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remarkably pallid. He complained of a gnaw-
ing pain in his stomach, with constant nausea
and vomiting : the bowels were very slow, sel-
dom an evacuation without the assistance of an
enema ; urine natural ; spirits appeared much
depressed ; he manifested strong objections to
taking medicine, and refused to take any in a
fluid shape: indeed, his stomach was so irritable,
that it was seldom either food or medicine would
remain on it. However, under all circumstances,
Professor Antomarchi and myselt considered
it most essential to clear the prime vie,—we
accordingly proposed to our patient that he
should take medicine for that purpose imme-
diately, and further recommended him to take
jellies and such other light nutriment as the
stomach would best bear. At first he objected
to medicine altogether, but at length we did
obtain from him a conditional consent to take
some aperient, and as he gave the preference
to the form of pill, we ordered the pilul. aloes
comp.every six or eight hours, as occasion should
require.

On visiting him again in the evening, we
found he had not taken the medicine, as recom-
mended in the morning, nor could we prevail
upon him to take it, and having had no alvine
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continued until morning, when a profuse per-
spiration came on, the febrile symptoms abated,
and by noon there was a good clear remission.
The pulse was 80, and heat not more than na-
tural. - The bowels were still constipated, yet
we could not prevail on him to take mild ca-
thartics, as occasion required, although we car-
ried conviction to his mind of the expediency
of what we recommended. FEnemata were the
only remedies he would make use of, and the
evacuations from them were very scanty.

On the morning of the 5th of April, when I
called at Longwood, Professor Antomarchi in-
formed me that ¢ the Emperor had been very
ill during the night.”” His report to me was,
¢ that he had been very feverish, had vomited
four times, that what came off the stomach was
phlegm, and that he had continual nausea: about
two o’clock in the morning, however, the febrile
symptoms began to decline, and a clammy per-
spiration to come on, and there was tension of the
abdomen, accompanied with pain, which was in-
creased on pressure *.”’ - However, by the time

* Molto febbre, ha vomitato quattro volte della pituita, con-
tinuo ebcits;mentﬂ al vomito o nausea : alle ore 2 circa dopo la
mezza notte ha incommineiato la diminuzione, o declinazione
della febbre, con viscidi sudori, gravezza di testa, sonnolenza,
angoscia ed tensione addominale con sensazione dolorosa al tatto.
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which wonderfully mitigated the symptoms,
especially the vomiting and pain at stomach.
He was more cheerful than he had been for
some days before. We recommended mild pur-
gatives, and again the tonic medicine.

On the 8th he took some more purgative
medicine, from which he had some copious eva-
cuations : the relief he experienced from them
was very considerable; but although convinced
of the benefit he derived from the medicine, he
could not be prevailed upon to pursue the plan
of treatment recommended.

On the 9th and until the evening of the
10th, the prime wie continued free; he had
several copious dejections, and during that time
he was certainly comparatively easy ; but on the
evening of the 10th, the nausea and vomiting
returned, the stomach rejected every thing he
swallowed, and his strength appeared to be
sinking rapidly; yet the pulse was 72 and
regular, He on that day said to me, “that the
fever was now past, and that he had returned
to the state he had been in for the last eight
months, viz. great weakness and want of appe-
tite :” at the same time he placed his hand over
the liver, and said to me, ““le foie,” upon which,
althuugh I had done it befbre, and given my
opinion that there was no disease of the liver,
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wine, which rested on his stomach. On that
day he asked me ‘ how a person died of debility,
and how long one could live, eating as little as
he did.”

On the 13th Professor Antomarchi stated to
me that Napoleon Bonaparte had passed a bad
night, that he had been very restless and feverish
until morning, had vomited two or three times,
and that there was likewise some tension of the
belly. I found him very low and weak, his
spirits seemingly much depressed. He told me
that he was becoming every day weaker and
weaker. He was seized with a paroxysm of
vomiting while I was with him, and what came
off the stomach was a something he had eaten
a little while before. With a view of alleviating
the severe vomiting, he was persuaded to take
a tonic draught composed of infus. columb. and
tinet. cinnamom. which had the effect of lessening
the vomiting in some degree. Although the
prime vie were much constipated, he would
not take any laxative medicine; consequently,
the only means we had of procuring alvine
evacuations were by enemala.

On the 14th of April he was better, and
in good spirits ;—there was a mitigation of
all the symptoms, He had rested tolerably
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however, was administered, which produced an
evacuation more copious than ordinary. After
that, and towards evening, he roused; the pulse
fell to 76, and was regular; the heat became
natural ; he appeared cheerful, and expressed a
wish to eat some minced pheasant, with which
he was indulged, and he took after it about a
tablespoonful of claret, mixed with two of water.

Professor Antomarchi’s report to me on the
morning of the 18th was, ¢ that he had had a
very bad night. He commenced vomiting at
nine o’clock in the evening, and continued until
five in the morning ; he had some sleep, but it
was disturbed*.”” He became tranquif towards
morning, the pulse was 80, heat less than na-
tural, skin inclined to be clammy, spirits ap-
peared dejected, and he seemed averse to con-
versation. He attributed his bad night to a
tonic draught he had taken the preceding even-
ing. He took a little vermicelli soup when I
was with him, but the stomach rejected it in-
stantly. He had a small alvine evacuation from
an enema the night before. He complained of
a sensation of heat in the right hypochondrium,

% Pessima notte, ha comminciato a vomitare alla ore nove
della sera, sino alle cinque della mattina con interrotti sonni.
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was with him rather with a relish, and it rested
on his stomach. He told me that when he
went to sleep he awoke with a sensation of heat
across the stomach, which brought on nausea,
and sometimes vomiting.

He passed a good night betwixt the 19th
and 20th of April, only that from eleven to
three o’clock he was somewhat teased with a
sensation of heat in his bowels, and of choking,
accompanied with thirst; and when he drank any
thing, it was with difficulty he could swallow:
this is as he expressed it. In the morning he
was very composed ; heat natural; the stomach
had retained every thing he had eaten since
the day before ; and he had had a good alvine
evacuation from an enema at nine that morn-
ing ; towards evening, however, he complained
of a pain and heat about the serobiculus cordis;
—said he had a continual nausea, and that it
-was only by keeping himself very quiet he did
not vomit: yet the little nourishment he took
rested on his stomach.

On the 21st of April Professor Antomarchi’s
report to me was, “the Emperor has passed a
good night. He has eaten twice in the night
without vomiting any; this morning, however,
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a little tincture of the same, according to the
following form :

Bl. Magnesi Sulphatis 5vj. solve in Aque Pure octa.
adde Infus. Gentiane compositee % vj et Tinct, Compositee
ejusdem Zss. m.f. mistura, cujus sumat cochlearia tria
ampla subinde.

23d April.—Pulse was 78, and heat natural ;
had a small dejection from an enema that morn-
ing; had vomited twice since the former visit.
He had taken the medicine ordered, and it had
rested on his stomach: he thought himself
stronger, and we ordered him to continue the
medicine and diet as before. He continued
tolerably easy all the day of the 23d, and took
a little light nourishment about seven in the
evening ; he, however, vomited it soon after-
wards. He had some accession of fever at nine,
but upon the whole was easy; slept the greatest
part of the night, and on the morning of the
24th there was a clear remission of all the
febrile symptoms; the pulse was at 78, and heat
natural. He had a copious alvine evacuation
that morning, but complained of great weak-
ness and of giddiness: we gave directions to
go on as before. He was very ill on the night
between the 24th and 25th ; the vomiting was
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86; heat lower than natural, with a cold, damp,
clammy perspiration all over him. He com-
plained much of pain in the hypochondriac
and epigastric regions, which he referred to his
stomach and liver. He on that day asked me
what was to be done for him, and what I con-
sidered his disease to be? The symptoms, I told
him, I thought indicated some great derange-
ment in the digestive organs. He put the
question to me again that day, if I supposed his
liver affected? My reply was, that I did not
think there was any diseased structure of that
viscus,—perhaps there might be a want of due
action in it. Professor Antomarchi and myself
both agi'eed that the same mode of treatment
should be pursued.

On the morning of the 27th of April our
patient was low and comatose, had passed a
restless night, and had had frequent fits of
vomiting. I had not been long at his bed-side
before he was again seized with violent retch-
ing and vomiting, and on examining the basin,
I observed that what had come off the stomach
was a dark-coloured fluid resembling coffee-
grounds, and very offensive. That vomiting
continued until half after three o’clock P.M.;
it then ceased, and he went to sleep. FPulse
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a sleepless night, raved greatly, but had less
vomiting, and what came off the stomach was
not so dark-coloured.

He had three hours sleep on the morning of
the 29th: when he awoke he was sensible and
composed, the pulse 87. Sometime during the
night, in a raving fit, he had torn the emp. aro-
maticum off, but consented to have a blister
applied over the stomach, which was done
forthwith ; and with the view of tending to
lessen that dreadful irritation of stomach, we
prescribed the following:

B!, Aqua Menthe Virid. 5iss,

Potassee Subcarbonatis 8.
Sueci Lim. Recentis q. s. ad saturand.
Tincture Calumbe minima xxx.

Opii V.

Misce ut fiant haustus 6* quaque hora sumendus.

30th April. The blister over the stomach
had risen, and in the night Professor Anto-
marchi had applied one to the inside of each
thigh. The draughts were not taken as ordered.
He slept for some hours in the beginning of the
night, and towards morning, although he did
not sleep, he lay quiet and composed. He
vomited several times, but not so much, nor was
the matter that came off the stomach of such a
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not awake until 3 next morning. He was then
insensible, and showed great anxiety and rest-
lessness. Pulse 100, small and weak; had no
vomiting since the night before, and then it
was inconsiderable. = Singulius became very
strong and distressing, the delirium increased,
and he began to articulate very indistinctly.
Having had no alvine evacuation since the
morning of the 1st, an enema was proposed,
but our patient was so unmanageable, that it
could not be administered. In the course of
that day (3d May), all the symptoms became
more aggravated, added to which a fulness and
tension of the belly came on. I then conceived
it indispensable to free the prime vie by some
means, and being aware of our patient’s aversion
to medicine, I recommended a dose of calomel
to be given, which might be done without his
knowledge ; accordingly ten grains of that
medicine were given at 6 o’clock that evening.
The calomel commenceditsoperationathalf after
eleven, five hours and a half after it was taken,
and before noon next day it had produced five
copious alvine evacuations, exactly resembling
tar in colour and consistence, and remarkably
fetid. After this he was somewhat relieved,
there was less restlessness and anxiety, he was
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pyloric extremity, to the concave surface of the
left lobe of the livgr; and on separating these,
an ulcer, which penetrated the coats of the
stomach, was discovered one inch from the py-
lorus, sufficient to allow the passage of the little
finger. The internal surface of the stomach, to
nearly its whole extent, was a mass of cancer-
ous disease, or schirrous portions, advancing to
cancer ; this was particularly noticed near the
pylorus. The cardiac extremity, for a small
space near the termination of the cesophagus,
was the only part appearing in a healthy state.
The stomach was found nearly filled with a large
quantity of fluid, resembling coffee grounds.
- The convex surface of the left lobe of the
liver adhered to the diaphragm, but with the
exception of the adhesions occasioned by the
disease in the stomach, no unhealthy _appga,r;-
ance presented itself in the liver. . . *

The remainder of the abdominal viscera wers;
in a healthy state. i

- A slight peculiarity in the fmmatmn uf the
left kidney was observed. Jwided

(Signed) ' :

- THOMAS SHORTT, Ph]mlman a;ud P. M. 0

ARCH. ARNOTT, M. D., Surgeon 20th regt.
CHARLES MITCHELL, M. D., Surg. H. M. S. Vigo.

FRANCIS BURTON, M. D., Surgeon G6th regiment.
MATTHEW LIVINGSTONE, Surg. H. C. Service.
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Countess Bertrand, and Count Montholon, have
repeatedly declared the same to me.

If then it should be admitted that a previous
disposition of the parts to this disease did exist,
might not the depressing passions of the mind
act as an exciting cause? It is more than pro-
bable that Napoleon Bonaparte’s mental suffer-
ings in St. Helena were very poignant: by a
man of such unbounded ambition, and who
once aimed at universal dominion, captivity
must have been severely felt.

The climate of St. Helena I consider healthy;
the air is pure and temperate, and Europeans
enjoy their health, and retain the vigour of
their constitution, as in their native country.

It is true, I have witnessed a great deal of
disease in St. Helena, but that viz. dysentery,
and other acute diseases of the abdominal vis-
cera, prevailed among the tr::mps. The sickness
of English soldiers, however, is not always a
criterion of the insalubrity of a colony; their
habits are very different from those of the higher
ranks of life; they do not take that care of
themselves which is so indispensable in a tropi-
cal climate to guard against atmospherical vi-
cissitudes; they are also prone to intemperance,
which renders the system more susceptible of






30

lorus ; and on the 27th and 28th of Aprii, when
he began to vomit the dark-coloured offensive
fluid, I had little doubt but that ulceration had
taken place in the stomach.

The history Napoleon Bonaparte himself gave
me of his illness, together with corresponding
information 1 had from the persons composing
his family, convinced me that he had been
longer affected with the disease than was ima-
gined. I was informed, that during the whole
year of 1820 he had nausea and vomiting occa-
sionally, and frequent accessions of fever. He
lost altogether his natural appetite, and his
countenance became remarkably pallid. ‘Even
so far back as the latter end of the year 1817
‘he was affected with pain in the stomach, nausea,
and vomiting, especially after taking food. Iam
therefore inclined to think that the disease was
then in its incipient stage, because from that
time all the symptoms progressively increased
till he died. The anomalous accessions of fever,
and other constitutional derangements he had
been so long affected with, were, in my opinion,
hectic symptoms; and I firmly believe that the
sharp febrile attack he had on the 17th of
March, although supposed to be the commence-
ment of the disease, was nothing more than an
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On the 1st of April I was requested to see him
with Dr. Antomarchi; we did not prescribe for
him that night, but visited him again next morn-
ing. Ifound him in a state of great debility, but
there were no febrile symptoms present; the
pilse was 76 and regular; heat natural; skin
moist ; tongue white, and thirst inconsiderable.
Complained of a gnawing pain in his stomach ;
bowels very slow, seldom an evacuation without
the aid of lavements. At that time he had every
symptom of dyspepsia, accompanied with more
than ordinary dejection of spirits. Under all
the circumstances of the case, we recommended
purgatives as occasion should require, and at
the same time some tonic medicine, with light
nourishing diet ; but, until the 6th of April, we
could not prevail upon our patient to take any
medicine, and then what he took was in so small
a quantity, that it had little effect upon him.
On the 7th of April he was again prevailed
upon to take some more opening medicine,
which operated well, he had some copious
evacuations from it, and in consequence ex-
perienced great relief. He took medicine on
the 8th also, which relieved him; but after that
we could not persuade him to persevere in the
use of medicine as circumstances required.
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became more desponding, and the vomiting
appeared to exhaust him very much. Com-
plained at different times during those three
days of ‘a sensation of heat in the liver, and
across the stomach. Although the bowels did
not perform their functions, yet he refused to
take any medicine of a purgative nature.

““On the 19th, 20th, and 21st, he appeared.
to recover strength a little; the bowels were
more regular’; he was’ very tranquil, and took
more nourishment. -

“22d of April. Passed a good -night, ﬁlept‘.
several hours, said, however, he felt a sensation
of heat in his stomach. Had ﬁﬂmé_ﬁr_nmiﬁng. :

«“23d of April. Pulse was 78 and heat
natural; had a small alvine evacuation from an
enema; vemited twice that day, but fancied
bimself'strongery altasiis 9E1H000 9L 1 (IHaUN3;

24th of April. Vomiting eunti-‘nue;:l; accom-
panied with great weakness He -eump_lainedi
of giddiness. (k% o, o)

25th of Apnl Passed a bad mght :10 sleep,:
and frequent vomiting. I found him more ex-
hausted that morning than I had done before.
Pulse was 82, small and weak. Had a trifling
alvine evacuation from an enema. Had severe
vomiting in the afternoon of this day. Having







38

creased in violence; in addition to which sin-
Zultus came on, and betwixt eleven and twelve
o’clock that night he was seized with a rigor,
attended with laborious respiration, and great
anxiety. Next day, 1st May, the debility was
extreme indeed; the pulse had increased in
frequency, the heat had become lower than
natural, the skin clﬁmmy, and he spoke very
- incoherently. '

“ On the 2d, 3d, and 4th crf' May, all the
symptoms became more aggravated, and he
sunk gradually. "On the evening of the 4th he
was more composed than he had been for some
days before. He went to sleep at nine o’clock,
and passed a tolerable night. However, at half
after five o’clock on the morning of the 5th, he
was seized with vomiting of a fluid of a very
dark colour; this was immediately followed by
a total loss of muscular motion, and the power
of deglutition ; the under jaw dropped, the eyes
became fixed, the pulse small and weak, varying
from 102 to 110 in the minute: in short, every

- thing denoted that dissolution was fast approach-
ing. In this state he lingered until 49 minutes
past five o’clock in the afternoon, when he ex-

e :.:_‘- e .’T'-

pired.
¢« You are already in possession of the dissec-
















