most
distended : geanulare, s, in some places, ity matter where the Follicles lud bocome
irvegulanly elirunken or wasted.

Some morbid conditions of other partz have been observed associated with this Intestinal
atrophy.

In the cases in which this atrophic washing or degeneration of the muecons membrane
of the Intestine occurred, it was constantly alze observed that the mueovs membrane of
the mouth was thin, tensparent, pale; and bloodless : the mucous glands of the lips aml
cheeks were especially obvious, shining through the worn buecal membrane, and appeared
emall and firm, containing mucl granulnrh:{mnmutﬁ, sometimes of a dry appeamnce anid
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sebaceous fat-like aspect. At other times the contents were cellular, with a marked soft-
ness to the feel. i A s i

Congestion over the Small Intestine, with spots of ecchymosis, was sometimes also pre-
sent with this wasted stare of the gt

Uleeration of PEFEI"H Patches, with infiltration, sometimes mﬁ:cning and wvasenlar iujma
tion roumd their margins, bz likewize been found,

The diphtheritic state of the Larme Intestine has likewise been assoeinted with strophy
of the Small,

The a!mui,iin H!‘II.".‘i‘lJ" of the mueous membrane in thns :Hmphic atate did not o pear to be =0
low as in the healthy state, probably from the fact that the fibroid material which replaced
in the grannlar form the eells and substance of the healthy gland Follicles, was of a greater
specific gravity than their natural contents.  In the atrophic state the specific gravity of
ti:l: Small Intestine varied from 1:030 to 1:038.

In the tubereulons state the Small Intesting has been found thin and worn, with Peyer’s
Patches also worn away and thing their places being only marked by the bare appearance
and melanotie deposit, which was menevally in such eases excessive towards the 1leo-eoeal
valve.

The various affections of the Selitary and Aggregate Glands just noticed may be summed
up as follows :—

Their varions states were,.—L, infarction and intomescence, with different kinds of
deposit; 2. softening and ejection, in various ways, of these deposits; 3, ulceration, some-
times leading rapidly to intense and complete Sphacelus of whele Patches of Glands; in
other instancez, being attended with excessive fungating srowths on the borders of the
uleers, reaching, in extreme cases, to a quarter of an inch in thickness ; 4, several states and
conditions of atrophy of both the Solitary and Asorecated Glands, |Em’li!lg to collapse and
final dezeneration of the vesicles, with the deposit of melanotic matter as a chareteristic of
pre-existent and long contineed wascular action; 35, cicatrices of healed uleers were
occasionally but ravely found.

The minute chavacters of these various deposits were :(—1zst, in the states of infarction amd
milky intumescence, cliefly observable in Cholera cases, variously metamorphozed epithelial
glemoents: 2nd. 1 the T:.'[ﬂlﬂiit eracs, minuts g‘m:ul.-tr, fibrinons, and iuqmri"r_'ut!y ﬂc'ﬂ:l&lﬂd
nuclear and minote cellalar elements.

Conditions of Colon, —Small abscesses sometimes existed, associated with an advaneed
[}}'.i‘?nterir. process. The exudation ]Jei-llg fir=t Jelmﬁ.il,mi m a .;mlitnry glnm] vezicle, the
gland cavity was gradually distended ; ultimately the exudation commenesd to 2often, and
combined with the eondition of an ineressed vazeularity in its vicinity, an abscess was
formed, which opened upon the mueeons surfuce through the little canal which leads from
the surface to the gland.  Sueh little abseeszes freely distributed on the mucons memlrane
often gave a peeuliar character to the Dysenterie process. They were sometimes arran
iT 5.:_:’||::|m-.t'ri::!1| double rows throngh the Colon, and were ofien azsociated with true Dyzenteric
exudations ; but we have met some cases in which the condition exizted isolated, and we
bave ventured to term it * Follicular Colitis * or  Pustular Dyzentery.” The Dysenterne
process was not infrequently established in the Tuberculous D'ysernsis.  In such cases,
the exundation for the most part assumed the diphtheritic form in the first instance,
the mucous membrane underneath being red, swollen, and deeply injected. The solitary

lands beeame sradually infilirated with exudation, and uvltimately began to soften and to
uleerate, till numerons =mall cireular ulcers were established throughout the mucous
surface.

The Sigmoid Flexure was perhapa the most frequently disensed part of thiz Intestine,
and in general the lower part passing into the Rectum was that most severely implicated,
At the upper part, as if preceding the confirmed Dysenteric process, where thickening of
the snbstance of the Intestine was m‘llilﬂ:.-‘ Foing omn, a sl:p-urﬁl:inl form of l]ipht]‘]e['jl.ic
exudation was not uncommon, which, passing nfg either by uleerative absorption or b
desgquamation, guve pl:mc to the true Dysenterie cxudation, with thickening of the
submueous tissue, In this way the process gradually advanced wpwards towards the Caput
Coeoum.  The thinness of this latter part often contrasted in a very marked degroe with
the thickened substanee of the gut in its lower portions.

Sometimes the Dyzenterie exndation extended completely throughont the whole extent
of the mueons surfuce of the Colon, presenting in some places black, grumous, earbonized-
looking maszes of exudation, even at the upper part. Ulceration in some instances had
taken place in the reion of the Siemold flexure, destroving at once the exudation and the
mucons membrane, 50 as to expose the muscular tissue, which was red and irritable,
A asranees of uleeration often extended 1n Lines aerozs the gut, 20 a8 to embrace its whole
calibre in some parts. The appeaance here alluded to 13 a very deeeptive one, and
requires fo be particulatrly examined. It has usoally been found in esse: in which a very
thick and uniform ecating of exudation was present.  On opening the Intestine. decp fissures
were ohzerved extending in parallel lines acrosa the gut. They were sometimes single
throughout, and sometimes forked, and they scemed to cul‘l‘cﬁjmtld to the natural folds and
gaccnli of the Intestine. A very contracied state of this gut was not uncommon in extreme
cases of Diysentery, and it is probable that in such cases the appeamances in question were
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produced by a forcible distention of the Intestine while being examined post mortem; but
there iz mo reason why o similar distention moy not have taken place during life in some
eazes, and we can readily suppose that in such instances fissures of the exuwded materinl
were produced, the edges of which were subsequently attacked with uleerstive action.
The entire tissue of the gut was often infiltrated, even its peritoneal surinee being of a dull
hue, and in some parts highly vascular. The whole substance of this Intestine was thick-
ened to the extent of fully hall an inch in some instances, and here and there the exudation
had & elear Boody appearance, and presented numerons vasenlar peoints surrounded by a
dark lake-coloured halo and extensive red gelatinous ramollizsement.

In one ease of Chronie Dyzentery, terminating fatally by abseesa of the Liver, the con-
dition of the Colon with reference to the state of the exudation and the uleerative process,
was especially worthy of obzervation. In this instance the Colon was uleerated throughout
the descending portion, the Sigmoid flexure, and the Rectum. Active turgescence and
congestion existed in the uplpr.-r part, but the ulcers had healed in the Rectum, which was
free of vascularity.  The uwleers in the upper portion were etill open ard vaseular, and so
large as uearly to surround the whole Colon. They had destroyed all the tissues except
the peritoneum. From this membrane they appeared to be separated merely by a lymphy
exudation, which formed a pyogenic layer on the viscernl surface or base of the uleer; the
corresponding part of the peritonenm was opaque and thickened.

The exudation has in some instances assumed the form of thickened prominent fungating
masses, of very remarkable appearance, zometimes in tubercular nodules, sometimes in
transverse lines across the Intestine,

The Colon was not infrequently implicated in the Typhoid process, its solitary glands
being chiefly the parts engaged; but in a few instances deposits in the neighbourbood of
the Cesum have been foumd,

Reetum.—This part of the great Intestine most frequently showed the evidences of
diseased processes, It was the part in whick the most severe Dyvsenteric lesions were to
bie found, and in long continued chronie cases it was gencrally filled with small punched-out
]ﬂ-uking uleers, with bloodless bases, and thin anemic edges.  Melanotic &elm.-ait waz here
also to be seen in greatest abundance, The substance of the gut wae usually greatly
thickened, chiefly by a fibrinous depesit in the sub-muecous tissue, which generally. from
inereased condensation, rendergd it diflienlt to disseet off the mueons from the sub-mucous
textures. It was in this part that the fungating masses before alluded to were most con-
stantly found, Evidences of healed uleers were not infrequent in this portion of the
Intestine,

Affections of the Vermiform Appendix have been pretty common, but in no instance
have we known perforation to take place in this situation. Creamy exudations into its
f“lli[!lllﬂ]‘ l'.i"la"l'llljﬂ, -"I'I'I'i!. II]E—'-U II!I'.EI'E i]'.l T:'ll'il.'l'l;l.ﬁ- S"ﬂgl.“-\f* i'l‘-'l."i-'E‘ bE{!‘TI. 'FHIITIJL ]]'I o ease, ]I.I'l'ﬂ.'-
ever, in which uleeration of the glands of the Large Intestine, with lesion of the vermiform
appendizx, existed, associated with Fever, there was found behind the Cacum a large abscess,
filled with feetid gromous pus. [t extended from the vermiform process (which waz adherent
to the Corenm) to about tﬂn middle of the ascending Colon, and was imbedded in the spb-
peritoneal tissue.

Omentum, Mezentery, and Mesenterie Glande—The blood-vessels of theze membranes
were frequently highly congested, o state most often associated with Choleras.  This con-
gested state was most marked in the Venouns zystem, and gave a peculiar dark livid blue
appearnee to the parts when first presented to view., In some conditions, as in varions
stages of the Typhoid and Choleraie states, with enlarzement of the Mesenterie Glands,
the mesenterie arteries passing to these glands were hizhly congested, ramilving over the
membrane or capsule of the zland.

In cases of Chronic Dysentery the Omentum was generally wasted and drawn up
amongst the viseern towards the Stomach., Sometimes this was azsocinted with the exist-
enee of a deposit in its sobstance of a granular form fo the naked eye, which waz com-
posed chiefly of fine eurling elastie Glaments, with naked nuelei seattered Lere and there
among the fibres

Mesenterie Glands—A dizeased state of thezse evgans, snd of the Lacteal Abzorbent
system generally, may be said to have been one of the most constant features in the morbid
anatomy of the Disenses obzerved by us. The most obvious and prominent state was
:-im]hll.'. eularpement of the ool subslance, {iriwntling (1) upon a loaded state of the sinysea
of the pland, with the fluids passing through them; (2) upon an obvious morbid deposit
in the sloul substanee ; (3) upon conseation of the blood-vessels ; and (4) upon a combina-
tion of all or some of these conditions.

In some instances, as in meny of the Cholera cazes, theze glands :||1]'.c,':1.w|I perfectly colowr-
less amil white externally, while at the same time they were greatly enlarged, and on zection
the deep red eoloration in their centres showed the amount of irritation that had been
establizhed within,

Particular sets of glands were more engorged than others in several well-marked forms of
disease. In Dysentery, for instance, the glands associated with the Colon thronghout its
course were those commonly affceted. In Cholern, the slands most markedly enlarged
were those connected with the Small Intestine ; and in Typhoid Fever, with the lesions of
the Glands of the Intestines well d.c,wc]upt!d,il, was genernlly those conneeted with the
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Heum and lower part of the Jejunum which were engorged.  The Glands connected with
the Caput Cocenm were also very obvious and prominent.  The period of softening of the
elands seemed not very determinate :

In eases where the "Tuberenlons D;.‘smm'm prc'l.'ﬂﬁr:f], wnfiltration of the Mesenteric g]ﬂnd
substance, with exedation and subzeqguent eretaccouns degeneration, was sometimes to be
oheerved in varions stares of metamorpliozis,  The whele sland substance has been found
veplaced by a cretascous mazs halt an inch in dinmeter,

In same enzes the Mesentene Glands were l:lrgid anid Eﬁlm‘gﬂd with 1:-](-0:]:,.' ]\rmplw i
cxndation, or altered contentz 3 the Lymphatics leading to and from these glinds were in a
distended state, their valves prominent, and their tubes varieose tlironghout their conrze,
with the altered and dizcolonred lymphy contents visible throngh the thin eoats.

The softening of enlaraed Mesenterie glands in the Typhoid state gencrally connmenced
in the eentre of the glands; the deposit was then found to consist microzcopically of large
eeliz, with granular anil molecular débeis.

In general, although the whole of the Mesenterie glands were in a morbid state in any
eiven ense, they did not appear to be in similar stages of morbid action. Some were
enlarged and zoftened within their capsule; others were pale, bloodless, enlarged, and hard.
SONE Were hi;hl:{ vascular, with much I:I.l'i:l:lrf and gr,'iuzr:tl s-rt‘tt:ning thmu_\;imm.

In dizeasc of lone continnance, especially where the Typhoid and the Dyzenteric states
were associated together, the Mesenteric glands were generally softened as well as enlarged,
the procesz of softening evidently commencing in the eentre part of the gland, or at several
different points in its substance.

In chronic Dysentery the eondition of the Mezenterie glands s 1o density varied greatly
even in the 2ame eaze. It was as high as 14050 to 14052 in some inslances

in very sovere easea ol thie 'l"_!.'ll]:luus h}'m:f:‘ﬁ‘rs, whers the Mezenterie ;_';iund:i Were gn:aﬂy
enlarzed and softencd, and with microzcopic clements similar to those above described, the
speeific gravity of the E_fl:md substanes was 1050,

The econdition of the Lymphatics to and from these glands was remarkable; sometimes
they were greatly distended and obvious from infaretion of |:.'1L|lah:|.' material, cspeeially
thoze leading (o the loaded glands,

In some cases the Tonsils also were greatly enlarzed, and their Follicles distended with
exudation, eonsisting of ccllular and gronular elements, of irregular form and variable size.
Their specilic gravity was, in such eases, about 14047,

Liver.—Morbid eonditions of the Liver did mot oceupy a very prominent place.
In some cascs, however, this organ was affected to a conswlerable degree, and more or less
associated in itz morkid state with the general development of Dysersic processes,

Alseess of the Liver was found in one ease only of IJ}'HQ‘L‘IIZQI.'}",. which was evidently of
long standing ; uleerations existed in the descending Colon, the Sigmoid flexure, and the
llectum. While active congestion and turgescence were visible m the upper part, the
uleers had healed in the Reetum, but were still open and vazeular in the remainder of the
ont, some of them ]}n‘mg sa larre as nearly to embrace the whole periphery of the Colon,
A large abscess was found in the right lobe of the Liver. It had replaced mest of the
Impntic substance which was softened round the en r:iu—"mg walls of the abscess s it pﬂuessed
o well-formed pyogenie memlwane, The copnexions of the Liver with other parts in the
imi:_;hhq:uurlu;-::d, E,'z!i:-qmi:i.u}' lhmllgl: the g:lﬁtm-amp:lt'u'. Ounentum, were highly vascular.

In some eazes in which the IRheumatic diathesis was well marked, the Capeule of Glisson
threaghout the substance of the organ, was considerably thickened, as the result of a
fibrous deposit. The subscquent contraction of this new maticr had esused the Liver
to azsnme o shrunken apipeaTanee. But true Cirrhosis has not been met with. The hepﬁlic
substance was often softened, and the seat of fatty degenereation,

In other cases, combined with repeated Rheumatic attacks, » similar thickening of the
binding tissue composing Glisson's capsule, togethier with venous and biliary congestions,
rave to the section of the Liver the characteristic nutmeg appearance. This nutmeg
appearance of the organ was not uncommon.

In o eaze of Dysenteric uleeration, and in which the mesenteric glands were tumid,
the left lobe of the Liver was found to be enormously enlarged.  Its colour was of a pale
vellow, sl the hepatie tissue was infilirated with air througout, so s to be highly crepi-
tant. (The temperature was 82°% and the case was examined within twenty-four hours
after death.)

Spleen.—In the Typhoid state the Spleen was generally enlarged ; deposits were some-
times, bue not constantly, observed in its parenchyma, and obvious on its surface through s
capsule ; they were of a dark purple livid hue.  The substance of the organ varied much in
consistence, being sometimes firm, and at others soft and Friable: it was always of o dark
munlberny colonr.

Extenzive deposit, with exeessive enlargement of this orgoan, was & very common aeenr-
rence, resulting from the combined influence of co-existent morbid states, such, for instance,
s the development of Dyeentery after Typlioid Fevers, or viee versi,.  In such instances
the Spleen was usually the seat of secondary exudations.  Its size and weight were much
inereased, and reached from ten, fourtecn, to even twenly ounces,
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The enclosing capsule was generally tenze and smooth, and sometimes thickened and
adherent to the abdeminal wall where the deposit prevailed. Much congestion existed
around the organ.  The microzeopic clements were molecular and granular matter, with
nuclei and imperfeet cells.

,ﬁ':'dmg,rx: Tnerease af corfical sebstonce,~"Tlis was a most common and remarkaldle morbid
feature, without of itself originating sctive disease or being necessarily associated with any
constiiutional morbid state or Dyserasiz, Tt consigted, for the most part, ina pm:kiug or
infaretion of the minute Tubuli Urindlierd, with altered and eompressed secreting cella,
Going on to an extreme degree, as this infaretion sometimes seemed to do, just before death,
there was usually cosexistent with it o deficiency of the urinary secretion; such kidneys
were found to be highly congested at the margins of the cortical and the pyramidal pares,
with nereased 1'u.='~t'||l:lrlll'.‘ over the |]{'l1-'i|: membeane.  The velative size of the cortical sub-
atance was thus nearly donbled in zome instaness 1 20 that sonetimes the prramidal portions
of the ergan were comprezsed and dislocated by the torgid cortieal substanee. The inter-
tubular blood-vessels were deprived of blood by this compression preventing its {low, and
the external surfuce of the kidney became congested, chicfly in the stellate form, from the
turgid eondition of the venous rdicles diztrbated upon its surle and among the convolu-
tions of the cortical tubuli,  Effusions of Llood were sometimes seen at the junctions of
the cortieal nad '[:l_'.'t'.'t:llfuT.'l.] paria

In Cholera, extensive and execssive congestion alwaya prevailed; for the most part
the tumics were ensily eeparable.  The twbuli were dengely loaded with desquamated
epithelivm,

In o enze of chronic Dysentery terminating in Cholera, & evat wasz seen in the right
kidney, of the size of a small bean, lined with a false mebrane, and filled with grumous
matter.  In another case of Cholera, the kidneya were found filled with eystz, obrious on
the rc:-:lerim‘, aml culltniiﬁng straw-coloured matier

Kidneys in the Typhoid state w"The k"ln::lnr-}' wag generally highly congested thronghont
ita substance, and o the stellate form on the surface: itz cortieal part was relatively
enlarged, with great eonzestion in the vicinity of the pyramidal masses; n eonrse granular
condition of the Tabuli Uriniferi leing associoted with o deposit in these tnbes, A rough
fibrous tumid appearance on section was alzo seen in the cortical substance, azsociuted with
a granular and congested eondition of the suefaee,

In some Typhoid eases, the kidneys have been found enormously enlirged, in one
instance 1o more than double theiv ordinary volume,  In an extreme case the left 1.'|.'4'-i=_[]u-d.
ten ounces, the right eight and a2 balf,  The tomid condition was very ircegular in Loth, the
eortieal substanes lmij]:_-r_. as nsual, the part i which the :aw:'iliu_-:, was most marked 3 il pre-
sented a conrse smnular appearanee, and was accompanicd with great congestion of the
pyramids,

Kidneys in Dysentery.—In eazez of long continued Dyseatery, terminating fatally in one
instance by snhecess in the Liver, the kidneys: were found to be infiltrated with o white
exudation, which gave them an snemic appesrance on section,  The sorfwee was commonly
fond in a state of execssive stellute consestion, their tonics mdherent, and sranular
dlerenertion wis u'lu'iﬂn:ﬂ:.' e=falli=hed.

Alicroscopic examinations showed this white deposit to be compased of fibrine, chiefly in
granular and hyaline mazses, sometimes enclosing the nuclear seeveting eells of the kidney;
in some places fatty degeneration was oliservable.

In eazes of long econtioned Chronie Dvsentery, the aveolar tissue surronnding the kid-
neys Ies been Tound infilorated with 1|1|r||icnl; exwdation, while the l_'.:t]HH]I_‘h' of thie=e orEng
were adherent o the swvounding parts, and the whole wixed wp with concrete vellow
tubevenlar looking mnsses, exuded wpon and wnderneath the capsule,  The softening some-
times extendel into the sulstanes of the '|:'HEI:<~‘\'. ol the decenermtion beome mixed with
the vaseular tufts which pervadald the orpan. The thickened state of the pelvis showed
the chronic character of the discase. The cortical substance was preatly enlarsed, and
vazeular in appearance.

The deposit in these cases waz composed of granular and fatiy matter, mixed up with
pus-like cells,  Ln some rheumatic cases also deposit has been found in the kidaey,
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[ ]
TasLe VL—Maxrmom axp Miximum SpPECIFIC (FRAVITIES OF VARIOUS Parta

Maxipum. | Minimusm, Moenn.
Rrain and Nerves :— —_—

{a) White Matter - - - - -| 1038 | 1028 | 1034
(b) Grey Matter - o 2 = -1 1035 14030 1032
(¢) Mixed (Cerebral Convelutions) - - -] 1036 [ 1-030 | 1033
(d) Central Ganglia - - - - -| ro3s | 1031 | 1039
(&) Pineal Gland - - - - -] 1060 | 1047 1048
(f) Pons Varolii - = - - -| 1038 1-034 1035
{g) Cerebellum - - - - -| 1040 | 1-034 | 1036
(k) Spinal Cond - - - = - 1036 1034 1-035
Tonstls {in i ] Tj"ph:ﬁd 1‘:41913] - - - - 1-047 — —
Parotid Gland - - - 2 = -1 1040 — —
Heart = = = = = - -| L1060 1-040 1048
Lungz, Pneumonie Consolidations, uniform and milisry - 1050 | 14042 1045
fagiit £ ag : : : 2 . S| o105 | 1020 | 1044
Spleen - 2 i - 5 . -1 1059 | 1043 | 1055
Tifneys: - " : - . ) S| roso | 1034 | 1047
(@) Cortical Part - : . . .| 1033 | 1034 | 1042
{4) Pyramidal Part - . = = -1 1-051 1044 1047
Mesenterie Gilands - - = = -} 1-058 1033 14042
Small Intestines :—
I’E'ji:r"ﬁ Patehes - - - = = 10dd4 1032 10359
{a) Parts with Glandular and Exudative deposit 4 1040 - —
{#) Parts in atrophic state = = s =] 1038 1030 1055
Apparently healthy - - - - - L1036 1030 1052
Great Intestine :—
fa) Colon, with Dyzenteric Exudation - = 1050 | 14037 1-043
(#) Rectum i as - - =1 1044 1038 1041
,ﬁ_tmp‘hi: :Icgirnf!rnl,"lun - = - - - IR 1-037 1038
Appavently healthy - - - - - 1038 14028 1033

* Tt was aniginally intended by me that a very extembel series of observations on the Spevific Gravities of morbid
paria ghould be mude in eonpexion will owr other lnvestigntions, s 1 have loag bevn impresed with the great valae of
this means of delerminiog alterations in parts and organs in a definite nanper nol otherwise atlainable. A sailable se
of appuratus was accordingly ordered by mae before my depariaee from this comntey § Luton their arrivil i the East. sfier
more than thres forths of the time assignesd for our inguickes bad elaped, it was Sound that the apparatis was entively
unsuited For our purpose, and io fact perfeedly useless, B0 is 10 the zeal of Div, Aitken. therefore, that T am indebted for
snch observations of this kiml as we can communicste; be speecedod in maling deermisations of o cosaderabbe
numberof specific gruvities usler circumsiances of mone than ordinary dillicuwlsy.—11, In L,

Notes on the general Conditions of the Cases in which the Specific Gravities of the parts
were determined,

Case 1. A case of intense Typhoid intumescenee of glandular parts ; weight of Brain,
51 ozs. There was mueh congestion, especially of the membranes. The pationt was aged 28,

2. A case of Follicular wasting, with atrophy of Peyer's Patches; lkewise, Dysenterie
exudation in the large Intestine,  This patient was aged 20,

3. Dysenteric exwdation with uleeration in Colon; general intumesccnee of Solitary
Glands, with atrophy of small Intestine, chicfly in the Ileam,  This paticnt was aged 28,

4. Atrophie degencration of the mucous membrane of the Small Intestines; peacral
wasting. This paticot was aged 19.

N2
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5. Typhoid exudation and uleeration of Peyer's Patehes, &e—
Conzolidation, with friability of the Lung.
Irregular condenzution of Spleen; weight, 5 ows,
Mueonz Membrane Hum:r:.lll}r was thin and wasted ; Colon, where free of ulcers,
healthy.
Gelatinous exudation over Small Tntestine, creat.
Kidney =oft and tureid.
Mesenteric Glands enlarged,  "This patient was aged 19,

6. A Typhoid case, with atrophie state and wasting of Large and Small Intestines ; Heart,
suall and firm.  The patient was aged 26.

7. Chromiec Dysentery ; excessive cinacintion.

Atrvaphic wasting of Gut ; Peyer's Patches, healthy.

Heart, normal.

Spleca, «mall and normal

Kidueys, pale ; inerease of eortieal part ; combined weizlit, 107 ez

Small Tutestine, thin and wasted ; atvophy of tubes; pale, bloodless state of Large
Giet, with melanic deposit, and some uleerniion ; atvophy of tubes, filwoid degenc=
ration, with thickened state of submucous tizsne.  The patient was aged 210,

B. A Typhoid enze ; ulceration, with softening of I'ever's Patches ; Iwrge softened Spleen
weight, 14 oz=.  Liver, soft; weight, 43 ozs. The patient was aged 22,

0. Acute Dysentery ; excessive dyzenteric exudation ; oll deposits in Spleen.

Heart, =oft and flabby. The patient was aged 23.

10, Acute Dvsentery ; excessive exwdation; Mesenterie glands enlarged.  The llrlt.ir.:nl
was aged 26.

11. Exndation in Lung, Liver, sud Widney : Cose returned as Common Continued Fever.
The patient was aged 26,

12, Acuate fl:.'ﬂuuh:r:r m Colon in ense of Chaplain, with excessive l’un;_-_'uiv;] cxudation.

13. Pneumonia; ense of o Bashi Bazouk, aged about 15 or 19,

14. Dysentery subsequent to Fever :

Uleeration and melanotic deposit in Colon ;. wazting of tubez in Small Intestine ;
tumid condition of Peyer's Patches.

Spleen soft, flabby ; weight, 8 ozs,

Liver, soft and iL:IlI‘I}' - wrﬁght, H0L o=

Mesenterie glands enlarged, and in some parks soliened,  The patient was aged 26.

13, Case of Follienlar atrophy, Case of a Bashi Bazouk, aged about 21.

16. Clronie Dysentery.  The patient was aged 27,

15 'J'}'phf&ili and Dysenterie states of five months" duration ; mucons membrane of small
Intestine apparently healthy. Patelies of Peyer, prominent, normal, and firm.  The paticnt
was aged 25.

18, Pucumonia and Plewrisy :  Brain congested, ite substance firm. The paticnt was
ared 22,

“19. Returned as Common Continued Fever. Dhveentery, with intumescence of Pever's
Patehes.  The patient was aged 28,

20. A eaze of Sub-acate Dyvsentery. The patient was azed 18,

21. A case of Cholera, death on seventh day, after Typhoid Symptoms. The paticnt
was aged 30.

22, Dvsentery. Intumescence and "I-'iibl‘-'ll]JIrI“].' of some of I’{‘j'm'hs P:ltl:hi:n, others
uleerated, one cicatrized, with wusliug of the Patch, The P:n'u:m, wis ;Jg'ed 25,
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GANGRENE.

TaE following obzervations will be found (o embrace some very remarkable Pathalogical
conditions developed in the sequence of operations, and as the result of injury. They
are based r_']Jil‘ﬂ‘l_.' on cases whieh ceenrred after the osecasions of the 1sth June and
8th Beptember, and are introdueced bere prineipally with the view of illustrating the
effects of corlain low constitational states alrendy adverbed to.

During one experience of the Diseases of the Avmy of the East, no diseased sebion
deserving the naune of Hospital Gangrene has largely presented itself; at least, no affection
of an epidemic character, or prevailing to any lwee extent, similar to that deseribed
under this name in the works of the classical writers on M ilitary BSurzery has Leen
observed by us

The disense Lknown as Pourriture d'Hopital has, however, prevailed larsely in tho
French Hospitals, both in the field apd at Constantinople, after important actions, as
thoae of the 18th June, 16th August, sed Sth September, while nt the same time, amnd
under general elimatic influences all bat identical, the English Hospitals remsined freo
{rom the invasion of Ly sueh diseased action to any considerable extent, The ].-n'g{:r
enbic space allowed to patients in the English Hospitals, the freedom of ventilation in
the huts, the abundanee of all necessary means and appliances, the rigorous attention to
eleanliness, aml the zreater division of wedieal and sureieal labours doring the field
r:pernt.iom’- of the prst sammer and  antumn, doubtless contribuated I:trgr:i:." to these
favournble results.  In the Castle Hospital at Balaklava, the success obtained in the
treatment of some classes of wounds of an important nature has been of a kind not often
sur e,

It ennnot, however, be said that the proces of healins in the more severe wonnds taal
place generally in what we may designate as the normal manner : suppuration was fie-
:;Ht‘!lll_‘.' very profuse, often {Iiw:l.-!'l_'l.' of i=elf iu:-ul"mg to exlmustion of Lhe i'l:'ln‘.-il'!'l';-.‘ Al
an ultimately fotal issne.  In other enses, chiefly of iujury or operation in the thich,
the suppuration and subsequent destruction of parts was such as slmost to deserve to
be considered s a form of Gangrenows action ; areolar tissue, muscle, amd other sbinctures
being rapidly destroyed down to the bone, while the integument retained a compara-
tively healthy appearance, In extreme cnses, sueh as those last deseribed, we have
geen a limb in which all the structures, with the exmpt.iun of the mteament, wers
converted inte a black, putrid, foetid, semi-fluid mass.  As alveady observed, thess
appearances were mosk often found in the thigh ; sometimes in cases in which the
femur had been feactuwred by o Minid ball or other projectile, and in which quite
justifinble attempts lad been wade to save the b, But this condition has been the
cause of death at no advanesd period in eases of amputation likewise, The irritation of
fractured Lone does not, therefore, seem L':Hl.‘rlt-i[l"_\' neccsEry fo the In'mluut.iurl or selbimr-
up ol this falal form of dizease ; we have seen extremely bad eases of it after the bransit
throngh or lodgment of balls in the soft parts, in which there was no reason to helieve
that the bone was primarily injured,

This diseased action s, in our minds, eniitled to the term Gangrenows, thoush il is neb
in any respect ddentical with any of the forms of the so-called Hospital Gangrene.  We
can sy nothing ns o whether it [rovs s ﬂ:nlii':lgiulls or infections propertics, or not.
Tie all the cazes which have come upder our obssrvation Imrt.iq;ulm' attention was miven
to all precautions ealenlated to prevent the eontamination of neighbouring wounds; and
in no ease have we known the diseaze to be propagated to wounds in the vicinity of an
affected stump o limb, It secms that this process is properly to be ranked amongst the
forms of Gangrenous Action. It may, perbaps, be not inappropriately termed Gangrenous
Tntlammation of Musele,

Goagrenous Taflemmation of Wuseles~This very remarkable low process of disoer-
manization, generally commencing by the formation of ill-defined abscess, has been found
to oconr chielly under the following conditions. It was prioeipally, though not exclu-
gively, eonfined to the lower extremities: —

fe.) Im some of the cazes in which a ball lodged in the soft parta

() Im eazes in which a ball grazed without feacturing a hone.

(e.) In eases in which Compound Comminuted Fracture of the Femur had eccurred,
and in which an attempt was, very justifinbly, made to save the limb, The
designg of Conservative Surgery were in many such instances frusteated by
the fatal process in question,
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(e} In caszes in which nmputation of the thizh had been performed. Tt has likewise
been known to occur after the operation at the line of the knee-joint; but
it has not been seen by us as o result of operations lower down in the limb
than the line of this artienlation.

The pricess was gencrally of a chronie character, excepl when o fatal izsue was 'L-mmg].t,
about in a sudden and unexpected manner by the oceurrence of hwemorrhage in a way to
be more particularly deseribed hereaftor

The precise mode of its origin is not clear, but it dounbtless recognized general not
loeal canses, and was in all probability connected with the low unhealthy states of the
system already deseribed.  In some cases it was in a measore attributable to the irvita-
tion of the sharp fragments of a comminuted fracture ; in others to low action set up in
the pericstens and external shell of o bone grazed by a ball.  In two or three instances
a low form of P!I:.lgllill}tliﬂ uleeration in the ﬂ,ups Ofam]‘lllln.tuﬂ limbs had existed for some
time previous to its oconrrence, and may to some extent have been operative in its pro-
duction. But it likewise ocenrred in stumps in which no such action was at any
time observed, and in which also the bone and periostenm were found in a compara-
tively healthy condition.

In the several cases alwove defined, the charscters of this process of dis nization
were essentinlly the same in all, varying only in degree, and in the extent of the tissues
involved.

Whatever may have been its point of departure, and we believe it was not constant
in this respect, any more than in the period of a case at which it ocenrred, its establish-
ment was idicated by increase in the usual discharge from the part ; change of colour
and a peculiar foetid odour were soon observable.  Pain was sometimes inereased, but in
ALY Cases neither this svinptom ner swelling of the lmb was present to such an
extent as to dircet attention to the part ; and no general symptoms excited any suspicion
af the mischicl which was subseguently foumld to have been progressing, often to o great
extent. It st be candidly admitted that Gill Gomiliarised from  post-mortem
eapminations with the extent of the mvages thus |:IHI:1IIL!H11 m o iy, often with little
;;.;,L-l-ﬂspvaudirl.:__n; external appenrances, we did not in IHNY cases suspech the degrcc to
which the tissues of o parl wore being implicated.  The gencral H-I'g.rlllliLﬂIJI-# were obeoure ;
AT -|;.-LL5-_:r||, f-_c,]uwl}' wasted : in some cases indistinet  febrile atbacks, m_:icmi:uling thoss
abserved i I{}';.urui.':, aecnrred feom Huge Eo time : dinrdees was not unecommon a8 an
interenrrent symptom,  During this time the external loeal appearances were not unfa-
vouralile ; if a stump, complete nnion Tzl ijm'h:a.hly taken lllm:e,, except in one or Lwo
parts, throngsh which moderate dischavee, but sometimes, as above stated, dark-coloured
and fietid matter, was daily evacuated. DBut on careful manual examination, when atten-
tion was divceted to this peint, the extent of the discased process in the limb could Le
made oub, more especially in its advanced stages, when there was alzo much emaciation of
parts; on steady pressure from above, large quantities of fretid discoloured matter, with
more or less shreddy vemains of broken up fissue, conld be thus evacnated. In ome
instance in which, owing to extensive Phagndenic ulceration of the flaps, a free exit was
given to the matter, there was a daily discharge to the amount of several ounces of an
ochrey thin sero-pus of a peculiar acid and fetid odour.

In gome enses the |:ru.Liunlzi ]ihglln:{l under this process for Lwo, amd In one instance
for nearly three months, sinking in the end emacinted and exhansbed.

Though usually a chronie process, as just deseribed, it bas in some fow instances coma
to an izsne within a much shorter period.  Thus, in o ease of seeondary amputation of the
thigh a fatal issue was produced within twelve days afler the operation. For several days
Lhu-l-:r.tiunt. appeared to progress most Fvourably, and ficm union of the w]gﬂauf flaps took
|-,.'|.-- A few tln}'r: before death, however, he 'I:upmlm: wenk and low, with oceasionpal
wanderings and muttering delirium at night. Some hemorrhage was observed at the
externnl angle of the cigatrix, and on :'ulllu\fillg thie :.]hw'ln.'__';.l; and prummiiug to ke o
clozer examination, pus and blood escaped in constderable quantity, and as it was found that
the finger could be passed up on the outside of the limb into a large eavity, an ineision
was made Lo lay it open, when large quantities of pus and blood were fnrned out.  Cones of
charpie, steeped in tineture of matico, were passed in.  The hemorrhage was not, however,
arrested, and the patient sank. On post-mortem examination it was found that complete
and most firm union had been effected throughout two-thirds of the flaps, with the forma-
tion of & pretty dense cieatriz.  Within this, howewvar, and nll around the extremity of the
fernur, and on the external aspect extending up to the Trochanter major, an immense
sae had formed, to the entire destruction of the museular struetures  The bone was
fenuded for a couple of inches.  Into this sac, which was of irregular shape, quite devoid
of any limiting pyogenic membimne, and immediately bounded by the vemains of the tex-
tures, to the destruction of which it owed its origin, a large hemorrhage had taken place.
The blood appeaved to have eseaped by exudation from many smaller vessels, mither than
by the rupture of any one of considerable size, for no injured artery ecould be detected
What remained of the muscular structures was blackened thronghout, and generally
disintegrated. No secondary deposit existed in any part or organ,  Partial hemorhages
have occarred in other cases, but in none to guite the same extent as that here deseribed.
it will be readily seen that this morbid process differs very essentially from that of the
ordinary suppurating process in amputated limbs, however extensive. In the latter, the
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flaps are themselves much engnged in the process, and =o far are prevented from con-
tracting premature adhesions. In such cases iv iz, likewise, generally found that the
abscess or suppurating cavity is more or less well defined.

The destruction of tissues in the class of cases above described is probably, in part ad
least, due to an association of a gangrenous process with other results of an intense
inflammation. A very well-marked example of the elvonie form of this affection was
presented in the case of a lad, aged 19, struck in the left thigh by a bullet (probably of
the heaviest conical variety) on the occasion of the First Assault on the Redan on the
18th June. The wound presented twao ﬂ[]L‘.II[Hg}i, an anterior amd n i:c:.-jt.&rior: the
latter offered greater facilities for examination than the former. The finger passed
from Dbehind detected several fragmente, which were roemoved, and a tolovally wni-
form sorfaee of bone was then felt. It was determined to moake an abbempt to save
the limb, The injured extremity was aceordingly bound up with a large splint in the
most eareful manner, and matters promised favourably for a time.  The paticnt, however,
eomplained of a pood deal of suffering i the limb from time to time; gradually wasted,
suffered from diarches, and finally sunk on the Gth Awgust. On examination, post
mortem, the chief OTZANSE Wi found in a normal state; no {IHIHIHitﬂ were anywhere to he
met with. There was some congestion of the Tleum, and the Colon presented a few points
of ulceration,  But it wasin the lower extremity that the most important and remarkable
changes were observable.  Beneath the integoments all the muzeular and other textures,
from the seat of injury {at the junetion of the lower aned miaddle thivds of the femur) to the
groin, were converted inte a broken-down, black, rotten mass, A wast cavity exisbed
avound the fractured bone, iregularly limited by dark greenich disoreanised muscular
structure, A pecunliar and disagreeable foetor was observable,. No érace of pyogenic mem-
bieane, and no Appearandes of 0 troe pus were bo Twie !"uun:l; nothimg but the rotien,
disorganized, greemish black débris of the tisues filled the eavity. The fractured bone
Wi, Imrh:l]:ﬂ, the st ufm,:iuw:n which could e witnessed of the extremes of :ﬂ}litﬁng andd
ecomminution produced by the heavy eonieal ball.  The fragments were very numerons ;
some of them long amd delicate ; their vertical and cross impaction, and their partial
unicn, with the numerous stalactitic particles of callus thrown out upon them, gave the
gpecimen. an almost arborescent, and altogether a very remarkable appesrance, It iz not
improbable that in this case, at least, the irritation of such numerons pointed and jageed
fengments hwd some influence in inducing this destructive action.  The ease altogether
was one of no ordinary value, and supplied several nseful lessons,

The particulars of another case are worth being cited.  The patient was aged 26, of
m:-iltmlt.li:p agpt, He had been wounded on the 22d June in the Cemetory. A ball
entered about four inches above the left knee, fractured the fewur, and passing npwards
on the outer side of the bone, lodged and was subsequently cut out behind the Trochanter
major. A very cxtensive sinns formed, which it was found necessary to open, when exit
was gFiven to a considerable quantity of pus.  Conteaction of the liml, with shortening to
the cxtent of 1% to 2 inches, subscquently took place.  Ddischarge continned from the
wounds | wasting of the museles on the anterior park of the limhb sensibly took ||In:!|,'_
Cieneral emaciabion progressed to o greal extent, and the patient beeame wenk, notwith-
standing the most generous diet and free stimulation: bed sores formed on the Sacrum, and
the patient died on the 31st July, after laree hwmorrhage into the whole sne and sinus
On post-mortem examination it was found that there had been no exact apposition of the
Fragments of the femur ; little reparatory eifort had taken place, ut around the injuved
bone and thronghout the sreater part of the limb an extensive sae had formed, which was
found filled with blood and the débris of the tissucs in the condition of o black rotten
fetid putrilage.  This eavity presented no defined limits and no definite progenic mem-
brane; its walls being formed by the tisswes which remained undestroyed.  There was a
sinall amount of cretaceous deposit at the apices of the lungs, but neither in these nor any
other organs was any kind of secondary deposit to be met with. Several other equally
remarkable cases of this affection have ocenrred in the lower extremity.  Inoa very much
mitigated form it has presented itseil in the arm ; and in some fow enses wounds of the
pasterior part of the trunk have exhibited a similar destrective action.  With one excep-
tion, it has been ill'rl:ll'iu.hi}' fatal when onee estahlished,

The order of cecurrenee of the processey in these cases zeems o bhave been—1lst, A
moze or less ill-defined suppurative action in the immediate neighbowrhood of the fractured
bone, or in the fl.-‘|.|r1. of o stump ; 2d. The establishment of a low imflammation invading
all contisuons parts, and terminating in the destruction and disorganization of their
tizsnes,  Muscles seemed especially invaded by it ; and it is probable that the Lhemorrhage
which took place into the sae in some cases was to be accounted for by the destruetion of
arterinl branehes, as those of the divisions of the Profunda in the thigh, 1t may, probably,
be regarded as a Gangrenous Inflammation of the muscalar structures chicily.

Hospital Gangrene, so-onlled —There is reason (o lelieve that wnder Uhe head of © Hos-
p'll.ll.l [hml__;'mm- " mmny forms of diseased action -:Ii!!'rril:g easentinlly from ench other, are
very often ineluded ; and it wonld seem that tis term lias nob vet received by commaon inter-
pretation a sofficiently strict and well-defined application,  As alveady stated, no forms of
disepsed action deserving this name have, within our experience, been presented in the
Hospitals of the English Army, in an upidelni:: manner, or to any Iu:rgv extent, But
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cases have undoubtedly occurred which it seems necessary to refer to this category, though
they wanted one of the greatest and most important characteristics of the disease,
namely, that of spreading by contagion, or invading in an epidemic manner large numbers
of wounded placed under similar cirenmstances,

The form of diseased action about to be considered is itﬂﬁlfimpurmnf, biowever it may
be designated,  In fhe enses which eame under onr obsersation, it chiefly atiacled
stumps, atter n}lﬁl'.'lt.iﬂll in bl lower uxlrﬂnilf}'. In some instanees it had qlp-_;tm\"ﬁ:l i
moal carefully sl ".'l-]_:l.'i to such anextent that had the patient awevived e in|;n._-.l[i“1,¢
effects of the disease, further operative interference would have been required, as
the =oft parts, more especinlly the integument, would no Iﬂngm' have sutheed to cover
the stomp.

Tie process seemed two-fold ; it usually commenced about three or four davs, sometimes at
o mmeh longer period, after the performance of an operation. More or less pain and wneasi-
ness i the part were felt, with cceasionally piereing pains of considerable rEverity, amd
stinging sensations in the stump.  On the removal of the dressings nothing unusual was
to be at dirst noticed. but on elose examination it would be found that the dissharge was
pot iealtiyy 3 it was deficient 1ML Bestie ports, and in others l]ihllﬂzﬂﬂl] to erust, The iIItl'.gll-
ment at the Lorders of the incisions appesred pale, sometimes of a dead, white, tallowy
nspeck, amd were quite insensible. These symptoms and appemances continuing, in o
day or two subsequently, conziderable portions of integument ot the bhorders of the ﬂu]u;,
sometimes two or three inches in length, and from half to three-quarters of an inch in
breadih, Hl,-l'l}]!".'!tt!(! :i]HJanIlELIlEPilF, or could Le llmllg]'l.t. AWy with a little {retion. At
the line of separation of the integument, a new action now seemed to be set up ; it com-
meneed at this line, engaging chielly the skin and subgataneous aveolar tissue, but was not
confined to them, as there was reason to think that the muscles wers |_'||g|]_4r;1,‘\l;l in & pre-
cisely similar action, and that in them, as well as in the integument, the process was
two-fnld, A portion of the E:nil:gmnuul- 1“1:1], separated, and an nleerntive aetion attacled
the borders of the remaining parts ; in the museles o portion of musenler structore died,
separated, and the remaining parts uleerated.  In one case, that of an amputation hig
i in the thigh, what remained of the vastus externus died, and was Irru:,pg]ﬂ.. awny with
the forceps. Day by day the processes of uleeration now advanced, most rapidly in the
inbesument, which ]_'IIE‘FG:!‘J'I:I:IHJ. here and there semi-cirenlar excavations,  On examining the
wscular structure evidences of the uleerative process were recognizable, the fibres
sppeared minutely fraved and ragred at their ends, and where o line of tondon existed
6L Apperanes of fine shagey threads showed the effvets of ulecrative action on this strue-
ture. A good deal of importance may be attached to this lutter sign in advancing
wleeration in muscle.  The lines of tendinous interseetion being, as it were, the longest to
resist, are not destroyed to o uniform level with the proper muscular tissue. In a reparn-
bivie Procesy t]n,-y are the lnst to be restored, and become seonest hidden in the am—rmmding
oranulations,

This process hns in some cases advaneed to o macked extent, involving two, theee, or
more inchez of the flaps of an amputation, until in some instances the sty p1ﬁc|1ted
w eondeal aspect, with o line of ulecrating integument for its base, and protruding Lone at
its apex. It was sometimes aceompanied with prety extensive suppuration in the dee
parte.  In twoinstances at least it seemed to originate the destructive process which ended
in the disorsanization of the tissues and the formation of a pansrenous =we in the greator
part of n limh, a8 H.I'I'E!:lll_'l.-' notieed], [t gefnu:':l“}‘ seemed to resist all modes of treatiment,
but in some few cases the extensive and repeated application of the strone nibrie acid
was steeessful m procuring its armest. It may be stated that this process has been
ohserved in nmpotations below the knee: in those at the line of this avticulation, and in
amputations at all parks of the thigh, In some fow obher instanees it has Leen partinlly
beed, A process of a precisely similar nature previiled lavgely in the Hospitals of the
uch, mud in both the English and French eases it undonbiedly corresponded to the
wleerative form of the * Pourriture  Hopital,” or “ Hospital Gangrene,” of authors. OF
the pulpy form of degeneration which constitutes the secomd important variety of this
elfeetion, we hnve not known any well marked l!ll:llll[hll—'}i to be presented in the Englidh
Hospitele. Some few cazes of & doubtfnl lkind did bowever, we believe, occur, lnt we
had not an nmmrt.;mit:,' of examining them inoo stage when their features were chiarne-
teristic, and we eannot therefore speak positively with rezand to them,

Both i the |'.1"|||:;:.|"1.' amal in the serondary Hml.imla of the French Ay, im the ﬂmnp
pnd at Constantinople, the Lwo forms of this affection, that of the painful ulecrative con-
dition, snd that of the pulpy degenerabion, were most extensively and well exemplified.
In the pulpy form, o large fungating moass of o dark ash colour was observed to praject
from the surface of the sore, yiving to it a peonliar tumified and cauliflower-like appear-
pues The pmssous matters gﬂlm:','lt.e_'d in aned about the sore added muech to this |:||Il|}3."
state  The foetor was peeuliar apd most offensive. The part thus affected was imme-
dintely surrounded by an inflammatory exudation, which, in its turn, assumed the sune
form and mode of degeneration ; and thus the morbid state progressed with rapid and des-
trnetive strides to the surrounding textures, In one remarkable instanee we liave seen o
eombination, to a fearful extent, of the a.buug]:ing, :I'lmgul.’nllg, and uleerative slages of this
affection in a wound in the groin. In other instances we have seen the femoral artery
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cxposed, and the frent muscles of the thigh undermined in & more advanced stage. We
have also known large hemorrhages to be thus produced.  In one or two cases only have
we seen any parallel to this condition of things in the English Hospitals. In one, an
extensive plagadenie process laid bare some four or five inches of the anterior external
surfice of the tibia, with extensive destruction of the neighbowrine muscles and other
textures.  In another instance of shell wound in the calves of both |i-.1j;!-.|,, exlenmve nleera-
tion Lad been established, The muscles benenth these uleers were found o have nnder-.
gone the fatty deseneration. In this case the patient, though aflected with Seorbutus and
Diysentery, had apparently survived the ficst violence of the phagadenic process in his
wounds, but the system did not possess sullicient power for the establishment of a repa-
rative process,  The long continuanee of the diseased process and the inaction of the parts
acconnt for the fity degeneration in the museular structures,

While in the active condition, the I:lluru:ﬂ.'apiu APpEATRCeS |m~_u.e-||.t-l.-x'l I'J" the diélnis of
tissue in this class of eases consisted of ill-formed cells, approaching, in the wore perfect, to
the form of the pus cell.  They were, however, move generally ulung:lt.ml, or of an irregular
anzulayr form, gonetimes condate and clear, lm'll'lg voul of central gr.'l.llu;]nr deposit, A
]m-gq: amonnt of gmnul:u‘ matter was the most abundant clement, and when the matier
from the raw and marsinal pspeet of the sore was examined, a few exudation corpuscles
were found,  Vibriones were abundant, as |||.’|;_;||l;. hax E!xIm:ted.

In no respect do these appearances differ from those observed in Hospital Gangrene
under other civeumstances, and as it oceurs in this country,

We cannot leave this subject withont expressing grave doubts as to the propriety of
applying the term Hospital Gangrene to nuy of the varieties of this form of disense. Ity
essential chameters do nol scem to be those of & true Cangrenous process,

Tewce Loecal aind Geaneval Gongreae—The next elass of enzes which we shall notice
crlieness some very formidable and remarkable exomples of disesse. It includes instanees
of what may be termed local and general true Gangrenous processcs. When once developed,
the progress of this form of disease was rapid, and its issue invariably fatal. Treatment
was nbterly unavailing 3 and it isa preeess which, when once established, there scems no
gronnd to hope will ever e under the control of art. With regard to its essential nature,
we bave been able to determine Lot litile |m:.‘n:|1{| thet it most Iprul'mh-l}' TECOTNIEGE B
general constitutional cause.  As meb with Ly us, it has been confined to enses of ampu-
tation, chiefly, but not exclusively, in ihe Jower extremity, and most fequently to o
tioma in the thizh, We have only known one instanes in which the condition was bmt
partially developed, and in which it did not prove divectly fatal, but the patient did not
ultimately recover,

The most rapidly fatal case of this affection which we have seen, ocenrred in a lad, aged
18, who received o L:umluunmi comuinubed feacture of the ri;_;*ht. Iv-g on the Sth of H.EI:..
tember, for which asmputalion below the knee was pevformed on the same day., The
patient progressed favourably, was in excellent, even hilarious spivits till within a few
hours of death, On the thied day, ne the dressings were abont to be vemoved for the
fivet time, the patient, thongh appavently well as ueual, was notiesd to be somewhat pale,
2 little nervous, and with a peenliar expression of the eyes, which were preternaturally
elear, exsanguinions, and lustrons,  While the dressings were being taken off, he some-
what gladly remarked that this process gave him no pain.  On their removal, the entive
stump to the knce was found of a dark greenish black colonr, disorgnnized and frisble,
and ]:lhrﬂ!c:t!}-’ msensible. A F-Iii;j;ht I:IH.:':;]I:: of Dlood commenesd ; and now, for 1he first
time, the |;ut.h-|1.l. beezme guddenly and overwhelmingly alarmed with the ides of “]_:'I""L'IEI-"L'I-I‘
ing dissolution.  After a brief interval an extensive lsemorrhage gushed from the stump,
and before it could be eontrolled hy [ressure on thie femorl artery, a great lozs of blood
took place.  BEven the most enveful pressare on the femoval avtery did nob entively control
the bleeding.  The patient rapidly blaached, sank, and life was extinet within two or
tlhree liours

It is to be observed in compexion with this ease, that owing to the oeenrence of
hemorrhage, death took place before the development of marked constitutional symp-
tomas which in other eases were found to attend this form of disease.  In wo other instanca
have we known the affeclion to have been so early fatal (thivd doy). It more commonly
appeared about the fourth, B0, or sixth day.  Ibwas genermlly preceded by pain, more or
lews severe, in the sty ; there were also svmpioms of gum;ml conslitulionsl :Ii:‘-t.urlum::e,
sometimes violent, tumultaous, of smdiden oeewrrence, and nob ecasily 1~.~:|iliw|hlu s bt these
were nob constant, and in somwe of the very worst enses tlere was little to indicate the
l.]-lL'I'IgE'I.‘ of the |mt.i4_-|:t.F and e was himsell’ the last to suspect it.  In several insfances the
morbid state fully developed, thoush previously wnsuspeebod, was Gral indiented by o
peculiar intense odour emanating from ihe parts and sensible at some considerable dis-
tanee, and which though diflicult to be described, conld never be mistaken after it had Leen
onee repognized.  To tlosae Fumilirsed with ib, this odonr was pl'l‘l'l![]'-"IIJh' upon entering
the ward where the lmt.it-'.'.l,‘, lay, On L!:::nllining a stump thua aftected, the Elnlu were
Fund discoloured and gaping : the whole limb, was imimensely distended, and 0 pares
distinctly emphysematons; vesieations filled with discolonred serum were not infrequently
found mear the borders of the flaps ; fatid ees and o sanions dark-colonred Quid aldsled
out from the wevnd ; the aveolar and adipose tissues, discoloured and apparently dead,
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protruded between the sutures, where any of them remained. The upper parts of the
Lk were white and tallowy in appearance, and sometimes marked with a network of
purple-colonred veins,  The parts were insensible thronghont, but exhaled a peenliar foetid
odone, ws .-ulrn-ml}r nobiced 3 the temperatnre wans m:l:ﬁid-l-.r:ﬂhl:,-‘ dimamished.

With a limb im0 this condition and death imminent, we bave in more than one instanee
seen the patient perfectly unconseions of his state ; at most, a slight amount of nervous
excitement prevailed. There was, in some instanees, an anxions expression of the coun-
tenamee, the free being sallow and the eyes presenting the peeulinr elear and somewliat
Tustrous nspect before alluded to ; the sction of the henrt wis feelle, and the pulbp: P
gively rapid but weak. Death invariably supervened within a very short period ; its
peenrrence wis seldom protracted beyond twenty-four hours feom the time st whick the
state was first discovered.

The pathologieal anatomy of these cases reveals but little,  Nothing which could be
said to be peeoliny was found ; the great characters being those of extensive and rapid
decomposition throughout more or less of the entive svsten in oll parts snd organs

The i'-::ﬂ{m'in'l-?r ease 50 well shows all the essential features of the disease that it seemns
worth lu:'ulg given in detail.  The lmliﬂlt Was o young athletic man, about 21 Vers
of nga, He had received an extensive r_'n'.un]mum:i cotmmninuted fracture of the rj"ght
leg below the tuberosity of the tibia, with the formation of a large cavity in this bone.
The integument over the inner condyles of Lhe femur and Bead of the Libin, hud been re-
moved by the same projectile, probably a laree Fr:lgmt-mt of ghell, but (as was subsequently
ascertained) without actual imjury to the jeint.  Considerable hwmorrhage tool ploace at
the time from the saphens vein.  An attempt was made to save the limb, and apparently
not without just reason, for when seen seven or eight days subsegquently, on the oeccasion
of some fragments being removed from the tibia, the patient suffered but little pain from
examination or otherwise, and had VeTY consideralile power of ﬂg-:iirrg the joint and
moving the limb. Unfavourable symptoms, however, set in, and it was found neepssary
to amputate the limb shortly afterwards, when the operation by double flaps was per-
formed in the lower thind of the thigh. On the third day after the vremoval of the limb
there was & sudden necession of vielent and extraordimary symptoms, the pulse rose to
140, and denth took place on the fonrth 1.|.:l_‘|' after the ﬂlrr_'l':ﬂll.lﬂ.

The sectic eadaverizs was made about twenty-two hoors after death, the temperature
hoving been from 80° to 85° 1 the shade.  The EEe S distention of the ]uu]}* and the
frightfully distorted condition of the face, made it utterly impossille to rm:ugnize. the
fentures, and would have put identification in any similar case, if neeessary for medieo-
]Lngnl Purposes, I'_il'lili_! out of the qm'ﬁlinn. The tension and distention of the abdomen
were extreme.  Numerons vesicles, filled with a Dlugish fluid, existed on its anterior wall,
There was immense tumefaction, with extensive blue and purple discolonration, and large
epidermic vesications of the whole of the npper pak of the thorax smd of the neck. The
!_:]u'lh,-:; and lids of the eyes were glﬂjull}' swollen and pl'm.rmh-u:l, sl :lir;ch:wgml el
2anies. I,muée arborescent veins were observalle on the tlmr:ix, £l AT, the gmill,
ancd upper parts of the thishs. The surfiace generally was emphysematous and crackled on
pressure.  The confined gaz escaped with great violence from the abdemen when it was
fivat -:||-1-|n-:]. and all thie tissues were infiltmted with s, while the Tntestines were dis=
tended to a great size.  The lungs presented numerous large vesicles on their surface, and
Lroked own imnediately on the slightest pressare or traction. The fingers passed through
their substasnee on the lenst attempt fo grasp them, their pavencliyma breaking down
uf onee; bat leaving o sort of framework of the vessels nnd tubes  The pericardinm was
much distonded with gas: the fatty tissue of the heart was blown up. The Leart itself
weas fllsized, ronnd, and convex, hein:: evidently filledl with s, anid contmined not o
particle of blood, nor was there any blood in the great vessels,  The liver was covered
with blelis or vesicles sealtered here and there under the peritoneal coat; its colour was
blineish black, while its tissue was soff, putrilaginous, and broke into o granular pulp on
the least pressure.  The spleen was zoft and rotten ; the kidneys on their surface, and to
the depth of half an inch, were soft and pulpy, the cones were a little more solid. The
Intestines, both large and small, were of a diviy greenish black thronghout, and were dis-
tended with very fietid gas.  The cava and iliac veins contained but little blood, but
were Tull and round, being obviously distended with gas. A conple of transparent vessels
cros=ed the lower park of the eava distended in knot-like or beaded |mrl-iu[|:eﬂ. TI":J.I' WETE
probably lymphatics. A smell quantity of dark quite fluid semi-sanious blood was found
in the external iline veing, while a somewhat purulent-looking matter could be pressed
with the edge of the kuife from several distended veins in this situation, both the tribu-
taries of the ilincs and theee on the surfice of the thigh. Tlere was some ﬂermit af lfm'ph
in the lower three inches of the femoral vein,  'Tlie femoral arteny wis |}&1‘\":l-tl.ﬂ- fo within
a short distance of the peint of seetion. In the stnmp very slight union had taken
at the external edee of the faps; bat withing the textures were converted into o greenish
Llack putrilage. The smell of all the tisswes was very peculiar rather than intense, Ohur
researches on the eurious subject of Histolysia lave made us familiar with all the phoses
of decomposition, and we can state that never under the highest temperatures have we
seen changes, such os were effected 1 thas and some similar cses within twenby-twao heirs
after death, produced till after the lapse of very many days, and never then to the same

extent in many respects.
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The ense just deseribed embroces il the features of this remarlkable form of disease, b
in their most exaggerated eondition.  Death of the parts more immediately concerned in
the operation, gaseous distention of the limb, and more or less general emphysemn of other

of the body, almost total disappearance of the blood, and its replacement in the

and vessela by s, with mare or less advanesd dcuumpmit'mn in the viseera, have

been the chief appearances found post mortem. The disease, as far as we know, has not
recognized a connexion with any partiealar age or type of constitution. We have seen it
in the lud of eighteen, of light snd active frame, and we have also met with il in the
robust, stalwart, and perhaps too plethoric srtilleryman. It has shown no temdency that
we conld aseertain to spread by infection or contagion. But on the eceasions of the Sth
and 15th of June, the final assault on the Grand Bedan on the 8th of S«&ph:m]u:r, and
after the fatal (:x_l'_nlmim'. in the ]{jght Et'll!;:_.ﬂr Train on the 15th of November, and in rare
instances in the intervals botween these peviods, well-marked examples of it have been
resented.  There seems no way of acconnting for these very remarkable phenomenn,
except by the supposition that they are the result of n sudden and general decomposition.
The immediste origin of this decomposition may, not without some probability, be referred
toa loeal, suddenly developed, but intense gangrene of the parts at the seat of injury or
operntion, which by a sort of pathological catalysis from the effects of the loeal organic
decompositions, determines in the fivst instanee, o decompozition of the blood, and, Lln'umgh
this medinm, that of all the tissues with which it comes in contact, It is remarkable that
the various tissues and organs did not presend the appearance of being merely dead, and
spontanconsly undercoing decomposition as in ordinary eases, but they seemed to show, in
the c]mngﬂ-u HO mpirlly anel hllun&:]y !!i"'l'l-'lli-‘l:'-l:"'il. the effects of a [H’[‘ll;i.‘-l.rl].’ destructive
ageney. The explanation of this ageney is probably to be songht in the sudden and as
it were explosive decomposition of the circulating fluid, its chemical constituents assuming
the gaseous form in a sudden and violent manuer, and the resulting rases in their expan-
gion eausing n mechanieal separation and disintesation of the particles of the bissues,
The full clucidation of the nature of the changes thus effected will require the aid of

Chemical Seienee.

It was u‘riginui]}r indended o gin‘t SO0 ge’:nﬂm] aspount of the Em’giml P:It:ll{lll}g’!." of
the past enmpaizng ; but as it was found that it wourll be haedly possible to deal ade-
quately with this subject, without trenching on the limitsof the Practical Surgeon, it haa
been deemed not quite consistent with onr duties to enter upon it in this place.

Ropent Ik Lvons
Witeiam Arrgen, MDD, First dssistont Pathologist:
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In concluding this Beport, 1 feel bownd to express my best acknowledgments Lo both
my Assistants, Drs, Aitken and Doyle,  From the ormer, more ‘;jl"'“i““-}" I have received
such valuable wad on all gecasions, that T thinde it due to hio that his signature shonld
stand next my own to the special section of this work.

ROBERT I LYONS
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APPENDIX Ne. L

It may be of interest, though douldless complete seientific data will be elsewhere fur-
mighed om s subject, to mwve here a very Trief SUMIArY of the most remarkabile
Meteorologiea! Phenomenas which have come within our own observation while resident
in the Crimea.

In nany respects the climate of the Soutlh-western Littoral of the Crimen, the site of
the Allied Camps, may be considered a5 a comparatively healthy one.  The temperature
of the past summer r.-mrl:.', if ever excecded 957 in the shade ; 907 has been pretiy ofben
resehied during the months of June, July, and Augost, ot not commonly on more than
two successive days ; 80° to 85° have been frequent, but when accompanied by a light
fresh breeze from the sen, which was eonstantly the ense, this temperature wns far from
oppressive.  Very consideralde and sudden l.]l?ll'l‘ﬂﬁﬁn'ml of the Thermomeier were not
1nfrequent in the above-nnmed months,  Thus, in the last four {In]m of July (1 355) the
mid-day temperature fell to G5°—68° ; heavy and continuous falls of rain ocourring at the
same time.  Acain, in the middle of Augast, the Thermometer, wlich was noted at 90° af
9 A, on the LEth, veached mnly T8 om the .-_;mg:,-eﬂling {[u}- at the same hour, and on the
20th Angust it had fallen to T0%  Towards the close of August it had again reached
852 Afer the middle of September a very considerable depression took place, the
instrnment marking 50% on the 26th, at 9 A On the 27th it fell, within three hours in
the forenoen, from 307 to 467, In the middle of Oclober it was again {:;utt,_!,.r high,
rexching 737 after mid-day on the 158h, For the first four days of November the tem-
perature reaclwd T0%, T8% 65% and TO°, at 9 A, on the Lat, 20, Sd, and th, res hml..'wely,
An oppressive hot wind from BSE. continued to blow on these days.  From t.]'hc Bth to
the 20th Nov, the Thermometer gradually fell, till on the 21st it stood for the greater part
of the fore and afternoon 1° below the freezing point.  On the 234 and 24th it waz
avnin abont 50°—-55% but on the 27th reached only 27° at & AM.  On the 4th December
it fell from 54° at 9 A to 30° ab 6 0 ; and on the Sth, from 35° of 9 a0, it grrl-!nn]l_r,-
rose o 547 at night, when Leavy rain set in. It varied much from thiz to the 18th, when
ab 9 A the mercury was at 35% from which it fell to 28° at 11 pat, and sank stendily
during the uif:ht., llmrking l::lll.t}" a little above 4° {Witliill a wooden |11.':t-} afb B AL on the
198k, From this it rose :t]nwl}' but mradually, murkihg 117 about midnight of the I!H,h}
167 on the 20th at 9 v, and 23° ab midnight. The changes here noted are sufficiently
vemarkable, and must, under any cireumstanees, have influenced health to a consideralie
extent,

The proximity of the sea on the one hand, and the Crimean Steppes on the other,
offered abuodant dirg.kﬂﬂ:i]:t-’nr s b Uhe nilnﬂﬁ:pl-&l‘ﬁ, which ::mlmzquentl‘}' was all bt
invarinbly in motion.  Light breczes from the sen sprung up in the forencon, and served
mueh Lo counternct the elevation of the swnmer temperature, and rendered it muel more
tolevalle ; they were very refreshing, amd doubtless, muel conducive to Lealth, Oeea-
sionally, however, it blew with extreme violence both from the sea and from the steppes,
lapine Ipijl.-m-: ol dust 'I;mi]];_{ horne nlmlg hefore the wind, raised to o considerahle elevation,
anel then seattered in clowds with great force.  The strength of the wind sometimes in-
creased to a hurricane, and by the snapping of pole-tents much exposure and discom-
fort were oceasioned to the men, L'a.-ipr::ml]}f when, as was nok illﬁ'tﬂp.h.'uﬂ]' the case,
heavy falls of main ocenrred at the same time. A peculiar hiot and oppressive wind was
om some few oceasions felt, moving with but little 'l'l"-lli'l.:il.-_'!u",, bt constant for the greater
part of a «ay ; a dense haze, rendering ohjects at a moderate distance invisible, some-
times oeeurred with it,. We have known this wind to come both from the direction of the
gen and that of the steppes. It prevailed so late as the first three days of Nevember. Tis
chief effects were a peculinr sense of oppression and difficulty of respiration. In the
winter months, especially in December, piercing winds from the north made the cold
much more sensibly felt. Sudden and continuous heavy rains were of very frequent
oeenrrence during the months of June, July, August, and September ; ocensionally, as in
the end of July, continuing for several successive days, and accompanied by a remarkable
L]-{A;-i'l]'q"-}iili“ of the Thermometer, By the Hmuﬁlig of the Trenches, and even in many in-
stances of numbers of tents and huts, we believe more soffering has been induced by these
excessive rains than by almost any other cause, and instances were not uncommon in
which outbursts of disease of a bad form could be traced to them.

In the accompanying Tables we ave enabled to give a pretty complete account of the
chief Meteorological Plenomena obzerved at Scutart during the period of our investi-
g;u.im-.-.:_ The observations embrace the results of the Thermometer al stated pcrindg
of the day, made by our divection, at the Barrack Hospital. For the maxima and
minima, and the results of the Wet Bull Thermometer, we are indebted to Dr. Lawson,
Deputy ljislaeu;tqr—ﬂuntru'l. a gentleman to whose courtesy and kind assistance on all
oceasions we owe mueh,  Dr. Lawson's observations were made at the General Hospital

at Sentari




111

Reaisten oF Mersonolocreal OBSERVATIONS

Bikgick HospITAL, ScOTAEL

s

GrxeERal HosFITAL, SCUTARL

VLR Conmmon Thermometer. External I"T:t:‘l' Winds,
[ | il__ -
5 g Wieather,
A = -
12 : g z E =
June | 600 | o 0 | BB, Mean, 2 B E z A PAL
b= " T
= = P =
= d B =
L] 2 -] =] [-]
1 . . . 759 648 | B70 | Td-5 | B0 NV W, Fair A, 1 fine.
2 5 v va 766 GY-3 | S0-0 ) 7700 ) GU-8 NOW, W Fine a9, ron fime,
3 vs e v a1 G603 | 805 | TR-2 | GO0 Hw. MW, Fine .9,  r.oe floe
+ =0 i i i Bli*G | BOrH § 775§ FOCO H.E K.E. Fioe soan 1008, finey fresh breeze,
L vs an e i il Biel | 7500 f 56 | 63 0 nE M. Choiidy 4. P clowdy,
i - ‘e e 76" BO3 | Bi=8 | Fd=5 | GO0 o M, Ttam st might. Closndy,
T ia ¥4 s 02 B4 Vet | TH6 | GRE2 s, Tr_l-' S {:']U’.Iﬂ;\' AdL oA, l,".w.l:r,
-] .e v e 671 G633 | 600 | 652 | 650 |8 I-".s.thl:'r'l}'l K.E Hain an. 7o squally, raia.
4 = e 5 AL ] 615 | 874 | 60-0 [ 62D h'.T-‘m'.urI:ri Notthery | Fione s, o fine,
1o E . P FLUS-S #0-0 | 816 | 630 | 65 4 . Eastevly ' XE Fine a0, par fine.
11 - o a0 L 654 | 220 | 744 | 050 ] ENE | XE Fiee ax, v fresh beecse,
12 e | e i 6845 G0 | TEED | TEe0 | 080 H.E. b Fime ad. il
13 il = e h G0 | TR0 | TS | EReO 5, N.E Fies s, g, fime,
14 s e “ Fea 416 | 800 | 70 | 48D i HE Fine a8, im0, foe,
(33 as e i 0 G1=F | i9°0 | 7300 | G2-5 N.F. Northerly | Fine aan e fine,
16 o= A 47 22 G222 | B2 | 36T | GR-K KK, LXK Fene a0, =, e,
17 e liaas a= 28 B0 806 | 3606 | 68t0 | EN.E. EXE | Fineian FiL e
] 1
18 B i an ok | GEF | 820 ] T8 | TOCK E.X.FE, ENE Fine ax, o, BB,
149 o " e 62 G673 | "2 | B2 | TEC0 WL NN Fine asr. e, flog,
2n wa . - bl BSeG | 858 | &1=0 | Ti~0 50, RE Fino a.n,  wu, foe,
_- |
Maxima
apil Minimn
of {he Decades ! I
of Month. | |
sl . | .
al H | S ] G700 | 857 | 800 | T2-4 W, | Varable | Fioeson e e
a3 ) 76 T8 Marning o GEel | B ] F005 [ 720 BEVY. = Fhie s,  ran fne
it Bl |
gs | 1 | 57 | 5% i G5 | 8ae0 | 215 | t2ea | mEW, XE | Fiseasn ra Bae
| .'l!-u:'nin:.': 1 P
24 72 |#82 1486 |Minmax | o0 | R0 | 8400 | 7300 B 5. Fine, hod asL 1, bot, fine,
g5 |+74 | 2 | 72 :"l':::lu } g2) ya-a2 | 7800 | 762 | gsea | WAW. LA Fine L, wan fine
af 62 72 | W |Neon } goof B30 | 770 ) 7av0 | Gzea | OWEW. g Fisie 431 M. clouly,
Alinima ]
g7 [|=fi {—6& | T Rinsiing ]r Goes | saen | gEo | Goeo | WIS, W.EW. | Fiee, minstwight. ran cloady.
Pt #i"
~ Al I = 5 ; -
eg | &6 | S0 | 7o _'”“f'“ G5 | sae0 | vaee | 6iev | Calm NI | Clowdy oy . eloudy.
Evening } BE®
44 64 68 =66 | Minima G0 | 355 | Tie5 | 6500 KE X Cloudy Lw.  ran cloedy.
W i T [ B85 | To0-4 § 735 | 62+8 | ENK.L ENE | Fiecaw woL fice,




112

Register of Meteorological Observations—eontinued.
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Register of Meteorological Observations—condinued.
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Register of Meteorological Observations—eontinued.
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Register of Meteorological Observations—oeontinued.
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Regizster of Meteorological Observations—contfinued.
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Registar of Meteorological Observations—eontinued.
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APPENDIX II.

Cory of Lerren aceompanying List of Morbid Propaeations forwarded o the Director-
General of the Aviny Medical Department.

Sm, London, Marck 114, 1856.

I wave the honour to enclose you herewith a brief descriptive list of cerfain patho-
logieal preparutions eolloeted by mysell aned my assistants, during our mission of Patho-
logieal Inguiry to tle East,

These preparetions have been chiefly collected ot Bentari, and thougl nol numerons,
will, T think, be fourd Lo illusirmbe well the most mavked forms of disease which prevailed
in the hospitals at that station. Tmportant as these were numerically, as well as by the
profound and fatal lesions they indueed, they ranged throngh but a small extent of the
Pathological catezory; so that disease was found to reeur very constantly in ecertain
t.lﬂcrn]_ﬁ}' well-defined by pos, It is in the illustration of suel: tvpes in all their varietios
that the chief value of the preparations of morlud parts, which I have the honour to econ-
tribute to the Museum of Chatham, will be chiefly found.

The specimens frequently embrace mearly the whole Intestinal Tract, and, if I may
. be permibtted the suggestion, constitute not only *stock” from which numerons and
mu]t.iiﬂr: preparations may be made, hut alse in their “ putting up ™ will require to be
treated in snch a manner as will eause them to illustrate best the very varied processes of -
the same diseased action, and its results in different structures.  This remark will apply
eapecinlly to the exeellent speeimens illustrative of the Secondary Enterie Lesions of Fever,
and nlso ta those which demonstrate the remarkable Atrophic Lesions of the Mueous
Membrane and of the Minute Glandular Apparatus of the Small Intestine, often associnted
with Chronic I:I_-.'.g.entﬂ':.'. 1 feel authorized to BV, that should it b I‘.Jml:ght that any
assistance on my part could be afforded to the sentlemen engazed in putting up the
preparations at Chatham, both Dr. Aitken, my first assistant, and myself will feel happy
o contribuie any additional information or indications which may b dleemed necessary.

A correspondence which I had formerly the honour of addressing to Lord Panmure,
and which lins, perhaps, come muler vour notice, fully explaing why it is that T have not
the pleasure of offering to the Musenm of the Army Medieal Department a collection of
specimens illustrative of the Surgical Pathology of the past campaigns.

It was and is o matter of the greatest rearet to me that the necessary facilitics and
authority for carrying out this object were denied to me.
I have the honour to be,
=ir,
To the Director-General of the Yery faithfully vours,
Army Medical Department, Londen. Ropert D Livons.
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